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From Mr. EDWARD ARNOLD’S LIST. 


Just Published. 

MEDICAL DISEASES OF THE WAR 

By ARTHUR F. HURST (a. f"hertz), M.A„ M.D. Oxon., F.R.C.P., 

Temporary Major, R.A.M.C. ; Physician and Neurologist to Guy s Hospital ; Neurologist to the Royal Victoria 
Hospital, Netley ; lately Member of the Medical Advisory Committee, Mediterranean Expeditionary Force, and 

C.insulting Physician to the Salonica Army. 

As physician and neurologist to a number of military hospitals in London and to the New Zealand Hospital at 
Walton-on-Thames, the author had abundant opportunities of investigating the various medical conditions resulting 
from active service, as they appeared after arrival in England from the beginning of the war until October, 1915. 
He was then appointed a member of the Medical Advisory Committee for the Prevention of Epidemic Disease in the 
Mediterranean Expeditionary Force. Working in Lemnos during November and December, and in Salonica for tlie 
first six months of 1916, where he also acted as Consulting Physician to the British Forces, he was able to study 
every phase of the various diseases occurring on active service. 


THE 

DIAGNOSIS OF NERVOUS DISEASES 

By PURVES STEWART, C.B„ M.A„ M.D. Edin., F.R.C.P., 

Physician to the Westminster Hospital ; Joint Lecturer on Medicine in the Medical School ; Physician to the West 
End Hospital for Nervous Diseases ; Membre Correspondant de la Society de Neurologie de Paris ; Corresponding 
Member of the Philadelphia Neurological Society ; Consulting Physician to H.M. Forces ; Temporary Colonel, A.M.S. 

With 283 Illustrations from Original Diagrams and Clinical Photographs. 589 pages. Medium 8vo. 

18s. net. NEW (FOURTH) EDITION. 

For the last year and a half the author has been attached as Consulting Physician to His Majesty's Forces in the 
Mediterranean and has had exceptional facilities for the study of Nervous Diseases in War. A new chapter on War 
Neurology now appears, and the whole of the book has been thoroughly revised in the light of recent investigations. 


Diseases of Children 

1 Vol. 1200 pageB. Fully Illustrated. 30s. net. 
Edited by A. E. GARROD, F. E. BATTEN, & H. THURSFIELD. 
LIST OF AUTHORS :-H. G. ADAMSON, F. K. BATTEN. J. W. 
CARR. E. CAUTLKY, II. MORLEY FLETCHER. J. S. FOWLER, 
A. B. GARROD, E. W. GOODALL. A. M. G033AGE. L. G. 
GUTHRIE, R. HUTCHISON. F. LANGMEAD, F. J. POYNTON, 
H. D. HOLLKSTON, F. A. ROSE. G. F. STILL. G. A. SUTHER¬ 
LAND, H. T. THOMPSON. J. THOMSON, H. THURSFIELD, 
A. F. VOBLCKER, akd G. K. WAUGH. 


Food and the 

Principles of Dietetics 

By ROBERT HUTCHISON, M.D.Edin., F.R.C.P., 

Physician to the London Hospital. 

New and Revised Edition (Fourth), 
xx. + 617 pages. 16s. net. 


T WO VALUABLE MILITARY MANUALS 


Military Hygiene and .Sanitation 

By Colonel CHARLES H. MELVILLE, R.A.M.C., 
M.B.Edin., D.P.H., 

Late Sanitary Officer. Army Headquarters, India; late Secretary and 
Expert in Sanitation, Army Medical Advisory Board, War Office. 

Illustrated, vii.-j-418 pp. Demy 8?o. 12s.6d.net. 


The Sanitary Officer’s Handbook 
of Practical Hygiene 

By W. W. 0. BEVERIDGE, D.S.O., Lieut. Col. R.A.M.C., 
M.B., C.M.Edin., D.P.H.Camb.; and C. F. WANHILL, 
Major R.A.M.C., M.R.C.S.Eng., L.R.C.P.Lond., D.P.H, 

Second Edition. Revised and Enlarged. 6s. net. 


Medical 

Nursing 

By A.S. WOODWARK, M.D., B.S.Lond 

M.R.C.P. Lond.. LI.-Col. R.A.tl.C. 


xi. 324 pages. 


THE BEST NURSING BOOKS 

Surgical Nursing & Midwifery 

~ the Principles of f or Nurses 

6 Surirery for Nurses 

.S.Lond., J .By H- R- ANDREWS, M.D., F.R.C.P. 

... ’By RUSSELL HOWARD, M.B., M.S., Lond B . s . 

F.R.C.S. 

6d. net. xvi. + 318 pages. 6s. Fully Illustrated. 4s. 6d. net. 


4s. 6d. net. I xvi. -f- 318 pages. 


London : EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W. 
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SAUNDERS’ BOOKS 


f“ aed DISEASES OF THE EYE "'SffiK 

By G. K. pe Schweinitz, M.D.. Professor of Ophthalmo¬ 
logy, University of Pennsylvania. Octavo of 754 pages, 
with 336 illustrations and 7 coloured plates. 

Cloth, 25b. net. 

“ its outstanding merit is the abundant re'erence lo all the mast valuable contributions to the literature of the subject in 
recent years, and Dr. de Schweinitz succeeds in incorporating these details without marring the general perspective—no easy 
task . We can cordially recommend the book as belonging lo the small group of the very best text-books on ophthalmology.' 

—The Lancet. 


TREATMENT OF FRACTURES 


Beautifully 

Illustrated 


By C haki.es L. Scupper. M.D.. Surgeon to the Massa¬ 
chusetts General Hospital. Boston. Octavo of 736 pages, 
with 1057 original Illustrations. Cloth, 25s. net. 

*‘f> one of the best of modern works on the subject, and with its fall and lucid teaching, supplemented by an abundance of excel¬ 
lent illustrations , will be found a usejul guide in the management of this class of injuries .’— British Medical Journal. 


MODERN SURGERY 

By Jonif Chalmers DaCosta, M.D., Professor of 
Surgery, Jefferson Me* II cal College, Philadelphia. Octavo 
of 1515 pvges. with 1035 Illustrations. Cloth, 25s. net. 


General and 
Operative 


of 1515 pages, with 1035 Illustrations. Cloth, 25s. net. 

*• Bears abundant evidence of theunrk of a mister in the science and art o f surgery, and will continue to hold Us position 
amongst the great urgicaJ. text-books in the E igllsh language.”— British Medical Journal. 


" PRACTICE OF PEDIATRICS P „ c ,K e r 

By Charles Gilmore Kkrlev, M.D., Professor of 
Dise&sesof Children, New York Polyclinic Medical School 
and Hospital. Octavo of 878 pages, illustrated. 

Cloth, 25s. net. 

• The most Mllccahle fc'iturr.is the amount of attention paid to the general management of children in health and disease.” 

—British Journal of Children's Diseases. 


An 

Epoch-making Book 


ESP ANOCI-ASSOCIATION Epoch . raililn * B „^ 

By George W. Chile, M.D., Professor of Surgery, and 
William E. Lower. M D., Associate Professor of 
Genito-urinary Surgery. Western Reserve University. 

Octavo of 275 pages, illustrated. Cloth, 13s. net. 

“ In what way does the ‘ anoclated patient ’ profit above one treated by ordinary methods f If we judge the tree by its fruits 
the advantages of the anoci method are very great, Jor besides a recovery undisturbed by post-operative troubles, the 
mortality is greatly diminished.D ublin Journal of Mepical Science. 


New (2nd) 
Edit.on 


SET PRACTICAL CYSTOSCOPY 

By Paul M. Pilcher, M.D.. Consulting Surgeon to the 
Eastern Long Island Hospital. Octavo of 504 pages, 
with 299 Illustrations, 29 in colours. Cloth, 25s. net. 

“ We can recommend it to men who wish to acquire proficiency in the use of the cystoscopc and therefrom to draw correct 
conclusions.”— British Medical Journal. 


gSaS!f“ PRACTICE OF MEDICINE 

By James M. Anders M.D., Ph.D., LL.D., Professor of 
the Theory and Practice of Medicine and of Clinical 
Medicine. Medico Chirurgical College of Philadelphia. 

Octavo of 1336 pages. Illustrated. Cloth, 24s. net. 

“ This revision must have necessitated a very wide examination of ape dal monographs, pamphlets, and journals, since 
many of the matters treated have as yet found their way into but jew text-books. Questions of diagnosis and treatment are 
discussed with special care.”— The Lancet 


Books sent, Carriage Paid, on Receipt of Price. 

W, B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 
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LEWIS’S PUBLICATIONS. 


TWO IMPORTANT NEW EDITIONS. NEARLY READY. 

FIFTH Edition. Thoroughly Revised. With 10 Plates (4 Cdoured) and many Illustrations. Demy 8vo. 

CLINICAL BACTERIOLOGY AND HAEMATOLOGY 

FOR PRACTITIONERS. 

By W. D ESTE EMERY, M.D , B.Sc. Load.. Director of the Laboratories and Lecturer on Pathology and Bacteriology r 
King’d College Hospital ; and Lecturer on General Pathology, London School of Medicine for Women. fee. 

--—-- [Lemu's Practical Series. 

SECOND Edition. With 21 Illustrations. Demy 8vo. 

THE CAUSATION OF SEX IN MAN. 

A New Theory of Sex basfd on Clinical Materials, together with Chapters on Forecasting or Predicting the Sex of the^ 
Unharn Child, and on the Determination or Production of either Sex at Will. 

By E. RUMLEY DAWSON, L.K.C.P. L ond., M. K C.S. Eng., late Memner of the Council of the Obstetrical Society of 
London, and Fellow of the Royal Society of Medicine ; formerly Resident Obstetric Hoase Physician to the 

Westminster Hospital. 

NOW READY. A NEW (SEVENTH) EDITION. Revised and Enlarged. With 1597 Illustrations. 

Royal 8vo. 32s. net. 

MANUAL OF OPERATIVE SURGERY. 

By J. FAIRBAIRN BINNIE, A M., C.M.Aberd., F.A.O.S., 

Surgeon to the General Hospital, Kansas City ; Fellow of the American Surgical Association, &c. 

*** This Edition coataias an Appendix on War Surgery. 

“ It contains a vast ana >uut of informitlon ...... and seems well up to da te as well as eneycl ipedlc ”—Bkitisfi Medical Jourxal. 

NOW READY. THIRD Edition. Revised and Enlarged. Demy 8vo. 7s. 6d. net ; 
post free, 7s. lid., abroad, 8s. 2d. 

STUDIES IN BLOOD PRESSURE, Physiological and Clinical. 

By the late GEORGE OLIVER, M.D. Lonrt., F.R.C.P. Bond. 

Edited by Professor W. D. HALLIBURTON, M.D. 

M This third edition of the late Dr. Oliver’s work will be welc jraed by all exact clinician a.’’—T he Lancet. 

NOW READY. THIRD Elition. Revised and Enlarged. 2 Plates. Crown 8vo. 6s. net; post tree, 6<. 51. 

THE SEXUAL DISABILITIES OF MAN 

AND THEIR TREATMENT AND PREVENTION. 

By ARTHUR COOPER, M.K.C.S., L.K.C.P., Consulting Surge in, Weitminster General Dispeasary ; formerly House- 

Surgeon, Male Lock Hospital, Sac. 

" An adequate as well as a cleanly guide to sexual disabilities in man, and one which will enable the practitioner to get a grasp of an elusive* 
subject and to be of real service.”—T he Lancet. 


JUST PUBLISHED. FOURTH Edition. Revised and Enlarged. With 4 Plates and 115 other Illustrations, containing: 
505 Figures. Post 8vo. 9s. net; post free, 9s. 5d., abroad. 9s. 8d. 

PRACTICAL BACTERIOLOGY, BLOOD WORE, AND ANIMAL 

PARASITOLOGY, 

including Bacteriological Keys, Zoological Tables, and Explanatory Clinical Notes. 

By E. R. STITT, A.B.. Ph.G , M.D., Medical Director, U.S. Navy ; Graduate Loudon Sch »ol of Tropical Medicine - 
Head of Department of Tropical Medicine U.S. Naval Medical School, Sac. 


NOW READY. With Illustrations. Crown 8vo. 5s.6d.net; 
post free, 3s. lOd. 

PRACTICAL POINTS IN THE DIAGNOSIS AND 
TREATMENT OF HEART DISEASE. 

Being a New and Enlarged Edition of “Heart Souuisand Murmur*, 
their Causation and Differentiation.” 

By E. M. BROCKBA.NK, M.D. Viet.. F.R.C.P., 

Honorary Pnyolcian. ttoyal iuArmary, Manchester, Ac. 

“ We cordially welcome this book and recommend it to all practi¬ 
tioners and studeatsof me Heine.”—D ublin Journal or Med. Science. 

ELEVENTH Edition (KEPltlNTKDj. Thoroughly Revised. 
Itoyal 32mo. 5s. net; post free, 3s. 2d. 

WHAT TO DO IN GASES OF POISONING. 

By WILLIAM MURRELL, M.D., F.R.C.P., late Senior Physician 
to, and Lecturer on Clinical Medicine and Joint Lecturer on the 
Principles and Practice of Medicine at, Westmluster Hospital. 

*• As pithy and sound aB ever.”—B kitish Medicil Journal. 

“ A model of conciseness, completeness, and a convenient arrange¬ 
ment. —MedaCal Review. 


NOW RtfADY. With 70 Illustrations. Crown 8vo. 4s.6d.net; 
post free, 4s. lOd. 

NOTES ON GALVANISM AND 
FARADISM. 

By ETHEL MARY MAGILE, M.B., B.S.Lm<i„ Ac. 

“ Well des'irned for the purposes for which It Is intended.”—B kitisej 
Medical Journal. 


SECOND Edition. With Coloured Frontispiece. Crown 8vo. 

5s. net; post free, 5s. 4 1 . 

IONIC MEDICATION: 

The Principles of the Method and an Account of the 
Clinical Results obtained. 

By H. LEWIS JONES, M.4.. M.D.. F.R.C P., late Consulting MedfoO 
Utficrr to the Electrical Department in tit. Bartholomew’s. 
Hospital, Ac. 

“ The book so distinctly fills a vacant place that we are not surpri«ed> 
to near that It has already reached a second edition.”—B hit. Mki>. Jouu_ 


Complete CATALOG UK pout. frnr on application. 

London: H. K LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C, 

Telegrams : "PUBLICAVIT, EUSROAD, LONDON." Telephone: MUSEUM 1072. 
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LEWIS’S PUBLICATIONS. 


ELEVENTH Edition. Thoroughly Revised. With 9 Coloured Plates and 261 Illustrations. Demy 8vo. 

12s. 6d. net ; post free, 13s., abroad, 13s. 6d. 

SWANZY’S HANDBOOK OF DISEASES t °h E EYE 

AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M.B , F.R.C.S.I., Sen. Med. Univ. Dub.; Surgeon to the Royal Victoria 
Eye and Ear Hospital ; Ophthalmic Surgeon to the Mater Hospital, Dublin ; Professor of Ophthalmology, 

Univ. College, Dublin; and Examiner in Ophthalmology. Dublin University. 

“ It trill doubtless retain its well-earned reputation as a reliable and convenient manual.”— The Lancet. 


SEVENTH Edition. Thoroughly Revised and Enlarged. 258 Text Illustrations and 18 Plates (13 in Colour). Demy 8vo. 

12s. 6d. bet; post free, 13s., abroad, 13s. 6d. 

THE DISEASES OF WOMEN. A Practical Text-book. 

By ARTHUR H. N. LEWERS, M.D.Lond., F.R.C.P.Lond., Consulting Obstetric Physician to the London Hospital ; 
late Examiner in Midwifery and Diseases of Women at the Conjoint Board of the Royal College of Physicians ol 
London and of the Royal College of Surgeons of England, &c. [Lercii't Praetioal Seriei. 

" We welcome with pleasure this new edition . we can truly say that there are few books of Its age dealing with the same subject that so 

well deserve a place In the library of the student of tne present time.”—M edical Press. 


FIFTH Edition (REPRINTED). With 29 Plates (mostly In Colour), comprising 33 Figures. Demy 8vo. 5s.net; 

post free, 5s. 5d., abroad, 5s. 6d. 

LANDMARKS & SURFACE MARKINGS OF THE HUMAN BODY. 

By L. BATHE RAWLINO, M.B., B.C.Cantab., F.R.C.S. Eng., Surgeon with Charge of Oat-Patients, Demonstrator 
of Practical and Operative Surgery, late Senior Demonstrator of Anatomy, St. Bartholomew’s Hospital, &c. 

" We can confidently recommend It to everyone as a handbook both for study and for reference.”—E dinburgh Medical Journal. 


SIXTH Edition. With 6 Plates and 87 Illustrations. Ddmy 8vo. 10s. net; post free, 10s. 6d., abroad, 10s. 9d. 

PUBLIC HEALTH LABORATORY WORE. 

By HENRY R. KENWOOD, M B., D.P.H., F.O.S., Chadwick Professor of Hygiene in the University of London ; 
Examiner in Paolic Health to the Rjyal Colleges of Physioians and Surgeons, London, Sea. \Leni»'t Practical Seriei. 

11 An admirable text-book, well suited to meet the requirements of candidates for the Diploma In Public Health, and of all who are Interested 
In Preventive Medicine. - ’— Dublin Journal of Medical Science. 

With 226 Microphotograms, 452 pp. 25s. net; post free, 25s. 7d., abroad, 26s. 3d. 

HJEMOCYTES AND HAfflIC INFECTIONS: A Handbook for 

STUDENTS and PRACTITIONERS, liy F. W. E. BOBNHAM, M.D.. C M.. Ac. 

*' We have no hesitation In sayiDg that its perusal will repay overyone interested.”— British Medical Journal. 

“The Micro-phoiograms form the outstanding feature of ihe work, aad we congratulate the author on their production.’’— Medical Press. 
“We can congratulate the author on the production of a useful volume.”— Medical Chronicle. 


NOW BEADY. THIRD Edition. Revised and Enlarged. Bound 
limp leather, marble edges. De ny 8vr>. 17a. net; 
post free, 17a. 6d. t abroad, 18s. 

THE PRACTITIONER’S MEDICAL DICTIONARY. 

Containing all the words and phrases generally used In Me Heine and 
tne Allied Sciences, with their proper proiunclatlon, derivation, 
and definition. By GEORGEM. GOULD, M.A.. M.D. Third Edition, 
revised by R. J. iS. BOOTC, M.A., B.U.L., M D. 

“The book is well printed, and may hs warmly recommended to the 
attention of medical students and medic il men In search of a g »od 
dictionary of modern medical terms."— British Medical Journal. 


SEVENTH Edition, containing 35.0C0 Words, thoroughly revised. 
Bound limp leatoer, 5s. net.; po9t free, 5s. 4d.; 
with Thumb In lex, gilt edges, 6s. 6d. net; post free, 6s. lOd. 

A POCKET MEDICAL DICTIONARY, 

Giving the Pronunciation and Definition of the Principal Words usei 
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Medical Journal. 
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Fcap. 8vo. 3s. 6d. net; post free, 3s. 9d. 

A HANDBOOK OF SANITARY LAW, 

For the Use of Candidates for Public Health Qualifications. 
By B. BURNETT HAM. M.D., M.R.C.S., D.P.H. Camb., late Chief 
Heaitu udictsr for Victoria, Australia; late Commissioner of Public 
Health for Queensland. 


NOW READY. Crown 8/o. 4s. 6d. net; post free, 4s. lOd. 

MODERN MEOICINE & SOME MODERN REMEDIES. 

PRACTICAL NOTES FOR THE CENERAL PRACTITIONER. 

By THOMAS BODLSY SCOTT, M.H.C.S.. L.R.O.P. 

With u Preface by Sir LAUDER BRUlfTON. 

" They are sound, p-aotical and clear contributions to the under¬ 
standing of disease .”—the Lancf.t. 

*• Full of practical and asge advice.’’—T he Practitioner. 

“One and all they are admirable."—D ublin Journal of Medical 
Science. 

By the same Author. Fcap 8vo. 2s. 6d. net; post free, 2s. 8d. 

THE ROAD TO A HEALTHY OLD AGE. 

Essays, Lay and Medical. 

•* The book offers sound and sensible advice, and affords easy and 
pleasant reudlng.”—T he Prkscriber. 

“ We can strongly recommend his little work.”—M edical World. 


SECOND Edition. Bound limp leather. 5s. net; post free. 5s. 4d. 

GOOLD & PYLE'S 

POCKET CYCLOPEDIA OF MEDICINE AND SURGERY. 

Ua*ed upon the Second Elition or “Gould & Pyle's Cyclopedia 
of Practical Medicine and Surgery. ’ Revised, enlarged, and edited 
by R. J. E. SCOTT, M.A., B.C.L., M.D., New York. 

“A marvel of comprehensiveness and compression, and the Illustra¬ 
tions are all really useful.”— British M edical Journal. 


*Complete CATALOGUE post fra on application. 

London; H. K. LEWIS A CO. LTD., 136 Gower Street & 24 Gower Place, W.C 
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Cassell’s Medical Books 

PULMONARY TUBERCULOSIS IN GENERAL 

PRACTICE. 

By HALLIDAY G. SUTHERLAND, M.DEdin., 

Consulting Tuberculosis Officer for North llarylebone, and Medical Officer to the St. Marylebone Tuberculosis 
Dispensary. Illustrated. Demy 8vo. 10s. 6d. net. 

Prospectus post free on application. 


SERUMS, VACCINES, & TOXINS and Diagnosis! 

By W. C. BOSANQUET, M.A., M.D.Oxon., F.R.C.P.Lond., 

AND 

JOHN W. H. EYRE, M.D., M.S.Dunelm., F.R.S.Edin. 

This Manual has been revised throughout, partly re-arranged, and enlarged by about 100 pages. 

Illustrated. 9s. net • Prospectus post free on application . 

DISEASES OF THE NOSE AND THROAT 

By Sir StCLAIR THOMSON, M.D., F.R.C.P.Lond., F.R.C.S.Eng. 

With 22 Plates and 337 Figures in the Text. 25s. net. 

Prospectus post free on application. 


Diseases of the Skin. 

By Sir MALCOLM MORRIS, K.C.V.O. 

Fifth Edition, Revised by the Author, with 
the assistance of S. ERNEST DORE, M.D., 
M.R.O.P. With 10 Colour and 67 Biack-and- 
White Plates. 10s. 6d. 

A Manual of Medical 
Treatment. 

By I. BURNEY YEO, M.D., F.R.C.P. Fifth 
Edition, by RAYMOND CRAWFURD, M.A., 

M.D.Oxon., F.R.C.P., and E. FARQUHAR 
BUZZARD, M.A., M.D.Oxon.. F.R.O.P. In 
Two Volumes, with a Full Index to each. 
25s. net the Two Volumes. 

Diseases of the Nervous 
System. 

By H. CAMPBELL THOMSON, M.D., 
F.R.C.P.Lond. Second Edition, Revised and 
Enlarged. With 10 Colour Plates, 12 Black-and- 
White Plates, and 120 Figures in the Text. 
103. 6d. net. 

Tropical Diseases. 

By Sir PATRICK MANSON, G.C.M.G., 
M.D., LL.D. Aberd., F.R.O.P. Lond., F.R.S. 
Fifth Edition, Revised and Enlarged. With 12 
Colour and 4 Black-and-White Plates and 239 
Illustrations in the Text. 12s. 6d. net. 


A System of Surgery. 

Edited by C. C. CHOYCE, B.Sc., M.D., 

F. R.C.S.. Pathological Editor: J. MARTIN 
BEATTIE, M. A.., M.D., C.M. Vol. I. contains 
articles on Military Surgery, Wounds and 
Wound Treatment, Constitutional Disturbances 
associated with Trauma, Suppuration, Gan¬ 
grene, X-Ray Examination, Tetanus, kc. With 
46 Colour and 94 Black-and-White Plates, and 
867 Figures in the Text. ln3Vols. 21s. net each. 

The Student’s Handbook of 
Surgical Operations. 

By Sir FREDERICK TREVES, Bart., 

G. C.V.O., C.B., LL.D., F.R.C.S. Eng., and 

JONATHAN HUTCHINSON, F.R.C.S.Eng, 
Third Edition. With 162 Illustrations. 7s. 6d. 

Difficult Labour: 

A Guide to Us Management for Students and 
Practitioners. 

By G. ERNEST HERMAN, M.B., F.R.C.P. 
Lond., F.R.C.S.Eng. Fifth Edition, Revised and 
Enlarged. With 180 Illustrations. 12s. 6d. 

The Student’s Handbook of 
Gynaecology. 

By G. ERNEST HERMAN, M.B., F.R.C.P. 
Lond., F.R.C.S.Eng. Second Edition. Revised 
and Enlarged by the Author, with additions by 

R. DRUMMOND MAXWELL, M.D. Lond., 
F.R.C.S.Eng. With 6 Colour Plates and 194 
Figures in the Text. 7s. 6d. net. 
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DISEASE in INFANCY 


By H. C. CAMERON, M.D., F.R C.P., Asustant Physician and Physician Children's Department, Guy's Hospital. 
" A most satisfactory prtsenUiHnn of modern methods . we hope it wit! find a large circle of reader*."—Em*. Mfd. Jour 

SIXTH EDITION. Two Volumes. £2 10s. net. 

TAYLOR’S MEDICAL JURISPRUDENCE 

By FRED. J. SMITH, M. A., M.D. Oxon., F.R.C.P. Loud., F.K.C.S., Physician to and Lecturer on Medical 
Jurisprudence at the London Hospital; Medical Referee to the Home Office. 


SEOOND EDITION. 566 Illu«. 10 In Colours. 

Principles 
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FIFTH EDITION. 


1182 Illustrations, many in Colour. 
30s. net. 


P ^ si0l0 ? y Morris's Human Anatomy 


By E H. STARLING, M D , F.R.C.P., F.R.S., 

Joirell Professor of Physiology, University College, London. 
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an*l stimulating summary of mofLcm physiology as viewed by 
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original investigation. The book should be widely read by those 
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__ —British Mitoical Journal. 

18s. net. 

ROBIN’S TREATMENT OF TUBERCULOSIS 

Ordinary Therapeutics of Medical Men. 

Translated by Dr. LEDN BLANC, Physician at Aix-les-Bstns; 
assisted by H. de MtiltlC, M.R.O.9.. Surgeon to the French 
Hospital, London. 

With 188 Illustrations. 1S8. net. 

TEXT-BOOK OF NERVOUS DISEASES. 

By W. ALDREN TURNER. M.D., F.R.C.P., and T. GRAINGER 
STEWART, M.B., M.R.C.P., Physicians National Hospital lor 
Paralysed and Epileptic. 

Second UmnoN. 3C9 Text-figures, 17 Coloured Plates. 14s. net. 

PARSONS’ DISEASES OF THE EYE. 

By J. HERBERT PAR80N8, F.R.C.S., 

Assistant Ophthalmic Surgeon, University College Hospital. 

“ II is an czcel'ent text book for students and general practi¬ 
tioners of medicine, and worthy of the niltce of professed 
ophthalmologists. ’— The Lancrt. 


Second Edition. With 12 Plates. 3s. 6d. net. 

ESSENTIALS OF SURFACE ANATOMY. 

By CHARLES R. WHITTAKER, F.R.C.S., L.R.C.P.. 
Demonstrator of Anatomy, Surgeons' Hall. Edinburgh. 

Seventh Edition. 15s. net. 

THE MICROTOMIST’S VADE-MECUM. 

A Handbook of the Methods of Microscopic Anatomy. 

_By ARTHUR BOLLES LEE. 

Illustrated. 6s. net. 

POST-MORTEM MANUAL. 

Handbook of Morbid Anatomy and Post-Mortem Technique. 
By C. R. BOX, M.D., F.R.C.P., Physician to Out-patients, 
St. Thomas’s Hospital. 


Edited by C. M. JACKSON, M S., M.D., 

Professor of Anatomy, University of Minnesota. 

“ A brilliant success,and authors, editors, and publishers deserve 
to be congratulated heartily on producing an exhaustive treatise 
on anatomy which is nude one of the best that has been written In 
the English language.”— Thk Lancet. _ 

By Prof. R. T. HEWLETT, M.D., F.R.C.P., D.P.H., 

Professor of Bacteriology. King's College, London. 

BACTE RIOLOQ Y. 

Fifth Edition. 26 Plates and 69 Text-figures. 128. 6d. net. 

PATHOLOGY, GENERAL AND SPECIAL. 

Third Edition. 32 Plates and 16 Text-figures. 12s. 6d. net. 

SERUM AND VACCINE THERAPY. 

_ 8kcond Edi tion. 32 Figures. 8s. 6(1. net. 

Seventh Edition. 39 Plates and 459 Illustrations. 24s. net. 

FRACTURES AND DISLOCATIONS. 

By L. A. 3TIMSON, Professor of Surgery. Cornell University. 

By A. HAIG, M.D.Oxon., F.R.C.P., Senldr Physician to the 
Metropolitan Hospital. 

URIC ACID IN THE CLINIC. 

5s. net. 

Assisted by KENNETH G. HAIG, L.R.C.P.Lond., M.R.C.S.Bng. 
Seventh Edition. With 75 Illustrations. 148. net. 

Uric Acid as a Faclor in the Causation of Disease. 

Second Edition. 2s. 6d. net. 

Uric Acid: an Epitome on the Subject. _ 

Tenth Edition. With 42 Illustrations. 168. net. 

GOODHART & STILL’S 
DISEASES OF CHILDREN. 

“ Every general practitioner should have it on his bookshelf, 
for wc consider it to be one of the best books of its kind.” 

_ —Thk Practitioner. 

Sixth Edition. With 200 Illustrations. 108. 6d. net. 

SURGICAL PATHOLOGY & MORBID ANATOMY. 

Bv Sir ANTHONY A. BOWLBY, K.C.M.O., F.R.C.8.. 
andF. W. AVDREWES, M.O., K.K.U.P., F.K.S., Lecturer on 
Pathology, St. Bartholomew's Hospital ; Professor of 
Pathology, University of London. 


° FF emer T genc1es of OBSTETRIC PRACTICE 

SECOND EDITION. 302 Illustrations. 24s. net (postage 8d.). 

By COMYNS BERKELEY, M.D., F.R.C.P., M.C., Obstetric and Gynecological Surgeon, Middlesex Hospital; 
and VICTOR BONNEY, M.D., F.R.C.S., Assistant Obstetric and Gynaecological Surgeon, Middlesex Hospital. 
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*• The professed aim of the work is * to afford guidance in plain terms to the practitioner’ when in difficulties. This it does to 
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DISEASES Z KIDNEYS, URETERS & BLADDER 


By HOWARD A. KELLY, M.D., 

Two Volumes. Royal 8 vo. Clo 


CURTIS F. BURNAM, M.D. 

632 Illustrations. 55s. net. 


The first important work written from the practical standpoint of Gynecological Urology. The illustrations, 
which have been specially prepared, show the anatomy of the urinaryr tract and all the p-incipal operations, making 
the subject clear to the beginner and interesting to the experienced urologist. 


CR0SS=SECTI0N ANATOMY !$ c tk!KX.E C R, m.d. 

THE ENTIRE HUMAN BODY VISIBLE AT A GLANCE. 

This is a volume of extremely practical anatomical pictures with descriptive text. These illustrations include 
113 cross-sections of the human body, nearly life size, taken at various levels through the head and neck, thorax, 
abdomen, pelvis, and extremities. There are also 14 key-figures, mostly in colours, which serve to interpret the 
cross-sections by indicating the levels at which the sections were taken. Full explanatory text is provided. The 
surgeon who constantly stadies these cross-section9 will find himself equipped with practical diagnostic and surgical 
informatioj, the value of which could scarcely be estimated. Used with great success in the localization of foreign 
bodies and in tracing out tracks of projectiles in the body. 

One Volume . £4 4s. net . 


BORDERLINE DISEASES By j. n. hall, b.s., m.d. 

Two Volumes. 944 pages. With Illustrations In the Text. Cloth. 55s. net per set. 

To know WHEN to operate and when NOT to operate is as important as to know HOW to operate. Weighing 
the indications for and against operations is a delicate matter, and one that requires a thorough knowledge of 
medicine as well as surgery. Dr. Hall has brought to this task an enviable equipment as a practitioner and professor. 


MINOR SURGERY By EDWARD MILTON FOOTE, M.D. 

Fourth Edition. Cloth. Royal 8vo. 810 pages. 421 Illustrations. 25s. net. 

“ Rendered attractive as well as very Instructive.”—BRITISH MEDICAL JOURNAL. 


OCCUPATIONAL DISEASES s y w.g.thompson,m. d . 

Royal 8vo. Cloth. 724 pages. 118 Illustrations. 27s. 6d. net. 

An exhaustive work covering the entire subject of occupational diseases, their causation, relative importance, 
frequency of occurrence, method of production, pathology, prevention, and treatment. 


PAIN: 


ITS ORIGIN, CONDUCTION, 
PERCEPTION, AND 
DIAGNOSTIC SIGNIFICANCE. 


By RICHARD J. BEHAN, M.D. 


Royal 8vo. 920 pages. 191 Illustrations. Cloth. 27s. 6d. net. 

Here is an important work devoted entirely to the discussion of Pain. Every possible regional pain in every 
kind of disease is completely described, classified, and charted for quick reference by the general practitioner. 
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Appleton Publications which 
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and Brought Up=to=date : : : 


The New Thinga in the New Editions. 


THE PRINCIPLES & PRACTICE OF MEDICINE 

By Sir WILLIAM OSLER, Bart., M.D., F.R.S, 

Revised Eighth Edition. Cloth. Royal 8vo. 25s. net. 

A revision has been made of the eighth edition with extensive corrections and insertions incorporating the recent 
advances of medical knowledge in the infectious diseases, typhoid and paratyphoid fevers, pnenmonic and pneumo- 
coccic infections, cerebrospinal fever and anterior poliomyelitis ; in pellagra ; in diabetes mellitus and in syphilis. 
Changes have also been made in the sections on whooping-cough, tetanus, amoebic dysentery, gout, cancer of the 
stomach, pernicious anremia, tabes dorsalis, and arthritis deformans. 


DISEASES OF INFANCY AND CHILDHOOD 

By L. EMMETT HOLT, M.D., Sc.D., LL.D., 

Profe«or of Children's Diseases in the College uf Physicians and Surgeons, Columbia University. 


New Seventh Edition. 


Royal 8vo. Illustrated. 27s. 6d. net. 


For this seventh edition of Holt the whole book has been completely revised with tlie addition of sixteen new 
chapters, the most important of which are those on acidosis, neuropathic and exudative diathesis, cardiac arrhythmia, 
acute lymphatic leuktemia, Baati’s disease, osteogenesis imperfecta, Still s disease, syphilis of the nervous system, 
pellagra, epidemic catarrh, duodenal ulcer, and idiosyncrasies to foodstuffs. More than twenty chapters have been 
entirely rewritten with the addition of new illustrations. 


A TEXT-BOOK OF BACTERIOLOGY 

By PHILIP HANSON HISS, Jr., M.D., and HANS ZINSSER, M.D. 

New Third Edition. Limp Leather, Royal 8vo. Illustrated. ISs. net. 

The practical development of bacteriology has gone ahead with such strides within the last few years that a 
new edition of this book became indispensable for the use of students and laboratory workers. The sections 
on culture media, immunity, the summary of facts and problems, micro-organisms especially the pneumococcus 
and gonococcus, treponema pallidum. Mill’s and Plot’s work on typhus, have been thoroughly revised to include 
the latest data on these subjects. 


PREVENTIVE MEDICINE AND HYGIENE 

By MILTON J. ROSENAU, M.D. 

New Second Edition. Cloth. Royal 8vo. Illustrated. 27s.6d.net. 

The rapid increase in our knowledge of hygiene and sanitation has necessitated a complete resetting of this 
popular work. The chapters on leprosy, mushroom poisoning, beii-beri, pellagra, carboa raonoxid, chlorinated lime, 
vital statistics, disinfections, quinine prophylaxis for malaria and the mental diseases have been rewritten and the 
following subjects added : prevalence of venereal diseases, chancroid, the Schick reaction, the Bang method of 
suppressing bovine tuberculosis, emetin, military hygiene, and about twenty other subjects of importance in 
preventive medicine. 
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A New System of Gynaecology. 

CUTHBERT LOCKYER. M.D., B.S., F.R.C.P , F.R.O.S. 
Colour and Black-and-White. Crown 4to. £6 6*. net. 


Edited by THOMAS WATTS EDEN, M.D., 
F.K.C.S. (Edio.), F.R.O.P. (Load.) ; and 
In Three Volumes. With numerous Illustrations in 

[Immediately . 


Diseases of the Arteries, including Angina Pectoris. 
By Sir T. Clifford Allbutt, k.c.b., m.d., f.r.s., &c. in 2 vois. svo. 30 s. net. 

THE BRITISH MEDIC *L JOURNAL.—“The profession is the richer by a comprehensive clinical treatise which will 
doubtless take Its place am ;ng the medical classics of its day a* the magnum opus of a great oilnleal philosopher.”_ 


A New System of Medicine. 


By Many Writers. Second Edition, Edited by Sir T. 

Clifford allbutt, kcb., &c., and Humphry 


DAVY ROLLESTON, C.B., M.A., M.D., ire. Medium 8vo, in Roxburgh binding, gilt tops. 


Vul. I. PROLBQOMBNA AND INFECTIOUS DISEASES. 
25s. net. 

II. In two Parts. Part. I. INFECTIOUS DISKASKS 
(eonMnuM), INTOXICATIONS. Part. II. TROPICAL 
DISEASES AND ANIMALPaKASITKS 25s. net each 

III. CERTAIN GENERAL DISEASES. imEASUS OF 

THE STOMACH. 25s.net 

IV. In two Parts. Pan I DISEASE? OF THE LIVER, 

PANCREAS, AND DUCTLESS GLANDS. Pan II. 
DISEASES OF THE NOSE. PHARYNX, LARYNX, 
TRACHEA, AND EAR. 25s. net each. 


Vol. V. DISEASES OF THE RESPIRATORY SYSTEM. DIS¬ 
ORDERS OP THE BLOOD 25s. net. 

VI. DISEASES OF THE HEART AND BLOOD VKS3ELS. 
25b. net. 

VII. DISEASES OF THE MUSCLES, THE TROPHO¬ 
NEUROSES. DISEASES OF THE NERVES. VEKTE- 
BK \LCOLUMN, AND SPINAL CORD. 25s. net. 

VIII. DISEASES OF THE BRAIN AND MENTAL DISEASES, 
25b. net. 

IX. DISEASES OF THE SKIN. General Index. 25b. net. 


THE LANCET.—“ A work which must undoubtedly rank as a foremost treitise on the scientific medicine of to-day.” 


*** Prospectus post free on application. 


Organic to Human : Psychological and Social. By HENRY 

MABDSI.EY, M.D., LL.D., F.R.C.P. 8vn. 12s. net. 


MACMILLAN Sc CO., Ltd., London. 


NEW WORK. Demy 8vo. 211 - aet. 

A companion volume to the “Index of Treatment,” and the “Index ot Differential Dlagnoili.” 

* INDEX OF PROGNOSIS 


AND END-RESULTS OF TREATMENT. 


Ae RENDLE SHORT, M.D., B.S., B.Sc*Lon<L, F.R.C.S.Eng. In conjunction with the following Contribmti 


V. CECIL B08ANQUET, m.a., u.d.i 
■JLICI8 D. BOYD, c.m.q., m.d. 1 

X UDLEY W. BUXTON, M.D. 
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A. GOOD ALL. m.d. 

E. W. GOODALL, m.d. 

0. L. GULLAND, m.a., m.d. 


W. J. GREER, f.r.o.s. i. 

W. SAMPSON HANDLEY, m.d., m.sj 
J. ERNEST LANE, f.r.c.8. 
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HUGH LETT, m.b., f.b.o.8. 
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JAMES SHERREN. f.b.o,i. 
PURYES STEWART, m.a., M.D, 
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A. J. M. WRIGHT, m.d. i F.R.OB, 
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London Factory: 319-329, Weston Street, S.E. 



i iiiiiiiiiiiiui iiiiniiiiiiiiiiitiiiiiiitiim iiiiininintiiiiiiiiiiiiiiiti tiiiniiiNm in tttf hii mi mi f m itn nn mi r??. 


|IDIIIIIillllllllllllllllllllllllllllllllll|||||||||||||II||||||||||||||||||||||||i|||||||||||||||||[j£ qispensihg BOTTLES & PHIALS 

S CLEAR BLUE TINTED, plain or graduated. T „_„ Q+ 

= A 3and4ounce. 6and8ounc«. liOWeSl 

1 • • A gOOU writing- «ounce. Market 

2 . WHITE PHIALS, Plain or teiupoona. Prices 

I machine is essential „ J Charged. 

|§ because no professional man wants to occupy 
= more time than is necessary over correspond- 
S ence and clerical work generally. To make 
= writing a speedy and pleasurable thing use a 

YOST 



THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 


CLEAR BLUE TINTED, plain or graduated.-. _ 

3 and 4 ounce. 6 and 8 ounce. 1 iOW08u 

12 ounce. Market 

WHITE PHIALS, Plain or teispoona. Prices 

; j ounce. 4 ounce. Charged. 

BLUE "LOTION BOTTLES, aU sizes. 

CORKS. Superior quality. No advance In price. 

6 an -1 8 ounce ... lOd. per gross, In 6 gross bags. 

Vials . 9d. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on apnlication. _ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road St. Pancras London, N.W. 

Or ISLINGTON BOTTLE COMPANY 

7, New Inn Yard, Tottenham Court Road London, W. 

Orders sent to ei* her establishment have attention. 

Establibhed 100 years. 

Bankers: London County «nd W estm in ster Bank. Bloomsbury Branch 

WATSON’S 

& MICROSCOPES 

British made at Barnet, Herts. 

Highest Efficiency in both Optical 
fg . and Mechanical detail. 

Speciality-Watson'a “ Yersalio” 
l/12in. Oil Immersion Objective, 
the tiest for Bacteriology. Flat 
./ field, perfect definition, im- 

• -jiSil movable Front Lens. 
H/EMOCYTOMETERS. Everything for 

the Microscopist. Send for Catalogue No. g to 

W. WATSON & SONS, Ld. 313, High Holborn, London, W.C, 
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W* R« 6rO$$ltlitl)’$ ARTIFICIAL 

Ccas, firms, Bands, and €pe$. 

Established in Fleet Street 1760. 

Prise Medals: LONDON, PARIS, DUBLIN, &c. 

Accurate Fitting Guaranteed. 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 

“Mr. Grossmlth’s house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are In every way worthy of commendation.”— The Lancet. 

"Mr. Grossmith’s Artificial Legs, Hands, and Byes are most beautiful and perfect imitations of the 
natural.”— Medical Times and Gazette. 

"Theexamples I inspected were beautifully perfect models of the natural, and the mechanical Ingenuity 
displayed in the artificial reproduction of legs, arms, and hands was amazing.”— The Chemist and Druggist. 

Illustrated Catalogue , Price Litt , and Instructions for Measurement Post Free of — 

W. R. GROSSMITH, 110, Strand, LONDON. 

Telephone—CITY 5918. 




Qlyco-Heroin 

(Smith) 


Phthisis ^ 
Whooping Cough 
Pneumonia 


KILLS SMELLS-LEAVES NONE. 

GONDY’s FLUID 

THE SICK-ROOM COMFORT. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 


Price 10/- per dozen tubes. 


Sample sent an application to 


BURBERRYS’ SALE Weatherproofs, Topcoats, Suits 

HALF-PRICE, and thereabouts, during JANUARY. 
URBITOR TOPCOATS. Lightweight w» atherproofs in wool coatings. 

Usual Price 4 Gnr. SALE PRICE 45/-. 

WE ATHERALL BURBERRYS. Topcoats for town and country. 

Usual Price 4 Qns. SALE PRICE 45/-. 

THE BURBERRY. World-renowued weatherproof for general use. 

Usual Price 34 Gns. SALE PRICE 50/-. 

RUSITORS. Splendidly warm, double-breasted Ulsters. 

Usual Price 7 Gna. SALE PRICE 73/6 
Write for SA LE LIST of Bargains for Men and Women. 
BURBERRYS H a y mark e t LONDON S.W, 

The “REPELLO”(Zeal's Registered) 

CLI NICAL THERMOMETER. _J IfcijA 

SHAKING 

REOUIRED Special Award A Gold Medal, ^ 

New Zealand Exhibition. 

A 30 sec. Reset instantly. M*de in all kinds. Kew certificated 
Guaranteed accurate. Of all Instrument MakerB, Chemists, Ac. 
Inventor and Maker— G. H. ZEAL. 82. Turnmill St.. London, E.C. 


13, POLAND STREET, LONDON, W. 


Bronchitis 


Asthma 
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X 


RAY 


AND ELECTRO-MEDICAL 
APPARATUS 


We are BRITISH throughout and have always manufactured everything in London. 


COILS - - - 

COUCHES - - 

VERTICAL STANDS 


Our new line of MAMMOTH Coils can be relied on to 
give OVER 100 MILLIAMPERES through the hardest 
tube. 

Our Standard Couch, 1916 model, combines absolute 
PROTECTION with the acme of CONVENIENCE. 

Our new Vertical Stand for SCREENING and RADIO¬ 
GRAPHY is a worthy companion to the Standard Couch. 


TUBE STANDS 


Our new Models embody maximum PROTECTION and 
CONVENIENCE for all purposes. 


SCREENS 


Our Screens, both fluorescent and intensifying, are 
UNEQUALLED for EFFICIENCY and DURABILITY. 


OMNISTATS 


Our Universal Apparatus, for the production of galvanic, 
sinusoidal, light and cautery currents, and the opera¬ 
tion of surgical and massage instruments, are the most 
POWERFUL and RELIABLE of their kind. 


HARRY W. COX & CO., LTD., 

159-161, Great Portland St., London, W. [„ m° ES 

Telephone: Mayfair 2637. Factory: Grosvbnor Works, Westminster. 



Jau 

NEW HIGH - POWER 
BINOCULAR MICROSCOPE 

(KD) 

Deep Perspective. —Takes sinzle objectives of all powers, including oil - 
immersions.— Eyepieces are inclined at- normal close observation angle, directed to 
the specimen. — Both Eyepiece Tubes Adjustable for iaterpupillary distance and 
for compensating differences between the eyes of the observer. 


Catalogue 


Objecti 

ves. 

Eyepieces. 

Nose pieces. 

Abbe 

Pi ice. 

No. 

Dry. 

Oil immersion 

Condenser. 

KD 1 
KD 2 
Ko 3 
KD i 

16 mm. 
16 mm. 
16 mm. 
16 mm. 

4 mm. 

4 mm. 

4 mm. 

4 mm. 

i 1'9 mm. 1 
l l'JO N.A. J 

7-5X 

7 5x 

5x lOx 

5x 10 x 

Cir. Double. 

Cir. Double. 


£ s. d. 

id is e 

15 12 6 

15 8 6 

16 5 0 

KD 8 

16 mm. 

4 mm. 

5x 10 x 

Cir. Triple. 

1-20 N.A. 

23 15 0 

KD10 

16 mm. 

ITTl 

4 mm. 

i 1*9 mm. 1 
- 1-32 N.A. - 
/ (Flnorlt*) ' 

5x 10 x 

Cir. Triple. 

1-20 N.A. 

28 5 0 


NEW ATTACHABLE MECHANICAL 8TACE, NO. 2116, £3 5 0 



Above arc LUt prices, to which 7i£ war advance must be added. 

We have sold over 111,000 Microscopes, which are in use all over the World. 
Inspection invited at our Showrooms, or List "A3" (Microscopes of all hinds and Accessories i sent post free. 
Also CENTRIFUCES, MICROTOMES, PH0T0MICR0CRAPHIC * DRAWING APPARATUS, PROJECTION APPARATUS, Sc. 


B&usch &|omb Optical (o.[td. 


Contractors to British, Indian, Colonial, it Foreign Govts. 

Agents for BAUSCH & LOMB OPTICAL 
COMPANY, OF ROCHESTER, N.Y., U.S A 


37-38, HATTON GARDEN, LONDON, EC. 

Our Instruments may he obtained through ail Dealers. 



Tiu.dk Mark.] 
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r I>iet 


in Difficult 


A 


TESTIMONY. 

‘“Sister G -is glad 

to ba able to tell Messrs. 
Savory Sc M >ore that she 
tried their food for an in¬ 
valid who c >uld not retain 
food, but theirs she ate, 
enjoyed, and was able to 
digest. It is a splendid 
thing to have a food like 
this which can be retained 
when all else fails.” 


“ Savory & Moore’s Food 
was required for my 
husband who is nearly 
seventy-five, and whose 
digestion is delicate. It 
has suited him so admir¬ 
ably that I think it must 
be quite as good for adults 
as for infants.” 


The distinctive and very appetising flavour of Savory & Moore’s 
Food, though one of its minor advantages, is a point which 
appeals very much to the invalid of fastidious tastes. 

It introduces a much needed variety into the diet and stimulates 
appetite afresh Moreover it can be prepared in many different ways 
and forms the basis ot many appetising dishes. 

Savory & Moore’s Food is designed to be used with fresh 
milk, the casein of which is rendered digestible by the modifying 
action of certain constituents of the Food. The starch is con¬ 
verted by the action of the diastase present into soluble and 
readily assimilable nutritives. Prepared as directed, the Food is 
digested and assimilated even by those who cannot take milk in any 
other form. 

The Food has in short the essential qualities needed in a food 
for Invalids, Convalescents, and all who require carelul feeding, 
whether in medical or surgical cases. It has also the great advantage 
of being easily and quickly prepared. 

SAMPLES, dc., from Savory & Moore, Ltd., Chemists to The King, 
143, New Bond Street, London. 





The Natural Sedative 
Emollient Dusting Powder 


After vaccination, dusting the vesicles wit* 1 
Emol-Keleet will bs found to have a 
mildly astringent action and to considerably 
alleviate the local irritation. Owing to its 
purely inorganic composition and its 
extremely fine, impalpable texture, it may 
be recommended with advantage for regular 
application. 

20 


Emol-Keleet has a very beneficial effect in all 
cases of inflamed and irritated conditions of the 
skin. It is especially indicated in the treatment of 
epidermic irritation accompanying scarlet fever and 
measles, and its absorbent and sedative properties make 
it particularly beneficial in purulent eczema and 
inflammatory papula;. 

Sample! Free to the Medical Pro/etHon on Kequeet. 

FASSETT & JOHNSON, LTD., 
86, Clerkenwell Road, London, E.C. 
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For Wounded Soldiers and all 

Invalids. 

TV hen suffering from FE\ ER induced by When recovering from the effects of 
the pain of wounds, nothing soothes so wounds, and Nature wants building up, 
much the parched thirst as BARLEY a basin of GRUEL, made nicely with 
WATER made from milk and 

ROBINSON’S ROBINSON’S 

1 Patent ■ BARLEY GROATS 

Recipe for making will be found on every is always appreciated and works wonders 
packet and tin. from its strengthening qualities. 

KEEN, ROBINSON & CO., LTD., LONDON. 



' HOUR 'S 4 1 

MALTED MILK 

l RATION J 

i&mSJ 


Every Field Ambulance and Base Hospital 
should be equipped with a good supply of 

HORLIGK’S RATION 

MALTED MILK TABLETS 

A round airtight tin weighing 7 ozs. and containing 80 highly compressed 
tablets :—this is Horliclc’s 24-Hour Ration. From 10 to 20 tablets dis¬ 
solved in the mouth as required supply the nourishment given by an 
ordinary meal, and they quickly restore energy and vitality. The con¬ 
tents of one tin are sufficient to maintain strength and vigour for 24 
hours without any other food, and, in addition, the tablets relieve thirst. 

The comfort given by these food tablets to soldiers when wounded has been 
evidenced very largely during the war. They contain all the well-known 
food qualities of Horlick’s Malted Milk. The neat tins in which they are 
packed may be carried without inconvenience by members of the R.A.M.C. 
and by Red Cross workers, and larger bottles should be always available in 
each ambulance and at all dressing stations. 

Specify "HORLICK’S MALTED MILK TABLETS," as supplied to the War Office, Admiralty, and 
many Red Cross organizations. 

We will send one of these tins post free and complimentary to any member of the 
Medical or Nursing professions serving with any of the Expeditionary Forces. 

HORLICK’S MALTED MILK CO., Slough, Bucks., England. 
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I 

INTRAMINE 

IMPROVED FORM 


INTRAMINE IS A NON-TOXIC ORGANIC AMINO 
COMPOUND FOR THE TREATMENT OF SYPHILIS AND 
ALL PROTOZOAL DISEASES, AND FOR CHRONIC 
BACTERIAL DISEASES, ESPECIALLY TUBERCULOSIS 

AND LEPROSY. 


INTRAMINE acts as a reducing agent, and as such it is effective in 
destroying parasitic protozoa and bacteria at certain stages of their life cycle. 

INTRAMINE is now prepared in the form of an aqueous colloidal 
emulsion, the individual particles of which are of ultramicroscopic proportions. 
The new form of Intramine is more readily absorbed than the oily suspension 
hitherto supplied, and the injection is comparatively painless. 

INTRAMINE in its new form is supplied in 5 c.c. ampoules. The usual 
dose for adults is 2| c.c. injected into each buttock. This dose may be repeated 
as often as is desired, and may be exceeded with impunity, since Intramine is 
absolutely non-toxic; beneficial results may also be obtained with a smaller 

dose than that above mentioned. i 

\ 


INTRAMINE MAY BE OBTAINED THROUGH ANY PHARMACIST. 


Literature and Particulars of Prices will be Supplied by 
the Sole Manufacturers— 

THE BRITISH DRUG HOUSES Ltd. 

22-30, Graham Street, City Road, LONDON, N. 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL AN/ESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 

= 92, RUE VIEILLE DU TEMPLE, PARIS. = 


PROSTATIC EXTRACT THYROID EXTRACT 


as prepared by the 

BRITISH ORGANOTHERAPY COMPANY, Ltd., 

is proving of great service in the treatment of 
hypertrophic and inflammatory conditions 

of the PROSTATE GLAND. 

A typical report reads as follows :— 

“My results, following the employment of your 
Prostatic Extract in cases of prostatic hypertrophy 
and inflammatory conditions of the Prostate Gland, 
have been very marked and most satisfactory. The 
preparation has prevented; in my opinion, the neces¬ 
sity for surgical operation in several cases in my 
practice.”—M. D. (Lond.) 


as prepared by the 

BRITISH ORGANOTHERAPY COMPANY, Ltd., 

is more active and more potent than any 
other extract of the Thyroid Gland, and thus 
smaller and less frequent doses can be em¬ 
ployed with equally good results. 

A typical report reads as follows :— 

“I am particularly pleased with your Thyroid 
Extract, for it has proved to be the most active pre¬ 
paration I have ever used. One of my cases (a 
cretinoid condition) is definitely improving under it, 
whereas the case had previously failed to respond to 
other Thyroid Extract. When commencing the use 
of your product I gave gr. £ thrice daily, but this 
proved too potent, and I found that three capsules 
of gr.£ per week was sufficient. The patient is 
improving in every direction.”—M B., B.Ch.(Lond.). 


The other Organotherapeutic Preparations of this House constantly receive equally gratifying 
professional endorsement of their activity, reliability, and efficiency. 

Brochure No. 30 (descriptive of the Lymph Compounds), Brooliure No. 25 (descriptive of the Ovamammoid Compound), 
and Brochure No. 34 (descriptive of many other modern scientific products) post free to Practitioners on application. 


Telephone— 

I THE BRITISH 

ORGANOTHERAPY 

CO., Ltd., | 

| Telegrams & Cables— 

G erran t 7111. 

1 Carlton House, 

Lower Regent Street, 

London, S.W. I 

“Lymphoid, London.” 
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Prescribed by the Medical Profession for 35 yean. 

•S *MKITISH MEDICAL JOURNAL w/i; “Tiros and w Let. justified tht cUiaa pat forward for Bcngcr 1 ! p iep a/all cnfc* 


Milk is indigestible 
by many people. - 

This is well-known by physicians to be a deprivation, 
and frequent cause of pain and discomfort to weakly 
or debilitated persons. 


Wherever there is inability to digest milk, 
and whenever milk diet is advisable, Benger’s 
Food may be prescribed with confidence. 
It changes (or softens) the casein of the 
milk so that it separates in presence of the 
acid gastric juice into minute flocculae, 
instead of heavy curd. 

The ease with which these smaller particles 
are digested and assimilated enables the 
patient to obtain more readily the whole of 
the Food-value in the milk. 


BENGEKS FOOD 

itself is also rich in food elements necessary to sustain 
life , and in a most easily digested form. 

It agrees with the most sensitive stomachs, from 
infancy to extreme old age. 


A physician’s sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 



^Infants, Invalids, 
and Aged Persons, 


is quite distinct from every other food obtainable, and is sold throughout 
the World by Chemists, Sc c., in sealed tins, price 1/-, 1/6, 2/6, 5/-, and 10/- 


BENGER’S FOOD Ltd.,- 


NEW YORK (U.S.A.) 


William Street.- 


. I.S.A.) 9*, 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, 
depOu throughout Canada. 


-Otter Works, MANCHESTER, Eng. 

Branch Offices 


SYDNEY (N.S.W.) 117, Pitt Street. 
St. Gabriel Street, MONTREAL nod 


B3.— BENOE it'B FOOD li the direct outcome of the pioneer work on digestive ferment* by 
theUteBlr William Robert!, &LD..F.&.B, and the late Mr. 7 Baden Benger FJ.G.P.C.8, lnlCTQ, 
■ln n+ whea it hu been the premier dietetic preparation of its kind Is the British Empire. 
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The Value of 
Formamint in 
Tonsillitis, etc. 

THE GENUINE ORIGINAL 
Formamint is now 
ABSOLUTELY BRITISH. 


The striking and rapid bacteri¬ 
cidal action of Formamint is shown 
by the appended temperature chart, 
published in an original paper in the 
Medical Times. 


Case 1 . —Acute Tonsillitis, Huskiness of 
Voice, Inability to Swallow. 





1RM9UHH 

BIBRiiHHH 



pn 
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Resptralion* p«r 
Minuti 


mmsmmmtzm 
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This affords convincing evidence 
of Formamint’s effect on the disease 
in the remarkable speedy and per¬ 
manent drop in temperature which 
follows its employment. 

The following notes on the case 
—one of several similar cases treated 
by Formamint with equal success—arc of interest:— 

“ Patient’s temperature, February 4th, 4 p.m., 103° f. The patient was 
immediately given six Formamint tablets, with instructions to allow them to 
dissolve in the mouth and saliva swallowed; the six to last till the following 
morning. At 9 p.m. the temperature had fallen to 99° f., huskiness of the voice 
gone, and patient reported that he was feeling fine. At 4 p.m. it was with pain 

and difficulty that he could take down a few ounces of milk; at 9 p.m., before me, 

he drank about twelve ounces without any discomfort. At 4 p.m. he said he was 
feeling ill, and had a bad headache; at 9 p.m. this was quite gone. Next morning 
his temperature had fallen to normal, the size of the tonsils and congestion of the 
fauces had considerably reduced, and the patient made an uninterrupted and rapid 
recovery.” 

Numerous bacteriological experiments have established the bona fides of 
Formamint as a specific in the treatment of tonsillitis. There is no question that 
its effects are due to the germicidal action of Formamint, exerted by the nascent 
formaldehyde evolved in the mouth when the tablets are being sucked. 

Formamint is now the property of an all-British Syndicate headed by 

Lord Rhondda. Sample supplies will be sent to any physician on application 

to the British Proprietors, 12, Chenies Street, London, VV.C. 

Formamint will later on be re-named to avoid confusion 



with Imitation Products. 
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— Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid , Oxalic Acid , 
and Xantho-Uric Bodies , 

Oxidises Cholesterin , Glucose , & Fats , 

Eliminates Urea and Chlorides f 

and 

Restores Arterial Tension to Normal 


gag 

3 teaspoonfuls per day, each teaspoonfnl 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 





COLDMEDAL, LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICATIONS: 

Academy of Medicine, Paris, 10th ETov., 1906. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &o.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

by reason of its special composi¬ 
tion, is able to effect the doable 
chemical decompositions which 
liberate the Drio Aoid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
in the urine. 


URODONAL 


URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. 


URODONAL.—Price 8/- and 12/- per bottle (latter size equals three 5/- bottles). 

Prepared exclusively by J. L. CHATELAIN, Ph. Chemist, 2 & 2 bis, rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, , , /W Foreign Chemists, 

or from the London and Colonial Agents, 164, Piccadilly, W. 


Samplet tent tree to the Medical Profeition on application to 










A. WANDER Ltd 


45, COWCROSS STREET, 

ondon, E.C. - 

EY, HERTFORDSHIRE, ENGLAND. 


WORKS 
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USUI 


MCmHI, 

Form c/ Sikhet 


THE TONIC FOOD 


RAPID ASSIMILATION, HIGH FOOD VALUE, 
AND A RICH ORGANIC PHOSPHORUS 
CONTENT RENDER ‘ OVALTINE 1 THE 
BEST TONIC FOOD. 


TONIC FOOD BEVERAGE 


ADMINISTERED IN THE FORM OF A 
DELICIOUS BEVERAGE IT IS THE IDEAL 
DIET IN THE TREATMENT OF 


NERVE STRAIN, 
INSOMNIA, 

PHTHISIS, 
CONVALESCENCE, 
DYSENTERY and ui 
FEVERS. 


■OVALTINE' IS AN ORIGINAL PRODUCT. 
BRITISH MADE. NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 

SUPPLIED BY ALL PHARMACISTS. IN TINS 
AT 1/2, H- AND S/6 


SUFFICIENT FOR TRIAL WILL BE SENT TO MEMBERS OF 
THE MEDICAL PROFESSION IN PRIVATE OR HOSPITAL 
PRACTICE. SPECIAL CONTAINERS AT ADVANTAGEOUS 
PRICES FOR HOSPITALS AND KINDRED INSTITUTIONS CAN 
BE SUPPLIED ON DIRECT APPLICATION TO THE MAKERS. 


« 
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Mist. Pepsinae Co. c. 
Bismutho. 

Useful in all forms of Dyspepsia, Pyrosis, 
Gastric Pain, and Vomiting, and for 
alleviating the pain in cases of Ulcer and 
Cancer of the Stomach. 

Dose : Half to one drachm diluted. 

“ A very valuable and effective combination. It 
is a very good crutch for persoriH with weak stomachs 
to lean on.”- London Medical Rccoid. 

In 10, 22, 40, and 90 oz. Bott’es. 

Mist. Hepatica Cone. 

(HEWLETT’S). 

Invaluable in Chronic Biliousness, Jaun¬ 
dice, and all torpid conditions of the liver. 

Useful in Constipation, especially when 
accompanied with depression and general 
Malaise. Does not cause griping or sick¬ 
ness. 

Dose : 10 to 60 minims. 

In 10, 22, 40, and 90 oz. Bottles. 


Liquor Santal Flav. c. 
Buchu et Cubeba. 

The Original Preparation. 

Since its introduction it has been largely 
prescribed all over the world as a Specific 
in certain cases. 

Dose : One to two drachms in water 
or milk. 

“ Experience has shown this preparation to 
possess the same efficacy as Santal Oil Itself.”— 
Practitioner. 

In 10, 22, 40, and 90 oz. Bottles. 


Virophos. 


An Ideal Tonic Food with Digestive 
Agent. For children and adults. It is 
recommended in cases of Nervous Exhaus¬ 
tion, Aosemia, Wasting Diseases, &c., acd 
as a powerful restorative in Convalescence. 

“It is of high nutritive value, enhanced by the 
presence of assimilable phosphates.”— The Lancet. 

In tins at 1/3, 2/-, 3/6, and 6/- each. 


Mist. Damianse Co. 

(HEWLETT'S). 

Recommended for Neurasthenia, also in 
the Dyspepsia of commencing Phthisis. It 
soothes the stomach and enables the patient 
to take more food, whilst acting as a 
powerful stimulant in relieving exhaustion. 

Dose : One to two drachms in water. 

In 10, 22, 40, and 90 oz. Bottles. 

Hewlett’s Lysol. 

KNOWN FOR MANY YEARS AS 

SURGICAL “CREOSALGEN.” 

An Ideal Antiseptic and Germicide, 
mixing bright and clear with water. 

In 5 oz., 10 oz., 20 oz., and 32 oz. Bottles, 
and i gallon and 1 gallon Canisters. 

Ung. Creosalgen contains 2% Lysol, and 
is most useful as a healing ointment. 


Telegraphic Address, 
“PEPSINE NORTON. LONDON” 
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1172 LONDON'WALL 
Telephone, 527I . CENTRAL 
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Pneumonia, Pleurisy, 
Bronchitis, Quinsy, 
Laryngitis, Etc. 

increase with the coming of Winter, and suggest, 
to the Physician of wide experience and success, 
the important role played in these diseases of 



DirectionsAlways 

heat in the original 
container by placing 
in hot water. 

Needles* exposure to 
the air impairs its 
osmotic properties — 
on which Its thera¬ 
peutic action largely 
depends. 



“ Antiphlogistine does not interfere 
with, or antagonize in any way, the 
internal medication in vogue by the 
several schools of medical practice. 
Its application is external and its 
chemical composition being known 


to the practitioner, he is proceeding 
along scientific lines when he uses 
this safe, non-irritating, hygroscopic, 
depleting, blood-saving expedient, 
in the treatment of pneumonia and 
allied diseases.” 


SEND FOR COPY OF “ PNEUMONIA ” BOOKLET. 


By ordering Antiphlogistine In full and original packages : Small, Medium, 
Large, or Hospital Size, “a perfect poultice ” Is assured. 


Physicians should WRITE “Antiphlogistine " to AVOID “substitutes." 

“ There's Only One Antiphlogistine." 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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“One of the most popular tonics of the day.” 

British Medical Journal 


“ Byno" Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years’ clinical experience has given most gratifying results. 
“ Byno” Hypophosphites may be taken when ordinary tonics cannot be tolerated. 


As a General Tonic 

"Byno" Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particular 
therapeutic va'ue. 

Tuberculosis 

In the wasting of Tuber¬ 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 

Typhoid Fever 

In the slow ' convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. "Byno" 
Hypophosphites helps the en¬ 
feebled digestion, ^ decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of' Bynin.’ it is not constipating 
in its action. 


t-OKMUl_A: 
Calcium Hypophosphite 
Potassium ,, 

Sodium ,, 

Iron ,, 

Manganese ,, 

Cinchona Alkaloids 
Nux Vomica ,, 

Equal to Strychnine 
Bynin’’ Liquid Malt 


Influenza and Malaria. 

For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 

In Old Age 

For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food, 

Brain-Fag 

It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. "Byno" Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


ll 


■ Byno" Hypophosphites is one of the best tomes ever put forward for combating the 
after-effects of severe illness or as a general - invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to. the nerves., and nourish and vivify the whole organism. 

Prices : In bottles 2/6 & 4/6 each. Sample Sent tree on request. 

ALLEN £r HANBURYS LTD., Lombard St.,LONDON. 
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The “Allenburys” 

(Trade Mark) 

Throat Pastilles 


(MEDICATED) 


Efficient 



'Palatable 


The basis of the “Allenburys” Throat Pastilles is a special pdte 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 

No. 9. Menthol, Cocaine and Red Gum 

Menthol. gr. 1 /20th : Cocaine, gr l/20th : Red Gum. gr 2 

No. 23. Eucalyptus and Red Gum 

Eucalyptus, 1 minim of the Oil: Red Gum, gr. 1 

No. 28. Compound Guaiacum 

Guaiacum, gr. 1 : Chlorate of Potash, gr. 2 : Red Gum, gr. $ 

No. 29. Compound Rhatany 

___ Extract of Rhatany, gr. 2 : Cocaine Hydrochlor, gr. l/20th 

No. 38. Chlorate of Potash, Borax and Cocaine 

^ Chlorate of Potash, gr. 2 : Borax, gr. 1 : Cocaine, gr. l/20th 

No. 75. Formaldehyde and Menthol 

Formaldehyde, min. 1 : Menthol, gr. l/40th 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1: 01. Cinnamon, min. £ 

i/- box of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men should designate the 
“ ALLENBURYS ” Pastilles in their prescriptions. 


Allen & Hanburys London 

NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. SHANGHAI. 
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E CROOKES’ 5 



The COLLOID STATE is the NATURAL STATE. 
ALL LIVING MATTER is In the COLLOID STATE. 


NO DRUG attains complete efficiency unless and until it is in 
the COLLOID STATE. 

The Crookes’ Laboratories prepare all drugs in the COLLOID 
STATE similar to that of the human body, and isotonic with the blood. 
These Colloidal Preparations— COLLOSOLS —include : 


Metals. 

Mercury Silver 

Gold Iron 

Copper Antimony 


Non-Metal*. 

Iodine 

Sulphur 


Alkaloids. 

Quinine 

Cocaine 

Strychnine 


The Collosols are now prepared not only in AQUEOUS SOLUTION 
but also as OILS, CREAMS, and in GLYCO-GELATINE BASE, and 
have been unanimously approved by the Medical Profession, both as 
general antiseptics, and as the most efficient remedies for the particular 
diseases and affections for which they are specifically indicated. 
These include :— 

Septic Wounds Tonsillitis Syphilis Dysentery 

Skin Diseases Pyorrhoea Gonorrhoea Ulceration 

Rheumatism Haemorrhoids Cystitis Chilblains 

and Diseases of the Eye, Ear, Nose, and Mouth 


The Collosols of the Metals and Non-Metals are NON-TOXIC, 
NON-IRRITANT, and HARMLESS TO THE TISSUES. 


I THE CROOKES’ LABORATORIES, | 

— SO, Elgin Crescent, London, W. ~ 
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Prescribing in 1917 

preserver's calculations are based upon the known therapeutic effect of 
accurate doses of pure medicaments. 

To ensure that the patient is supplied with such medicaments the fine products 
of Burroughs Wellcome & Co. should be specified, t'.g .— 


= ‘ 1 T A B L © 3®’ 

Manufactured throughout at the ‘Wellcome’ Chemical Works, England. 

Prepared from Acetylsalicylic Acid of the highest possible purity, having the 
correct melting-point of the pure acid and being absolutely free from Salicylic 
and Acetic Acids. 

Always write ‘TABLOID’ in full 


Supplied ns follo ws: 

gr. 5 bottles of 25 at 1/4 per bottle; 0 5 gin. bottles of 25 at 2 0 per bottle 
gr. 5 „ „ 100 at 4/0 0 5 gin. „ „ 100 at 6/0 



Burroughs Wellcome a Co., London 


New York Montreal Sydney Capf Town 
Shanghai Buenos Aires Bombay 


MILAN 


* 


H 1591 


All communications intended for the Head Office should be addressed to Snow Hill Buildings 


I ondon, E.C. 


London E . xh'.bitton Room : M. Wig more Street, W. 


COPYRIGHT 
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Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
“Liquid Peptonoids” is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assimilability is the bas's of its successful use in the dietetic treatment 
of the numerous types of cases in which it is indicated. 

Regarding “Liquid Peptonoids” 

The Lancet writes: “ A very valuable food. ... A very powerful and 
agreeable tonic and stimulant." 

The Hospital : “ Its most valuable feature is that clinically it has proved itself 
capable of absorption when everything else has been rejected by the stomach.’’ 

The British Medical Journal : “ Readily taken and well borne, even by a 
very delicate stomach.” 



“DRY PEPTONOIDS” 
SOLUBLE « k ) 

Beef, Milk, and Wheat (Pre-digested), 

presents an easily assimilated, highly concentrated, 
and well-balanced food. It contains 40 per cent, 
of protein in the form of peptones and albumoses 
and 47 per cent, of carbohydrates in the form of 
lactose, dextrose, and maltose. "Dry Peptonoids” 
Soluble is palatable, easily administered, being soluble 
to a diffusible solution in all ordinary fluid media, 
and is completely absorbed. It is indicated as 
a nutrient in Gastro-Intestinal Disease, after Crisis, 
during Convalescence, and in all cases of Weak 
Digestion. 


GABNRICE & CO., Limited, 183, Acton Vale, London, W., 

Will be pleased, to send Samples anti Literature Free of Charge to medical Men. 
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Rich 

in 

Diastase. 


MALTINE 


Rich in 
Phosphates 
and Proteids. 


“Maltine” contains 75 per 
cent. of diffusible Cereal 
Proteids, Carbohydrates, and 
Organic Phosphates. It is 
pure, concentrated, standard¬ 
ised in diastase (1000), of 
convenient semi-liquid con¬ 
sistence, and very palatable. 

Attention might be called to 
its successful use in Infant 
Feeding:, to prevent coarse 
curdling of milk and obviate 
constipation. 


— —- 

C' ' • 

jlfaltine ^ 

PLAIN 

1, 

m 



S 

Til 

Malline Manfgco.Ltd. 

183 ACTON vale 
^-ONDON, w. 

1 , 

I 2s. 9 di , 



K- 


Full particulars, together 
with complete Feeding Tables, 
will be sent on request. 


“MALTINE” with Pepsin 

and Pancreatin 
“MALTINE” with Creosote 
“ M ALTINE” with Phosphates 

“MALTINE” with 

Cascara Sagrada 

“MALTINE” with Iron 

“ MALTINE ” with 

Hypophosphites 
“ MALTINE ” with 

Easton’s Syrnp 


“Malto-Yerbine.” 


(“ MALTINE ” and YERBA SANTA.) 

Each Fluid Ounce contains the active principle of 30 grains of YERBA SANTA. 

The resinoids upon which the therapeutic action depends are held in perfect 
suspension, and do not throw out as in liquid extracts. Being free from opiates 
or stomach irritants, it may be employed with the greatest confidence as a liquefying 
expectorant, without injurious reaction. 

Indicated in ordinary Coughs and Colds, Bronchitis, Irritation of the Mucous 
Membrane, and Difficult Expectoration. Specially indicated in Post¬ 
influenzal COUghS. DOSAGE. —For Adults, a dessertspoonful every three hours. Children in proportion. 

The word “MALTINE" is the Trade Mark of— 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W., 

Who will be pleased to send Samples Free of Charge to Medical Men. 


In prescribing, kindly specify •• MALTINE COMPANY." 
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Obstetric Practice in 


1917 


'HE undermentioned products are two of the most valuable items which the 
practitioner can include in his obstetric equipment. Clinical experience 
proves that they are uniformly successful in their respective spheres. 


‘INFUNDIN’ 

22? ‘ HYPOLO ID ’ Brand ‘ INFUNDIN. ’ 
\_Pituitary (Infundibular ) Extract ] 

Overcomes Uterine Inertia 

‘INFUNDIN’ promptly increases 
the force and frequency of the labour 
pains. Often obviates the use of 
forceps ; in fact, it is reported to be 
quite suitable for replacing forceps 
application especially for traction. 

'HVPOLOID' Brand 1 INFUNDIN ' is supplied in hormetically- 
se.iled containers as follows : 0 5 c.c ., in boxes of 6, at 2/4, 
and of 2. at 1 '0 per box : 1 c.c. in boxes of 6, at 4/0, and of 2, 
at V® per box. 

Always specify ‘INFUNDIN.’ do not simply order Pituitary 
Extract, as many preparations are speculative. 


‘IliEif UTIif' 

Presenting Ergoioxine, ‘ Tyramine' and 

* Ergamine * the essentials of Ergot . 

Arrests or Averts Haemorrhage 

Many cases of post-partum hemorr¬ 
hage are recorded in which 
‘ ERNUTIN ’ has saved the life of 
the patient. It also ensures firm 
contraction of the uterus post-partum. 

'uAei ‘Ernutin’ Brand Products are supplied as follows: 
‘ERNUTIN’ (Oral), in bottles of 1 fl. oz. and 30 c.c., at 2/0,- 

♦ fl. oz., nf 0/0; and 16 fl. oz., at 20/0 p er bottle. 

u»«i« ‘ Hypoloid - Brand (formerly ‘ Vaporole ’ Brand) * E R N UT I N,’ 
sterile, in hermetically-sealed containers of min. 10 and 0-6 c c., in boxee 
of 6, at 3,0 per box; also O’6 C.C., in boxes of 2, at 1/2 per box. 


burroughs Wellcome a Co., London 

'In New York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 

Ail communications intended for the Head Office should be addressed to Snow Hill Buildings. London. E.C. 

London Exhibition Room: 54, Wigmore Street, W. 
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Infant Welfare in 1917 


gVERY physician knows how far errors of diet are responsible for the 
prevailing mortality amongst infants. 

Clinical results warrant the claim that thousands of babies could be saved by 
feeding with 


Humanised Milk prepared with 

‘^EIFLER , Malt Extract 

\ 

TYPICAL EXPERIENCE. —A physician reports attending a baby whose 
condition was critical. Nothing would stay on the child's stomach and it was 
passing curdled motions. At the mother’s last visit he suggested trying humanised 
milk prepared with ‘Kepler’ Malt Extract, but did not expect, to see the child 
alive again. A month later the mother informed the physician that the child had 
started to improve at once and was then quite well and gaining weight. 

DIRECTIONS FOR PATIENTS 

Cards of directions sent post free to physicians on receipt of application 
stating number required. Address: Burroughs Wellcome & Co., 

21, Snow Hill Buildings, London, E.C. 



Burroughs Wellcome & Co., London 

New York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 


AH communications intended for the Head Office should be addressed to Snow Hill Buildings. Londqm, e.C. 


H 1593 


London Exhibition Room ; 54, Wig more Street, W. 
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% lecture 

ON THE 

CONDITIONS WHICH GOVERN THE GROWTH 
OF THE BACILLUS OF " GAS GANGRENE " 
IN ARTIFICIAL CULTURE MEDIA, 

IN THE BLOOD FLUIDS I\ VITRO, AND IN THE 
DEAD AND LIVING ORGANISM. 

Delivered before the Royal Sooiety of Medicine on 
Deo. 18th , 1916, 

By Colonel Sir ALMROTH E. WRIGHT 
C.B., M.D., F.R.S., 

k CONSULTANT PHYSICIAN TO THE BRITISH ARMY IN FRANCE. 


My subject-matter to-day is not, as on previous occasions, 
the general question of the treatment of infected wounds. 
It is a much narrower issue. I would propose to consider 
with you the conditions which respectively promote and 
inhibit the growth of the “gas gangrene ” bacillus of Welch, 
but here also I shall have in view a purely practical end. 
The investigation of the conditions which favour or hinder 
the growth of the organism here in view has, as I see it, only 
one possible object. That is to conduct sooner or later to 
the saving of life and limb. 

I may, I think, take it as certain that clinical observation 
is incompetent to furnish us with any precise information 
regarding the conditions with favour or impede the growth 
of the bacillus of gas gangrene, and that such information 
can be obtained only by laboratory investigation. But that 
does not mean—and we must never lose sight of this—that 
we can place unrestricted confidence in inferences based 
upon laboratory experiments. For in laboratory experiments 
we make for ourselves artificially simplified conditions ; and 
confine our attention to a very limited number of factors 
By virtue of this we are subject to make erroneous generalisa¬ 
tions, concluding that what holds true under the conditions 
obtaining in the laboratory experiment will hold true 
universally. Presumptions of that kind can be avoided 
only by continually extending and critically revising our 
laboratory experiments and organising inquiries to find out 
whether our doctrines really give good results in practice. 

And it is specially necessary to take these precautions 
when therapeutic procedures are based upon laboratory data. 
For quite a large proportion of such therapeutic procedures 
rest either upon generalisations which do not apply outside 
the conditions which are obtained in the experiments, or 
else upon generalisations which emphasise the thing that is 
unimportant to the prejudice of the thing that is im¬ 
portant. I have in my mind, for example : the doctrine that 
antiseptic* will sterilise an infected wound ; and, in con¬ 
nexion with my present subject-matter, the doctrine that 
the growth of the gas-gangrene bacillus pivots upon the 
presence or absence of oxygen. It will provide me with a 
convenient point of departure to invite you to consider what 
is the experimental basis of this doctrine. 

I. Conditions which Govern the Growth ok the 
Bacillus of Welch in Artificial Media. 

To practically all of us the most important scientific 
datum ascertained with regard to the bacillus of Welch is 
that it will not grow in the presence of air. And this datum, 
firmly believed, has dominated all surgical thinking in the 
domain of gas gangrene. It has led to the employment 
of oxygen or peroxide of hydrogen injected into the tissues 
as a sovereign remedy against the progress of gangrene. 
And it has suggested that the advantage of thoroughly 
opening up a wound infected by anaerobes is, in the main, 
advantage derived from letting in the air. 

But the thesis upon which all this rests—the thesis that 
the bacillus of Welch cannot grow and multiply in a 
presence of air—is as a matter of fact erroneous. It was dis¬ 
covered by Tarozzi that when pieces of animal tissue were 
added to bouillon cultures of anaerobes could be obtained in 
open tubes. Ori and Wrzosek, following up this work, 
showed that the same result could be obtained with pieces 
of either raw or autoclaved potato, and also with other 
vegetable tissues. Nor are these, as might be supposed 
uom the fact that we have continued to think along the old 

No. 4871 


lines, very recent discoveries; nor, again, do the aerobic 
cultures of anaerobes here in question yield only meagre 
growth. Quite the contrary. The work of Ori and Wrzosek 
dates back already some ten years. And in reality the 
cultures of the bacillus of Welch grown in the open in 
bouillon containing a piece of potato are characterised by 
very rapid and vigorous growth, with gas production. So 
vigorous in point of fact is the growth of the bacillus of 
Welch in the open potato bouillon tube, that this method 
furnishes, it would seem, the best method for isolating the 
microbe from specimens of pus in those cases where the 
organism is present in only very small numbers. 

There are displayed before you here a series of open 
culture tubes implanted with the bacillus of Welch, all 
showing by their turbidity and by foaming how vigorous is 
the growth. And, in order that the erroneous mental images 
which the appellation “anerobes n nurtures in the mind may 
be obliterated, I have ranged up before you here also 
cultures in open of a variety of other anaerobes. And let 
me say that so far we have not obtained any anaerobe 
from a wound which cannot by proper devices be made to 
grow freely in open tabes. 

You can see that it follows from this, that we oannot 
possibly promise ourselves that if we introduce oxygen into 
the tissues, or admit air to the interior of the wound cavity, 
we shall thereby inevitably arrest a gangrene bacillus infec¬ 
tion. Or, putting the conclusion in more general form, we 
see that the therapeutic principle of combating anaerobes by 
combating anaerobic conditions cannot be regarded in any 
sense as an adequate therapeutic principle. 

Let us be careful to read the lesson of these tubes aright. 
All that they teach is that anaerobic microbes can be got to 
grow with astonishing freedom in culture tubes fully open to 
the air. But it is not thereby established that the presence 
of oxygen is either indifferent or congenial to anaerobic 
microbes. And, in point of fact, it has been suggested, and 
the view is a priori tenable, that the potato may provide 
some reducing agent which by holding off the oxygen of the 
air at the outset enables the microbes to get a start, the sub¬ 
sequent growth being due to anaerobic growth in a medium 
deprived of air by the generation of gas in the culture. This 
hypothesis that the potato furnishes a reducing substance 
which gives the culture a start seems to win support from 
the fact that the potato bouillon gives much less vigorous 
cultures when stale than when freshly prepared. And, 
again, the traditional view that oxygen is inimical, or at 
least uncongenial, to the growth of the class of microbes 
denoted “ anaerobes ” does not entirely lack support. 
When after implanting I empty out the major part of the 
contents of a potato bouillon tube, reserving only a few 
c.c.’s, and then lay the tube on its side in the incubator, 

I get only a very meagre culture. The same holds true 
when I draw a continuous stream of air babbles through the 
culture, and again in the case when cultivating in a capillary 
tube, I break up my column of fluid by intercalating a 
number of air bubbles. Moreover, when I endeavour to 
subculture from the meagre cultures of anaerobes grown 
under such conditions of maximum exposure to air, I am 
practically always unsuccessful. But all these considerations 
do not avail to obscure the fact that we are required to 
abandon the traditionary view that the growth of anaerobes 
pivots upon the presence or absence of oxygen. And after 
taking cognisance of these cultures in open tubes we are 
intellectually impoverished to the extent that we see that 
the doctrine of anaerobiotic growth that, as we thought, held 
unrestrictedly, holds true only with limitations. 

Intellectual impoverishment is, however, impetus to 
research. And now that the presence or absence of oxygen 
turns out not to be the factor which controls the growth of 
the bacillus of Welch, there is stimulus to try to find out 
what is the controlling factor, or rather what are the con¬ 
trolling factors. For—it being in the order of nature that 
things should never be too easy—there are bound to be many 
controlling factors. I and my fellow workers, Major Georges 
Dreyer at Boulogne and Dr. Alexander Fleming atSfc. Mary’s, 
have consequently set ourselves to search for these 
controlling factors. In each case we set out to look for 
mechanical factors which might favour or hinder the growth 
of the bacillus of Welch. 

The first question to which investigation was directed was 
the question as to what would be the effect of in the one 
case dispersing the implanted microbes through the culture 
A 
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medium, and in the other case concentrating the infection 
in some one region of the culture medium. I had already 
17 years ago, in a study* of the distribution of agglutinins 
and bactericidal substances in the body in cases of typhoid 
and Malta fever, called attention to the circumstance that 
microbes which would if carried into the blood stream have 
been killed or impeded in their growth by the bacteriotropic 
powers of the blood succeeded in maintaining themselves 
alive in the internal organs, collected together in what I 
called “niduses of lowered bacteriotropic pressure”—i.e., in 
regions where because collected together they can by active 
and passive chemical force maintain conditions propitious to 
their survival. In view of this analogy, and in view also of 
the circumstance that for the successful starting of a culture 
of the bacillus of Welch a large implantation is usually 
required, it appeared not unreasonable to inquire from 
experiment whether concentration of the infection comes 
into account also in connexion with growth upon artificial 
media. 

The experiments were in each case carried out with 
measured volumes of glucose broth implanted with graduated 
additions of a suspension of Welch’s bacillus, and cultivated 
anaerobically in capsules of glass tubing or capillary pipettes. 
In each case duplicate volumes were taken, and the one tube 
was cultivated lying flat and the other in the upright 
position—the microbes in this latter being concentrated at 
the bottom either by gravitation or centrifugalisation. In 
every series of such experiments—and in all eight were 
performed—the advantage from the point of view of 
successful cultivation of the microbe was with the series of 
tubes that were incubated in the upright position. The 
following may serve as an illustrative experiment. 

Experiment 1. 

A 24 hours culture of the bacillus of Welch, grown upon 
serum agar 1 in an atmosphere of coal-gas sealed up in a test- 
tube drawn out in the blow pipe flame, was suspended in a 
convenient quantitv of glucose broth. This suspension, 
enumerated in a Thoma-Zeiss cell, was found to contain 
220,000,000 microbes (the actual figure arrived at was 
217,600,000). From this a graduated series of dilutions 
were made in glucose broth. Two 20 c.mm. volumes of 
each dilution were then taken up into graduated capillary 
pipettes and anaerobic conditions were provided bv driving the 
column of fluid down to the throttled distal end of the tube 
and then sealing up the proximal end filled with coal-gas. 2 


* The Lakckt, 1899, ii„ 1727. 

l Serum or blood s«ar—i.e.. agar which has been flushed with 
a very minute quantity (10 c.mm. la enough) of blood or serum— 
furnishes, in my experience, a very much more satisfactory culture 
medium for the bacillus of Welch than ordinary agar. Not only does 
it give a more abundant culture but we obtain a much larger pro¬ 
portion (In the present experiment 100 per cent.) of living microbes. 
That ordinary agar provides In many instances a comparatively un¬ 
favourable culture medium would seem to be deducible also from Miss 
Robertson's careful work. For her result—the result, that colonies of 
the bacillus of Welch contain even after repeated platings an admixture 
of other anaerobic microbes—would seem to me to indicate that 
her medium grew the bacillus of Welch very badly in pure culture 
and satisfactorily only when admixed with other anaerobes which 
functioned as foBtcr-nuraea, 

- The most convenient method of culture for experiments such 
as thla la the "gas piston" method illustrated in the accompanying 
fi S uro - Fig. 1. 


' A 






Capillary pipette 
filled in with culture 
fluid for anaerobic 
cultivation, b. The 
same pipette after 
drawing out in the 
flame of a by-pass. 
0 , The stein of the 
pipette broken off at 
the throttle with the 
fluid shaken down to 
the distal end is in¬ 
troduced into a glass 
nozzle connected up 
with the gas-supply. 

D, After the fluid haa been driven down to the distal end of the 
pipette by the piston action of the gas the tube is sealed up at the 
tip, and then in its middle in the flame of a by-pass. 



The cultural results are here set out in tabular form. 


Experiment 1. 


Serial 
number 
of the 
dilution. 

Number of 
microbes in 
20 c.mm. 
of that 
dilution. 

Cultural result in the 
tube standing 
upright. 

Cultural result In the 
tube lying flat. 

After 

24 hours. 

After 

48 hours. 

After 

24 hours. 

After 

48 hours. 

1 

400,000 

Growth 

Growth 

Growth 

Growth 

2 

80.000 

Growth 

Growth 

Growth 

Growth 

3 

16.000 

Growth 

Growth 

Growth 

Growth 

4 

3,200 

Growth 

Growth 

Growth 

Growth 

5 

640 

Growth 

Growth 

0 

Growth 

6 

128 

Growth 

Growth 

0 

Growth 

7 

25 

| Growth 

Growth 

0 

Growth 

8 

5 

i 0 

Growth 

0 

0 

9 

1 

0 

1 

Growth 

0 

0 


An effect essentially similar to that produced by collecting 
the infection into a restricted region of the cultural fluid 
ought, as reflection will show, to be achievable also by 
dividing up the culture medium by a series of partitions. 
For the chemical effort which the microbes will have to put 
forth for the transformation of the provided culture medium 
into a really propitious medium will, when that is divided up, 
be concentrated upon a fraction of the whole. 

The experiment, conducted in duplicate, set out in the 
table below seems to indicate that this does hold true. 

Experiment 2. 


Serial | 
number 
of 

dilution. 

Number of 
microbes 
In each 
100 c.mm. 

of the 
dilution. 

! Volume of dilution taken for anaerobic 

culture in tubes lying flat. 

100 c.mm. as a 
single unit. 

100 c.mm. divided up by ga8 ;i 
into five units of 20 c.mm. 

A. 

! B. 

A. 

B. 

1 

102,400 


0 

+ + + + 0 

+ + + + 0 

2 

20.480 

+ 

+ 

+ 0 0 0 0 

+ + 0 0 0 

3 

4,095 

+ | 

+ 

0 + 000 

+ + + 0 0 

4 

820 

+ ! 

0 1 

+ + + + + 

0 0 0 0 0 

5 

165 

+ 

+ 

0 + 000 

+ + 0 0 0 

6 

35 j 


+ 

+ + + o 0 

+ 0 0 0 0 

7 

7 

+ 

0 

0 + + 0 0 

+ + 0 0 0 


Other and more interesting experiments falling entirely 
into line with those which have been in question above are 
the experiments devised and carried out by Dr. Alexander 
Fleming. You have these cultural experiments in open 
tubes displayed for view here. We have, first, a culture of 
the bacillus of Welch obtained by introducing a pledget of 
asbestos into glucose broth left open to the air ; secondly , a 
culture obtained under the same conditions with a pledget of 
cotton-wool; thirdly, a culture obtained by the addition of 
platinum black ; fourthly , one obtained with a rust-covered 
nail; and fifthly, a culture obtained by introducing into the 
open bouillon a hair-fine capillary glass tube filled in with 
a minute quantum of a diluted culture. When we take 
cognisance of all these—and you see we have here in each 
case a turbid and vigorous gas-producing culture—and when 
we bring what we see here into relation with the fact that 
we obtain cultures also in open tubes containing potato, 


3 The dividing up of the column of fluid by bubbles of gas was carried, 
out by the technique depicted in the subjoined tigure. 

Fig. 2. 



Method of filling into the stem of a capillary pipette a series of unit 
volumes of culture fluid separated bv bubbles of gas. a, Showing 
method of filling in the first unit volume of culture fluid, a. By-pass 
in glass nozzle through which gHs *s escaping. 6. Fiduciary mark on 
distal portion of the stem of capillary pipette, b. Showing method of 
tilling in gas to partition off the successive unit volumes of culture 
fluid. 
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carrot, white haricot beans, bread, cabbage, cheese, earth, 
desiccated and groand-np albumin, and other additions, it 
comes home to us that the common factor here must almost 
certainly be a mechanical factor. And that mechanical factor 
would appear to be the proriding of some hole or cranny to 
serve as a nidus in which the microbe can get a start by 
concentrating its chemical effort at first upon a fractional 
portion of the provided culture medium. Again, when we 
look beyond these test-tube experiments to clinical facts we 
see that the supervention of gangrene is very frequently 
correlated with the leaving behind in the wound of infected 
portions of clothing ; we see, in other words, that the same 
mechanical factor which is operative in the test-tube 
experiment would seem to come into account also in the 
body. 

II. Conditions which Govern the Growth of the 
Bacillus of Welch in the Blood-fluids. 

(a) Bactericidal Factor. 

In the matter of the culture of the bacillus of Welch in the 
blood-fluids the factor which more than any other factor 
comes into account is—and this was shown by Captain 
d’Este Emery when he was my fellow worker at Boulogne — 
the bactericidal action of the serum. The following experi¬ 
ment shows how considerable is this restraining and bacteri¬ 
cidal action of the normal serum. It brings out also the fact 
that the implanted microbes have a better chance of surviv¬ 
ing and establishing themselves when collected together than 
when dispersed through the blood fluids. 

Experiment 3. 

This experiment was a companion experiment to Experi¬ 
ment 1 (supra), and is to be read in connexion with it. The 
same bacterial suspension was employed and the procedure 
was, except in the respect that the dilutions were made in 
the author’s serum instead of in glucose broth, the same. 


Experiment 3 (Companion to Experiment 1). 


Serial 
atunber of 
the dilation. 

Number of microbes 
in 20 c.mm. of 
that dilution. 

Cultural result 
in the tube incu¬ 
bated upright. 

Cultural result 

In the tube incu¬ 
bated lying flat. 

1 

400.000 

Growth 

Growth 

2 

80.000 

Growth 

0 

3 

16,000 

0 

0 

4 

3,200 

0 

0 

5 

640 

0 

0 

6 

128 

0 

0 

7 

25 

0 

0 

3 

5 

0 

0 

9 

1 

0 

0 


We see here (computing from the figures for the tubes 
lying flat, i.e., the tube in which the microbes were dispersed 
through the culture medium) that 1 c.c. of normal serum was 
capable of disposing of an implantation of 4,000,000 
(80,000 X 50) gas gangrene bacilli, all of which bacilli were 
(as the control experiment, Experiment 1, shows) living 
bacilli. 

(b) Mechanical Factor. 

Also we can see here that advantage accrues to the blood- 
fiuids when the microbes are dispersed and cannot cooperate, 
and disadvantage when the microbes are collected together 
and afforded an opportunity of making a combined attack. 
The influence of this factor of dispersing or concentrating 
the infection comes out more clearly when we make similar 
implantations into duplicate volumes of serum, we centri¬ 
fuge the tube containing the one portion and incubate it 
upright, and leave the other tube uncentrifuged and incubate 
it lying flat. 

In the following experiments the cultures were made 
anaerobically by the “ gas-piston ” method. The implanta¬ 
tions were in Experiments 4 and 5 made by the “ method of 

Experiment 4. 


Amount of microbic suspension 
Implanted into serum. 


Washes. 


4 

3 

2 1 1 

i 

t 

Centrifuged tubes incubated ( Growth 

upright . S ■' 

Cncentrifuged tubes incu- ) *p»«nx» 

bated lying flat .f ATace 

Growth 

Growth 0 ! 

0 

0 

0 

0 j 0 1 

0 ! 

1 

0 


Experiment 5. 



Amount of microbic suspension 
implanted into serum. 


'Washes. 


2 

1 


i 

i 

Centrifuged tubes incu-) , 

bated upright. } 

Cncentrifuged tubes Incu- j i 
bated lying flat. S | 

Growth 
and gas 

Trace. 

Trace. 

Growth 1 
and gas 

Trace. 

Growth 
and gas 

0 

Growth 

only. 

0 


washes,” i.e., they were made by filling into the pipette a 
unit volume of serum, then filling in a unit volume of the 
microbic suspension or a dilution of this suspension, expelling 
this, and incorporating the microbes left behind into the unit 
volume of serum. In Experiment 6 graduated dilutions of 
the bacterial suspension were made in serum. 

Experiment 6. 


- 

Bacterial suspension progressively 
diluted with neutralised serum. 

2 1 4 
fold. fold. 

8 1 16 
fold. fold. 

32 

1 fold. 

64 | 
fold.! 

128 

fold. 

Centrifuged tubes incubated J. 

upright . S 

Uncentrifuged tubes incubated { 
lying flat .f 

j 

Gr. Gr. 

Tr. Tr. 

1 

Gr. Tr. 

Tr. 0 

Tr. 

0 

Tr. 

0 

0 

0 


Gr. =■ growth ; Tr. — trace. 


It comes out, as you will see, quite clearly in these experi¬ 
ments that the doctrine of the “ non-bacteriotropic nidus”— 
which I suggested to explain the survival of microbes in an 
organism which has in its blood stream an ample provision 
of protective substances—is a doctrine which applies also to 
cultivations in serum conducted in vitro. And the full details 
of the experiments, if there were room to give them here, 
would bring out that the more rapidly the concentration of 
the implanted microbes is effected, and the shorter the pre¬ 
liminary exposure to the full bactericidal action of the 
serum, and again the less bactericidally potent the serum, 
the greater becomes the chance that an implanted microbe 
will get a start and go on from that to produce a generalised 
infection. 

Up to this point the problem of the conditions which 
govern the growth of the bacillus of Welch in the blood- 
fluids has been treated as if practically all that was of 
moment was to withdraw by mechanical methods the 
implanted microbes from lull exposure to bactericidal power 
of blood-fluids. But even here the factor which is in ultimate 
analysis the operative factor is, of course, the chemical 
factor. What comes into account is, on the one hand, the 
diminished mass effect exerted by the bacteriotropic action 
of the serum upon the microbes; and, on the other hand, the 
increased mass effect exerted upon the phylaotic elements of 
the blood-fluids by the products elaborated by the chemical 
activity of the microbes. 

When the bacillus of Welch grows freely in serum it 
reduces the antitryptic power of the medium and it 
elaborates acid. Concurrently, as it would seem with this, 
the microbe starts to grow with phenomenal rapidity after 
the manner of an avalanche gathering force as it goes. Our 
next task must be to inquire whether there is any causal 
relation between the reduction of antitryptic power and the 
avalanche-like progression of the culture. 

(c) Experiments shorcing that the Culture of the Bacillus of 
Welch in Serum is Largely Governed by the Anti- 
tryptic Power of the Blood. 

The question as to what it is that converts the pus of 
neglected wounds into an ideally propitious culture medium 
for the gangrene bacillus and every other species of microbe 
presented itself very early in the course of this war. To 
that question I proposed an answer, and I think with every 
day it has become clearer that it was the right answer. 
That answer was to the effect that what stands in the way of 
free growth of all micro-organisms in the blood-fluids is 
the antitryptic power. We have to suppose in connexion 
with this that the antitryptic power inhibits the diges¬ 
tive processes which must precede the conversion of the 
native albumins of the blood into congenial pabulum for 
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These successive after-washes were divided off by bubbles of 
coal-gas introduced by the technique already explained [vide 
Footnote 3). The results after 24 hours culture were as 
shown in the preceding table. 

Experiment 13. 


As in the last experiment 7 unit volumes of serum were 
mixed in the one case with 2 unit volumes of N/10 sulphuric 
acid, and in the other with 2 unit volumes of physiological 
salt solution. The sera were then put away for' 24 hours. 
The antitryptic power of each sample of serum was then 
tested. It worked out, in the case of the neutralixed xerum, 
as less than 3 3 units and greater than 2-5 units, in the case 
of the correspondingly control xample or' xerum as less than 
4 units and greater than 3 3 units. Graduated dilutions of a 
suspension of Welch’s bacillus were then made upon slides 
by the wash-volume (W/V) method—i.e., in each case a wash 
of bacterial suspension or implanted serum was carried over 
into a unit volume of serum to make the next dilution in 
series- An unmeasured sample of the whole series of dilu¬ 
tions was then drawn up into the stem of a capillary pipette, 
the successive volumes being separated by bubbles of coal- 
gas. The experiment was in the case of each serum carried 
out in duplicate. The cultural results were as follows. 



Cultural results. 

Dilution— 

2 

4 

8 I 16 j 32 

64 

128 

Neutralised serum. 






Pipette No. 1 . 

Gr. 

Or. 

Gr. Gr. Gr. 

Gr. 

Gr 

.. No. 2 . 

Gr. 

Gr. 

Gr. 0 0 

0 

0 

Control serum. 






Pipette No. 1 . 

Tr. 

0 

0 0 0 

0 

0 

No. 2 . 

0 

0 

0 0 | 0 

0 

0 


III. CONniTIONS WHICH GOVERN THE GROWTH OF THE 
Bacillus of Welch in the Dead Body. 

Already in Welch’s very first publication upon the fiacillu* 
aerogenex capsulatux —the microbe which now bears his name 
—it is put upon record that if a small volume of culture is 
introduced into the blood stream of a rabbit, and the animal 
is then killed and put into the incubator, the whole organism 
will be rapidly invaded, gas being generated in the blood, 
the condition known as “foaming liver” being produced, 
and the peritoneal cavity being, after six or more hours, blown 
out with gas. As soon as jve set ourselves to think out what 
all this imports, we see that it must mean that the chemical 
changes occurring in the blood and liver after death trans¬ 
form the blood-fluids into an eminently favourable medium 
for the cultivation of the bacillus of Welch. 

The following experiments show that this surmise is quite 
correct. 

Experiment IS. 

Eahbit No. /.—The animal, injected intravenously with 
3 c.c. of a broth culture of the bacillus of Welch, was 
killed five minutes after, and was then placed in the 
incubator. A sample of blood was taken before and a series 
of samples after injection. In each case film preparations 
were made and examined, and measurements of the anti- 
tryptio power and of the blood alkalinity were undertaken. 
These are recorded in tabular form below. In regard ,tq 
the him preparation, it will suffice to say that no microbes 
were microscopically discoverable in any but, the last 
specimen; here they were numerous. After six hours tiio 
animal was blown np with gas and the liver was foaming. 


Experiment 13. 

Normal serum was neutralised by the addition of N/10 
sulphuric acid and then mixed with one-ninth of its bulk of 
a Ove-fold dilution of trypsin. The control sample of serum 
was diluted to the same extent with 0 85 per cent. NaCl 
solution. Both specimens were then implanted with a 
suspension of the bacillus of Welch by the after-wash 
method. 



Cultural results. 

— 

After-wash. 


1st. 

2nd. 

3rd. 4th. 

5th. 6th. 

7th. 

8th. 

Neutralised and ) 
trypsinised serum ( 

Gr. 

Gr. 

Gr. Gr. 

Gr. Gr. 

Gr. 

Gr 

Control trypsin- I 
lsed serum ... ( 

Gr. 

0 

0 0 

0 1 0 

0 

0 


Experiment IS. 

This experiment given in tabular form below is ’Self- 

explanatory. 

Serum implanted with 3 washes of bacterial suspension .... No growth. 

•• •• •• •• If -.1-, .«!•• 

Serum neutralised (by adding 2 volumes of N/10 shl- ,, . 

pburic acid to 7 volumes of serum) and implanted >: 
with l/5th wash of bacterial suspension ... ,,, ... I growth. 

Serum acidified (by adding 3 volumes of N 1C sulphuric ' ,, . 

acid to 7 volumes of serum) and Implanted with twpioua 

wash of bacterial suspension ..uov.jf .... s grown). 

-- r** !.-cd/n r. .*r-i : 

This series of experiments make it, as :3t seems to ni«, 
quite indubitable that additions of acid convort the serum 
into an eminently favourable medium for the batillus of 
Welch, and it is clear from the data set forth in connexion 
with Experiments 12 and 13 that this effect is obtained quite 
apart from any reduction of the antitryptic power. We have 
seeD that the converse of this last., also, holds true, the 
reduction of antitryptic power quite apart from any addition 
of acid, converts the serum into a very favourable culture- 
medium for the micro-organism, And I think thprg can be 
no qnestion that when these two factors cooperate we have a 
combination which adequately accounts for the avalanche 
phenomenon, if I may so call it, which is the outstanding 
feature in the biology of the bacillus of Welch both when it 
grows in the blood-fluids in vitro, when it grows in the dead 
body, and when in. the living fxxjy jt; [qvafles the tissues, 
giving rise to sBreiding ’'gi?.‘f&flgrepe.” .Wfi Save nejrt 

wife •%' M 


Times when the samples of blood were 
collected. 


Measurements of anti- 
tryptic power and 
chemical reaction of 
the serum. 


Anti- 
try ptie 
power. 


Chemical 

reaction.* 


Immediately before Injection ... 

5 min. after injection . 

10 ,, ,, ,, (heart, blood) 

3 hrs. „ i, „ . ,, f . 

6 .. „ 


Unite. 1 

3 - 

2 

1-6 | 
l-e ; 


Alkaline. N/40 

Alkaline, N/50 
N/60 

Acid. 


* Here and elsewhere in this paper the alkalinity of the blood was 
measured by the method described in the author’s “ Technique of the- 
Teat and the Capillary Glass Tube” (Constable, London). 

We have here evidence that, presumably as a result of a 
destruction of leucocytes, the antitryptic power of tfyo blood- 
is progressively reduced, and that, no doubt ak a‘ Con¬ 
sequence of lactic acid production in the muscles^ the blood- 
fluids I6&e theft alkalinity and finally become aci^d'. /One 
can hardly doubt that it i$ these changes whiejh help forward 
the growth of Welches baciflus in the dead ‘rabbit. That 
th6 anaerobic conditions do not play here any respoh&tiVc 
rfife will appear in connexion with Experiments IQ and^O. 

, ; . ftxperintent l?.\' r .... > - m*W5o »; 

Kablut /w. &-—The animal was injected intravenoMsIywUh 
l.c.c. qi an .aerobically grown potato -broth culture, and was 
killed immediately after. As in the last caaq, njw prepara¬ 
tions <Sf the blobd were examined and measurements of fcn‘6 
antitryptic power and alkalinity carried qnt. In fllrhs idade 
3$ -hours after death hardly any microbes could be detected. 
In preparations made 4^ hours after death they numbered 
6-8 to the microscopic field. At the end of six. boors the 
animal was blown up with gas, and the liver was honey 
combed, wijih small cavitjes containing a foaming and tryptic 


Times when the samples of blood were 


Measurements of ant.l- 
t-ryptic power and 
chemical reaction of 
the set-fitn. ‘ 


i r -/ a! ’ * 

Anti- 
a , J tryptic 
power. 

Chemical 

reaction. 


i Units. 


Immediately before injection . 

15 min. after injection (heart blood) 

. 1 4-5 

— 

. 5’5 

Alkaline, N/35 

34 hra. ,, ,, .. .. 

. 45 

N/80 

5L \i J» U_ »» 

. •. ... . 36 



. 2-2 



' ‘ Kl * '' ' HrjJcriment"ls\ 

3 .—This receiY«<i intravenously 1 c.c. of a culture 
or the bacillus of Welch grown aerobically in potato broth, 
and the animal was killed 15 minutes after the injection and 
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placed in the incubator. Samples of blood were taken 
and examined as in the previous experiments. A single 
microbe was found in the blood film made 2 hours after 
death. The liver 7 hours after death was torn to pieces by 
gas and looked, except for the fact that its colour was a dark 
brown red, like a mass of coral as obtained from the 
swimmerets of a hen-lobster ; films prepared from it showed 
an almost solid mass of microbes. The results of the 
measurements of antitryptic power and blood reaction are 
subjoined. 


Times when the samples of blood were 
collected. 

Measurements of anti¬ 
tryptic power and 
chemical reaction of 
the serum. 

Anti¬ 

tryptic 

power. 

Chemical 

reaction. 

Immediately before injection. 

Units. 

3 

Alkaline, N JO 

15 niln. after injection. 

3 

N 39 

2 hrs. ,, ,, (heart blood) . 

1-8* 

Acid. 

4 „ „ t , „ . 

1-6* 

Acid. 


* Measured after serum had been neutralised with washes of 
NrtO NaOH. 


Experiment IV. 

Rabbit 4 .—A sample of blood was taken from this animal, 
and it was then, without receiving any injection, killed and 
placed in the incubator. The second samples of blood were 
taken 5 hours after death respectively from tne S.V.C. and 
from the I.V.C. and hepatic vein. Sample 3 was taken from 
the heart 5 hours after death. The results of the measure¬ 
ments of antitryptic power, blood reaction, and infection 
resisting power are subjoined. 


- 

Antitryptic j>ower. 

Chemical reaction. 

Serum, Sample 1 

3 units. 

Alkaline, N 30 

2 

3 | 

N 80 

„ „ 2h 

Tryptic.* 

Acid N 150 

„ .. 3 

* 

., N 75 


Infection Resisting ( Phylactic ) Rower, 


- 

Amount of culture implanted. 

Washes— 

3 

0 

2 

i 

4 1 1 

A 1 iV 1 

Serum I 

Sample 1 ... t 
Serum ) 

Sample 2 ... S 
Serum { 

Sample 2 b... S 

0 

0 

Growth 
and gas. 
Growth 
and gas. 

0 0 

Growth Growth 
and gas. and gas 
Growth Growth 
and gas. and gas. 

0 | 0 0 
Growth Growth Growth 
and gas and gas. and gas. 
G rowth Growth G rowt h 
and gas. and gas. and gas. 


* Determined after serum had been neutralised by washes of 
N/10 NaOH. 


It is evident from the results set out here that the blood 
changes which convert the blood-fluids after death into an 
eminently favourable culture medium for the bacillus of 
Welch are chemical changes which occur spontaneously, and 
quite independently of the inoculation of the bacillus of 
Welch. Furthermore, when we consider the cultural results 
set out in the second of the two tables, bearing in view that 
the cultures were in each case made anaerobically, we 
recognise that the circumstance that the fact that anaerobic 
conditions such as these prevail in the dead body is a fact 
which can have nothing to do with the rapid pullulation of 
the microbe. 

Experiment 20. 

Here a sample of blood was taken from a cat and the 
animal was then immediately killed and placed in the 


Antitryptic power. Chemical reaction. 

4 Alkaline, N 50 

4 .. N 160 

4 Falntlyacid. 

Infection Resisting ( Phylactic ) Power. 


Serum, Sample 1 
.. .. 2 
.. 3 


Amount of culture which was Implanted. 


Washes. 



3 

2 

1 1 4 

4 

Serum, Sample 1. 

0 

0 

0 0 

0 


.Growth 

Growth 

Growth Growth! 

Growth 

" * . \ 

and gas. 

tnd gas. 

and gas. and gas 

and gas. 

.. 3.{ 

— 

Growth 

Growth j — 

Growth 


tnd gas. 

and gaa 

and gas. 


incubator. Sample 2 was taken from the heart three houre 
after; Sample 3 six hours after. As in the last case, 
the antitryptic power, the blood reaction, and infection- 
resisting power of these samples were measured. It will be 
seen that except for the fact that the antitryptic power is 
maintained unaltered the results are precisely the same as 
those obtained in the rabbit. 

IV. Conditions which Govern the Growth op the 
Bacillus of Welch in the Living Organism, in 
Particular on the Blood Changes which super¬ 
vene (a) when the Bacillus op Welch is inocu¬ 
lated into the Blood Stream or Subcutaneous 
Tissue, and (J) when the Microbe invades the 
Tissues from a Wound producing Gab Gangrene 
and the characteristic Toxaemia which is asso¬ 
ciated with this. 

Disposing my data in accordance with the scheme thus 
indicated I may set forth first, adding here and there brief 
comment, certain data furnished by blood examinations 
undertaken upon rabbits inoculated intravenously with 
cultures of the bacillus of Welch. 

(a) Experiments in which the Bacillus of Welch mas Inocu¬ 
lated Intraverumsly into Rabbits. 

Experiment 21. 

Rabbit 5.—This was a companion rabbit to Rabbit 4 
(Experiment 18), and it was inoculated intravenously with 
1 c.c. of the same potato broth culture as was there employed. 
A comparison of the figures given below with those given in 
connexion with Experiment 18 shows up to the 19 hours 
after the injection profound differences here, the alkalinity 
of the blood between the two remaining practically 
unaffected and the antitryptic power sinking away only 
very slowly. Thereupon, apparently quite suddenly the 
rabbit became collapsed and tne circulation flagged so much 
that blood was unobtainable from the ears (these were stone 
cold) and had to be drawn off from the femoral artery. 
Respiration was 80 to 100 in the minute, and the clinical 
picture corresponded to that of the classical “acid rabbit” 
of Walther and Stadelmann—i.e., to the clinical picture 
seen when a rabbit is overdosed with hydrochloric acid. 
The details of the experiment are as follows. 



Measurements of anti- 


tryptic power and 

Times when the samples of blood were 

alkalinity. 

collected. 



Antitryptic 

Alkalinity 


power. 

of blood. 

Immediately before injection . 

36 

N/30 

15 minutes after injection. 

2 2 

— 

4 hours ,, . 

30 

— 

19 . 

2-5 

N 35 

21 „ . 

4 0 

N/50 

23£ ,. i, ii (1{ hours after death) 

1*6 

N/180 


Owing to the difficulty of procuring sufficient rabbits only 
two more experiments of this kind were made. Both of these, 
so far as the first hours of observation are concerned, con¬ 
firmed the results of Experiment 21 ; but neither of them 
gave any evidence in corroboration of the view that death in 
infection by the bacillus of Welch is ushered in by an 
acidsemia. In view, however, of the circumstance that there 
were in each a formidable lacuna in the observations, the 
animal in each case dying unexpectedly in the night, the 
fact that evidence of the supervention of acidaemia is 
wanting must be discounted. The data relating to one of the 
two rabbits—a rabbit that was found dead in 18 hours after 
the intravenous injection of a small quantum of culture— 
are given below. 


Experiment 22. 


Times when the samples of blood were 
collected. 

Measurements of anti¬ 
tryptic power and 
alkalinity. 

Antitryptic, Alkalinity 
power. of blood. 

Immediately before injection. 

30 

N 40 

10 minutes after Injection . 

2-6 

N 40 

30 .. .. ,, . 

20 

N 40 

2 hours „ . 

2-0 

N 40 

6 ,. ,. . 

1-5 

N 45 


We pass now from the consideration of rapidly fatal intra¬ 
venous inoculations to which there is no obvious immunising 
response to study the effects of subcutaneous inoculations 
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in the case of animals who for the most part respond and 
snrrire. 

(i) Experiments in rvhich the Bacillus uf Welch teas Inoculated 
Subcutaneously into Guinea-pigs and White Rats. 

Here also observations were made upon the antitryptic 
power and the alkalinity of the sernm from the circulating 
blood. In addition—for it was possible to do this until 

Chart II. 
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such time as the local effusion was either absorbed or broke 
through the skin and was lost—determinations were made 
also of the antitryptic power and alkalinity prevailing at the 
seat of the inoculation. In each case the results are set out 
in the form of charts. Upon these the unbroken line is the 
curve obtained from the circulating blood ; the interrupted 
line the curve from the 
oedema fluid. And in each 
case the scale is a scale of 
reciprocals—i.e.,the figures 
are the quotients obtained 
by taking the dilution of 
the reagent which neutral¬ 
ised the effect of an equiva¬ 
lent volume of serum and 
dividing this into 1000. 

Experiment 23. 

Guinea-pig No. 1. — The 
animal was inoculated sub¬ 
cutaneously in the leg with 
01 c.c. of a 24-honr-old 
potato-broth culture aero¬ 
bically grown. Beginning 
in the leg the effusion 
gradually spread over the 
whole of the belly, and 
finally after three days the 
skin broke down and the 
animal afterwards recover¬ 
ing and the wound healing 
over. The film prepara¬ 
tions made from the 
effusion showed at first 
very numerous and after¬ 
wards only few bacilli. (See 
Chart I., G 1.) 

Experiment 24. 

Guinea-pig No. 2. — The 
animal was inoculated sub¬ 
cutaneously with 0-3 c.c. of a 24-hour-old potato-broth 
culture aerobically grown. Local effusion was well developed 
after 18 hours; it increased in quantity up to the 48 hours 
and then broke through upon the skin and leaked away, the 
wound afterwards healing up and the guinea-pig making a 
good recovery. (See Chart II., G 2.) 



Experiment 25. 

Guinea-pig No. 3. —The animal was inoculated sub¬ 
cutaneously with 03 c.c. of a 24-hour-old potato-broth 
culture aerobically grown. Local effuBion was well developed 
after 21 hours. After 27 hours the subcutaneous tissue, as 
soon as it became flaccid through withdrawal of fluid, filled 
up rapidly with gas, and the animal died 33 hours after the 
injection. (See Ctiart III., G ).) 

Experiment 26, 

Chart III. White tat Mo. I.— The 

animal was inoculated sub¬ 
cutaneously with 0 7 c.c. of 
a 24-hour-old potato-broth 
culture aerobioally grown. 
Local effusion was well 
developed 16 hoars after, 
and from the second day 
onwards the lesion became 
indurated and the oedema 
gradually disappeared, the 
animal making a perfect 
recovery. (See Chart IV., 
Rl.) 

Experiment 27. 

White rat No. 2. — The 
animal was inoculated sub¬ 
cutaneously with 0 6 c.c. of 
a 24-hour-old potato-broth 
culture. The local lesion 
ran the same course as in 
the first rat, and the 
animal, after being very ill 
for twodays, made a perfect 
recovery. (See Chart V., 
R2.) 

Experiment 23. 

20 40 60 80 I Vhite rat No. 3. — The 

HOURS. animal was inoculated sub¬ 

cutaneously with 3/5ths of 
a 24-hour-old potato-broth 
culture. There was less effusion than in the case of 
the first two rats, and by the second day it had been 
completely absorbed. The animal was never really ill. 
(See Chart VI., R 3.) 

It is brought out very clearly in these charts that infection 
by the bacillus of Welch produces as a rule both a local and 
a general acidosis, and it will be seen—and, of course, this 
was to be expected a priori —that we have always a more 
pronounced acidosis in the local lesion than in the general 
blood stream. Where, as in Chart III., the acidemia becomes 

Chart VI. 
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very pronounced the animal succumbs. And where, as in 
Chart VI., there is no acidtemia the animal is never 
seriously ill. Turning to the antitryptic power, we see that 
in all cases without exception—and when we turn back we 
can see indications of this also in the rabbit experiments 
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(vide Experiments 21 and 22)—the curve which represents the 
antitryptic power of the blood rises. It rises very steeply 
where, as in Chart VI., the animal deals triumphantly with its 
infection ; and it rises only very little where, as in Chart III., 
the animal puts up only a very feeble fight. 

It also holds true of the curve of the antitryptic power of 
the oedema fluid in Charts I., II., IV., and V. that as the 
animal begins to recover it rises, following the curve of the 
blood, and we see in Chart III. that the oedema fluid may 
become tryptic in the case where the animal fails to stand up 
against the infection. 

(o) Observation* Made on Man. 

We have now by experiments conducted in vitro , and in 
the dead, and living animals, collected sufficient data to 
enable us to construe aright such observations as it may be 
practicable to make upon men suffering from wounds infected 
by the bacillus of Welch, or from that spreading tissue 
infection which is spoken of as “gas gangrene," or again 
from that sharply characterised toxcemic condition which is 
the ultimate outcome of that infection. 

A commencement may be made by setting out in tabular 
form the results of a series of antitryptic measurements 
made by me on three consecutive days in a casualty clearing 
station. These results relate to men all recently admitted 
to hospital with severe and highly infected wounds—cases 
of manifest “gas gangrene ” being here specially excluded. 
I may further explain that many of the cases who were 
examined on the first day were examined also on the second, 
and similarly many of the cases examined on the second 
were re-examined on the third day. (See Table I.) 


Table I .—Measurements of the Antitryptic Power of the Blood 
of Normal Men, Slightly Wounded Men,and Heavily Wounded 
Men, excluding those affected with “ Gas Gangrene ." 


- 

Normal men. 

Slightly wounded 
men. 

Heavily wounded 
men, excluding cases 
of gas gangrene. 

Date. 

A.T.P.of 1 
the indi- | 
vidual men. 

Aver¬ 

age. 

A T.P. of j 
the indi¬ 
vidual men. 

Aver¬ 
age. ! 

A.T.P.of 
the indi¬ 
vidual men. 

[ Aver- 
1 ago. 

5 : 1 : 16 

4-4 4-4 , 

4*4 

units 

5 7 3-6 
44 44 

11-4 44 

4-4 

55 

units 

11-4 80 1 

11-4 80 

44 114 

57 66 

5-0 8-0 133 

8-5 

units 

6 : 1 : 16 

57 4'4 

5-0 

units 

5-7 5-7 
57 57 
5-7 

54 

units 

11-4 10 0 

16-0 160 
11-4 5-7 

5-7 

109 

units 

7 : 1 : 16 

44 50 

4 ' 7 

! units 

8-8 4-4 

4- 4 57 

5- 7 8 0 

6-3 

units 

22-2 11-4 

181 18-1 
11-4 133 

18-1 , 

16T 

units 

Summary.: 

4-7 

units 

— 

5-8 

units 


11-3 

units 

Antitryptic index ... 

1 


1-23 


24 


It is brought into clear view by the summary that—and I 
have already on previous occasions emphasised this point— 
every microbic infection of wounds (and the same probably 
holds of all microbic infections and inoculations of vaccine) 
is followed by a rise in the antitryptic power constituting 
a non-specific immunising response—that response being 
greater or less in accordance with the degree of the severity 
of the infection. Moreover, consideration of the figures for 
the successive days indicates that as the septic condition 
develops the antitryptic power gradually increases. I 
next take from the foregoing table its data relating 
to the antitryptic power in heavily infected patients not 
affected with “ gas gangrene/ 1 supplement these with 
data furnished by measurements of their blood alkalinity ; 
and then contrast these with data furnished by measure¬ 
ments of antitryptic power and blood alkalinity carried out 
on ‘ * gas gangrene ” patients, adding also for comparison 
figures which apply to normal men. 

These data are incorporated in Table II. 

Scrutiny of this table reveals that there is with regard to 
antitryptic power absolutely no difference between heavily 
infected patients not suffering from “ gas gangrene" and 
patients suffering from that infection. When, however, we 
turn to the column headed “Blood alkalinity,” we see 
that while the blood alkalinity of the heavily infected 
patient corresponds exactly with the normal, in the “gas 


Table II .—Summary of Measurements of Antitryptic Power 
and Blood Alkalinity made upon Heavily Infected Patients 
not affected with i( 'Gas Gangrene /’ and “ Gas Gangrene ” 
Patients respectively . 


. 

Antitryptic 

power. 

Blood 

alkalinity. 

Heavily infected 
patients exclusive 
of cases of spread¬ 
ing gas gangrene 
bacillus infection. 

(Number of patients 
examined. 

1 Range of variation 
i within the group. 
Average for the 

L group. 

25 

5-7-22 2 units. 
(Vide Table I.) 
11-3 units. 

10 

N/30-N/35 

N/31‘5 

Patients suffering I 
from spreading 
gas gangrenes 
bacillus infection 
and intoxication. 

(Number of patients 
j examined. 

< Range of variation 
| within ttie group. 

Average tor the 

L group. 

14* 

5-22 units. 
(VideTab)elll.): 
11*2 units. | 

15* 

N/40-N/80 

N/55 

Normal men . 

47 

N/30-N/35 


* The majority of these patients are those included in Table III. 
gangrene” patient, and, of course, only quite pronounced 
cases of “ gas gangrene ” were taken for examination, the 
blood alkalinity is very markedly reduced. In other words, 
the figures here brought together briDg out the fact that the 
toxaamia of gas gangrene is an acidaemia. 

In Table III., concentrating here upon cases of 
“gas gangrene,” I go more into detail and set out a 
series of measurements of the antitryptic power and 
alkalinity of the circulating blood in “gas gangrene ” 
and also measurements of the antitryptic power and 
alkalinity of lymph obtained from the infected tissues. 
At the end of the table I add, for purposes of 
comparison the details of the examinations made in two 
cases which might—though, in point of fact, the error was 
in neither case committed—have been regarded as “gas 
gangrene ” cases. I further include in the table six observa¬ 
tions bearing on the treatment of gas gangrene acidremia by 
the intravenous administration of alkalies. 

Data Furnished by Measurements of the Antitryptic Power and 
Alkalinity of the Circulating Blood and of the Lymph 
from the Infected Tissues in Cases of 
‘ ‘ (7as Gangrene. ” 

Consideration of the data which are set out in 
Table III. makes, as I think, quite clear that we are, in the 
so-called “gas gangrene infection” of man, dealing with 
essentially the same phenomena as in our laboratory experi¬ 
ments. We saw in in vitro cultures in serum that the bacillus 
of Welch diminishes the antitryptic piwer of the medium 
and renders it acid ; and we saw that the serum is by these 
means converted into a pre-eminently favourable medium 
for the growth of the bacillus. In experiments on the 
blood in the dead body we saw that it is these chemical 
changes which furnish the conditions required for the 
avalanche-like inroad of the bacterial infection. And, 
finally, experiments upon living animals showed that we 
have in infections by the bacillus of Welch, ?vith respect to 
alkalinity , a reduction in the fluids taken from the focus of 
infection, and also a reduction in the circulating blood ; and, 
ivith respect to antitryj)tiopower, in the circulating blood, a 
marked immunising response, while we have in the infected 
tissues a diminished or abolished antitryptic power, especially 
where the animal is only unsuccessfully combating or suc¬ 
cumbing to the infection. 

Every one of these points obtrudes itself again upon onr 
notice in the records dealing with human '* gas gangrene ” 
which are brought together in Tables II. and III. We have 
there, to begin with, the high antitryptic response in the 
circulating blood and the reduced or abolished antitryptic 
power in the infected tissues or infected effusions. We have, 
in addition, diminished alkalinity in the infected tissues or 
infected effusions. And we have Dot only a local acidosis, but 
we have also an acidsemia. We find that acidsemia where the 
infection has culminated in that “gas gangrene toxaemia” 
which is ushered in by vomiting and then shows itself in 
collapse, with rapid respiration, ashy-grey pallor, feeble and 
then impalpable pulse, the body becoming stone-cold before 
death, first the hands and feet, then the whole limbs, finally 
the nose, ears, and forehead, the patient remaining with clear 
intellect and without suffering to the last. 

It may perhaps, pending further investigation, be assumed 
with respect to this acidmmic condition that the acid pro¬ 
duction proceeds not only in the infected tissues standing in 
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Table III. 


...._ , | Data with regard 

Data with regard L th . 


Brief outline of the case. 


to the antitryptic 
power and alka¬ 
linity of the 
blood. 


to the antitryptic 
power and alka¬ 
linity of the 
lymph in the 
infected tissues. 


A.T.P., 8 units. 


1 Spreading gangrene bacillus 

invasion in subcutaneous 
tissue of arm, with coppery 
discolouration and crepita¬ 
tion. Amputation of arm. 


2 Clinical feature^ as in Cav 1. A.T.P., 6’6 units 


3 Multiple shrapnel wounds 

of leg with spreading gan¬ 
grene bacillus infection in 
subcutaneous tissue. Acute 
toxaemia, with rapid respi¬ 
ration, impalpable pulse, 
and cold creeping upwards 
from extremities. Intra¬ 
venous injection of 16 
grammes of XaHC0 3 . 
Death 12 hours after onset 
of tox&mic symptoms. 

4 Rxtemive wound of thigh. 

Spreading gangrene 
bacillus infection In¬ 
volving knee and sprawling 
in subcutaneous tissue of 
the thigh with crepitation. 
Amputation of thigh. 
Death 48 hours after 
operation. 

5 Compound fracture of thigh 

with extensive flesh 
wound. Rapidly spreading 
gangrene bacillus infec¬ 
tion of tisnues. Acute 
toxaemia. Icteric serum*; 
cnltura of the bacillus of 
Welch from blood 44 hours, 
intravenous injoct'on of 
8 grammes of NiHCOj 
8 hours, and death 14 hours, 
after onset of toxsmic 
symptoms. 

6 Compound fracture of ankle 

Acute toxaemia with 
collapse, precluding opera¬ 
tion. Injection of 20 
grammes of lactate of soda. 
Condition rapidly im¬ 
proved and amputation 
carried out. In evening 
patient was sitting hd, 
next morning general con¬ 
dition very satisfactory, 
and patient made a good 
recover. 

Extensive wound in upper 
third of arm. Gangrene 
with dark livid discoloura¬ 
tion and ha-raorrhagic 
blisters, with purple 
mottling extending over 
the shoulder. Profound 
t-ox.-emia; 10 grammes of 
NaHCOy intravenously. 
Disarticulation at shoulder. 
Next morning general con¬ 
dition satisfactory and 
patient made a good re¬ 
covery. 

8 I Very numerous shrapnel 
wounds of both legs. 
Gangrene bacillus infec¬ 
tion spreading out from 
these in the form of 
infiltrated copper-coloured 
patches. 

Gangrene of leg spreading 
upwards. Amputation at 
middle of thigh. 

Massive gangrene infection 
of all muscles of anterior 
aspect of thigh. 

11 : Hfcmothorax infected with 
Welch’s bacillus and con¬ 
taining many W.B.C. 
Icteric serum. 
Hemothorax film prepara- 
1 tious show 20 or more 
B. Welch in each rnlcro- 
i Hoopic field. No indications 
, of growth ineffualon when 
cultured, and growth on 
artificial media only when 
very large quanta are im¬ 
planted. 


Before intra¬ 
venous injection: 
Alkali nity.X'BO; 
A.T.P. , 6 6 units. 
10 minutes after 
Injection: 
Alkalinity, N/50; 
A.T.P. , 6 6 units. 


A.T.P., 11*4 units. 
Alkalinity, N/50. 


Before intraven¬ 
ous injection : 
A.T.P., 5 units; 
Alkalinity, SibO. 
5 minutes after 
In jection: 
A.T.P..5 units: 
Alkalinity, N/50. 
6 hours after 
in i *ction: 

; A.T.P., 5 units : 
Alkalinity, N|53. 


(Edema fluid 
from tissues close 
to the wound : 
Tryptic. (Edema 
fluid from spread¬ 
ing edge: 
A.T.P., 2 2. 
(Edema fluid 
from tissues above 
the wound: 
A.T.P., 16. 


Before In jection 
Alkalinity, N/50. 

Immediately 
after: Alkalinity, 
N/50. 7 hours 
after : A Ikalinity. 
N 50. Next 

morning : 

Alkalinity, N 40 


Fluid from knee: 
A T.P., 2 units ; 
Alkalinity. N/50. 
Fluid from sub¬ 
cutaneous tissue: 
A.T.P., 3-3 units ; 
Alkalinity, N 40. 


At time of opera¬ 
tion : Alkalinity, 
N 70. 6 hours 
after: Alkalinity: 


(Edema fluid 
from upper arm : 
Alkalinity, N/200. 
(Edema fluid 
N 60. Next day :! from lower arm : 

, Alkalinity, N 40. A Ikalinity. X 60. 


Table III.— {Continued). 


10 


12 


A.T.P.. 22 units: 
Alkalinity, N 40 


3 JS 

S £ i 

IZ> 2 


13 


Brief outline of the caee. 


Data with regard 
t»the antitryptic 1 
power and alka¬ 
linity of the 
blood. 


IA.T.P., 20 units; (Edema fluid 
Alkalinity, X 50. from infiltrated 
copper-coloured 
patches : A.T.P. 
6'6 units ; 

1 Alkalinity, N/60. 

A . T.P., 8 units. A.T.P. of o-dema 
fluid from 9pre«d- 
ingedge, 2 9 units 
Alkalinity, N/60. Clear fluid from 
wound : 

Alkalinity, N/60. 
A.T.P., Pleural effusion : 
13 3 units ; I T.P., 6‘6 units ; 
Alkalinity, N, 50. j A Ikalinity, N 100. 


A.T.P., 8 units ; 
Alkalinity, X 100. 


Patient admitted with an 
enormous wound in groin 
and in a condition of col¬ 
lapse. Recovered suffi¬ 
ciently to allow of incom¬ 
plete operation. 24 hours 
later vomiting and very 
feeble, rapid pulse. Intra¬ 
venous injection of 20 
grammes of NaHC0 3 . Next 
day some improvement. 
Day after patient sue 
cumbed. 

Amputation after 4 days in 
hospital of thigh for gas 
gangrene starting from 
wound of leg and knee. 24 
hours after patient was 
still very weak. 40 hours 
after oppration 10 grammes 
of NaHCOg intravenouslv. 
Patient succumbed 24 
hours later. 


Alkalinity, N/40 
of blood col¬ 
lected circ. 18 
hours after 
operation. 


Data with regard 
to the antitryptic 
power and alka¬ 
linity of the 
lymph in the 
infected tissues. 


Blood taken at 
imeof operation:] 
A.T.P., 16 uni»s ; 
Alkalinity, N/60. 
Blood taken 24 
hours after opera 
tion: A.T.P., 

20 units; Alka¬ 
linity, N/60. 
Blood taken im¬ 
mediately before 
Inject ion: 

A.T P.. 20 units; 
Alkalinity, N/50. 
Blood taken im¬ 
mediately after 
injection: 
A.T.P., 23 units; 
Alkalinity, N/40. 


Fluid from 
(edematous sub¬ 
cutaneous tissue 
just above level 
of amputation: 

A.T.P., 

13‘3 units; 
Alkalinity, N 80. 


15 Amputation stump of upper A.T.P., 16 units; (Edema fluid 

part of thigh with gas in- Alkalinity, N '35. intermixed with 
fection of the slouching blood from 

surface. An axial incision incised tissue : 

carried up from this upon A.T.P., 16 units; 

ilium. (Edema fluid Alkalinity, N '35. 

neutralised by lactic acid 
gives anaerobically in 4 
hours a foaming culture of 
B. Welch. Unneutralised it, 
gives anaerobically a scanty 
growth In 18 hours. Heart 
blood obtained 24 hours 
later at P.M. gives a pure 
culture of streptococcus. i 

16 Perforating wound imine- A.T.P., 8 units ; A.T.P., 4'4 units ; 
dlatoly below the knee. Alkalinity, N/35. | Alkalinity, N'35. 
Limb cold and (edematous. 

Amputation with view to 
possibility of gas gangrene 

infection. __ 

* The special features of the blood in gas gangrene toxaemia aro that 
the serum is of a characteristic deep yellow colour, there being also, as 
in most cases of serious bacterial intoxication, a very heavy buffy coat. 

relation with the wound, but also in the liver and other 
internal organs to which the bacillus of Welch may have 
been conveyed—metastatic growth being favoured as soon as 
the alkalinity of the blood begins to be reduced by the influx 
of lymph charged with acid in the infected tissues. 

Considerations of this kind should be present to our minds 
when we turn to take stock of the results of the therapeutic 
administration of alkalies in “gas gangrene.” As shown by 
the records, this procedure gave markedly favourable results 
only in two cases out of the six. In those two cases, how¬ 
ever, the effect was dramatic. Probably in the other cases, 
as is the case in the acidremia of diabetes and uraemia, the 
evolution of acid must have gone on unaffected. 

It must be left for future experimentation to determine 
whether better results can be obtained by earlier intravenous 
injection of alkali, and whether the local evolution of gas 
gangrene could be arrested by the injection into the tissues 
or, as the case may be, into an infected hmmothorax of alkali 
or of an alfoilinised strongly antitryptic serum, remembering 
here that a strongly antitryptic serum can practically always 
be obtained either from the patient himself or from any other 
heavily infected patient. 

In concluding, I have to express my acknowledgments to 
my colleague Major Georges Dreyer for generous assistance 
in plotting out the curves and in some of the experiments ; 
to my fellow worker the late Captain H. H. Tanner for 
similar assistance. My thanks are also due to Captain 
Haycraft for help in connexion with the study of cases of 
gas gangrene, and to ray fellow worker Dr. Alexander Fleming 
for permission to incorporate in this lecture some of the 
results of his research work. 
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ORTHOPAEDIC METHODS IN MILITARY 
SURGERY. 1 

By D. McCRAE AITKEN, M.B., Ch.B. Edin., F.R.C.S. 

Let me first express to you my appreciation of the honour 
of giving a demonstration of orthopaedic methods in military 
surgery before this distinguished society. I fear that there 
must be some lack of continuity in the arrangement of my 
remarks. In selecting cases for demonstration, I have been 
guided first of all by the material available in my wards at 
the Military Orthopaedic Hospital. I regret that I have 
neglected to keep photographic records of many cases which 
would have been interesting. The consideration, however, 
which has been most prominent in my mind, is that at no 
time in the history of this country has conservative surgery 
been a matter of such vital economic importance. 

I have, therefore, selected cases by which I hope to prove 
that with patient perseverance in gentle methods it is possible 
to arrive at restoration of function which would be impos¬ 
sible by any violent means of attack, or any direct operative 
procedure however brilliantly designed. In orthopaedic 
surgery operation is al ways a mere preliminary to clear the 
way for educative treatment to restore function ; it is not a 
direct curative measure. 

Injuries of the Shoulder. 

The first series of cases illustrates the conservation of the 
deltoid muscle after injury, and the restoration of its function 
where lost from disuse following severe injury. The line of 
treatment follows that employed in cases of poliomyelitis 
or in fracture-dislocation of the shoulder, the guiding prin¬ 
ciple being that in all serious lesions about the shoulder the 
abducted position of the arm is a safe position for treatment, 
though not always the easiest to maintain. For example, we 
have long known that a shoulder ankylosed with the arm by 
the side leads to a very useless limb, while if ankylosed with 
arm abducted, in such a position that with the elbow flexed 
the fingers come easily to the mouth, the mobility of the 
scapula is developed so as to make up for the loss of the 
shoulder-joint. Thus, after ankylosis of the shoulder we have 
been in the habit of performing a cuneiform osteotomy of 
the humerus and abducting the arm so as to secure union in 
the abducted position. 

In children full abduction is permissible, for in two or 
three years they develop an extraordinary compensatory 
mobility of the scapula. In adults the arm should be raised 
to rather less than a right angle, otherwise the elbow may 
not come quite down to the side when the scapula is dropped, 
and the patient goes about as if he were offering his arm to 
a partner for dinner, which might be embarrassing. 

Case 1.—I regret that I have no photographs before treat¬ 
ment was commenced. Nov. 19th, 1915: Gunshot wound of 
right shoulder: suppuration, removal of head of humerus. 
April Hth, 1916: Admitted five months after injury. No 
voluntary abduction; wounds not quite healed; scar in 
muscles firmly adherent to subjacent bone. Passive abduc¬ 
tion only 45° without pain. April 19th : Gradual abduction ; 
on abduction splint. (Fig. I.) July 1st: Lifts arm off splint. 
(Fig. 2.) August 30th : Discharged ; able to put hand to his 
back collar-stud and brush his hair. 

Case 2.—Sept. 8th, 1916 : Fractured scapula, Ac. Frac¬ 
ture through spine and body of scapula, septic, patient 
ill, shoulder dropped. Fractured ends of bone exposed and 
bare; wound a large round gap. Sept. 18th: Admitted. 
Elbow supported. Pain relieved bv lifting arm and shoulder 
ou abduction pillow in the axilla; at same time gap in 
scapula closed and bone3 which were exposed have granu¬ 
lated over. (Photograph shown.) Sept. 22nd : Haemorrhage. 
Sept. 23rd : Abduction splint applied (Fig. 3), as it was now 
more easy to abduct the arm, and the wound was more 
healthy under irrigation and frequent dressing with hypo¬ 
chlorite lotion. 

Case 3.—April 26th, 1915: Wound of left shoulder. Three 
operations. Head of humerus removed August 23rd, 1915, 
as shown in X ray plate. (Fig. 4, skiagram.) June. 1916: 
Admitted. Put on abduction splint. August 23rd: Can lift 
arm off splint, but posterior part of deltoid overpowers 
anterior part. (Fig. 5.) I am trying to devise a light appa¬ 
ratus to hold the butt of the humerus more steadily against 
the remains of the scapula, so that a fairly efficient false 

1 Demonstration of case* before the Medical Society of London 
Oct. 23rd, 1916. 


joint may result. Ab you see in the cast, the upper end 
of the humerus falls too low in the axilla when the muscles 
are relaxed. 

Case 4.—August 15th, 1915: Dardanelles. Two operations 
to remove bone, as shown in X ray. June 22nd, 1916: 
Admitted. Abduction splint. July 30th : Signs of recovery 
in deltoid. August 14th: Subperiosteal abscess in upper 
part of humerus opened and muscle recovery all abolished. 
(Photograph and patient shown.) This patient is now being 
kept in the splint to await the results of this inflammatory 
attack, and lam not curious to know whether he can mov^ 
the shoulder or not, for even if it result in ankylosis liw 
osition is a good one. If 1 were to move his shouldfr 
efore voluntary movement returns I should only do harm' 

Case 5.—Feb. 1st, 1916: Gunshot wound of right shoulder. 
Sept. 15th: Admitted. No voluntary power in deltoid, as is 
manifest from the flattened appearance of the shoulder. 
(Figs. 6 and 7.) Put on abduction splint. (Fig. 8.). You 
will now see the muBcle twitches returning, if you look 
carefully, when the patient makes a voluntary effort to raise 
the arm. This returning power is being carefully encouraged 
by massage, but he is never allowed to lower his elbow, 
which would stretch the weak muscle and probably paralyse 
it again by over stretching it. 

Injuries about the Elbow-joint. 

Passing next to the elbow-joint, I am tempted to digress 
first in a little personal history. In 1897-98, when a dresser 
in the surgical wards in Edinburgh, I was taught that every 
injury about the elbow, except fracture of the olecranon, 
should be treated in the fully flexed position. This doctrine 
had, I believe, been introduced by Caird and Cathcart, who 
had brought it from Liverpool. The second part of the 
Liverpool teaching, however, had escaped the Edinburgh 
teachers, and I look back with horror on the industry with 
which I performed daily passive movements on an un¬ 
fortunate child with a split fracture of the condyles of the 
humerus, with the inevitable result that the joint became 
more painful and more stiff. 

Three years later, when I became house surgeon to Robert 
Jones in Liverpool, I was taught the doctrine of rest. That 
is, that having flexed an injured elbow it must be left alone 
for three weeks or more, till all tenderness about the joint 
has disappeared. Then, and not till then, the sling may 
be slackened a few inches ; if, two days later, the patient 
can move the hand through those few inches, the sling may 
be further slackened. If, however, the elbow become stiff 
in the new position, it must be again flexed and left to 
rest for another week or more before again testing it for 
mobility. 

When in 1907 I walked round London hospitals, when I 
was a candidate for the Fellowship examination, I was 
surprised, and may I say horrified, to find that the internal 
right-angled splint was still being recommended for injuries of 
the elbow. I am still more horrified to find it in use to-day. 

I know of no inj ury about the elbow in which the internal 
right-angled splint can be regarded as a proper splint. 

For this strong and sweeping statement there are two 
good reasons. The first is that the prominent internal 
epicondyle is pushed outwards, and the line of the elbow- 
joint distorted if the fracture is through or above the 
condyles ; the second is that even if the epicondyle be to 
some extent accommodated in a hole in the splint, the 
forearm is fixed half way between supination and pronation, 
with the palm of the hand against the splint. 

I would lay it down as a standing rule that in all injuries 
of the arm and elbow, and most of the forearm, the fore¬ 
arm must be supinated and the palm of the hand must be 
directed towards the face. If this is neglected there will 
be an error in the carrying angle of the elbow, or there 
will be limitation of the supination in the forearm, a 
very serious disability of which we have dozens of examples 
sent to us in the Military Orthopaedic Hospital, I know 
it is not always easy or possible to attain this, but I am 
certain that many surgeons are not consciously and 
deliberately trying to secure full supination in the early 
stages of treatment. 

The next case I show is one of compound fracture 
immediately above the condyles. 

Case 6.—Sept. 3rd, 1916: Somme; salt pack, No. 5 Rouen. 
Sept. 18th : Admitted. Wounds pouring pus, and bare bone 
ends visible. Put on humerus extension splint for irrigation 
and dressing with hypochlorite solution. Oct. 8th : Wounds 
granulating, and looking cleaner. Rearranged under anaes¬ 
thetic and put in flexed position with forearm supinated, and 
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wrist slung as he is now (patient shown); next day the X ray 
you see was taken. (Fig. 9.) 

Case 7.—August 17th, 1915: Gallipoli; operation to remove 
bone. Later wired; elbow stiff on admission just beyond 
right angle. May 1st, 1916: Admitted. (Fig. 10.) Wire felt at 
bottom of sinus and pulled out one day in June when it was 
loose. July 20th: Sinus healed. The X ray shows the 
apparently hopeless destruction of the joint. ' Short sling 
with rotation turn to supinate forearm. Movement 
returning as you see (patient shown). One Saturday I got 
a note from Dr. Mennell, who is in charge of the Massage 
Department, that he thought we were going too fast with 
movement, as the range was decreasing ; he will therefore 
have a further period of rest in a short sling. 

Case 8.—Motor-cycle accident. I merely show this case as 
an example of the conundrums one may have to deal with. 
Meantime the patient has fallen and broken something loose, 
and I am having the arm extended in the hopes of reducing 
subsequent difficulties. The X ray shows the olecranon in 
position and the coronoid dislocated in front of the humerus, 
with a fracture of the shaft about 2 inches lower down, which 
makes manipulation of the upper end practically impossible. 
(Fig. 11.) 

Case 9.—March, 1916: Shrapnel entered above internal 
condyle; removed back of elbow. On admission could 
ilex to 45°, extend to 120°. (Figs. 12, 13, and 14.) Has been 
fully extended once, then flexed for fear of stiffness. The 
elbow is now being definitely extended, as full flexion was 
recovered without difficulty after the first gradual extension. 
The picture shows the method of straightening an elbow 
<Fig. 15) in a straight Thomas arm-splint. In the patient 
who is now before you note that in one week, since the 
photograph was taken, the arm has become quite straight. 

Cases Illustrating Points in Treatment. 

The next series of cases I am showing because in each I 
made an error of judgment or in technique. I have learned 
from them and others may learn also. 

Case 10.—August 10th, 1915: Dardanelles. Developed 
typhoid 10 days after arrival in England. June 13th, 1916: 
Admitted with malposition and non-union shown in the 
picture. (Fig. 16.) Wounds had been healed only three 
months. As I did not intend to do an open operation, I 
thought I might risk reducing the deformity. June 26th: 
Straightened arm manually under anaesthetic. June 28th: 
Arm swollen, bulls:', wounds broken down and there was 
profuse discharge of pus. Now ulna united and line straight. 
Several small sequestra have come away. 

Case 11.—Oct. 13th, 1915: Bullet fractured right ulna. 
August 1st, 1916: Admitted bone ununited. (Pig. 17.) 
August 7tb: Lateral graft from tibia; broke graft in 
getting it out, therefore shorter than was planned, as seen 
in the second X ray. (Fig. 18.) A broad osteotome is 
essential for picking out graft. The blade should be 

2 inches bread. At the time the broadest osteotome avail¬ 
able was only 1 inch, hence the accident. Oct. 10th: 
United : exercise. Now you see the nature of the movements 
possible. (Patient shown.) 

Case 12.—August 15th, 1915: Dardanelles. Gunshot wound 
of left arm. Operation at base; later operation to remove 
dead bone. June 1st, 1916: Admitted. Wounds healed. 
Defect in radius, as shown in X ray (Fig. 19), of about 

3 inches of the shaft. June 19th: Graft from tibia; lower 
end inserted into marrow cavity, which was a mistake. It 
should have been inlaid along the lower fragment down to 
the styloid process. At the time of operation the alignment 
was good. The way in which the medullary bone has yielded 
is visible in the X ray (Fig. 20), giving rise to distortion and 
delay in union. The man can. however, use the hand and 
movements are improving every week. The flexor of the 
thumb, which had no origin before operation, is now acting, 
having taken a new origin from the grafted radius. 

Injuries of the Wrist. 

At the wrist in most instances stiffness in a flexed position 
is the fault to be avoided, and dorsiflexion is the first pre¬ 
liminary to any treatment. It is no use wasting time on 
massage till the wrist has been dorsiflexed. Every school-boy 
knows that the grip of the hand is weakest with the wrist 
flexed. 

Case 13.—Jan. 28th, 1916: fracture of right leg; shrapnel 
wound of left leg ; compound fracture of wrist. On admission 
wrist flexed; could barely move fingers. Injury, fracture of 
lower end of radius and carpus. Supination very limited. 
(Photograph and X ray shown.) Oct. 15th : Anresthetic; 
wrenched into dorsiflexion with Thomas wrench and put 
into plaster. Can now move fingers better than before. 
(Patient shown.) 

While the epidiascope is being got ready I shall 
demonstrate the use of wrench on a wrist. 


Case 14.—Wounded May 3rd, 1915, Cameroons. X rays : 
(1) at base (Fig. 21), June, 1915; (2) (Fig. 22), August, 1915; 
(3) (Fig. 23), August, 1916. The treatment was exactly the 
same, wrenched three weeks ago yesterday. You now see liow 
he can move his fingers independently after three weeks. 
Before the wrist was dorsiflexed he could barely move them 
all together at the interphalangeal joints and’had no inde¬ 
pendent movement of individual fingers. The question of 
making a false joint at the base of the thumb is deferred till 
the present treatment is completed. 

Injuries to the Loner Limb. 

In the lower limb the problem of restoration of function 
is often much more simple than in the upper limb. If a 
man has a disability which precludes walking any arrange¬ 
ment which makes him independent of crutches is a boon. 
In my cripple hospital for children I do not think you will 
find a single pair of crutches. The reason for this is that if 
a child is allowed to swing along on crutches he will not 
bother about learning to use his limb properly. The same is 
in large measure true of the soldier. I'nfortunately the hos¬ 
pitals are over-supplied with crutches. It is very difficult to 
prevent a man from getting hold of them ; if he has not 
crutches of his own he borrows them, and then he does 
not educate his defective limb as he should. 

Case 15.—Patient came into hospital having had the 
head of his femur destroyed and removed in 1915. The 
shaft of the femur telescoped up and down nearly 4 inches 
and he could only walk on crutches. He was sent out in a 
walking calliper. 

Case 16.—May 2nd, 1915: Mesopotamia; bullet wound 
fracture of thigh between the two trochanters. March 16th, 
1916: Sciatic nerve explored in New Zealand; Mr. 
Herbert reported that he could not find any trace of the 
nerve for several inches. July 20th: Admitted, 14 months 
after he was wounded. Hip coxa vara deformity shown in 
X ray and shortening 31 inches. (Fig. 25.) Foot in equinus 
position (Fig. 24); complete sciatic palsy. July 24th: 
Foot wrenched into right-angled position; subcutaneous 
division of plantar fascia. August 7th : Osteotomy of femur; 
extension on abduction splint. (Shown in the paintings.) 
Oct. 6th: Real shortening about 1 inch; put m plaster. 
Will soon get up in walking calliper. I have been afraid to 
trust body weight on the union yet, as the second X ray 
(Fig. 26) shows there is still a lot of consolidation of bone- 
tissue to take place. Note the correction of the coxa vara. 

Case 17.—Feb. 15th, 1916: Mesopotamia; bullet wound; 
fracture in middle of shaft of femur ; healed in three weeks. 
Sept. 5th : Admitted; shortening 2J inches. (Fig. 27.) 
Angling both lateral and antero posterior, as shown in 
pictures and X ray. (Figs. 28 and 29.) Sept. 8th: Opera¬ 
tion ; disunion of the callus with chisel; extension on 
Thomas knee-Bplint. (Figs. 30 and 31.) Oct. 23rd: Up in 
walking calliper; shortening j inch. Note that there is 
still an overlap. The shortening found on measurement 
was due more to faulty alignment than to overlapping of 
fragments. 

Case 18.—August 23rd, 1915: Thigh shattered below 
trochanters. August 22nd, 1916 : Admitted with malunion 
shown in pictures. (Figs. 32 and 33.) Sinus only healed 
three days. 8ent out in a walking Thomas splint (Fig. 34) 
for Bix months before I dare perform the obvious operation 
to bring the two parts of the bone in line. By rough 
measurement there should be less than 1 inch of shortening 
after operation. 

Case 19.—April 21st, 1916: Bullet through upper part of 
suprapatellar pouch ; no history of fracture sent with the 
case. Mav4th, admitted 13 days later, on a back splint: 
knee full’of fluid. X ray, taken as a precaution before 
starting movement, showed the fracture. This, of course, 
made us postpone active walking and movement. (Picture 
shown.) Note it is a subperiosteal fracture, presumably 
produced by the expansion thrust of the bullet as it passed. 
It did not hit the l>one. 

The next case illustrates the use of the Thomas walking 
calliper in a case of fibrous ankylosis of the knee in which, 
although the knee was stiff, there was pain from straining of 
the fibrous union. 

Case 20.—January, 1915 : Bullet entered the back of lower 
part of thigh; exit'through upper part of knee in front. 
May 20th, 1916: Admitted 16 months after injury. (Fig. 35.) 
Complete fibrous ankylosis; slight valgus deformity; pain 
on walking indicated that the fibrous union was being 
strained. Sent out in walking calliper. (Fig. 36.) To report 
in six months, when I am quite prepared to find that with a 
complete relief from all strain the fibrous union has relaxed 
and a small amount of movement may be present. If that 
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is the case, I shall then try to increase the range of move¬ 
ment, but the presence of pain indicates that attempts at 
increasing movement now will only irritate the fibrous tissue 
and lead to the formation of more dense deposits. 

Turner extension splint. —The next two pictures illustrate 
the use of the Turner extension splint for extending stiff 
flexed knees. It is of value in cases where the stiffness is 
due to fibrous deposits in and about the joint and in the 
muscles. It is therefore particularly applicable in cases 
where there has been diffuse fibrosis, the result of long-con¬ 
tinued sepsis of low intensity. (Figs. 37 and 3b.) 

Flexion, splint. —The next splint I show is one useful for 
flexing stiff knees where there has been fracture of the 
femur, and the vasti and rectus muscles are all matted 
together and to the bone in one solid mass of fibrous 
infiltration. The splint is applied and the limb very slowly 
flexed for some days. Then the splint is removed and the 
limb allowed to straighten. Then the process is repeated, 
each time carrying the flexion about 5 to 10 degrees farther 
than the former; and so on for three to five months, when 
gradually some regeneration of muscle occurs as the 
cicatricial tissue gets loosened. After this, massage and 
exercise carry the process farther. The advantage over the 
McIntyre, from which it is copied, is that the patient can 
get about in the splint. It is only applicable to old cases 
with dense fibrosis, and is not intended for recent cases 
which are amenable to treatment by massage. 

The next cases are a series of deformities of the leg 
resulting from malunion of fractures. 

Case 21.—Sept. 24th, 1915: Fracture of both bones of left 
leg; many pieces of bone removed. June 7th, 1916: 
Admitted; wound not healed; foot in extreme position of 
claw foot and toes also flexed. (Figs. 39 and 40.) June : Foot 
wrenched into right-angled position and put in plaster. 
Fig. 41 shows the result. Fracture too firm to vield and 
too septic to be forcibly dealt with. Oct. 9th : Sequestra 
removed from the bone. 

Case 22.—July, 1915 : Buried in trench by high-explosive 
shell; multiple fracture of left leg;’ foot crushed. 
August 30th : Admitted; leg too straight, does not show 
the natural bow of the tibia; is therefore a valgoid 
deformity. Foot had a ridge across the dorsum due to dis¬ 
placement of the bases of the metatarsals. (Pictures and 
cast shown.) These deformities are well shown in the 
picture and X ray and cast. August 31st: Foot wrenched to 
correct displacement of tarsus and metatarsus; put in 
plaster. Oct. 6th, 1916: Plaster removed; shape of foot 
much improved, but not perfect; wrenched again; put in 
plaster, which you now see on the patient and in the picture 
before you. Note the shape of the foot. There is no evidence 
of the hump in the plaster. 

The next two cases illustrate the method of dealing with 
the troublesome deformities arising from trench foot. They 
follow the well-known routine lines of treatment of the 
acuter forms of flat foot, such as may follow an infective 
periarthritis, a crush, or the idiopathic forms sometimes 
seen. In the early stage, when the foot is too tender to 
touch, the patient is rested in bed absolutely, is massaged 
daily, and the shape of the feet gradually corrected with 
some suitable form of splint according to the deformity. 
When not too tender to be handled, though still too tender 
for the patient to stand on, the foot is moulded more firmly 
into correct shape in plaster-of-Paris bandages, and moulded 
by the surereon’s hands while the plaster is setting. Later 
the patient is able to get about in a walking plaster, such as 
those you will see. 

Case 23.—November, 1915: Trench foot ; remained in France 
through the winter; discharged in March, 1916. Sept. 14th, 
1916: Admitted; able to stand, but not able to walk much. 
Right foot is a typical claw foot and the left foot an extreme 
valgus as shown in the picture. (Fig. 42.) Sept. 20th : Both 
feet corrected in plaster. Oct. 11th : Plaster removed ; right 
foot recovered (Fig. 43); ordered boot with bar on sole to 
maintain extension at the raid-tarsal joint. Left foot again 
put in plaster and will probably be ready in a fortnight for 
treatment in a boot with the heel raised a third of an inch on 
the inner side to maintain the inverted position which you 
see in the picture and in the patient’s foot. 

Case 24.—November, 1915: Trench foot. On admission 
feet almost too tender to be touched ; hallux valgus in both 
feet with the great toe tucked under the second and third. 
Treatment adopted: (1) Gradually straightened on splints 
and massage; (2) further moulded in plaster; (3) walking 
plasters in which you see the patient now. (Picture and 
patient shown.) Note that the hallux valgus splint has been 
incorporated in the plaster, as the deformity was tending to 
recur while the patient walked about in the previous plaster 


splints. A plaster splint usually gets worn out in three to 
four weeks, less if the weather is wet, and must be imme¬ 
diately renewed with further correction if necessary, or the 
case will begin to relapse. 

The methods of twisting and moulding a foot by means of 
plaster bandages are simply an application of familiar methods 
of correcting club-foot in infants, either with bandages or with 
sticking-plaster. It is only an application to plaster bandages 
of methods in everyday use by surgeons who are accustomed to 
use the direction and tension of their bandages for purposes 
of correcting or checking deformities. With your permission 
I will now give you a demonstration of the method with 
ordinary calico bandages, leaving to your imagination the 
firm control which can be got by plaster bandages when 
they set, as is shown in the case before you (Case 25), 
and in the pictures of the plaster being applied to this case. 

The next case is that of a foot which I was urged to 
amputate on May 4th. 

Case 26.—The patient had been hit by a high-explosive 
shell on the left foot on April 30th, 1916. He was admitted 
to hospital on May 4th, 1916, with the forepart of the foot 
only attached by the soft parts of the sole. The head of the 
astragalus and the bases of the metatarsals were exposed in 
the wound. (Fig. 44.) Of the scaphoid and cuneiform bones 
there only remained a few scattered fragments. The wound 
surfaces were black and gangrenous and the whole foot 
extremely septic. The foot was fixed in position in a long 
crab splint and kept in it with continuous irrigation for 
several weeks. Formal dressings were only done at 
intervals; an anaesthetic was necessary ou each occasion. 
Sequestra, of course, have come away ou several occasions. 
I am now able to show you the kind of foot which is 
resulting from this continuous maintenance of one position. 
(Fig. 45.) You will note that the tendons are working on the 
forepart of the foot through the scar. 

If I were to allow this patient to be without a splint and 
let the foot hang on the scar I believe that the scar would 
become more dense and that this mobility would be lost. 
In support of this statement I would quote an exactly 
similar case which was admitted to the hospital early in 
the spring. There was a similar scar across the dorsum 
of the foot. The scar was some months old, white, 
puckered and closely and firmly adherent to the subjacent 
bone, and there was, of course, no movement in the forepart of 
the foot in front of the scar. The toes were flexed and rigid 
and rather puffy. The treatment I adopted was to fix the 
foot in dorsiflexion in plaster-of-Paris and let the patient 
walk, the result being that in about two months’ time the 
scar relaxed and the muscles began to act on the forepart of 
the foot through the scar. It was possible to follow this up 
by massage and exercise, and the patient left hospital with 
a shortened but very serviceable foot. I am extremely sorry 
that I did not keep photographic records of this case, as I 
consider it one of the most instructive that I have ever had. 
as it is a direct illustration of the principle that scarred 
tissue with a strain on it seems to feel a sense of responsi¬ 
bility and becomes hard and tough, while if relieved of the 
strain of this responsibility it relaxes and allows the muscles 
an opportunity of showing what they can do. 

I trust that the cases I have demonstrated may serve to 
show that much can be accomplished towards the restoration 
of function in limbs which at first sight appear to be hope¬ 
lessly impaired. These results can only be obtained by 
patience, perseverance, and an unswerving adherence to the 
plan of treatment without any intermission. The plan of 
treatment must be based on a firm belief in the principles 
of conservative surgery and in the value of rest, as first 
taught by Hilton and put in practice by Hugh Owen Thomas. 

Before I sit down let me draw your attention to this old 
engraving, date 1783. It appears to be a skit on Buzaglo’s 
treatment of arthritis. According to the American Surgeon- 
General’s Catalogue, he published in London a treatise on 
gout, and was sufficiently famous or notorious to be 
mentioned in Cruickshank’s illustrations of the “Dance of 
Death.” I have never been able to secure a copy of his 
book. I ask you to note the abducted position for treatment 
of the shoulder and hip, the right-angled shoe, and the 
splint in the corner, which is a rough forerunner of the 
Thomas knee splint. I would like to know more of this 
Buzaglo and his work, for he evidently knew and practised 
in 1780 some, at least, of the methods which have been 
reintroduced by Owen Thomas and Robert Jones and the 
school of surgeons who follow their teachings, among whom 
I take leave to include myself. 
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SURFACE-TENSION AND THE WASSER¬ 
MANN REACTION. 

By VINCENT B. NESFIELD, F.R.C.S. Eng., ice., 

MAJOR, INDIAN MEDICAL SERVICE. 


In February, 1916, it occurred to me to test the bearing of 
surface-tension (8. T.) on the Wassermann reaction in view 
of the fact that S.T. plays an important role in adsorption 
phenomena. This inquiry naturally led on to a further one 
into the tension-lowering effect of alcohol, which is the 
main constituent of the antigens used in the test. The con¬ 
clusions to which I came were as follows : 1. That S.T. is 
the all-important factor in the Wassermann reaction. 2. That 
alcohol, bile, carbolic acid, and solutions of cholesteric, 
which act as antigens in the Wassermann test, all have very 
low S.T. and greatly reduce the S.T. of serum. 3. That it is 
difficult to distinguish a syphilitic antigen from a substance 
which lowers 8.T. 

These facts are capable of easy verification, but their 
explanation is a more difficult matter. The question suggests 
itself: Did Wassermann recognise the S.T. lowering action 
of alcohol? I think myself that he must have known but 
intentionally suppressed the knowledge because, the test 
being founded on the Bordet-Gengou reaction, few would 
have given credence to it if alcohol alone, or with the 
addition of t per cent, carbolic acid, had been used in place 
of a specific extract. 

In this connexion the history of the test is informing. An 
extract of syphilitic liver was first used, one gramme of liver 
being extracted with carbolised saline. Then it was shown that 
normal liver was as efficient. In each of these cases the best 
fluid contained bile salts and carbolic acid. As it was found 
that these watery extracts were unstable, alcohol was added, 
and it was then discovered that almost any organ of any 
animal produced an excellent antigen, the reason obviously 
being that it is the alcohol itself which is the antigen. 

The tett employed .—For the purpose of my inquiry I 
followed Fleming’s modification of the Wassermann test, 
previously sensitising the sheep's red blood corpuscles with 
haemolytic serum (Allen and Hanburys). The antigen I used 
as a control was an alcoholic extract of human heart 2 parts 
and 1 per cent, alcoholic solution of cholesterin 1 part, the 
procedure being as follows :— 

One volume of unheated serum was mixed with 4 volumes 
of a 1 in 20 dilution of antigen in saline. This was kept at 
98° F. for 30 minutes, and then 1 volume of a 1 in 5 emulsion 
of the sensitised sheep’s corpuscles was added and the tubes 
incubated again for one hour. 1 in 40 and 1 in 80 dilution of 
antigen were also used in each case so as to determine the 
degree of reaction. I put up precisely similar tubes, using 
95 per cent, alcohol in dilutions of 1 in 20,1 in 40, and 1 in 80 
in place of the extract, and also 95 per cent, alcohol in the 
above dilutions, plus 1 volume i per cent, carbolic acid. 

The serum used was from patients with typical syphilis, 
and the controls were known to be free from syphilis. The 
experiments were repeated again and again, always with 
the same result, and lead to the conclusion that 1 in 20 
alcohol absorbs alexin from syphilitic serum and not from 
normal. 1 in 80 alcohol, plus 1 in 1000 carbolic acid, acts 
in the same way, so that carbolic acid, like cholesterin, 
increases the antigen power of alcohol, while at the same 
time reducing the S.T. 

The instrument for measuring surface-tension .—A simple 
definition of S.T. is the force which drives a fluid against 
gravity up a fine capillary tube. The only text-book methods 
which I could find for S.T. were based : either on a compari¬ 
son of the height to which different fluids rise in capillary 
tubing of constant bore, or on the rate of flow of the 
different fluids under constant pressure through capillary 
tubing. Both these methods present practical diffi¬ 
culties, making them inaccurate in my hands and not 
sensitive enough for the purpose I had in view. It 
is obvious that the rise of a column of fluid up a very 
fine capillary tube exerts an easily measurable pressure. All 
that is necessary is to hold down the fluid with a column of 
air and measure the pressure required to do so. For this 
purpose I drew out a stout glass capillary to a fine point and 
dipped it in the fluid to be tested. The capillary was then 
connected by a rubber tube with a 4 oz. bottle half filled 
with water, and closed by a rubber cork with three perfora¬ 
tions : one for the capillary connexion, one for a manometer, 


and one communicating with a rubber ball by squeezing 
which a pressure could be set up. The manometer was a 
glass tube graduated in millimetres passing to the bottom of 
the bottle and, in order to make it more sensitive, bent at an 
angle of 45°, thus increasing the length of the column of 
water denoting a particular pressure. A typical experiment 
was conducted thus :— 

The capillary point was made to dip in distilled water. The 
rubber ball was squeezed, and water from the bottle rose in 
the manometer to 800 mm. A clip was applied between the 
rubber ball and the bottle to maintain the pressure. Air 
bubbled out of the fine capillary opening through the dis¬ 
tilled water, while the water level in the manometer 
gradually sank till the escape of air from the fine point 
ceased. The water in the manometer now stood at 700 mm. 
Absolute alcohol was now substituted for the distilled water. 
Bubbling at once recommenced, and the manometer sank to 
70 mm. The S.T. can now be stated as the ratio between 
the manometer reading for water and the reading for 
alcohol. 

The following liquids were also tested and found to possess 
low S.T.: ether, xylol, benzene, petrol, petroleum, pepper¬ 
mint oil, and nitric acid. Solutions of sodium chloride and 
sodium citrate in water raised the S.T. a little, while sodium 
salicylate (belonging to the carbolic group) reduced it. 

A further useful application of this simple apparatus is 
that by estimating the S.T. of dilutions of alcohol, carbolic 
acid, &c., it provides an accurate method of determining the 
percentage composition of such solutions. The presence of 
sugar does not impair the accuracy of the determination 
which therein possesses a great advantage over the hydro¬ 
meter. 

I am informed that an apparatus on similar lines has been 
used in alcoholmetrv, but I have not seen it, nor read an 
account of it. I showed my apparatus to Colonel Sir W. 
Leishman, Colonel F. R. Ozzard, I.M.S., Major W. E. 
McKechnie, I.M.S., to all of whom it wa9 a novelty, and I 
was under the impression at the time that I was the first 
to use this principle. I believe that it will have an important 
application in the detection of adulterations, and that it will 
become the rule to state the S.T. when describing a liquid or 
salt solution. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTES OF A CASE OF 

TRAUMATIC HERNIA OF THE DIAPHRAGM 
PROVING FATAL SEVEN MONTHS 
AFTER THE WOUND. 

By C. P. Symonds, M.R.C.P.Lond., 

TEMPORARY CAPTAIN, R.A.M.C. 


Although in this case the rent in the diaphragm was so 
large that nothing could have been done to repair it, it is 
possible that such cases may occur again and that an earlier 
diagnosis might enable the surgeon to operate with some 
hope of permanent relief. 

Private -, of the S.A.I.,aged 29, was admitted to the 

Connaught Hospital on the afternoon of August 31st, 1916. 
He had had no previous illness and had led a vigorous and 
healthy life. In February, 1916, while fighting against the 
Senussi, he was hit when stooping forward, so that the 
bullet, entering over the left scapula, apparently came to 
rest in the subcutaneous tissues of the abdominal wall in the 
left hypochondrium. He was taken to a dressing station 
where he vomited some blood, and subsequently to a base 
hospital at which an operation was performed on his 
abdomen and he believed the bullet was removed. Both 
wounds were healed in ten days; he was kept in bed for five 
weeks, became restored to full health and was eventually 
discharged to duty. 

About six weeks after the original wound he had his first 
attack of abdominal pain ; it was very slight. Subsequently 
he had many such attacks, three or four a month ; although 
more severe"latterly he had not felt ill enough to report sick. 
The attacks were nearly always preceded byconstipation ; be 
then had a premonitory feeling of uneasiness in the abdomen, 
and if he could now get his bowels to open well could some¬ 
times avert the attack. The pain came on after or half-way 
through a meal and would pass off in a few minutes, being 
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relieved when he lay on his right side; while it lasted it was 
very severe, bnt in between the attacks he felt quite well, 
though he thought his wind was not as good as it had been. 

He was admitted in what he described as a typical attack, 
but much more severe than any before experienced. His 
bowels had not been open for two days, and then half-way 
through breakfast bad come on the pain ; he vomited the 
food just taken, but with no relief. On examination he 
proved to be a well-developed man of normal physique; 
over the centre of the spine of the left scapula was the scar 
of the entrance wound; in the middle of the left bypo- 
chondrium was a healed two-inch linear incision. He 
complained of a dull continuous pain across the upper 
abdomen, to which were added occasional paroxysms of 
agony, during which he turned pale and cold and broke out 
into a sweat, while his pulse was small, slow, and irregular. 
The position he adopted during these paroxysms was very 
striking, sitting bolt upright with his knees huddled up to 
his chin, the slightest attempt at straightening the back 
being intolerable. 

On inspection and palpation the left hypochondrium 
appeared emptier and the left thorax falter than on the 
other side. The physical Bigns in the chest resembled those 
of a hydropneumothorax. The right border of the heart 
was 2i inches to the right of the sternum; the apex beat 
was not palpable, but was best heard in the fourth left space 
close to the sternal margin. At the apex of the left lung the 
percnssion note was of a higher pitch than at the right, and 
the breathing was bronchial. But from the second space 
downwards the note was tvmpanitio all over the cardiac 
area and continuous with "the stomach resonance. There 
were no breath sounds over this area, but with the patient 
in the sitting position curious tinkling sounds were audible 
in the third space. The signs at the back were similar, and 
bell sounds with coins were easily demonstrated. 

The true diagnosis did not strike me at the moment; 
I thought the dilated stomach was pushing up the diaphragm. 
But in a quiet interval between two paroxysms I gave the 

S tient 3 ounces of bismuth carbonate, and with the help of 
ptain F. S. Hawks, radiographer to the hospital, examined 
him with the screen. The horizontal position was the only one 
available, but the picture obtained was quite definite. (Fig. 1.) 


Fig. 1. Fig. 2. 



To illustrate X ray appearance on X ray appearance on 

Aug. 31st. ma, Diaphragm. Sept. 19th. 


A11 the bismuth was contained in the stomach, which reached 
up to the second left rib in front, and above it could be seen 
the dense compressed lung. The time for observation was 
limited, for a paroxysm of pain compelled the patient to 
revert to the sitting position ; but Captain Hawks was able 
to see a fine shadow to the left of the lower end of the 
stomach, having a slight vertical movement with respira¬ 
tion, which he took to be the diaphragm. The diagnosis of 
diaphragmatic hernia was now made. Most of the bismuth 
was removed by means of a stomach-tube and evacuator, 
but this gave no relief. 

Two doses of gr. 1 of morphia were given in the night and 
the patient had a little sleep still in the sitting posture, and 
as his general condition was better he was transferred early 
next morning to the care of the surgeons at the Cambridge 
Hospital. Here his condition rapidly improved, the pain 
disappeared, and in a few days he was able to take his food 
without discomfort. 

Through the courtesy of the officer commanding the 
Cambridge Hospital and the officers in charge of the case 
I was able to see the patient again 19 days later. No opera¬ 
tion had been performed and he was apparently in normal 
health. Physical examination showed the stomach resonance 
to reach the fourth rib, and the heart was a little displaced 
to the right. This was confirmed by X ray examination in 
the vertical position. (Fig. 2.) The left dome of the 
diaphragm showed as a clear, thin line, with no breach in 
its continuity; the stomach lay below it, and the picture 


was apparently that of distension of this viscus with con¬ 
sequent stretching of the diaphragm. There can be no 
doubt, however, that the correct interpretation of this picture 
was that the surface area of the diaphragm was increased and 
its contractile power diminished by reason of the large gap 
in its substance which was subsequently discovered, and that 
the high position of the stomach with displacement of the 
heart was consequent npon this. There was now some debate 
as to the validity of the original diagnosis. Those who 
opposed it brought forward the argument that the bullet, if 
it had indeed passed through the diaphragm, must have 
damaged the scapula, of which a plate was produced showing 
no evidence of injury; moreover, that continuing its course 
it could hardly have failed to pierce the heart and so cause 
death. Subsequent events showed the fallacy in any 
argument based on the theoretical conrse of a modern bullet 
between wounds of entrance and exit. 

A fortnight later the patient bad another attack of 
abdominal pain; operation was performed and the hole 
in the diaphragm found, but his condition was desperate 
and he subsequently died of shock. At the post-mortem a 
large circular opening with quite smooth and rounded edges 
was found near the centre of the left dome of the diaphragm 
which would admit of a medium-sized hand being passed 
into the thorax, in which were contained the stomach, great 
omentum, transverse colon, and the upper half of the small 
intestine, the last being kinked in several places, distended, 
and of a deep plum colour. The stomach reaohed as high as 
the second rib and was partly adherent to the chest wall; the 
apex of the heart lay just to the left of the sternum. Finally, 
the expanded copper casing of a rifle bullet was discovered 
in one edge of the wound of the diaphragm, bnt no trace of 
the leaden core was found; presumably it was that which 
had been removed from the abdominal wall. 

A remarkable point about this case is the length of the 
history. The wound in the diaphragm must have existed 
from the first, and apparently the increased intra-abdominal 
pressure resulting from constipation was the occasional cause 
needed to force a knuckle of stomach through the opening. 
The contractions in this knuckle set up by taking food then 
caused the agonising pain, partly relieved only by the 
orouching position, in which the tension of the diaphragm 
was reduced to its minimum. To this was added the con¬ 
tinuous ache, probably due to the drag of the stomach and 
other viscera upon their peritoneal attachments. Up till the 
attack in which I first saw him spontaneous reduction 
mast have occurred quite easily on every occasion, and 
eventnally happened even after the stomach had been above 
the diaphragm for at least 24 hours. Of the symptoms when 
the patient was first seen, the most important features were 
the presence of gastric distension and abdominal pain 
without vomiting, the fact that the condition was not 
relieved by the passage of a stomach-tube, and especially 
the posture adopted. 

I am indebted to Lieutenant-Colonel W. Turner, officer 
commanding the Connaught Hospital, for permission to 
publish this case. 

Aldershot. 


A NOTE ON THE BLOOD CHANGES IN GAS 
POISONING. 

By James Miller, M.D. Edin., F.R.C.P. Edin., 

CAPTAIN, B.A.M.C. (T.)j 
AND 

Harry Rainy, M.A., M.D. Edin., 

CAPTAIN, B.A.M.C. (T.) 


We venture to draw attention to a point which appears 
to be of some interest, and possibly of importance, 
which has recently come under our notice as the result of 
differential blood counts in cases of gas poisoning. We 
have not yet examined any very large number of cases, but 
we are extending onr observations, and hope to publish them 
in detail at an early date. We have made inquiries and 
have looked up some of the literature—e.g., the Memorandum 
on Gas Poisoning in Warfare, with Notes on its Pathology and 
Treatment—and have failed to find any similar observation. 

We append a table of a series of 14 cases taken at random, 
an analysis of which appears to bring out the following 
facts : 1. A case which has been gassed sufficiently severely 
to produce symptoms lasting for some time shows a more 







20 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 6,1917 


or less marked relative lymphocytosis. 2. This change in 
the blood takes some time to develop. Probably three to 
four months at least must elapse before the change appears, 
but once it develops it does not disappear for some time, 
apparently for at least a year, if symptoms of any kind 
persist. 


No. 

Leucocyte 

count. 

Poly¬ 

morphs. 

Mono¬ 

nuclears. 

Lympho¬ 

cytes. 

Eosino- 

phlles. 

Mast 

cells. 

1 

per c.rnm. 
5700 

y. 

502 

“IT 

CO 

y. 

34 

•/ 

0*8 

2 


5319 

5-5 

40-0 

0-4 

0-8 

3 

5968 

47-6 

2-6 

44-6 

1-8 

1-8 

4 

6570 

33-5 

37 

60-0 

1 0 


5 

— 

582 

28 

334 

4-6 


6 

6570 

51-2 

1-4 

45-2 

22 

— 

7 

7812 

58-5 

3-8 

35-04 

2-5 

— 

8 

— 

37-5 

3-2 

56-3 

2-6 

— 

9 

6562 

39-9 

4*3 

51-7 

3-2 

08 

10 

8124 

62-3 

4-3 

30-2 

1-2 

1-9 

11 

7184 

721 

25 

23-4 

20 

— 

12 

9686 

757 

1-2 

217 

1-2 

— 

13 

5000 

35-3 

27 

582 

3-2 

0-2 

14 

8122 

47-9 

24 

47-6 

0-3 

1-5 


Note .—The results represent an analysis of 300-500 leucocytes, and in 
several instances the counts were repeated on more than one occasion 
and by more than one observer. 

Remarks. 

1. Gassed June, 1916. Helmet was blown ofT, and he lay in a 
wounded condition exposed to gas-shell attack. Nausea the only after- 
symptom 

2. Gas«ed June. 1916. Marked symptoms. Discharged from Army 
as result (September. 1916). 

3. Gassed September, 1915. Marked eye symptoms and tremors 
still « resent. 

4. Gtssed April, 1916. Fairly severe, cannot march any distance. 
Tremors. 

5 Gassed Sept. 25th, 1915, very slight, did not report sick, no 
symptoms now. 

6 . Gassed September, 1915. Suffers still from eye symptoms and 
tremors. 

7. Gassed July, 1916. Exposed fora Bhort time, no symptoms. 

8 . Gassed Sep ember, 1915. Buried near a burst cylinder. Uncon¬ 
scious for four hours. 

9. Gissed October, 19L5. Exposed for 20 minutes, dazed, cough for 
three months. 

10. Gassed September, 1915. Very slight, no after effects. 

11. Gassed December. 1915. Very slight, no after-effect*. 

12. Gassed July, 1916. Rendered unconscious, suffers from cough, 
tigh* ness in chest. 

13. Gassed April, 1915. In hospital at the time. Hospital blown up. 
Unconscious for a few hours. Cougb, shortness of breath, and 
nausea. 

14. Gassed September, 1915. Unconscious fnr four days. Intense 
nausea, and vomiting for several days. No cough. 

We are not able to state whether this sign is present in all 
types of gas poisoning or only in certain of them, because it 
is a difficult matter to obtain any definite information on this 
point from the patient him-elf. As regards the number of 
the leucocytes per cubic millimetre there does not appear 
to be any marked change, if anything there is a slight 
reduction. 


Dr. H. Fielden Briggs has been elected by the 
dental practitioners of the Transvaal to represent them 
upon the Transvaal Medical Council. 

The late Dr. P. G. Borrowman. —In Philip 
Grierson Borrowman, who died at the age of 62 on Dec. 17th 
last after a short illness, the profession in Edinburgh 
has lost a much respected member. Though subjected 
during much of his professional life to the restrictions 
of ill-health, Dr. Borrowman had a large and varied 
experience of medical work in many spheres, having 
practised in Earlston, Colombo, Elie, Crieff, Troon, and 
latterly, for six years, in Edinburgh. He also found 
time to make a number of short practical contributions 
to medical journals. In his later years in Edinburgh his 
health improved considerably, and in addition to his practice 
he has had recently the satisfaction of taking work for 
younger men who have gone abroad and of doing a certain 
amount of war service of various kinds, besides holding the 
post of surgeon to the mounted constables. He has left a 
widow, two sons, and a daughter. Of his sons one is a 
minister of the Church of Scotland, the younger is an officer 
in the Indian Army; both are on active service. 


aitb Itatfos xrf ^aahs. 


Medical Diseases of the War. 

By Arthur F. Hurst, M.A., M.D.Oxon., F.R.O.P.Lond., 
Temporary Major, li.A.M.C.; Physician and Neurologist to 
Gay's Hospital ; Neurologist to the 3rd Southern General 
Hospital: lately Member of the Medical Advisory Com¬ 
mittee, Mediterranean Expeditionary Force, and Consulting 
Physician to the Salonica Army. London: Edward Arnold 
1917. Pp. 151. Price 6». 

This is an opportune and admirable book. 

The first of the ten chapters is on functional nervous 
disorders, and contains an interesting account of shell shock. 
Some stress is laid on the initial minute changes in the 
central nervous system as forming the organic basis for the 
symptoms which persist and become exaggerated from 
psychical causes. No definite line can be drawn between cases 
with obviously organic symptoms and those with obviously 
hysterical manifestations due to auto-suggestion, and many 
intermediate cases occur. For the hysterical symptoms 
hypnotism is eminently successful, and everyone in cnarge 
of the neuroses of soldiers should be capable of carry¬ 
ing out this method of treatment. In Chapter II. the 
various forms of dysentery are clearly described. With 
regard to the presence or Lamblia intettinalit in the stools it 
appears that importance should be attached to them only 
when there are concomitant symptoms. It is remarkable 
how few cases of amoebic hepatitis and hepatic abscess have 
been recognised. In patients with bacillary dysentery who 
have previously had antitoxic serum for other diseases, or 
who suffer from asthma, the danger of anaphylaxis can be 
obviated by subcutaneous injection of 1/10 c.c. of the multi¬ 
valent serum before intramuscular injection of 20 c.c. of the 
serum. In ordinary cases the serum is given intravenously 
so as to ensure the most rapid neutralisation of toxins by the 
antibodies. War nephritis and both forms of trench fever 
were seen at Salonica, where the available evidence con¬ 
firmed the opinion formed in France that trench fever is 
spread by lice. It was not possible at Salonica to distinguish 
clinically between paratyphoid A and B, and there was no real 
difference between the severity of the two forms. 

Epidemic jaundice is dealt with under two heads: 
(1) Among the Mediterranean forces, due to an infective 
duodenitis ; (2) in France, due to Spirooh/rta iotero- 
hamorrbagica ; as this disease was previously described 
by the French the author urges that the term “ Weil’s 
disease” should lapse. In practice, however, the title 
spirochsetosis ictero-hmmorrhagica is so unwieldy that 
unless some shorter and distinctive name is forthcoming it 
seems to us unlikely that the enemy name will permanently 
fall out of use. It is also, perhaps, open to question if all 
the cases of jaundice on the Western front were of the same 
nature, especially as the mortality (6 per cent.) was so 
much lower than that of spirochfetal jaundice in Japan and 
Egypt (30 per cent.). Dr. Hurst considers that beri-beri as 
seen at Gallipoli was due to a duodenal infection, similar to 
that described in 1905 by Hamilton Wright, and that though 
the anti-beri-beri vitamine was probably a contributory 
factor it was not the sole cause. It is significant how fre¬ 
quently this form of peripheral neuritis followed jaundice, 
and an apt comparison is drawn between this sequence and 
that of diphtheria and paralysis. 

Under the etiology of the soldiers’ heart the claims of 
intoxications, over-exertion, and nervous strain are clearly 
discussed; and in regard to the first it is pointed out that 
as over-activity of the thyroid is more easily detected than 
that of the other ductless glands, this form of cardiac disease 
has been called hyperthyroidism, but that there is really a 
disturbed activity of all the duotless glands. In this form of 
soldier’s heart, due to a “vegetative neurosis,” the blood 
pressure is raised, in contrast to its low level in the other 
forms, and this is regarded as evidence against simple hyper¬ 
thyroidism, the author stating that in uncomplicated Graves’s 
disease the blood pressure is not raised—a conclusion on which 
there is, perhaps, room for discussion. 

The sections on the various diseases are well written, are 
in due proportion to their interest and importance, and 
should ensure a second edition at an early date, when 
perhaps some further chapters might be added. 
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The Treatment of Infantile Paralysis. 

By Robert W. Lovett, M.D., Boston. London : William 

Heinemann. 1916. Pp. 163. Price 8*. 6r/. 

AS the title of the work indicates, it deals chiefly with the 
treatment of the affection, but there is a short introductory 
chapter on the pathology, symptoms, types, mortality, 
diagnosis, and prognosis of the disease. With regard to the 
mortality, it is interesting to note that in no instance did it 
reach the high percentage recorded in the American epidemic 
of 1916. The author asserts that complete recovery without 
atrophy occurs more frequently than is generally thought, 
and quotes figures from the Massachusetts epidemic showing 
that it amounted to 27 per cent. 

The treatment is described in four chapters, that of the 
acute phase, the convalescent phase, the chronic phase, and 
operative treatment. In regard to the acute phase, the 
author sums up the treatment with these words, “ Rest until 
the tenderness has disappeared, absence of meddlesome 
therapeutics, either medicinal or physical, the use of warm 
baths in the later part of the period, and the pre¬ 
vention of contraction.” The treatment during the 
convalescent phase consists in teaching the patient to 
walk, the prevention of deformity by the use of 
instruments, and the application of massage, heat, 
electricity, and muscle training. To this latter the author 
devotes a special chapter, giving detailed instructions of the 
position in which the limb should be placed in order to bring 
into action individual muscles. This is probably the most 
important chapter in the book, and the author acknowledges 
the aid he has received from his assistant, Miss Wright, in 
this matter. The numerous deformities liable to occur during 
the course of the disease are described and figured, and the 
various methods, both instrumental nnd operative, are 
discussed. The final chapter deals with “ muscle test,” a 
test by which under conditions of constant position and 
leverage, by a series of spring balance pulls, the power of the 
muscles which govern the movements of the limbs can be 
registered. 

The book is well illustrated with photographs and diagrams 
of the procedures for dealing with the many conditions of 
muscular weakness and deformity caused by poliomyelitis. 


ilcdical and Veterinary Entomology. 

A Text-book for Use in Schools and Colleges, as well as a 
Handbook for the Use of Physicians, Veterinarians, and 
Public Health Officials. By William B. Herms, Pro¬ 
fessor of Parasitology in the University of California. 
New York : The Macmillan Company ^,With 228 illustra¬ 
tions. Pp. 393. Price 17s. net. J 

The author of this book has done good service in bringing 
under one cover the widely scattered literature of medical 
and veterinary entomology. He has not rushed into print, for 
he states that he has spent six years in gathering information 
and making investigations and observations in this special 
field. The result appears to justify his labours. The subject- 
matter is well arranged ; the illustrations, many of which 
are original, are apt and good, and the whole field of 
prevention of disease due to insects is effectively covered. 
We think the author is at his best in the chapters on 
mosquitoes, the common house-fly, and the control of rats 
and rat-fleas. He describes the extermination of bubonic 
plague in the city of San Francisco by measures dealing with 
the last-named pest. He regards the cockroach as a 
possible carrier of tuberculosis, dysentery, cholera, and 
typhoid fever. The life-history and habitat of the various 
pests are dealt with in chapters on cockroaches, beetles, 
lice, bugs, mosquitoes, house-flies, blood sucking muscids, 
flesh flies, fleas, ticks, and mites, and the book concludes 
with an interesting chapter on venomous insects and 
arachnids. It will form a welcome addition to the library 
of the sanitarian and epidemiologist. 


LIBRARY TABLE. 

Paton's List of Schools and Tutors, 1917. London: 
J. and J. Paton. Pp. 999. Price 2*.—This is the nine¬ 
teenth annual issue of a thoroughly useful publication and 
does not differ in arrangement from the immediately pre¬ 
ceding issues. We have, first, a classified list of schools, 
comprising an index of preparatory and other schools for 
boys and girls in the three divisions of the United Kingdom. 
Lists are also given of prizes and scholarships at the variou s 


sohools, as well as of special schools and training colleges for 
technical instruction. Where possible, full information in 
respect of fees is appended. Useful little essays will also be 
found on the education necessary to obtain Civil Service 
appointments, military and naval commissions, and com¬ 
missions in the mercantile marine, while the portals of the 
professions of architecture and medicine are examined. The 
essay on the entrance to the medical profession is a particu¬ 
larly sensible one; it gives to the lay parent the necessary 
information in a popular form. 

7 he Passing On of Life: A Talk about Ourselves. By the 
Viscountess Falmouth. London: George Koutledge and 
Sons, Limited. 1916. Price Id.—This tract on the repro¬ 
duction of the human species is a section of the author's 
“Talks about Ourselves : Simple Teaching in Hygiene and 
Physiology,” which has been extracted from the book and 
enlarged to make its message clearer. It is a complete 
estimate of the pamphlet to say that on a very difficult 
and.delicate subject the message is perfectly clear. Lady 
Falmouth follows lines that have been followed before, in 
preparing the minds of the juvenile readers for whom she 
writes, when she begins by an explanation of plant fertilisa¬ 
tion. A sketch of bird life follows and introduces us to 
cattle-breeding and its eugenic theories, before the sex 
question as it affects the human race is actually touched upon. 
Here, taken with all that has preceded, quite enough is taught, 
and the religious tone of the passages which inculcate the 
value of self-restraint and the influence of right thinking is 
impressive in its direct simplicity. The dissemination of 
this unpretentious tract should be very valuable, especially 
at a time when the absence by over-employment of many 
parents makes the up-bringing of children difficult if they 
are to be kept in the right way. 

The Greek Tradition: Essays in the Reconstruction of 
Ancient Thought. By J. A. K. Thomson, M.A. London : 
George Allen and Unwin, Limited. Pp. 247. Price 5s. net.— 
Mr. Thomson’s book is a further development of his Studies 
in the Odyssey, and will be a revelation to all whose 
acquaintance with the classics has been in the nature of a 
mechanical task or a form of educational gymnastics. Not 
merely do the characters live, but the author's lively and 
instructed imagination has reconstructed a background of 
contemporary colour which makes the whole topical. We 
commend the book to all those to whom ancient Greece has 
hitherto been a sealed book. 


MISCELLANEOUS VOLUMES. 

A series of handbooks is now being issued, under the 
common title of Mind and Health Series (London : William 
Heinemann. Price 5s. net each). The wish of the editor, 
Mr. H. Addington Bruce, is to extend a popular knowledge of 
such developments of psychological research as bear more 
obviously upon social and individual welfare. The first four 
volumes deal with the investigation of what is known as the 
“subconscious territory of the human mind,” an attempt 
being made to explain the way in which mental processes 
are carried on behind or beneath consciousness, and to 
estimate how far these processes affect what is generally 
termed the character of the individual, as illustrated by 
motives and behaviour. A whole literature of a quasi- 
scientific or quasi-medical character has grown up of recent 
years in this direction, but these small volumes are intended 
rather as a recognition of the demand made by teachers, 
parents, and other responsible citizens for instruction. 

The opening volume, “ Human Motives," has been 
written by Professor James Jackson Putnam, emeritus 
pro f essor of diseases of the nervous system at Harvard 
University and a highly esteemed worker in the field of 
medical psychology ; it has a more general character than 
the other volumes of the scries so far issued. The attempt is 
made within a very brief compass to erect a practical philo¬ 
sophy of life for the assistance of the teaching of modern 
psychology. Finding in nature two sets of motives behind 
action—namely, those promoted by love of humanity and 
freedom, and those unconsciously entertained, being legacies 
from forgotten portions of life and experience—Professor 
Putnam urges that real self-knowledge must follow the 
discovery of how much the first set of motives are influenced 
by the second. From a description of the main sources of 
motives he passes naturally to consider not only the bearings 
of psycho-neuroses and the development of consciousness, 
but also religion, when regarded as a standard of motives. 
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He presents the reasons why an industrious psychological 
worker finds his religious convictions to have been strengthened 
by his experience. 

In the second volume of the series, “The Meaning of 
Dreams,” Dr. Isador H. Coriat, assistant physician for 
nervous diseases to the Boston City Hospital, surveys the 
principles of dream-analysis along the lines formulated by 
Freud. Freud’s work in this direction he describes as one of 
the greatest advances ever made in the knowledge of human 
mind and human motive. The examples of dream-analysis 
contained in the book follow methods well known to our 
readers, who will not with any unanimity be prepared to 
endorse the views expressed. The general editor of the 
series is on safer ground in “Sleep and Sleeplessness,” 
wherein the various theories of sleep are exposed, prominence 
being given to recent experimental studies in the attempt to 
illustrate the causes and treatment of sleeplessness, as well 
as to discuss the apparent relationship of dreams with what 
is called the “ supernatural.” The theories quoted are not 
all of equal scientific standing, nor will all the stories 
emerge with equal credit from minute examination, but this 
is a very interesting little book. Dr. Dearborn strikes new 
ground in the fourth essay, “The Influence of Joy,” which 
purports to be an account of modern methods of research into 
the specific effects of joy and other emotions. “The scientific 
economics of joy and happiness”—this is exactly what he 
writes —“ remains to be developed, and our thesis insists that 
it is developable. In other terms, joy has an evaluation (even 
if not yet in figures) in State Street on the bulletins of the 
Stock Exchange; in the concrete-and-glass factory of Mr. 
Shoemaker; among the maids in your home; in the coal-mine; 
aboard ship ; in your own private accounts which you keep to 
satisfy the income-tax collecter. Daily joy has money value 
as well as soul value, even in the manual trades. And soon 
some man (or, more likely perhaps, some ingenious woman 
economist) will begin to reduce it to grades, to * stan¬ 
dardise ’ it and to find its mean financial value to all sorts 
and conditions of workers.” We learn from this book the 
close connexion between happiness, or at any rate content, 
and high working efficiency, but it is doubtful whether a 
treatise required to be written in order to prove that the 
•emotions of happiness stimulate the bodily functions and 
cause thereby a more satisfactory output of effort with 
correspondingly good results. 

All these books are laudable in their endeavour to make 
the public free of information in directions where its supply 
might lead to an improvement of morals, or the erection of 
needed standards of conduct. Further, if the teaching is 
often sketchy and the meaning of the authors thereby 
obscured, we must remember the difficulties of the attempt 
to translate into simple terms the conclusions of complicated 
thinking. But there is no note taken of the difference 
between scientific literature and pretentious jargon, or 
between real and imitation scientific procedure, so that 
questions that perplex many thoughtful persons remain 
without trustworthy answer. To cite Sigmund Freud’s 
revolting work is not to enunciate the accepted truth, even if 
the German psychologist is not so wholly obsessed by sex 
questions as he appears to be ; and some of the other writers 
quoted as authorities can have no authority whatever. 

Dr R. W. MacKenna’s book {The Adventure of Death) 
London: John Murray. 1916 Pp. 168 Price 3s. 6<f. net) covers 
certain extent ground that passed over by the volumes in the 
Mind and Health Series. He has considered the subject of 
death from different points of view, not necessarily the 
obvious ones, and the result is an essay of a really inspiriting 
sort. Fear he finds to be absent from most death-beds, and 
pain to be quite unusual at the end, however bitterly it may 
have accompanied the earlier stages of some diseases. A 
short chapter enumerating what life gains from death 
exemnlifies well the words of Robert Browning, which are 
quoted by the author in th's connexion :— 

You never know what life means till you die. 

Even throughout life, ’tie death that makes life live, 
Gives it whatever the significance. 

Dr. MacKenna u'terly discredits the materialistic school, and 
finds on every side that man is more than matter and that 
pe-sonality survives the grave. At a time like this, when 
millions are facing sudden death daily, and when their 
parents and wives, children and friends, are filled with 
apprehension of their fate, this fine little essay may prove a 
consolation with a wide message. 
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EDCALYPTOL (CINEOL). 

(Hudson’s Eumexthol Chemical Company, Limited, 

Sydney, Australia. London Agency: F. Newbery 
and Sons, Limited, 27 and 28, Charterhouse- 
square, London, E.C.) 

An examination of this brilliantly clear colourless oil 
gave indications of a very high eucalyptol or real cineol 
content. Thus its specific gravity was found to be 929 5. 
whereas the oils showing a small proportion of cineol have 
a decidedly lower density. In fact, we have not examined 
a eucalyptus oil showing a higher density than is here 
recorded. We understand that the oil has been prepared by 
a freezing separation method. We found that its boiling 
point lay between 165 and 170° C. There were just traces 
of moisture present. An oil showing these constants should 
be well adapted for medicinal purposes. It is free from 
irritating constituents such as aldehydes and can be inhaled 
without causing coughing. It is noteworthy that eucalyptus 
on oxidising in contact with the air produces a fair amount 
of ozone. 

“ SMALL TEA." 

(Brooke Bond and Co., Limited, Goulston-street, 
Aldoate, London, E.) 

We have already reported in these columns upon a sample 
of what is called “ small tea,” which is stated to consist 
only of the fine part of the leaf edge. On analysis a five 
minutes’ infusion of this tea showed a proportion of caffeine 
to tannin of 1 to 3 (caffeine 2-7 per cent., and tannin 
8 0 per cent.), and when this result is obtained by chemical 
analysis the tea proves invariably to be of a good dietetic 
character, free from excess of tannin and from excess 
of caffeine. The alkaloid, in fact, is presented in the 
form of a neutral tannate. We have received a further 
sample which is described as being of a still higher 
quality. We found that it produced an infusion (five minutes) 
smooth, soft, and delicate to the palate, and, again, analysis 
showed that the caffeine was present in the proportion of 
1 to 3 of tannin. The conclusion seems to be confirmed that 
harsh, astringent or bitter teas owe their properties to, on ihe 
one hand, an excess of tannin present, or, on the other, to 
an excess of caffeine. The ratio is correct in the tea under 
examination, showing that in a five minutes'infusion caffeine- 
tannate is extracted, but neither free tannin nor caffeine. 
The result is a beverage that does not disturb the digestion. 

“ SOLOID" NASO PHARYNGEAL (EUCAINE) 
COMPOUND. 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

This soloid is useful in the treatment, by a gargle or spray, 
of irritable conditions of the nose and throat. It contains, 
amongst other things, well-known antiseptic essential oils 
besides boric acid and sodium benzoate. The formula has 
been recently modified by replacing cocaine salt with 
eucaine hydrochloride. For the treatment of the nose and 
throat one soloid is dissolved in three ounces of water. A 
solution of two soloids in ten ounces of water has been found 
very useful as a lotion in conjunctivitis. 

“ DIAL-CIBA." 

(The Saccharin Corporation. Limited, 36 and 37, Queen- 
street, London, E.C.) 

The above is the short name given to an important barbi¬ 
turic acid derivative. It is, in fact, di-allyl barbituric acid 
or di-allyl malonyl urea. The ethyl group in veronal is 
replaced by the allyl group ; this is said to give it im¬ 
portant advantages. Thus whilst a powerful hypnotic, it is 
held to be less toxic and to produce no unpleasant after¬ 
effects. An interesting point in regard to its administration 
is that whereas diethyl barbituric acid is recovera»le to a 
large extent from the urine as such, di-allyl barbituric acid 
breaks down into simpler bodies. These are important 
claims, and the new derivative is worth some attention. It 
furnishes an interesting example of the relation of chemical 
constitution to pharmacological action. 
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DIABETIFUGE URASEPTINE 


in the Treatment ok DIABETES. 


The Most Powerful and Effective 


This treatment is constituted on sound practical scientific 
line 3 and yields most satisfactory results in the gradual 
diminution of the sugar percentage, which is in most cases 
of a permanent character. 

It has been well proven that PEROXIDE OF 
MANGANESE is one of the best producers of Glycolysis, 
being a true oxygen-carrier that readily yields some of its 
oxygen after absorption into the organism and has the power 
of replenishing itself immediately after. 

BICARBONATE OF SODA is also a good oxygen- 
carrier, which has a high reputation in the treatment of 
Diabetes. 

CHLOR-HYDRO-METHYL ARSENATE OF 
LITHIA, in small doses favours Glycolysis both as an 
oxygen-carrier and as an aid to assimilation. 

ANTIPYRINE, URANIUM NITRATE, and 
SANTONIN also enter in the composition of 
DIABETIFUGE. These three substances are the most 
powerful restrainers and regulators of the glycogenic 
function known, and each is looked upon as a well-tried drug 
for the special purpose of preventing the formation of sugar. 

By the combination of these substances in 
DIABETIFUGE a preparation is placed at the disposal 
of the medical profession which invariably effects a marked 
improvement in the condition of the diabetic patient and a 
good percentage of permanent cures. 


Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urotropine, 
Helmitol, Benzoates of Sodium and Lithium. It con¬ 
tains 60 centigrams (10 grs.) of active matter to each 
teaspoonful. 

Dose. —2-6 teaspoonfuls daily. 

It purifies the Urine, and this action is due to its three 
principal properties : 

1. It is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3 . A MILD NON-TOXIC DIURETIC. 

INDICATIONS.— Arthritism, Gout, Gravel, Hepatic 
and Renal Colic, Rheumatism, Calculus, Ac., 
Phosphaturia, Urinary Antisepsis, Pyelitis, Bacteri- 
uria, Cystitis, Prostatitis, Urethritis, Pyuria, Urinary 
Abscess, Vesical Catarrh, &c. 


LITERATURE and SAMPLES on REQUEST. 

THB ANGLO-FRENCH DRUG CO., Ltd. 

(late M. Bbesillon Sl Co.) 

'Phone: Holborn 1311. Gamage Building, Holborn, London, E.O. Telegrams: “ Ampsalvas,Lohdox." 


Special Colloidal Iodine. 


IODARGOL 


Diffusible For the Treatment of , 

Antiseptic GONORRHfEA, Acute and Non ' toxlc 
Analgesic Chronic. PAINLESS 

Urethritis of old standing. 

Cystitis and the serious complications of Gonorrhoea. 

In Ampoules and Phials for Injection—or in Soluble Bougies. 


GONORRHfEA, Acute and 
Chronic. 


Non-toxic 

PAINLESS 


FOR CYNACOLOCY 

OVULES 


These are introduced into 
the vagina and slowly dis¬ 
charge the Iodine which 
penetrates deeply into the 
vaginal mucous membrane, 
giving rapid relief from con¬ 
gestion and pain. Destructive 
to the micro-organisms. 


IODEOL 


IODEOL CAPSULES for INTERNAL 
ADMINISTRATION. 

(Each capsule contains 4 grains Colloidal Iodine.) 

In cases of TERTIARY SYPHILIS 
Perfectly Tolerated or wherever Iodides are required 

Never Cause Iodism IODEOL CAPSULES will be found 

much more effective. 
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Pituitrin 

or 

Forceps- 

WHICH? 


Corpora 

Lutea. 

INDICATIONS: 


Administered subcutaneously 
Pituitrin induces regular, vigorous 
contractions of the uterus, resembling 
normal labour pains. 

In cases of tardy parturition 
Pituitrin shortens the period of labour 
and hastens expulsion. It often obviates 
the use of forceps, removing the danger 
to mother and child that attends 
upon instrumental delivery. It prevents 
collapse by its action on the heart and 
checks post-partum hiemorrhage. 

A single hypodermic dose (0'5 c.c. 
or 1 c.c.) is usually sufficient to pro¬ 
duce the desired oxytocic effect. In 
some cases two (rarely three) may be 
required. 

Numerous reports have been pub¬ 
lished in the medical press bearing 
testimony to the efficacy of Pituitrin 
in uterine inertia (vide British Medical 
Journal , 1916, II., 871; 1914, II., 420 ; 
1914,1., 906, 995, and 1098, &c.). 

Pituitrin is properly administered 
in the second stage of labour —it should 
not he given in the first stage. 

Supplied in “Glaseptic ’’Ampoules of 0 5 c.c. 

and 1 c.c., ready for hypodermic injection. 

Boxes of 6 or 12 Ampoules. Also in 
Bottles of 10 C.C. 


1. Functional amenorrhoea or scanty 
menstruation. 

2. Dysmenorrhcea of ovarian origin. 

3. Manifestations of physiological or 
artificial menopause, such as nervous or 
congestive disturbances of reflex origin 
(hot flushes, psychoneuroses, &c.). 

4. Neurasthenic symptoms during 
menstrual life. 

5. Sterility not due to pyogenic in¬ 
fection or mechanical obstruction. 

6. When the function of one ovary 
is impaired, or when one ovary has 
been removed and the compensatory 
activity of the other is insufficient. 

7. Repeated abortions not due to 
disease or mechanical factors. 

8. Hyperemesis in the early months 
of pregnancy. 

9. Migraine occurring at the time of 
the menstrual period. 

• • • • • 

Numerous cases have been reported in 
which Corpora Lutea, P., D. & Co., was 

used with marked sucoess after other ovarian 
preparations had failed. 

Capsules (5 grains).—Bottles of 25 and i00. 

Powder.—Bottles of 1 ounce. 

Soluble Extract (for hypodermic administra¬ 
tion).—Ampoules of lc.c. 


LITERATURE WILL BE SENT TO PHYSICIANS ON REQUEST. 


50, Beak Street, Regent Street 
LONDON, W. 


Parke, Davis & Co. 
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An Ideal for the New Year. 

The New Year finds the medical man bearing his 
share of the war burden—a burden not exactly 
comparable to that borne by his fellow citizens. 
To every other man of military age, with but 
trifling exceptions, the call has come to train him¬ 
self either to fight or to keep the fighting machine 
in full efficiency, his previous occupation having 
not necessarily been in any relation whatever to his 
new obligations. The call to arms takes little or 
no account of any man's particular talent or equip¬ 
ment, and, except in the case of the few who have 
obtained special duties because of their special 
aptitudes, there has been small attempt to make 
the military employment fit the civilian training. 
But the medical man has the privilege of being 
called upon by the State to serve his country 
by the exercise of the science and art in which 
he has been brought up; and, speaking generally, 
he can do this without further special education. 
Again, inasmuch as the State cannot afford to dis¬ 
pense with our normal activities for the public 
health, the medical profession is submitted not to 
the ordinary lay tribunal, but to the jurisdiction 
ol a medical committee, who can appreciate the 
difficulties of the position and the force of any 
claims to exemption upon professional grounds. 
The medical man in time of war is doing for 
his country his own work and doing it in his own 
way. 

But this work cannot be done without sacrifice 
and without hardship. The supreme sacrifice which 
a man can make has been made week by week by 
the officers of the Royal Army Medical Corps in 
company with their stretcher-bearers, as our 
pages and the war records of the different medical 
schools testify. But a sacrifice less dramatic 
than the loss of life, but in a sense hardly less 
complete, is daily being made by the doctor 
who gives up his professional life at the call 
of his country; he resigns all that the patient 
toil of his early years of practice has built up for 
him, and he does this with no chance of real 
security that he will be able to take up later 
what he lays down. Arrangements have indeed 
been made in many localities, good in them¬ 
selves and more or less complete or incomplete ; 
hut at the best nothing can safeguard a position 
which depends upon personal interest and upon 
qualities of disposition and character, when these 
factors of success are removed from the scene. 
This sacrifice, which haB been made by a large 
series of medical men since the outbreak of war, 
has been embittered in some cases by the feeling, 
right or wrong, that those remaining behind 


have made capital or derived gain at the ex 
pense of the men who went. That absolute 
gain has been acquired comparable in any way 
to the vast profits which certain other sections of 
the community have been deriving from the 
war it is impossible to contend. But just as among 
the individual fighting units the contrast is a 
crying one between the man in the trenches 
exposed to hourly danger and terror, and his 
companion in the munition works living in 
comfort and safety under the admirable hygiene 
provided by a careful Government department, 
and earning enough to keep him in relative 
luxury—so in the medical profession there is the 
same contrast between the man who goes to the 
war and the man who stays behind. The latter 
is in every case the relative gainer in material 
things, and the knowledge is galling to all; for 
very many medical men who for public or private 
reasons of the most valid sort are remaining at 
their civil posts long ardently to share the harsher 
fate of their brethren. 

One way only offers by which the inequality can 
be brought level. Identity of sacrifice for us 
all is an ideal which cannot be brought about 
by administrative action, but only by the willing 
cooperation of each member of a free society. The 
medical profession is a noble calling. If every 
member of the profession should now willingly and 
of his own initiative forgo any absolute war 
advantage, and, more than that, should try to 
arrange his life so that he gains no relative advant¬ 
age over those who have joined the Navy or Army, 
this high estimate of our calling will be fully 
justified in the public eye. The reduction of his 
standard of living to something the level of that 
of his compeers at the front; the decision to make 
his work his best possible contribution, in the 
first instance to national service, and in the 
second to the welfare of his own profession: 
these measures will afford a solution to the 
problems which beset the situation, and which 
appear to divide the interests of the civilian 
medical service of the country from those of 
their brethren with the colours. No complete 
mobilisation of the medical profession will have 
been effected, whatever regulations are made, 
unless the idea of identical sacrifice is kept before 
us, and that is the level to which all should strive 
to rise. 


The Liquor Traffic and the Food 
Question. 

The increasing seriousness of the food problem 
in this country has raised afresh and in a more 
urgent form the question of the control of the 
liquor traffic in the interest of national efficiency. 
The advocates of more rigorous measures in 
restraint of drinking are now able to reinforce 
the arguments which they have been wont to 
base on the detrimental influence of alcoholic 
excess, by the further argument that the loss of 
energy-value involved in the conversion of the 
carbohydrate of grain and sugar into alcohol 
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represents in itself a serious leakage in our food- 
supplies, and one that should not be tolerated 
in a time of threatened shortage. There is, 
no doubt, a great deal of force in this 
argument, even though it may be rather less 
than is represented by some; and no one who 
examines the facts with an unbiassed mind will be 
concerned to deny that there is need of further 
restrictions on the manufacture and consumption 
of alcoholic beverages in this country. The only 
question about which there will be any difference 
of opinion is whether the policy to be pursued 
should be simply one of restriction, tentative and 
modifiable according to altering conditions, or 
whether recourse should be had at once to the 
drastic method of absolute prohibition of the sale 
of alcoholic liquors. 

The policy of total prohibition has been very 
strenuously urged on the public attention of late, 
not only by recognised supporters of the extreme 
temperance position, but also by many business men 
and employers of labour, who, while not committed 
to any doctrinaire views on the alcohol question, 
are disposed to regard enforced teetotalism as 
desirable during the term of the war, both on 
grounds of food economy and as a salutary discip¬ 
line. The arguments adduced in support of this 
policy are sufficiently cogent, and the influence and 
standing of its advocates sufficiently important, to 
ensure its respectful consideration ; and it has more¬ 
over an attractive air of thoroughness and simplicity 
which can hardly fail to recommend it at a time 
when these qualities are held in such particular 
esteem. But, despite these recommendations, it 
may be questioned whether its results in actual 
practice would be entirely satisfactory—perhaps 
no one thinks that they would. It is tolerably 
certain that the enforcement of prohibition would 
be far from easy. And the difficulties might not be 
matters merely of popular emotion. One of the 
many points regarding the action of alcohol that 
might have been, but was not, studied in the days 
of peace is the effect on muscular and nervous 
energy when the habitual use of the drug is 
suddenly discontinued. Probably discontinuance 
has no detrimental effect, or at all events none of 
more than slight and transitory character; but, 
on the other hand, it is at least conceivable that 
men who for years have been accustomed to taking 
some form of alcoholic beverage as part of their 
diet after a hard day’s labour, may be affected by its 
sudden and complete withdrawal. At the present 
moment several of the most vitally important 
industries in the country are relying very largely 
on the services of older and less robust men 
—men who have grown up in the use of 
alcohol; here a relatively small saving in food 
material would be dearly paid for by lessened 
activity. Allowance must be made in any 
regulations for the cases of those in whom 
abstinence produces ill-effects. There are other 
difficulties which the policy of prohibition would 
involve, and these are not remote as the case of 
those who suffer physically from abstinence may 
appear to be. Foremost amongst these is the 


probable development of an illicit traffic in 
alcohol and in substitutes for alcohol which may 
be still more detrimental to public health and 
order. The experience of Russia during the 
present war is eloquent on this point. In that 
country the complete and abrupt prohibi¬ 
tion of the Bale of vodka—practically the 
only alcoholic beverage in popular use—while 
it undoubtedly has had excellent results in 
many directions, has at the same time produced 
a very serious extension of secret drinking, espe¬ 
cially where an excess of local zeal has also pro¬ 
hibited the sale of other and less objectionable 
alcoholic liquors. Methylated spirit, varnish, and 
lacquer are amongst the substitutes for vodka 
which are stated to have been used, and the 
resulting cases of death or of complete or partial 
blindness have been extremely numerous. This 
evil would not be likely to attain to grave develop¬ 
ment in the case of our own population, but we 
know enough to see that it must not be ignored. 
And in this connexion it is, perhaps, significant 
that in Germany, though the food difficulty has 
long since reached a degree of urgency, it has not 
been judged necessary or expedient to adopt the 
policy of prohibiting the sale of beer, though the 
supply of materials to the brewer is already under 
limitation. 

The alternative to prohibition is to impose 
restrictions on the consumption of ardent liquors, 
and to diminish also the amount of grain and 
sugar used in their production. The work of the 
Liquor Control Board has shown how much can be 
done in both these directions; the effect of their 
regulations in decreasing drunkenness and alcoholic 
disease, as measured by the most characteristic 
manifestation of alcoholism, delirium tremens, has 
been generally ascribed to the influence of the 
restricted hours during which public-houses may 
be opened, and this is unquestionably the main 
factor in the result; but it is probable that an 
important part has also been played by the action 
of the Board in enforcing the dilution of spirits, 
and in endeavouring to create a popular taste for a 
very low gravity beer. Apart from its beneficial 
influence on the public health, the introduction of 
weaker beers will, of course, involve a considerable 
saving in the use of food substances ; it has been 
estimated that an all-round reduction of the specific 
gravity by 10 degrees would decrease the quantity 
of materials used by close on 20 per cent. Combined 
with further limitations on the amounts of beer 
and spirits to be released for consumption, a reform 
on these lines would go some way to meet the 
argument for prohibition which has been based 
on the present need for economy in the use of 
foodstuffs. Of course, such a policy would have 
to be general in its application, and, as a large 
elasticity in adjustment to varying conditions is of 
its essence, it could hardly be carried out except by 
a central organisation entirely untrammeled by con¬ 
siderations of trading interest. The most effective 
way in which these requirements can be fulfilled is 
obviously under a system of State ownership, and 
we are glad to note that the immediate establishment 
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of such a system has apparently been decided 
upon by the new Government, presumably on the 
lines adumbrated by Mr. Lloyd George when he 
urged the adoption of this policy in the early part 
of last year. State purchase has long been recog¬ 
nised by all social reformers of reasonable views as 
a practicable solution of many of the evils of the 
drink traffic. 


Welfare Work in Factories. 

The Welfare Department of the Ministry of 
Munitions carries out the recommendations of the 
Health of Munition Workers Committee. With 
these recommendations we have dealt as they 
appeared. The primary concern, naturally, of most 
departments of the Ministry of Munitions is output, 
which blossoms freely under an official routine, but 
welfare work is a tender plant which grows by 
kindness and suasion and withers in an atmosphere 
of official compulsion. Its chief sphere of action 
at the present time is to deal with the conditions of 
life generally among vast numbers of young women 
introduced—pitchforked one may almost say—by 
the acute need of labour into the engineering 
industry. The material of which the worker in 
munitions is composed, referring now to the female 
workers, has peculiar attributes and needs special 
treatment. The treatment is placed in the hands 
of a welfare supervisor, and the difficulty begins 
with the choice of a suitable person. It is no good 
for a welfare supervisor to be a sort of superior fore¬ 
woman. This only produces envy and irritation. She 
must manage the employees through her superior 
knowledge of life and have the quiet authority of 
position, while actually being willing to minister 
to their smallest needs. The ideal combination is 
probably that of supervisor with first-aid nurse. 
Where large numbers of young women are employed 
a constant stream of small distempers and acci¬ 
dents find their way out of the workroom. If 
referred to the male foreman the operatives will 
necessarily be excused and sent home, with harm 
to themselves and their work, inasmuch as a series of 
delicate operations may be checked for the day by the 
loss of a worker, and the girl herself loses her good 
record for punctual attendance and has a passing 
ailment magnified into a day's illness. Referred, 
on the other hand, to the welfare supervisor for 
advice and encouragement, the girl may be able, 
without harm, to return to her work after a short 
time of rest. The supervisor has at the same time 
gained her confidence, making the operative feel 
that she is an individual in whom personal interest 
is taken, while with this reputation among her 
charges the supervisor can soon do anything she 
pleases with them. Here is a field of immeasurable 
usefulness for the educated woman of leisure and 
tact, whether she has been recently trained in 
social work or has passed the age of family cares 
whilst retaining the motherly instinct necessary. 
It is social work at the fountain head. 

What is the clear result to-day of properly 
conducted welfare work among female opera¬ 
tives ? Not merely that the female operative 


can give nine hours’ work, exclusive of meal 
times, day or night without obvious harm; but 
that such work done under fitting conditions 
may result in an improvement of the physique 
of the town-dweller which will spell permanent 
benefit to the race. The woman munition-worker 
is in the direct road to become healthy, clean, and 
well-mannered. The health is due to the well- 
ventilated atmosphere in which she now works, 
to the good meals at regular hours with proper 
intervals of rest and recreation. In addition to all 
this her physique is in no little degree benefited by 
keenness on the work which is often attractive in 
itself, for metal turnings are beautiful. Health and 
keenness react the one on the other. Cleanliness is 
at first a matter of industrial necessity; overalls 
and caps must be worn to protect flying garments 
and hair from the risk of catching in machinery; 
hot water and carbolic soap, followed by a suitable 
unguent, are enjoined to avoid dermatitis from 
handling irritating substances. But these practices 
lead to a love of cleanliness for its own sake and to 
the observation that a clean, washable uniform is 
becoming. Improvement of manners commences 
as an official necessity; larking is dangerous and 
has to be forbidden on account of its danger. But 
the growing interest in the work and in other 
subjects which a welfare supervisor can tactfully 
suggest ends by taking the place of any desire for 
practical joking, as well as of the grumbling at food 
which is, in all ranks of society, largely a question 
of mental unoccupation. 

In the light of these results we must revise the 
accepted notions upon the effect of prolonged 
labour on the health of women workers. In the 
engineering industry the efficiency of female 
labour is a discovery, and although in certain 
large factories up and down the country welfare 
work has been carried out as a routine for 
20 years or more its effects have not been duly 
appraised. We must now recognise much factory 
employment as a healthy occupation for young 
women under proper conditions of atmosphere, 
rest, nutrition, and personal care, and this is 
a matter of first-class medical significance. The 
bad effect of industry on female health was 
owing to the fact that the surroundings were 
bad, and although this was quite well known 
to medical men, and admitted to some extent in the 
labour world, the public did not accept the facts. 
They did not believe that the work was largely 
good in itself, though the conditions under which 
it was done were often not good. The present 
experience seems to show that a large proportion 
of women can, without harm to their work or them¬ 
selves, continue at it throughout the whole time 
of their physiological cycle, without requiring more 
than a little personal consideration of a kind which 
the welfare supervisor can impose. The moral, 
which will sometime become a pressing one, is that 
wholesome industrial conditions are the reasonable 
demand of workers—women as well as men—in 
peace as in war, and it will become a charge upon 
medical men to see that these conditions are 
forthcoming. 
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THE GOVERNMENT LABORATORY AND THE WAR. 

As might have been expected, the war has placed 
considerable pressure upon the time and energies of 
the Government laboratory officials, and this is well 
shown in the report for the year ended March 31st, 
1916, of the Government chemist, Sir James J. 
Dobbie,which was issued last week. The samples of 
food examined in connexion with the supply of the 
Expeditionary Force alone numbered 8901, as com¬ 
pared with 1348 recorded in the previous report. 
The greater port of the work of the department is 
carried out at Clement’s Inn and in the branch 
laboratory at the Custom House. Six of the branch 
stations for testing for revenue work have been 
closed temporarily during the war, but the total 
number of samples examined from all depart¬ 
ments was 383,892. There was a large increase 
in the number of samples of export tobacco 
examined due to the despatch of tobacco for 
the use of the British Expeditionary Force. The 
number of certificates issued in connexion with 
these samples was 81,889, an increase of no less 
than 48,179 over the corresponding period of last 
year. The food-supplies examined for the War 
Department included Army biscuits, flour, bread, 
pearl-barley, oatmeal, arrowroot, sago, and tapioca, 
desiccated potatoes and other vegetables, con¬ 
densed and fresh milk, cocoa, jam, and meat 
extracts and essences, pepper, calf’s-foot jelly 
powders, mustard, hops, malt, and beer, tinned 
meats and fish, soup powders, butter, sugar, and 
cheese. Tender samples were examined as to con¬ 
formity with the specification, and bulk deliveries to 
ascertain whether they compared satisfactorily with 
the selected tender samples. In this direction more 
than 6000 samples were taken from contractors’ 
deliveries in course of transit to the Expeditionary 
Forces. This system of control has, no doubt, 
effected considerable economies. The work now 
carried out at the Government laboratories is 
of great service to the nation and is of a much 
more comprehensive character than it was in the 
old time, when the Somerset House laboratories 
were practically exclusively devoted to questions 
of revenue and excise. 


STAPHYLOCOCCIC MENINGITIS. 

An interesting case of cerebro-spinal meningitis 
due to the Staphylococcus pyogenes albus is reported 
in the Archives de Medecinc et Pharmacie Navales 
for September by Dr. H. Bourges, medecin de l rc 
classe (staff-surgeon) in the French Navy. This 
case had a happier ending than most, for all the 
other similar cases quoted from the literature 
proved fatal, and Dr. Bourges ascribes the recovery 
of this patient to an artificial abscess he provoked 
by the method of Fochier—i.e., by the subcutaneous 
injection of sterile turpentine. The patient, a 
sailor, was suddenly attacked on Dec. 10th, 1913, 
when on sentry duty, with violent frontal headache, 
pains along the spine, weakness, and vomiting; his 
temperature was 103° F. When he reached hospital 
on the 11th a lumbar puncture removed 30 c.c. of 
fluid, and 20 c.c. of antimeningococcus serum was 
injected. As this injection produced no benefit it 
was never repeated. The fluid withdrawn contained 


no meningococci, only Gram-poBitive cocci and diplo- 
cocci. On the 12th lumbar puncture was repeated 
and the patient began to improve, but on the 18th 
he relapsed, with severe frontal headache, pain 
along the spine, stiff neck, temperature 104°, but 
pulse only 80, insomnia, and daily losing of weight. 
He was having ice to his head and a warm bath 
every four hours, a collargol enema, and daily 
intravenous injections of electrargol. The sputum 
was examined for tubercle bacilli and pneumococci 
without result, but from the fluid of a third lumbar 
puncture the Staphylococcus pyogenes albus was 
grown. The temperature continued steadily at the 
same high level, the general condition persisted, and 
a fourth lumbar puncture on Dec. 29th showed that 
the cerebro-spinal fluid was purulent, the cells 
mainly polymorphonuclears, and it was decided to 
provoke a fixation abscess by the method of Fochier. 
Accordingly 1 c.c. of turpentine was injected into 
the cellular tissue of the left thigh. Conditions 
improved at once and the temperature fell next day 
to 100° as the local inflammation developed. On 
Feb. 3rd the abscess was opened and many Gram¬ 
positive cocci were seen in the pus, from which also 
Staphylococcus pyogenes albus was recovered. The 
general condition rapidly improved, the patient 
could sleep, and “ imperiously demanded food.” By 
the 6th he had gained 10 lb. in weight, and all was 
going well when, on the 9th, he again relapsed. 
This time the fifth lumbar puncture showed a fluid 
clear and under slight pressure, with lymphocytes 
as the predominant cells. After this lumbar punc¬ 
ture he immediately improved, but suffered from 
slight post-febrile insanity for a time, ultimately 
being discharged cured, but still weak, after a 
little more than three months in hospital. Dr. 
Bourges considers the important points in the 
differential diagnosis of staphylococcic mening¬ 
itis to be : the headache always frontal, the con¬ 
tinuous pyrexia, the slower pulse, the more purulent 
cerebro-spinal fluid with blood in it and staphylo¬ 
cocci. The fixation or artificial abscess is, he 
observes, useful in treating cases for which we 
have no antiserum. It acts first of all as a trap 
for microbes attracted into this new abscess, and 
probably also it stimulates additional formation of 
antibodies, thus increasing the bactericidal activity 
of the blood. It is, he thinks, of special advantage 
in staphylococcal or streptococcal infections. 


THE METROPOLITAN WATER-SUPPLY. 

During the month of August, 1916, the rainfall 
(Thames basin) was 1'33 of an inch above the 
average mean rainfall for that month during the 
previous 33 years. The results of the chemical 
examination showed that all three raw Thames 
waters deteriorated or showed no change in 
quality, and the same was the case with the 
filtered waters. The quality compared favourably 
with the 1915 averages in both cases. Bacterio- 
logically the raw Thames and New River waters 
contained fewer, and the raw Lee water 
more, bacteria than their respective averages, 
while the filtered waters yielded, generally 
speaking, not unsatisfactory results. In September 
the rainfall was 037 of an inch below the 
average mean rainfall for that month during 
the previous 33 years. Chemical examination 
showed that the raw Thames water improved 
slightly in quality according to the albuminoid 
test, but deteriorated as measured by the oxygen 
absorbed, turbidity, and colour tests. The filtered 
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waters showed a similar deterioration, including 
that shown by the albuminoid test. Both, how¬ 
ever, showed results better than or equal to their 
respective averages in 1915. The raw Thames and 
Lee waters contained more, and the raw New River 
water fewer bacteria than their respective averages 
for the year 1915, while the filtered waters 
were satisfactory. In October the rainfall was 
4'70 inches, or 1'48 inches above the average. 
Chemical examination in some respects showed a 
deterioration in regard to raw Thames and Lee 
waters, but an improvement in regard to raw New 
River water. There was also a certain deteriora¬ 
tion shown in the filtered waters, but bacterio- 
logically they were satisfactory, containing no 
typical B. coli even when 100 c.c. of the water were 
examined. 


ANESTHESIA IN AMERICA. 

The publication of an American Year Booh of 
Anasthesia and Analgesia proves the interest 
which is expended in that country upon the 
study of anaesthetics, and affords also an 
index to the work done in the same direction. 
The editor. Dr. F. H. McMechan, explains that 
it had been intended to make the volume more 
international than it is, but we think that the 
loss of continental contributions is more than 
balanced by the gain of some peculiarly American 
features. Generally speaking, the most valuable 
and most striking portions of the book are 
those that deal, not so much with the practice 
of anesthesia, as with its physiology and with 
the theories that endeavour to explain its causa¬ 
tion and essential nature. Professor Ralph S. 
Lillie’s thesis upon the physico-chemical theory of 
anesthesia contains a well-reasoned discussion of 
current views, and puts forward excellent argu¬ 
ments for the belief that alterations in the physico¬ 
chemical properties of the plasma-membrane form 
the essential basis of anesthesia. Whatever condi¬ 
tion alters this structure so as to make it less 
capable of undergoing the changes of permeability 
and of electrical polarisation which normally 
accompany stimulation—and apparently other forms 
of cell activity—this condition has an inhibiting 
or paralysing effect on the cell. Professor Lillie’s 
arguments supply an explanation of the action 
of all anesthetic agents, and are therefore more 
inclusive than the views of Professor Benjamin 
Jloore and Dr. H. E. Roaf which have hitherto 
received a large amount of attention and ac¬ 
quiescence. It is in the altered electrical 
conductivity of narcotised cells that Professor 
Lillie finds the most conclusive evidence of a 
decreased permeability during narcosis, pointing 
out that there appears to be a general relation 
between susceptibility to narcosis and the degree 
of organisation. Plants and lower organisms 
require higher concentrations of anesthetic than 
higher animals; in vertebrates the cells most 
susceptible to narcosis arc those of the higher 
brain centres. When organisation is destroyed 
many of the chemical processes of protoplasm, such 
as oxidations and fermentations, may continue and 
may be Blowed by anesthetics, but much higher 
concentrations of the latter are now necessary. 
This indicates that, when anaesthetics influence 
oxidative and other metabolic processes within 
the cell, they do so not directly, but through their 
influence upon some specially sensitive inter¬ 
mediary, which is a part of the organised structure 


of the cell and itself controls the rate of the intra¬ 
cellular chemical processes. Thus Professor Lillie’s 
arguments and facts appear to justify a con¬ 
ception of anaesthesia wider than that which 
was pictured by the statements of Professor 
Moore and Dr. Roaf. Other papers in the 
volume deal with blood changes under anaesthesia 
and with the origin of shock, with circulatory dis¬ 
turbances due to laparotomy, posture, and anes¬ 
thesia, and with blood pressure under anesthesia. 
In addition there are articles describing work 
which is already well known, such as that of 
Dr. Wilfred Harris on injection of the Gasserian 
ganglion for trigeminal neuralgia and of Dr. 
Goodman Levy upon ventricular fibrillation. The 
editor contributes a profusely illustrated account 
of nasal administration of nitrous oxide ; articles 
of a practical nature upon colonic ether-oil 
anesthesia, upon delayed chloroform poisoning, 
and upon other and more unusual subjects, such as 
“ The Use of Music during Anesthesia,” and “ Some 
Psychic Factors of Anesthesia,” fill a volume which 
we hope will prove the first of a valuable series. 


EXPERIMENTAL ATTEMPTS TO TRANSMIT 
PELLAGRA. 

The causation of pellagra is still enshrouded in 
doubt, investigators of the malady being at present 
divided mainly into two opposing parties, one 
attributing its origin to a specific infection, the 
other classing it as a dietary disease due to a 
deficiency of some essential substance or a want 
of balance in the staple articles of diet. The 
combat between these two opposing camps is more 
active in America than at home, the first hypothesis 
being supported by the Thompson-MacFadden 
Pellagra Commission of the New York Post- 
Graduate School, while the second finds a strenuous 
upholder in Dr. Joseph Goldberger, of the United 
States Public Health Service, who has for some 
time been specially investigating the malady. 
This expert has already published details (see 
The Lancet of Jan. 8th, 1916) of the experimental 
production o pellagra by the continued use of a 
deficient or .U-assorted diet among some convicts 
in an American penitentiary who had volunteered 
to submit themselves for the test. In continua¬ 
tion of his observations he has undertaken a 
fresh series of experiments, the results of which 
have been recently published in the United 
States Public Health Reports. Assuming that if a 
specific infection existed it would probably be 
found either in the blood, the naso pharyngeal 
secretions, the skin lesions, or in the excreta, Dr. 
Goldberger made attempts to transmit the malady 
by (1) the intramuscular or subcutaneous injection 
of blood, 5 to 7 c.c., from a sufferer into the system 
of healthy individuals; (2) the application of the 
pellagrins’ naso pharyngeal discharges by a swab 
to the healthy mucous membrane of the nose 
and naso-pharynx of the subjects of experiment; 
(3) the administration by the mouth of epidermic 
scales, up to 4 milligrammes, scraped from the 
pellagrous lesions of the skin ; and (4) the inges¬ 
tion of excreta—namely, urine up to 6 c.c., and 
feces up to 8 grammes—from pellagrous cases by 
healthy persons. It may be explained that the 
scales, urine, and feces were given in the form of 
pills, the material being mixed with bread or 
biscuit-crumbs and flour made into a pilular mass. 
The original number of persons who volunteered 
to submit to these extremely revolting experiments 
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was 20, of whom 13 were medical men, their ages 
ranging between 26 and 42 years, but it was found 
possible onlyto make use of 16of them. The material 
for the tests was obtained from 17 pellagra patients 
of varying types and of different degrees of severity. 
The experiments were begun towards the end of 
last April and were continued to the end of June, 
so that a period of from four and a half to seven 
and a half months has elapsed since their initiation, 
long enough, it is thought, to enable a definite 
statement of the results to be made. Blood was 
furnished by 4 pellagrous persons, naso-pharyngeal 
discharges by 4, epidermal scales by 5, and urine 
and fasces by 16. Up to the date of report, early in 
November, not a single individual of those experi¬ 
mented upon developed any evidence to justify a 
diagnosis of pellagra, although, as might have been 
expected from the nature of the material swallowed, 
some four or five had immediate, but only tem¬ 
porary, gastro-mtestinal disturbance. It would 
therefore appear that while the opinion that this 
disease is a communicable one gains no support 
from these experiments, the conclusion elsewhere 
drawn by Dr. Goldberger that it is an affection 
essentially of dietary origin brought about by 
a faulty, probably deficient, diet is materially 
strengthened. _ 

UVEOPAROTID FEVER. 

In 1909 Heerfordt described by the name uveo¬ 
parotid fever a new variety of infectious disease 
characterised by chronic inflammation of the parotid 
gland and of the uvea. His three patients each 
had bilateral parotid swelling and bilateral irido¬ 
cyclitis, and two of them developed paralysis of a 
facial nerve in addition. The parotid swellings lasted 
for from 2 to 13 weeks, and so Heerfordt concluded 
that he was not dealing with cases of mumps; in 
addition, inquiry failed to show that his patients 
had been exposed to this infection, as no cases of 
epidemic parotitis in their neighbourhood could 
be heard of. He was able to find in the literature 
only two similar instances of this very chronic 
infection of the parotid glands and uveal tract, com¬ 
bined with facial paralysis. Dr. H. W. Leeksma, of 
Heukelum, has recently described 1 another instance 
of the disease. The patient, a married woman 
aged 28, felt tired early in January, and had cold 
shivers and night sweats, and in a few days' time 
had attacks of dizziness. On Jan. 21st she had 
pain in the left ear ; on Feb. 2nd Dr. Leeksma 
found she had a right-sided Bell’s palsy. On Feb. 8th 
the left parotid gland became swollen and painful. 
The Bell's palsy had cleared up by Feb. 21st, but 
two days later herpes of the left cornea occurred, 
and was followed by iridocyclitis. On March 3rd 
the right parotid gland swelled up, and on March 5th 
the right eye exhibited the signs of iridocyclitis. 
On April 10th a roseolous eruption appeared on 
the legs and remained for a fortnight. By April 25th 
the parotid swellings had vanished, and the irido¬ 
cyclitis had improved in both eyes, though synechias 
had appeared. On June 20th the affection of the 
left eye became suddenly worse, and the left 
parotid region was very painful. In August 
it was necessary to take the patient into 
an eye hospital for treatment. Dr. Leeksma 
found three typical cases of mumps occurring in 
the patient’s environment in the month of 
February. He remarks that both iridocyclitis and 
facial paralysis are known to occur, though but 


rarely, as complications of epidemic parotitis. He 
adds that the facial paralysis in the case he 
describes preceded the swelling of the parotid 
gland, and so cannot be attributed to the influence 
of mechanical pressure. He comes to the con¬ 
clusion that Heerfordt’s uveoparotid fever is 
nothing more or less than atypical mumps, and 
is not a new morbid entity. It should be added 
that the von Pirquet and Wassermann reactions in 
Dr. Leeksma’s patient both proved negative. 


THE TERCENTENARY OF BARTHOLIN. 

Thomas Bartholinus, born Oct. 20th, 1616, died 
Dec. 4th, 1680, was one of Denmark’s most famous 
men of science, and his tercentenary is celebrated 
by the October issue of Janus, which is given over 
to a record of his life and works. He was born 
in Copenhagen, the son of a well-known University 
professor. After a course of study at the Copenhagen 
University he went abroad to study at the age of 21. 
It is interesting to note that this period of travel 
and learning occupied ten years. All the while, it 
is said, he studied and wrote with the greatest 
diligence. He returned to Copenhagen and was 
appointed to the chair of anatomy. At the early 
age of 44 he moved to his estate and lived after¬ 
wards in peaceful retirement, so that he made all 
his important discoveries during the short space of 
14 years. Bartholin’s claim to fame rests upon his 
discovery of the thoracic duct and the lymphatic 
system in man. A man, tranquil in temperament 
and capable of enjoying to the full the social 
glamour and fame he rapidly gained, it is said 
that he often wished he had never found the 
small, scarcely visible lymphatic vessels, because 
of all the strife, controversy, and annoyances 
associated with their discovery. Bartholinus lived 
in ample and generous days, when distinction in 
one sphere of life did not preclude honour in other 
walks, for besides occupying various public offices 
he was also a judge of the -Supreme Court. It was 
his son, Caspar Bartholinus, who discovered the 
glands, called after his name, in the vagina, and 
the ductus Bartholinianus. He, like his father, 
appears to have early given up scientific work. 
He entered the Civil Service and gained a patent 
of nobility which was conferred not only upon him 
but reverted back to his father, who had been dead 
for 50 years. _ 


THE LANCET, VOL. II., 1916 : 
THE INDEX. 


The Index and Title-page to the volume of 
The Lancet completed with the issue of Dec. 30th 
will be ready early in the New Year. Owing to the 
continued shortage in the paper-supply, the Index 
will not be issued with all copies of The Lancet, 
as was the custom prior to the War. Subscribers 
who bind up their numbers are requested to send 
a post-card to the Manager, The Lancet Office, 
423, Strand, London, W.C., when a copy of the 
Index and Title-page will be supplied free of charge. 


Dr. E. Coey Bigger has been appointed a Com¬ 
missioner of the Irish Local Government Board in the 
room of Sir Thomas Stafford, who has resigned. Dr. 
Bigger is one of the inspectors of the Board, and was a 
member of the Vice-Regal Committee on the Poor Law 
whose far-reaching report attracted great attention some 
ten years ago. 


1 Nederl. Ttjdschr. v. Oeneeskunde. Amsterdam, 1916, ii.. 1126. 
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DENTIFRICES. 


Modern dentifrices may be divided broadly into four 
groups: (1) Powders, (2) pastes, (3) solid soaps, and (4) 
fluids. The demand of the public appears to be in favour of 
powders, pastes, and soaps, the presence of a mechanical 
agent in these being appreciated while such is usually 
omitted from fluid preparations. Of 19 samples of dentifrices 
which we recently purchased in the open market seven were 
powders, eight were pastes, two were solid soaps, and two 
were clear fluids. Many formulae of dentifrices have been 
published from time to time, and in most cases the design 
appears to aim at securing the combined offices of a 
germicide, antifermentative, deodorant, antacid, and a 
mechanical detergent. Such a combination presents no 
difficulty in the making, but it is important that 
the materials chosen should be carefully prepared and 
blended and free from injurious constituents, and that the 
whole result should be attractive. It is the invasion of the 
enamel by disease organisms which begins in many cases the 
degradation of the tooth, and the process of decay, unless 
arrested, leads eventually to that exquisite trouble so widely 
experienced. This has led to the policy of maintaining mouth 
asepsis, the careful cleansing of the teeth being now put into 
very general practice by the daily use of the tooth-brush 
and a dentifrice. A dentifrice may clearly do more harm 
than good if it is carelessly prepared or contains inappropriate 
constituents, and its choice is therefore important. 

According to The Lancet Laboratory examination a con¬ 
stituent common in dentifrices is chalk, and as an antacid it 
has claims, but it possesses no germicidal or antifermentative 
properties, and though serving as an effective mechanical 
detergent may, unless it is a finely tritnrated preparation, 
injure the enamel by erosive action. It should, in other 
words, be free from gritty particles which are likely to 
scratch. Other mechanical detergents are employed, as, 
for example, silicious substances like kieselguhr and talc, 
which, however, have no acid-neutralising properties and may 
contain particles capable of producing injnry to the enamel. 
Afinelycomminnted mechanical detergent containing an effec¬ 
tive antiseptic seems desirable, bat it is extremely important 
that this detergent should be perfectly smooth and free 
from gritty particles. The removal from the cavities of the 
teeth of decaying particles of food which are readily 


hydrolysed and fermentable is not always possible by the 
toothbrush alone, and it has been said on good authority 
that the chewing of coconut or even an apple acts as an 
effective scourer of the teeth with the free use of the wet 
brush afterwards. 

Soap, again, is a very common constituent of dentifrices 
and is often associated with chalk. It serves, of coarse, 
as a cleanser and antacid and there can be little objection 
to its use. It also acts as an adjuvant favouring the 
formation of a uniform emulsion. Amongst other adjuvants 
or excipients used in dentifrices are glycerine and some¬ 
times sugar. 

Amongst the antiseptics chosen is a wide range of 
essential oils and aromatics, all of which possess more or 
less germicidal properties. Popular amongst these are 
thymol, carbolic acid, hydrogen peroxide, benzoic acid, 
wintergreen, and the mint oils. Cinnamon also is a favourite, 
and it is known to have valuable antiseptic properties. 

These generalities considered, we may pass to the actual 
results of our examination of a number of dentifrices which 
fairly represent the kind in public use at the present time. 
We deal with them in the order already set out, which is as 
follows : (1) Dry powders ; (2) pastes ; (3) solid soaps ; and 
(4) fluids. 

(1) Dry ’ponder ».—As will be seen from the accompanying 
table, these all contained chalk (mostly represented in an 
insoluble ash effervescing in acids) in prominent quantity, the 
percentage amount lying between 32-33 and 8812. In many 
cases the chalk was not finely comminuted, as an inspection 
of the table will show. With two exceptions soap was 
present and an antiseptic, such as phenol and thymol, and 
essential oils, of which eucalyptus appeared to be in favour. 
One contained a decided amount of sugar and in others 
starch grannies, the desirability of which is doubtful. In 
two instances the powders were found to yield available 
oxygen on suitable treatment. These preparations would 
probably have a slight bleaching effect on the teeth. Most 
of the powders were agreeably perfumed, and in certain cases 
orris root was a considerable constituent. 

(2) Paste*. —The pastes showed, generally speaking, a 
wider range of composition than the other preparations 
examined. The substances found included chalk, sugar, 
soap, starch granules, silica, areca, and germicidal sub¬ 
stances, amongst which were benzoic acid, wintergreen, 
thymol, mint, and other essential oils. In one case in which 
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2 

8-27 

63 28 

62-56 

0-64 

3-20 

Uniformly sized chalk particles, but not well levigated; 

Phenol 8. 



3600 

32 33 

325 


starch present. 


3 

715 j 

2 40 

Starch granules, fine chalk particles, but not uniformly 

Aromatics. 




77-50 



distributed. 


4 

1-50 

82-00 

395 

3-00 

Well-levigated, uniformly sized chalk particles, quite 

Essential oils, pepper- 



71-20 

1 66-43 

4-23 


non-gritty. 

mint. 

5 

Nil. 

10-40 

Well-comminuted chalk, with starch granules, non-gritty. 

Wintergreen. 

6 

3-50 

59 50 

4791 

1-40 1 

4-40 

Pine, smooth chalk particles, non-gritty. 

Clove, essential oils. 

7 

3-20 

64-80 

60-99 

3-38 

16-04 

A finely comminuted powder, free from irregular 

available oxygen. 
Oxygen and thymol. 

Paste. 






particles. 

8 

2-00 

11-80 

11-20 

(silica) 

2913 

0-53 | 

36-84 

Irregular sized mineral particles, with starch granules. 

Aromatics. 

9 

3275 

33 00 

3-44 

34-20 

Smooth and well-com minuted chalk quite free from gritty i 

Peppermint, thymol. 

10 


21-44 

14-74 



particles. 

26-31 

5-91 ! 

42-64 

Particles irregular in size, comminution not good. 

Thymol, wintergreen. 

11 

14-62 

1321 

1116 

1-37 

51-44 

Starch granules and a few irregular mineral particles. | 

Aromatics. 

12 

2662 

2112 

16 98 

3-67 

53-36 

Contained a well-comminuted powder, perfectly smooth 

Benzoic and essential 

13 

18-58 

32*3 

20 20 

10-80 


and free from grit or irregularities. 

oils, peppermint, Ac. 

35-44 

Irregular particles; the chalk not sufficiently comminuted; 1 

Essential oils. 

w 



3604 



some starch. 


23-10 

36-58 

0-47 

32-00 

Very fine and smooth chalk particles well comminuted. 

Menthol. 

15 

1 20-35 

19-32 j 

18-61 

0-60 

51-64 

Somewhat coarse particles, showing defective 

Thymol, eucalyptus. 

Soip. | 






levigation ; some starch. 

16 

5-60 

35-70 

22-98 

11-20 

71-42 

Good round particles of chalk, but capable of further 

Aromatics, essential 

17 


28-44 

13-86 



levigation. 

oilB. 

4-89 

1220 

81-25 

Good smooth and regularly sized chalk powder 1 

Essential oils, perfume. 

Pliid. 




t 


present. 


18 

19 

99-83 

(alcoholic) 

Nil. ! 


— 

— 

Clear fluid. 

Essential oils, menthol. 

72-02 

1-63 

Nil. | 

1-40 

27 98 

Clear fluid. 

Aromatic and essential 


(alcoholic) 

• 




, 

1 | 

oils. 
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thymol was used the preparation had a rather sharp, sting¬ 
ing effect on the tongue. On the whole the chalk present in 
these pastes was in a much better state of commination than 
in the dry powders. In this respect some were decidedly 
superior to others. As the microscope showed, the mechanical 
detergent was here and there crude, presenting irregularly 
sized and gritty particles likely to damage in the long 
run the enamel of the teeth. It is most desirable that 
chalk and kindred mechanical agents should be very 
finely triturated. Where this was the case the dentifrices 
were excellent in their effect and very agreeable to use. The 
presence of sugar, both cane and glucose, may be open to 
objection, and it is probable that these substances have 
recently replaced glycerine owing to the restrictions on the 
supply caused by the extensive use of this substance for war 
purposes. Another hydrolysable carbohydrate, starch, does 
not appear to be a desirable ingredient of a dentifrice. 

[3) Soap dentifrices .—Soap tablets for purposes of cleansing 
the teeth are commonly combined with some chalk or phenol 
or essential oils. The oils are generally of the character of 
perfames, and cinnamon seems useful. On the whole, the 
chalk in these preparations was fairly well comminuted, but 
some specimens might well be improved in this respect. 

(4) Fluid dentifrices .—These consisted generally of a 
solution of essential oils in spirit. When added to water a 
milky fluid results, which, however, can possess little if any 
mechanical detergent action to speak of. In one case there 
was also dissolved in the spirit some soap. 

In conclusion, we do not pretend to have exhausted the 
subject, but we think that sufficient information has been 
obtained in the course of the inquiry to show the chief 
points in regard to the composition and character of the 
dentifrices which find public patronage. 


THE CONTROL OP VENEREAL DISEASES. 


Scheme for the City of London. 

The City Corporation has recently approved a scheme for 
the treatment of venereal diseases, and the work will be 
carried out in conjunction with the authorities of St. Bar¬ 
tholomew’s Hospital. ■ A special centre will be established in 
a building erected several years ago by the Corporation for 
use as a hospital. Here will be held a clinic at which will be 
treated cases in the communicable stage, and, in addition, at 
least ten beds will be available for in-patient treatment. 
Other beds, as may be found necessary, will be provided 
in the hospital. Adequate provision for teaching and demon¬ 
stration purposes has been arranged. The hospital authorities 
will be responsible for the administration and staffing of the 
centre. In addition to the necessary nursing and general 
assistance, the work will be in charge of a member of the 
hospital staff, assisted by a senior whole-time medical officer. 
A new junior appointment will be created at the hospital, 
and this medical officer will divide his time between the 
work in the skin department and the new department. The 
entire resources of the hospital, as in the case of the 
tuberculosis dispensary, will be available for assistance 
in special cases. The simpler bacteriological work will 
be done at the centre, but all investigations requiring special 
tests or cultural methods will be under the charge of the 
pathologist of the hospital and will be carried out in his 
laboratory. The usual provision of outfits for the forwarding 
of pathological specimens by medical practitioners, the free 
distribution of salvarsan, and arrangements for necessary 
consultations have been provid-d for. Dr. W. J. Howarth, 
medical officer of health of the City of London, will arrange 
to deliver lectures to the staffs of city firms and will be 
assisted by a woman doctor, who will lecture to women. It 
is proposed that St. Bartholomew's Hospital shall receive 
a sum of £1800 for the first year’s work (not to include the 
cost of salvarsan). The necessary equipment and alterations 
will involve a capital expenditure, in addition, of about 
£ 1000 . 

At the same time as the scheme came up for consideration 
the Court of Common Council approved resolutions recording 
their opinion :— 

(o) That administrative measures for the rtlagnosls and treatment of 
venered diseases will only attain their maxi mum effectiveness in 
protecting the public health when the treatment of such diseases by 
unqualified persons fa prevented by law. 


(i>) That it is desirable that the recommendation 58 (ill.) of the 
Patent Medicines Committee of the House of Commons endorsed by 
tlie Royal Commission on Venereal Diseases, " That all advertisements 
of remedies for diseases arising from sexual intercourro or referring to 
sexual weakness be prohibited/’ should at onco be carried out. 

The following resolution was also passed by the Sanitary 
Committee :— 

That it be referred to the medical officer of health to report, at the 
termination of six months, on tho working of the scheme for the treat, 
ment of venereal diseases in the City, and to submit such information 
as may have been collected bearing on the dedrabilir.y of compulsory 
notification and compulsory treatment of these diseases ; and further 
to consider and report whether special legisla'ive action is necessary to 
prevent persons suffering from venereal disease from engaging in 
occupations associated with the food-supply. 

Early Experience of Statistical Notification in 
Western Australia. 

Dr. R. C. Everitt Atkinson, Commissioner of Public Health 
for Western Australia, sends us a report on the working of 
the first months of a scheme of confidential statistical 
notification of venereal diseases. 1 Forms of notification were 
sent to medical men early in June, and 70 have responded. 
Of the total of 563 cases reported up to Sept. 30th as “ not 
previously under treatment for the present infection,” 181 
were of syphilis, an unusually high proportion probably 
explained by the much longer treatment required for syphilis 
than for gonorrhoea. In October the numbers of fresh 
notifications were : syphilis 33, gonorrhoea 91, chancroid 9. 
The Commissioner comments upon the flagrant disproportion 
between the numbers notified for the two sexes ; whereas 155 
cases of syphilis and 333 of gonorrhoea were notified in 
males, there were only 26 and 29 cases respectively notified 
in females. He concludes that females are much less inclined 
to seek medical advice, and states that the problem of dealing 
with the many cases of gonorrhoea in females not under 
medical treatment is receiving careful attention. 

Routine Ireatment of Venereal Diseases. 

At the request of the National Council for Combating 
Venereal Diseases a sketch of the routine treatment for 
venereal diseases as carried out at the military hospital in 
Rochester-row has been drawn up by Lieutenant Colonel 
L. W. Harrison, the officer in charge. In the preface to this 
pamphlet of 14 pages Colonel Harrison states that there is 
no finality in the treatmeat of venereal diseases, and the 
outline is to be regarded simply as a bulletin of progress. 
Thus regarded, its appearance is timely, and the outline will 
serve a most useful purpose. The methods of treatment 
given are those which have stood the test of practice in the 
critical atmosphere of a teaching centre. The pamphlet is 
published by the National Council at Bank Buildings, 
Kingsway, London, W.C., price Id. (post free 2,{d.). 

Treatment of Pregnant Women. 

The hospital accommodation for pregnant women is 
occupying the attention of the National Council for Com¬ 
bating Venereal Diseases. In consequence of the reluctance 
of the principal lying-in hospitals in London to receive such 
cases, many innocent sufferers have heretofore been com¬ 
pelled to enter Boor-law infirmaries if in need of institu¬ 
tional treatment. A recent conference between the National 
Council and the medical boards ot these hospitals is likely to 
result in remedying this situation. 


CANADA. 

(From our own Correspondent.) 

Canadian Research Board. 

The Federal Government has announced the creation of a 
National Scientific and Industrial Committee for Canada, and 
has indicated the programme to be carried out by the new body. 
For the direction of this work the whole time and service 
have been requisitioned of Professor A. B. MacCallum, F.R S., 
professor of biochemistry in the University of Toronto, and 
President of the Royal Society of Canada As chairman 
of a National Scientific and Industrial Committee, Professor 
MacCallum will bring to the discharge of his duties ripe 
experience and educational qualifications of the highest 
academical value. The first duty of the committee will be 
to outline placs and mature measures for scientific research 
which will later prove of benefit to the industrial interests of 
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the Dominion. Amongst some of the plans anticipated will 
be a scientific study of Canada's unused resources, the waste 
and by-products of farms, forest, fisheries, and industries. 
Trained and competent research men will be added to the 
staff as the work progresses, and the public are to be kept 
duly apprised of the results of the investigations. 

Pension and Piscliarge Board/. 

Mr. J. K. L. Ross, Montreal, has been appointed by the 
Federal Government chairman of the Canadian Permanent 
Pension Board. The medical member is Major J. L. Todd, 
associate professor of parasitology in McGill University. 
Major Todd made a careful study of pensions in England 
and France, and for a time served on the Pensions and 
Claims Board of England. Pensions will be awarded in 
direct proportion to the disability incurred, and disabled men 
discharged from the Canadian Army will be divided into six 
classes:—I., Total disability, 100 per cent. ; II., Disability, 
80 per cent. ; III., Disability, 60 per cent. ; IV., Disability, 
40 per cent. ; V., Disability, 20 per cent. ; VI., Disability 
under 20 per cent. In the several military districts sub¬ 
boards are being appointed. The Military Hospitals Com¬ 
mission of Canada is appointing Discharge Boards to examine 
convalescent soldiers who are eligible for pensions. In 
Manitoba, Dr. H. H. Chown, Dr. Popham, and Dr. Galloway 
have been appointed, all of Winnipeg. In British Columbia, 
Dr. O. M. Jones and Dr. R. L. Fraser. Victoria, and Dr. 
W. J. C. Towalin. Lieutenant-Colonel Mackenzie Forbes has 
been appointed medical officer of the Hospitals Commission 
in Montreal. 

The Tuberculous Soldier in Canada. 

The Military Hospitals Commission of Canada is consider¬ 
ing the problem of the tuberculous soldier when he arrives 
home from abroad, as well as the man who has enlisted for 
overseas service, but who was found to be tuberculous before 
being sent across the Atlantic. A committee of experts have 
advised the temporary treatment of these soldiers in existing 
sanatoria and the purchase of properties in localities suitable 
for the treatment of tuberculous cases. The western provinces 
have been provided for by the securing of the sanatorium at 
Frank, Alberta, which contains 120 beds. With the existing 
sanatoria at Tranquille (B.C.), Ninnette (Manitoba), and 
Calgary, sufficient accommodation is available for Western 
Canada at present. The lower provinces will find accom¬ 
modation partly in Quebec, St. John (N.B.), Kentville 
(N.S.), and Charlottetown (P.E.I.). In Ontario the Sir 
Oliver Mowat Institution at Kingston, and the Hamilton and 
l/ondon buildings have been secured. The two latter are to 
be materially enlarged by the joint aid of the Hospitals 
Commission, the Ontario Government, and the municipalities 
of Hamilton and London respectively. 

The Clayton Convalescent Home , Halifax , N.S. 

A convalescent home—the first of its kind—was recently 
opened in Halifax (N.S.) for the education, vocational, and 
physical training of disabled soldiers. Although such 
training is now in progress in other institutions of Canada, 
this is the first devoted exclusively to the work. The 
founder, Mr. W. J. Clayton, Halifax, has presented it to 
the Hospitals Commission. Provision has been made for 
instruction in cobbting, tailoring, and automobile driving. 
Arrangements are in progress for other trades. The first 
soldiers to be admitted were 17 from Jamaica who suffered 
from frost-bite last winter while on a transport going to 
England, necessitating the amputation of one or both feet. 

Infantile Paralysis in Ontario. 

The Ontario Board of Health are meeting with success in 
the prompt steps taken for combating infantile paralysis. In 
September there were 76 cases in the province with 7 deaths, 
while in October there were 31 cases with 7 deaths. The 
cases in October were scattered over 17 counties without 
concentration in any particular locality. 

The Problem of the Feeble-minded in Toronto. 

A recent session of the Public Health Section of the 
Academy of Medicine, Toronto, was devoted to a symposium 
on the subject of the feeble-minded in Toronto, which was 
opened by Dr. Clair M. Hincks, the present' head in 
succession to the founder, Dr. Charles K. Clarke, of the 
Psychiatric Clinic, at the Toronto General Hospital. 
Dr. Hincks related the results of an investigation lasting 
over two and a half years and dealing with 1445 
examinations. 50 per cent, of the feeble-minded cases 


examined were known to be criminals and 285 of them 
habitual thieves, all of whom were still at large in 
the city. Fifty-nine people examined expressed a delight 
in burning down buildings and 120 admitted to murderous 
intentions ; these also were still roaming the streets. 60 per 
cent, of all the social victims on the streets were stated to 
be feeble-mioded. There were also examined 201 feeble¬ 
minded school-children regarded as absolutely incorrigible, 
53 being sexually abnormal ; they were still mixing with the 
normal children of the schools. These facts, the speaker 
said, were of the most pressing interest to the municipal and 
provincial educational authorities. Dr. Clarke agreed with 
the speaker that the problem of the feeble-minded must be 
forced upon the attention of the authorities, and no longer 
be allowed to fall between the provincial and the municipal 
bodies. The meeting passed a resolution in favour of 
increased institutional care for the mentally defective at 
the earliest possible date. 

Dec. 13th, 1918. _ 

PARIS. 

(From odr own Correspondent.) 


Infant Welfare in Paris during the Second Tear of War. 

Professor Pinard recently made a communication to the 
Academy of Medicine on the protection of infant life in 
Paris during the second year of war. With protective 
measures similar to those of the preceding year, the figures 
of the second year are nevertheless not so good. At 
95 per cent, of the 26,179 registered births the Assistance 
l’ublique rendered aid. The percentage of stillbirths 
rose from 6 6 to 7 7; the proportion of infants put out to 
nurse from 13 to 22 per cent. ; the maternal mortality from 
0-46 to 0-48 per cent. The greater number of abandoned 
infants (5 2 instead of 2 9 per cent.) and of premature births, 
and the diminution of the average weight at birth, all these 
are attributed to economic causes which M. Pinard vigorously 
denounces—namely, the presence in munition works of 
pregnant and nursing women. He demands the exclusion 
from the factory of both these classes, as well as the woman 
who has been delivered less than six months. To this drastic 
remedy M. 8trauss took exception in view of the stem 
necessity of the war, and upon his suggestion discussion on 
M. Finard’s communication was postponed until a later 
meeting. 

The Excellent Sanitary State of Paris. 

M. Deslandres, a municipal councillor, has drawn up for 
his colleagues an important report on the working of the 
vaccination service from the beginning of hostilities. He 
states that during 28 months of warfare there have been 
registered in Paris a grand total of 3 cases of variola. 3 cases 
of varioloid, with a single death. The last case was noted 
on Dec. 15th, 1915, and the year 1916 has been unique in 
the statistics in having to its credit no single case of either 
variola or varioloid. These results are the outcome of the 
zeal of M. Guilhand who directs the vaccination service. 
For the first time in history a war on French territory has 
been unaccompanied by an outbreak of small-pox. 

Treatment of Gunshot Wounds with Ointments. 

M. Paul Gibbon recommends a reversion to the old treat¬ 
ment of wounds by the employment of ointment, confining 
its use to the long suppurative tracks produced by shell 
explosion. After opening up the wound he applies an 
ointment consisting of : aristol and dermatol aa 15, salol 6, 
lanolin 30, and vaseline 30 parts. The dressing is 
changed every 2- 4 days. He reports the relief of pain as 
almost immediate and a surprising rapidity in the process of 
healing. 

Antisyphilitio Measures in Morocco. 

These have recently been the subject of an important 
communication by Dr. Leredde to the Paris Society of 
Medicine. Syphilis is universal among the native popula¬ 
tion of Morocco and spreads widely from it to the army and 
the European population. The measures taken by the Service 
de Santfi have aimed at sterilisation, particularly in the 
soldier, during the initial period by means of modern methods 
and eliminating by early preventive treatment the later 
manifestations of the disease. Soldiers with a chancre of 
whatever nature are directed to the subdivisions! ambulance, 
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and, if the spirochaete is demonstrated by microscopical 
examination, energetic treatment at once follows. Treatment 
centres and laboratories have been set up in the principal 
towns in Morocco for dealing with civilian disease. Lastly, 
measures have been taken to divide the prostitute into three 
classes : non-syphilitic, infectious syphilitic, and non-infec- 
tious tertiary. In the second class energetic antisyphilitic 
treatment is applied. These measures, initiated by General 
Lyantey and ably organised by Dr. Leredde, are the first 
serious attempt to deal with the evil in Morocco, and good 
results are to be looked for. 

The Action of Picric Acid on Blue Pus. 

Blue pus has been frequent in the course of healing 
wounds at base hospitals, especially where fistulas have been 
present leading down to bone—e.g., resections, osteomyelitis, 
purulent pleurisy. The antiseptics usually employed — 
alcohol, iodine, formalin—are toxic, tend to produce or keep 
up a dermatitis, and kill the newly formed tissue cells. At 
an Army Medical reunion at the Beauvais centre. Dr. 
Chazarain showed that 1 per cent, picric acid solution causes 
a rapid disappearance of blue pus without fear of general 
or hepatic toxic action and stimulates at the same time the 
active replacement of epidermic cells. 

Jan. 1st. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Ix the 96 English and Welsh towns with populations exceeding 
50,OCX) persons at the last Census 6599 births and 7863 deaths were regis¬ 
tered during the week ended Saturday, Dec. 23rd, 1916. The annual rate 
of mortality, which had steadily increased from 13*0 to 20 3 per 1000 in 
the five preceding weeks, further rose in the week under notice to 23*7 
per 1000 of their aggregate civil population estimated at 17,312.295 
persons for the year 1915. During the first 12 weeks of the quarter just 
ended the mean annual death-rate In these towns averaged 15*1, against 
a corresponding rate of 15*6 per 1000 in London. Among the several 
towns the death-rate during the week ranged Trora 9 4 in Lincoln, 12'4 
in Barnsley, 13'5 in Ilford, 14'3 in Rhondda, and 14'4 In Smethwick, 
to 33 0 in Oxford, 34*8 in Southport, 35T in Hastings, and 39 7 in 
Bournemouth. 

The 7863 deaths from all causes were 1138 in excess of the number in 
the previous week, and included 236 which were referred to the prin¬ 
cipal epidemic diseases, against 226 and 230 in the two preceding weeks. 
Of these 236 deaths, 83 resulted from measles, 63 from infantile 
diarrhaeal diseases, 53 from diphtheria, 19 from whooping-cough, 10 
from scarlet fever, and 8 from enteric fever, but not one from small¬ 
pox. The annual death-rate from these diseases was equal to 0 7 per 
1000, and corresponded to that recorded in each of the three pre¬ 
ceding weeks. The deaths attributed to measles, which had been 47, 
56, and 50 in the throe preceding w-eeks, rose to 83, and included 31 in 
London, 8 in Coventry, 7 in Manchester, 6 each in Birmingham and 
Liverpool, 5 in Edmonton, and 3 in Warrington. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, which had declined 
from 477 to 82 in the 14 preceding weeks, further fell to 63, of which 
14 were registered in London, 7 in Manchester, 6 In Birmingham, and 
3 each in 8toke-on-Trent, Liverpool, Leeds, and Rhondda. The fatal 
cases of diphtheria, which had been 50, 47, and 61 in the three pre¬ 
ceding weeks, fell to 53, and included 11 in London, 5 in Stoke-on- 
Trent, and 4 each in Birmingham and Manchester. The deaths 
attributed to whooping-cough, which had been 16, 23, and 18 in the 
three preceding weeks, numbered 19, of which 4 occurred in London 
and 3 in Bristol. The deaths referred to scarlet fever, which had 
increased from 6 to 12 in the four preceding weeks, fell to 10, and 
Included 2 each in London and Manchester. The 8 cases of enteric 
fever were slightly below the average in the earlier weeks of the quarter, 
and included 2 each in London and Nottingham. 

The number of scarlet fever patients under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital, which had 
declined from 1171 to 1012 in the six preceding weeks, further fell to 
922 on Saturday, Dec. 23rd; 100 new cases were admitted during the 
week, against 120, 103, and 100 in the three preceding weeks. The 
cases of diphtheria numbered 1445, against numbers declining from 
1584 to 1473 in the four preceding weeks ; 136 new cases were admitted 
during the week, against 171, 169. and 158 in the three preceding weeks. 
The 2028 deaths from all causes in London were 222 in excess of the 
number recorded In the previous week and corresponded to an annual 
death-rate of 24'5 per 1000. The deaths referred to diseases of the 
respiratory system, which had steadily Increased from 132 to 524 in 
the nine preceding weeks, further rose to 650 in the week under notice. 
The deaths from influenza numbered 86, against 55 and 81 in the two 
preceding weeks. 

Of the 7863 deaths from all causes in the 93 towns, 253 resulted from 
violence, 557 were the subject of coroners’ inquests, and 2070 occurred 
in public institutions. The causes of 106. or 1*3 per cent., of the total 
deaths were not certified either by a registered medical practitioner or 
by a coroner after inquest. All the causes of deatli were dulv certified 
in Leeds. Bristol, West Ham. Salford, and in 60 other smaller towns. 
Of the 106 uncertified causes, 20 were registered in Birmingham, 19 In 
Liverpool, 8 in Manchester, 5 each in South Shields and Gateshead, 
and 4 each in London, Barrow-in-Furness, and Stockton-on-Tees. 

In the 96 English and Welsh towns 5629 births and 7260 deaths were 
registered during the week ended Saturday, Dec. 30th, 1916. The 
annual rate of mortality, which had increased from 130 to 237 per 
1000 in the six preceding weeks, fell to 21’9 per 1000 in the week under 
notice. During the 13 weeks of last quarter, the mean annual death- 
rate in these towns averaged 15'6, against 161 per 1000 in London. 


During the week the death-rate ranged from 10'8 in Grimsby, 11*4 in 
Barnsley, 11*5 in Smethwick, 12 2 in Absrdare. and 15 5 in Ilford, to 29-6 
in Heading, 310 in Norwich, 31'6 in Rotherham, 33 7 in Bath, and 35*3 
in Warrington. 

The 7260 deaths from all causes were 603 below the number in the 
previous week, and included 229 which were referred to the principal 
epidemic diseases, against 230 and 236 in the two preceding weeks. Of 
these 229 deaths, 80 resulted from infantile diarrheeal diseases, 66 from 
measles, 42 from diphtheria, 26 from whooping-cough, 8 from scarlet 
fever, and 7 from enteric fever. The annual death-rate from 
these diseases was equal to 0*7 per 1030, and coincided with that 
recorded in each of the four preceding weeks. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, which had 
steadily declined from 477 to 63 in the 15 preceding weeks, rose 
to 80, and included 30 in London, 5 in Birmingham, 4 in Liver¬ 
pool, and 3 each in Leicester and Manchester. The deaths attri¬ 
buted to measles, which had been 56, 50, and 83 in the three pre¬ 
ceding weeks, fell to 66, of which 25 occurred in London, 8 in Coventry, 

6 in Edmonton, and 4 etch in Manchester and Sheffield The fatal 
cases of diphtheria, which had been 47, 61, and 53 in the three pre¬ 
ceding weeks, further fell to 42, and included 7 in London and 3 each 
in West Ham and Birmingham. The deaths attributed to w-hooping- 
cough, which had been 23. 18, and 19 in the three preceding weeks, 
rose to 26, but showed no great excess in any town. The deaths referred 
to scarlet fever, which had been 8, 12, and 10 in the three preceding 
weeks, fell to 8, and included 2 each in Liverpool and Salford. The 

7 fatal cases of enteric fever, of whicli 2 were registered in Bury, were 
2 below the average in the earlier weeks of the quarter. 

The number of scarlet fever patients under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital, which had 
declined from 1171 to 922 in the seven preceding weeks, rose to 934 on 
Saturday. Dec. 30th; 86 new cases were admitted during the week, 
against 103. 100. and 100 in the three preceding weeks. The cases of 
diphtheria numbered 1485. against numbers declining from 1584 to 1445 
in the five preceding weeks; the admissions during the week were 113, 
against 169, 158, and 136 in the three preceding weeks. These hospitals 
also contained on Saturday last 257 coses of measles. 48 of whooping- 
cough, and 37 of enteric fever. The 1932 deaths from all causes in London 
were 66 below the number in the previous week, and corresponded 
to an annual death-rate of 23 7 per 1000. The deaths referred to diseases 
of the respiratory’ system, which had steadily increased from 132 to 650 
in the ten preceding weeks, fell to 645 in the week under notice. The 
deaths from influenza numbered 98, against 81 and 86 in the two 
preceding weeks. 

Of the 7260 deaths from all causes in the 96 towns, 241 resulted 
from violence. 597 were the subject of coroners’ inquests, and 1943 
occurred in public institutions. The causes of 97. or 13 percent., of 
the total deaths were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Hull, and in 61 other 
smaller towns. Of the 97 uncertified causes 19 were registered in 
Birmingham. 18 in Liverpool, 6 in Gateshead. 5 each in Warrington and 
Sheffield, and 4 each in Manchester and B.irrow-in-Furness. 


HEALTH OF 8COTCH TOWNS. 

In the 16 largest 8cotch towns with an aggregate population estimated 
at 2,372,003 persons at the middle of this year, 1015 births and 794 
deaths were registered during the week ended Saturday, Dec. 16th. 1916. 
The annual rate of mortality, which had been 15 4, 13'8. and 16'4 per 
1000 in the three preceding weeks, rose to 17’5 per 1000 in the week 
under notice. During the first 11 weeks of the quarter just ended the 
mean annual death-rate in these towns averaged 14 5. against a corre¬ 
sponding rate of 14-3 per 1000 in the large English towns. Among the 
several towns the death rate during the week ranged from 10 7 in 
Hamilton, 12 7 in Kirkcaldy, and 14 0 in Ayr, to 20 5 in Dundee, 23 0 in 
Perth, and 24’8 in Leith. 

The 794 deaths from all causes were 47 in excess of the number in 
the previous week and included 37 which were referred to the principal 
epidemic diseases, against numbers declining from 53 to 38 In the three 
preceding weeks. Of these 37 deaths. 11 resulted from measles, 10 
from infantile dlarrhceal diseases, 7 from whooping cough, 5 from 
scarlet fever, 3 from diphtheria, ani 1 from enteric fever, but not one 
small-pox. The annual death-rate from these diseases was equal to 
0'8, against 07 per 1000 in the large English towns. The deaths attri 
buted to measles, which had been 20. 16. and 12 in the three 
preceding weeks, numbered 11, of which 6 occurred in Dundee 
and 3 in Glasgow'. The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 18, 10, and 14 in tbe three 
preceding weeks, fell to 10, and included 4 in Glasgow'. The fatal cases 
of whooping-cough, which had been 1, 6. and 3 in the three preceding 
weeks, rose to 7, and comprised 2 each in Glasgow-. Edinburgh, and 
Dundee, and 1 in Leith. The 5 deaths attributed to scarlet fever were 
slightly in excess of the average in the earlier weeks of the quarter, 
and included 2 each in Aberdeen and Clydebank. The deaths referred 
to diphtheria, which had been 9, 9. and 6 in the three preceding 
weeks, fell to 3, which were recorded in Glasgow. Aberdeen, and 
Kilmarnock respectively. The fatal case of enteric fever and one 
typhus were registered in Glasgow. 

The deaths referred to diseases of the respiratory system, which had 
been 131, 118, and 155 in the three preceding weeks, rose to 191 in the 
week under notice, but were 17 below the number registered in the 
corresponding week of 1915. The deaths from violence numbered 34, 
against 26 in each of the two preceding weeks. 

In the 16 Scotch towns 959 births and 892 deaths were registered 
during the week ended Saturday, Dec. 23rd. The annual rate of 
mortality, which had increased from 138 to 17'5 per 1000 In the three 
preceding weeks, further rose to 19 6 per 1000 in the week under notice. 
During the first 12 weeks of the quarter just ended the mean annual 
death-rate in these towns averaged 15 0, against 151 per 1000 in the 
large English towns. Amoug the several towns the death-rate during 
the week ranged from 107 in Falkirk, 12'4 in Motherwell, and 12 6 in 
Clydebank, to 24 0 in Coatbridge, 241 in Paisley, and 301 In Perth. 

The 892 deaths from all causes were 98 above the number in the 
previous week, and included 46 which were referred to the principal 
epidemic diseases. These 46 deaths corresponded to au annual rate of 
10 per 1000, and included 14 from measles. 12 from whooping-cough, 9 
from infantile diarrhoea! diseases, 6 from diphtheria. 4 from scarlet 
fever, and 1 from enteric fever. The deaths attributed to measles. 
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profession, by having in the House of Commons a dis¬ 
tinguished scientific representative like Sir Robert Woods. 
It must be obvious to the medical graduates of Dublin 
University that the legal profession has had more than its 
share in the Parliamentary representation of the University, 
and a splendid opportunity is now offered whereby a change 
may be effected in this direction. 

Owing, however, to the large number of medical graduates 
who are serving their king and country in the various 
theatres of the present war it will be extremely difficult to 
get into direct communication with many of the voters. We 
would, therefore, appeal to your readers, as this is a matter of 
urgency, to forward immediately to the appended address the 
addresses of any doctors of medicine of Dublin University 
who are known to them to be absent from their usual home 
addresses, so that proxies may be sent to such voters. 

We are, Sir, yours faithfully, 

A. Francis Dixon, 

Professor of Anatomy ; Honorary 
James Craig, Secretaries. 

Kina's Professor of Practice of Medicine; 

24, Trinity College. Dublin. Dec. 30lh, 1916. 

“SHELL SHOCK.” 

To the Editor of The Lancet. 

Sir, —It is interesting, and to me gratifying, to find that 
Captain E. Farquhar Buzzard has quite independently come 
to exactly the same conclusions as I expressed in my paper 
on the psychology of malingering and the functional 
neuroses published in your issue of Nov. 18th last. I hope 
those conclusions may now be generally recognised as 
indisputably correct. 

“ Shell shock ” is a misleading and bungling term, 
covering several different disorders which were familiar 
before the war, viz. : (1) neurasthenia, due to lack of 
“ ergogen” in the brain cells ; (2) hysteria, or subconscious 
malingering following on emotional shock; (3) malingering 
of a purely conscious nature; and, lastly, (4) various 
combinations of the above. 

It is, as Captain Buzzard points out, essential that such 
an analysis of “ shell shock" cases should be made if they 
are to be satisfactorily treated, and it is well that the 
patients should recognise that they are not suffering from 
some new and wonderful disorder, but from common and 
curable diseases with which every physician has long been 
familiar. Appreciation of this fact will per se accelerate 
recovery. I am, Sir, yours faithfully. 

South Baton-place, S.W., Jail. 1st, 1917. THOMAS LuMSDEN. 

LORD ROBERTS’S FIELD GLASSES: A 
RETROSPECT OF TWO YEARS’ 
WORK. 

To the Editor of Thb LANCET. 

Sir,—S oon after the outbreak of the war, my father, Lord 
Roberts, asked the public to lend their glasses for the use 
of the Array. After two years I think your readers may be 
glad to have some particulars of the result of his request. 

Upwards of 26,000 glasses have been received, without 
reckoning those which, in pursuance of my father’s sugges¬ 
tion, have been collected in Australia, the Malay States, and 
elsewhere, and issued forthwith to the local forces on their 
way to the seat of war. The instruments sent comprise 
every type, and have been classified and issued according to 
the needs of different units. Particularly useful have beeu 
the fine prismatic glasses sent which have*been allocated to 
artillery and machine-gun units, according to their power; 
large mounted telescopes for batteries ; deer-stalking tele¬ 
scopes for gunners and snipers, and good old-fashioned non- 
prismatic racing glasses for detection of the nationality of 
aircraft, locating snipers, signalling by disc, collecting 
wounded, and musketry instruction. I am indeed grateful 
for the way in which my father’s appeal has been met. 
British people all over the world have given their best, recog¬ 
nising that, in spite of the fact that their glasses are on loan 
and that the organisation for their return has been arranged, 
the chances of loss are many, and that they may never get 
their glasses back. 

When I think of the enormous numbers of good glasses 
sent it may seem ungracious to ask for more, but the demand 


is still great. I am told that at watering places, and on race¬ 
courses and elsewhere, large numbers of glasses are still to 
be seen in private hands, and to the owners of these I would 
once more appeal. I should add that we have been entrusted 
by the Ministry of Munitions with the purchase of individual 
glasses from those who cannot afford to lend them, and that 
the address for sending glasses for either purpose is the same. 
Every good glass (except opera-glasses) and every telescope 
(except toys) is wanted for the service of the country. 

Glasses should be addressed to the Manager of Lady 
Roberts’ Field Glass Fund, National Service League, 72, 
Victoria-street, S.W. 

I am, Sir, yours faithfully, 

December, 1916. ROBERTS. 

THE RESULTS OF FEEDING MICE WITH 
MOUSE CANCER. 

To the Editor of The Lancet. 

Sir, —We are gratified to see in the report of the meeting 
of the Section of Pathology of the Royal Society of Medicine 
in your issue of Dec. 16th, 1916, that Professor S. G. Sbattock 
and Mr. L. S. Dudgeon, as the result of experiments on 
feeding mice with tumours, suggest virtually the same 
hypothesis as that we published in The Lancet of March 4th, 
1916, as a deduction from the results of injecting sarcoma 
filtrate or feeding on streptothrix isolated from rat sarcoma. 
We there put forward the suggestion that the parasite is 
very small and enters into the cell, possibly the nucleus, 
from which it is set free by the mincing process. The 
streptothrix appears to be a parasite present in tumours, 
and in one cycle of its growth it may be really ultra- 
microscopic, but at present this is unproved. Certainly 
we have not, so far, succeeded in obtaining a differential 
stain to demonstrate the parasite in the tissues, in spite of 
its comparatively easy cultivation from them. We experi¬ 
enced the same difficulty again recently in a case of strepto- 
trichoBis in a cow. The streptothrix isolated from the 
tissues proved fatal to a guinea-pig in three weeks and it 
was recovered by cultivation from the guinea-pig tissues, 
but it oould not be shown in the sections or films prepared 
from the tissues of either the cow or the gninea-pig. 

Of course, the successful production of tumours in mice, 
by feeding with malignant material, has been observed and 
recorded at least once before, by Ford Robertson, in 1909. 

We are, Sir, yours faithfully, 

A. S. Leyton. 

University of Leeds, Dec. 28th, 1916. H. G. LEYTON. 

SUPRARENAL HAEMORRHAGE IN 
CEREBRO-SPINAL FEVER. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Dec. 23rd, 1916, Captain P. W. 
Maclagan and Captain W. E. Cooke describe some cases 
of cerebro-spinal fever characterised by rapid death and 
suprarenal haemorrhage. I should like to point out that 
Karakaschaff in 1904 1 described the case of a child who died 
from some other cause, and who had the medulla of both 
suprarenals calcified from old hiemorrhage. While in hospital 
there were no signs of suprarenal disease. I myself have 
seen a specimen from a child whose symptoms were typical 
of suprarenal hemorrhage, yet here the damage was purely 
cortical. So also in Addison’s disease. The rare cases of 
that condition which depend on “ simple atrophy ” show, if 
the atrophy has not gone too far, medulla surviving and 
cortex gone. It therefore appears, as I pointed out at the 
Pathological Society in January, 1914 a , that suprarenal 
hiemorrhage and Addison’s disease are fundamentally the 
same. 

If 1 am asked why the blood pressure drops, I can only 
say that I do not know, but I can also ask if we are justified 
in assuming that loss of blood pressure always depends on 
loss of adrenalin.—I am, Sir, yours faithfully, 

S. G. Scott, 

Netley, Hants. Dec. 31st, 1916. Temporary Lieutenant, K.A.M.C. 

1 Ziegler’s Beitrilge, xxxvi , 401. 

2 Jour, of Path, and Uact., xvSit., 419. 
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JAMES LITTLE, M.D. k Hon. LL.D. Edin , 

Hon. M.D. Dob., Sec., 

VIST PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND; 

REGIUS PKOFtESSOR OF PHYSIC IS THE UNIVERSITY OF DUHLIN; 

HONORARY PHYSICIAN TO HIS MAJESTY THE KING 
IN IRELAND. 

The death occurred on Dec. 23rd of James Little, Regius 
Professor of Physic in the University of Dublin, and one of 
the best known physicians in the United Kingdom. For 
some months past he had suffered from a failing heart, but 
he insisted on attending the recent session of the General 
Medical Council, of which he was a Crown nominee. On his 
return home he was carried to bed, and passed quietly 
away. 

James Little was bom at Newry in 1837. He was 
educated at Cookstown Academy and at the Royal School, 
Armagh, and was apprenticed to his profession at Armagh. 
Later he studied medicine at the medical schools of 
Trinity College, Dublin, and the Royal College of Surgeons 
in Ireland and attended the practice of the Richmond 
Hospital. In 1856 he became L.R.C.S. Irel., and shortly 
afterwards took a medical appointment at Calcutta. He 
remained in India for three years, and on his return con¬ 
tinued his medical studies. In 1861 he graduated in 
medicine in Edinburgh, and began to practise in Lurgan, 
but soon migrated to Dublin. He was elected physician to 
the Adelaide Hospital as long ago as 1864, and with this 
institution the whole of his professional life was closely 
associated. 

In 1867 he became a Fellow of the Royal College of 
Physicians of Ireland, and subsequently served as registrar 
and examiner, being elected President in 1887. 

Little’s professional progress on arrival in Dublin was 
remarkably rapid. In 1868 he became lecturer on medicine 
in the Ledwich School, and in 1872 he was elected professor 
of medicine in the Royal College of Surgeons in Ireland. 
He resigned this chair in 1883, by which time his private 
practice had become very great, though it was not until 1898 
that the resignation by Sir John Banks of the Regius Pro¬ 
fessorship of Physic in the University of Dublin gave him 
his connexion with Trinity College, which lasted up to his 
death. For many years past he was one of the Crown 
nominees on the General Medical Council, and he was 
honorary physician to His Majesty the King in Ireland. He 
was a past-president of the Royal Academy of Medicine in 
Ireland, and of the Association of Physicians of Great 
Britain and Ireland. He was consulting physician to several 
Dublin hospitals—the Rotunda, Dr. Steevens’, the Royal 
Victoria Eye and Ear, and of late years, since his resigna¬ 
tion of the post of visiting physician, to the Adelaide 
Hospital. 

In his earlier days he wrote occasional articles for 
the medical papers, and he was the author of two small 
books: “First Steps to Clinical Studies” and “Chronic 
Disease of the Heart. ’’ Of late years he wrote little. A 
man of great physical and mental vigour. Little was a re¬ 
markably hale man and youthful for his age until compara¬ 
tively recently. In 1914 he lost his wife, and the bereavement 
grieved him sorely. Shortly afterwards the Dublin rising 
tried him further, for his house was in the thick of much of 
the fighting and was fired into repeatedly. The old man 
went out fearlessly to attend professional calls, but he knew 
that he did so at the risk of his life. Last summer his health 
broke down definitely ; but he was determined to attend the 
winter meeting of the General Medical Council in London, 
from which he returned a dying man. 

Our Dublin Correspondent writes :— 

For more than a generation James Little occupied a 
unique position in Irish medicine. It was not only that he 
was the leading physician and the first consultant in Ireland, 
but his voice was regarded as representative, in a special sense, 
of the medical profession with ns. He was our unofficial head. 
For many years he enjoyed by far the largest practice in the 
country,'probably one of the largest in the kingdom. He 
won it early in life, and he held it, almost without com¬ 
petition, for many years. To some it seemed that he 
secured it too easily, but the view was held only by those 
who did not know him well enough to recognise the native 
ability and shrewdness of the man, his painstaking study of 


his patients, and his marvellous command of his own 
experience. His method was clinical rather than patho¬ 
logical. He reasoned with marvellous memory from patient 
to patient, and his judgment seemed to be intuitive when it 
was based reallv on close observation. He was fortunate in 
retaining his freshness and receptivity of mind to old age, 
and he made generous use of younger men who were con¬ 
versant with the newer methods of diagnosis or treatment. 
No leader was ever more considerate or generous to his 
younger colleagues in the profession, and there are not a 
few men now well established in medical practice in Ireland 
who owe much of their success to Dr. Little’s early 
encouragement. _ 

WILLIAM CAYLEY, M.D. Lond., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE MIDDLESEX HOSPITAL, AND TO THE 
QUEEN’S HOSPITAL FOR CHILDREN, ETC. 

By the death of Dr. William Cayley, which took place on 
Dec. 17th after a brief illness, British medicine has lost one 
of its wisest exponents, whose exceptional gifts and sterling 
qualities were less widely known than they deserved to be. 
He died a few days after attaining the age of 80 at his house 
at Richmond, which he had occupied since his retirement 
from practice about 15 years ago. He retained to the last a 
keen interest in the hospitals to which he had been attached, 
and it was as the result of a chill contracted whilst attending 
a committee meeting at one of them that his fatal iUness 
developed. 

William Cayley was born at Stamford, Lincolnshire, on 
Dec 14th, 1836, being the fifth of six sons of the late Edward 
Cayley, a partner in the banking firm of Eaton, Cayley, and 
Co. of that town. The family traced its descent from 
Cornelius Cayley, fourth son of Sir William Cayley, of 
Brampton, Yorkshire, who was created a baronet by 
Charles II. in 1661. William Cayley survived all his brothers, 
two of whom obtained distinction—Sir Bichard Cayley, Chief 
Justice of Ceylon, and Surgeon-General Harry Cayley, of 
the Indian Medical Service. He was educated at Shrewsbury, 
where he imbibed a love of the classics which he retained 
throughout his life. His medical education was received at 
King’s College, London, whence he graduated at the Univer¬ 
sity of London, and obtained the M D. in 1861. He then, as 
was not unusual amongst English and American graduates, 
proceeded to Vienna, where there existed opportunities for 
clinical and pathological research under professors of world¬ 
wide reputation such as Skoda and Rokitansky. He was chiefly 
attracted to the study of pathology, and his first medical 
appointment after settling in London was that of demon¬ 
strator of morbid anatomy at the Middlesex Hospital, where 
his fellow-stndent, Robert Liveing, had been engaged for the 
past year as demonstrator of anatomy in succession to 
W. H. Flower. At that time there were on the hospital 
staff three other men who had been trained at King's 
College. Charles Murchison was the senior assistant 
physician and J. W. Hulke and George Lawson the two 
assistant surgeons. It was not until 1870 that Cayley became 
assistant physician, but he continued to superintend the 
post-mortem examinations for some years by himself. In 
1867 this duty was shared by the medical and surgical 
registrars, the first holders of which were Cayley and Henry 
Arnott. Their reports for the two years they held these 
offices were, we believe, the first of the kind issued by any 
London hospital. In 1869 Dr. John Murray was appointed 
medical registrar and Mr. (now Sir) Henry Morris surgical 
registrar. In the medical school Cayley, in 1866, became 
joint lecturer on pathological anatomy with Mr. Sibley, in 
succession to Dr. Burdon Sanderson, who was made lecturer 
on physiology, a subject hitherto taught in connexion with 
anatomy. For two or three years he had also assigned 
to him a class of histology, whilst continuing to teach 
pathological anatomy, having in the latter subject as 
colleagues Mr. Arnott and Dr. Murray in succession. In 
1869 he succeeded Dr. Spencer Cobbold as curator of the 
museum. 

The year 1870 brought many changes in the personnel of 
the Middlesex staff. Dr. Murchison, who was now full 
physician and lecturer on medicine, with an established 
reputation as a clinical teacher, accepted, together with 
Mr. Arnott (recently appointed assistant surgeon), an invita¬ 
tion to join the staff of St. Thomas’s Hospital, whose new 
and palatial buildings on the south bank of the river had 
just been completed. In the same year Dr. Burdou 
Sanderson left to fill the chair of practical physiology at 
University College. Dr. Robert Liveing became senior 
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assistant physician, Dr. Greenhow succeeding to the phy- 
siciancy vacated by Dr. Murchison, and first Dr. Cayley and 
then Dr. Murray became assistant physicians. On the resigna¬ 
tion, in 1876, of Dr. Liveing, who had become physician in 
1872, Dr. Cayley was promoted to the full stall, becoming 
senior physician on the death of Dr. Greenhow in 1876. He 
resigned office in 1901, within a few months of attaining 
the age-limit, and was appointed by the governors consult¬ 
ing physician. In the medical school he continued to 
lecture on pathological anatomy until 1876, when he suc¬ 
ceeded to the lectureship in medicine, which he undertook 
for nearly 25 years. He devoted much time and labour to the 
affairs of the school, the increasing prosperity and extension 
of which were very gratifying to him, and he seldom missed, 
even for some years after his retirement, attending the 
October gatherings and annual meeting of the club, where 
an opportunity was given for reunion of those who had 
received their training at the hospital. 

Besides his appointments at the Middlesex Hospital, Dr. 
Cayley was for 20 years physician to the London Fever 
Hospital and for about 15 years to the North-Eastern (now 
the Queen’s) Hospital for Children. In 1892 he was made 
consulting physician to each of these institutions. lie was 
elected a Fellow of the Royal College of Physicians of London 
in 1872. He held at various periods the offices of examiner, 
councillor, and senior censor, and in 1880 was selected to 
deliver the Croonian lectures. He took for his subject the 
Pathology and Treatment of Typhoid Fever, upon which his 
experience as physician to the London Fever Hospital 
entitled him to speak with authority. Those privileged to 
attend these lectures could not fail to have been im¬ 
pressed by the depth of knowledge and the cogency of 
reasoning they revealed. They were delivered, or rather 
recited, without a note, with steady fluency—a trulyremark- 
able effort of memory—-for they were packed full of details, 
which were given in ordered sequence without a break. The 
first lecture on etiology adduced striking facts in opposition 
to the possible and not infrequent independent or de novo 
origin of the disease, which was held so staunchly by Dr. 
Murchison ; in the second lecture the pathology was dis¬ 
cussed, and the clinical course of the fever lucidly explained, 
as well as the degenerative lesions produced by the pyrexial 
state; all leading up to the thesis advanced with over¬ 
whelming force in the third lecture of the value of anti¬ 
pyretic treatment, especially by the use of cold baths, as 
originally advocated by Currie, then set aside and forgotten 
until revived by Brand of Stettin in his treatment of the 
fever-stricken soldiers who were taken prisoners in the 
war of 1870. When, after Dr. Murchison’s death, Dr. 
Cayley was entrusted with the editing of the third 
edition of that great physician’s magnum opus, “The 
Continued Fevers of Great Britain,” he was careful not 
to interfere with the arguments therein so amply developed 
in favour of the “pythogenic” origin of typhoid, but was 
content with brief interpolated notes, which showed how 
readily the facts might bear another interpretation. The 
bacillus had not yet been discovered, and it was 20 years or 
more before the 1 ‘ carrier ” doctrine shed light on the origin 
of many an obscure case ; but Cayley felt sure of his ground 
and saw no reason to change it. 

He wrote the articles on typhoid fever for Fowler’s 
“Dictionary of Medicine” and Allchin’s “Manual of 
Medicine," but otherwise did not contribute very freely 
to medical literature. The second number of the newly 
established Middlesex Hospital Medical Journal contains 
an interesting clinical lecture by him on Cirrhosis of the 
Liver, which may be taken as an example of his teaching 
and the bearing of pathological knowledge on clinical 
facts and treatment. When he was first appointed to the 
charge of the post-mortem room he joined the Pathological 
Society, as in those days every aspirant to the London 
world of medicine and surgery felt it incumbent to do. The 
society was then nearing the zenith of its fame, and its 
fortnightly meetings at the Royal Medical and Chirurgical 
Society's rooms in Berners-street were amongst the most 
interesting of such gatherings. Middlesex Hospital was 
fortunate in being within a stone's-throw of the meeting- 
place, and its members contributed many a specimen. Cayley 
was an active member, for, besides his own exhibits, he had 
many specimens referred to him for examination in which he 
made good use of his histological knowledge ; and when the 
Morbid Growths Committee wa9 founded he long retained 


a seat on it. In this society he filled in turn the 
offices of medical secretary, treasurer, and Vice-President. 
He was one of the original members of the Clinical Society, 
the foundation of which, in 1867, apparently emanated from 
members of the Middlesex staff. Of the 128 original members 
only 7 or 8 now survive, and the society is merged in the 
Royal Society of Medicine. 

Cayley also belonged to the Royal Medical and Chirurgical 
Society, and several of the papers contributed by him to these 
societies illustrate the bent of his mind, in regard to the 
treatment of conditions beyond the power of medicine to do 
more than alleviate. He was well aware that resort to 
surgical intervention in such cases was often but a last 
resource, but having made up his mind as to the nature of 
the case and its hopelessness from the medical standpoint 
he had the courage and boldness to turn to the surgeon 
for aid. Thus to the Clinical Society he contributed papers 
on cases of (1) gangrene of lung treated by incision ; (2) 
intestinal obstruction relieved by gastro-enterotomy; (3) 
haemoptysis treated by induction of pneumothorax so as to 
collapse the lung; and (4) perforation of bowel in typhoid 
fever treated by washing out the peritoneal cavity and 
excising the perforation ; and in the Transactions of the 
Royal Medical and Chirurgical Society will be found two 
papers by him : one of a case of gangrene of lung successfully 
treated by drainage, and the other of a case of thoracic 
aneurysm treated by the introduction of steel wire into the 
sac. 

Cayley’s quiet, reserved, and unassuming character, his un¬ 
bounded kindness of heart, his freedom from envy or ambi¬ 
tion, and the charitable disposition which never allowed him 
to utter a word of disparagement or criticism of others, even 
when, in the opinion of most men, such comment would seem 
to have been fully justified—these are some of the traits that 
endeared him to all who knew him. One of these writes 
to us as follows:—“His was, indeed, an exceptional 
nature, and one felt in his presence that he could thoroughly 
be relied on in any of the trials and emergencies of life.” 
His love of botany and of the Alps led him year by year to 
spend his summer vacation with congenial companions 
tramping in Switzerland, or the Tyrol, or by the Italian 
lakes. He knew Switzerland by heart, and as a member 
of the Alpine Club he made many a hazardous ascent. 
Perhaps the worst thing he felt in growing old was that 
he was no longer equal to these expeditions. But 
he found solace in his books and his garden, where 
he cultivated the flowers that he loved the most, and when 
the call came to him he was prepared, nay even glad, to 
depart, for he had spent a long, happy, and contented life, 
and had placed all his great gifts at the service of humanity. 


RICHARD BARWELL, F.R.C.S. Eng., 

CONSULTING SURGEON TO CHARING CROSS HOSPITAL. 

By the death of Mr. Richard Barwell in his native city of 
Norwich, at the mature age of 90, the Royal College of 
Surgeons of England has lost its senior Fellow and Charing 
Cross Hospital a consulting surgeon. 

Richard_Barwell was educated at St. Thomas’s Hospital, 
becoming M.R.C.S. in 1848 and F'ellow in 1852. Thus he 
had outlived all his contemporaries and most even of his 
junior colleagues. He was appointed lecturer on anatomy 
at the medical school of Charing Cross in 1868 and assistant 
surgeon in 1855, his seniors being Hancock, late President of 
the Royal College of Surgeons of England, and Canton. In 
1872 he became full surgeon, and from that date until his 
retirement in 1888 he led an active and strenuous life. A 
list of his contributions to the Transactions of the societies 
is evidence of his activity in various directions. In 1863 
he published a work on the “ Cure of Club-foot without 
Cutting Tendons,” and in 1868 his work on “Lateral 
Curvature of the Spine” appeared, which reached a fifth 
edition in 1895. In 1880 he wrote on “ Aneurysm of the 
Thorax and at the Root of the Neck,” and in 1881 he 
published a “Treatise on Diseases of the Joints.” 

A paper which he read before the Royal Medical and 
Chirurgical Society in 1881, on Experience in Specimens of 
the Ox Aorta Ligature, attracted considerable attention. In 
it he pointed out that certain cases of aortic aneurysm might 
be benefited by deligation of the right carotid and sub¬ 
clavian arteries, and insisted upon the advisability of leaving 
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the inner and middle coats of the arteries tied in con¬ 
tinuity, intact. To this end he advocated the use of a 
ligature which would not cut those tissues, and claimed that 
the ligature cut from the aorta of an ox and dried fulfilled 
the requirements. A remarkable case of hypertrophy of 
the right side of the face in a boy aged 7 was described by 
him in the Pathological Society’s Transactions, vol. xxxii. 
The specimen is now in the Charing Cross Museum showing 
great enlargement of the tissues, including the bones, a 
specimen which, in the opinion of Professor A. Keith, is 
unique. 

Mr. Barwell quickly appreciated the immense value of 
Lister’s treatment, but owing to lack of opportunity he 
never fully mastered all the details, which during his life of 
active surgery were largely subjects of experiment. He 
therefore failed to obtain the results which later surgeons 
with fuller experience now regard as assured. 

Mr. James Cantlie writes: “Mr. Barwell was endowed 
with a painstaking and original mind and one well calculated 
to deal with the mechanical inabilities due to paralysis of 
groups of muscles, such as occurs in club-foot, and the pro¬ 
fession is to-day indebted to many expedients introduced 
by him in these affections. His enthusiasm found him 
visiting cripples' homes, workhouse infirmaries, homes for 
incurables, Sec., in pursuance of a study which in his day 
was seriously neglected, and upon which he succeeded in 
directing the attention of the profession generally.” It was 
due to a suggestion by Mr. Cantlie that he should ligature 
an artery with an artery that he evolved the idea of the ox 
aorta ligature, and it was as a consequence of this that the 
catgut ligature was evolved. As an expert in orthopaedic 
surgery Mr. Barwell took a high place. His lectures to 
students upon lateral curvature and its treatment were 
classics in their completeness, and showed an originality of 
thought and conception only equalled by the clever technical 
devices by which he brought his ideas into practice. 

Among his many friends Mr. Barwell will be remembered 
as an enthusiastic fisherman and an ardent skater. He was 
one of the best-known figures at the skating club in the 
grounds of the Toxophilite Society in Regent's Park, and 
he maintained his devotion until late in life to these 
pastimes. Their pursuit contributed to his hale old age, for 
no one would imagine that his trim figure and almost boyish 
step and carriage belonged to a man approaching 90 years 
of age. 


Death of Brigade-Surgeon Alexander Campbell 
McTavish. —Honorary Brigade-Surgeon A. C. McTavisb, 
Army Medical Department (retired), died at his residence at 
Kingswear, Devon, on Dec. 2nd last. The deceased qualified 
L.R.C.S. Edin. in 1858, and shortly afterwards entered 
the Army Medical Department, being attached to the 
60th Rifles. In 1860 he went to the Madras Presidency, and 
in 1863 was thanked by the Commander-In-Chief for his 
services in connexion with the cholera epidemic at Thayet- 
Myo. Later he was at Calcutta and in 1874 was attached to 
the 17th Lancers. He served for many years in India, being 
invalided home in 1880, when he retired from the service. 

The late Mr. W. J. Best.—W illiam Jenner Best* 

whose death occurred rather suddenly at the age of 51, was 
the son of the late Dr. Palemon Best, J.P., of Louth, Lincoln¬ 
shire. He was educated at Rugby and Cambridge, receiving 
his medical education at the London Hospital and University 
and King’s College, London. For the past 27 years he 
practised at Louth, taking his father’s practice when the 
latter retired some years ago. He was very popular among 
his numerous patients, as well as among his medical 
colleagues at Louth. 


AN advanced course of lectures on infant care for 
nurses, midwives, voluntary health workers, mothers, Ao., 
will be held, under the auspices of the National Association 
for the Prevention of Infant Mortality and for the Welfare of 
Infancy, from Jan. 8th to Feb. 15th, on Mondays, from 3 to 
4 P.M., at 1, Wimpole-street (corner of Henrietta-street, 
Cavendish-sqnare), and on Thursdays, from 3 to 4 p.m., at 
the St. Marylebone General Dispensary, 77, Welbeck-street, 
W. Among the lecturers announced are Mrs. Scharlieb, 
M.D., Dr. Amand Routh, Dr. Eric Pritchard, Mrs. Shepherd, 
M.B., Dr. F. Langmead, Lady Barrett, M.D., Dr. R. C. 
Jewesbury, Dr. H. C. Cameron, Dr. John D. Rolleston, Dr. 
David Forsyth, and Dr. J. Lawson Dick. 




The Casualty List. 

The following names of medical officers appear among the 

casualties announced since onr last issue :— 

Killed. 

Major P. A. Lloyd-Jones, D.S.O., R.A.M.C., was educated at 
Cambridge and at St. Bartholomew’s Hospital, London, 
and graduated in 1904. He shortly afterwards joined the 
R.A.M.C., being gazetted major in July, 1915, and held a 
staff appointment as Deputy Assistant Director of 
Medical Services. He received the Order of the Crown 
of Italy for rescue work during the Messina earthquake, 
and had seen service in the South African War. 

Wounded. 

Capt. M. H. Barton, R.A.M.C., attached Leicester Regiment. 

Lieut. T.G. II. Drake, R.A.M.C. 

Capt. V. N. Rich, R.A.M.C., attached Dorset Regiment. 


The Honours List. 

The following awards to medical officers are announced :— 


K.C.B. 

Surg.-Gen. H. R. Whitehead, C.B. 

C.B. 

Col. (temp. Surg.-Gen.) J. M. Irwin, late R.A.M.C.; Col 
R. L. K. Macleod, A.M.8.; Col. G. Cree, C.M.G., A.M.8.: 
Col. A. R. 8utton, D.8.O., A.M.S.; Col. G. H. Barefoot, 
C.M.G., R.A.M.C.; Temp. Col. T. Sinclair, A.M.S.; Lient.- 
Col. E. T. F. Birrell, C.M.G., R.A.M.C.; Col. H. S. Birkett, 
Canadian A.M.C.; Col. J. A.Roberts, Canadian A.M.C. 
K.C.M.G. 

Surg.-Gen. R. W. Ford, C.B., D.S.O.; Col. M. P. C. Holt, 
C.B., D.S.O., A.M.S. 

C.M.G. 


Col. T. Daly, R.A.M.C.; Col. W. L. Gray, R.A.M.C.; Col. 
F. R. Newland, A.M.S.; Col. H. T. Knaggs, A.M.S.; Col. 
H. I. Pocock, R.A.M.C.; Col. B. H. Scott, R.A.M.C.; Col. 
R. W. Wright, R.A.M.C.; Col. T. Du B. Whaite, R.A.M.C.; 
Col. F. J. Morgan, A.M.S.; Temp. Col. T. C. English, A.M.S.; 
Lieut,-Col. A. R. Aldridge, C.S.I., Res. of On., R.A.M.C.; 
Lieut.-Col. (temp. Col.) J. D. Ferguson, D.S O., R.A.M.C.; 
Lieut.-Col. S. II. Withers, R.A.M.C.; Lieut.-Col. (temp. Col.; 
F. R. Ruswell, R.A.M.C.; Lieut.-Col. L. F. Smith, R.A.M.C.; 
Lieut.-Col. (temp. Col.) F. A. Symons, D.S.O., R.A.M.C.; 
Temp. Lieut.-Col. G. M. Holmes, R.A.M.C.; Temp. Lieut.- 
Col. H. L. Eason, R.A.M.C.; Lieut.-Col. A. Sutton, 
Australian A.M.S.; Lieut.-Col. E. C. Hart, Canadian 
A.M.C. 


Brevet-Colonel. 


Lieut.-Col. H. H. Norman, R.A.M.C. 

Brevet-Lieutenant-Coloneh. 

Maj. G. Ormrod, R.A.M.C.; Maj. (temp. Lieut-Col.) E. 
Ryan, D.S.O., R.A.M.C. 

Distinguuhal Service Order. 

B.A.M.C.— Capt. R. G. Archibald, empld. Egypt. Army; 
Capt. F. R. Armitage. 

Lieut.-Col. M. H. Babington; Capt. (temp. Maj.) W. K. 
Beaman; Capt. F. A. Bearn, M.C., Spec. Res.; Maj. (temp. 
Lieut.-Col.) W. Bennett; Lieut.-Col. W. A. Benson; Capt. 
(temp. Maj.) R. E. Bickerton; Maj. (temp. Lieut.-Col.) 
E. B. Bird; Maj. It. B. Blaok, Res. of Off.; Lieut.-Col. 
(temp. Col.) R. J.BIackham, C.I.E.; Lieut.-Col. (temp. Col.) 
E. W. Bliss; Maj. (temp. Lieut.-Col.) J. H. Brunskill; Maj. 
(temp. Lieut.-Col.) K. A. Bryden. 

Capt. H. M. Calder ; Lieut.-Col. F. F. Carroll; Lieut.-Col. 
R. W. Clements ; Lieut.-Col. H. Collinson ; Maj. J. H. M. 
Conwav ; Capt. M. Coplans. 

Maj. (temp. Lieut. Col.) H. A. Davidson ; Capt. D. Dickie; 
Capt. (temp. Maj.) G. H. Dive; Lieut.-Col. (temp. Col.) 
H. M. Dunn. 

Capt. (temp. Maj.) G. B. Edwards; Lieut.-Col. O. W. A. 
Eisner; Maj. H. U. A. Emerson. 

Maj. and Bt.-Lieut.-Col. (temp. Lieut.-Col.) F. G. Fitz¬ 
gerald. 

Maj. (temp. Lieut.-Col.) W. R. P. Goodwin. 

Maj. W. Haig; Maj. (temp. Lieut.-Col.) T. E. Harty; 
Maj. (temp. Lieut.-Col.) W. J. S. Harvey; Lieut.-Col. F. 
Hawthorn; Lieut.-Col. H. Hewetson; Lieut.-Col. H. C. R. 
Hime; Maj. (temp. Lieut.-Col.) A. E. Hodder; Maj. (temp. 
Lieut.-Col.) C. W. Holden; Capt. F. D. G. Howell; Lieut.- 
Col. W. E. Hudleston ; Maj. (temp. Lieut.-Col.) D. O. Hyde. 
Maj. O. levers; Lieut.-Col. E. T. Inkson, V.C. 

Maj. J. T. Johnson. 

Maj. (temp. Lieut.-Col.) H. B. Kelly. 
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Lieut.-Col. J. W. Langstaff; Temp. Maj. (temp.Lient.-Col.) 

C. E. Ligertwood. 

Maj. (temp. Lieut.-Col.) E. McDonnell; Capt. (temp. Maj.) 

D. F. Mackenzie; Maj. (temp. Lieut.-Col.)J. Mackinnon; 
Lieut.-Col. C. W. Mainprise; Temp. Capt. J. D. Marshall; 
Maj. J. St. A. Maughau; Maj. C. R. Millar ; Temp. Capt. 
R. M. Miller; Lieut.-Col. E. M. Morphew. 

Maj. S. L. Pallant; Temp. Capt. W. N. Parker; Capt. 
(temp. Maj.) T. H. Peyton; Lieut.-Col. (temp. Col.) C. E. 
Pollock; Lieut.-Col. (temp. Col.) H. V. Prynne; Capt. (temp. 
Maj.) W. B. Purdon, M.C.; Maj. L. M. Purser. 

>- Lieut.-Col. W. Ransom ; Maj. (temp. Lieut.-Col.) M. B. 
Ray; Maj. (temp. Lieut.-Col.) T. F. Ritchie; Lieut.-Col. 
H. 8. Roch ; Maj. (temp. Lieut.-Col.) A. M. Rose. 

Temp. Capt. E. Scott; Lieut.-Col. (temp. Col.) D. D. 
Shanahan; Lieut.-Col. (temp. Col.) J. P. silver; Maj. J. 0. 
Summerhayes. 

Lieut.-Col. A. G. Thompson; Maj. C. G. Thomson; Maj. 
L. V. Thurston. 

Lieut.-Col. A. A. W. Watson; Lieut.-Col. (temp. Col.) B. 
Watts; Capt. (temp. Lieut.-Col.) G. T. Willan, H. C. Fd. 
Amb.; Maj. (temp. Lieut.-Col.) M. G. Winder; Maj. (temp. 
Lieut.-Col.) B. F. Wingate; Maj. R. N. Woodley; Capt. 
(temp. Maj.) W. G. Wright. 

Temp. Capt. W. A. Young. 

A.M.S.— Lieut.-Col. (temp. Col.l C. W. Profeit; Lieut, 
(temp. Col.) P. W. Sargent. 

11.N. Division.— Staff-Surg. C. E. C. Stanford, R.N. 
Australian A.M.C. —Lieut.-Col. G. W. Barber; Maj. J. E. 
Dods, M.C.; Maj. H. K. Fry; Lieut.-Col. (temp. Col.) 
C. H. W. Hardy, V.D.; Maj. A.'H. Marks ; Lient.-Col. J. H. 
Phipps; Lieut.-Col. T. G. Ross; Lieut.-Col. C. G. Shaw; 
Lieut.-Col. J. B. St. V. Welch. 

Canadian A.M.C. —Temp. Col. A. E. Snell; Lieut.-Col. 
W. Webster; Lieut.-Col. R. P. Wright. 

New Zealand M.C. —Lieut.-Col. D. W. W. Murray. 

South A frican M.C. —Temp. Maj. M. S. Power. 


Military Cross. 

U.A.M.C. —Temp. Capt. W. Ainslie. 

Temp. Capt. D. Bell; Temp. Capt. F. G. Bell; Temp. Capt. 
J. F. Bourke; Temp. Capt. H. Boyers; Capt. R. Burgess; 
Temp. Capt. G. B. Burwell. 

Capt. F. S. Carson ; Capt. C. Cassidy, empld. Egypt. Army; 
Temporary Capt. A. B. Cheves; Capt. A. G. Clark, Spec. 
Res.; Capt. T. C. Clarke ; Capt. H. G. Crawford, Spec. Res.; 
Temp. Capt. D. E. Crosbie; Capt. A. G. Cummins, empld. 
Egypt. Army. 

Temp. Capt. W. E. David; Capt. D. Davidson; Capt. D. 
Dougal, Spec. Res.; Capt. T. I. Dun, Spec. Res.; Temp. 
Capt. J. L. Dunlop. 

Capt. C. D. Edwards ; Temp. Capt. E. Evans. 

Capt. T. G. Fleming, Spec. Res.; Temp. Capt. C. Y. 
Ford ; Temp. Capt. D. T. Fraser; Capt. J. Fraser, Spec. Res.; 
Temp. Capt. A. Fullerton. 

Capt. W. G. Galwey; Capt. J. G. Gill. 

Temp. Capt. D. H. Hadden; Capt. G. H. Haines, 
Spec. Res.; Temp. Capt. H. P. Hamilton; Temp. Capt. 
G. F. Hardy; Capt. W. T. Hare, Spec. Res.; Capt. W. C. 
Hartgill, Spec. Res. 

Capt. R. L. Impey, Spec. Res. 

Capt. G. G. Johnstone. 

Capt. T. J. Kelly, Spec. Res.; Temp. Capt. M. B. King. 
Capt. G. Q. Lannane; Temp. Lieut. J. W. Littlejohn; 
Temp. Capt. A. L. Lockwood ; Capt. W. E. C. Lunn. 

Temp. Capt. E. L. Mackenzie; Temp. Capt. W. Macleod ; 
Temp. Capt. A. Malseed; Temp. Capt. J. C. Matthews; 
Temp. Capt. G. R. D. McGeagh; Temp. Capt. A. F. 
Menzies; Temp. Capt. K. E. Millan; Temp. Capt. F. J. 
Morris; Capt. G. T. Mullally, Spec. Res. 

Capt. F. J. 8. Ney. 

Temp. Lieut. W. L. Partridge; Temp. Lieut. M. G. 
Pettigrew. 

Temp. Capt. A. B. RafHe ; Temp. Capt. A. Richmond. 
Capt. G. Scott; Capt. J. A. C. Scott; Capt. F. R. S. Shaw, 
Spec. Res.; Temp. Capt. G. M. Shaw; Capt. H. D. Smart; 
Capt. W. M. Snodgrass, Spec. Res.; Temp. Capt. W. N. 
Soden; Capt. L. B. Stott; Temp. Lieut. D. C. Suttie. 

Capt. G. P. Taylor; Temp. Capt. F. R. Thornton. 

Temp. Capt. B. W. wibberley; Temp. Capt. D. L. 
Williams; Capt. M.J. Williamson ; Temp.Capt. I. 8. Wilson; 
Capt. J. H. Wood. 

Temp. Capt. J. M. Young. 

Australian A.M.C. —Capt. J. Bentley; Capt. J. B. Birch; 
Capt. A. E. Colvin ; Capt. E. M. Fisher ; Capt. J. T. Jones ; 
Capt. C. B. Metcalfe. 

Canadian A.M.C.— Capt. A. A. Drinnan ; Capt. F. W. Lees; 
Capt. R. M. Luton; Capt. J. E. McAskill; Capt. W. F. 
Nicholson; Capt. (acting Maj.) P. Poisson; Capt. W. D. S. 
Rorison. 

Egyptian A.M.C .—El Ynzbashi (Capt.) Mnsa Khouri 
Zakharia (EfTendi); El Ynzbashi (Capt.) Nasraila El Burgi 
(EfTendi). 

New Zealand A.M.C. —Hon. Capt. G. Sandham. 


Also the following in connexion with the Battle of 
Jutland :— 

Distinguished Sendee Order. 

Fleet-Surg. Ernest Alfred Penfold, R.N. 

Waa in the fore medical distributing station when a heavy shell burst 
just outsiti’, killing and wounding many. He was knocked down, 
bruised, and shaken, but pers inally assisted in the removal of the 
wounded and tended them with unremitting skill and devotion for 
40 hours without rest. His example was Invaluable in keeping up 
the morale of the wounded and of the medical party under very 
trying conditions, the shell having destroyed instruments, 
dressings, Ac. 

And the following in connexion with the Tanganyika 
Flotilla :— 

Distinguished Serrice Cress. 

Surg. Hother McCormack Hanschell, R.N. 

The comparative immunity from sickness enjoyed by the members 
of the expedition was due to the unremitting care bestowed by 
Surgeon Hanschel) on the health of the personnel and on the sanitary 
state of the camps and vessels. 


In the Indian list of New Year’s honours for war services 
the following awards are recorded 
C.D.— InBpector-General J. C. B. Maclean, R.N. (retired). 
C.I.E. —Lieut.-Col. J. G. Hojel, I.M.S.; Dr. M. Y. Young, 
medical officer at the Oilfields, Persian Gulf. 


Mentioned in Despatches. 

The name of Fleet-Surgeon Alfred James Hewitt, R.N., is 
mentioned, and he is noted for accelerated promotion, “in 
recognition of the conspicuous gallantry and very excep¬ 
tional professional ability which he displayed as medical 
officer of H.M.S. Pegasus when that ship was sunk by the 
Kiinigshcrg in September, 1914.” 


The Somme Campaign. 

In a thrilling despatch from General (now Field-Marshal) 
Sir Douglas Haig, G. C.B., Commander-in-Chief of the 
British Forces in France, describing the several phases of 
the Somme campaign, tribute is paid to the valuable work of 
the medical services— 

The losses entailed by the constant lighting threw a specially heavy 
strain on the Medical Services. This has been met with the greatest 
zeal and efficiency. The gallantry and devotion with which officers 
and men of the regimental medical service an^ field ambulances have 
discharged their dyt-ies is shown by the large number of the R.A. M.C. 
and Medical Corps of the Dominions who have fallen in the field. 
The work of the Medical Services behind tho front has been no 
less arduous. The untiring professional zeal and marked ability 
of tho surgical specialists and consulting surgeons, combined with 
the skill and devotion of the medical and nursing staffs, both at the 
casualty clearing stations in the field and the stationary and general 
hospitals at the b*se, have been beyond praise. In this respect also 
the Director General has on many occasions expressed to me the 
immense help the British Red Cross Society have been to him in 
assisting tho R.A. M.C. in their work. 

The health of the troops has been most satisfactory, and during the 
period to which this despatch refers there has been an almost complete 
absence of wastage due to disease of a preventable nature. 

A long list of names of officers and men deserving of 
special mention accompanies this despatch, and the names 
of the medical officers included will be given in The Lancet. 


OBITUARY OF THE WAR. 


ALBERT GROENWALD, M.C., 

CAPTAIN, SOUTH AFRICAN MEDICAL CORPS. 

Captain A. Groenwald, of the South African Medical 
Oorps, died at the Johannesburg General Hospital on 
Nov. 11th last, after having been invalided back to the 
Transvaal from German East Africa, where his distinguished 
services won him the Military Cross. The funeral took place 
with military honours on Nov. 13th, and among those present 
were Mrs. Louis Botha, and Captain Brebner representing 
General Botha. The South African Railways and Harbours 
Corps provided the firing party, and the pall-bearers were 
Captains of the South African Medical Corps. 


CHARLES HUMPHRY GOW, B.A. Camb., M.R.C.S. Eng., 

TEMPORARY SURGEON, ROYAL NAVAL DIVISION. 

Surgeon C. H. Gow, who was killed in action on Nov. 13th 
last at the age at 25, was the only son of the Rev. Henry 
Gow, of Rosslyn Hill Chapel, London, N.W., and nephew 
of Dr. W. J. Gow. Edncated at Wyggeston School, 
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Leicester, Westminster School, and Emmanuel College, 
Cambridge, he was completing his medical stud; at St. 
Bartholomew's Hospital when war broke out and he enlisted 
as a surgeon-probationer, serving for nine months on a 
destroyer. He then returned home to complete his medical 
qualification, after which he at once became surgeon in the 
Naval Division, serving at Gallipoli, Salonica, and France. 
Surgeon Gow’s commanding officer wrote of him as an 
upright, honest, and fearless man. During his short life he 
gave^evidence of qualities which would have carried him far. 


Deaths among the Sons of Medical Men. 

The following sons of medical men must be added to our 
lists of those who have fallen daring the war :— 

G. D. Massy, London Regiment, elder son of the late 
Lieutenant-Colonel G. Massy, I.M.8., retired. 

Second Lieut. B. Hincks, King’s Royal Rifle Corps, youngest 
son of Dr. T. 8. H. Hincks, of Hay, Hereford. 

Private F. A. Hobart, Argyll and Sutherland Highlanders, 
youngest son of the late Dr. N. J. Hobart, of Cork. 
Second Lieut. R. L. L. Caunter, Gloucester Regiment, 
younger son of Dr.R.L.Caunter,of Brewood, Staffs. 
Second Lieut. N. M. H. Atkinson, only surviving son of 
Dr. T. R. Atkinson, of Chadwell Heath, Essex. 

Corporal F. Kendall, The Buffs, second son of Dr. W. Rendall, 
late of Maiden Newton, Dorset. 


We are pleased to learn from Dr. Harry P. Major that 
Lieut. Cyril B. Major is officially reported as “Missing” 
onlv. and' not as having fallen, as recorded in The Lancet 
of Dec. 23rd, 1916. It is presumed that he has been taken 
prisoner. _ 

Canadian Army Medical Service. 

The official report of the Special Board of Inquiry 
appointed to investigate the charges brought against the 
Canadian Army Medical Service has been published, and by 
it the Service has been cleared in a most welcome manner of 
accusations which originated from official sources and had 
therefore to be seriously considered. Last summer the 
Canadian Minister of Militia, Sir Sam Hughes, appointed 
Colonel H. A. Bruce Special Inspector-General of 
the Canadian Army Medical 8ervice, with the duty to 
report on the medical work of the Canadian Expeditionary 
Force. Colonel Bruce and a small commitiee thereupon drew 
up a drastic indictment of the Canadian Army Medical 
Service, recommending complete reorganisation of the Ser¬ 
vice, and attributing considerable blame to the Director of the 
Service, Surgeon-General Carleton Jones. The report of 
Colonel Bruce’s Committee proposed the concentration of 
Canadian sick and wounded in Canadian hospitals, and sug¬ 
gested that the British V. A. D. were unsuitable for the care 
and treatment of Canadian soldiers. Surgeon-General 
Carleton Jones replied to the indictment of Colonel 
Brace’s Committee, but Sir Sam Hughes delivered an 
inaccurate and mischievous address at Toronto in which 
he adopted, apparently, the opinions of Colonel Bruce and 
his co-workers. This speech caused the most poignant grief 
and aifxiety in Canada, asit conveyed the impression that the 
Canadian wounded were badly treated in British hospitals. 

Sir Sam Hughes having resigned his office at the request of 
the Canadian Premier, he was succeeded by Sir George Perley, 
who at once instituted a strong Special Board of Inquiry 
into the findings of Colonel Bruce's Committee, with Surgeon- 
General Sir William Babtie as president. The new Board, in a 
report dated Dec. 21st, while accepting some of the 
recommendations made by Colonel Bruce’s Committee 
upon the work and constitution of Medical Boards, 
is on greater matters at absolute variance with that 
Committee. The Board entirely disagrees with the sug¬ 
gestion that the Canadian Army Medical Service should 
be dissociated from the British service and that Canadian 
sick and wounded should be concentrated in Canadian 
hospitals. The Board finds that the V.A D. hospitals 
are well run and well cared for, and that the criticisms 
of these institutions as inefficient and expensive were 
incorrect and unjust. The work of Surgeon-General 
Carleton Jones and that of his staff is praised by the 
8pecial Board of Inquiry, the Director of the Canadian 
Army Medical Service being especially commended for 
hard work, tact, and zeal. 

Sir William Babtie’s Board, in preparing its report, has not 
only taken into account the evidence submitted to it, but has 
incorporated into some of its recommendations its own know¬ 


ledge of conditions so far as they affect the efficiency of the 
Canadian Army Medical Service. The report is thus rendered 
additionally valuable, as in this way the reasons are forth¬ 
coming for the dissent of the Board from the findings of 
Colonel Bruce's Committee, and its strong support of the 
Director of the Service. The report shows that, while 
special hospital establishments were provided for Canadian 
sick and wounded soldiers up to February, 1916, the pooling of 
hospital service and administration was later made necessary 
by the conditions of the war, and the economy of the existing 
method is demonstrated by figures. The polioy attributed by 
the Board to Colonel Bruce of a separate medical administra¬ 
tion for Canadian soldiers “ would have prevented the use of 
Canadian Medical Units in the Mediterranean, because 
Canadian troops did not happen to be employed in that 
theatre of the war, and the sending of Canadian hospitals to 
Paris for the use of the French sick and wounded." The fact 
that Canadian soldiers have arrived in England from Canada 
who are medically unfit is attributed by the Board to 
inexperience of recruiting matters in Canada, a situation 
which might have secured protest from the Director of the 
Medical Service. 


Dr. Ernest W. White, emeritus professor of 
psychological medicine. King's College, London, has been 
appointed honorary consultant in mental diseases to the 
Western Command, with the temporary rank of Major, Royal 
Army Medical Corps. 


2$Ufrkal Jjtefos. 


University of London. —The Graham Legaoy 
Committee have elected Sir Seymour Sharkey, M.D., to be 
their chairman for the remainder of the year 1916-17.— 
The University Medal at the M.B., B.S. Examination for 
internal and external students, October, 1916, has been 
awarded to Graham 8elby Wilson, of Charing Cross Hospital. 
—The Senate will proceed shortly to an appointment to the 
Gilchrist Studentship for Women, which is of the value of 
£100, tenable for one year by a graduate of the University 
who is prepared to take a course of study in an approved 
institution in preparation for some profession. Candidates 
must have graduated in honours in the University of 
London, and must be of not more than three years’ standing 
from their first graduation.—The third ordinary general 
meeting of the University of London Club, Limited, was 
held at the Club House on Dec. 14th, 1916. Major A. M. H. 
Gray was elected a member of the committee. 

At examinations held recently the following candidates 
were successful:— 

Second Examination for Medical Degrees, Part I. 

Abbas Yousef Amer. King's College; Marjorie Muriel Sibley 
Bartlett, London (Royal Free Hospital) School of Medicine for 
Women ; Arthur Bearblock. University College; Dorothy Bellows 
and Hylda Catherine Briscoe London (Royal Free Hospital) School 
of Medicine for Women ; Klla Marianne Britten. Rhodes University 
College. Grahamstown; Egbert Audrey Lennox Crichlow, King’s 
College; Alfred Henry Gerald Down, iTniverdty College; Pinkus 
Joseph Frellich, Kina’s College; Edward Gallop, St. Bartholomew’s 
Hospital; Frank Heber and Donald Hunter, London Hospital; 
Margaret Gray Jones, London (Royal Free Hospital) Scln»ol of 
Medicine for Women; Caro] Pinson Lake, University College, 
Exeter; Mary Michael. London (Royal Free Hospital) School of 
Medicine for Women; James Victor Alexander Simpson, Middlesex 
Hospital; Dorothea Compston Wlgfleld, London (Royal Free Hoe- 

B ital) School of Medicine for Women (distinction); and David 
lardy Williams, London Hospital. 

M.D. Examination. 

Branch IV., Midwifery and IHseases of Women— Charles Frank 
Schuler. B.S., 8t. Thomas's Hospital. 

Branch V.. State Medicine— Ethel Mary Minett, B.S., London 
(Royal Free Hospital) School of Medicine for Women; Laura 
Gertrude Powell, B.S., University Oollege, Cardiff, and London 
(Royal Free Hospital) School of Medicine for Women ; and Robert 
Heywood Wilshaw, B.S.. Victoria University of Manchester and 
University College and Guy’s Hospitals. 

M.S. Examination. 

Branch I., Surgery.— Charles Jennings Marshall, M.D..Charing Cross 
Hospital (University Medal). 

University of Cambridge.— At examinations 
for Medical and Surgical degrees held during Michaelmas 
term, 1916, the following candidates were successful:— 

First Examination (Ocmber. 1916). 

Part Chemistry.—}. li. Paterson. Klim's; C. V. Patrick. Cains: 
O. M. Pollock. Trinity; J. H. Porter. Downing; W. Shaw, 
St. John's ; H. Splbey, Downing : and T. M. Thomas, Caius. 

Part II . rhiincs.—J. H. H. Gough. Corpus Christ!; I. It. Paterson, 
Klim's; C. V. Patrick. Caius; C. M. Pollock. Trinity; W. Shaw, 
St John’s ; II. Spibey, Downing ; and T. M. Thomas, Caius. 
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Part III., Elementary Biology.-*-1. E. Paterson, King's ; O. V. Patrick 
Cuius; and W. Shaw, St. John's. 

First Examination (December, 1916). 

Part I., Chemistry.— S. J. Astbury, Sidney Sussex; G. J. V. Crosby, 
Christ’s; A. Grant, Trinity; K. T. Liang, Cains; L. R. W. Price, 
Sidney Sussex; A. E. Slater, B A„ Christ’s; and F. B. Sudbury. 
Caius. Women: J. R. Batten, Newnham ; and D. A. I). Cropper, 
Glrton. 

Part II., Physics. —S. J. Astbury. Sidney Sussex ; A. Grant, Trinity; 
J. H. Jones, non-Collegiate; K. T. Liang. Caius; J. H. Porter, 
Downing; L. K. W. Price, Sidney Sussex; F. B. Sudbury, Caius; 

E. R. C. Walker, Emmanuel. Women: J. R. Batten, Newnham; 
and D. A. D. Cropper, Girton. 

Part III., Elementary Biology .—K. T. Liang, Caius; J. H. Porter 
and F. Skelton. Downing; A. E. Slater. B.A., Christs; H. Splbey, 
Downing; aud F. B. Sudbury, Caius. Women: J. R. Batten, 
Newnham. 

Second Examination (October. 1916). 

Part II., Pharmacology and General Pathology.— W. E. H. Banks, 
Clare; F. J. Bennett. B.A., Peterhouse: C. B. Clarke, Catharine ; 

R. W. M. Dendy, B.A., Trinity: H. B. Dodwell, B.A., Emmanuel; 

C. Dunscombe, Downing; H. V. Edwards, Trinity; L. E. Frazer, 
Caius; L. P. Garrod, King's; A. D. Haydon, B.A., Caius; N. 8. 
Hewitt, B.A., and F. R. G Hief. B.A., Sidney Sussex; R. Hilton, 
Corpus Christi; H. G. G. Jeffreys, B.A., Trinity; T. A. Jones, 
Emmanuel; C. F. McLean, Kings; E. Miller, B.A., St. John’s; 
W. H. Palmer, Sidney Sussex; J. L. Potts. Caius; P. W. Putnam, 
B.A.. Emmanuel; F. G. Spear, Christs; B. W. Thompson, B.A., 
King's; Y.-S. Wan. St. John’s; and F. G. Wood, B.A., Jesus. 

Second Examination (December. 1916). 

Part I., Human Anatomy and Physiology.—Q. F. Abercrombie, Caius; 

S. T. Barrett, B.A., at. John’s ; T. L. Bonar, Caius; W. Breakell. 
Sidney Sussex; P. J. Briggs, B.A . Christ's; W. R. Carling and 

F. O. Ooze«8, Emmanuel; A. de Souza, B.A., Downing; V. N. 
Fenton, Queens'; S. G. Galstaun, B.A., Trinity; F. B. Hobbs, 
Sidney Sussex ; G. W. Karunaratna, Clare; P. B. Ktttel, Emmanuel; 

G. S. Need, B.A.. St. John’s; J. A. P. Shaw. Trinity; J. V. Sparks, 
St. John’s; S. D. Sturton, Emmanuel; E. Tagoe, Christ's; and 

H. B. Yates, Downing. 

Third Examination (December. 1916). 

Part Surgery and Midwifery.— D. J Batterham, B.A., Caius; 

D. C. Beaumont, B.A .Christ's ; A. D. Haydon, B.A., Caius ; B. B. 
Jareja, Trinity; G.M. Keudall,B.A., St.John’s; G. L. Maule, B.A., 
Christ’s; Y. C. Pennell. M.A., Pembroke; D. W. R. Richardson, 
B.A., Caius; and F. A. Williamson, B.A., Queens’. 

Part II., Medicine, Pathology, and Pharmacology— C. H. Crawshaw, 
B.A., Christ’s; H. W. Featherstone, B.A., Trinity; A. D. Haydon, 
B.A., Caius; H. G. G. Jefferys, B.A., Trinity; G. M. Kendall, B.A., 
St. John's; C. F. Mayne, B.A., Caius; A. Orr-Bwing, B.A., Pem¬ 
broke; A. A. Prichard, M.A., Clare; and T. S. Tirard, Trinity. 

Public Health in Belfast.—O ur Belfast Corre- 

r ndent writes: In 1916 there was a reduction ol nearly 
per cent, in the number of cases of scarlet fever 
notified in the previous year. On the other hand, while in 
1915 only 49 oases of typhoid fever were notified, in 1916 the 
number rose to 12J, a iarge proportion of the cases being in 
the Ballymacarrett district. Nothing has yet been done for 
maternal and child-welfare, but it is said a scheme is now 

f repared for the approval of the Local Government Board of 
reland. 

Donations and Bequests.—B y the will of the 

late Miss Schaw the Glasgow Royal Infirmary has received 
£100,000. Other Glasgow medical institutions will receive a 
share of the £500,000 left by the testatrix.—The Clayton 
Hospital and Dispensary will receive £1000 under the 
will of the late Major W. H. Charlesworth, of Wakefield.— 
The Middlesex Hospital Cancer Ward for Women and the 
New Hospital for Women, Euston-road, will very consider¬ 
ably benefit under the will of the late Mr.’ Mudford, 
formerly editor of the Standard. —The late Mr. Henry Jones, 
of Branksome Park, Bournemouth, left by will £1000 to the 
Hospital for Incurables. Putney.—Colonel Thomas Edgar 
Jobling, of Bebside, Northumberland, has bequeatbed 
£2000 each to the Royal Infirmary, Newcastle on-Tyne, and 
the Fleming Memorial Hospital, Newcastle-on-Tyn'e ; £1000 
each to the Hospital for Incurables, Newcastle-on-Tyne, the 
Royal Victoria Asylum for the Blind, Newcastle, the 
Northern Counties Asylum for the Deaf and Dumb, the 
Home for Destitute Crippled Children, Gosforth. 

University of Malta : Conferment of Honorary 
Degrees.—O n Dec. 16th, 1916, in the Aula Magna of theCniver- 
sity of Malta, the degree of Doctor of Medicine, honoris causa, 
was conferred upon Colonel C. A. Ballance, C.B., M.V.O., 
A.M.8.; Colonel W. Thorburn, C.B.,A.M.S.; Colonel A. E. 
Garrod, C.M.G., A.M.S.; and Colonel H. H. Tooth, C.M.G., 
A.M.8. This was the first conferment of honorary degrees 
under the provisions of a new statute, and as the Rector of the 
University, the Hon. Professor E. Magro, pointed out, it was 
the highest honour that the University was able to give. 
In describing the claims to sucli recognition of the new 
graduates of the University of Malta. Lord Methnen, the 
Governor of the Island, referred also to the services of Colonel 
G. L. Gulland, Colonel Charters SymondB, and Colonel 
Purves Stewart during their stay in Malta, and to the work 
of Colonel A. E. Barker, who, to the deep regret of all, 

f ave his life for his country in Salonika. Sir Alfred Keogh, 
lirector-General of the Army Medical Service, said his 
Excellency, bestowed an inestimable boon on Malta when 
he sent such able members of the medical profession to 
assist in the hospital work of the island. 


The Certification of Senile Persons as 
Insane : A Scotch Conference. —In his last annual report 
Dr. C. J. Shaw, medical superintendent of the Royal Asylum, 
Montrose, deprecated the certification as insane and the 
transference to asylums of old people in whom mental 
symptoms were but the result of physical weakness and 
restlessness was only a terminal symptom. With adequate 
nursing and observation at night these old people could 
safely remain at home. A conference of representatives of 
parish councils recently took place at Montrose to discuss 
this question and a committee was appointed to deal with it. 


g Appointments. 

Successful applicants for vacancies, Secretaries of Public Institutions Y 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Alcock, Arnold. M.D.Lond., has been appointed Honorary Surgeon 
to the Gloucestershire Royal Infirmary and Eye Institution. 

Bowf.r, H. E., M.D., C.M.Edin.. Medical Officer of Health to the 
Runcorn Rural District Council. 

Dundas, Grace H. G.. L.R.C.P. & S. Edin., L H.F.P.S. Qlasg.. 
F.R.C.8.I., Medical Officer under the Child-Welfare Scheme of the 
Leith Town Council. 

Jonhs, E. Lloyd. M.D.. B.C. Catnb., Demonstrator of Medicine at 
Cambridge University. 


i'amties. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Belfast County Borough Municipal Sanatorium. Whiteabbey.— 
Temporary Resident Medical Superintendent. Salary at rate of 
£400 per annum, with board, Ac. 

Bolingbroke Hospital, Wandsworth Common, S.W.—Resident 
Medical Officer and House Surgeon for six months. Salaries £200 
and £150 per annum respectively, with board, &c. 

Bolton Infirmary and Dispkn9ary. —Female Second House Surgeon. 
Also Female Third House Surgeon. Salaries £200 and £180 per 
annum, respectively, with board, Ac. 

Bournemouth. Royal Victoria and West Hants Hospital.— House 
Surgeon for six months. Salary £200 per annum, with board, Ac. 

Bristol General Hospital.— House Surgeon for six months. Salary 
at rate of £175 per annum, with board. Ac. 

Bristol, Beaufort War Hospital, Fishponds.—Resident Surgical 
Officer. Salary £365 per annum, with board, Ac. 

Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. 

Cardiff, King Edward VII. Welsh National Memorial Associa¬ 
tion. —Tuberculosis Physicians. Salary £500 per annum. Also 
Assistant Tuberculosis Physicians. Salary £350 per annum. 

Carlisle, Cumberland Infirmary.— Resident House Physician. 
Salary £200 per annum; or fifth-year student, salary £100 per 
annum. 

Chesterfield and North Derbyshire Hospital.— Second House 
Surgeon. Salary £150 per annum, with board. Ac. 

Children’s Infirmary, Cloveland-street, London. W.—Female Assis¬ 
tant Medical Officer. Salary £250 per annum, with residential 
allowances. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £200 per annum, with board. Ac. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
— House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street. London, W.C.— 
House Surgeons, Assistant Casualty Medical Officer, and House 
Physician, unmarried. Salary at rate of £60 per annum each, 
with board, Ac. 

HUDDER9FIELD COUNTY BOROUGH EDUCATION AUTHORITY.—Assistant 
School Medical Officer. Salnry £350 per annum. 

Inverness, Northern Infirmary.— House Surgeon or Locum Tenens. 
Salary as arranged, v. ith board, Ac. 

Manchester County Asylum, Prestwicb.—Locum Tenens. Salary 
£7 7s. per week, with board, Ac. 

Northampton General Hospital.—H ouse Surgeon. Salary £150 per 
annum, with board, Ac. 

Nottingham and Midland Eye Infirmary.— Female House Surgeon. 

Paddington Green Children's Hospital, London, W.—Clinical 
Assistant in Out-patients’ Department. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E — 
House Physician and House Surgeon for 9ix months. Salary £100 
per annum, with board, Ac. 

Queen Mary’s Hospital for the East-End. Stratford.—House 
Surgeon. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Female Surgical 
Registrar. 

Royal National Orthopedic Hospital, 234, Great Portland-street,W. 
—Resident Surgical Officer. 

8t. George’s Hospital, Hyde Park Corner, S.W.—Surgical Registrar. 
Salary £200 per annum. 

Scottish Women’s Hospitals, 2. St. Andrew-square, Edinburgh.— 
Assistant Medical Officers for Serbian Unit In Russia. Also Assistant 
Surgeon for Serbian Unit in Macedonia. Salary at rate of £200 per 
annum, with board, Ac. 

Sheffield Royal Hospital.— Assistant House Surgeon, unmarried. 
Salary £120 per Annum, with board, Ac. 

8outh London Hospital for Women. 103, South Side, Cl&pham 
Common, S.W.—Female House Physician for six months. Salary 
at rate of £100 pe» annum, with board, Ac. 
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Yentnor, Isle of Wight, Royal National Hospital for Con- 
rumptiox and Diseases of the Chest on the Separate 
Principle.— Assistant Resident Medical Officer. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Honorary Dental Surgeon. 

Welsh Metropolitan War Hospital, Whitchurch, near Cardiff.— 
Resident Medical Officer. 

Westmorland Sanatorium. Meathop. Grange over-Sands.—Second 
Assistant Medical Officer. Salary £200 to £250 per annum, with 
board, Ac. _ 


The Chief Inspector of Faotorles, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Esher. Surrey; Lydbrook, Glos ; and Hull, 
Yorks. 


Jirtjis, Carriages, airtr JUatjrs. 


BIRTHS. 

Atkinson.—O n Dec. 24th, at Hoelield House. Carllsle-avenue, 
Plymouth, the wife of Surgeon C. H. Fairbank Atkinson, R.N.V.R., 
of a daughter. 

Bigge.—O n Dec. 1st. at York House, Bienkame-road, Wandsworth 
Common, the wife of Major George Nixon IMggs. R.A.M.C. T., of 
a son. 

Ingoldbt.— On Dec. 16th. at Lahore, India, the wife of Captain 
C. M. Ingoldby, R.A.M.C., of a son. 

Jones.— On Dec. 30th. at Hillview, Grove Park. Kent, the wife of 
Captain Sydney H. Jones. K.A.M.C.. of a daughter. 

Lspaok.— On Dec. 9th, at 194. Wllmslow-road, Withington. Man 
Chester, the wiie of C. P. Lapage, M.D., Captain, R.A.M.C., T. 
<d la suite), of a son. 

MacManus.—O n Dec. 31st. at The Cottage, Granville Park, Black- 
heath, the wife of Captain Desmond MacManus, R.A.M.C.,of a son. 

Peacock.— At the Epsom Nursing Home, on Dec. 27th. the wife of 
W. Baly Peacock, M.R.C.S. Eng., L.R.C.P. Load., of Bracklesham, 
Epsom, of a daughter (Joan Elizabeth). 

Rookb.— On Dec. 24th, at Knole road, Bournemouth, the wife of 
A. Basil Rooke, F.U.C.S., of a son. 

MARRIAGES. 

Abb ah am—Cackbtt.— On Dec. 21st, at the Parish Church, 
Crowhurst, Sussex. Everard Cecil Abraham, Captain R.A.M.C., 
to Dorothy Trease Cackett, daughter of the late Edward and Bessie 
Cackett, of Canterbury. 

Gordon—Power.— On Dec. 27th, in London. Hon. Lieutenant- 
Colonel Mervyn Henry Gordon, M.D., R.A.M.C., t-o Mildred Olive, 
daughter of the late Sir William Power, K.C.B., F.R.S. 

Harwood—Pain.— On Dec. 31st. at St. Matthew's, Newington, Captain 
L. A. Harwood. R.A.M.C.. to Lily Fanny, eldest daughter of Dr. 
and Mr3. Pain. New Kent-road. 

Scott—Burns.— On Dec. 30th, 1916, very quietly, at S. Mary's, 
Finchley. Eric Arnold Scott, temporary Captain, R.A.M.C.. only 
son of Albert G. Scott. Glenroy, Seymour-road. Finchley, to 
Margaret Jessie Burns (Madge), daughter of the late J. B. Burns, of 
Rugeley. _ 

DEATHS. 

Barwell.— On Dec. 27fch, at Norwich, Richard Barwell, F.R.C.S., 
Consulting Surgeon to Charing Cross Hospital, aged 90 years. 

Orawge.—O n Dec. 31st. at Marina-oourt, Bexhill, William Orange, 
C.B.. M.D., formerly Superintendent of Broadmoor Asylum, 
aged 83. 

Salter.— On Dec. 2lst, at Higher Summcrlands, Exeter, John 
Reynolds Salter, M.R.C.S., L.S.A.. in his 91st year. 

Shii.litoe.— On Dec. 23rd. at Ardvernis. 3. Richmond-gardens, 
Bournemouth. Buxton 8hillitoe. F.R.C.S., late of 2. Frederick’s- 
place. Old Jewiw, E.C., in his 91»t year. 

Smith. —On Dec. 21st, at Dover House, Southsea, Henry Robert 
Smith. L.R.C.P. & S., aged 74 years. 

Sutherland. — On Dec. 23nt, at 33, Trafford-road, Salford, 
Manchester, Wm. Leith Ireland Sutherland, M.B., C.M., aged 61. 

S.B —A Jet of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Other information which we have been accustomed to give in these 
“ Readings ” is withheld for the period of the war. 


The following journals, magazines, See., Have been received 

American Medicine, Clinical Medicine, Medical Review of Reviews, 
Journal of the Missouri State Medical Association. Mercy and Truth, 
Medical Journal of South Africa. Archives of Internal Medicine, 
Indian Journal of Medical Research, Archives de Medecine et de 
Pharmaeie Militaires, Preacribor, Dominion Medical Monthly, 
American Journal of Surgery. Medico-Legal Journal. Journal of 
Scottish Meteorological Society, Proctologist and Gastroenterologist, 
Journal of Nervous and Mental Diseases, Annali di Medicina Navale 
e Coloniale. 


Itdtes, j%rt Comments, an)) Jitsfoers 
’ to Correspondents. 

MILK IN THE DIET OF INFANTS. 

To the Editor of The Lancet. 

SIR,—The letter of your correspondent “ M.D., M.R.C.P.” 
in The Lancet of Dec. 30th, 1916, does not supply sufficient 
evidence to determine the method to be adopted of solving 
the problem ha propounds. The phenomenon of milk 
causing retching may be due to one of two causes—an idio¬ 
syncrasy towards cow's milk or intense disgust. One 
instance of the former lias come under my notice, though 
in a younger child. An infant, aged 7 months, was brought 
for advice on weaning, as any form of cow’s milk—dried, 
peptonised, or merely dilute gave rise to coryza, bronch¬ 
itis, and an urticarial rash with digestive disturbance. 
This sequela to the taking of milk I personally verified, and 
the reaction to 3 ounces of milk was most striking. 

Recollecting a case of idiosyncrasy to eggs published in 
your journal a few years ago, I adopted the line of treatment 
there used with success—that of producing toleration to 
minute quantities of the offending substance, and then 
gradually increasing the amount. Finding that a mixture 
of water, aibul&ctin, and lactose caused no disturbance, a 
minute quantity of cream— 5 minims to 3 onnees—was 
added and a feed of this was given once daily. As the 
slight disturbance caused gradually lessened the amount of 
cream was increased, ana finally, after three months, the 
child was able to take a fair quantity of milk and weaning 
was accomplished. 

I do not discuss what may have been the actual factor 
causing the intoxication or why this particular mixture was 
adopted at the outset of treatment. Disgust would seem to 
be the more probable cause in your correspondent’s case. It 
is common for children to evince great repulsion towards 
certain foods, and if they are taken under compulsion 
retching and even vomiting may follow. Even more, 1 
have met children who would announce that if a certain 
article of diet were forced upon them, they would he 
sick and they always carried out their threat. Frequently 
the hostility is only evinced towards one form of milk anil 
may be overcome by presenting that food in other forms, as 
in soups, puddings, milk jelly, or tlavoured with cocoa, for 
which purpose cocoa husksare useful, of which the devising 
will fall upon the ingenuity of mother and nurse. 

It must be acknowledged that it is difficult to ensure a 
quart of milk being taken daily in these ways, and if it 
proves impossible the proteid and fat content of the diet 
must be increased by allowing additional eggs and butter or 
by the use of one of the proprietary preparations, such as 
virol, the intake of fluid being kept up to the requisite 
amount by giving water to drink in place of milk. The 
arrangement and regulation of such a diet can only he 
undertaken by one having a personal knowledge of the 
child and able to keep the progress of events under observa¬ 
tion, for no child which presents such difficulty in feeding 
can be fed on a rule-of-thumb method. 

I am, Sir, vours faithfully, 

Upper Witnpole-street, W., Jan. 1st, 1917. Douglas Firth. 

“INDEX DOSURINE CASE.’’ 

The Anglo-French Drug Company, Limited, of Damage 
Building, Holborn, London, E.C., have brought to our 
notice the “Index Dosurine Case,” which is a compact 
pocket outfit for the testing of urine for sugar and albumin. 
It oontains a series of ampoules filled with a convenient 
quantity of the BUgar and albumin reagents. A small 
pipette and two test-tubes are also provided. Some small 
ellete which prevent the liquid from bumping when being 
ronght to the boil are included in the outfit. This set 
reduces the testing of the urine for sugar ami albumin to 
a very simple matter and will he very useful for bedside 
work. An ordinary candle-liame is sufficient for heating 
the fluids. 

PILEWORT. 

To the Editor of The Lancet. 

Sir,—C an any of your readers kindly tell me something 
about the use of “ pilewort ” ? Quite recently I have met 
persons suffering from haemorrhoids who informed me that 
they had used to their great relief a certain secret ointment. 
I have purchased a pot of this ointment, which I have 
reason to believe has “ pilewort ” as an essential ingredient. 
On application the ointment causes a numbing astringent 
sensation, slightly discomforting at first but quickly passing 
away. 

According to Stedman's Medical Dictionary, “Wort— 
(A.S. Wyrt) a suffix in the popular names of many 
plants such as liverwort, lungwort, woundwort, Ac.; 
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also means an infusion of malt.” The distinctive 
botanical characters of the “ worts ” and their uses are 
described in “Potter’s Cyclopcedia of Botanical Drugs 
and Preparations,” second edition, by R. C. Wren, 
F.L.8., with additions by E. M. Holmes, F.L.S., but as 
1 am only dealing speciilcally with “ pilewort,” I quote 
from this Cyclopedia: “Pilewort—Ranunculus Ficaria, 
Linn., N.O. Ranunculaceie. Syn.,—Small Celandine, Lesser 
Celandine. Part used, herb. Action, astringent. As its 
name denotes, it is chiefly used for piles, for which it is 
almost a specific. Internally, the infusion of one ounce in 
a pint of boiling water is taken in wineglassful doses. 
Generally this is sufficient to cure most cases. Externally 
it can be used with advantage as an ointment applied locally 
night and morning.” Then follows the distinctive botanical 
characters. 

Now, Sir, it does appear to me that if these “ worts ” have 
any real medicinal properties, suoh as I believe the “pile¬ 
wort ” to have, why not add them to the Pharmacopoeia, as 
many other remedies have from time to time been added to 
the “Book” containing the official list of medicines and 
compounds.—I am, Sir, yours faithfully, 

Fredk. W. Alexander, 

Medical Officer >f Health, Metropolitan Borough of Poplar. 
Dec. 20th. 1916. 

*,* Pilewort ointment is still made, in part owing to the 
advocacy of Sir James Sawyer ( Birtn. Med. Rev., May, 
1901), though medicine has found the claims of the plant 
invalid. The botanical name is Ranunculus ficaria, but 
it was mentioned by John Gerard in his “Herball," 
published in 1597, as Chtlidonium minus, or the “lesser 
celandine.’’ Although it is a buttercup, and an entirely 
different plant from the greater celandine (the poppy 
order), the “ lesser celandine ” is the name that endures 
to-day, and Wordsworth under this name devoted 
a poem to the little flower. Culpeper in his “Herball” 
(about 1653) praises it, and within the last century it has 
been recommended in medicine in the following terms: 
" The leaves are antiscorbutic and the root reckoned a 
specific if beat into cataplasms and applied to the piles." 
But 50 years later we observe a change, as the editor of 
Lindley’s works says: “Confident as are these assertions 
(those of Culpeper and others), yet the use of the plant is 
all but discontinued in the present day, medical practi¬ 
tioners properly looking for sounder principles than those 
derived from the doctrine of similitudes. The editor 
further states: “The trivial name of pilewort bestowed 
upon this plant from the structure of those tubercles (of 
the root) which show in small bundles of small tubers so 
like the shape of those excrescences which occur in the 
more distressing cases of piles that our forefathers who 
chose their medicines not from knowledge of the pro¬ 
perties and qualities of plants, but from a kind of fancy 
as to Nature’s external impress indicating the innate 
virtues, adopted it as a remedy for this malady." Pilewort 
flowers in early spring, and the roots form fasciculated 
knobs (hence the name ficaria, like figs).—El). L. 

THE QUESTION OF PROHIBITION. 

To the Editor of The Lancet. 

Sir,—F leet-Surgeon W. E. Home, in his letter in your issue 
of Dec. 23rd, 1916, advocates "closing all licensed houses till 
the war ends." How does he explain the hard fact that the 
heaviest beer-drinkers in Europe have, so far. proved them¬ 
selves to be the brainiest and most successful lighters in 
this war ? In our victorious wars of the past, naval or other¬ 
wise, the British drank beer as much as anyone. Prohibition 
theories do not seem to square with the teachings of military 
history. I am. Sir, yours faithfully, 

H. N. Robson. 

Junior Constitutional Club, Piccadilly, W.. Dec. 29th. 1916. 

A MEDICAL PHILOLOGIST. 

Members of the medical profession who are Esperantists, 
or who are interested in the auxiliary language which is 
receiving increased attention at the present moment owing 
to its utility as an instrument of social, professional, and 
commercial intercourse, will read with pleasure an 
interestingsketch of Dr. Zamenhof which appears in the 
Times of Dec. 30tli, 1916, in the Russian Section. Dr. 
Zamenhof, the inventor of Esperanto, was born at Bialy- 
stok in 1S59, and though physically delicate, his intellect 
developed quickly, for he was able to read and write well at 
the age of four. Having qualified in medicine, he special¬ 
ised in ophthalmology, studying for this purpose at Vienna, 
and ultimately taking up practice in Warsaw in 1886. In 
the following' year he published his llrst text - book 
of an international language under the pseudonym 
of Dr. Esperanto, one who hopes, a name which subse¬ 
quently became attached to the language itself. The 
language gradually began to spread in Russia, Germany, 
Sweden, Poland, and France, but did not take root in 
Britain till 1902. In 1905 an Esperanto Congress was held 


at Boulogne-sur-Mer, which was attended by delegates 
from all parts of the world, when the practicability of the 
language was dearly established. Other congresses have 
been held at Cambridge, Dresden, Barcelona, Washington, 
Antwerp, and Cracow, and in connexion with them Dr. 
Zamenhof has been made a Chevalier of the Legion of 
Honour, and received the Order of Isabella the Catholic, 
and many other distinctions. The author of Esperanto, 
who is now suffering from heart disease, devotes all his 
spare time to Esperanto, and lias translated into that 
language many classics of the leading countries, as well as 
the whole of the Old Testament from the Hebrew original. 

IRISH NURSES AND THE COLLEGE OF NURSING, 
LIMITED. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Dec. 16th the secretary of the 
College of Nursing, Limited, intending to correct a state¬ 
ment made by me in your previous issue, states that “ on 
reference to the Memorandum and Articles of Association it 
will he seen that membership of the College is strictly limited 
to nurses who possess a certificate of proficiency in general 
[italics in original] nursing (medical and general), and it is 
the members who govern the College.” I have been unable to 
verify the secretary’s statement. Paragraphs 3 (D) and 3 (E) of 
the Memorandum of Association deal with the granting of 
“certificates of proficiency in nursing " and of • certificates 
of training and proficiency in nursing,” do not use the word 
general,” which is italicised by Miss Rundle, nor do 
they describe the nursing as “ medical and surgical." More¬ 
over, Paragraph 3 (I) makes it clear that the Council 
is not to be limited in its giving of certificates by 
the terms of the preceding paragraphs. The first para¬ 
graph of the Articles of the Association which deals with 
the definition of “ members "of the College (No. 5) reads: 
“ The subscribers hereto shall bo members of the College.” 
The subscribers are seven gentlemen, none of whom surely 
“ possesses a certificate of proficiency in general nursing 
(medical and surgical)." The next paragraph of the Articles 
(No. 6) defines certain further qualifications for membership 
of the College other than being upon the Register. 

If the secretary of the College of Nursing, Limited, can 
refer precisely to any paragraphs in the Memorandum or 
Articles which support the statements made in the letter to 
The Lancet she will be doing a service to the College. 

I am. Sir, yours faithfully, 

Dec. 19th. 1916. ONE OE YOUR IRISH CORRESPONDENTS. 

R. H. IT.—An official communication on Trinitrotoluene 
Poisoning appeared in The Lancet of Dec. 16th, 1916, 
and was the subject of a leading article in the same issue. 
The Physiological Effects of Nitroglycerine are dealt with 
briefly by Hale White (“ Materia Medina," fifteenth edition, 
Churchill, 1916. p. 317), and Bruce and Dilling (“ Materia 
Medica," tenth edition, Cassell, 1915, p. 299); and at 
greater length bv Cushny (“ Pharmacology," sixth edition, 
Churchill, 1915,'p. 387). 

Communications not noticed in our present issue will 
receive attention in our next. 


Ste&ieal giarjr for % ensuing $fteek. 


SOCIETIES. 

SOCIETY FOK THE STUDY OF INEBRIETY, Kooms ol tbc Medical 
Society of London, 11, Chandos-stroet, Cavendish-square. W. 
Tuesday. —3.30 p.m., Council Meeting. 4 p.m., Discussion on 
Alcoholism and Child Welfare in War Tune (opened by Sir 
John Kirk, J.P.). 

HUNTERIAN SOCIETY, at the Royal Society of Medicine, 1, Wimpole 
street, W. 

Wednesday.—8.30 p.m., Council Meeting. 9 p.m., Hunterian 
Lecture:—Mr. J. W. T. Walker: The Bladder in Gunshot and 
other Injuries of the Spinal Cord. 

WBST LONDON MBDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.—8 p.m.. Special Clinical Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, See. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simson : 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Bildirin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 
Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis; Operations of the Throat, Nose,ami Ear. 2 p.m.. Medical 
and Surgicvl Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson : Diseases of Women. 

Thursday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Harman : Diseases of the Bye. 
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Priday.—10 a.m.. Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Bays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pemet -. Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 

S ?e Operations. 2 p m.. Medical and Surgical Clinics. X Bays, 
r. Panioe: Operations. 

NORTH-BAST LONDON P03T-GRADUATB COLLBGB, Prince of 
Wales's General Hospital, Tottenham. N. 

Mosday.— Clinicsr—10.30 a.m., Surgical Out-patients (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr.T. B. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m.. Medical 
In-patients (Dr. B. M. Leslie). 

TUESDAY —2.30 P.M., Surgical Operations (Mr. Carson). Clinics 
Medical Out-patients (Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Evans); Nose, Throat, and Bar Out-patients (Mr. 
0. H. Hayton). Badiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

Wednesday.— Clinics .—2.30 p.m., Throat Operations (Mr. C. H. 
Hayton). Children Outpatients (Dr. T. B. Whipham): Bye Out¬ 
patients (Mr. B. P Brooks); Skin Outpatients (Dr. H. W. 
Barber). 5.30 p.m., Bye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. A. B. Giles). 
Clioics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 P.M., 
Medical In-patients (Dr. R. M. Leslie). 

Priday.— 2.30 p.m.. Surgical Operations (Mr. Howell BvAns). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out- 
patients (Mr. B. Gillespie); Bye Outpatients (Mr. R. P. Brooks) 
THB THROAT HOSPITAL, Golden-square. W. 

Monday. —5.15 p.m., Special Demonstration of Selected Cases. 
Thursday. —5.15 p.m.. Clinical Lecture. 

5T JOHN’S HOSPITAL FOB DISEASES OF THB SKIN, 49, Leioester- 
square, W.C. 

Tuesday. —4 p.m.. Dr. J. L. Bunch: The Treatment of N*vi. 

6 p.m., Dr. W. K. Sibley: Syphilis and its Treatment. 

Thursday. —6 p.m., Chesterfield Lecture Dr. M. Dockrell : 
The Barly Lesions of Syphilis and their Treatment. 

ROTAL INSTITUTION OF GBBAT BRITAIN, Albem&rle-street. 
Piccadilly, W. 

Christmas Lectures: -The Human Machine which All must Work 
(adapted to a Juvenile Auditory). 

Tuesday.— Prof. A. Keith : Living Wires and Central Exchanges. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively ‘‘To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. - 

It is especially requested that early Intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it it requested that the name of the author, and if 


possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, mast be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, Bale, and advertising 
departments of The Lancet should be addressed “ To 
the Manager." 

We cannot undertake to retnrn MSS. not used. 

Offices: 423, Strand, London, W.C. 


MANAGER'S NOTICES. 


YOLUMES and cases. 

Volumes for the second half of the year 1916 will be ready 
shortly. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price Is., by post 2*. 4 d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OP “THE LANCET.” 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the present issue the price is raised to 8 d. instead of 6 d. 
The rates of subscription will remain as revised in October. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 3. 

The Manager will be pleased to forward copies direct from 
tlie Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to Loudon or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &o., Bhould 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 


OommnnicationB, Letters, fee., have been 
received from— 


A— Antath Tobacco Co., Lond.; 


C. D. H. Corbett. R.A.M.C. 


Anglo-French Drug Co., Lond.; 
An^ven, Lond., Editor of; 
Mr. T. H. Attwater. Lond.; Miss 
D. M. Astle, St. Margarets; 
Messrs. Arnold and Sons. Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon; Australian Book 
Co., Lond.; Messrs. Allen and 
Hanburys, Lond.; Dr. M. S. 
Ayonb, Aga. 

B.—Dr. F. M. Blumer, Stafford ; 
Dr. R. H. Barker, Hungerford; 
Messrs. C. Bircball, Liverpool; 
Mr. F. A. B. Bamardo, South- 
port; Bolton Infirmary and Dis¬ 
pensary. Sec. of; Messrs. Bur¬ 
roughs Wellcome and Co., Lond.; 
Dr. J. L. Bogle, Bordighera; Dr. 
A. G. Bagah&we. C. M.G., Lond.; 
Mr. F. B Beddard, Lond.; 
Capt. W. H. Best, R.A.M.O.; 
Dr. H. F. Briggs, Johannesburg; 
BoUm Chronicle Reporting Corps; 
Dr. P. W. Bedford, Lancaster; 
Bollngbmke Hospital, Lond., 
Sec. of; Bristol Medical Library, 
Hon. Librarian of; Messrs. 
Batterworth and Co.. Lond.; 
Mr. J. C. B. Braine-Hartnell, 
Cheltenham; Mr. E. Bostel, 
k>nd.; Dr. Bethencourt, Paris; 
Beaufort War Hospital, Fish- 
ponds, Steward of; Mr G. B. 
Browne, Lond.; Mr. H. Barwell, 
Lond. 

0.—MtesG. Clowes, Weston; Lieut. 


Mr. F. R. Cave, Okehampton ; 
Messrs. K. Cook and Co., Lond.; 
County Asylum, Prestwich, I 
Medical Supt. of; Canadian 
War Contingent Association, 
Lond., Sec. of; Dr. J. Craig, 
Dublin. 

0.—Messrs. W. Dawson and Sons, 
Lond.; Mrs. Daly, Lond.; Doctor, 
Lond.; Dr. H. Davies. Lond.; 
Mrs. Mary Drew, Chester; Dr. 
R. Donaldson, Beading; Mr. J. 
Davis, Lond.; Derbjshire Royal 
Infirmary, Derby, Sec. of; 
Dr. R. L. E. Downer, Matlockf; 
Mr. A. H. P. Dawnay. Lond.; 
Mr. J W. Dowden, Edinburgh ; 
Devonshire Hospital, Buxton, 
General Supt. of; Duty and 
Discipline Movement, Lond., 
Sec. of. 

8—Dr. G. S. Bari, Plymouth; 
Brasmic Co., Warrington; Dr. 
R. H. Elliot, Lond.; Messrs. A. R. 
Blliott Advertising, New York; 
B. J. W. H.; Ecclesall Bierlow 
Guardians, Clerk to the ; Edin¬ 
burgh University, Secretary of 
Senatus. 

F. —Mr. J. Farmer. Lond.; Dr. 
A. O. M. Fehrsen, Potgietcrsrust; 
Dr. L. Forster, Simla; Fac¬ 
tories, Chief Inspector of, Lond. 

G. —Dr. H. M. Galt. Brighton; 
Mr. B. Gilbert., Lond.; Mr 


M. P. Gabe, Merthyr Tydfil; 
Mr. J. B. Greaves, Lond.; Dr. 
J. G. Gordon-Munn, Norwich; 
Messrs Gordon and Gotch, Lond.; 
Mr. S. A. E. Griffiths, Meopbsm ; 
Dr. S. Goto, Lond.: Sir Frederick 
Green, Lond.; Dr. P. Goold, 
Macroom; Major C. D’O. Grange, 
R.A.M.C. 

H. —Mr. J. Hutchinson. Lond.; 
Major W. B. Home, R.A.M.C.; 
Messrs. A. Haywood and Son, 
Manchester; Mr. J. T. Hender¬ 
son, Pietermaritzburg; Lieut.- 
Col. V. Hurley; Hunterian 
Society, Acting Hon. Sec. of; 
Hoffmann-La Roche Chemical 
Works, Lond.; Mr. R. Hitch ins, 
Lond.; Mr. W. J. Howarth. 
Lond.; Hospital Saturday Fund 
Journals Lond. 

I. —Incorporated Society of Trained 
Masseuses. Lond., Sec. of; Lieut. 
E. 0. B. Ibotaon, R.A.M.C.; Hon. 
Mrs. Ives, Halstead. 

J. —Capt. D. Johnston, R.A.M.C,; 
Mr. A. W. LI. Jones, Torquay ; 
I)r. F. H. Jacob, Nottingbam ; 
Messrs. G. R. Jejurikar and Co., 
Bombay. 

EL— King’s College Russian Society, 
Lond.; Mr. R. Keeble, Bagahot; 
Messrs. T. Kerfoot and Co., 
B&rdsley; King Edward VII. 1 
Welsh National Memorial Asso- ; 
elation, Cardiff, Sec. of. 

L.—Dr. P Livingstone, Rochdale ; 
Liverpool Corporation, Stationery ! 
Dept., Supt. of; Mr. J. F. Lynch, 
Armagh; Lewisham Borough, 
Medical Officer of Health of; 


Messrs. H. K. Lewis and Co., 
Lond.; Local Government Board, 
Lond., Sec. of; Miss M. B. Lee, 
High Wycombe; Dr. T. Lums- 
den, Lond.; Dr. K. B. Low, 
Lond.; Dr. F. Langmead, Lond.; 
London Throat Hospital, Sec.of; 
Mr. A. J. Lang, Jansenville; 
Mr. P. G. Laver, Colchester; 
Mr. M. C. 8. Lawrence, Earles- 
town; Messrs. Lysol, Lond.; 
Messrs. Lee and Martin, Hands- 
worth; Liverpool University, 
Sub Librarian of; Dr. C. Lockyer, 
Lond. 

JH-Lieut. C. McCay, R.A.M.C.; 
Maruzen Co., Tokyo; Mr. H. 
Maurice, Hove; Messrs. J. F. Mac- 
farlan and Co., Lond.; Messrs. 
Macmillan and Co., Lond.; 
Mr. J. H. Mains, Clackmannan; 
Dr. Gladys Montgomery, Glas- 

6 ow ; Dr. D. N. Mackay, Hull; 

lessra. J. Menzles And Uo„ Glas¬ 
gow ; Messrs. Mabie, Todd, and 
Co., Lond.; Maruya Co., Tokyo; 
Mr. G. K. Mould, Rotherham; 
Mr. J. H. Morgan, C.V.O., Lond.; 
Dr. T. McCrlrick, Whitehaven ; 
Lieut. A. Macdonald, R.A.M.C.; 
Dr. A. C. N. Me Hattie, Zanzibar; 
Monmouthshire County Asylum, 
Abergavenny, Clerk to the; 
Messrs. May and Baker. Lond.; 
Dr S. G. Moore, Huddersfield; 
Maltine Manufacturing Co., 
Lond.; Messrs. K. Marlborough 
and Co., Lond.; Morvl State, 
India, Cnief Medical Officer of; 
Dr. A. A. Mumford, Manchester; 
Dr. J. F. Macdonald, Chelms¬ 
ford ; Mr. G. Mayail. Bolton 
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SQUIRE’S TER PEROIN & CINNAMAL COMPOUNDS. 

TERPEROIN ELIXIR 

(SQUIRE). 

Doss—One to two fluid drachms = 3 6 to 71 c.o. 

SQUIRE’S TERPEROIN ELIXIR affords immediate and welcome relief in the 
troublesome cough of PULMONARY PHTHISIS. It is unexcelled in ASTHMA, 
Emphysema, Acute and Chronic BRONCHITIS, Laryngeal Catarrh, PERTUSSIS, 
and in the majority of respiratory disorders. 

Q LYCERO-TERPEROIN 

(SQUIRE). 

Doss—One to two fluid drachms = 3 6 to 71 c.c. 

6LYCER0-TERPER0IN is indicated in similar conditions to the above. It 
possesses the anodyne and anti-spasmodic properties of GLYCERIN and EXTRACT 

of WILD CHERRY. 

PAST. TERPEROIN COMP. 

(SQUIRE). 

Dosa—One or two occasionally. 

COMPOUND TERPEROIN PASTILLES are exceptionally convenient, as they can 
be carried in the vest pocket during the daytime, and thus a dose of the medicament 
is always handy. A distressing cough is immediately relieved by their use. 

•' Both ELIXIR TERPEROIN and PAST. TERPEROIN CO. (SQUIRE?) have bun Sound 
extremely useful in the disease i incidental to WAR.’—Tan Practitioner. 

CINNAMAL. 

Doss—10 to 30 minims = 0 6 to 1-8 c.c. 

SQUIRE’S CINNAMAL affords a valuable protection against INFLUENZA. 

CINNAMAL with QUININE. 

Dose— 10 to 30 minims = 0 6 to 18 c.c. 

Combines the antiseptio properties of CINNAMAL with the tonic, prophylactic, and 
antipyretic properties of QUININE. 

CINNAMINT TABLETS. 

Dosa—One or two tablets as required. 

CINNAMINT TABS, are particularly serviceable, a9 they can be carried in the vest 
pocket daring the daytime, so that a dose is always handy. 

DESCRIPTIVE LEAFLETS GRATIS ON APPLICATION. 


Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. Telegrams: “Squire, Wesdo, London.” 

SQUIRE & SONS L"’oxFORo b stTketw" 
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BOOTS PURE DRUG Co. Ltd. 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

\ 

During the past two years New Research Laboratories and extensive 
Fine Chemical Works have been established at Nottingham for the manu¬ 
facture of many of those organic drugs formerly obtained from Germany. 



ASPIRIN 


is manufactured by a process evolved in the SIR JESSE BOOT 
RESEARCH LABORATORIES, its melting point being several 
degrees higher than that given in the B.P. It is absolutely Iree 
from salicylic and acetic acids, and has the same stability and 
freedom from injurious impurities as the original Bayer Aspirin, to 
which it is equal in every respect. 

Amongst many other important products now manufactured 

by BOOTS THE CHEMISTS at NOTTINGHAM are: 


SODIUM SALICYLATE 
CHLORALAMIDE 


ANTIFEBR1N 

PHENACETIN 


BUTYL-CHLORAL HYDRATE SALOL 


SALICYLIC ACID 

PARALDEHYDE 

DIGITALIN 


ATROPINE 
HEXAM1NE 
HOM ATROPINE 


CHLORAMINE-T 

AH these products are of unsurpassed purity and excellence. Every detail 
of their manufacture is under the constant supervision of a large staff of 
scientifically trained chemists, and the most rigorous analytical control. 

Supplies are available for Prescription Service at all 
the 555 Branches o*f BOOTS JM. CHEMISTS. 

BOOTS PURE DRUG Co. Ltd. 

Head Office*: STATION STREET. NOTTINGHAM. ::: JESSE BOOT, Managing Director. 
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SOCIETY OF CHEMICAL INDUSTRY IN BASLE, SWITZERLAND. 

ESTABLISHED 1864. 

Branches St. Fons, FRANCE. Allied/Works— 

Milan, ITALY. Clayton, near Manchester, 

Petit-Huningue, SWITZERLAND. ENGLAND. 

Monthey, „ Moscow, RUSSIA. 

PHARMACEUTICAL PRODUCTS, “ CIBA ” BRAND. 


P H Y T I N 

A natural organic phosphorus preparation, obtained from plant seeds, containing 22 8% of phosphorus 
in organic combination and in completely assimilable non-poisonous form. 

PHYTIN has been introduced into therapy by Prof. Gibert, of the University of Paris, who states 
that “ the discovery of Phytin constitute, the solution of the problem of rational phosphorus therapy.” 

PHYTIN stimulates the metabolism and the appetite, increasesjthe body-weight and muscular energy, 
thus improving the general nutrition of the cells and tissues. It is superior to Lecithin, which contains 
only 3-8% of phosphorus. 

Indications: Physical and Nervous Exhaustion, Neurasthenia, Chlorosis, Convalescence, Tuberculosis 
(as a valuable remedy for building up the body in the fight against the disease), Nervous Commotion, &c. 

PHYTIN Capsules : 5 grains in boxes of 40 capsules. 


QUININE - PH Y TIN 

Combination of Quinine and Phytin, c ntaining 
50% of the former. 

Indicated in all cases where it is desired to 
combine the tonic action of PHYTIN with the 
well-known properties of QUININE. 

Neuralgia, Malaria, Fever, Influenza, Labour- 
pains, See. 

QUININE-PHYTIN tablets : IJ grain in tubes 
of 20 and 50 tablets. 


FORTOSSAN 

A natural body-building substance of exceptional 
value for babies and children. 

FORTOSSAN is a combination of Phytin and 
sugar of milk, which improves the nutrition of 
the child and increases its resistance against 
diseases. 

Indications: Malnutrition, Retarded Develop¬ 
ment, Rickets, Scrofula, kc. 

In boxes of 3 ounces. 


tradk Sole Agents for the Pharmaceutical Products produced exclusively by the Society 

of Chemical Industry in Basle 

TttS THE SACCHARIN CORPORATION, Ltd., 

(Pharmaceutical Dept.) 

36 & 37, QUEEN STREET, LONDON, E.C. 
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K. A O DOUCHE FOR THE APPLICATION OF 
GLYCO-THVMOLINE TO THE NASAL CAVITIES 

GLVCO-THYMOLINE 

IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 

361 & 363 Pearl Street. New York 


KRESS & OWEN COMPANY 


Sole Agents (or Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan lane, London, t. C. 
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LYSOL” EVANS 

THE NEW ALL-BRITISH KIND. 


The previous German exclusive right in the word “LYSOL” 
has now been “voided” by the Board of Trade. 

The Medical Profession will assist a new British industry by 
ordering u LYSOL EVANS 1 ’ in their private and hospital 
practice, full-size sample (4-OZ. BOTTLE) sent free on application. 

SPECIAL TERMS TO HOSPITALS. 

Made by 

EYANS SONS LESCHER & WEBB, Ltd., 


60, Bartholomew Close, 
LONDON, E.C. 


56, Hanover Street, 
LIVERPOOL. 



SANTAL. FLAV. 
(.S/TV/IRE-SSE) 


organ 

SAVAKE 

prevents 


brane is not dissolved until it reac 
^ the alkaline juices of the int 

Each package contains 24 xlO-i 
capsules. Samples free on 


Each package contains a* x lu-mimm Wiv, 

- - capsules. Samples free on application. VcK;'.'A.V.•• 

EYANS SONS LESCHER & WEBB,Ltd •» 60, Bartholomew Cluse, London. 



BACTERIAL VACCINES FOR THERAPEUTIC PURPOSES. 


ACNE BACILLUS VACCINE, containing STAPHYLOCOCCIC VACCINES, 

b million bacilli and upwards... per vial 1/9 containing 250 millions Cocci 

Also mixed with and upwards... ... ... ... pervlsl 1/3 

Staphylococcic Vaccine No. 2 M 1/9 Vaccine No. 1 for Bolls, 

CATARRH or “COMMON COLD” Carbuncles, Sycosis, Ac. 

VACCINE. „ 2/3 No 2 f ' ,r Acne- 

GONOCOCCIC VACCINE, STREPTOCOCCIC VACCINES 

According to strength .1/3to5/- (Sir. Kheumaticus. Kryslpelatis, 

Containing npto500 million organisms „ 3 /- Scarl atina,, Parodnn tails Pyogenes. Ac.) „ 1/9 

PNEUMOCOCCIC VACCINE . 2/6 I TYPHOID VACCINES. 1/9 

Complete List of Products sud Full Literature on application. 

rr* EVANS SONS LESCHER & WEBB, Ltd. STXSii 

Teiegrami: “ Liverpool"; ** Lew her, Loudon"; ** Serovaocln, Runoom." 


'iS 

ll 
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LISTERINE 

the well-proven and time-tried antiseptic solution, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 
85 years in the treatment of Respiratory Diseases incident to Pall 
and Winter climatic conditions. 

LISTERINE 

one part, hot water three parts, is a useful gargle for sore throat. 
In mucous oatarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 

LISTERINE 

is not only a vehicle for specially indicated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptic, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets. St. Louis, Mo. 

British Agents: S. Maw, Son & Sons, 7, Aldersgate Street, London, E.C. 


“ It’s a condition that confronts us, not a theory’ 

When you, are called to a case of DYSMENORRHEA, it is a condition- 
that demands something more than theory. 


You demand results from the remedy .administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 

has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO¬ 
LOGICAL and OBSTETRICAL conditions where indicated. 

Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 

Formula, literature and sufficient supply for clinical demonstration 
sent on request. 

NEW YORK PHARMACEUTICAL CO., 

Bedford Springs, Bedford, Mass. 

got. Agent* for Greet Britain: THOS. CHRISTY & CO., 4-12, OLD SWAM LAME, LONDON, EC. 
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from 

Che Research Caboratorp 

or 

Che Ropal College of Physicians, 

_ Edinburgh. 

Tuberculins 

New Tuberculin 
Bacillary Emulsion 
Old Tuberculins 

etc., for 

Therapeutic & Diagnostic Prophylactic & Therapeutic 
Purposes_Purposes 

are only distributed by 

Duncan, Flockhart & Co., 

EDINBURGH & LONDON: 155, Farringdon Road. 


VACCINES 

all strains from 

Primary 

Virulent 

Cultures 


GOUT & RHEUMATISM 

G. BETUL-OL rapidly penetrates the skin, producing 
anodyne effects and local antiseptic action at the seat of 
inflammatory rheumatic, gouty, neuralgic, or sciatic pain. 

<L BETUL-OL is a solution of menthol and chloral 
in methyl salicylate, soluble in all 
proportions of ether, alcohol, chloro¬ 
form, or oils. After application of 
BETUL-OL a wet piece of tissue paper 
produces physico-chemical action, hy¬ 
peremia and rapid relief of local pain. 

Original Bottles of 2-oz., 4-oz., 8-oz., 16-oz. 




l^lOROMENTHOlOf 1 
| M£ THYL 5AUCYLA t )-| 
p'J'NG LO VAI R ICSf* ' 


C01CH1CINE METHYL 

sauctute capsule I 


C, COLCHI-SAL promotes normal met¬ 
abolism and removes the underlying 
cause in rheumatic and gouty diathesis. 

C, Each capsule of 20 centigrams con¬ 
tains: 1/4 milligram (1.250 gr.) of colchicine, 1/8 milligram 
active principle of canabis indica dissolved in methyl 
salicylate (from belula lenla) with appropriate adjuvants 
to ensure toleration by the stomach. 

Original Bottles of 50 and 100 Capsules. 

free samples from 

THE ANGLO AMERICAN PHARMACEUTICAL Co., Ltd. 

Croydon, London. 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition. London/81. 


Battleys 

Liquors 


First Class Award at 
World's Industrial 
Exposition. 

New Orleans. 1885, 
Bronze Medal. 

St. Louis, 1904. 


The following preparations have for many vears been used and 
prescribed by medical men ; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No.disagreeable after effects. 
Composition always reliable. 

Liquor CinchonseCord. (Battley) 

Dose: 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Will remain unaltered for a great length of time, 
being free from starch, etc. 


Liquor Cinch. Pallidae (Battley) 

Dose : 2 to 15 minims. 

A well-known and useful preparation m Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and Ecbolic, in Post Partum Haemorrhage, 
as a Haemostatic, etc. 


Battlev’s Liquors are issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 


Telearaphic Address: “Sedative. London/' 


Sole Manufacturers: 


Telephone: Central 2183. 


BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 







Strongly Recommended in : 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with 'a little 
water ; if the pain is very severe two tablets should be given. Kepeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along' 
with other measures, assist in ultimate cures ; they also have a field of use in Rheumatio and Gouty ( 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the otherrecognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. . ^ 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. — 


Analgesic. 


Antipyretic. 

Antikamnia Preparations in 1-oz. packages only. 


Anodyne. 
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ALL-BRITISH. 


HEM 


Sold by Pharmacists: 
la tins: 1/6, 2/6, &3/9. 
Also la the form of 
Biscuits : 16 per box. 


HEROGEN 

A COMPLETE, BALANCED, and CONCENTRATED 

FOOD 

for the BRAIN, MUSCLES, TISSUES, and NERVES. 

HEROGEN is prepared from Milk, Lean Meat, 
Cereals, Malted Grain, and Eggs, and is 
recommended as 

FLESH FORMER, BODY BUILDER, & HEAT GENERATOR, 

easily digested, quickly absorbed, and readily 
assimilated. 

Specially suited to convalescents, the aged, 
and sufferers from insomnia. 

Samples and Literature gratis from— 

THE BRITISH DRUG HOUSES LTD., 

22-30, GRAHAM STREET, CITY ROAD, LONDON, N. 


PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 

FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


_ , Wholesale Druggists, 

Telegrams 

•FORTY, LONDON." 40, ALDERSGATE STREET, LONDON, E.C. 


Telephone— 
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SCHOLL’S SCIENTIFIC APPLIANCES 

FOR THE RELIEF OF FOOT AILMENTS. 


Awarded Prize Medal and Diploma at the International 


Congress of Medicine, London, 1913. 


Scholl's “FOOT-EAZERS” are built on scientific prin- wSHSmnSn 

ciples. They are not hard or rigid to the feet, but give instant p-—•— 

relief and permanent comfort. v 

The construction of Scholl’s “ FOOT-EAZERS ” _ — / x 

enables everyone to wear them with great satisfaction. Made of ' i ~ » 

two non-rustable Silveroid Springs, covered with special oak- 
tanned leather. Light and resilient. Price 7/6 per pair. 

Scholls “ANTERIOR METATARSAL” ARCH 5a*» A>0W»ilW< To *L-A« 

SUPPORTS are made in three designs, especially constructed to give relief to Metatarsalgia, Morton’s Toe, or 
any weakness in the Anterior or Transverse Arch. The plates are longer than the ordinary supports and are 
shaped to conform to the heads of the metatarsal bones, giving a true and substantial elevation. 

Style No. 1, with flange, for ordinary cases : where therels slight weakness this support is recommended. 

Style No. 2 is made without flange and Is recommended where the longitudinal arch is quite normal, but elevation and adjust¬ 
ment are required at the transverse arch. 

Style No. S Is somewhat longer than Nos. 1 and 2. extending further forward beneath the heads of the second, third, and fourth 
metatarsal, and all metal Is out away from the first metatarsal-phalangeal joint so as not to interfere with its action to produce more 
pressure on the other toes. 

Made of the finest Silveroid Metal, with a special oak-tanned leather covering. Price 10/6 per pair. 




No. L No. 2. No. 3. 

New Edition of our Booklet, “SCIENTIFIC CORRECTION FOR AILMENTS OF TIIE FEET,” sent FREE on application. 

THE SCHOLL MFC. CO., Ltd., A “e^n e tL 0 ™, 1,2,3 & 4,Giltspur St., London, E.C. 


By Special Appolntmei t 


to H.M. THB KING. 


Established 


— years — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “ BATHCHAIR, WESDO, LONDON." Telephone : 1040 MAYFAIR. 


Reading Stands, Bed Tables, Adjustable 
Reclining Chairs and Couches, Bath Chairs, 
Spinal Carriages, Self - propelling and 
Wheeling Chairs, Ctirrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 


Purchase direct from the Manufacturers : 

J. & A. CARTER, 

2,4 & 6, NEW CAVENDISH STREET. LONDON, W. ”* " 
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Founded 

1834. 


HUMPHREYS’ 


25 Gold and 
Silver Medals. 


Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 







SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 


as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
Tine BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiralty, War Office, Australian and Canadian Governments.) 
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MAYER & MELTZER, 

Manufacturers of Surgical Instruments of Highest Quality. 


ESTABLISHED Q\t R 50 YEARS. 





Dr. Irwin Moore’s UNIVERSAL FORCEPS 

For Removing Foreign Bodies from the (Esophagus, Trachea, or Bronchi, 

And ENDOSCOPIC CUTTING FORCEPS or SHEARS 

For Cutting through Tooth-plates, Pins, or Bones. 



REGULATING APPARATUS FOR THE 

ADMINISTRATION OF WARM ANAESTHETIC 
VAPOURS. 

{Vide article In Lancet, January 8th, 1916. by Francis E. Shipway, 
M.A., M.D. Cantab.) 

The Administration of Warm Ether Vapour has all the advantages of 
the Open Ether Method, and is safer. There is less less of body heat, 
less shock, less consumption of the anaesthetic. 



"i( Ri , gd) 

“EMANDEM” 

electric examination lamps. 

For Hospital Use in the Operation Theatre, the Out¬ 
patient Department and the Ward. 

For the Consulting Room of the General Surgeon, the 
Aurist, the Laryngologist, the Ophthalmologist and the 


__Gyn®eologist. ' . ".—“-““ 

Write for full particulars of above and other “New Introductions.” 

MAYER & MELTZER, 71, Great Portland Street, LONDON W. 

“Contractors to the War Office.” ’ 
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GIVES THE SUPPORT YOU WANT. 


WLEy » tan- — 

l II 

, j W*m 



Hand Woven Drab Cotton Elastic - 17 /- 


Teleframe 
Telephone 


White „ 


Silk „ 


20 /- 

27/6 


'BAYLEAF, LONDON." 
QERRARD S9/ f S. 


PRIVATE FITTTNC ROOMS ON THE PREMISES. 


IMPORTANT notice. 

MeSS thoTOugMy B wmDe^ pr !£ a . red send (immediately on receipt of letter or telegram) 

Doctor’s instructions ’ Ma „ or Female ' 1)0 attend Patients at their homes and to take 

throughout. S ' 1,10 “ k ‘”“ "* " «“ A ™“"“ 


INVALID CARRIAGES & CHAIRS 

FOR WOUNDED SOLDIERS. 



No. F263. A strong 
Merlin Chair. Birch 
polished Walnut, 
caned back and 
seat, rubber tyred 
wheels, 24 inches 
diameter, with hand 
rims ... £4 4 0 


No. F500. 

No. F-500. Merlin 
Chair, very strongly 
built, suitable for 
Military Hospitals. 
Detachable Leg 
Best ... £4 10 0 
Without Leg Rest— 
£4 2 6 


No. F509. 

No. F509. Hand-propelled Invalid 
Chair, Srat with Dickel-plated 
rail, mounted on spiral springs, 
best Rexine covered Cushion, 
stuffed h-tir. The Steering is 
effected by the back support, 
weldless steel frame, enamelled 
colour as desired, ball bearings 
throughout, and heavy roadster 
pneumatic tyres .. £19 ig o 

Hand Brake, extra £12 6 


No. F 506. Hand-propelled 
Invalid Carriage, best 
wicker body. The Steering 
is effected by leaning to 
right or left. Best pneu¬ 
matic tyres and ball bear¬ 
ings throughout, usual 
p.rts nickel plated, and 
thoroughly well finished— 
£19 10 0 


lw. H BAILEY & SON Surgical Instruments, 

| ”• 1 ** OV/IM, Hospital Furniture, 

Telcgrem.—*' Batlsaf. London." # . ,-*■ 


38, OXFORD STREET, I AIUMAIU I 
a, RATH BONE PLACE, LUNDON.) 

telephone—2042 Gerhard. 
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(TRADE MARK) 


II 


“THE LEICESTER” 

(TRADE MARK) 

VARICO LEG BANDAGE 


Can be adjusted to any required pressure. 

Far preferable to an Elastic Stocking. 
Cooler than a stocking and lighter in weight. 
Always retains its position. 

Requires no fitting. 


FITTED WITH FOOT LOOP AND TAPES. 

n| i_ i 8 foot long ••• ••• ••• ••• each 2s* 6cL 

“ inches wide j 12 .each Ss. Od. 



MAT BE OBTAINED FROM ANT WHOLESALE HOUSE. 


Makers: A. de St. DALMAS & CO., Leicester 


sJ 


“ THE H OUSE FOR EVERYTHING ELECTRO-M EDICAL." 

THE 

“ CREVILLITE ” IMPROVED DIATHERMY APPARATUS 



THE BEST 

For Thermo Penetration Treatment. 

It has long been known that the oscillations of sether within the 
body, when absorbed, develop heat and Increase the Internal temperature 
of the body. The electric current alBO, in passing through the human 
body, experiences resistance resulting in a transformation of energy which 
develops the so-called Joule’s heat. In all these cases, however, only 
a slight development of heat, and, therefore, also only a slight rise of 
temperature, takes place. 

A much greater development of heat Is earned by suppressed electric 
waves of high frequency. When they pass through the body they create 
a great increase of temperature. In Diathermic treatment this process 
is now utilised in various therapeutic applications. 

The “ Grevillite ” apparatus is specially designed to create this 
higher temperature of the body by means of these currents of high 
frequency. 

NO HOSPITAL SHOULD BE WITHOUT THIS VALUABLE TREATMENT. 

Price £45 : O : O 


A well-known competitor, who has since ordered our apparatus, 
writes: - 

“We have received an order for a Diathermy apparatus and have been 
asked to snpply the best obtainable. 

We understand tnat you manutacLure a Diathermy apparatus having a 
special form of spark gap which works in coal gas. 

We Bhall be glad If you will let us have your quotation." Signed — 

IMMEDIATE DELIVERY FROM 

THE MA N UFA CTURERS— 

THE MEDICAL SUPPLY ASSOCIATION, 

i 2960 Central. i •• Grevillitf,. 

Telephones! 2999 Holborn. Telegraphic Address- Kincrobs, 

f 1570 Holborn. ( London.” 

167-185, GRAY’S INN ROAD, LONDON, W.C. 

Branches— Edinburgh, Glasgow, Dublin, Sheffield, Cardiff, and Belfast. 
Factories— London and Sheffield. 
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H IJVn D I Ki ^ A Powerful Antiseptic Tablet 
il I Unlvll quickly soluble in water: for 
Dressing Skin Wounds, Lacerations, Compound Fractures, 

Burns, &c. 


(( 


The formula of an eminent surgeon obtained after years of scientific research 
and clinical application. “ Sepsis,” where directions are faithfully carried 
out, is unknown. See The Lancet, December 19th, 1914, pp ■ 1438 et seq. 

Write for Pamphlet and Free Sample. 

THE 


NEW CENTURY Urethral Syringe 



Price 3/6 

Less Trade Discount. 


Bn*. Patent No. 9308. 1906. 
Patented at Home and Abroad. 


CHIEF POINTS OF VANTAGE-.— 

(1) Simplicity and comparative comfort in use. I (4) Remarkable absence of distress in use. 


(2) Ease of complete sterilisation. 

(3 ) Absence of hard material in construction. 


(5) Quickness in controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 


COMPRESSED INJECTION TABLETS, SPECIALLY MANUFACTURED for use 
with the “NEW CENTURY” URETHRAL SYRINGE. 

Each tablet makes half a pint of non - irritating injection. 

Glass Tubes, containing 12 Tablets, price 6d. each tube. 


” BRITISH MADE WITH 
IL I CnUvL BRITISH MATERIAL. 
AN IDEAL ANTISEPTIC DEODORANT DISINFECTANT. 

Contains 20 % more Cresol than any other similar preparation. 

Surgical Instruments can be safely sterilised and disinfected in a few seconds without 
daDger of corroding by using ‘‘Detergol. ” 

USED BY THE MEDICAL PROFESSION FOR FOURTEEN YEARS. 

TABLETS, PILLS, &c., and 

CHEMICAL and MEDICAL PREPARATIONS of all descriptions 

MANUFACTURED BY 

HOUGH, HOSEASON & CO., 

Wholesale Manufacturing Chemists, MANCHESTER. 

Contraotora to H.M. Government. 
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HEARSON’S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 

^ 5 ^ COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 

WASSERMANN AND ICE INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

I % 1 PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

The above are regulated by means of a patent capsule and have entirely superseded In all 
j ^ modern and up-to-date Laboratories those fitted with old mercurial regulator 

and thermostatic bar for governing temperature. 

iL WINCHKSTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

Anhydric Electric Incubator. Capacity (from 30 c.c. to 5 litres). Speeds (from 3000 to 26,000 r.p.m.). 

Prices and Particulars on application. 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 

CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 


DIFFERENTIAL STETHOSCOPES 

For Diagnosing Myocardial Degeneration, Soldier’s Heart, Abo. 

—Sc As Used by Dr. 0. LEYTON, F.R.C.P., tec.. Physician to the London Hospital. 

Vide The Lancet, February fifh, 1916, and July 1st , 1916. 


BOCK’S 

Price £2 17 6 


DIFFERENTIAL 


iiiSr STETHOSCOPE 


OERTEL’S 

Price £1 15 O 



DIFFERENTIAL 

STETHOSCOPE 


GRANDS PRIX. 

Paris, 1900. Brussels, 1910. Buenos AyreB. 1910. 



And GOLD MEDAL, Allahabad, 1910. 
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MANUFACTURED BY 

DOWN BROS., Ltd • 1 MANUFACTURERS :: :: 

2i & 23, St. Thomas’s St., London, S.E. 

(Opvonte OUTS HOSPITAL.) 

Factory: KING’S HEAD YARD, LONDON, S.E. 

Telegraphic Address ; “DOWN, LONDON." Telephone: HOP MOO (4 lines'. 
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Red Cross Work 


•' The Bur >ernj\hcig be¬ 
come a piece oj the neces¬ 
sary furniture oj life.” 
W. Q. P —, 

Btokesley. 


THE BURBERRY 

detachable linings of 

1. Proofed Wool. 2. Camel Fleece 

has stood the searching test of many years’ usage both in 
Peace and War, and its splendid protective properties have 
been vindicated on Active Service by Officers in all branches 
of His Majesty's and Allied Forces. 

The Royal Army Medical Corps is almost to a man fitted 
out with The Burberry Weatherproof. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons comprises every detail of equipment, 
including Uniforms, Greatcoats, British Warms, made from 
hard-wearing cloth proofed by Burberry processes. 

READY FOR IMMEDIATE WEAR 

or made to measure in from two to four days. 

BURBERRYS HAYMARKET LONDON 

8 & 10 Bd. Malesherbes PARIS. 
Basingstoke and Provincial Agents. 


The FRENCH 


NATURAL 
MINERAL 
- WATER . 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 

CAUTION.-Each bottle from the STATE SPRINGS bears a neck label with 
the word “ VICHY-ETAT ” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 


And at LIVERPOOL and BRISTOL. 
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TIB Whisky for Connoisseurs. 

TUCKEY’S 

Years 10 Old 

Pure Malt Whisky 
par 57 /- Doz. 

Case Free and Carriage Paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free 5/3* 

The Lancet , March 20th, Bays : " It is well 
adapted for dietetic purposes owing to its 
purity and quality." 

TUCKEY’S SCOTCH WHISKY 

60/- P8r Doz. Sample Bottle, post free 5/6. 

CHAS. TUCKEY & CO., Ltd., 
London Offices: 3, MINCING LANE, E.C. 



MANHU 


PALATABLE and 
INEXPENSIVE. 

DIABETIC 

(changed ) FOOD S 

FLAKED WHEAT, BARLEY, 
and RYE are a NATURAL 
REMEDY forCONSTIPATION 
MANHU SPECIAL 

DIGESTIVE BISCUITS 

have been found most efficacious in 
the treatment of Sea-Sickness. 
Sample* it Prices Free on application. 

THE MANHU FOOD CO., LTD., 

23, Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.C. 
AUSTRALIAN Agent: C. E. Hall, 12, McKillop St., Melbourne. 
Please mention The Lancet. 




rrr. vrt 


THE WOOlOS BEST 

PICKLE 


is economical 
to purchase vjW 
for it converts \' 
the plain- , . \ 
est fare 
into a 
DELICIOUS 
MEAL. 


It's good 
with 
Bread 8l 
Cheese. 


IT SHARPENS 
THE APPETITE 
AND AIDS 
DIGESTION. 

' ON SALE 
EVERYWHERE 
Ii\ Two Sizes at 
Popular Prices. 

M.cbhmM. LU.. 



TEST ALL SO-CALLED 


DIABETIC 


1 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION 


CALLARD’S 

DIABETIC 


FOODS 


STAND THIS AND ALL OTHER TESTS. 


Samples Free. 

PAI I ADD £ Pf) Food Specialists to all 
UnLLnnU Ol UU., the great Hospitals, 

74, Resent Street, London, W. 


^IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIU 

jCAFOLIN ( 

§ is the only Pure Liquid 1 

i Coffee, far superior to any S- 

1 other preparation, and in use 1 

g in no way dearer than any 1 

1 other coffee. H 


sk In the sick room, in camp, on g 

s the march, and on board ship, 3 

ig CAFOLIN ought always to be = 

H at hand. §g 

si Samples, more than sufficient for g 

is two large, or four small cups, free B 

~ of charge, if ordered by letter with a = 

H penny stamp for posting same, from O 

| The CAFOLIN CO, Ltd., | 

| 20, EASTCHEAP, LONDON, E.C. | 

%/JIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|!!lll|||||||||||||||IIIIHII!i;,ll^ 
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“ GUARANTEED PURE CRAPE, ” 


•tA 

(EtUbliiked 1756.') 


OqnA°’ 


Genuine Wine Brandy. 


GAUTIER’S 


000 


(“THREE-OH-VEE") 


CELEBRATED 


20 YEAR OLD 


Liqueur Brandy 

GOLD MEDAL, LONDON, 1910. 


Brandy for use in the sick room must be not only of undoubted purity, but also 
perfectly matured. In addition to fulfilling these two important requirements, 
GAUTIER'S °v° BRANDY is also of the highest quality, being distilled from wines of 
the choicest vineyards. Messrs. Gautier Fr6res therefore recommend it to the Medical 
Profession with much confidence as a valuable stimulant. 


"Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
-THE MEDICAL REVIEW. 


Sold by almost all Wine and Spirit Merchants, Stores, &o., &c., 
at 7/8 per bottle, 92/- per dozen. 


Should any difficulty be experienced In obtaining this Brandy, please apply to the Wholesale Agents: 

BROWN, GORE & CO., Tower House, 40, Trinity Square, LONDON, E.C., 

WHO WILL SEND NAME OF NEAREST DEALER. 
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HOWARDS’ “ 
SODII BICARB. 


IS THE PUREST 


AND MOST PALATABLE. 

it is 


Stocked by] 


[all Chemists. 


“PEPTENZYME ” (RFED & CARNRICK) 1 

i IW~ Contains the nucleo-enzymes ot the salivary, peptic, and intestinal glands. 

DIGESTIVE STRENGTH: 

One Tablet or five grains of Powder, or one teaspoonful of the Elixir will each digest under given conditions the white 
of one entire egg (about 30 grammes of egg albumen) or its equivalent amount of jroteid mateiial. 

INDICATIONS: 

Acute Gastritis, Chronic Dyspepsia, Entero-colitis, Cholera Infantum, Vomiting of Pregnancy, &c. 

Supplied in Bottles of 50 and 110 TABLETS; Bottles of H o:. POWDKR; Bottles of ELIXIR, S oz. and 16 on. 

Phone Croydon 1718, or obtain supplies from— 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., 59, Dingwall Road, East Croydon. 


EMETINE. 

Hydrochlorid (Whiffen’s) Hydrobromid 

FOR HYPODERMIC INJECTION. 

“Emetine la specific in Amoebic Dysentery.*’— B. R. Whitmore, Sew York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

“ The New Remedy In Amoebic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408. 

"Emetine for Haemoptysis: Toe result la surprising, haemorrhage from the lung ceasing at once.”—Professor C. Flandln, vide 
Press Mtdicale, Paris, September 24th. 

"Emetine for Haemorrhage of the Digestion Tract in Diabetes : Bmetine Hydrochloride possesses powerful hteraostatlc properties 
administered In quantities of 6 centigrammes hypodermically, which constitute a valuable remedy In serious hemorrhage of the 
digestive tract In Diabetes, particularly as no inconvenience attends Its use.”—Dr. Kdnon, vide Le Concours Medical, p. 2947. j 
BOR LATEST REPORTS SEE PAMPTILET FORWARDED ON APPLICATION. 

May be obtained by ordering Whiffen’s Brand, from all Chemists and Wholesale Drug Houses in the United Kingdom and Abroad, 

or direct from— 

WHIFPE N & SONS, Ltd., Battersea, London, S.W. 

Telephone: 254 and 255 Battersea. 


KINSOL 

McmriTciv (Regd.) 


TOILET SOAP 

GIVES ENURE SATISFACTION. 

A Sample Box mill be sent free to Bootors on receipt of professional card. 

THE ERASMIC CO., Ltd., Warrington. 
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GALE’S SPECIALITIES 


ELIXIR CRESOLIS c. HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

*' A most usefulpreparation for Winter and Phthisical Cough." 


LINCTUS TUSSI 

A cheap efficacious combination of Opium, 
Ipecacuanha, Squill. &c. 


SYRUP. CREOSOTI 

LACTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cough, reduces night sweats, 
and tends to improve the appetite. 

“ENTRAPURO 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., &c. 

M An ideal preparation Jor the Hygiene of the Mouth." 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(Established 1786), 

IB, BOUVERIE ST., FLEET ST., LONDON, E.C. 

Telegraphic Address : ‘‘Dreadnought, London.” 
Telephone: 898 Holborn. 


Illlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll^ 

arheolI 

(CisHmO) 

THE ACTIVE PRINCIPLE OF SANDALWOOD OIL = 

Used with Con- 
spicuous success ^ 
in Gonorrhoea, 

A1 Cystitis, Vesical 

: Catarrh ' &c ‘ '• 

M* Does not Produce 

' : Backache. : 

‘ ! t! Directions: 

i ’ a 10 to 12 capsules daily. — 

ASTIER LABORATORIES: ^ 
45, Rue duDocteur Blanche, — 
PARIS. 

For Sample) and Literature addrest: 

WILCOX, JOZEAU & CO., 49, Haymarket, = 
LONDON. S.W. 

AuffTBALASlA-r-Messra. Joubert & Joubert, 662, Flinders 
St., Melbourne. Canada —Rougier Bros., 63. Notre 
Dame St. Bast, Montreal. India —Bugdne Melffre, 

P.O. Box 130, Bombay, and 11. Bzra St.. Calcutta. SZS 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 


i^«dSII 


ifeolll 


ti&fcSh Samuel 
^ 0 ^ nS0n,S 
Good Sense. 

“ A LL fear is in itself painful, 
and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness.” 


PRICES 

NIGHT 

LIGHTS 

(93 Awards) 

give a sense of 
security to imagi- 
native children 
and highly-strung 
adults. 


PRICE’S 

GLYCERIN 

nearly 60 years’ reputation _ 
for unsurpassed purity, 

P1ICTS PATENT CANDLE COMPANY 
LIMITED, 
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J. F. MACFARLAN & CO.’S 

Anaesthetic Ether* 

(As used by the late Dr. THOMAS KEITH.) 

A product responding to all known tests for purity, and guaranteed to be unsurpassed in 
quality and anaesthetic efficiency by any other Ether made from whatever source. 

It is used extensively throughout the United Kingdom, in Civil and Military Hospitals, and 
in Private Surgical Practice. The fact that it continues to be taken up by a steadily increasing 
number of large Institutions alone forms a striking testimony to its purity and reliability. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E C. 


THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S.W. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON : Lower Walsall Street. 
MANCHESTER: Great Marlborough Street, 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Wnllfftr CvRjtft 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, SavUle Street. 


Teleph. 4106, 1707, 6117, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich, 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), Whton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 


Tel. Ad.: " Brin’s Oxygen," 

• Sowest" London. 

Tel. Ad.: “Baryta,” Birmingham. 
Tel. Ad.: “Oxygen," W’hampton. 
Tel. Ad.: “Oxygen.” Manchester. 
Tel. Ad.: " Oxygen ” Bromborough. 
Tel Ad.: "Oxygen,"Newcastle. 


Teleph. No. 840, 841, & 812 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N.S.W. 


Tel. Ad.: "Oxygen," Glasgow. 

Tel. Ad.: “Oxygen," Cardiff. 
TeL Ad.: " Oxygen," Sheffield. 



CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy Is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Directions.— Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and alter inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 28. 9d., 4s. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in ids “Notes on Asthma,” page 62, says “ The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, WorcesterYour Ozone Papers have 
given me more permanent benefit than any other remedy I have tried- 
I have also found the same with regard to my Asthmatic patients.” 
Usual discount to the Profession and Trade. 

Prepared by 

R. HUGGINS & CO., Chemists. 199, STRAND, LONDON. 
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For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SULPNUP 

CHARGES 


Largely Prescribed in 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c„ 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of J and 1 doz. Bath Charges, 2 doz. Toilet Chnrgos, and 
l doz. Soap Tablet 8. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Afrioa , Canada, Australia, New Zealand, India, U.S.A . 
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PULVIS JACOBI VER., NEWBERY. 

This Is the original article 
from the recipe In 

Dr. J AMES’S OWK HANDWRITING 
In the possession of 
MESSRS. NEWBERY. 
Prices ior Dispensing; 

1 oz., 9s.; i oz., 3s. 4d. 

27 A 28, Charterhouse Square 
and 44, Charterhouse Street 
London, B.C.; 125 years in St. Paul's Churchyard. 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat In 
addition to the Peptone. 

a R. H. Bouchier Nicholson, Esq., Hull 
£3 Infirmary, in a case of Gastrostomy, says : — 
w “ The Beef Suppositories (made by Slinger 
& & 8on. York) were of much benefit, the man 
3 saying he felt great comfort from their use. 
“ The man was saved the pangs of starvation 
K from which he was fast sinking wmn L 
‘Irst saw him.” 

Manufactured only by RAIMHS & CO. 
(Successors to Slinoer A Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery & Son, 17 A 28, Charter- 
house-Bquare, London, K.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 

AERATED 

LIME-WATER 

An efficacious Remedy for Nausea and Sickness. Mixed with milk, It 
forms a valuable Beverage for Ladies nursing or Delicate Children. 

Prepared and Sold in Syphons and Bottles by 

R. HOGG & SON, 1, Southwick Street, W. 



A Natural 
Curative Agent ; 

Members of the Faculty are cor¬ 
dially invited to apply to the Chelten¬ 
ham Natural Water Co. for a Sample 
supply of Natural Water from the 
Famous Cheltenham Springs. 

An exhaustive analysis of the 
water by Dr. John C. Thbesh, 
M.D., D.Sc., will be sent with the 
samples, together with other in¬ 
formative literature. 

Cheltenham Natural Aperient Water 

is a most efficacious and harmless 
corrective in all cases of Gout, 
Diabetes, Liver Disorders, Con¬ 
stipation, Indigestion, and 
Dyspepsia, and is used with marked 
success for reducing Obesity. 


Address: THE CHELTENHAM 
NATURAL WATER CO., 
Priory Court. Cheltenham. 





High-Class Cigarettes of superb delicacy, 
the result of a matchless blend of the 
finest Virginia Tobacco. 


lO for 7id. 20 for 1/3 

50 for 3/- lOO for 5/6 

“ PHRFECTOS FINOS" are larger 
Cigarettes of the same quality. 

For distribution to Wounded British Soldiers snd Sailors 
in Military Hospitals at Home and tor the Front at 
Duty Free Prices. Terms on application to 

JOHN PLAYER & SONS, Nottingham. 

p©4 Branch of The Imperial Tobacco Co. (of Great Britain & I reland ). Ltd' 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 


THE “AYMARD” 

PATENT MILK STERILIZER. 

As used In all tile largest Hospitals and Institutions 
in the Kingdom. 

IS THE BEST AND MOST SIMPLE. 

INSTITUTION TYPE 

made for gas, steam, or furnace 
heating in all sizes, 6-50 gals. 
Prices from £12 12s. 
Descriptive list free. 

HOUSEHOLD TYPE 

in all sizes from 1 pint to 
4 gals. Of all high-class 
Chemists, Stores, &c., or direct 
from the Manufacturers. 

CONTRACTORS TO H.M. WAR OFFICE. 

Our Sterilizers are approved and recommended by the Medical 
Press and Profession . 

Illustrated Price List of all sizes free. 

The “AYMARD” PATENT MILK STERILIZER Co., 

St. Matthews Works. IPSWICH. 
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NEW SURGICAL INVENTIONS 

Of Great Value to the Wounded and Paralysed. 






WHITELAW’S WRIST DROP APPLIANCE. WHITELAW’8 FOOT DROP APPLIANCE. 

Maaer- 8010 ROBERT W HITE L A W, Surgical Appliance Maker, 

'As supplied to Chelsea HosplUl, War Offlcj, Army and Navy, Mil most of the Loiding Infirmaries throighout Scotland and North of Englan l 
SI, WOOLMANHILL, ABERDEEN. And 11, Saville Row, Newcastle-on-Tyne. 


Patentee and Sole 
Maher— 



BENSON’S 

NEW MODEL EXTRA THIN “ Field ” Watch. JA 

L'indon Mauk. Half Chronomf.teb. 

The “FIELD” is the Aristocrat of Watches; the improvements yr 
in it are the result of exhaustive tests and are special to BENSON’S work. / 

The Br6guet spring to ensure perfect isochronism ; the chronometer balance to / X 

counteract the influences of heat and cold ; the jewellings and specially proved / /£>/ 

steels to prevent wear ; the whole combined by the hereditary skill of 100 years i I 

of watchmaking result in the 11 Field ” being, out and away, the finest | <g 

watch London produces. |; 

In 18 ct. Gold Hunting: or Half Hunting: Cases, £27, I 

or in Silver Cases, £15. W } 

The economical and popular “ times” System of Monthly V 
Payments is still available. \ 

ILLUSTRATED I “A." of WATCHES: " B," of BRACELET and WRISTLET WATCHES ; 

BOOKS I “ C," of RINGS (with size card ); “ Dof JEWELS an I 

POST FREE. I ” E" of inexpensive Silver Articles for PRESENTS. uStss 

J. W. BENSON, Ltd., Makers to H.M.^ralty, War Office. 

Factory— 62 & 64, LUDGATE HILL, 
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Telephone -1380 Museum. Telegrams: "SpinalisOr,” London. 

F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description or 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 


Designer of the SPECIAL TRUSS for MOVEABLE KIDtTEY 
as recommended by Sir FREDERICK TREVES. 


*iHk REBMAN ’ s 

PURE ASEPTIC 

,__ CALF LYMPH 

For reliability and normal reaction. 
Prepared under Swiss Government Control. 


PRICE— 6d. per small tube (six for 2/6). 

1 /- per large tube (three for 2 6). 

Sole Agent: WILLIAM HEINEMANN, 
21, BEDFORD ST., STRAND, W.C. 
Telephone: Ger. 5675. Telegrams: "Suslocks, London." 


DR. CHAUMIER’S 

S^sSSE*. CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTI- NS 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each ; 
25 persons at 18. 3d. each. Collapsible tubes for 40 vaccinations, 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
All up accompanying Coupon. 

Name ..... 

Address . 


and send It (with l£d. In stamps) to the Agents for Gt. Britain. 

ROBERTS & CO., 76,New Bond St„LONDON,W. 


Prepared strictly In accordance with the methods advocated 
by Dr. S. Monckton Copem&n, F.R.S. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon , London." Telephone No. 181,7 Eattersea. 
Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FORCALF LYMPH, 

73, Church Rd., Battersea, London, S W. 


Tempered Gold 
Hypodermic Needles 



Possess all of the advantages 
of needles made of other metals, 
with none of their disadvantages. 



Will not corrode from climatic or 
chemical exposure. 

The perfect needle for use in the 
Tropics. 

Sterilisable without injury by any of 
the acceptable methods. 

With ordinary care they are practi¬ 
cally indestructible. 


Clinical comment the world over 
proclaims them to be an 
unquestionable progression in 
hypodermic asepsis, reliability, 
convenience and economy. 

If unobtainable of your dealer, we will send you 
a sample needle for $1'00, or a half dozen 
assorted sizes, up to one inch, for $4.50 post paid. 


When ordering please mention 
the kind, of syringe with which 
. needles are to be used. 


Sole Manufacturers : 

Precious Metals Tempering Co. 


V 


30, Church Street, 
New York City, U.S.A. 




M. SCHAERER, S.A. 

(THE SWISS FIRM RECD. IN LONDON), 

LONDON, BRUSSELS, BERNE, 
Contractors to the British War Office 
and Belgian Government, 

FOR 

HAWLEY’S 

PATENTED NEW 

0RTH0P/EDIC TABLE 

AND 

ALBEE’S 

FAMOUS 

ELECTRO-OPERATIVE 
BONE SET 

Teleph one: Museum 1719. 41, Berners St., 

Telegrams: Equibpital. LONDON, W« 
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THE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 

LENT TERM BEGINS JANUARY 9th, 1917. 

The Medical School provides complete courses of Instruction for the Examinations of the University of Liverpool 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 

The Dental School offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. The new Dental Hospital was opened in January, 1910. 

Other Schools in the Faculty are:—The School of Hygiene, the School of Tropical Medicine, the School of Medicine 
and Surgery, and the School of Veterinary Science. 

DEGREES AMD DIPLOMAS IM THE FACULTY OF MEDICINE. 

Bachelor of Medicine & Bachelor of Surgery - M.B.,Ch.B. Doctor of Veterinary Science ... - D.V.Sc. 

Doctor of Medicine- ..... M.D. Licence in Dental Surgery .... L.D.S. 

Master of Surgery ..... - Oh.M. Diploma in Public Health.D.P.H. 

Master of Hygiene ...... M.H. Diploma in Tropical Medicine .... D.T.M. 

Bachelor of Dental Surgery .... B.D.S. Diploma in Veterinary Hygiene- ... D.V.H. 

Master of Dental Surgery .... M.D.S. Diplomas in the Special Subjects of Anatomy, 

Bachelor of Veterinary Science - - ■ B.V.Sc. Bacteriology, Bio-chemistry, & Parasitology. 

Master of Veterinary Science .... M.V.Sc. 

Practical Classes in the University are conducted in the following Laboratories, all of them modem buildings, fully 
equipped in every respect:—Laboratories of Inorganic, Organic, and Physical Chemistry; the Hartley Botanical Laboratory ; 
the George Holt Physics Laboratory ; the Zoological Laboratory; the Anatomical Dissecting Room ; the Thompson Yates 
Laboratories of Physiology and Pathology; the Johnston Laboratories of Tropical Medicine and Bio-chemistry; the 
Laboratory of Hygiene. 

The Museums of the Faculty are:—The Chemical Museum ; the Museum of Botany ; the Zoological Museum ; the 
Anatomical Museum ; the Pathological Museum ; the Museum of Comparative Pathology ; the Museum of Materia Medica ; 
the Museum of Midwifery and Gynaecology ; the Museum of Hygiene ; and the Museum of Forensic Medicine. 

FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZES IN THE FACULTY. 


Holt Fellowship in Physiology - - - £100 Derby Exhibition.- £15 

„ „ Pathology .... £100 Clinical School Exhibition.£15 

Robert Gee Fellowship in Anatomy - - - £100 Robert Gee Prize (Diseases of Children) * - £5 5s. 

Alexander Fellowship in Bacteriology and Pathology £100 Dental Operating Prizes (Senior) - - - - £4 4s. 

Johnston Colonial Fellowship in Bio-chemistry - £100 ,, ,, ,, (Junior) - - - - £Z 2s. 

J. W. Garrett International Fellowship in Bac- Orthodontia Prize (Senior) - - - - - £3 3s. 

teriology.£100 ,, „ (Junior).£1 Is. 

Ethel Boyce Fellowship in Gynaecology - - - £100 Ash's Prize (Dental Surgery).£2 2s. 

Thelwall Thomas Fellowship in Surgical Pathology £100 Torr Gold Medal (Anatomy) 

Robert Gee Scholarships (two) - - - each £50 Holt Medal (Physiology) 

Lyon Jones Scholarships (two) • - . each £42 Kanthack Medal (Pathology) 

University Scholarship for Medical Students - - £25 Owen T. Williams Prize. 


University Scholarship for Dental Students - - £20 | Thomas H. Bickerton Prize for Dental Students. 

There are also numerous Entrance Scholarships, particulars of which may be had on application. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of 
Medicine, at the University. 

THE CLINICAL SCHOOL. 

The following Hospitals form the Clinical School of the University 
General Hospitalt —The Royal Infirmary. Special Hospitals —The Infirmary for Children, 

The David Lewis Northern Hospital. The Hospital for Women. 

The Royal Southern Hospital. The Eye and Ear Infirmary. 

The Stanley Hospital. St. Paul’s Eye Infirmary. 

St. George’s Hospital for Skin Diseases 

The Hospitals contain 1134 beds—851 in the General, and 283 in the Special Hospitals. 

The School therefore provides exceptional advantages for Clinical Instruction. 

Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the Oonnty Asylnm, Rainhill. 

Twenty Resident Appointments are made as a rule every six months, fourteen with salaries ranging from £60 to 
£100 per annnm. 

The DENTAL HOSPITAL, affiliated to the University for purposes of instruction in Dental Surgery, is situated in close 
proximity to the University. 39,520 patients were treated in the Hospital during the past year, and the new building 
possesses a complete modern equipment for instruction in Dental Surgery. 

RESIDENCE. 

Students not living at home are recommended to reside in lodgings which are on the registered list kept by the 
Registrar, who will furnish information to applicants. 
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ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SKIN, 

49, LEIOESTER SQUARE, W.O. 


Th© OUT-PATIENT DEPARTMENT of this Hospital Is provided 
with Laboratory, Lecture Hoorn, X Hay Department, Vapour 
Baths, Ac., Ac. 

CHESTERFIELD LECTURES. 

These Lectures, founded in 1895 in connexion with a Silver Medal pre¬ 
sented by the Harlot Chesterfield,K.G.,to promote the Study of Dermat¬ 
ology (and which is open for competition to those who have attended I 
three-fourths of the Lectures), are FREE to Medical Practitioners on i 
presenting their cards, and to Medical Students who desire to attend | 
regularly; and will be resumed at 49, Lelcester-square, on Thursday | 
evening, Jan. 11th, at 6 p.m., by the Chesterfield Lecturer. Dr. 
Morgan Doorbell. After each Lecture Demonstrations will be 
iven on Special Cases, followed by Clinical Instruction up till 
o’clock on PatientB presenting themselves In the Out-Patient | 
Department. The Lectures are essentially practical, and deal fully 
with diagnosis and treatment, being illustrated by large diagrams, i 
clinical and microscopical, specially prepared for each Lecture. 


N orth-East London Post- 

GRADUATE COLLEGE. 

PRINCE OF WALES’S GENERAL HOSPITAL, TOTTENHAM, N. 
The practice of the Hospital is limited to Medical Practitioners. 
Prospectus and particulars may be obtained from A. J. Whiting 
M.D., Dean. _ 

of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwlves Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply _ E. Lionel Brown, Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 



SYNOPSIS OF LECTURES. 

(Thursday, at 6 p.m.) 

Jan. 11th. The Early Lesions of Syphilis and their Treatment. 

,, 18th. Tuberculosis of the Skin and Lupus Erythematosus. 

,, 25th. Vesicular and Bullous Diseases and their Treatment. 

Feb. 1st. The Diagnosis and Treatment of the late Eruptions of 
Syphilis. 

„ 8bh. Coccus Diseases of Skin and Hair. 

,, 15th. Fungus Diseases of Skin and Hair. 

22nd. The Papular Eruptions. 

Mar. 1st. Some New Growths. 

,, 8th. Common Hypertrophies. 

In addition to the above Course, Lectures will be given as shown 
below, followed by Demonstrations, Clinical, Pathological, and 
Electrical. 

SYNOPSIS OF LECTURES. 

1917. Dr. W. GRIFFITH : Wednesdays, at 5 p.m. 

Jan. 10th.) 

Feb. 7th. ^ The Pathology of Diseases of the Skin. 


Mar. 7th. 
1917. 


Dr. J. L. BUNCH: Tuesdays, at 4 p.m. 


Jan. 9th. The Treatment of N<tvI. 

Feb. 6th. Some Common Skin Diseases. 

1917. I)R - KNOWSLRY SIBLEY : Tuesdays, at 6 p.m. 

Jan. 9th. Syphilis and its Treatment. 

„ 30th. Alopecia and its Treatment. 

Feb. 13th. XRays: High Frequency, 

Mar. 6tb. Ionisation. Electrolysis. 

191? Dr. CH RISTOPHER KEMP3TER : Tuesdays, at 4 p.m. 

Jan. 23rd. X Rays : Rodent Ulcer and Malignant Diseases. 

Feb. 27th. X Rays : Lupus and Tuberculosis. 

The Out-patient Department 1 b open every afternoon at 2, and every 
evening (except Saturday) at 6. 

Demonstrations will be given on cases In the Out-Patient Depart¬ 
ment. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONBR8 
admitted to the Practloe of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate of efficiency. 
Special Preparation for Examination for Central 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For roles, fees, Ac., apply _ Arthur Watts. Secretary. 

DIPLOMA IN PUBLIC HEALTH. 

Jhe Royal Institute of Public Health. 

Patron: 

HIS MAJESTY KING GEORGE V. 

Principal: Professor William R. Smith, M.D.,D.Sc., LL.D.,F.R.S.Bd. 
Hon. Secretary : Professor E. W. Hope, M.D.,D.8c. 

The Course of Instruction for the Degrees and Diplomas in Public 
Health, with the necessary Laboratory Work, commences January 2nd, 
and special arrangements are made to suit the convenience of those 
(Men and Women) holding Appointments, Ac. 

BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken in 
the Laboratories for Public Bodies and Medical Practitioners. 

Special arrangements are made for the Wasserrnann tost, ar.d other 
scientific examinations in connection with the recent Local Government 
Board Circular on Venereal Diseases. 

Further particulars can be obtained from the Secretary. 

37. Hussell-square, W.C. 

PRIMARY FELLOWSHIP EXAMINATION. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The Collage of Preceptors holds Preliminary Examinations in 
March, June, September, and December. All the Examinations are 
held In London, Birmingham, Blackburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, New’castle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres, including Aberdeen. Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, and York. For 
regulations, apply to the Secretary, College of Preceptors, Blooms- 
bury-square, London, W.C. 


CLASSES for the above will be held at ST. THOMAS’S H03PITAL 
commencing on Monday, Slh January, 1917, at 3 p.m. For terms, Ac. 
apply to the Secretary. _ G. Q. Roberts, M A. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

UNDEH THE AUSPICES OP HIS MAJESTY’S GOVERNMENT), 
Connaught-road, Albert Dock, E. 

In oonnexiou with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secietary, P. Miobelli, Seamen’s Hospital, Greenwich, S.E. 


UNIVERSITY OF LONDON KING S COLLEGE 

DEPARTMENT OF PUBLIC HEALTH AND BACTERIOLOGY, 

62, CHANDOS STREET, CHARING CROSS, W.C. 

Professors SIMPSON and HEWLETT, with the following Staff:— 

HYGIENE AND PUBLIC HEALTH. Dr. SOMMKRVILLK, Assistant Professor Mr. CHARLES, Dr. ROUTLEY (Medical Officer of 

Health. Aldershot). Col. KING. C.I.E , I.M S. (retired), and Dr. A. J. MALCOLM, D.P.H. 
BACTERIOLOGY AND PARASITOLOGY ... Dr. TAYLOR. Du. LOW, Dr. HARE, and Dk. WILSON. 

-MICROSCOPY .Mr. J. E. BARNARD. 

The New Laboratories aro now completed, and are open daily from 10 to 5 (Saturdays excepted) for Instruction and Research. 

Lectures and Practical Instruction for Examinations for the DIPLOMA OF PUBLIC HEALTH. 

Special Courses are also given in Applied Hygiene in the Tropics, School Hygiene for Medical Officers, Diagnosis and Control of Tuberculosis, 
Medical and Industrial Bacteriology, Microscopy, and other subjects. 

Weekly Demonstrations are given in Sanitary Appliances, and excursions are made to places of Sanitary interest. 

Arrangements aro made to suit the convenience of those engaged in practice and for those who do not require to take out the full course. 
Special facilities are provided for Research and Investigations. 

Evening Classes in the Principles of Hygiene commence Monday, January 29th. 

For further particulars apply, personally or iu writing, to Professor Hewlett at the Laboratories, or to the Secretary, King's College, 
Strand, W.C. 
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POST-GRADUATE COLLEGE, WEST LONDON hospital. 

Hammersmith-road W.— For Prospectus apply the Dean. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SCRQRBY and PATHOLOGY a. u.u.l, 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of ihe Staff on War Duties. 

0. C. Choycb, Dean 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION in the subjects 
of the Examination will begin 12th Jaxuaby and 18th April, 1917 
at the 


UNIVERSITY LABORATORIES. PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. E. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special lectures by Professor Nuttall, F.R.S..on Protozoal Diseases, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, School 
Hygiene. Sanitary Law, Ac.—Dr. Laird. M.O.H. for Cambridge, and 
Dr. Robinson, M.O.H. for the Cambridgeshire County Council. 
Farther particulars may be obtained from Mr. J. B. Pi'RYIS 
Corpus Christ! College, Cambridge. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION, 

17, RED LION SQUARE, LONDON, W.C. 

18 Medical Tutors, including 9 Gold Medallists. 

(Manager: Mr. E. 5. WEYMOUTH, M.A. Lond.) 

Telephone: 0313 Central. 

POSTAL OR ORAL PREPARATION FOR 
ALL MEDICAL EXAMINATIONS. 

SOME RECENT SUCCESSES:— 

IT. B. —There are different modes of counting * • successes. ” Figures given 
below do not include successes of private pupils of the Tutors. 
List of over 20 years’ Successes sent on application. Names not 
Inserted if privacy is desired. 

M.D. (Lond.), 1901-16 (5 Gold Medallists 

during 1913-15). 

M.S.Lond.', 1902-15(including 3 Gold Medallists) 

M.B., B.S.iLond.), Final 1906-16 (besides 8 
who tried part only) - 
Primary F.R.C.S. (Eng.), 1905-16 
Final F.R.C.S.(Eng.), 1906-16, including5, May, 

1914, Exam. - . 

M.R.C. P.(Lond.), 1914 16 ... 

D.P.H. (Various), 1906-16 .... 

F.R.C.S. Edin.), 1906-16 . 

(3 entered 1914. All successful.) 

M.R.C.S., L.R.C.P., Finall906 16 

(Besides 5 who tried part only.) 

M.D^Durh.) (Practitioners), 1906-16 - 
M.D. (Various). By Thesis. 

Legitimate assistance. Moderate fee. Numerous Successes, 
cessful Bdln. M.D., July, 1913, Including 3 ** commended." 
R.A.M.C. (Entrance), Jan., 1914. Top Candidate. 
R.N. (Entrance), March, 1914. Top Candidate. 

I.M.S., July, 1915. Second place. 

Also D.T.M., L.M.S.S.A., M.B, (Cantab., &c.), 
Triple Qualification, Ac. 

Medical Preliminary. Advice as to Exam, to select. 
Special Coacbieg. 

Medical Prospectus (38 pages), General Prospectus 
with names ot Tutors, and special M.D. Pamphlet sent on 
application. . 


219 

15 

70 

46 

29 

17 

139 

11 

87 

22 

5 sue- 


MEDICAL CORRESPONDENCE 
COLLECE, 

li.WIMPOLE ST.,LONDON,HIT. 

Large Staff of Highly Qualified Tutors, Honours men 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.—R successful, including 
Gold Medallist. 

F.R.C.S. Eng;. — 27 successes ; 22 first attempt. 
M.R.C S., L.R.C.P. — 20 successes during 1914.— 
Postal Rovision Courses one month before every exam. 

Guide to Medical Examination! tent post free on Application. 


general Life Assurance Company. 

BsUbllshed 1837. LIFE MORTGAGES. ANNUITIES. 
Chief Office—103, CANNON STREET, LONDON, E.C. 
Funds exceed £2,000,000. 

Advanoes made on Reversions, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Life Policy. 

John R. Freeman, Manager and Secretary. 


prudential 


Assurance 


Company, 


LIMITED, HOLBORN BARS. LONDON. 


Founded 1848. 


Invested Fundi £94,000.000. 


Claims Paid, £126,000,000. 


R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASEL) or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lauoaster-place, Waterloo Bridge, Strand 
Established 1835. Capital (paid up), £500.000 

NATIONAL PROVIDENT INS TITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48, GRACECHURCH STREET, LONDON, E.C. 

IVT *7 CJ /IO. To NEW ZEALAND & AUSTRALIA 
iY G.IJ via PANAMA CANAL. 

The New Zealaxd Shipping Co., Ltd. (Incorporated In New 
Zealand). 

REGULAR SAILINGS FROM LONDON. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. West ray 4 Co., 138, Leadenhalletreet, B C 

THE NURSES’ CO-OPERATION 

22, Langham St., Portland Place , W. 

Founded 1891. Incorporated 1894. 
Established to Becure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, V NURSES 
Fever, 

Children's, 

Massage, 

To work under Medical Supervhim. 
Telegraphic Addreas : "Aprons, Wesdc. 
London. ’ 'Phone : 6742 & 6743 May lair. 
The Nurses are fully insured by the Co¬ 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadley, Lady Superintendent 
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The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg. Address—“Sorjr, Londjn." Teleph. No. 1712 Gerrard. 

The Society only sends nut Private Nurses who have passed through 
THREE YEARS' HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 

Bve ry Nurse is insured under the Workmen's Compensation Act of 1909. 
Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 

THE RET R EAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 21 to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat.. Tel. 112. 


P E U E D A I 5, Mandeville Place, 

U k ll k II n L Manchester Square W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NUKSB8 
•applied II II D O I II h being resident* 

at a moment■ N II K N I M I In 

notice, II U II W I II U the Home. 

Also specially trained NURSES for Mental Cases worked 

under the system of Co-operation. 

ASSOCIATION. 

Telephone ; Mayfair 115. Teleg. Address : ** Nutrix, Wesdo, London. 


THE LONDON TEMPERANOE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone— Telegrams — 

2302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL nd MALE NURSE8. I 

Terns from £2 : 2 : 0 to £3 : 3 : 0. I 
BURSES INSURED AGAINST ACCIDENT. Apply, Secbktaht 



Male 


London - lO. THAYER STREET. 

MANCHESTER SO. W. 

Birmingham 75, HAQLEY ROAD. 
Manchester-237. BRUNSWICK ST 

(r.ciNa owtNi eoLLEGr) 

Edinburgh — 7.TORPHICHEN ST. 


su nuases a sc four insuseo aoainst accident 


London: 
Birmingham 
Manoh.it. r 
Edinburgh : 


S38 PADDINGTON 
2100 MIDLAND. 
ABBS CENTRAL. 
2718 CENTRAL. 


ASSUAGED. LONDON. eliase AOascss all 

ASSUAGED. BIRMINGHAM. COMMUNICATIONS 

ASSUAGED. MANCHESTER. W. WALSHE 


Co-operation of Temperance 

iale .& Female nurses 

60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cpses. 

MAYFAIR 2253 ^ ' ■ Telegrams: “NURSINGDOM, LONDON.’ 

: 11 ; S to £3 : 3 : O Apflly M. SULLIVAN, Secretary, or LADY SUPERINTENDENT, 


Telephone: 
Terms £1 


TEMPERANCE ASSOCIATION 


FEMALE NURSES 


Ur ITIflkL llUnULU LIU. ASSOCIATION. 

24, NOTTINGHAM STREET, Nottingham Placa, LONDON, W. v 

Telegrams: “GENTLE8T, LONDON." [.lit NURSES INSURED AGAINST ACCIDENTS.] Telephone: 5969 MAYFAIR, 

Superior Trained Nurses (Hale and Female) for Medical, Surgical, Mental, Travelling, and all oases. 

Norses reside on the premises, and are always ready for argent calls. Day or Night. 

Terms £2 2 0 to £3 3 O. 


M. J. QUINLAN, Secretai 
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T h 


e Hospital for Sick Children, 

Great Ormond-street, W.C.—TRAINED NURSES can be had on 

Great, Westcent, 


application to the Matron. Telegraphic address 
London." Telephone Nos.: Museum 1806 and 1806. 


S 


T he Mental Nurses’ Co-operation, 

49. Norfolk-square. Hyde Park. W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address: “ Nitrsehtal. Lokdow." 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 

trained nurses. 

For MENTAL and NERVOUS CASES, 

Can be had immediately. Apply Matron. 

Telegrams: “ Envoy. Flmriuare, London." Telephone: 5603 Central 

Telephone : PADDINGTON 2437 ^ 

Telegrams: “ASSISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_ Mai© or Female. 

To those who have empk^ed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICBNT HICKS, Superintendent. 

W. J. HICKS. Secretary. 

The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES ASSN ), 

V 29, YORK ST., BAKER ST., LONDON^ W, J 


Associated 
MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES supplied at the shortest notice. 
Apply Secretary, A. SH ARM AN, 36, Grafton Road, Acton. W. 

Telephone: Chiswick 1684. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 7 ’ 

54, George St., Manchester Sq., W. 


Telegrams: 

ISOLATION. LONDON.’ 
Telephone: 

Mayfair, 2287. 


■ LL NURSES FULLY 
\SuFtED AGAINST 


Superior Mental Nurs* 
(Male and Female! fu• 
Mental, Nerve an: 
Travelling Cases, at ^ 
moment’* notice. Day or 
Night. 

Apply Sechetap. 


t. John’s House.— Trained and Ex- 

_ * periencedMedical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior. 12, Queen-square, Bloomsbury. ’Telephone : No. 5009 Central 
(P.O.). ^Telegraphic address: ** Private Nurses, London.” 


Phone: MAYFAIR 1324. Telegrams:*SHARMANITE, LONDON. 

MASSAGE 

MR. EDGAR W. SHARMAN, 

Qualified with Distinction, 

39, BE AUMONT STREET, LONDON, W. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 

Terms from 4^ gns. weekly. 

Apply, Medical Officer, or Mrs. Peele. 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received tor treatment under emioent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated R x>ms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone : 494 Brixton. 


Home 


FOR THE CAKE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 

Telephone : Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 

ASH WOOD HOUSE 

KINGSWINFORD, 

ST A FFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837 , Burrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

■ (including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ate., apply to DAVID BOWER, M.D., as above, 
or at 5, Duchess st., Poitland-pl., W., on Tuesdays from 4 to 5. 
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BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This institution is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may he reduced by the Committee. For further infor¬ 
mation apply to J. GL Soutar, M.B., the Mei. Sujt. [Tel. No. 307. 

HEIGH AM HALL, NORWICH. 

Telephone For Upper & Middle Classes so Norwich. 


THE GRANGE, rotherham. 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Hallway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E Mould. L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochlky Clapham, M.D., F.R.C.P.K. 


Telegraphic Address : Telephone: 

“Relief, Old-Catton.” “290, Norwich.” 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 


A Private Hospital for Dare of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases, Extensive pleasure 
grounds. Private Suites of Rooms With special Attendants 
available. Boarders taken without certificates. French Chef 
Terms from 2 to 20 guineas weekly. Patients sent for. 

3. G. Gordon MUNN, M.D., F.B.S.K., Proprietor and Boa. Pnys. 


STRETTON HOUSE, 

Church-Stretton Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
■Cental Diseases. Bracing hill country. See “Medical Directory, 1 'p. 2119 
Apply to Medical Superintendent. Telephone : 10, P.O. Church-Stretton 


CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES 

OHBADLB, CHESHIRE. 

AND ITS SEASIDE BRANCH. 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provlie the rao9t efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle clasie*. 

Voluntary hoarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle, or he may be seen 
«t 72, Bridge-street, Manchester, cn Tuesdays from 12 to 3, and Fridays 
from 2 to 3. Telephone : 203 “ Cheadle Hulme.” 3594 “ Manchester.” 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
Experience can suggest for the care and treatment of'Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvers. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
GLA8SES, at moderate rates of payment. It is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 


FOR THE TREATMENT 
SUFFERING FROM 


OF NON-PAUPER PATIENTS 
INFECTIOUS FEVERS. 


of the 008t ,s b F the Patient, the balance being found by 
\.ne Hospital. There are a few private rooms, at 54 guineas a week, 
payable weekly In advance. No aid is received from the rates. 
Subscribers' domestic servants removed and treated free of charge. 

For admission apply to the Secretary. W. Christie, Major. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
Intendent. 
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to Resident Medical Super- 
Telegrams: AruM, Wrst Mailing. 
Telephone: No. 2 Malling. 


Tlhe Grove, Old CattoD, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble.’ who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses McLintock, 
or to Okoil A. P. Osburnf:, F.R.C.S.K., Ac., Medical Superintendent. 


THE MOAT HOUSE, 

A HOaME for Nervous and MENTAL CASKS. 

Stations : L. & N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes’ drive 
of either station), and Is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without, certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 


& rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoCllntock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid. stations. "Seaside branch in N. Wales. 
For terms, ice., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R C.P., &c. [nat.Tel.130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spenckb, K.G 
This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Bvery facility is provided for cricket, football, hockey, croquet, lawn- 
tennls, bow la, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, Is beautifully situated in a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Telephone No. 56. 
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ST.YINCENT'S SURGICAL & INDUSTRIAL HOME I CRIPPLED BOYS 

Tel.: Pinner 50.] EASTCOTE, PINNER. [Founded 1907. 

An Open-air Hospital for Boys suffering from Tubercular ami other Joint Diseases, Infantile Paralysis, Ac., provision being made at the earn* 
time for their educational and industrial training. Certified by L.G.B., Board of Education, and Home Office. 115 beds. Hon. Surys. : Robert 
Jonas. F.R.C.S.Ed, D McCrak Aitken. F.ii.C.S. Hon. Physician: D. M. Bancroft, M.D. Hon. Mrd . Off .: Lionel W. Hignett, M.B. 
Hon. Secretary : Rev. R. B. Fellows, M.A. 


CAMBERWELL HOUSE, 33. PECKHAM ROAD, S.E. 

Telegrams : " Psycholia, London.” Telephone : New Cross 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Oase9. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
buwls, andall In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may l*e obtained on application to the Secretary 
Senior Physician : Francis H. Edwards, M.D., M.R.C.P. 

HOVE VILLA, BRIGHTON— A Convalescent Branch of the Above. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. fid. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per oent. Situated midway between Manchbstkb and 
nllei * “ " “ * - — — « . 


Liverpool. Two miles from Newton-le-Willowi Station on the L. k N.W. Railway. 
Medical Staff- 

Realdent Medical Proprietor • CHARLES T. STREET, m.b.c.s., l.r.c.p. 
Resident Medical Superintendent • J. C. WOOTTON, m.b.c.s. Eng., l.r.c.p. Lond. 


Consulting Rooms— 

LIVERPOOL. MANCHESTER i 

47, Rodney Street. Winter’s Buildings, 8t. Ann’s St. 

Dr. 8 trejct. Dr. P. G. Mould ; Dr. G B. Mouli> 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

(Sir JAMBS BARB, ll.d.,m.d., F.R.O.P.,72, Rodney St..Liverpool. NATHAN RAW, M.D.. M.R.C.P., 66, Rodney St., Liverpool. 
221;] W. B. WARRINGTON, M.D., f.r.c.p., 63, Rodney 8t., Liverpool . 

suiting pnysiciana { Q B M0ULD physician for MenUl Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, Hay dock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Asbton-in-MakerfUld.” Telephone: 11 Aahton-ln-Makerfleld. 


THE ROYAL EARLSWOOD INSTITUTION fob mental defectives 

(Formerly tho EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - b. c. p. hull. km>.. j.f.. 

FOB THOSE REQUIRING CONTROL with BXPBKTSUPBKVI3ION, I SELECTED CASES admitted on reduced Inclu.lve fee.. THOSE 
and needing SPECIAL TRAINING In useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with p&rt- 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. 1 payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, kc. 

Apply : The Medical Superintendent, Rarlswood, Redhill, Surrey, or to the Secretary, Mr. Harry Howard, 14-16. Ludgate Hill, H.C. 
Telephone : Redhill 344. Telephone : City 5297. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established In 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by pictnresque and well- 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at (jULLANE, East. Lothian. 

Railway Stations—Polton, Sve minutes ; and Loanhead.ten minutes’walk from the Institution—reached in half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &o., can be obtained on application to the Resident 
Medical Superintendent, J. Battt Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


NORTHUMBERLAND HOUSE, 

Telegram, : QREEN LANES, FINSBURY PARK, N. Telephone: 

•• 3 jssmiAsr, Lokdos.” (Established 1814.) Ho “■ North 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affectlona. Four mile* from ChariDg 
Cross ; eaay of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 
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NORTHWOODS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vi& Bristol, Winterbourne, Patohway, or Yafe 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE (“ST - ) 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: " Alleviated, London." Telephone : New Cross BW. 

An Institution Ucsii.dd for the CAKE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently Bltaated. Electric 
trams and omnibuses from the Bridges an I West-Knd pass the 11 tuse Private, houses with electric light for suitable cases adjoining the 
Institution. Hol'day parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


INEBRIE XY. 

MELBOURNE HOUSE. LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Seveotre, M.A., M.D.Cantab. 
Principal : Henry M. Riley, Absoo. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Priwgipal. 1 
Telegrams-. "Medical, Leicester.” Nat. Telephone : 769. 


GHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Astley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

The House is devoted to the Care of L4.DIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patient 
The place stands high and the estate is extensive, with bracing air and in good shelter. It Is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can He received. 

References: Dr. G. M. Robertsoh, Dr. Yellowleks, Dr. Risier Russell, Dr. Oswald, and others. 

Terms and particulars on application to '* Superintendent, The Retreat Newmalns. Lanarkshire.” Nearest station, Hartwood, Cal. Ely. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. EstabllFhed 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, If any, are expended on the Institution. Large Fecluded grounds on the bank of the river Colne. All kiDds of 
out-door and in-door recreations and pursuits Terms from £3 10s. per week.—For particulars, apply to F. 8. D. Hogg, M.R.C.S., 4c., Resident 
Medical Superintendent. Telephone: 16 Rickmansworth. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
CORNGREAYES LODGE, Erdington, Birmingham. 
HAMOND LODGE, Terrington St. Clement, King’s Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawinj-Room, £2 23., £1 Is. ; Work-Room, 15s., 12s. 6d., 10a. 
Kitchen, 7s. 6d. weekly. 

I Rkv. Gf.rald A. Thompson, Secretary Church of England Temperance 
Society, 50. Marsham-street, Westminster, S.W. 



VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1931) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthkr of Nordrach. It is 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and East winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient nt Nordrach. 

For particulars, apply to George A. Crace-Calvert, M.B., 4o., LUnbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(N ORDRACH-IN-W ALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gone, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from E. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn; and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Water. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETE8, GOUT 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories X-Kay Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and th» 
rainfall the lowest In Scotland. 
Apply, 

The Secretary , 

Duff Howt, 

Banff. 


NORDRACH-ON-DEE 


(N«»r BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


TUBERCULIN A VACCINE TREAT- 
MKNT associated with Laboratory 
Control is available for all patient# 
residing in this Sanatorium. 


Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 


Address : Dr. LA WSOP, 

Banchory, N.B 


MEN DIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avennes. Altitude 860 feet. Poroua 
subsoil. Separate ch&leto. with verandahs, hot-water radiators, and electric light. Snecial features—breathing and graduated exercises, and 
continuous inh&U tlon. nllvidual attention. Resident Physician— C. Muthu, M.D., M.H.C.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


D ROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefits of the treatment fo' Rheumatism and kindred complaints CAN ONLY B6 OBTAINED IN THR 
NATURAL BRINE BATH3 AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY Did I'KIOT. GOOD 
HoTKlS. Ac. Illustrated Book et Pout-free from Batns Mauager, J. H. Hollyer, 46, bpa KnqUlry Offices, Droitwich (Wores.). SPECIAL 
FACILITIES TO MBD1CAL MEN. 


] THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOUBIERES TREATMENT aB at PLOMBIERES. 
RADIANT HEAT, IONIZATION, 
BERGONIE, etc., etc. 

Temporary address-30, YORK ST., BAKER ST., W. 

(125, GREAT PORTLAND ET. taken over by the Red Cross.) 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN I TAR I U M 

“ Rattle Creek System.” 

Telephone : 83. Resident Physician : 

Telegram. : *• Hydro. Caterham. " A. B. Olsen, M.D., D.P. H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMEDLBY’S. MATLOCK.” 

Physicians : G. C. R. Harbinson, M.B., B.Ch . and Besldent. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Klectric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
DArsonval Higu Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night a’tendsnce. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

massage axd wbjr-mttchbll methods of treatment, 

A large staff (upwards of 50) of Trained Male and Female Nurses. 
Masseurs, aud Attendants. Prospectus and full Information on appli¬ 
cation to H. Challand, Managing Director. 


EPILEPSY. 


The David Lewis Colony has accom- 

JL modatlon for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladies in «nec»al houses at the Colony—for Boys at 
COLTHURS r HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 


For f u r ther In Form atloa apply to the Resident Medical S uperintendent» 
David Lewis Colony, near Alderley Edge, Cheshire. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

Apply to the Medioal Superintendent. 
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HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction Individual 
attention is given to pupils by experienced 6taff under a Resident Phy¬ 
sician and Lady Matron. Terms on anDlieation to Dr. W. H. Col’plaxd. 


ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustlnl&n Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London li hours, 

t For terms, &c., apply to the Superioress. 

Telephone: Telegrams: 

Post Office 90 x. “ Wivelsfield Green/' 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are ?ent for change to the seaside during summer. Voluntary boarders 
*re also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

S t. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.; Willesden, 898. A Hospital for Paying 
mta. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude foo ft. Medical, Welr-Mltchell, Rest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
After Illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
4 *Oourtafol<L,” Haslemere, Surrey. Telephone -. 22 Haslemere. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

■ A (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Llverpool-street half an hour. 
Stations : Brentwood one mile; S benfteld one mile. Voluntary Boarders 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Haynes, Brentwood 45. 

"Resident Patients.—Descriptive List 

&.W (Illustrated) of Medical Men In a’l parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
etatement of nature of case and terms to the General Manager. Scholastic, 
Clerical & Medical Assn , Ltd.,22, Craven-street, Trafaigar-gquare, W.C. 


Hospital and Public Health. Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


Royal Surrey County Hospital, 

I ll Guildford (200 Beds').—Wanted at once. HOUSE SURGEON 
(Male or Female). Salary £200, with board, residence, and laundry.— 
Applications, stating essential particulars, with copies of testimonials, 
to the Secretary. 

Jan. 1st, 1917. _ 

r rhe Victoria Hospital for Children, 

X Tite-street, Chelsea, S.W.—The Committee of Management are 
prepared to receive applications for the office of HONORARY DENTAL 
SURGEON, now vacant. 

Applications, with three testimonials, should be sent, to the Secretary 
at once. By order. H. G. Evkrep. Secretary. 

Royal National Orthopedic Hospital, 

A.w 234, Great Portland-street, London, W. - Applications are invited 
for the post of RESIDENT SURGICAL OFFICER. Applicants must 
lie ineligible for Military Service, be doubly qualified, and have had 
Orthopaedic experience. Further particulars on application to the 
Secretary. ___ 

S cottish Women’s Hospitals.— 

ASSISTANT MUDICAL OFFICERS required for Serbian Unit 
iu Russia under Dr. Elsie Inglis; also ASSISTANT SURGEON for 
Serbian Unit in Macedonia under Dr. Agnes Bennett. Honorarium at 
the rate of £200 per annum, travelling expenses, board, laundry, and 
uniform provided.—Apply Personnel Secretary, Scottish Women's 
Hospitals, 2, St. Andrew square, Edinburgh. 

T he Royal National Hospital for 

CONSUMPTION and DISEASES of the CHEST on the Separate 
Principle, Ventnor. Isle of Wight. — A vacancy for the post of 
ASSISTANT RESIDENT MKDIUAL OFFICER has occurred. Candi¬ 
dates must be doubly qualified, registered, and ineligible for Military 
Service. Particulars may be had on application to the Secretary. 
R.N.H.C., 18. Biickingham-street. Strand, Loudon. _ 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green, E.—HOUSE PHYSICIAN wanted 
9th Jan. and HOUSE SURGEON wanted 1st Feb. Six months 
appointment. Salary £100 per annum, with board, residence, and 
washing. Candidates, men (enrolled or ineligible for Military Service) 
or women, must possess a medical and surgical qualification. 

Applications, with copies of testimonials, to be sent as soon as 
possible to T. Glf.nton-Kerr, Secretarv. 

18 th Dec., 1916. Telephone : Da'at on 305. 

R oyal Victoria and West Hants Hos- 

PITAL, Bournemouth.—Required, to commence duty imme¬ 
diately. HOUSE SURGEON. Salary £200 per annum and extras, with 
board, lodging, and washing. Must be Ineligible for Military Service. 
Tne appointment Is tenable for six months. They must produce 
evidence of possessing a riouMe qualification and of being registered 
according to the provisions of the Medical Act. Applications, with 
copies of not more than three recent testimonials, to be sent to 
W, F. Danby, Chairman of House Committee, Poole-road, Bourne¬ 
mouth. 


Children, 


"Royal Free Hospital, Gray’s Inn- 

XI) road, W.C. Applications are invited for the post of SUR¬ 
GICAL REGISTRAR from duly qualified and registered radical 
women. 

Applications to be sent to the Secretary not later than the 13tli Inst. 

YJUanted, Resident Surgeon and 

f f MEDICAL OFFICER for UNION HOSPITAL (over 250 beds) 
»nd CHILDREN'S HOMES. Furnished quarters and board, Salary 
*hy arrangement.— Address, No. 224, The Lancet Office, 423, Strand, 

W.C. ______ 

/bounty Asylum, Prestwicli, Man- 

Chester.— LOCUM TENENS required. 

Candidates must be duly registered under the Medical Act. Salary 
£7 7s. per week, with board, apartments, and washing. 

Apply, stating full particulars, to the Medical Superintendent. 

"Paddington Green Children’s Hos- 

X PITAL, London, W.-CLINICAL ASSISTANT.-Appllcntions 
are invited for the post of Clinical Assistant in the Out Patients’ 
department on Monday and Thursday mornings. 

By order. 

W. H. Pearce, Secretary. 

neen Mary’s Hospital for the East- 

END. Stratford. (160 beds. 8) military.)-HOUSE SURGEON 
wanted. Applications, with copies of testimonials, should be 
addressed to the undersigned, from whom particulars can be obtained. 
If ale candidates must be ineligible for military service. 

A. W. Scrivener, Secretary. 


YTorth Ormesby Hospital, Middles- 

X. 1 brough (116 Beds) - In the event of the Secretarv being shortly 
called up for Military Service, the Council of this Hospital invite 
applications from men with the necessary hospital experience to 
temporarily undertake the duties during the Secretary’s absence. 

Applications, stating salary required, will only be considered from 
men who have been finally rejected for service under the Military 
Service Act or over military age, and they should be addressed to the 
Secretary, North Ormesby Hospital, Middlesbrough, with copies of 
throe recent testimonials, not later than Jan. 15t,h, 1917. _ 

ing Edward VII.’s Hospital, 

Cardiff (Cardiff Infirmary). General Hospital, 310 beds, 104 of 
which are occupied by Wounded Soldiers.—HOUSE SURGEON 
required. Candidates must be registered in Medicine and Surgery 
under the Medical Act (and ineligible for Military Service). The dut ies 
include the administration of Anesthetics. The appointment will be 
for six months, subject to renewal. 

Applications, endorsed “House Surgeon." stating age, qualifications, 
&c., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

January 1st. 1917. Leonard I). Rp:a, Secretary and Gen. Supt. 

oiton Infirmary and Dispensary 

(209 beds, mostly Surgical, Including Childrens Wards).— 
Applications for the appointment of SECOND HOUSE SURGEON 
and also THIRD HOUSE SURGEON are invited from Ladies having 
a registered Medical and Surgical qualification. 

Salary £200 and £180 per annum respectively, with apartments, 
board, and attendance. 

Applications, stating age, with copy of testimonials, should bo 
forwarded to the undersigned, from whom further particulars may bo 
obtained. Albert E. Briscoe, Secretary. 
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Tffie Sheffield Royal Hospital. — 

JL Vacancy for RESIDENT. — Applications are invited for the 
post of ASSISTANT HOUSE SURGEON in the above Hospital. Salary 
£120, with boftrd. washing, and residence In the Hospital. Candidates 
must bo registered Me ileal Practitioners and unmarried. Applications 
from either Ladies or Geutlemen, with copies of testimonials, should 
be sent, addressed to me, aa early as possible. 

Joe W. Robinsok, Secretary. 

The Board Room. 2nd January, 1917. 

"VTottingham and Midland Eye Infir- 

L N MARY — HOUSE SURGEON (Lady) required.—Particular* a» 
to duties and salary will be given on application to Secretary, Mr. 
Gko. M. Moore, Burton buildings. Parliament-street, Notti ngham. 

/Cumberland Infirmary, Carlisle. — 

VJ Wanted immediately. RESIDENT HOUSE PHYSICIAN. Salary 
£200. Alternative: Fifth Year Student, salary £100. Appointments- 
open for Male or Female. Term twelve months or by arrangement. 
App'ications to Secretary. 

\ n Assistant Medical Officer (Female) 

jTa_ is required at the CHILDREN'S INFIRM VRV, Cleveland street, 
London. W., under the control of the Metropolitan Asylums Board. 
Salary £250 per annum, with usual residential allowances. Candidate* 
must be qualified by law to practise both Medicine and Surgery In 
England. Applications will also be considered from candidates who are 
unable to accept a whole-time appointment, but who will be prepared 
to attend at the Institution for three hours each morning on six days 
a week. The remuneration In this case will be subject to arrangement. 
Applications to be made on forms to be obtained from the Clerk to 
the Board, Office of the Board. Embankment, E.C., where they must 
be delivered, fully filled up. not later than Monday, 15th January, 1917. ! 

Y\7elsh Metropolitan War Hospital, 

* “ Whitchurch, near Cardiff.-Required, a RESIDENT MEDICAL. 
OFFICER; ineligible for military service. Apply to the Officer in Charge 
(Lt.-Cql. E. Good all), from whom a form of application and particulars- 
as to term* Ac., can be obtained. 

TX7anted, Resident Surgical Officer.— 

If To reside in Military Hospital and take charge of 250 beds. 
Work purely surgical, chieliy orthopedic. Salary £365 a year, with- 
hoard and lodging. Candidates must be ineligible for Military Service- 
Duties to commence at once. Apply, Officer in Charge, BEAUFORT 
WAR HOSPITAL, Fishponds, Bristol. 

VTorthern Infirmary, Inverness.— 

Ll Wanted, a HOUSE SURGEON or LOCUM TBNBNS (Lady or 
Gentleman) for the Northern Infirmary, Inverness, Including Phthisis 
Wards and Convalescent Home. The House Surgeon will l»e expected 
to be a Registered Medical Practitioner, and have experience in the 
administration of Anesthetics. The duties of the office Include the 
dispensing of medicine for the in-door patients. Salary as may be 
arranged, with board. Ac. 

Applications, accompanied by testimonials (copies only), to be lodged 
with Mr. DujfCAX Shaw. W.S., Inverness, Hon. Secretary to the 
Institution. Applications from Senior Students will be considered. 

15, High-street, Inverness, 15th Dec., 1916. 

\Torthampton General Hospital (29B- 

beds).—Wanted, a HOUSE SURGEON. If male, must 
ineligible for Military Service. Salary £150 a year, with apartments,, 
board, washing, and attendance. 

Applications, stating age and qualifications, with copies of three- 
recent testimonials, to be sent to the undersigned on or before the- 
19th inst. 

2nd January, 1917. C. 8. Risbke, Secretary-Superintendent. 

"Dristol General Hospital.—The Com- 

U m It tee invites applications for the post of HOUSE SURGEON. 
Salary at the rate of £115 per annum, with board residence, Ac., pro¬ 
vided in the House. The appointment may be held for six months by 
candidates ineligible for Military Service, or for three months under 
the scheme of the War Office, whereby recently qualified Medical Men 
may hold three months posts as residents afier joining the R.A.M.C. 

Candidates must be registered under the Medical Act", and produce 
testimonials of good personal character and ability, and must have had 
recent experience In the Administration of Anesthetics. 

Applications, stating age and accomranted by copies of testimonials, 
should be forwarded to the undersigned as soon as possible, from whom 
further particulars may be obtained. 

Thomas W. Grf.gg, Secretary. 

Tffie South London Hospital for 

WOMEN (Incorporated 1912*, 103, South Side, Clapham Common, 
S.W.—The Board of Management Invite applications from fully qualified 
Medical Women for the po*t of HOUSE PHYSICIAN. Appointment 
to be for a period of six months, to date from February 1st. 1917. 

Salary at the rate of £100 per annum, with board, residence^ 
and laundry. 

Applications, with copies of testimonials, to reach the Secretary not 
later than the first post on January 2Uh. 

Clt. George’s Hospital, Hyde 

Park Corner, S.W. — Applications are Invited for the post of 
SUROICAL REGISTRAR. Candidates must be registered Medics? 
Practitioners, and preference will be glvea to those possessing the 
F. R.C.S. Eng. diploma. Salary £200 per annum. 

Particulars of the duties can be obtained on application to the Dean- 
of the Medical School. 

Applications, accompanied by copies of three testimonials, should be 
sent to the undersigned by Saturday. January 13th. 1917. 

James M. Ch u rchfi kld, Secretary. 

TXTestmorland Sanatorium, Meathop, 

yv Grange-over-Sands (135 beds).—Applications are invited from 
medical practitioners, ineligible for Military Service, for the post of 
SECOND ASSISTANT .MEDICAL OFFICER, which will be vacant on 
January 1st. Salary £200 to £250 per annum, according to experience, 
with apartments, board, and laundry. The duties include responsibility 
for treatment and discipline of 60 or 80 patients, together with a certain 
amount of laboratory work, under the supervision of the Medical 
Superintendent. 

Applications, stating age, nationality, and when free to commence 
duties, together with other usual particulars and copies of testimonials, 
may be sent to the undersigned as soon as possible. 

C. F. Walker, M.D.. H.6. Loud . D.P.H., Medical Superintendent, 
Westmorland Sanatorium ; Tuberculosis Officer for Westmorland. 

Wanted, for the Chesterfield and 

If NORTH DERBYSHIRE HOSPITAL (120 Surgical and Medicak 
bedf). a SECOND HOUSE SURGEON (Lady, or Gentleman Ineligible 
for Military Service), who shall have charge of All the Medical bedB. 
Candidates must be fully qualified and registered. Salary £150 per 
annum, with board, apartments, and laundry. The office may be- 
termlnated by one mom h's notice on either side. 

Applications, with copies of testimonials, must be sent to the under¬ 
signed. 

3rd January, 1917. G. SlrtixuCK. Secretary. 

ITffie King Edward VII. Welsh 

X NATIONAL MEMORIAL ASSOCIATION.—Applications are 
Invited for the following posts: — 

TUBERCULOSIS PHYSICIANS. Sdary £500 per annum, with 
travelling expenses according to scale. Candidates must have held 
appointments for at least six months in a General Hospital, in addition 
to a similar period of attendance at a special institution for the treat 
merit of tuberculot-iB. 

ASSISTANT TUBERCULOSIS PHYSICIANS. Salary £350 per 
annum, with travelling expenses according to scale. 

The aurcetsful applicants will be asked to undergo a medical examina¬ 
tion as to physical fitness. 

Applications, on forms to be obtained from the undersigned, with 
copies of three recent testimonials should h i sent immediately to 

Gwilym Hughes. Secretary. 

Memorial Offices, Weatgate-stroet, Cardiff, December 20th, 1916. 

flounty Borough of Huddersfield.— 

\ J EDUCATION AUTHORITY -ASSISTANT SCHOOL MEDICAL 
OFFICER.—The Local Education Authority invite applications for \ h& 
above office from gentlemen ineligible for Military faerviee, and from, 
ladies. Commencing salary £350 per annum. A statement of the 
qualifications, duties, and conditions of the appointment may be- 
obtained from S. G. Moore. M.I).. Public Health Department. Hudders¬ 
field, to whom applications should ho addressed so as to reach him nek 
later than January 22nd, 1917, endowed “ Medical Inspection of School 
Children.” 

TJolingbroke Hospital (Incorporated), 

XJ Wandsworth Common, S.W. — RESIDENT MEDICAL OFFICER 
and HOUSE SURGEON required, Male or Female. Appointments for 
six months or ono year. Opportunities for experience in Operatixe- 
Surgery. Salary of former £200 per Annum, with board-res'dence and 
laundry, and of latter £150 per annum, with board-residence am'# 
laundry. 

Applications, with not less than three testimonials, to be sent in not 
later than Monday, 15th inst., to the Secretary, Boilngbroke Hospital,. 
Wandsworth Common, S.W. 

fThe Hospital for Sick Cbi'dren, Great 

X Ormond-street. London, W.C.—The following Resident Appoint¬ 
ments will shortly be vacant: — 

HOUSE SURGEON—1st February, 1917. 

HOUSE SURGEON-1st. March, 1917. 

ASSISTANT CASUALTY MEDICAL OPFICER-8th March, 1917. 

HOUSE PHYSICIAN—31st March. 1917. 

Candidates?, Male < r Female, are invited to send in their applications, 
addressed to the Secretary, as soon as possible, with not more than 
three testimonials, given specially for the purpose, and also evidence of 
their having held a responsible Hospi al appointment. 

The appointment is made for a minimum period of six months. 
Salary at the rate of £60 pfr annum, washing allowance £5 per annum, 
and board and residence in the Hospital. 

Candidates must be unmarried and possess a legal qualification to 
practise. and be ineligible for Military Service. 

They may be required to attend before the Joint Committees at a 
meeting to be announced later. 

Forms of application to be obtained from the Secretary. 

By order of the Committee of Management. 

Dec mber, 1916. Jam Fa McKay, Acting Secretary. 

TTospital for Consumption and 

1 1. DISEASES of the CHEST. Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN 
(for which there is one vacancy). Applicants must be ineligible for 
Military Service. The duties include work In the Out-patient Depart¬ 
ment as well as tn the wards. Further particulars may be obtained 
from the undersigned, to whom applications, with testimonials, should 
be addressed. The appointment is for six months, with an honor&rlunb 
of 30 guineas. 

September, 1916. Frederick Wood, Secretary. 
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/bounty Borough of Belfast. — Muui- 

\J CIPAL SANATORIUM. Whiteabbey.—Applications are Invited 

forthepostof Temporary RESIDENT MEDICAL SUPERINTENDENT f 
of the above Institution. The apDolntment will be subject to the 
approval of the Local Government Board, and be for the period of the 
war only, but may be terminated at any time by one month's notice ou 
either side. 

Applicants must have a special knowledge of the treatment of 
Tuberculos’s, as well as residential experience In a Sanatorium, and he i 
ineligible for Military Serv ice. The salary will be a*, the rate of £103 1 

per annum, with personal bovd and lodging. 

Applications, on the special form provided for the purpose, which cao 

Ue had from the undersigned, must reach my office not later than 

10 a .m. on Monday, the 15th Inst. 

City Hall, Belfast, 3rd Jan., 1917. R. Meyer, Town Clerk. 

VT/anted, Surgery Assistant and Dis- 

I* PEN8ER, East End Dispensary, non-panel.—State references 
ind terms, Ac., Branch, No 226, The Lancet Office, 423, Strand, W.C. 

YXTanted, position as Dispenser or 

YY other Hospital work- Sir Henry Lunn, M.D., Corriebruach 
House, Pitlochry, wishes to recommend Lady holding Certificates In 
General Chemistry, Organic Chemistry, Bacteriology, and Bookkeeping, 
for suitable position in Hospital. 

Shorthand Typist (Lady) requires 

t Secretarial post. Two years’ experience. Good references. £2 10s. 

Free for appointment 1 to 2 30.—Address, No. 232, The Lancet Office, 
423, Strand, W.C. 

CJhip’s Surgeon. — Messrs. Elder 

Dempster and Co.. Limited, have a few vacanoles foi Surgeons lu 
their West African Service. Steamers call Madeira, Canary Islands, 
and Weet African ports. Pay £15 per month. Pees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

\X7anted, a Panel and Cash Practice 

v Y in London or an industrial locality. Receipts not less than 
£750 per annum. Can pav £100 down and the balance by instalments. 
—Send full details in confidence to Dr. O., care of Arnold and Sons, 
Transfer Dept., 6, Giltspur-street, London, E.C. (opposite St. Bartholo¬ 
mew's Hospital). 

T ,ocum Tenens.—No fee to Principals 

I A —Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and wilt be happy to send them 
as required at short notice on apolication. — Address, 4, Adam- 
etreet, Adelphl, London, W.C. Telegrams: “ Epsomian, London." 
Telephone : 399 Gerranl. 

fAver £4000 a year.—Partnership. — 

\_J Junior Partner wanted with some experience of General Prac¬ 
tice In a very old-established Practice in a favourite residential out-lying 
Suburb to replace Partner who died at the front. Share worth about 
£700 a year will be sold to start with. Suitable man can act as Locum 
first.—For further information apply to Mr. Percival Turner (No. 6085), 

4, Adam-street, Strand. W.C., who has known Practice many years. 

XTor Disposal. — A really good Practice 

A. Is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphl, Strand, W.C. 

T ocum Tenens Provided 

■* * at ONE Hour’s Notice from our Staff 

of thoroughly reliable gentlemen. 

Apply 

ARNOLD A SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILT SPUR STREET, LONDON, E.C. 

Telegrams " Instruments. London.” Teleohon*: 5240 Olt.v. 

/^j-ood Locums can still be obtained 

V J from LEE A MARTIN. 93. Hall-road. Handsworth. Birmingham. 
Telegraphic address : “Locum. Birmingham.’’ Telephone N. 191. 

enc, — a year. — urgent. — 

I V Unopposed, in good Residential district. Easily worked. Rail 
close. Price only £325.—Apply, No. 6064, care of Mr. Percival Tamer, 

4, Adam-street, Strand, W.C. 

T ocum Tenens wanted immediately. — 

1 A Mr. Perclval Turner has numerous vacancies, in Town and 
Country, for reliable Locum Tenentes (ineligible for Military Service). 
Recent references required.—Apply (personally If possible), between 

10 and 4, to 4. Adam-street, Adelphl. Strand, W.C. 

□ outh C >ast.—Death Vacancy.— 

J Average £453 a year. Fees 3s. 6d. to 7s. 6d. Favourite Seaside 
Resort. Good house and garden.—For further information apply, 
No. 6034, care of Mr. Percival Turner, 4, Adam-street-, Strand, W.C. 

T ocum Tenens wanted at once 

JLJI (ineligible for Military Service). Must have good references.— 
Apply (personally if possible). Transfer Dept., Arnold & Sons. Surgical 
Instrument Manufacturers. 6, Giltspur street, London, E.C. (opposite 
St. Bartholomew's Hospital). 

XHor Disposal, Practices or Partner- 

A SHIPS.—Messrs. ARNOLD A SONS; Surgical Instrument. 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to ■«tate their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sms, Transfer Dept.. 
6, Giltepur-street, London, E.C. (opposite 3t. Bartholomew’s Hospital). 

02000 a year. — Old-established 

cv unopposed Family PRACTICE In a small Town on line of 

TXTanted, qualified Assistant at once, 

Y v for Surgical Practice in West R’ding.—Apply, stating salary 
required, age, and references, to No. 225, the Lancet Office, 423 
Strand, W.C. 

TX7anted at once, well-qualified man 

ff to ASSIST elderly practitioner in good-class Practice whoso 
partner Is on service'. Duties light. No panel. No dispensing.—Apply, 
Dr. B., 38, Tweedy-road. Bromle}'. 

rail in favourite South-West County near Coast. Appointments £400. 
Cottage Hospital. Ao. Premium only one year's purchase to prompt 
huver.—Apply, No. 60S3, care of Mr. Percival Turner, 4, Adara-strett, 
Strand, W.C. 

/Cheshire. -A good-class Practice pro- 

ducing over £700 per annum. Panel list 250. Fees 2s. 6d. to 42«. 
Excellent house containing five bedrooms, Ac. ; gnrden and tennis- 
court; rent £40 per annum. Premium £300. Quote Folio 701.—Arnold 
and Sons, Transfer Dept.. 6, Giltspur-street, London, E.C. (opposite 
St. Bartholomew's Hospital). 

VX7ithiu 100 miles.—£700-£800 a 

YY year.—For disposal, old-established PRACTICE in Residential 
Country Town on rail. Fees 2*. 6d. to 2ls. Good house, long large 
garden ; rent £60. Very litt le night work. Vender retiring. Introduc¬ 
tion a» required. Panel about 530. Premium one year's purchase.— A pply, 
No. 6057, care of Mr. Percival Turner, 4, Adam street, Strand, W.C. 

T ocum Tenens is Disengaged and 

JLJ can act at once.— VMrea*. Cla-ke, 157. Konn'ngtou Crn<*<«. S.K. 

TX7anted, in or near London, bj 1 med cal 

Y Y man, highest qualifications and reference*. CHARGE of 
PRACTICE, or other po«t. Also qualified for Administrative Work 
<Med!cal side).—Address. No. 230. The Lancet Office. 423 8trand, W.C. 

TXTanted, with view to purchase. Work 

i * in a Non-dhpensing Practice.—Address, No. 231, The Lancet 
O ffice, 423, Strand, W.C. 

fjaptain, R.A.M C. (S R ), Bacterio- 

logist in charge of Mobile Laboratory in France, twenty months' 
service abroad, wishes to arrange Exchange with Bacteriologist in 
Hospital or District Laboratory at home. Opportunity for gout work 
and healthy neighbourhood essential.—Add re-s. No. 227. The Lancet 
O ffice, 423, Strand, W.C. 

TAeat*! Vacancy. — Oxfordshire. — 

U Nearly £1400 a year. Late owner’s hands twenty-seven years. 
Parish and other appointments about £300 and Panel in addition £400 
a year. Moderate hou°e and garden ; rent. £30. Fees 2«. 61. to 10*. Not 
much opposition. Pleasant residential and agricultural district. Patients 
all classes. Efficient Locum in charge. Premium about 1 year'a pur¬ 
chase or offers.—App’y No. 6089, care of Mr. Percival Turner, 4, Adam- 
street, Strand, W C. 

/°|an any Medical Man recommend a 

V-y young Lady (age twenty-three to thirty-four) as COMPANION 
to a young boy, only child of a Doctor, who is threatened with epilepsy ? 
Applicant must be thoroughly trustworthy, tactful, cheerful, and a 
good walker, and prepared to Interest herself in the patient's hobbies 
and pursuit*. Music an advantage. She would he expected to do a 
'little mending and generally to make herrelf useful in the house to The 
mother, but nothing menial expected. Patient is * bright, intelligent, 
and good-tempered child. Family reside on South Coast.—Please give 
full particulars and salary required to No. 228, The Lancet Office, 
423, Strand, W.C. 

78 

Northumberland. — Over £700 a year. 

LI —For immediate disposal, an old-established family PRACTICE. 
No opposition for five mMes. Easily worked. Appointments, including 
panel, about. £240. Good house ; t» o acres of ground, motor house, Ac. ; 
rent abo.it £33. Agricultural a d residential district; hunting, fishing, 
shooting. Absolutely safe investment.. Moderate terms to prompt 
buyer.—Apply, No. 6079, care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 
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T o Pnrchasers.— Do not buy any 

Practice or Partnership without an Investigation Into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six vears’ personal attention to such inquiries has given 
Mr. PBBCtVAL TURN HR an unique ability to advise in all cases 
Terms and full particulars free on application to 4, Adam-street, Strand 
Lmdon, W.C. Telephone: 399 Garrard. Telegrams: Bronraian. London 


West Riding. — An old-established 

TY General PRACTICK producing over £1500 per annum. Panel 
list nearly 1600. Fees 2s. to 21s. Good house, containing seven bed¬ 
rooms. Ac ; rent £70 per annum. Premium £1000. payable £2(0 down 
balance by instalments. Quote Folio 90S. Arnold & Sons, Transfer Dept., 
6. giltapur gt-ree*. London, F.C. (opposite St. Bartholomew's Hospital) 


Qouth-West County. — War Sale.— 

V / Unopposed PRACTICE for immediate Sale. Now doing about 
£600 a year in hands of Locum Tenens. Parish appointment £130. 
and panel abmt £250. No opponent for several miles. Good detached 
touae and large garden ; rent un^er £50. Good hunting and shooting. 
Premium £650. An absolutely safe Investment —Apply, No. 6 
care of M*. Percival Turner, 4, Adam-street, Strand, W.C. 


F or Sale, Practice, very easily worked. 

Practically no Midwifery or night work. Very suitable for man 
delicate or retiring. Nearest opposition five miles. Four Phthisical 
Resident Patients received at 5 and 6 guineas each per week ; excellent 
transferable connexion. Receipts from outside practice £400. Total 
£800. and can be increased to £1530; at p-esent over £100 per month. 
Good house, large hall, three public and nice bedrooms. Ac. 11 acres 
of ground, gravel soil. Hunting, shooting, fishing, golf, tennis, nctr «ea. 
Two hours London, and within twenty miles two large towns. Very 
pleasant social conditions. £2500 for house and practice. £1500 may he 
left on'house at 5 percent., or will let house and accept reasonable offer 
for Practice, with or without R.P Re-iring on account of health. 
Address, No. 112 . Tara Lancet Office, 423, Strand, W.C. 


TVeath Vacancy.—Very old Practice 

JL>r near Manchester. Populous district. Panel about 250. Private 
practice and good appointments. Easily worked.—Address, No. 229, 
The Lawcvt Office. 423. Strand. W.C. 

T o be Let or Sold, non-bisement 

HOUSE on best pert of sea-front, Bexhill-on-Sea ; four reception, 
thirteen hedrooms. and usual offices. Suit Medical Man or for Private 
Hotel.—Reply, Morant Jt Co., BexhilI-on-3ea. 

L ey Clark, House and Consulting 

Room Agent, 3a, Wimpole-street, W. A quarter of a century's 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free 
application. Tel.: 396 Mayfair. 


ESTABLISHED 1860. 

MESSRS. BEDFORD ft CO, 

SUBVEY0R8, AUCTIONEERS AND ESTATE AGENTS, 

10, Wismore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROO MS In Hariey-atreet and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone : 2412 Paddington. 


ELLIOTT, SON & BOYTON, 

6, VERE STREET, Cavendish Square, W. 

A VCTIO S E KR 9, ESTATE AQE.VTS & SURVEYORS. 
Messrs. Elliott, Sot & Borrow are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley. Wimpole, 
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SAUNDERS' BOOKS 


NO VEMBER 
VOLUME 


Medical Clinics of Chicago 

This November Volume gives many instructive Clinics. It contains Clinics on 
infantile paralysis in both child and adult—from history to serum treatment; new 
medical treatment of chronic gastric and duodenal ulcer—results of five years' 
original research work ; primary pernicious anemia—particularly diagnosis ; eczema 
from external irritations; Addison’s syndrome; gangrene of the lung—particularly 
treatment; pelvic lavage for chronic colon pyelitis; polycystic kidneys; recurrent 
endocarditis with cerebral embolism ; gout mimicking acute articular rheumatism ; 
spasm at the cardia. 


The \ftd*cnl Clinics oj Chicago. 
Sold by the Year only. 


Issued serially, one octavo of 200 pages. Illustrated, every other month. 

Per Clinic Year (July to May) six volumes : Paper, 35s. net; Cloth, 50s. net. 


Faught on Blood Pressure 


Ashton’s Practice of Gynecology 


NEW (6 th) 
EDITION 

This revision was thorough. The chapters on examination of the abdomen, constipation, saline injections, 
are considerably changed. The nse of argyrol in herpes of the vulva is presented. The prophylactic 
treatment and earlt/ diagnosis of cancer of the uterus are discussed from the viewpoint of the family doctor. 
Fulguration is advised in papilloma, and much new operative technic is added. 

Octavo of 1097 pages, with 1052 original line drawing,. By W. Easterly Ashtos, M.D., LL.D., Professor of fiyneeology, 
University of Pennsylvania. Cloth, 27s. 6d. net. 


NEW ( 2nd) 
EDITION 


Sanders’ Modern Methods in Nursing 

“ We nonId strongly rerammend it to nurses; the onncr mill rarely be at a loss for good and practical methods 
of c irryi ng on her nursing duties if she study it carefully and iteep it handy for reference .” 

St. Bartholomew's Hospital Journal. 

12mo of 381 page*, with 227 illustration,. By Georgia* a J. Sasders, formerly Assistant Matron at Addenbrooke’s Hospital, 
Cambridge. Cloth, 12s. net. 


RECENTL r 
ISSUED 


Herrick’s Introduction to Neurology 

Professor Herrick's new work is sufficiently elementary to be used by students of elementary psychology in 
colleges and normal schools, by students of general zoology and comparative anatomy, and by medical 
students as a key to the interpretation of the larger works on neurology. The first part takes up the more 
general neurologic topics ; the second, the form of the nervous system and the functional significance of its 
chief subdivisions ; the third, the cerebral cortex and its functions. 

12rao of 360 page,, illustrated. By C. Judsox Herrick, Professor of Neurology in the University of Chicago. 

Cloth, 7«. 6d. net. 

Books sent, Carriage Paid, on Receipt of Price. 

W. B# SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 


X 


JUST READY 
NEW(2nd) EDITION 

For this edition over 200 pages of new matter were added in order to bring the text into accord with to-day’s 
advances. You get the value of blood-pressure findings in eoery disease in which the sphygmomanometer 
has proved a diagnostic aid. You get chapters on hypotension, hypertension, arterio sclerosis, renal 
diseases, cardiac disease, pneumonia, typhoid fever, diphtheria, scarlet fever, cerebro-spinal meningitis, 
tuberculosis, metabolic disorders, surgery, ophthalmology, obstetrics, Sec. 

Octavo of 480 pages, illustrated. By FraxCis A. Faught. M.D., formerly Instructor In Medicine at the Medloo-Chlrtirglcal 
College of Philadelphia. Cloth, 15s. net. 


:x 
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"Rooks. — Journal of Mental Science, 

W A 1898-1908, 34 Nos., £4 4s.: Progressive Medicine, 20 vols., £2 2s., 
1899-1903; The Alieni»t and Neurologist, 1908-16, 28 Nos., £3 10s. ; 
Hodgson Old English China, 16 b. ; Vernon's Readings on Dante. 4 vols., 
£2 2a.; Kemer k Oliver, Natural History Plants, 2 vols., 25s.; Evelyn’s 
Diary, Best Edit., 3 vo's., 18s.6d.; Lives Roman Empresses, Wives Twelve 
Caesars, 1899, 2 vols., 35s.; Swinburne’s Poems and Tragedies. 11 vols., 
£4 4s.; Lord Lister, His Life and Work, 6s. 6d.; Rudder’s History of 
Gloucestershire, folio, 1779, rare. £6 6a.; Galton’s Hereditary Genius, 
1392, 28s.—Baker’s Great Bookshop, John Bright-st., Birmingham. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.— Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Earl’s Court-square^ 
S.W., who receives stammerers for Treatment. Hefekkncks to Medical 
Practitioners whose stammer Mm. Behnke has cured, and to others. 

STAMMERERS 

Who have been refused for service in the ranks qualified FREE by 

W. J. KETLEY, “Tarrangower," Brondesbury, N.W, 

(30 years colleague of late B. Beaslky, Brampton Park, Huntingdon, 
Others interested in the subject should write for his book which 
will be sent post free 

FIFTH EDITION. With 50 Illustrations. 5s.net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

ithan Account of the Nauheim Baths and of their Taerap3utlc Exercise 
By W. BEZLY THORNE, M.D., M.R.C.P. 

London: J k A. Churchill, 7, G oat Marlborough-street 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIA. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King's College 
Hospital. Reprinted from “ Medical Examiner.” 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 

STAMMERING 

MOST SUCCESSFULLY TREATED. 

RESIDENT AND DAILT PU PIL8. 

PROSPECTUS AND MEDICAL OPINIONS POST FIIBB FROM 

Mr. A. C. SCHNELLE, 

Hstd. 1905.1 119, Bedford Court Mansions, London, W.C. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHN OT LANE, Bart., JVI.S. 

SECOND EDITION. With 226 Illustrations. 10s. 

THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 


H. K. LEWIS & Co. Ltd., 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Recent Books in Medicine, and General Science, Note Books, dc. 



MEDICAL AND SCIENTIFIC MUSEtJMlffre. 

CIRCULATING LIBRARY. 

136, GOWER STREET, & 24, GOWER PLACE, LONDON, W.C. 
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Messrs. LONGMANS & CO.’S LIST 


QUAIN’S ELEMENTS OF ANATOMY 

Messrs. LONGMANS & CO. beg to call the attention of Students and others to the fact 

that the Volumes of the New Epltlon of QU AIN'S ANATOMY are In reality a Series of 

HAND-BOOKS ON SPECIAL PARTS OF ANATOMY 

(as follows):— 

Vol. I.— EMBRYOLOGY. By T. H. Bryce, M.A., M.D. With more than 300 Illustrations, many of 
which are Coloured. 9s. net. 

Yol. II. Part I.— MICROSCOPIC ANATOMY. By Sir Edward Albert Schafer, F.R.S. With Coloured 
Plates and numerous other Illustrations. 25s. net. 

Vol. II. Part II.— SPLANCHNOLOGY. By Johnson Symington, M.D., F.lt.S. With 349 Illustrations, 
some of which are Coloured. lOs. Sd. net. 

Vol. III.— NEUROLOGY. By Sir E. A. Schafer, F.R.S., and J. Symington, M.D., F.R.S. 

Part I.—The General^Structure of the Nervous System and the Structure of the Brain and Spinal Cord, 
with 361 Illustrations, many of which are Coloured. lOs. Sd. net. 

Part II.—The Anatomy of the Peripheral Nerves and of the Organs of Special Sense. With 321 
Illustrations, many of which are Coloured lOs. 6d. net. 

Vol. IV. Part I.— OSTEOLOGY and ARTHROLOGY. By T. H. Bryce, M.A., M.D. With 28 Coloured 
Plates and 275 Illustrations in the Teit. 12s. Sd. net. 


With 269 Illustrations. Royal 8vo. 21S. net. 

PRINCIPLES OF GENERAL PHYSIOLOGY 

By WILLIAM MADDOCK BAYLISS, M.A., D.Sc., F.R.S., 

Professor of General Physiology, University College', London. 

44 Every physiologist will welcome Professor Bayllsa's ' Principles of General Physiology.’ This work is a most interesting, erudite, 

and comprehensive treatise on general physiology. Moreover, the style of the author, his literary and artistic tastes are displayed in the 
text and nuke many dry facts both palatable and easy of assimilation, while the illustrations, pictorial and histological, add to the charm 
of an altogether successful account of * The Principles of General Physiology.”’— Thk Lancet. 

ESSENTIALS OF PHYSIOLOGY 

By FRANCIS ARTHUR BAINBRIDGE, M.D, D Sc., 

Professor of Physiology in the University of London ; and 

JAMES ACWORTH MENZIES.u.d, Lecturer on Physiology of the Univ. of Durham Collegeof Medicine. 
With 134 Illustrations, some of which are coloured. 8vo. lOs. Sd. net. 

"An admirable students' book The average medical student will find here all he needs, whilst the more ambitious student will 

find it a useful companion to the larger and more discursive works.”— Medical Review. “ Thete essentials are good.’’— Lancet. 

DENTAL SURCERY AND PATHOLOGY 

By J. F. COLYER, L.B.C.P., M.R.C S, L.D.S., 

Dental Surgeon to Charing Cross Hospital and the Royal Dental Hospital. Being the Third Edition of “ Diseases 
and Injuries of the Teeth,” hy MORTON SMALE and J. F. COLYER. 

With 890 Illustrations. 8vo. 25s. net. 


PRACTICAL BACTERIOLOGY, MICRO¬ 
BIOLOGY, & SERUM THERAPY 

By Dr. A. BESSON, 

Formerly Director of Bacteriological Laboratories of the Military Hospitals of France and of the P6an Hospital. 
Translated and adapted by H. J. HUTCHENS, D.S.O., M.A., M.R.C.S , L.R.C.P., D.P.H. (Oxford). 

With 416 Illustrations, 149 being Coloured. Royal 8vo. 36s . ret. 

"We could wish this text-book In the hands of every medical student and practitioner.”—B ritish Medical Journal. 


THE INVOLUNTARY NERVOUS SYSTEM 

By WALTER HOLBROOK GASKELL, M.A., M.D., F.R.S. 

With 8 Coloured Figures. 6s. net. 

“ GaskeU’s work is therefore pioneer wofk. No physiologist can afford to remain ignorant of it, and no medical man who desires to 
achieve that grasp of modern scientific thought without which his efforts are shorn of their full value may permit himself to pass it by. 
We hope that this volume and the series of monographs, of which it is the first number, will enjoy the wide circulation they certainly 
deserve.”— The Times. 


LONGMANS, GREEN & CO., 39, PATERNOSTER ROW, LONDON, E.G. 
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BURBERRYS’ SALE Weatherproofs, Topcoats, Suit 8 

HALF-PRICE, and thereabouts, during JANUARY. 

TEE BURBERRY. World-renowned weatherproof for general use. 

Usual Price 3? Gns. SALE PRICE 50/-. 

URBITOR TOPCOATS. Lightweight weatherproofs in wool coatings. 

Usual Price 4 Gns. SALE PRICE 45/-. 

WE A THE R ALL BURBERRYS. Topcoats for town and country. 

Usual Price 4 Gns. SALE PRICE 45/-. 

RUSITORS. Splendidly warm, doublfe-breasted Ulsters. 

UBual Price 7 Gns. SALE PRICE 73/6 
Write for SALE LIST of Bargains for Men and Women. 
BURBERRYS Haymarke t_LONDON S.W . 

ST. JOHN AMBULANCE ASSOCIATION. 

© INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John's Gate, 
Clerknnwell, E.C. Telegrams: First-aid, London. 
Telephone ; 861 Hoi born. 


P ISPEHSIH C BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated. 

3 and 4 ounce. 6 and 8 ounce. 

12 ounce. 


Lowest. 

Market 

Prices 

Charged, 



CLOTH CASES FOR BINDING 

THB HALF-YBARLY VOLUMES OF 

“T HE LANCET” 

(Inland Edition) 

Can be obtained through any Bookseller in town or country or from 
The Lancet Office. 

Price 2a. each, by post 2s. 4d. 

Office: 423, Strand, London, W.O., and 14 2, Bedford-street, adjoining. 

CAP SICUM 


WHITE PHIALS, plain or teaspoons. Prices 

4 ounce. Lb ounce. J charged, 

BLUE’’LOTION BOTTLES, all sizes. 

CORKS. Superior duality. No advance in price. 

6 and 8 ounce ... lOd. per gross, in 6 gross bags. 

Vials „ . 9d. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Partioulai w 
on application. __ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road St. Pancras. London, N.W. 

Or ISLINGTON BOTTLE COMPANY 
7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch. 

^ WATSON’S 

A MICROSCOPES 

l»f\ British made at Barnet, Herts. 

Highest Efficiency in both Optical 
m and Mechanical detail. 

'ttaj Speciality-W&tson’a “ Yersalic 

r TC /L* 8 *! l/12in.Oil Immersion Objective, 

the best for Bacteriology. Flat 
field, perfect definition, im- 
•■^■1id movable Front Lens. 
H^MOGYTOMETERS. Everything for 
the Microscopist. Send for Catalogue No. 2 to 



«- WATSON &tONS, Ld. 313, High Holborn, London, W.C. 


ESTABLISHED 1886. 

EVANS & GO., 

Civil & Military Tailors, 

287, RECENT ST. 9 W. 

COKTBACTOBS TO TEeWAR OFFICE 

First-class Mateiials. 

Moderate Charges. 
Special Attention 

given to Details. 
Lounge Suits from 4. guineas 
SERVICE UNIFORMS 
AT SHORT NOTICE. 
Service Jackets from 34 guineas. 

„ Slacks „ £1 8 6 

British Warm (lined Fleece) 

from 4 guineas. 
Bedford Cord Riding Breeches 
with Buckskin Strappings 

from £2150 

Extract from the “ Field" 
March 6th, 1915.— "At a time 
when military dolhing of all 
descriptions is in such demand, 
the tailor of experience should not 

be overlooked.In speaking of 

an old established firm, a note, 
which at this time may reasonably 
be repeated, was made In the Field 
some time back to the effect that 
those breeches made by W. Evahb 
& Co., of 287, Regent Bt., W , were 
absolutely correct In cut, and could 
be recommended with confidence.” 


“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 10/- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAYIS, 

13, POLAND STREET, LONDON, W. 
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SOCIETY OF CHEMICAL INDUSTRY IN BASLE, SWITZERLAND. 

ESTABLISHED 1864. 

Branches St. Fons, FRANCE. Allied Works - 

Milan, ITALY. Clayton, near Manchester, 

Petit-Huningue, SWITZERLAND. ENGLAND. 

Monthey, „ Moscow, RUSSIA. 

PHARMACEUTICAL PRODUCTS, “CIBA” BRAND. 


LIPOIODIN E — 46 Ciba ” 

SYPHILITIC AND CARDIO VASCULAR AFFECTIONS, ASTHMA, SCROFULA, Ac. 

A tasteless, chemical combination of Iodine with a fatty acid compound, containing 41% of the former. 
LIPOIODINE passes through the stomach without causing irritation, and slowly yields up its Iodine 
in the intestine. LIPOIODINE causes no Iodism, as is often the case with Potassium or Sodium Iodide 
and acts in much smaller doses. 

LIPOIODINE “Ciba” tablets, 5 grains, in tubes of 10 and 20 tablets. 


ELBON “ Ciba ” 

ANTIPYRETIC AND ANTISEPTIC IN 'TUBERCULAR PYREXIA AND INFECTIVE 
CATARRH OF THE RESPIRATORY TRACT. 

ELBON is a Cinnamic Acid Compound which produces a gradual and permanent decrease of 
temperature ; it diminishes expectoration and increases the number of leucocytes, thus enhancing the 
disease-resisting power of the body. Regular administration for a prolonged period is essential. 

ELBON “Ciba” tablets, 15 grains, in tubes of 10 and 20 tablets. 


DIGIFOLIN-“ Ciba, ” 

A STANDARDISED, CONSTANT AND PERMANENT DIGITALIS PREPARATION 
FOR INTERNAL, SUBCUTANEOUS, AND INTRAVENOUS ADMINISTRATION. 

DIGIFOLIN contains all the Glacosides of Digitalis leaves in their natural proportions. DIGIFOLIN 
is freed from extractive principles, present in the tincture and infusions, and which are responsible for 
gastro-intestinal intolerance. 

Digifolin “Ciba” tablets, in tubes of 12 and 25 tablets. Each tablet represents 1) grain 
standardised Digitalis leaves. 

Digifolin “Ciba" ampoules (1 c.c.'), in boxes of 5, 20, and 100 ampoules. Each ampoule 
represents It grain standardised Digitalis leaves. 

1 c.c. represents 11 grain standardised Digitalis leaves. 


trade Sole Agents for the Pharmaceutical Products produced exclusively by the Society trade 

® of Chemical Industry in Basle 

THE SACCHARIN CORPORATION, Ltd., ndc 

(Pharmaceutical Dept.) 

MARI 36 & 37, QUEEN STREET, LONDON, E.G. 
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U EASES THE COUGH, §j 

1 FACILITATES EXPECTORATION, j 

| SOOTHES THE IRRITABLE STOMACH, § 

1 PROMOTES NUTRITION. § 

■ ' fflL 


That in a nutshell is why ADgier’s 
Emulsion is so widely and systematically 
used in treating pulmonary tuberculosis. 



Angier’s Emulsion tends to conserve and reinforce JJ 

natural resources. It antagonises the characteristic 
wasting of phthisis by soothing the sensitive, 
irritable stomach and facilitating the digestion and 
jjj assimilation of nourishing food. gj 

Angier’s is pleasant to take, will not become 
distasteful, and in most cases of phthisis its use 
will obviate the necessity of administering depressing 
m or narcotising cough sedatives. 

jj FREE SAMPLES TO THE MEDICAL PROFESSION. 

| THE ANQIER CHEMICAL CO., Limited, | 

86, CLERKENWELL ROAR, LONDON, E.C. 
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Jl TRUSTWORTHY 

UTERO-OVAP.CTN TONIC 
Site? &ND ANODYNE ; 


LIQUOR SEDANS;! 


Each fluid ounce represents 


Viburnum Prunifolium (Blnck Haw) 60 grains. 


Hydrastine to represent FI. Ext. 


Hydrastis.. . 

Piscidia Pisoipula(Jamaica Dogwood) 30 drains. 


Aromatics 


Dose :—} to 1 fluid drachm in hot water 


several times daily. 


LIQUOR SEDANS has been abundantly 


proved, during many years of continuous use by 


eminent gynaecologists in all parts of the world, to be 


a most efficient remedy in amenorriuea, dysmenorrhcea. 


menorrhagia, acute or chronic inflammation of the womb and ■ 


ovaries, threatened miscarriage, etc. It is often effectual in stubborn eases 
which have resisted other treatment. 


SELECTIONS FROM CLINICAL REPORTS. 


Disorders of Menstruation. 

" Liquor Sedans is n useful tonic which 
enn be given with iron or other prepara¬ 
tions to thoso who are debilRated by 
excessive losses or suffering.'* 
Edinburgh Medical Journal. July, 1900. 


Endometritis. 

Mi Ider cases of so cr.lled endometritis 
often yielded to the administration 
during the week preceding the menses 
of the combination of hydrastis and 
viburnum prunifolium found in Liquor 
Sedans.” 

Glasgow Medical Journal, June, 1905. 


Cancer of the Uterus. 

" In the treatment of cancer which Is 
beyond the stnge for operative inter¬ 
ference, Liquor Sedans is supei ior to 
opium. In my experience, it causes a 
considerable diminution and sometimes 
an absolute cessation of pain.” 

New York Lanc.t, June, 1901. 




Liquor Sedans is supplied in bottles containing 4, 8, 16, and 80 fl. ounces. 




Gelatin Globules, each containing the equivalent of 1 fl. draehm of Liquor Sedans, are 





supplied in boxes of 12, 25, and 100. 

Please specify 11 P., D. & Co." on all prescriptions for the above-mentioned. 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I DERMATOSIS. 

_ *___ a glass of water, taken between meals. it«t* 

UvU 1. Acute conditions: 3 tablespoonfuls per day. JM -Ej U AV A -Li VTA A. 

LIT H IASI S , No Contra-indication. I OXALURIA. 

Price 5 /- and 12j- per Bottle. 

COMMUNICATIONS —Academy of Medicine, Paris, Nov 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards: Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Mini.store de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 

“ Re-education ” of the Intestine. 


Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

Dote : 1 to 3 tablets every night on retiring. 

Prick 5/- per box. 


JUBOLITOIRES. 

Scientific Suppositories. 

Ajrri-H.KMORRHA«ic. Sedative. De-congesting. 
Haemorrhoids. Rectitis, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced into rectum morning and night 
after motion of the bowels. 

Prick 5/■ per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Now-Injurious. Non-staining. 
Leucorrhcea, Metritis. Salpingo-ovaritis, Vaginal 
Discharges, &c. 

Prophylactic and Hygienic Use : One teaspoonful to a quart of warm 
water, once or twice daily. Curative Purpose# : Two t-o three tea¬ 
spoonfuls to a quart of hot water, twice daily, or oftener if neceeBary. 
Price 4-1- per box. 


FANDORINE. 

Internal Treatment for Women's Diseases. 
Metrorrhagia, Dysmenorrhcea, Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities, &c. 

Acute Conditions; 15 to 20 tablets per day at regular interval 
aa required. Chronic Conditions : 8 tablets per day between meals. 
Price 5/- and 11/- per bottle. 


Powerful Blood Tonic. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, &c. 

Acute Conditions: 8 pills dally with midday meal. 
Chronic Conditions : 4 pills dally with midday meal. 
_ _ Price 5 ~ per bottle. 


PAGEOL. 

Powerful Urinary Antiseptic. 
Gonorrhoea, Cystitis, Prostatitis. Catarrh of the Bladder, 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the Urinary System. 

Acute Conditions : 16 capsules daily. 

Chronic Conditions : 6 capsules dally. 

Price 5/- and 11/- per box. 


VAMIANINE. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, &c., &c. 

Dose : 4 Pills dally, or more if necessary. 

Prick 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, See. 

Acute Conditions 2 tablets three or four times daily before meals. 
Chronic Conditions : 2 tablets twice or thrice daily before meals. 
Prick 11/- per bottle. 


SINUBERASE. Complete Remedy for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, &c. 

Acute Conditions : 12 tablets dally at tie commencement of meals. Chronic Conditions : 4 to 6 tablets daily. 

_ PittCK 5/- per bottle. 


All the above Remedies are prepared exclusively by J. L. CHATELAIN, 2 & 2 bis rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or r r Pharmacists & Foreign Chemists, 

direct from the Sole British and Colonial Agents— & 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature gladly sent on application to HEPPELLS at the above Address. 
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The reasons why 

SANAPHOS 

is the best of the Phosphated Nerve Foods. 


IMPORTANT PHYSIOLOGICAL FACTS: 

1. Sanaphos contains in active form the Vitamines and Enzymes 

natural to milk. 

2. Sanaphos is combined with Phosphorus compounds in easily 

assimilable form. 

3. This combination ensures easy and complete assimilation and rapid 

results. 

4. Vitalising effect is the essential quality in a Nerve Food. 

5. Sanaphos is more effective as a Nerve Food than other preparations 

which have casein as their basis. 

(3. Casein preparations are apt to produce intestinal disturbance. 
7. Sanaphos is completely soluble, readily miscible, pleasant in flavour. 

The reasons justify the claim for Sanaphos that it is 

THE IDEAL RECONSTRUCTIVE NERVE FOOD. 


Samples and all other information from — 

BRITISH MILK PRODUCTS CO. y LTD. 

60, MARK LANE, LONDON, E. C. 
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Mental and NerVous Shock 


The fact that in VffiRONA the active 
principles of Cinchona are presented in 
the form of Hydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nerVous strain and in 
convalescence from Wounds or operations. 
One tablespoonful is an adequate dose. 


FLETCHER, FLETCHER &C°U° LONDON &. SYDNEY 
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Advances inTreatment 
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Syphilis 

We make a speciality of the preparation of sterile intramuscular injections for use 
in the treatment of Syphilis. These are put up in “ Azoule ’’ glass capsules and in 
the “Hyposol” Ampoule-Syringe; the latter self-contained equipment enables an 
intramuscular injection to be given with a minimum of difficulty. 

The following preparations are in use :— 

Mar/'iiriol C vagm I grain of Mercury in each dose, suspended in a semi-fluid, 

mercurial L,ream, readlly absorbaUej fatty basis _ 

“Azoule” form, 3/- doz. “ Hyposol” form, 8/6 doz. 

MpiTlirV Dpn 7 f|nf a 3 grain in 1 per cent, solution. This specially prepared solution 
1T1CI vUI J UCtliUalC) contains the best soluble salt of mercury for intramuscular injection. 

“Azoule” form, 4/- doz. “Hyposol" form, 9/6 doz. 

Mercury Salicylate, h} ° r ' 8rain ; / s “ spended serm ;! u ; d ' 

* «/ / Azoule form, 3/- doz. Hyposol form, 8/6 doz. 

MttVrilVv c. 1> -I or ' S ra ‘ n - This contains calomel in a specially fine 

Ariel LUl J O UL U IUe, state of subdivision, suspended in a semi-fluid fatty basis. Intra¬ 
muscular injections of calomel are very rapid in their action. 
‘‘Azoule” form, 3/- doz. “Hyposol” form, 8/6 doz. 

Maw*nrv ^■ieeinimi/1p 3 grain, w ' 1 ^* Cocaine, £ grain. A soluble salt of 

mercury ouccinimiae, mercury wbicb does not combine witb albumm . 

“Azoule” form, 3/- doz. “Hyposol” form, 8/6 doz. 

^alvarcan 0-b 0.2. 0.3, 0.4, 0.5 or 0.6 gramme in each dose, suspended in a semi-fluid 
kjaivaloall, j atty bas i s> specially prepared for intramuscular injection. 

Prices and descriptive leaflet on application. 

A booklet entitled “ Hypodermic Medication " describing fully “Azoule " and “Hyposol ” Solutions 

will be sent on request. 

“ Chrismoid ” Mercurial Inunction. ™ VZStt iSTlts 

mercurial cream specially prepared for rapid absorption through 
the skin. These are convenient to carry and cleanly in use. 
Boxes of 12 “Chrismoid” Capsules, 1/6. 

Salvarsan is sometimes administered in the form of suppository ; absorption takes place 
quite satisfactorily per rectum. We prepare Salvarsan Suppositories in a special manner 
designed to protect the drug from oxidation ; they are supplied in boxes of six 
suppositories, 0 1 grm. in each suppository, 12/- per box. 

Allen & Hanburys Ltd., London. 

West End House : 7 Vere St,, Cavendish Sq., W. City House : 37 Lombard St., E.C. 
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(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive. 


« BYNO CASCADA” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamnus Frangula incor pvyiUiCu *u 
“Bynin” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin," in promoting the digestion 
and assimilation of food, renders “ Byno Cascada 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada" is preferred in scientific treatment. 


Issued in Bottles at 

2, 6 and 4, 6. 


Descriptive Pamphlet and Sample Fret to Medical Men, 


Allen & Hanburys Ltd 

LOMBARD STREET, LONDON. 

Kisjsr. Falla. N Y. Toronto Buonos Airea. Durban Sydney. 
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pietetic Treatment ofDi 


Invaluable in Sickness and Convalescence. 


The Following unsolicited testimonials illustrate the value of the ‘Allenburys Diet. 


Obstinate Vomiting 


"I used your Diet with complete success In a 
case of most intractable vomiting, it being the first 
and only substance which the patient retained; 

but after its use for a few days she was able to 
_ ascend the dietary scale in a steady rise. 

.House Surgeon. __ 


An Intractable 
Gastric Case 

“I may say that I tried, with 
very great success, your Diet on 
an intractable gastric and intes¬ 
tinal case. I verily believe it 
was the means of saving the 
man’s life, for he could digest 
nothing until I gave him your 
Diet, which speedily brought 
him round, and enabled him to 
tide over a very critical period 
of his ailment. 1 certainly con¬ 
sider the nutritious qualities of 
your Diet to be of a high order.” 

.M.B. 


ment. 1 certainly con- 

tmbco 0 f U a S h? g h a order. 0f I MADE IMMEDIATELY BY'| 
M B | ADDING BOILING WATER ONLY | 

Excellent for the Gouty ^fr Promotes 


"I am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and I sleep well after taking it." 

.M.D. 


Dyspepsia and Old Age 


"Please send me by return (as the case I 
require it for is a very urgent one) six tins of Diet. 

I have found it most beneficial in a case of an 
aged dyspeptic, and I shall have much pleasure in 
recommending it wherever possible. 

^ .M.D. 

A Valuable 

. ^ \ Evening Meal 

/Nr J t* "‘I used it with a patient I 
t ♦v'-Ti had under close observation, 

the result was marvellous. She 

a It has now had three large tins, 

> -and has not been so well for 
some years. I gave it only at 

, _ _ « night, an hour before bedtime. 

and though only taken once In 
* twenty-four hours she has 

gained oversix pounds in weight, 
while previously she was losing 
I ATP I V RV » $ daily It certainly is a most 

IMILLY dt satisfactory preparation.” 

WATER ONLY I L.R.C.P., L.R.C.S. 

■pMMMVT 

Promotes Refreshing Sleep 

“I have used the "Allenburys'' Diet at night 
with considerable benefit. I find it sustaining and 
comlorting, and sleep much better after taking it." 

.M.D. (Loud.) 


Quite distinct from the “Allenburys” Foods for Infants. 

The “Allenburys" DIET is made from pure, rich full-cream milk and whole wheat, both ingredients 
being partially pancreatised during the process of manufacture. The "Allenburys" DIET is a complete 
food chiefly intended for Adnlts, and is an essential nutrient for Invalids, Dyspeptics and the Aged. 

It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 

Prices : In tins at 1/6, 3/- and 6/- each. A large sample sent free on request. 

(k ALLEN & HANBURYS LTD., Lombard Street, LONDON. A 
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FORMULA: 

Quinine Phosphate . ... 

Iron Phosphate . 

Nux Vomica Alkaloids (equal to Strychnine) 

Bynin,” Liquid Malt . 


i*« grain, 

1 ounce. 


A distinct advance on Easton’s Syr 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


Bynin” Amara 

is vastly superior to Easton’s Syrup; the 
dose can be regulated with exactness; the 
digestive organs are reinforced and the 
system is invigorated by its powerful tonie action, 
digestion of food, but conserves and ensures complete assimilation 




ABmrHE'-taxf* IM j 


Explanatory Pamphlet and Sample Free to Medical Men 
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COMBATS SERIES, 98 —TURKISH 



ss; ‘ Hypoloid’ Brand ‘ Infundin ’ : 
[Pituitary (Infundibular) Extract] 

[Formerly issued under the ‘ I'ajrorole' B> and) 


Uterine Stimulant in Protracted Labour 


In uterine inertia, ‘INFUNDIN’ promptly 
increases the force and frequency of the labour 
pains, and often obviates the use of forceps. 

‘INFUNDIN’ produces a definite response to 
a definite dose. 


‘INFUNDIN’ is supplied in hermetically-sealed 
containers as follow: 0-5 c.c.,in boxes of 6, at 2/4, end cf 2, 
at 1,0 per box ; 7 c.c., in boxes of 6, at 4/0, and of 2, at 1,0 
-per box. 

Specify ‘INFUNDIN’ 


TRADE 

MARK 


‘TABS*©!©’ Bismuth danse 


Antiseptic Non-Toxic Inodorous 


An efficient alternative to Iodoform Gauze for 
use in gynaecological, aural, nasal and other 
operations ; also as a dressing for burns, 
wounds, etc. Remains inoffensive when left 
in situ several days. 


7 12 in. X 7 yd.. 18 7 in. X 7 yd.. 2,0 2 in. X 7 yd., 2/4 

3 in. x 1 yd., 2/8 

The above prices are per carton of 6, sterilised 
7 in. xg yds., 10 i. each 7 in. x 72 yds., 1 6 each 

2 in. x 6 yds., 1 0 „ 2 in. x 72 yds., 1/10 „ 

3 in. x 6 yds., 1 2 „ 3 in. x 72 yds , 2/2 

7 yd. x 3 yds., 1,6 ,, Sterilised, 1/7 



Burroughs Wellcome a Co., London 

NewYork Montreal Sydney Capetown Milan 
Shanghai Buenos Aires Bombay 


All communications Intended for the Head Office should be 


adiressed to Snow Hill Building?, London. E.C. 


Loruion Exhibition Room: 64 Wi more Street, W. 



Representation of the Turkish and 
Christian ifleets in battle array before 
Lepanto. The Turkish fleet, consisting 
of 240 galleys and 60 smaller vessels, 
was overcome by the Venetians, Spanish, 
Knights of Malta and other allies, 
under Don John of Austria with 2C0 
galleys and 6 huge galleasses, with 
loss to the Turks of 20.000 men, and 
19,00) Chris'ian galley slaves set free. 
But Turkish morale withstood even this 
calamitous reverse. By hard effort the 
Turks repaired their misfortunes, ar.d 
maintained their supremacy at sea. 
Date. A.D. 1871. 
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COMBATS SERIES, 100-TuRKIS; 


Winter Prescribing 


for the 


Throat 


Trade Mark 

BRAND 

Epinine' 

(Trade Mark) 


CXHIBITS the vasoconstrictor and 
•*—' astringent action of ‘Epininf.’ (a 
synthetic substance akin to Adrenalin), com¬ 
bined with the well-known effects of heroin, 
benzoic acid, ipecacuanha and oil of 
gaultheria. Has a bracing effect which 
renders it invaluable to speakers and singers. 

Direction.—O ne, dissolved in the mouth, 
every hour or two. 

Supplied in bottles of 25, at SL, 
and 100, at 2.0 per bottle 


Always write the word 
‘TABLOID' in full 

If you cut down the word, you run 
the risk ol cutting down the quality. 
Write all the woid, every letter of it. 
It is a little more trouble than writing 
the first three letters, but it ensures the 
quality that Burroughs Wellcome & Co. 
put into their products. 


Burroughs Wellcome & Co. 
Lon don 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All commun'cs'iona intended for the Head Office should be addieased to 
snow Hill Buildings. London. E.C. 

London Uxhibiti n Room : 54, VVijjjuorc Street, \V. 



Trade Mark 

•TABLOIB' 

BRAND 

Benzoic Acid 
Compound 


IT AS the stimulating and expectorant 
* * action of benzoic acid, menthol and 
ipecacuanha with the soothing, anodyne and 
local anaesthetic effects of codeine and cocaine. 
A product of marked utility. 

Direction.—O ne, dissolved in the mouth, 
frequently. 

Supplied in bottles of 25, at 
1/3, and 100, at 8/9 per bottle 



The Turks, who were renowned for their siege 
operations, beleaguered “Troy’s rival, Candia” or 
Crete, for twenty years, winning it at last from the 
Venetians after a desperate three years’ struggle, in 
which more than 13,000 mines had been fired on either 
side and 30,000 Turks had fallen. The scene here 
reproduced depicts a Turkish Janissary leading off to 
execution a native Greek soldier"captured in the Cretan 
campaign. Date, A.D. 1669. 

COFYRICH1 
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strated by tile auscuue of hiemolysis. 5. The opsonic 
reaction. If red cells or bacteria are treated with antiserum 
the cells or bacteria are so altered that they are more readily 
ingested by phagocytes. This reaction is more marked in 
the presence of complement. 


MECHANISM OF THE SERUM REACTIONS 

Delivered before the Royal College of Physicians of 
London on Nor. 7th, 1916, 

By H. R. DEAN, M.D. Oxoy., F.R.C.P. Lorn, 

raohsssos or pathology, usivsk-hty of MAScuasras. 


Mr. President and Gentlemen, —The serum reactions 
are those which take place between an antigen and its 
homologous antiserum. Of the chemical nature of antigens 
we hare no certain knowledge. Examples are bacteria and 
their products, red cells and blood serum when injected into 
an animal of different species. Substances capable of 
acting as antigens appear to be attached to protein matter 
and have not as yet been isolated in a pure state Attempts 
hare been made to show that antigens are of a lipoid nature. 
Autigen-coutaining substances hare been extracted with 
alcohol and ether, and the material obtained after evapora¬ 
tion of the solvent has been injected into animals (Bang and 
Forssman, 1906, and others). The results obtained have not 
been conclusive (Ritchie and Miller, 1913). In this con¬ 
nexion it mnst be remembered that antigens are active in 
very small amounts, and that an ethereal solution of lipoids, 
although apparently perfectly clear, may well contain minute 
fragments of protein matter in suspension. Moreover, sub¬ 
stances not usually soluble in fat solvents may be dissolved 
or taken up as a very fine suspension in the presence of 
lecithin. A chloroform solution of lecithin is able to 
take up or dissolve such substances as cobra venom, 
trypsin, rennet, and even oxide of iron. In no case, so far 
as I am aware, has the injection of a pure substance 
of well-defined chemical constitution been followed by 
the formation of antibodies. Our definition of antigen is a 
substance the introduction of which into the animal body is 
followed by the formation of a specific antibody. 

It is usually held (Pick, 1902) that the antibodies are (or 
the greater part precipitated with the globulins of the 
serum, with the pseudoglobulin fraction in the ctse of the 
horse, with the euglobulin fraction in the case of the goat. 
Moreover, an increase in the globulins of the serum during 
the process of immunisation ^has, on several occasions, been 
observed. It is, however, 'probable that euglobulin and 
pseudoglobulin merely represent different phases of physical 
aggregation of their constituent particles, and the difference 
between even albumin and globulin may be of a physical 
rather than chemical nature. From this point of view, 
the fact that the greater part of the antibody in a serum 
is precipitated with any particular fraction of globulin 
yields no information as to the chemical nature of the 
actual antibody. As a matter of fact, it was shown by 
Ledingham (1907) that the ratio of distribution of antitoxin 
among the various serum proteins—euglobulin, pseudo- 
globulin, and albumin—differed considerably at different 
stages of the process of immunisation. We may suppose 
that the process of immunisation is accompanied by a dis¬ 
turbance of the physical state of the serum proteins, and the 
regrouping of protein molecules may lead to au increase in 
the globulin fraction. 

As to the chemical nature of antigen and antibody we are 
in complete ignorance. When, however, antigen is mixed 
with antibody a reaction takes place, and the occurrence of 
this reaction can be shown by certain phenomena known as 
the serum reactions. These reactions are : 1. 7 he preoipita- 
tion reaction. When a normal serum or a bacterial extract 
is mixed with its homologous antiserum a precipitate is 
formed. 2. The agglutination met ion. When a suspension of 
red blood corpuscles or bacteria is mixed with homologous 
antiserum the bacteria or cells are agglutinated to form 
clumps. 3. Lysia. When red corpuscles or bacteria are 
mixed with antiserum or complement the cells are dissolved, 
or at any rate some change takes place which leads to the 
escape of the intracellular contents. 4. Complement fixation. 
When antigen is mixed with antiserum and complement, 
the complement is used up, and if subsequently there be 
added a mixture of red blood corpuscles and homologous 
antiserum the fixation of the complement can be demon- 

No. 4872 


Theories in Explanation of the Serum Reactions. 

Two main theories have been advanced to explain these 
reactions : the theory of Ehrlich and the theory of Bordet. 
The former theory assumes a chemical union between the 
antigen and the antibody ; the other interprets the reactions 
as adsorption phenomena in which the antibody is adsorbed 
by the antigen. In spite of some opposition, the theory of 
Ehrlich has acquired a dominant position in medical litera¬ 
ture, and its general outline is familiar to all who have even 
the scantiest knowledge of medical sciences. 

According to the views of the Ehrlich school each of the 
seram reactions is due to the existence of a separate and 
particular antibody. These various and hypothetical anti¬ 
bodies have been arranged in three classes. Receptors of the 
firat order: To this class belong the antitoxins, which possess 
a haptophore group, a grouping of atoms capable of saiisfy- 
ing the affinities of the corresponding grouping in the hapto¬ 
phore molecule of the homologous toxin. The toxin molecule 
is thus rendered harmless, for it is no longer able to combine 
with the cells of the body. Receptors of the aecond order: 
These have, in addition to the haptophore group, a second 
group, the ergophore group, which by virtue of its chemical 
constitution is able to bring about the change peculiar to the 
particular type of antibody. To this class belong the pre- 
cipitins and agglutinins. The haptophore group of the 
agglutinin eombines with the bacterium, and subsequently 
the ergophore group proceeds to produce agglutination. 
Receptors of the third order : In addition to the haptophore 
group the antibodies possess a complementophile group, 
which combines with a substance called complement which 
is necessary to complete the lysis of a corpuscle or bacterium. 
The antibodies concerned in the complement-fixation reaction 
are held by many to constitute a separate class of ambo¬ 
ceptor, and the opsonins or bacteriotroplns are also con¬ 
sidered to belong to this group. 

It is assumed, then, that each sernm reaction is an entirely 
separate and distinct phenomenon, the result of the action 
of a highly specialised chemical substance expressly manu¬ 
factured for the purpose. A precipitin is a body which 
combine* with homolrgous antigen, and then by virtue of a 
special chemical formula proceeds lo precipitate it It is 
entirely distinct from the complement-binding amboceptor, 
which is structurally adapted to perform the specific function 
of complement fixation. It is manifest that the side-chain 
theory affords no explanation whatever of the mechanism of 
the serum reaction^. It may, as a matter of mere ter¬ 
minology, be convenient to say that any serum contains an 
agglutinin for B. typhosus, bnt the process of agglutination 
is in no way explained by saying that the agglutinin possesses 
two groups, the one a haptophore which combines with the 
bacillus, the other an ergophore which produces agglutina¬ 
tion. We already know that clumping occurs and that the 
reaction is specific. Ignorance, however aptly veiled in an 
attractive terminology, remains ignorance. 

With each addition to the store of experimental fact 
new substances have been imagined and endowed with 
the appropriate functions. To difficulties in the inter¬ 
pretation of the reaction between toxin and anti¬ 
toxin we owe the coining of such words as prototoxoid, 
syntoxoid, and epitoxoid. The observation that bacteriolysis 
does not occur in the presence of a great relative excess of 
antiserum led Neisser and Wechsberg (1901) to elaborate 
the hypothetical conception of complement deviation 
(Komplement-Ablenhmg). The experimental facts arc ex¬ 
plained in this oase by supposing that free amboceptors 
have a greater affinity for complement than those which 
have effected union with the receptors of the bacillus. 
Ferrata (1907) showed by precipitating the euglobulin of 
fresh serum that two substances appeared to be necessary 
for complement action. The names mid-piece and end-piece 
fraction of the complement were accordinglv coined. ami the 
diagrams which accompany Brand s article(19G7)are examples 
of the attempt to make new experimental data conform to 
the limits of a ruling hypothesis. 


i Complement deviation (AWcnlung)i should not be confused with 
the more familiar complement fixation ( Bindung). 
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A theory, right or wrong, is of value as long as it teDds to 
p'ogress ami lurther investigation, anil it is notorious that 
the researches of Ehrlich and his school have yielded resnlts 
of high theoretical interest and great practical value, in the 
realms alike of diagnosis and therapeutics. Nevertheless, 
the outstanding genius of Ehrlich and the greatness of his 
discoveries have tended to give to the theory associated with 
his name a position comparable to that of a well-known law 
of physical or biological science. New observations have 
been held to be explained if they were shown to be con¬ 
sistent with the side-chain hypothesis. But agglutinins, 
precipitins, amboceptors are mere words, and a passive 
Delief in the existence of such bodies tends to impede rather 
than advance our understanding of what is actually taking 
place. In our present state of ignorance of the nature of the 
reaction it seems undesirable to use a terminology which 
implies a knowledge which we do not possess. 

We know that when substances containing antigens are 
mixed with substances containing antibodies a change takes 
place, and we can obtain indirect evidence of this change 
by observing certain * phenomena such as precipitation, 
agglutination, or lysis. It 6eems to me probable that these 
phenomena are the result of one fundamental reaction 
which takes place between antigen and antibody. The 
so-called serum reactions, precipitation, agglutination, lysis, 
complement fixation, and the opsonic reaction constitute 
different methods for the indirect observation of one reaction 
which underlies and is essential to them all. 1 They are, 
in fact, accessory phenomena, and their demonstration is 
dependent on accessory characteristics in the reagents which 
we employ. For all the reactions which can be demonstrated 
in a test-tube it is only necessary to postulate one kind of 
antibody. 

Precipitation. 

This is a reaction which is usually demonstrated by mixing 
antiserum with an antigen-containing fluid. According to 
the side-chain hypothesis the antiserum contains an active 
substance, the precipitin which precipitates the antigen, 
called in this reaction the precipitinogen. That any person 
who had carried out many precipitation reactions should con¬ 
tinue to hold this view is not a little surprising. In practice 
relatively large amounts of antiserum are invariably 
employed, while the antigen-containing serum may be 
employed in quantities of 0 0001 c.c., 0 00001 c.c., or in 
exceptional cases still smaller amounts. That a fairly 
abundant and easily visible precipitate could be derived from 
such a minute quantity of antigen is scarcely conceivable. 
It is to Welsh and Chapman (1906 to 1910) that we owe a 
most important observation on this subject. These workers 
showed by gravimetric methods that, under the usual experi¬ 
mental conditions, the greater part, <if not all of the 
precipitate was derived from the antiserum. Table I., abbre¬ 
viated from a paper in the Proceedings of the Royal Society 
(1907) by Welsh and Chapman, illustrates this point. 


Table I. 


No. of 
experi¬ 
ment. 

Weight of egg-wbite 
homologous protein 
(dried). 

Amount, of 
antiserum 
(fiesh). 

Weight of 
preripltum 
(dried). 

1 

2 6 mg. 

]9 c.c. 

18’0 mg. 

2 

2 5 mg. 

20 c.c. 

18 - 0 mg. 

5(rr) 

1*0 mg. 

18 c.c. 

13 0 mg. 

5 ( b) 

Superfluid of 5 fn'. 

16 c.c. 

8 5 mg. 

5 (c) 

.. 5 (ft)- 

18 c.c. 

4 4 mg. 


In experiment (1) 2-5 mg. dried hen egg-white interacted 
once with 19 c.c. fresh hen egg antiserum and caused the 
formation of ft deposit wcighiDg 18 mg., or more than seven 
times the weight of the homologous protein concerned. In 
experiment (5) 1 mg. of dried lien egg-white, interacting (ti) 
with 18 c.c. fresli hen egg antiserum, brought down a deposit 
of 13 mg. The residual protein in the clear superlluid, 
interacting (ft) with 16 c.c. of a second fresh hen egg anti¬ 
serum. gave a further deposit of 8-5 mg. The resulting 
superlluid, again interacting (c) with 18 c.c. of a third egg 
antiserum. gave a third deposit of 4-4 mg. Thus by allowing 
1 mg. of the homologous protein to interact successively 
with three antisera (which did not mutually interact), a 
total deposit of 25-9 mg. was obtained. 


* The reaction which takes place between toxin and antitoxin is not 
accompanied by any change which can be demomtrated in ri!r 0 and 
appears to be of a somewhat different nature to that which takes lilacs 
in the serum reactions, which are here considered. 


On the other hand, the weight of the precipitate is directly 
proportional to the amount of antiserum, provided that the 
mixture contains sufficient antigen to precipitate all the 
precipitable matter in the antiserum. This second point is 
illustrated in Table II. taken from Chapman's paper in the 
Proceedings of the Royal Society (1910). 


Table II. 


Weight of dried 
egg-white. 

Volume 
of antiserum. 

We'ght of 
precipitate. 

Weight of precipitate 
from 1 c.c. antiserum. 

14*4 mg. 

2 c.c. 

3'2 mg. 

1*6 mg. 

36 0 mg. 

2 c.c. 

3 5 mg. 

175 mg. 

144 0 rog. 

2 c.c. 

3 4 mg. 

1'7 mg. 

432 0 mg. 

2 c.c. 

3 4 mg. 

17 mg. 


If, however, the mixture contains an insufficient quantity 
of antigen precipitation is incomplete and a smaller pre¬ 
cipitate is obtained. The proof given by Welsh and Chapman 
that under the usual experimental conditions it is the anti¬ 
serum which is precipitated by the antigen is of far-reaching 
importance. It casts an entirely fresh light not merely on 
the precipitation reaction, but on the other serum reactions 
as well. 

Before leaving the subject of precipitation it is necessary 
to refer to the importance of the relative proportions of 
antigen and antiserum in the mixture. The importance of 
this factor is shown in Table III. (Dean, 1911) :— 


Table III. 


- 

5 c.c. dilutions of 
normal horse > erum 
(antigen). 

5 c.c. of a 1 in 5 
dilution of 
rabbit t\ hone 
serum 
(antibody). 

5 c.c. of a 1 in 10 
dilution of 
rabbit r. horse 
serum. 

5 c.c. 

normal 

saline 

solution. 

1 

Undiluted serum. 

70 c.mm. 

5 c.mm. 

Clear. 

2 

Diluted 1 in 2 

140 .. 

30 .. 


3 

„ 1 in 4 

190 .. 

65 ,. 


4 

1 in 8 

200 ., 

80 .. 


5 

„ lin 16 

110 .. 

120 .. 


6 

,. lin 32 

60 .. 

60 .. 


7 

1 in 64 

40 .. 

25 


8 

.. lin 128 

30 .. 

15 


9 

lin 256 

20 .. 

7-5 


10 

,, lin 512 

10 .. 

6 ., 


11 

1 in 1024 

7-5 „ 

Less than 5 


12 

5 c.c. normal saline 
solution. 

Clear. 

Clear. 



Three sets of dilutions of horse Bernm were prepared. To 
one set was added an eqnal quantity of a 1 in 5 dilution of 
antiserum, to another Bet was added a 1 in 10 dilution of the 
antiserum. The third set received an equal quantity of 
normal saline Bolntion, and acted as an antigen control. 
The antiserum controls are shown in the tubes numbered 12. 
All the tubes were incubated for four hours at 37° C., and 
then placed overnight in the cold room. The tubes were 
then centrifugalised for one hour. The tubes ended in a 
narrow portion, which was calibrated in such a way that the 
amount of the precipitate could be accurately determined. 
The relative quantities of the precipitate in each tube are 
indicated by the figures, which give the volume of the 
precipitate in cubic millimetres. 

With a 1 in 5 dilation of antiserum the largest precipitate 
was obtained by adding a 1 in 8 dilution of antigen. With 
half the quantity of antiserum (1 in 10) the largest precipi¬ 
tate was obtained by adding a 1 in 16 dilution of antigen. 
The largest precipitate obtained with the 1 in 10 dilution of 
antisernm was about half the largest amouDt obtained by 
the use of twice as much antiserum (l in 5 dilution). For 
any quantity of antiserum there exists a quantity of antigen 
which is capable within a definite period of time of producing 
the largest precipitate obtainable from such a quantity of 
antiserum. Table III. also illustrates very clearly the 
inhibitory effect of relative excess of antigen. This is plainly 
seen by comparing the figures in the two columns. A 1 in 4 
antigen dilution, which constituted a marked antigen excess 
for an equal quantity of 1 in 10 autiserum, produced almost 
the largest precipitaie of the series when mixed with a 1 in 6 
dilution of antiserum. 

The relative proportions of antigen and antibody con¬ 
stitute a factor which is present in all the serum reactions. 
This influence of relative proportions suggests an analogy 
with the precipitate which is formed when an electro-positive 
is mixed with an electro-negative colloid. In this case, if the 
proportions are optimal, both colloids are completely pre¬ 
cipitated, If either constituent is present in relative excess 
precipitation is incomplete. Moreschi (1906) concluded as 
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the result of a series of experiments that precipitin and 
precipitinogen nnite in variable proportion to form a series 
of precipitates. This result is at variance with the con¬ 
clusions of Welsh and Chapman. The matter is one which 
merits further investigation. 

If, then, antigen is mixed with antibody there follows an 
aggregation of particles, with the formation in all probability 
of an adsorption compound. This aggregation isan essential 
part of the mechanism of all the serum reactions, not merely 
of the precipitin reaction, but also of agglutination, lysis, 
complement fixation, and in all probability the opsonic 
reaction. If sufficient antiserum is used, and if the propor¬ 
tions of antigen and antibody are correctly adjusted, there 
it formed a bulky and flocculent precipitate. If the mixture 
contains a relative excess of either antigen or antibody the 
aggregation process is less complete. Here it may be men¬ 
tioned that the ordinary method of performing the test in 
which a few cubic centimetres of the mixture are placed in 
au ordinary test-tube is not an ideal method of observing a 
finely divided precipitate. A mixture of antigen and anti¬ 
serum which looks as clear as water in an ordinary test-tube 
may appear opalescent or even turbid if viewed through the 
length of a polarimeter tube. 

The Relation between the Formation of a Pre¬ 
cipitate and the Fixation of Complement. 

Complement fixation, which since the introduction of the 
Wassermann reaction has become comparatively familiar, 
was first observed by Bordet and Gengou in 1901, Interest 
i.i the subject was revived by Neisser and Sachs (1905), who 
« aborated a practical method for the identification of the 
b ood of different kinds of animals. As to the explanation 
of the phenomenon considerable controversy has taken 
pUce. Gay (1905) came to the conclusion that the forma¬ 
tion of a precipitate was the essential cause of the disappear¬ 
ance of complement. Neisser and Sachs, on the other 
hind, found that the amount of the precipitate and the 
anount of complement fixed stood in no direct proportions. 
Tnev were able to observe marked fixation of complement 
iu mixtures in which no precipitate could be recognised. 
They considered that the complement united with the com- 
piementopbile group of an amboceptor, in strict accordance 
with the theories of Ehrlich. The view was accordingly 
propounded that precipitation and complement fixation were 
separate and independent phenomena. Muir and Martin 
(1906) found that the fixation of complement was, as a rule, 
closely associated with the formation of a precipitate, but 
were not convinced that precipitation formed a complete 
explanation of complement fixation. They cited as an 
in-tance a rabbit r. guinea-pig serum which produced, when 
mixed with its homologous antigen, a faint cloudiness but no 
definite precipitate. The capacity for fixing complement, 
however, was possessed by this serum to a very high degree. 
In other experiments they found that, if the antigen was 
greatly diluted, no precipitate was formed, but nevertheless 
the mixture was able to bind complement efficiently. 

The case for the separate identity of precipitins and com¬ 
plement-binding antibodies rests on the following evidence. 
1 Certain mixtures of antigen and antiserum in which a 
definite precipitate formed were shown to have little or no 
power to fix complement. 2. Mixtures containing very small 
quantities of either antigen or aotiserum may appear perfectly 
clear and yet be shown to be very efficient for complement 
fixation. 3. Certain antisera give excellent results in com¬ 
plement-fixation experiments but yield very small pre¬ 
cipitates. 4. If, during the process of immunisation, daily 
samples of serum are examined, complement fixation can as 
a rule be demonstrated at an earlier stage than precipitation. 
5. If either the antiserum or the normal serum (antigen) be 
heated, the capacity for forming a precipitate may be lost, 
while the capacity for fixing complement may be retained. 
Bicterial extract kept for a time loses its power of forming 
a precipitate with homologous antiserum, but is still useful 
for the complement-fixation test. But, as will be seen from 
the following experiments, these difficulties can be explained 
without postulating the existence of two different kinds of 
antibody. 

If a series of mixtures are prepared by adding various 
quantities of antigen to a constant quantity of a good anti¬ 
serum, it is possible to compare the amount and state of 
division of the precipitate with the amount of complement 
fixed (Dean, 1911). 


Soheme to lllnttrate the Lingrum* used in the Table*. 

No haemolysis . I I 

Trace „ . [] 

Slight . [J 

Half btomolysed . 13 

Marked btemolysis . 9' 

Almost complete luemolysis 9 

Complete ... | 

Table IV. 

1 in 10 dilution of rabbit r. goat 


Dilutions of 
normal goat 
serum 
(antigen). 

(A) 

1 In 10 dilution 
of rabbit r. goat 
scrum (antibody) 
amount of pro- 
clpitate formed. 

serum (antibody). 

<B) (C) (D) " 

005 c.c. 01 c.c. 0 2 cc. 

guinea-pig guinea-pig guinea-pig 
complo- coinple- comple¬ 
ment. ment. meat. 

(1) 1 in 10 

90 c.mm. 

■ 

■ 

■ 

(2) 1 in 20 

60 „ 

■ 

■ 

■ 

(3) 1 in 40 

“to 

□ 

□ 

■ 

(4) 1 in 80 

“*5 „ 

□ 

□ 

■ 

(5) 1 in 160 

40 „ 

□ 

□ 

a 

(6) 1 in 320 

30 „ 

□ 

□ 

□ 

(7) 1 in 640 

10 „ 

□ 

□ 

Of 

(8) 1 in 1280 

5 

□ 

□ 

■ 

(9) 1 in 2560 

Large trace. 

□ 

■ 

■ 

(10) 1 in 5120 

Traco. 

■ 

■ 

■ 

(11) 1 in 10240 

Nil. 

■ 

■ 

■ 

Column A represents the results of the precipitation experi¬ 
ment. The tubes 1 to 11 iu column A contained a built of 


10 c.c., made up of 5 c.c. cf the diluted goat serum (antigen) 
and 5 c.c. of a 1 in 10 dilution of rabbit v. goat serum (anti¬ 
body). The lower portion of each of these tubes was narrow 
and calibrated. The tubes were incubated for 4 hours at 
37°C. f and the progress of the precipitation was observed 
aud recorded at regular intervals. Immediately after mixing 
turbidity appeared in tubes 2 and 3. At the expiration of 
10 minutes flocculi were apparent in tubes 2 and 3 and tubes 
1, 4, and 5 showed uniform turbidity. After half an hour 
large flocculi which had formed in tubes 2, 3, and 4, had 
fallen to the bottom of the tubes and left a clear supernatant 
fluid. Flocculi had formed in tube 1, but had separated less 
completely. Small particles were visible in tube 5 and just 
visible in tube 6. In tubes 7 and 8 turbidity was present 
without visible particles. After one hour the first o tubes 
showed a deposit and a clear supernatant fluid. Tube 7 
showed small particles suspended uniformly throughout its 
contents. In tubes 8, 9, and 10 a progressively diminishing 
opalescence was seen. After four hours all the tubes were 
centrifugalised and the actual amount of the deposited 
precipitate was road. The figures are recorded in column A. 

The columns B, C, and D record the results obtained in a 
parallel complement-fixation experiment. To obtain a quan¬ 
titative estimate of the amount of complement fixed 3 qoses 
of guinea-pig serum were employed for each of the 11 
mixtures of antigen and antibody. 

It is evident from a consideration of Table IV. that the 
proportions of antigen and antibody which produce the 
largest quantity of precipitate are not those which effect the 
greatest fixation of complement. Similar results were 
obtained by mixing a variety of antigens with the homo¬ 
logous antisera. When antigen and autibody are mixed in 
the proportions most favourable to precipitation the aggrega¬ 
tion process takes place energetically and large flocculi are 
rapidly separated. But if the mixture contains a relatively 
smaller amount of antigen, precipitation is slower and 
less complete. These are the conditions favourable to 









48 Thu Lancet,] PROF. H. R. DEAN : MECHANISM OF THE SERUM REACTIONS. 


[.Tan. 13. 1917 


Table V. 


Precipitation Experiment. 

+ 3 c.c. antityphoid serum + 3 c.c. 

(rabbit) diluted 1 in 20. saline solu-_ 


3 c.c. extract 
of II . typhosus 

+ 3 c.c. of fresh guinea- 

+ 3 c.c. of 

tion + 3 c.c. 
guinea pig 

diluted. 

pig serum 

saline solu¬ 

serum 


diluted 1 In 5. 

tion. 

diluted 

1 in 5. 

(1) 1 in 10 

Flocculent precipitate 
—turbid fluid. 

Slight 

turbidity. 

M 

Clear. 

(2) I in 20 

Large flocculent pre¬ 
cipitate—clear fluid. 

*7 


(3) I in 40 

i» i» 

,, 

,, 

(4) I in 80 

Flocculent precipitate 

„ 

,, 


—clear fluid. 



(5) 1 in 160 

Small particles—clear 

Opalesceut. 

11 


fluid. 



(6) 1 in 320 

Opalescent. 

Clear. 

,, 

(7) 1 in 640 

? Trace opalescence. 

,, 

,, 

(8) 3 c.o. 

Clear. 



saline solu¬ 




tion. 





Complement-Fixation Experiment. 



4-0 6 c.e 

■ntltvphold 

serum 



diluted 1 in 20. 





_A_ 


Extract con¬ 
trols + G'5c.c. 
saline solution, 
0 5 c.c. com¬ 
plement. 1 in 10. 

0‘5 c.o. extract 

0 5 c.c com¬ 

05c.c. com- 0’5c.c.com 

of It. typhosus 

plement 

plement 

plement 

diluted. 

2 in 5. 

1 in 5. 

1 in 10. 

(1) 1 in 10 

□ 

□ 

□ 

■ 

(2) 1 in 20 

□ 

□ 

□ 

■ 

(3) 1 in 40 

□ 

□ 

□ 

■ 

(4) 1 in 80 

a 

□ 

□ 

■ 

(5) 1 in 160 

■ 

a 

□ 

■ 

(6) 1 in 320 

■ 

■ 

□ 

■ 

(7) 1 in 640 

■ 

■ 

■ 

■ 

(8) 0-5 c.c. 
saline solution 

■ 

■ 

■ 


(serum control) 






Precipitation.—Result alter 24 hours. The middle column 
shows the precipitation produced by miaing various quan¬ 
tities of typhoid extract with a constant quantity of auti- 
tvphoid serum. The left-hand column shows the result 
obtained when fresh guinea-pig serum is added to these 
various mixtures of extract and serum. The third column 
shows that no precipitate is produced when normal guinea- 

f )ig serum is mixed with typhoid extract. Tube 8 in theleft- 
land column shows that no precipitate is produced by the 
mixture of the antityphoid serum with normal guinea-pig 
serum. 


Complement taxation. —This experiment shows the amount 
of complement fixed by mixtures of typhoid extract and 
antiserum identical with those used in the precipitation 
experiments. The dilutions of extracts, antiserum and fresh 
umeapig serum (complement) were all used in a bulk of 
■5 c.c. After one hour’s incubation each tube received 0 5 c.c. 
of a 1 in 20 suspension of sheep corpuscles and 0 5 c.c. of a 
1 in 300 dilution of haemolytic serum (rabbit v. sheep). The 
results were read after a second period of incubation lasting 
two hours. 


complement fixation. Under these conditions the individual 
particles which form the precipitate are extremely small, but 
present in the aggregate an enormously larger surface area 
than the flocculi of a coarser precipitate. It seems probable 
that there is a direct relationship between the surface area 
of the particles of the precipitate and the amount of 
complement fixed. 

By taking any one antigen and any one antiserum and by 
varying the relative proportions of these two ingredients it 
is possible to prepare mixtures which demonstrate either 
precipitation without complement fixation or complement 
fixation without visible precipitation. The amount of com¬ 
plement fixed is conditioned by two factors : (1) The amount 
of precipitate formed and (Z) the rate of precipitate 
formation. Complement is fixed during the very earliest 
stages of the aggregation process which forms the precipitate. 
Indeed, after the process has advanced to a visible turbidity 
very little complement is taken up. The relative proportions 
of antigen and antibody which favour rapid and complete 
precipitation are positively unfavourable to complement 
fixation. If a constant amount of antiserum be taken it 
will be found, as a rule, that the quantity of antigen which 
will produce the best complement fixation is many times less 
than the amount necessary to produce the largest precipitate. 
The reason why the two reactions do not rnn a parallel 
course is not that they are caused by two different sets 
of antibodies, precipitins and amboceptors, hot because they 
represent two phases or two stages of the same reaction, 
and it may not be possible to demonstrate both stages under 
the same conditions. A flocculent precipitate represents 
the complete and final stage of a change which can be 
recognised in its earliest and incomplete stage by means of 
the c >mplement-fixation method. On the other hand, if the 
mixture contains a very small amount of the antigen the 
aggregation process is extremely slow and may never proceed 
to the point at which even opalescence is produced. Such 
a condition is, however, very favourable to complement 
fixation. 

The conditions which we have considered are those in 
which a relatively small amount of antigen is allowed to 
interact with a relatively large amount of antiserum. In 
these cases, although no visible precipitate is formed, the 
early stages of aggregation afford exactly the physical con¬ 
ditions which favour complement fixation. We must now 
consider the conditions which obtain in mixtures containing 
very small amounts of antiserum, and in complement- 
fixation tests a good antiserum can always be nsed in a 
dilution of 1 in 100, often 1 in 500, or even 1 in 1000. If, 
however, a cubic centimetre of a 1 in 500 dilution of anti¬ 
serum be mixed with an equal quantity of a suitable 


dilution of the homologous antigen, not even a trace of a 
precipitate can as a rale be detected, for such a mixture 
contains far too little of the precipitable protein of the anti¬ 
serum. What is the mechanism of complement fixation 
under these conditions ? In a series of experiments (Dean, 
1912) it was shown that if, to a mixture of antigen and anti¬ 
serum which fixes complement, but produces little or no 
precipitate, there be added fresh guinea-pig serum, a very 
definite and flocculent precipitate is produced, although a 
comparatively long time (up to 24 hours) may elapse before 
precipitation is complete. An example of such an experi¬ 
ment is given in Table V. 

Table Vi. 

In this experiment tubes were used, the lower portions of 
which were narrow and calibrated in order that the amonnt 
of precipitate formed could be measured. Only one quantity 
of antigen was employed (3c.c. of a 1 in 20 dilution of typhoid 
extract) and one quantity of the antiserum (3 c.c. of a 1 iu 20 
dilution of antityphoid serum). The amount of precipitate 
formed by the simple mixture of the antigen and antibody 
is shown in the second column, Tube 8. The actual bulk of 
the precipitate was 10 c.mm. 


Table VI .—To Illustrate Result obtained by adding Various 
Amounts of Fresh Guinea-pig Serum ( Complement ) to a 
Mixture of Typhoid Extract and Antityphoid .Scrum. 



3 c.c. of 
guinea-pig 
serum. 

! © § , S ® © 

|£ ©j + § B .1 3 . 

4- 3 c.c. antityphoid serum g + *© * S * §! g § 

1 in 20 -f 3 c.c. typhoid < d a “ d2 d s, d a 

extract 1 xn 20. ci c — - d o d — d B 

l+O >, | + £+ I + 

. .... J 

After 6 hours. 

After24 hrs. After After i After 
c.d. # 24 hrs. 24 hrs. ■ 24 hrs. 

i 

Undiluted. 

Large flocculi. 

30 c.mm. Clear. Clear. . Clc r. 


Diluted. 



2 

1 in 24 


30 ., 

3 

1 in 5 

Small particles. 

20 

4 

1 in 10 

10 

5 

1 in 20 

Turbid. 

10 

6 

1 in 40 


10 .. 

7 

1 in 80 


10 .. 

8 

Control 




3 c.c. s.s.t 


1 1 


* c.d. = lentrifugalised deposit, f s.s. = Saline solutlou. 


All the tubes were incubated for 6 hours at 37° C. The 
tubes were then placed iu a cool room at 8-C. After 24 
hours the tubes in the first column were centrifugalised and 
the deposits observed. All the control tubeB remained 
absolutely clear. 
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The table shows that the addition of guinea pig serum to 
this mixture caused a very marked increase in the bulk of 
the precipitate. In the tubes containing the large quantities 
of gninea-pig serum the balk of the precipitate was twice 
and three times as great as the precipitate produced in the 
simple mixture of antigen and antib >dy. It is difficult to 
escape the conclusion that the larger precipitates were 
partly derived from the proteids of the guinea-pig serum. 

Similar results were obtained in a large series of experi¬ 
ments in which various antigen-antibody systems were 
employed. Normal horse and normal sheep serum were 
shown to be as effective as gninea-pig serum in adding to 
the bulk of the precipitate. Similar results were obtained 
if in place of the whole guinea-pig serum a solutiou of 
guinea-pig euglobulin was employed. These experiments 
led to the conclusion that the interaction of antigen and 
antibody may cause the precipitation of the globulin of a 
normal serum if snch is added to the mixture. That this 
precipitation of the globulin of normal guinea-pig serum 
is an essential part of the mechanism of complement fixa¬ 
tion can hardly be doubted. It will be remembered that if 
euglobnlin is precipitated from fresh guinea-pig serum by 
distilled water or weak acid, the complement is split in two 
fractions, the so-called mid-piece and the end-piece. I he mid¬ 
piece fraction is carried down with the precipitated euglobulin 
while the end-piece remains in solution (Ferrata, 1907; 
Brand, 1907; Liefmann, 1909; Sachs and Altmann. 1909) 
Moreover, in complement-fixation experiments the mid-piece 
is bound to a much greater extent than the end-piece 
(SXwiraky, 1910; Henderson Smith, 1910; Sachs and 
Bolkowska, 1910; Amako, 1910; and Gengou, 1911). It 
tnay, however, well be doubted if any such substance as 
the mid-piece fraction of the complement exists. The 
action of the so-called mid-piece may.be entirely due to the 
physical state of the adsorbei particles of euglobulin. 

It has already been mentioned that these precipitates, 
which occurred in mixtures of antigen, antibody, and com¬ 
plement, were often not formed until several hours had 
elapsed. The tubes were consequently often left overnight 
in the ice chest. This practice led to the observation that 
these precipitates are formed most readily at a low tempera¬ 
ture and that, if after the precipitate has formed, the tubes 
are placed in an incubator at 37° C. the precipitate dissolves 
and the mixture becomes once more absolutely clear. On 
replacing the tubes in the ioe chest the precipitate re-forms. 
The behaviour of this precipitate which forms at 0° C. and 
dissolves at 37° C strengthens the belief that we are dealing 
with an adsorption process. At the lower temperature the 
adsorption of euglobulin by the minute particles of the pre¬ 
cipitate is more complete. When the antigen is a cell or 
bacterium susceptible to lysis the result of this aggregation 
of the particles of euglobulin is the concentration of the lytic 
agent present in the complement (so-called end-piece) at the 
surface of the cell which is to be dissolved. For the sub¬ 
sequent and distinct reaotion which causes the solution of 
the cell envelope a relatively high temperature (37° C.) is 
necessary or, at any rate, desirable. If the fixation of com¬ 
plement is dependent on an adsorption process we should 
expect that the reaction would take place with greater 
facility at a low rather than a high temperature. 

Table VIL 

+ 0‘5 c.c. antityphoid serum + 0*5 o.c. 

diluted 1 In 100. saline. 


0‘5 c.c. 

extract of 

R fimh • it 

Complement 

2 in 5. ' 

Complement 

1 In 5. 

Complement 
1 In 10. 

Complement 
1 in 10. 

Z>. ty]//('/9 r ic. 

diluted. 

0°C. 37°C? 

<Fc. 37°C. 

0°C. 37°cl 

0°C. 37®cT 

(1) 1 in 5 

■ ■ 

□ a 

□ □ 

B B 

<2) 1 in 10 

a ■ 

□ a 

a □ 

B B 

(3) 1 in 20 

a ■ 

□ a 

□ □ 

B B 

(4) 1 in 40 

■ ■ 

a a 

□ □ 


(5) 1 in 80 

■ ■ 

a a 

□ a 


(6) 1 in 160 

■ ■ 

a a 

a a 

B B 


(7) 1 in 320 ■ ■ ■ ■ ■ ■ ■ ■ 

(8) 0 5 c.c. _ _ 

saline. IBS S 

In the experiment reproduced in Table VII. duplicate sets 
of the bacterial extract, the antiserum, and the complement 


were prepared. Set A was warmed to 37° C. and Set B was 
cooled to 0° C. Antigen, antibody, and complement were 
then mixed in the proportions indicated in the table. Set A 
was then kept for half an hour at 37° C. and Set R for half an 
hour at 0° C. Both sets were then exposed to room tempera¬ 
ture for one hour. Blood and haemolytic serum were then 
added to each tube and all tubes were theu incubated for 
two hours at 37' C. The results show a very marked 
difference between the two sets. 

This experiment shows that in a mixture of typhoid 
extract and antityphoid serum far more complement is fixed 
at 0°C. than at 37° C. Similar results have been obtained 
with serum and homologous antiserum and with the 
Wassermann reaction. 

Moreover, if an experiment be devised to show the rate at 
which the reaction occurs at the two temperatures it is 
possible to demonstrate that, although the reaction takes 
place more rapidly at 37° C., the actual amount of comple¬ 
ment fixed is much greater at 0° C. This result is best 
explained on the assumption that complement fixation is a 
process of adsorption. 

Agglutination. 

The explanation of the agglutination reaction as an 
adsorption phenomenon has been the thesis of many contri¬ 
butions to the literature of immunity. Bordet (1899) con¬ 
sidered that agglutinin is adsorbed by the bacilli as dye is 
adsorbed by filter paper. The aggregation of the bacilli is 
then brought about by changes in the molecular attraction 
between the bacilli and the surrounding medium. The 
question of agglutination was very thoroughly studied from 
tlie adsorption standpoint by Craw (1905). Craw showed that 
the rate of addition of bacillary suspensions to agglutinating 
serum is a factor determining the amount of agglutinin 
fixed by the bacilli. By adding a suspension of bacteria in 
parts to the antiserum Craw was able to show that more 
agglutinin was removed than is the case when the whole 
amount of bacillary suspension is added at once. 

The process of agglutination is probably brought about by 
an interaction between the antiserum and antigen which has 
passed out from the bacilluB into the medium which imme¬ 
diately surrounds it. The result of this interaction is the 
aggregation of the particles of the globulin of the antiserum 
on the surface of llie bacillus. In other words, the proteins 
of the antiserum are adsorbed by the bacillus. For the pro¬ 
duction of agglutination the presence of precipitable protein 
is essential. If to a mixture of bacillary emulsion and 
dilated antiserum there be added a third ingredient, normal 
serum, the agglutination of the bacteria is rendered more 
complete. This reinforcement of the proteins of the anti¬ 
serum by those of a normal serum has been called conglutin¬ 
ation. This phenomenon was described independently in 
1906 by Muir and Browning and by Bordet and Gay . 

The substance present in normal serum which is able to 
aid the agglutination of red ceils or bacteria by the homo¬ 
logous antiserum appears to be the euglobulin (Dean, 1911). 
The effect of adding various dilutions of euglobulin solution 
to mixtures oontaining sheep cells and various quantities of 
the homologous antiserum is seen in Table VIII. 

Table VIII. 


1 c.c. of dilution 
of hncmolytlc 
serum. 

rabbit t'. sheep. 

-f 1 c.c. middle-piece solution diluted. ^ c c 

1-10 

1-20 | M0 ! 

1-80 i 1-160 “ Unc - 

1-10 

+ + + + 

+ 4.4-4- '4-4- 4--H4-4-4- + I + -f + + ++ + + 

1-20 

+ + + + 

4-4--J-4- 4-4-4-4- 

+ +t+.+ Ttt +++-+* 

1-40 

i+ + + 

+ + + + ;+ + + + 

+ + + + ; + + + + + + + + 

+++ -4- + + ' + + 

i-ao 



1-160 

-+ -f -f + 

4- + + + + + + + 

+ + + 1 n i n 
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4- + ++ +r | 
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4-4-4- 

++ + 

0 O ' 

1-1280 

+ + + 

+ 0 

o | o o 

1 c.c. normal 
' saline. 

1 0 

1 

0 0 

0 | 0 0 


Each tube contained a volume of 3 c.c. made up of 1 c.c. 
of a 1 in 20 suspension of washed red cells of the sheep, 1 o.c. 
of a dilution of heated hmmolytic serum (rabbit r. sheep), 
and 1 o.c. of the diluted middle-piece solution. The tubes 
numbered 9, in each row, contained no immune serum and 
the bulk was made up to 3 c.c. by the addition of 1 c.c. ot 
normal saline solution. In these tubes no agglutination 
occurred, the middle-piece solution by itself being unable 
to agglutinate the red cells. The tubes in the last column 
contained 1 c.c. of the suspension of red cells, 1 o.o. or a 
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(1 lution of the haemolytic serum, and 1 c.c. of normal saline 
solution. The agglutinative power of the immune body 
acting by itself is shown in this column. In the remaining 
columns is shown the effect of the combined action of the 
immune body and the middle-piece solution. 

That in such a reaction the englobulin is actually pre¬ 
cipitated may be shown by an experiment similar to that 
shown in Table IX. 

Table IX. 
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— 
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One cubic centimetre of thoroughly washed sheep cor¬ 
puscles was laked with 9 c.c. of distilled water. The solution 
of corpuscles was made up to the usual saline content by the 
additiou of 10 c.c. of 17 per cent, sodium chloride solution. 
After filtering many times through filter paper a perfectly 
clear solution was obtained, representing a 1 in 20 solution 
of red corpuscles in normal saline. The following mixtures 
were then prepared 

In tube 1, 5 c.c. of the solution of corpuscles was added to 
5 c.c. of the diluted antiserum. In the control tubes 2, 
3, and 4 the ingredients indicated in the first three columns 
ware mixed. The volume in each tube was then 10 c.c. All 
the tubes were allowed to remain for one hour at room 
temperature. They were then examined, and the contents 
were found to be absolutely clear. To tubes 1, 2, and 4 were 
then added 10 c.c. of the 1 in 10 middle-piece solution ; to 
tube 3 was added 10 c.c. of normal saline solution. All four 
tubes were then incubated for four hours at 37° C. and then 
placed for 12 hours in a cool chamber at about 8° C. Tube I 
was then found to contain a small but definite white 
flocculeut deposit. The three control tubes remained 
absolutely clear. 

Conclusions. 

In discussing the merits of rival theories of the mechanism 
of the serum reactions it has been frequently observed that 
Ehrlich’s hypothesis alone provides an explanation of the 
problem of specificity. The value of the side-chain theory as 
an explanation of specificity may, however, be doubted. To 
say that antigen unites with antibody as a key fits a lock is 
no explanation at all. It is merely a diagrammatic repre¬ 
sentation of the supposed facts. Of the nature of the 
fundamental reaction between antigen and antibody we have, 
at the present time, no knowledge. But, in all the serum 
reactions which have been above considered, the imme¬ 
diate consequence is an aggregation of globulin particles 
around the antigen. The degree to which the aggre¬ 
gation or precipitation proceeds depends entirely on 
the experimental conditions, on the relative proportions 
of antigen and antibody in the mixture, on the nature of the 
antigen-containing substance, red corpuscle, bacillus, or 
normal serum, on the presence of some third factor, a 
normal serum containing complement or conglutinin. In 
other words, the various serum reactions are various methods 
of observing and measuring one single reaction. The simplest 
of these reactions is the precipitation reaction, for in it the 
formation of the precipitate is directly observed. In the other 
reactions the aggregation of particles may be less complete 
and the change is measured by indirect methods. 

The main phenomena are most readily accounted for by 
Bordet’s adsorption theory, and no useful purpose would seem 
to be served by postulating the existence of a separate kind 
of antibody for each of these reactions. The reactions are 
no doubt of a very complex nature, as all reactions which 
occur in a mixture of colloids must be, and it is to be anti¬ 
cipated that great difficulties must be encountered before 
any entirely satisfactory explanation is arrived at. Similar 
difficulties have been met with in the past, whenever the 
attempt has been made to explain physiological phenomena 
in the light of the laws of chemistry and physics. These 
difficulties will in time be met and with a more perfect know¬ 
ledge of the mechanism of the serum reactions there will 
be attained a more perfect knowledge of the laws which 
govern both natural and acquired immunity. 

References. 

Amako(l9’0): Zeitec.hr. f. Immunitiiteforschung, viii., 168. 

Bang and Norseman (1936): BeltrAge z. t hem. Phys. u. Path., viil., 238. 

Continued at foot oj next column. 


^presibciitinl Jbbrcss 

ox 

THE STATE OCTOPUS AND THE 
MEDICAL PROFESSION. 

Delivered at the Harveian Society of London on Jan. 11th. 1017 , 

By EDMUND CAUTLEY, M.D. Camb., 
F.R.C.P. Lo.vd., 

SENIOR PHYSICIAN AT THE METROPOLITAN H08PITAL AND THK 
JIKMi RAVE HOSPITAL FOR CHILDREN. 


Gentlemen, —Year by year the State, like an octopus 
stretching out one or more of its tentacles, grasps and absorbs 
some portion of the rights, privileges, or emoluments of the 
medical profession or the public. I propose to indicate 
roughly, for time will not permit me to do so in great 
detail, the methods and progress of this absorption. I shall 
appreciate its value to the public, eveu if it is detrimental 
to our profession as a whole or to individual sections of it, 
for I hold the opinion that the public welfare is our highest 
aim and object. And I shall try to gauge its progress and 
suggest the best methods for watching and directing its 
course. 

Changed Relationship of the State, the Public, ani> 
the Medical Profession. 

Half a century ago there was little State interference with 
the medical profession, and few burdens, except registra¬ 
tion, were laid upon it. At this remote period it was 
customary for the eminent lecturer who gave an opening 
address at a medical school to speak in grandiloquent 
language of the noble aims of our profession. It was 
generally insisted that the student must not enter on its 
pursuit for the sake of filthy lucre, that the good of the 
public was alone of importance, and that life should be lived 
on a basis of pure altruism, even if it did not provide sub¬ 
stantial meals. Verily an opening address was a true eye- 
opener. The lecturer was usually a successful man who did not 
realise the needs of the common herd or had forgotten earlier 
impecunious days, though occasionally one was bold enough 
to recall the principle that the labourer is worthy of his hire, 
or else he spoke with his tongue in his cheek. 

Even in those days the State exploited the services of 
the profession, for the medical attendant was compelled 
to give a death certificate without fee. And if he happened 
to be an officer of a public institution and an inquest were 
held on a patient who died therein, he had to give expert 
evidence when called on ; he had to make a skilled post¬ 
mortem examination should the coroner order one; and he 
had to w T aste valuable time in the precincts of the court; 
and all this without fee or reward, receiving thanks rarely 
and ungracious criticism not infrequently. No wonder it is 
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more satisfactory, as this exploitation of our youngest 
members still exists, that the patient should die on the. 
steps of the hospital rather than across the threshold. 

Under the Public Health Act of 1875 urban and rural 
sanitary districts were formed Medical officers of health 
were appointed in charge of these districts A diploma in 
public health was evolved in order to specialise this branch 
of service and supply evidence of the examinational qualifi¬ 
cations of those applying for such posts. Since then the 
medical officsr of health, though often underpaid, has 
developed into a being of imposing power and authority, 
under the aegis of the Local Government Board. In a sense 
he is the lily of the profession, for he toils not neither does 
he spin in the practice of medicine, unless he is in charge 
of an isolation hospital. He is no longer a medical man ; he 
has sloughed his skiD and unfortunately has become a depart¬ 
mental official, to whom the interests of the profession are 
only of minor importance. 

Many of the burdens thru9t upon our patient shoulders 
have arisen through the uncontrolled activities of these 
officers or at their instigation. Thus, we have to notify cases 
of infectious disease. Year by year more and more diseases 
are included in this category ; perhaps at first only in some 
urban district and on the ipue dixit of a medical officer of 
health, who speaks to his local council with the dogmatic 
voice of a god. for he alone is assumed to have knowledge of 
the subject. For instance, notification of whooping-cough is 
insisted on in some districts in spite of the fact that there is 
no evidence of its value in reducing the spread of the disease, 
and that, generally speaking, it is not diagnosed among the 
poorer classes antil the whoop is characteristic and the 
infectious stage almost over. Poliomyelitis has also been 
added to the list, although there is no evidence of its convey¬ 
ance by direot infection. And in 1913-14 ophthalmia 
neonatorum was wisely added. Of course the main object 
of notification is to control the spread of the disease and 
isolate its source. It sometimes is beneficial in leading to 
efficient treatment. But I maintain that no disease should 
be made notifiable unless such a measure is approved by an 
authoritative body representative of our profession. 

In 1907 the medical inspection of school children was 
authorised by Parliament and medical officers were appointed 
for this purpose It was not a great step onward to the treat¬ 
ment of enlarged tonsils and adenoids and errors of refraction. 
This is partly carried out in hospitals and partly by general 
practitioners in serni-private clinics. Seeing that severe 
haemorrhage is possible after operation, such clinics ought to 
be provided with an emergency bed. Possibly a further step 
will be the treatment of all ailments in school children at 
these clinics and the gradual evolution of numerous small 
centres of semi hospital practice, which may or may not be to 
the advantage of the public and the profession. Bear in 
mind that the school doctor does not treat these j alients at 
present. He measures and he weighs them, collecting 
masses of statistics. He examines them and recommends 
treatment. He, too, has become a departmental officer. 

The Public Health (Tuberculosis) Regulations of 1912 have 
transferred the treatment of tuberculous patients in great 
measure to public officials with medical qualifications. These 
patients now come under the conjoint charge of the medical 
officer of health, the medical officer of the tuberculosis 
dispensary, and perhaps a sanatorium medical officer. It is 
possible that all cases, rich and poor, will eventually be 
broight under such control and that the treatment of 
patients with tuberculosis, especially of the lungs, will pass 
out of the hands of the general practitioners into those of 
departmental officers. 

The Mental Deficiency Act of 1913, in operation since 
April 1st, 1914. has also affected our relations with the 
public and the State. 

The National Insurance Act brings home to us the pro¬ 
found changes which are taking place in the relationship 
between the medical profession and the public, through the 
medium of the State and its various subordinate bodies, such 
as county and borough councils, municipal bodies, and boards 
of guardians. 

“Mentalities.” 

Let me digress for a moment and, after the style of a 
virulent medical controversialist, make a few preliminary 
remarks on what are at present called “ mentalities.” Let 
me premise that “ change ” is not synonymous with 
“progress,” though to some minds all change is progress. 
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In actual life we meet with two distinct types of mentality, 
though the bulk of mankind occupy an intermediate position. 
One man goes baldheaded for change. He is an iconoclast. 
He destroys an existing institution because he sees evil in it, 
but he lacks the intelligence or the patience to think out 
logically the alternative scheme in his mind and the evils 
likely to develop in his new Utopia. The Insurance Act and 
other political measures are priceless illustrations of this 
character. 

In golden visions a new land legislation was going to hand 
over that Castle in Spain, the latent wealth in our agricultural 
industry, to those unfortunate men, the failures in the towns. 
They wore to go “ back to the land ” and earn vast sums 
from the cultivation of the ground in spite of their lack of 
training and education in one of the most difficult of trades, 
one which can only be learnt thoroughly by an intimate 
experience from childhood of all the processes of agriculture. 

So, too, vast sums were to he drained into the Treasury 
by means of an increment duty. The result, as foretold by 
the opponents of this measure, has been a great pecuniary 
loss to the Treasury and a disadvantage to the poor, by 
reducing the provision of cottages and inducing a rise in 
rents. Rather than attempt to raise money and at the same 
time put a drag on the building industry, it would have been 
wiser and cheaper to spend five millions a year, one day's 
war expenditure, on the building of cottages and other 
dwellings for the wage-earning classes. 

Usually the man of this type regards the medical pro¬ 
fession as a “ monopoly ”—that blessed word which damns 
without explanation of its meaning. He little knows that 
the monopoly consists in the payment of fees to the State, 
for various degrees and a licence to practise, in return for an 
amount of protection which may be summed up in the power 
to sue for fees for services rendered. Neither tbo public nor 
the profession is protected against the evils of quacks and 
quack medicines. Anyone may practise onr art in all its 
branches so long as be does not pretend he is a qualified 
medical practitioner, though he is liable to prosecution for 
manslaughter if his patient dies. And upder the Apothe¬ 
caries Act of 1815, Section xx., he is liable to a penalty (fine) 
if lie practises as an apothecary. Of so little value is this 
State protection that probably any one of you would make a 
larger income out of our woolly-headed public by dropping 
your titles and diplomas and advertising a sure remedy for 
all the ailments of mankind. I would suggest a pill which 
acts mildly and efficiently, purging the vile body of all its 
ill humours and the afflatus which is not divine. 

The other type of man is less adventurous in the doing of 
good or evil by interference with the ordinary routine of 
life. He does not set the world ablaze to advertise his own 
importance. He is devoid of the vanity which lies at the 
root of the desire to put the world to rights. He is more 
or less satisfied that all is for the best in the best of all 
possible worlds, and that it is better to endure the ills he 
knows than to stir up others which may be worse. Such a 
man becomes stereotyped in thought and action, in speech 
more dogmatic as his arteries harden, and somewhat 
intolerant of new ideas, even if of German origin. 
Steadily and satisfactorily he conducts the routine business 
of the little world in which he lives. Slowly and cautiously 
he tests, and perhaps adopts, new hypotheses and fresh 
methods of treatment. In the face of fresh ideas it is his 
habit to “wait and see.” Yet, withal, he is tardily pro¬ 
gressive, not wildly careering after the exploitation of some 
new system of treatment or synthetic drug, but patiently 
sifting and adding to the sum of knowledge 

Roughly, the difference between these two characteristic 
mentalities is like that between youth and age. Fortu¬ 
nately most of us occupy an intermediate position, neither 
wildly iconoclastic nor too rigidly stereotyped. Few seem to 
get beyoud middle age in the realms of mind, until the final 
rapid subsidence into complete senility or retirement into 
the country and a vegetable existence It is medical men of 
this intermediate type who are so badly needed on State and 
municipal committees. Were such an influence more in 
action we should not so frequently be op against some new 
thing, experimental in character rather than of proved value. 

New Schemes. 

I have already pointed out that many a scheme is evolved 
by the Local Government Board, or a subsidiary council, 
without obtaining the consultative opinion of any repre¬ 
sentative medical body, and often on the mere ip»e dixit of 
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some local medical officer of health. Sometimes it is 
initiated by a self-appointed leader of the profession, who 
collects others like unto himself. We havq had instances of 
this in the development of the crusade against tuberculosis. 
Occasionally these “leaders” are in opposition, as in the 
painful case of the manifesto published in favour of alcohol. 
But, however initiated, the scheme is set in action by an 
Order in Council or some local by-law, and we are expected 
to carry it out without murmur or protest. 

As a rule these fresh burdens on the doctor are unaccom¬ 
panied by fees for the extra work, or at most only nominal 
ones. For instance, the fee for notification of infectioas 
disease used to be 2 s. 6d. for a private and 1*. for a hospital 
case. It is not obvious why the extra work should be paid 
for at a lower rate when it is done by an underpaid doctor 
attached to a public institution. The profession has recently 
received its just reward for submitting to such an inequality 
in payment for identical work. Its insignificant fee of 
half-a-crown has been-reduced to a shilling for private cases. 
I wonder that the shilling fee for hospital cases has not been 
halved. And this reduction lias been enforced at a time 
when the doctors are doing an enormous amount of 
gratuitous work and the cost of living has greatly increased ; 
and it was carried by Members of Parliament receiving £400 
a year, of which £100 is free of income-tax, at a time when 
the services of most of them are of little value and their work 
in the House of Commons has much decreased. 

The Insurance Act. 

The Insurance Act is a great conception inadequately 
carried out. Instead of being used as a vote-catching 
measure, and including all employees, no matter their age 
and health, it should have been started on a smaller scale 
for the public benefit alone. It ought to have been limited 
at first to employees under 25 years of age, the healthiest 
class in the community. In the course of 40 years all 
the wage-eamiDg classes up to the age of 65 years would 
have been insured. No doubt 40 years is too long for the 
politician, though but a moment in the life of a nation. I 
believe that the soundest policy would be to start a new 
scheme on these lines, independent of the present one, 
whioh would eventually lapse and be replaced by an efficient 
Act. In its present state the financial basis of the Act is 
less than doubtfully sound, its administration chaotic, its 
innumerable regulations almost impossible to understand, 
and the general result one of dissatisfaction. Practically it 
has resulted in a huge club system on a State basis, possess¬ 
ing all the evils of the old club system and none of its 
advantages to the members from a medical point of view, 
but financially profitable to the doctors and the clerical staff. 
As far as I can judge, the only advantage to the public is 
that every insured patient is entitled to demand treatment 
for the most trivial ailment, and a certificate enabling him 
to obtain sick benefit if unable to work, with the result 
that trivial ailments have become much more frequent 
and a desire of obtaining a paid holiday has led to their 
exaggeration. 

From the public point of view I regard the medical section 
of the Act as a failure. It is not as good as the old club 
system with its admitted evils. Thousands of the insured 
are dissatisfied and avoid their panel doctors. Adequate 
treatment has not been secured—merely ordinary out-patient 
treatment, the patient being referred to a hospital for more 
serious ailments. 

The Government has not carried out Mr. Lloyd George's 
promises. Absolute freedom as to choice of doctor is not 
in foroe ; he must be on the panel. Still less is it possible 
to make a change when desired. Permission to make “ own 
arrangements ” outside the panel have been generally 
refused. 

Panel doctors are practically State officials and their 
sympathy with the patients has diminished. There is more 
illness, more malingering and neurasthenia, greater pro¬ 
longation of illness, and an increasing demand for certifi¬ 
cates. Often a patient obtains a larger income when ill 
than when at work. Disease has to be treated more or less 
according to rules, and the cheaper drugs used for panel 
patients help to prolong illness. 

Some complaints from panel patients are trivial and 
contemptible. The members of a society for agricultural 
labourers complain bitterly that the doctor now charges 5s. 
for examination of an applicant for membership, whereas 
in the old club the fee was only 2*. They refuse to pay it and 


the society is languishing for want of new members. It does 
not appear to have been pointed out to them that the weekly 
wage of the labourer has gone up more than 5s ., that the 
doctor has also to face the increased cost of living, and that 
in the old club the doctor took a much more sympathetic 
interest, regarding it as partly a charity, whereas insurance 
is a State affair. 

And I want to lay it down as an axiom, to be borne in 
mind by every member of our profession, that gratuitous 
expert services should not be rendered to the State or any 
rate-levying body. No such service is appreciated at its true 
value. It is not charitable service to the poor, and merely 
lightens to an infinitesimal extent the burden on tax- aud 
rate-payers, many of whom are much better off than the 
exploited doctor. 

Payments under the Act. 

Under ordinary systems of insurance it is customary to pay 
a premium in advance to cover a definite liability, generally 
for a year. The Insurance Act tempers the wind to the shorn 
lamb, for the insured patient has to pay weekly premiums 
for six months before becoming entitled to benefit. By this 
means a big fund was formed of contributions from the 
employers, employees, and the State. It should have 
amounted to 13a. per female and 15a 2 d. per male, apart 
from the State contribution. At the end of six months the 
work of the doctor began, and there does not seem any just 
reason why he should not have been paid Is. per head at once 
for each patient accepted by him. Apparently the accumu¬ 
lated preliminary fund was devoted to payment for clerical 
work, a great burden on the finance of the Act—a veritable 
old man of the sea. 

The Act fixed an annual capitation grant for medical treat¬ 
ment, and Mr. Lloyd George frequently stated it would be at 
least 7 1 ., possibly more, as there was a lien on a floating six¬ 
pence. But agreements between the State and the profession 
are apparently only to be kept by the latter. In step the Insur¬ 
ance Commissioners, with powers above and not under the 
control of Parliament, and, subsequent to the signature 
of these agreements, regulations are issued which make the 
annual capitation fee a sum of no definite amount and not 
payable within certain limits of time. The panel doctor 
receives an unnamed sum, paid on uncertain dates, and “ as 
soon as may be ” after its receipt by the Commissioners. 

The medical profession undertook the treatment of the 
insured for a minimum fee of Is. per annum. For 1915 the 
payment was 5/7 96 per head. This is explained by the 
Commissioners as an equivalent payment, because some of 
the doctors’ lists are inflated. It is a method for counter¬ 
acting the errors due to inefficient book-keeping. It creates 
great injustice. A doctor with an uninflated li«t receives a 
grant deficient to the extent of 20 per cent. The Commis¬ 
sioners have also determined that their liability to the panel 
doctor ceases with the death of the patient, although the 
doctor undertook the contract for a year. If the insured 
person dies on the first day of the year the medical fund is 
only to get l/365th part of Is. ; and this, in spite of the fact 
that the Commissioners have received payment for six months 
in advance. It does not appear that the State is carrying 
out its bargain fairly. 

Nerv Regulations for 1917. 

Clause 3 deals with the provision of medical services by 
any public authority over and above those provided by panel 
doctors. It states, with dangerous vagueness, that under such 

circumstances the practitioner 11 shall . take such other 

steps as may be reasonably necessary in order that the patient 
may derive full advantage from the provision of such 
services.” Obviously the Commissioners will decide what 
is “reasonable,” and, as far as one can judge, they expect 
the doctor to provide particulars as to the past history, 
diagnosis, and treatment; take and send specimens for 
laboratory examination ; and attend, if necessary, with the 
patient for consultation. No extra payment is suggested 
for this fresh burden, which may become excessive. And 
there is no safeguard against the extension of so-called 
“reasonable provisions.” This regulation gives the Com¬ 
missioners power to increase the duties of the panel doctors 
without compensation It has been accepted at present for 
the treatment of venereal diseases, which are said to have 
increased very greatly and require more adequate methods of 
control. But it mav be applied in many ways, if consulta- 
t ve advice is to be placed within the reach of panel patient?. 
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giving the doctor much extra work and with no extra expense 
to the patient. Instead of reducing the annual capitation 
grant the tendency will be to increase the doctor's duties and 
obligations. 

The Disabled Soldier and Sailor. 

The disabled soldier and sailor have created another 
problem for the doctors and Commissioners. Weak-minded 
sentimentalists nobly say that the medical profession should 
shoulder the burden of looking after these heroes. But it 
is the State which should bear the burden, not an indi¬ 
vidual section of the community. Had the Government, 
with a little foresight and apparent generosity, paid into the 
insurance funds the full amounts due from them as 
employers, the full contributions of their employees and 
the State grant, they might have been justified in saying 
that, as the medical profession had received the insurance 
premiums for medical services during the war, they must 
undertake the subsequent liability. But an extra burden has 
fallen on the panel doctors during the war, for a huge 
number of healthy lives have been removed from insurance, 
and the relative proportion of illness among the remainder 
is naturally greater. It would be grossly unfair for these 
men to come back into insurance with an increased sickness 
liability and the burden of their treatment be thrown on the 
panel doctors without extra payment. Special financial 
arrangements should be made for the treatment of the 
disabled when they are discharged. 

Venereal Diseases. 

The provision of treatment for these affections nnder the 
public authorities is a great step to more efficient control, 
limitation of their extension, and efficacious treatment. But 
it is another inroad into the old relationship between the 
public and the profession, if it is made obligatory. So far it 
is not compulsory and the supporters of the scheme have 
not ventured to “go the whole hog.” If so, notification 
would be essential. The main argument against it is that 
it would lead to concealment of disease, to evasion of treat- 
rr ent, or to treatment by quacks. Surely the answer is the 
abolition of quacks and quack medicines, and the punish¬ 
ment by imprisonment of anyone, except a qualified practi¬ 
tioner, who undertakes the treatment. 

Compulsory notification has been adopted for many 
infectious diseases, as well as for others in which the 
transmission of infection by personal contact has not yet 
been adequately proved. Why, then, shirk it in this ca-e ? 
Is it because the Government fear the loss of revenue from 
stamp duties on patent medicines, or the attacks of news¬ 
papers which receive large sums of money for advertise¬ 
ments and puffs of these wares ! More probably it lies in 
the absence of social stigma in the present notifiable 
diseases. On the other hand, the moral effect of notification 
on the rising generation would be enormous. Few young 
men dread infection as much as they fear being “found 
out ” by their parents. And the risk of evasion is minimised 
by the provision of free treatment, for, under the new scheme, 
it is available for rich and poor and under safeguards as to 
privacy. But the whole scheme is defective, firstly, because 
no really authoritative medical body expressed its opinion 
thereon ; secondly, because it establishes a new class of 
specialist; and thirdly, because the safeguards as to privacy 
are likely to prove illusory. 

The Outlook. 

The united efforts of panel practice, of State and 
municipal treatment of tuberculosis, venereal and infectious 
diseases, the possible provision of ante-natal and post-natal 
clinics, and the existence of numerous departmental medical 
hybrids in the shape of medical officers of health, school 
doctors, Poor-law and asylum doctors, tend to the establish¬ 
ment of a State medical service. An additional influence 
will be the return from the war of a large number of medical 
men, with no experience of civil practice, who may lack 
the means or the inclination to entt r on such a mode of 
livelihood, and who may have become enamoured of an 
anDual stipend, fixed duties, liberal freedom, and the 
independence of character acquired in the treatment of 
those submitted to their tender care and unable to change 
their doctor. Many will be disposed to sink to the level 
of the salaried official. Meetings have already been held in 
France, at the instigation of certain politicians, for the 
discussion of such a public service. 


It is probable that in time each panel doctor will be 
limited to a definite number of panel patients—say. 
two to three thousand. From this it will be only a small 
step, and perhaps it may be advocated by the doctor, that 
panel practice should be limited in area and that each 
such doctor shall have charge of all the insured patients in a 
limited district. Of course, this would abolish the promised 
free choice of doctor, but I fancy this privilege is not 
often obtained or of much value. The natural sequence 
will be the conversion of panel practice into one 
of whole time appointments. And the insurance of 
dependents will make this more certain, as finance 
on present lines will be impossible. It is obvious also that 
if clinics and pathological laboratories are provided for 
venereal diseases, a similar demand will be made for panel 
patients with other ailments. And, indeed, it seems logical 
that, if the insurance scheme is to be worked adequately on 
its medical side, it must be extended to the provision of 
hospital treatment with all the advantages pertaining thereto. 
Our hospitals will have to be assisted by the State or out of 
the rates, or taken over by the State. I am strongly opposed 
to the idea of a State medical service, but I see no great 
objection to hospitals receiving such assistance. It may 
necessitate a certain amount of supervision or control, 
possibly through the occasional visit of an inspector or by a 
representative on the committee of management. The 
amount of assistance would have to be proportionate to the 
work done and the facilities provided. There is no justifica¬ 
tion for hospitals putting their resources, provided as a 
charity by voluntary subscribers, gratuitously at the disposal 
of a State or rate-paid medical service. 

Naturally there would be a hig increase in hospital expendi¬ 
ture. The visiiing staff of London hospitals receives no 
payment, or merely a nominal one, and is p rfectly satisfied 
to give its expert aid and much time in a charitable cause. 
But, although it is often assumed that we will continue to 
give gratuitous services in retnrn for a few gracious words 
of praise and an occasional title of honour, more oft-n than 
not granted to some one or other of the less deserving of the 
profession, I think it will soon be realised that in is not 
charity to give such services to the State. 

Recently there has been a striking illustration of the 
manner in which the medical profession is exploited. 
Although the State is responsible for the health of its officers 
as well as the rank and file, and reserves to its representa¬ 
tives the decision as to the capacity and fitness of the 
individual, it has accepted through the Red Cross Society 
and rich civilians the gratuitous services of a large number 
of our profession for the treatment of these officers. And 1 
desire to remark that the treatment of officers on these lines 
in private houses, more or less suitable, is not, an ' cannot be, 
as good as that of the rank and file in the numerous large 
and well-appointed hospitals at their disposal, with the best 
conveniences for examination and treatment. The lack of a 
resident medical officer, a pathological apparatus and X ray 
apparatus, not to mention other defects, is a grave draw¬ 
back. It is maivellous that there has been no outcry against 
a system so unfair to our officers. 

I think it will ire admitted that when valuable aids to the 
diagnosis and treatment of illness of all descriptions are at 
the disposal of the present, panel patients they will be 
extended for the benefit of their dependents. All those 
receiving a weekly wage, and (or) below the income-tax limit, 
will be included. Do you think that the lower middle-class 
will be content to see the bulk of the nation provided with 
the best possible medical treatment, for which they are 
mulcted in high rates and taxes, without demanding similar 
provision, on a better scale as to environment, at a higher 
annual insurance fee? Treatment in a private ward in a 
properly equipped hospital is obviously much superior to that 
of any nursing home or private house. Hospitals will have 
to be enlarged to provide special wards for this class The 
nation will be divided into the insured and the non-insured. 
Possibly the large group of the insured will be treated by 
State official doctors and the remainder will still exert the 
right of free choice of doctor and payment for services 
rendered. The State official will be a superior type of 
Poor-law doctor. 

A State medical service will not be economical, though 
perhaps less extravagant than the panel system. It is suit¬ 
able for those under discipline, but we do not want the 
nation under the heel of medical drill-sergeants. No doubt 



54 The Lancet,] 8URG.-GEN. R0LLE8T0N : CEREBRO-SPINAL FEVER IN THE ROYAL NAVY. [Jan. 13,1917 


there has been immense improvement in the control and 
prevention of disease by the medical department of the 
Bocal Government Board. And a certain amount of valuable 
work has been carried oat in laboratories in reference to the 
cause of particular diseases. School medical officers have 
done good work in securing efficient treatment for hundreds 
of children who would otherwise have been neglected. But, 
so far, I have not noticed much evidence of any advance in 
scientific medicine, though the extension of treatment has 
been great and beneficial. Nor have I observed much 
original work done by the present State medical service — 
namely, the Poor-law doctors. 

Further encroachment on private practice will ensue from 
the extension of sanatorium benefit to dependents. Wild¬ 
cat schemes have been mooted. Recently it has been sug¬ 
gested that, as sanatorium treatment has not produced any 
marked effect on the prevalence of tuberculosis, it would be 
better to insist on the wholesale migration of the tuberculous 
from unhealthy surroundings to properly supervised dwellings 
in pure air. It certainly would be a wholesale migration. 
And yet many develop tuberculosis under such conditions, 
while others sometimes recover though living in a most 
unfavourable environment. 

Suggestions. 

I hope I have made it clear that our relations with the 
State and the public are in a state of flux, and that it is 
dependent on individual members of the profession to watch 
and diject the course of the curreot. Unfortunately we have 
no representative body which possesses the complete cons¬ 
cience of our profession or the power to enforce its resolu¬ 
tions. The British Medical Association diminished its rapidly 
increasing influence by allowing some members of its council 
to make use of it for political purposes in connexion with 
the Insurance Act. At first it was remarkably successful 
in organising the profession in opposition to the Bill 
on certain lines, but some of its members broke up the 
concordance by holding meetings in support of the Bill. 
Incidentally I may remark they remained member* of the 
Association. 

Still, it is possible for the British Medical Association, if 
managed with greater tact, more tolerantly, and for the 
benefit of the profession as a whole, rather than for the 
advancement or advertisement of sections or individuals, to 
obtain and retain a valuable advisory and directing hand in 
the future. As our only active representative body it should 
receive our support, even if we do not invariably agree with 
its policy in particular cases. 

I am strongly of the opinion that it is of the utmost 
importance for medical men to take a greater part in local 
politics and act a3 representatives on county councils and 
other local bodies. The selection of candidates for such 
posts should be made by the various branches of the 
British Medical Association, or at a joint meeting of 
members and non-members. But it must be borne in 
mind that such candidates must have no political axe 
to, grind, and that the welfare of the public and the 
profession is their sole object. We do not want a repeti¬ 
tion of the scandals in connexion with the appointments 
at the time the Insurance Act was in the throes of labour. 
Nor do we want representatives who have ret red from 
practice through age, incompetence, or infirmity, for such 
posts are not those of ntiiuti cum. dig nit ate. Granting 
efficacious leadership, it will be possible to develop a medical 
service, suitable to the genius of the nation, out of the 
present state of chaos which I have somewhat inadequately 
pictured. Above all, under proper leadership, it will be 
possible to put forward practical schemes, carefully thought 
out under medical guidance, rather than have to "carry out 
the imperfectly devised experiments to which we and the 
public are subjected. 


Thf, Late W. a. Lauder Smith, M.A., M.B., B.C. 
Cantab. Dr. Lauder Smith died recently at his residence. 
Wells, Somerset, from pneumonia following influenza, in 
his fifty-second year. The deceased was highly esteemed in 
Wells, whore he had several public appointments. The 
chairman of the Wells board of guardians, in alluding to tho 
loss the board had sustained bv the death of their district 
medical officer, said: “ Dr. Smith had lived a beautiful life 
of self sacrifice, aud had literally worn himself out for 
others.' 


CASES OP CEREBRO-SPINAL FEVER IN 
THE ROYAL NAVY—AUGUST 1st, 

1915, TO JULY 31st, 1916. 

By H. D. ROLLESTON, C.B., M.D.Cantab., F.R.C.P.Lond., 

TEMPOS I RY SUKOBON-ORNERaL, R X, ; CONSULTANT PHYSICIAN 
TO THE ROYAL NaVY. ROYAL NAVAL HOSPITAL, HA3LAR; 

SENIOR PHYSICIAN. ST. OHOKOK’S HOSPITAL. 

(1) Incidence of the Catet. 

During the year August 1st, 1915, to July 31st, 1916, 
there were 104 cases of cerebro spinal fever iu the Royal 
Navy, as compared with 170 cases during the first year of 
the war. This fall in the number of cases must be corre¬ 
lated with the contemporaneous fall in the incidence of the 
disease both in the civil population and also in the Army in 
this country.' Although the fail in the general incidence of 
the disease is probably the main factor in the smaller 
incidence in the Navy, it should be borne in mind that great 
care has been taken iu prophylaxis, and that in the first half 
of 1916 bacteriological examination of swabs from the 
throats of new entries was made at Haslar, Chatham, 
Plymouth, and at Greenwich of non-contacts (new entries 
aud drafts for sea) in order to detect “ carriers.” Out of 
10,852 ratings examined 298, or 2 7 per cent., carriers were 
thus detected and isolated. Not only has the incidence been 
smaller, but It has been less widespread, for no case occurred 
at Blandford Camp or in the Akbar Establishment, in both 
of which there were a few cases during the first year of the 
war. At the Deal depot, which was responsible for 25 cases 
daring the first year of the war, there were 2 cases only in 
the second year. No case has occurred during the war at 
either Osborne or Dartmouth Royal Naval Colleges. 

The cases occurred in the Plymouth district (28), 
Portsmouth district (27), Chatham district (18), at Shntley 
(11), at the Crystal Palaoe depot (8), at Deal (2), and 10 
cases ou sea-going ships. During the first two years of the 
war out of 274 cases of cerebro-spinal fever in the Navy 
there were 22, or 8 per cent., with 13 deaths in sea-going 
ships. In <jne ship only was there more than one case (2). 

The monthly incidence, with the results, is shown below. 
As in the first year of the war, the largest number of cases 
and of deaths occurred in February. 




Cases. 

Death*. 

Recoveries. 

1915. 

August . 

... 4 ... 

. 2 or 5J 0 p.c. 

. 2 


September ... 

... 4 .. 

. 3 

75 0 .. 

. 1 


October . 

... 3 ... 

1 . 

33-3 

. 2 


November 

... 6 .. 

. 5 

. 83 0 .. 

. 1 


December 

... 8 ... 

. 4 

. 50*0 

. 4 

1916. 

January 

... 8 ... 

. 3 

. 37-5 ., 

. 5 


•February 

... 26 ... 

. 7 

. 26-9 ., 

. 19 


March . 

... 20 ... 

. 6 

. 30-0 .. 

. 14 


April . 

... 7 ... 

. 2 

. 28 5 .. 

. 5 


May . 

... 7 ... 

. 0 

— 

. 7 


June . 

... 3 ... 

. 2 

. 66-7 .. 

. 1 


July. 

... 8 ... 

. 2 

. 25 0 

. 6 



104 

37 


67 


Age incidence .—Among the 104 cases in the Navy 70, or 
67-3 per cent., were under 20 years of age (83, or 79 8 per 
cent., being under the age of 25 years), and the number of 
cases progressively diminished in the succeeding decades. 
The percentage of deaths was lower -under 20 years than in 
any of the succeeding decades. The average age of the 104 
cases was 20 4 years, of the fatal cases 22 2, and of the 
recoveries 19 4 years. The extremes of age were 15 and 
46 years. 


Age 

periods. 

Number of cases and 

Deaths and 

percentai:© of the total 

percentage in the 

104 cases. 

age periods. 

15 to 19 


20 or 28-5 p.c. 

20 ., 29 . 

. 24 .. 231 . 

... 12 50-0 .. 

30 .. 39 . 


2 .. 34-4 .. 

40 .. 49 . 

. 4\. 3S . 

3 .. 75-0 .. 


I0-) 37 

“ The esse which reeoverel was Invalided, ami died suddenly six 
months iater. the coroner's Inquest linding pneumonia as the cause 
of death. / 

1 For this information I am imlehte.l to 8urgeon-C.,!onel II.8 J 
Reece. H.A.th 
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la the first year of the war 60'6 per cent, of the cases 
were under 20 years of age. 

Mortality. —Oat of the 104 cases 37, or 35 6 per cent., 
proved fatal ; this contrasts favourably with the mortality of 
90, or 52*9 per cent., among the 170 cases during the first 
year of the war. 

Ranks and ratings .—There were two officers—a mid¬ 
shipman Royal Naval Reserve (aged 18), and a surgeon 
probationer (aged 21). who both recovered. The 102 ratings 
were as follctws : Boys (seamen class) 39 (7 deaths); seamen 
22 (11 deaths); stokers 13 (6 deaths); marines 11 (3 deaths); 
engine-room artificers 5 (2 deaths) ; officers’ stewards 3 (all 
fatal, average age 20 years); carpenter’s crew 2 (1 death); 
boy servants 2(1 death); cook’s mate 1 (recovery) ; plumber's 
mate 1 (recovery); armourer’s crew wireman 1 (fatal); 
trimmer 1 (recovery) ; boy artificer 1 (fatal). 

(2) Remarks on Some Clinical Aspects. 

Onset. —The mode of onset sometimes varied from the 
common form characterised by fever, malaise, headache, 
and vomiting. Right patients when first discovered were in 
an unconscious condition, and 3 of these had fallen out of 
their hammocks ; one of these, with a graze on the forehead, 
blood about the nostrils, and vomiting, was regarded for 
some days as a case of fractured base. Of the 8 cases with 
this apoplectiform onset, 4 proved fatal. In 4 cases in 
February respiratory symptoms were so well marked as to 
suggest pneumonia or acute bronchitis. In 1 case the 
prominence of abdominal symptoms gave rise to an initial 
diagnosis of appendicitis. 

In 11 cases at least the disease began very shortly (within 
three days) after going on leave (6 cases) or returning from 
leave (5 cases), and in some instances considerable fatigue 
must have been entailed by the length of the journeys. In 
one instance the disease appeared three days after arriving 
on leave at Gosport from the Grand Fleet. In the 5 cases 
in which the disease appeared shortly after returning from 
leave, the question of infection when on leave arises. In 
13 cases the disease occurred within three weeks of joining 
the Service and exposure to the trials incident to this change 
of life. In 3 cases the disease followed the onset of 
measles after an interval of about ten days. As these cases 
were already under observation in hospital, it is improbable 
that the initial mottled rash of cerebro-spinal fever was 
regarded as measles. In two other cases the d sease 
attacked patients already in hospital, for a lacerated finger 
and pleurisy respectively. In 5 cases (4 fatal) meningitis, 
in which the cerebro-spinal fluid was proved bacteriologically 
to contain meningococci, supervened on otitis. In isolated 
instances drunkenness and head injury (1 case), influenza, 
and vaccination (4 cases) immediately preceded the onset! 
In 1 case pneumonia and cerebro-spinal fever co-existed. 
These various factors may have so reduced the bodily resist¬ 
ance as to enable saprophytic meningococci in the naso¬ 
pharynx to invade the system. 

Rashes were recorded in 51, or 49 per cent., ont of the 104 
cases ; in 41 cases the rash was petechial or haemorrhagic, 
and 15, or 36-6 per cent., of these proved fatal, a mortality 
percentage very little higher than that (35 6) of all the 104 
cases. In 1 case with a petechial eruption haemorrhagic 
bull® appeared on the ankles four days after the rash. In 5 
cases there was a macular rash with 1 death, and in 5 cases 
a rose rash with 1 death. The mortality of the 51 cases with 
rashes was, therefore. 17, or 33 3 per cent.—namely, slightly 
lower than the mortality of the total 104 cases. In the first 
year of the war, rashes occurred in 102, or 62 6 per cent., of 
163 cases, and the mortality of the cases with rashes was 52 
(51 per cent.), or a little lower than that (52 9) of the total 
170 cases. Although a very profuse hsemorrhagic rash is 
extremely ominous, the occurrence of a rash is not necessarily 
of grave significance. The rash was nearly always noticed 
on the first or second day of the disease. 

Rerpcs was noted in 21, or 20 2 per cent., of the 104cases ; 
in 20 cases the herpes was on the lips ; in the remaining 
case it was in the distribution of the nasal branch of the 
ophthalmic division of the fifth nerve, but the cornea was 
not affected. In one of the cases with labial herpes there 
was also cervical herpes. In 14 cases there was also an initial 
rash ; in 2 cases the rash and the labial herpes both occurred 
on the second day of the disease ; in the remaining cases the 
herpes appeared later than the rash, on an average on the 
fourth day of the disease, the extremes being the second and 


the eighth days. In some instances the labial herpes was 
very profuse. Of the 21 cases 4, or 19 per cent., proved 
fatal; this mortality is rather more than half that (35 6 per 
cent.) of the total 104 cases, and thus agrees with the 
ancient belief that herpes in cerebro-spinal fever, as in 
pneumonia, is a good prognostic. In the previous year 
herpes labialis was noted in 35, or 21 5 per cent., of 163 
cases—almost exactly the same proportion as in the present 
series. 

Rarer manifestations and complications. —Ocular sym¬ 
ptoms. Photophobia, which has been stated to be rare, ’ was 
noted in 10 cases; conjunctivitis in 5, conjunctival hemor¬ 
rhage in 2, panophthalmitis with loss of an eye in 2, 
straibsmus in 8 (5 fatal) ; ptosis in 3 (2 fatal); nystagmus 
on the second day in 1. (fatal), and von Griife’s sign in 1. 
Hemiplegia occurred in 1 case and weakness of the arm in 
another case, both of these were fatal ; facial paralysis in 1 
(fatal), dysarthria in 1 (recovery), and dysphagia in 1 
(recovery). Delirium tremens occurred in 2 cases (1 fatal). 
Pericarditis was noted in 2 cases, both of which recovered. 
Recent endocarditis was found after death in 1 case (ride 
infra), and transient systolic murmurs were heard in 4 cases 
which recovered. Status lymphaticus was found after death 
in 1 case. Haematuria due to hsemorrhagic cystitis and 
pyelitis was seen in 1 case, and 1 patient had polyuria for 
a few days, passing 8, 6, and 4 pints of urine daily, while 
the temperature was about 103° F. Epididymitis without 
any evidence of gonorrhoea occurred once. 

Synovitis was noted in 4 cases (2 fatal) on the second, 
fifth, fifth, and sixth days of the disease; in 2 cases the 
knee was affected, in 1 the ankles and wrists, and in 1 the 
interphalangeal joint of a finger. All the cases had a 
petechial or hsemorrhagic eruption ; this fits in with the 
view that when purpura and synovitis are associated, 
the latter is due to haemorrhages into the synovial mem¬ 
brane. In the case with arthritis of the wrists and ankles 
on the fifth day of the disease, pericarditis with synovitis of 
the wrists, ankles, and knees developed on the ninth day : 
in spite of delirium tremens recovery followed. In the first 
year of the war there were 8 cases (2 fatal) of arthritis. 
Acute otitis supervened in 2 cases, both of which recovered. 

Relapses during treatment are said not to be uncommon 
and generally to occur in caves of chronic hydrocephalus 
which terminate fatally. There was one case proved to be 
of this nature in a man, aged 19, the relapse which started 
after nine days of convalescence being ushered in by a rigor. 
In one case a true relapse or brief second attack occurred 
seven weeks after the temperature had been normal, and was 
followed by recovery (ride infra). 

Mixed infections of the cerebro-spinal fluid were reported 
in 3 cases ; pneumococci in 1 case without any obvious 
focus ; and streptococci in 2 cases (one an otitic case, in the 
other infection occurred through the lumbar puncture). 

1/uignosis. —Only those cases in which meniDgococci were 
found in the cerebro-spinal fluid have been accepted as 
cerebro-spinal fever. This criterion has very probably led 
to the rejection of some genuine cases of cerebrospinal 
fever. But no clinical manifestation is pathognomonic of 
the disease. Thus a hsemorrhagic rash, though highly sug¬ 
gestive, was present in cases proved bacteriologically to be 
due to other infections, such as pneumococci, or to be free 
from micro-organisms. The latter group of cases, though 
unsatisfactory, must be recognised. 3 

A fulminating case of meningitis with a profuse hmroor- 
rhagic rash occurred on Nov. 7th, 1915, in a cadet at Dart¬ 
mouth. Bacteriological examination of the cerebro-spinal 
fluid, which was almost clear and oontained a few red blood 
cells and occasional polymorphonuclear leucocytes, by Fleet- 
Surgeon H. C. Whiteside, R.N., failed to show any micro¬ 
organisms, the cultures were sterile, and no carriers were 
detected among 30 contacts. There was no necropsy. A 
brother died in infancy from meningitis believed to be 
tuberculous. 

Cases with meningeal symptoms, which showed meningo¬ 
cocci in the naso-pharynx but not in the cerebro-spinal 
fluid have been ruled out, as they may have been meningo- 
coccic carriers with meningism due to some other cause. In 


* Foster and Gaskell. Cerebro-spinal Fever, p. 37. 1916 : Cambridge. 

3 Among 121 cerebro-spinal fluids from cases of meningitis in the 
French Army SacqiH*p<*e. Burnet, and Weissenbach (Bull. Acad, de 
Mefl., Par.. 1915, Ixxiv., 103-105) found 6 with the featnres of Widal’s 
•* puriform aseptic meningitis ” In which no micro-organisms could be 
found by direct examination or cultivation. 

B 2 
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this connexion it may be pointed out that during the acute 
stage of cerebro-spinal fever swabs from the naso-pharynx 
are often negative. Out of 33 cases of bacteriologically 
proved cerebro-spinal fever meningococci were found in the 
naso-pharynx in 7, or 21 3 per cent., only. This corresponds 
with von Lingelsheim’s figures of 635 cases of cerebro-spinal 
fever with 146, or 22 per cent., positive cultivations from 
the naso-pharynx. 1 

Cerebral symptoms (meningism) accompanying acute 
infections, such as influenza, pneumonia, enteric, otitis, 
malaria, may closely imitate cerebro-spinal fever, and a 
certain diagnosis can be made only by lumbar puncture and 
examination of the cerebro-spinal fluid. Even if a patient 
has signs of pneumonia it is possible, as shown by isolated 
cases in both the recent epidemics infthe Navy, that there is 
meningococcic meningitis as well. 

From other forms of meningitis lumbar puncture and 
examination of the cerebro-spinal fluid constitute again the 
most reliable method of diagnosis. Even with pre-existing 
otitis it does not necessarily follow that meningococcic 
meningitis can be excluded ; for, as mentioned above, in 
5 cases (4 fatal) meningitis, in which the cerebro-spinal 
fluid was proved bacteriologically to contain meningococci, 
supervened on otitis. 

Difficulty might arise in the diagnosis from the meningitic 
form of acute poliomyelitis in which all the symptoms of 
meningitis may be present, but “on lumbar puncture the 
cerebro-spinal fluid escapes under pressure, is clear, and on 
cytologioal examination maybe found to contain an increased 
number of lymphocytes with a normal or sometimes a 
diminished sugar reaction and an increased amount of 
albumin ” (Batten 4 5 6 ). Au outbreak in Devonshire and 
Cornwall in 1911 of what was at first thought to be cerebro¬ 
spinal fever was shown by R. J. Reece 0 to be one of acute 
poliomyelitis, aud not one of acute poliomyelitis occurring 
concurrently with cerebro-spinal fever. In July, 1916, 
there was at Shotley an outbreak of 15 cases with the 
clinical symptoms of cerebro-spinal fever, 7 bub 4 only were 
proved to be of this nature. Among the remaining 11 cases 
there was one only which could possibly be regarded as an 
example of the meningitic form of acute poliomyelitis. 

In acute osteomyelitis of the spine lumbar puncture may 
give exit to pus from the extradural space. This occurred in 
2 cases in the Royal Navy which will subsequently be pub¬ 
lished. In neither of these were there definite symptoms 
of cerebro spinal fever, but Grisel 8 in a review of this form 
of osteomyelitis states that although in some cases the 
symptoms of compression are quite definite and disappear 
when the abscess is evacuated, there are others in which the 
association with meningitic symptoms and septicaemia renders 
the diagnosis very difficult. 

The sequence of events in the two following cases is, 
perhaps, worthy of brief mention. 

Two brothers from the Fair Isle, Shetland, had measles in 
September, 1915, in Haslar. One developed cerebro-spinal 
fever 13 days after the onset of measles and died. The other, 
who had never been well since the attack of measles, died in 
Haslar three months later from tuberculous meningitis. In 
both cases a post-mortem examination was made. 

(3) Summary of the Results of Treatment. 

Two out of the 104 cases were discovered after death only 
and, therefore, were not treated for the disease ; 1 case 
(fatal) received soamin only ; and 6 cases, of which 4, or 
66 - 7 per cent., proved fatal, had lumbar puncture only. 
Therefore, out of 9 cases which did not receive serum 7, or 
77 8 per cent., proved fatal. 

Among the 95 cases treated by some form of serum the 
mortality was 30, or 31 6 per cent. This result, which is in 
striking contrast to the results of serum treatment in the 
first year of the war—105 cases with a mortality of 64, or 
61 per cent.—fully justifies the serum treatment of the 
disease, and is compatible with the widely expressed view 

4 Quoted in the Report of the Special Advisory Committee upon 
Bacteriological Studies of Cerebro spinal Fever during the Epidemic of 

1915, p. 30. 

* Batten. F. K.: Acute Poliomyelitis, p. 68, 1916. John Bale, Sons, 
and Dinielsson, London. 

6 Keece. U. J.: Report of the Medical Officer of the Local Govern¬ 
ment Boar i, 1911-12. Appendix A, No. 4. p. 54. 1913. 

T Fleet-Surgeon T. D. Halahan has recently published (The Laxcet, 

1916, 11 , 1102; tho details of these and some additional cases aud 
urges that they were cerebro-spinal fever. 

* GrUel, P. = Rev. d'Orthop., Paris. 1911. 3 ser.. II.. 145. I am 

Indebted to Temporary Surgeon L. Pearce Gould, M.D., F.R.C.S., 
R.N., for this reference. 


that the serums employed in this country during the first 
year of the war were largely deficient in antibodies. Flexoer’s 
serum, made under his direction at the Rockefeller Institute, 
New York, was not available during the first year of the 
war, but after the failure in this country of anti-meningo- 
coccic serum in the epidemic ef 1915 the Rockefeller 
Institute reverted to the manufacture of the serum, and most 
generously placed a supply of a multivalent serum, made 
from 32 strains, at the disposal of the Royal Navy. 9 Other 
serums employed during this year, and not in the previous 
year, are Colonel Mervyn Gordon’s various serums and the 
Pasteur Institute’s multivalent serum. In the early part of 
the second year of thq war, when the new serums were not 
available, Mulford’s serum was given in a number of the 
cases, and throughout the year use was also made of the 
Lister Institute serum and of Burroughs Wellcome and Co.’s 
serum. 

Of the 95 treated with intrathecal injections of serum, 60 
did not receive any other form of specific treatment, and had 
a mortality of 18, or 30 per cent., which is a little lower than 
that (31 6) of the 95 cases. The remaining 35 cases received 
in addition one or more of the following forms of treatment: 
hypodermic or intramuscular injection of the serum, of 
vaccines or of soamin, or hexamine by the mouth, with a 
mortality of 12, or 34 3 per cent. In 23 out of the 35 cases 
the additional treatment was the simultaneous subcutaneous 
(or in a few instances intramuscular) injection of serum; 
this method was mainly adopted at Plymouth and Haslar; 
the mortality was 7, or 304 per cent. Vaccines were given 
in 8 cases, but did not appear, except perhaps in one or two 
instances, to exert any decided beneficial effect. The exact 
figures of the results of treatment are shown in the tabular 
form below:— 

Tabular Summary of Treatment. 


— 

Cases 

Deaths. 

Recoveries. 

Antimeningococcic serum- 
intrathecal ly. 

95 

Per cent . 
30 or 31*6 

Per cent. 
65 or 68*4 

Alone. 

60 

18 

„ 30 

42 

70 

Combined with serum hypoderml -) 
cally, vaccines, soamin, or hexa- V 
mlnc .I 1 

35 

12 

34 3 

23 

„ 65*7 

Combined with serum hypo- ( i 
dermically .) 

23 

7 

30*4 

16 

.. 69*6 

Combined with vaccine. 

4 1 

3 

75 

1 

,. 26 

Combined with vaccine, soamin, \ 
and hexamine ./ 

1 1 


- 

1 


Combined with vaccine and ( 
hexamine .) 

3 

1 


2 


Combined with soamin. 

2 

1 


1 


Combined with hexamine . 

2 


- 

2 


Vaccines— 

(Never alone, always with Infra-) 
thecal injection of serum) vide > 
above . ) 

8 

4 


4 


Hexamine— 

Alone. 

i 

1 



_ 

Combined with intrathecal njec- i 
tions of serum, &c., vide above ... J 

6 

1 


5 


Soamin— 

Alone. 

1 

1 



_ 

Combined with intrathecal injec- { 
tions of serum, Ac., vide above ... j 

3 

1 


1 2 


Lumbar puncture (only) . 

6 

4 

66-7 

2 

.. 33*3 

Symptomatic treatment (only). 

2 

2 



- 


More than three-quarters of the 95 cases received serum 
within the first three days of the disease. From tabulation 
of 1211 cases Flexner found that when the serum was given 
within the first three days the mortality rate was 18 percent., 
when between the fourth and seventh days 27 3 per cent., 
and when later than the seventh day 36 5 per cent., and 
therefore laid stress on the importance of early injection. 
In the 95 cases treated with serum in the Royal Navy this 
influence of time can also be seen :— 



Cases. 

Deaths. 

Recover! ea. 

1st to 3rd day ... . 

.. 74 . 

,. 22 or 29 7 p.o. .. 

.... 52 or703p.c. 

4th to 7th day ... . 

.. 15 . 

.. 5 „ 33*8 .. 

.... 10 „ 66 7 ., 

Later than the 7th *. 

.. 6 . 

.. 3 ,, 50 „ .. 

.... 3 „ 50 „ 


95 

30 ,.31-6 „ 

65 „ 68*4 


9 Vide Amoss and Wollsteln : A Method for the Rapid Prepvatlon of 
Anti-meniugitis .Serum. Journ. Bxper. Med., N.Y.. 1916, xxili., 403. 
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The resalts obtained by the use of the various brands of 
sernm are shown below ia a tabular statement. Flexner's 
serum was employed iu 39 cases altogether, with a mortality 
of 9, or 23 per cent.; in 27 of the 39 cases it was the only 
sernm used, with a mortality of 6, or 22 per cent. ; the 12 
other cases in which other sernms were given as well 
showed a mortality of 3, or 25 per cent. The other serums 
were given in much fewer cases. The mortality percentage 
of the 14 cases that received Burroughs Wellcome and Co.’s 
brand (alone or combined with other serums) was slightly 
lower than that of the cases treated with Flexner's serum ; 
and the 16 cases treated by Gordon’s various serums alone 
showed an even lower mortality, 


Table showing Results of Treatment by Different Serums. 


— 

Cases 

Deaths. 

Recoveries. 

Flexner’s serum alone. . ... 

Combined with other serums. 

27 

12 

Per cent. 
6 or 22-3 

3 ., 25 

Per rent. 
21 or 77 7 

9 „ 75 

39 

9 or 23 

30 or 77 

Gordon's sernms alone .. 

Combined with other serums. 

16 

6 

3 or IS 7 

3 ., 50 

13 or 813 

3 50 

22 

| 6 or 27-3 

16 or 72 7 

Pasteur Inatit ute’s multivalent serum ) 

<3619) alone .i 

Combined with other serums. 

9 

5 

4 or 44’5 

| 1 „ 

5 or 56‘5 

4 „ 80 

14 

5 or 35'7 j 

9 or 64-3 

Burroughs Wellcome & Co.’s serum ) 

alone . . . ) 

Combined with other serums . 

6 

8 

2 or 33 3 

1 1 ,, 125 | 

4 or 66-7 

7 87*5 


3 or 214 , 

11 or 78-5 

Mulford's serum alone. 

Combined with other serums. 

10 

2 

* 5 or 50 

1 

5 or 50 

1 

12 

6 

6 

Uster Institute’s multivalent serum ( 
alone.I 


6 or 54-5 

• 

5 or 45*5 


The number of occasions on which serum was given 
intrathecally varied in the 95 cases from 1 to 8, according 
to the duration of the symptoms. In some instances the 
improvement and fall of temperature after the injection of 
serum were dramatic. 

Sixteen cases received one dose only, and 7 proved fatal, 
6 being very acute or fulminating cases; 25 received two 
doses of sernm (8 deaths); 22 cases three doses (7 deaths); 
8 cages fonr doses (1 death); 11 cases five doses (4 deaths); 
5 cases six doses (2 deaths); 4 cases seven doses (1 death); 
and 4 cases eight doses (no death). In many cases lumbar 
puncture was performed more often than serum was 
injected ; in 1 chronic case in which serum was given six 
times, lumbar puncture was performed on 20 occasions. 

Serum rashes, erythematous or urticarial, were mentioned 
in 22. or 23 per cent., of the 95 cases treated by serum, but 
may have been more frequent. The rashes and articular 
manifestations were practically confined to cases treated 
with Flexner’s and Burroughs Wellcome and Co. 's brands. 

Out of the 22 cases 21 received either Flexner’s or 
Bnrroaghs Wellcome and Co.’s serum ; 12 had Flexner’s 
serum alone, 2 Flexner’s and Gordon’s serum, 1 Flexner’s 
and the Pasteur Institute’s multivalent serums, 2 Burroughs 
Wellcome and Co.'s serum alone, 1 Burroughs Wellcome 
and Co.’s and Gordon’s serums, and 3 Flexner’s and 
Burroughs Wellcome and Co.’s serum (only 4 caBes had this 
combination). The remaining case had 70 c.c. of Gordon’s 
serum, and did not have any manifestations of serum disease 
except the rash. Out of the 95 cases treated with serum, 
41 had Flexner’s or Burroughs Wellcome and Co.’s serum, 
and among them rashes occurred in 21, or 51 per cent.; 
whereas among the remaining 54 cases treated by serum 
there was a rash in one case only. Six of the 22 cases with 
rashes also had serum hypodermically. The average 
amount of serum received by the cases with rashes was 
65 c.c.; and the average amount received by 14 other cases 
which had Flexner’s or Burroughs Wellcome and Co.’s 
serum and recovered was 70 c.c., or practically the same. 

On an average the rash appeared ten days after the first 
injection of serum. In a case at Haslar which received one 
injection of 20 c.c. of Flexner’s serum in a relapse seven 
weeks after the primary attack in Egypt, there was within a 
few hours an “ immediate ” serum rash. The patient stated 


that nine lumbar punctures had been performed in the 
primary attack, but there is no official information as to the 
administration of serum. 

Of the 22 cases none proved fatal, but as the serum rash 
occurs after an interval of about ten days, the fulminating 
and acute cases are obviously excluded, and this observation 
has no prognostic value. Six cases bad both herpes and a 
serum rash ; 9 cases an initial rash and a serum rash ; and 
3 cases an initial rash, herpes and a serum rash (in ore case 
on two occasions) ; presumably in these instances the skin 
was especially prone to react. 

In some cases pains in the joints without effusion accom¬ 
panied the serum rash, and in two instances effusion into 
the joints and a temperature of 102° coincided with the 
rash. In 2 cases at Chatham temporary deafness occurred 
at the same time as a serum rash and arthralgia, and was 
regarded by Temporary Surgeon A. C. McAllister as a 
manifestation of serum disease. 

Grave a evident* due to intrathecal injection of anti¬ 
meningococcic serum were very rare. 

In one case lumbar puncture was done directly after 
admission to the Royal Naval Hospital, Plymouth, and 
50 c.c. of turbid fluid containing meningococci spurted out; 
15 c.c. of Gordon’s multivalent serum was given intra¬ 
thecally and the same quantity hypodermically. Respira¬ 
tion stopped at once. The necropsy showed fibrinous 
adhesions and purulent streaks over the cerebral sulci, 
with but little exudation at the base of the brain. Both 
lateral ventricles were distended with blood-stained serum. 
The purulent exudate over the hemispheres suggested that 
the illness had last a week. In another case at Plymouth 
lumbar puncture on the third day of the disease gave exit 
to 30 c.c. of turbid fluid, and 15 c.c. of Gordon’s multWalent 
serum were injected intrathecally ; five hours later respira¬ 
tion stopped before the pulse. The necropsy showed flbrino- 
purulent exudate over the base of the brain and much 
ellowish fibrin over the pons and medulla, turbid and 
lood stained fluid in both ventricles, oedema of the oere- 
bellum pressing on the pons, dilatation of the right side of 
the heart, and recent and old endocarditis of the mitral 
valve. Although death did not occur until five hours after 
the injection of serum, this case resembles the first in the 
presence of blood-stained fluid in the lateral ventricles of 
the brain. In a third case death occurred suddenly seven 
hours after injection of serum and the necropsy showed 
distension of the lateral ventricles and acute congestion and 
oedema of the cerebellum pressing on the pons. 

In a man who had had six lumbar punctures the site of 
the punctures became inflamed and death rapidly followed; 
at the necropsy it was found that the lateral ventricles were 
greatly distended with puB swarming with streptococci. 

In 2 cases lumbar puncture gave rise repeatedly to severe 
headache, which was partially relieved when serum was 
injected intrathecally. 


FOUR CASES OF HEMIPLEGIA CAUSED 
BY EMBOLISM FOLLOWING GUNSHOT 
WOUNDS OF THE CAROTID 
ARTERIES. 

By L. COLLEDGE, M.B. Cantab., F.R.C.S. Eng., 

CAPTAIN, R.A.M.C. (T.F.) ; 

AND 

JOHN SHAW DUNN, M.D., Oh.B. Glasg., 

LIEUTENANT, R.A.M.C. (T.O.) 


A series of 14 cases has recently been reported by Sir 
George Makins 1 in which symptoms of cerebral embolism 
followed gunshot injury of the carotid arteries. Of these 
cases only one ended fatally, ami in it a post-mortem 
examination was not available, so that a complete anatomical 
account of the conditions could not be obtained. Four 
similar cases, presenting the remarkable clinical picture of a 
wound in the neck accompanied by hemiplegia and loss of 
consciousness, and all ending fatally, have come under 
observation in a casualty clearing station. As a necropsy 
was performed in every case they appear worthy of record. 

Case 1.—In this case there was a small wound on the left 
side of the neck, below and behind the angle of the jaw ; the 
exit wound was also on the left side, lower down, about 
12 inches from the middle line behind. An extensive 
diffuse swelling appeared behind the angle of the jaw; this 

i Thf. Lancet, 1916, ii., 543. 
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swelling did not pulsate, nor was there any bruit. The 
patient was unconscious and stertorous, and there was 
hemiplegia affecting the face, arm, and leg on the right 
side. The patient died about 26 hours after being 
wounded. 

On dissection of the left side of the neck there was noted 
a localised swelling, with haemorrhage, on the walls of the 
external and internal carotid arteries, just above the bifurca¬ 
tion of the common trunk. Two small wounds, with ragged 
edges, were present, one on the front of the external and the 
other on the back of the internal artery; these appeared to 
be sealed up by firm red thrombus which was entangled in 
projecting shreds of the adventitial tunics, and the thrombus 
on the back of the inner vessel exhibited a firm pea¬ 
like projection backwards. A probe which was readily 
passed, with light pressure, in at one opening and out at 
the other evidently traversed the lumina of both arteries. 
The vessels were removed unopened, the internal carotid 
being cut across half an inch from the base of the skull. 
Its lumen was patent at that level, but was filled by 
thrombus to a point just below. When fluid was poured 
into the common carotid artery it was observed to make its 
exit by the external artery, none escaping by the wounds. 
The lumen of the left internal carotid artery was observed to 
be patent also at the point where it was cut in removing the 
brain. The left middle cerebral vessel was normal to a 
point just beyond the origin of its perforating branches, but 
was there distended and completely blocked by a red 
adherent thrombus. The Bacillus perfringens was present 
in this clot in considerable numbers. There was a well- 
marked condition of early softening of the left hemisphere 
of the brain, excepting the occipital and frontal lobes. The 
basal nuclei were normal. 

Case 2.—In the second case there were multiple small 
bomb wounds, one of which was on the right side of the 
neck posteriorly. There was a similar non-pulsatile 
swelling of the neck, and the symptoms produced were 
similar to those in the first case. The patient died, 
hemiplegic on the left side, about 18 hours after 
being hit. 

On post-mortem examination much effused blood was present 
in the tissues of the right side of the neck. The missile, a small 
fragment of bomb-casing, was seen lying under the right 
sterno-thyroid muscle, having penetrated the right lobe of 
the thyroid gland. There was a false aneurysm, about au 
inch in diameter, on the deep internal aspect of the right 
common carotid artery; its wall was formed of firm fibrin 
mixed with blood corpuscles. On slitting up the vessel after 
removal, a linear wound, g inch in length, was seen on its 
posterior and inner wall about l£ inches below the bifurca¬ 
tion. A firm cylindrical thrombus was adherent to the 
upper end of this wound and extended upwards for a distance 
of li inches, lying free in the lumen and only partially filling 
it. The external and internal carotids were free of thrombus 
as far as they could be traced in the neck, and the latter was 
patent also at the point where it was cot inside the skull 
m removing the brain. The right Sylvian artery was com¬ 
pletely occluded by firm red thrombus just beyond the origin 
of its perforating branches. The right hemisphere of the 
brain showed well-marked early softening, with the exception 
of the frontal and occipital poles. 
The grey matter was swollen, red, 
and cedematous and had a blurred 
margin, and contrasted with the 
normal left side. The basal nuclei 
were intact. 

Case 3. —This case was admitted 
within six hours of being wounded 
with the same symptoms of stertor 
and hemiplegia. The patient had 
been shot through the neck from 
side to side. On the right side there 
was a small wound near the posterior 
border of the sterno-mastoid muscle, 
about midway between its attach¬ 
ments. Arterial blood escaped freely 
from this wound when the dressing 
was removed. The right common 
carotid was therefore ligatured just 
above the omo-hyoid ; the haemor¬ 
rhage was thereby arrested. The 
patient died without any alteration 
rpi _ ___ . . r m the symptoms within 15 hours of 

3 “tawing tr Z beiu « W0U1J 3e<l. 
false aneurysm and the in this case a false aneurysm 

nmt 1 Tholjerforatlnn about the size of a walnut was 
In the wall of tho ex- found on the back of the right 
t«ra»l carotid l» quite external carotid artery just above 
obscured by thrombus. the bjfnrcation of the main trunk. 

(Fig. 1.) A small perforation about £ inch in diameter was 
present in the posterior wall of the vessel at that level. The 



Fig. 2. 



edges of this wound were ragged and bruised, and the opening 
was crossed by some residual strands of adventitia with clot 
adherent to them. The posterior wall of the internal 
carotid artery was much bruised at a slightly lower level, 
but was not perforated. Fairly firm greyish-pink thrombus 
was adherent on the walls of the common carotid artery at 
its bifurcation, and extended £ inch upwards in the lumen 
of the internal and 1± inches in that of the external vessel, 
being firmly attached over the 
bruised areas of intima. The 
external carotid was the only 
vessel completely occluded by 
thrombus. Emboli were present 
in several branches of this vessel 
in the neck ; the lumen of the 
internal carotid was free of clot 
from just above the injury on 
its wall to its termination in¬ 
side the skull. The right middle 
cerebral vessel was normal at 
its origin, but all the larger 
branches in the Sylvian fissure 
were filled by portions of 
thrombus of the same con¬ 
sistence as that seen in the 
large vessels in the neck. The 
island of Reil and the motor 
area of the right cerebral hemi¬ 
sphere were softened and much 
congested, while the basal nuclei 
and the poles of the hemi¬ 
sphere remained normal. A few 
streptococci were present in 
films from the thrombi, and a 
few colonies were obtained on 
cultivation. 

Case 4. — This case was ad 
mitted about six hours after 
being wounded, already in the 
same condition, stertorous, and 
with hemiplegia affecting the 
face, arm, and leg on the right 
side. There was a wound on 
the left side of the neck, about 
2 } inches above the clavicle. 

This patient survived for about 
72 hours after being wounded. 

Post mortem the left common carotid artery was found to 
be completely severed and the ends, filled with thrombus, 
were retracted so as to leave a gap half an inch in length. 
(Fig. 2.) The ends of the vessel were much bruised and some 
laceration was present for half an inch upwards on the walls 
of the upper segment. The thrombus in the lower segment 
was traced downwards to within an inch of the aorta ; that 
in the upper extended np to the bifurcation of the common 
carotid, and thence for a considerable distance into the 
external carotid and its branches and for half an inch only 
into the internal carotid. The lumen of the latter vessel 
was patent above that level. On the base of the brain 
the left Sylvian artery was plugged by firm red thrombus 
beyond the origins of the perforating branches. This 
had given rise to cerebral softening, as in the previous 
cases. 

In each of these cases the hemiplegia and cerebral dis¬ 
turbance were caused by occlusion of the middle cerebral 
artery or its branches. In all four there was thrombus 
present in the carotid arteries in the neck, consequent on 
damage of the arterial walls, and in each there were several 
inches of the internal carotid artery patent between that 
thrombus and the portion blocking the cerebral vessel. It is 
consequently a justifiable conclusion that the blood continued 
to flow for a time, at least, in the wounded vessels, and that 
the occlusion of the cerebral arteries occurred by embolism. 
Similar emboli were found in one instance in the branches 
of the external carotid also. 

The damage to the large cervical arteries was in every 
case considerable. In three there was actual perforation of 
the wall ; in the fourth the trunk was found completely 
severed, but this, no doubt, occurred secondarily by slough¬ 
ing, after the vessel was fully thrombosed. It is remarkable 
that hiemorrhage was so slight in these cases ; in only one 
of them was ligature necessary. 

Sir George Makin3 draws attention to the tardy develop¬ 
ment and partial nature of the paresis as outstanding 


Illustrates the complete 
separation of the common 
carotid artery, and the 
seal ins of the ends by 
thrombus. The shape and 
arrangement of the thrombi 
indicate that they have 
formed while the blood was 
still circulating. 
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features in hie series, and contrasts this with the prompt and 
complete hemiplegia, followed by a fatal issue in 24 to 
36 hours, which may occur after ligature of the common 
carotid artery. In the four cases related, however, the early 
appearance and completeness of the hemiplegia and the 
rapidly fatal issue resemble the effects of ligature of the 
common carotid. It is natural that such cases.' only 
surviving from 15 to 72 hours, would not reach a base 
hospital. 

We are indebted to the Medical Research Committee for 
permission to make use of the two drawings by Mr. A. K. 
Maxwell. 


ON THE PRESENCE OF AN ACCESSORY 
FOOD FACTOR IN THE NASAL 
SECRETION 

AND ITS ACTIOS ON THE GROWTH OF THE MENINGO¬ 
COCCUS AND OTHER PATHOGENIC BACTERIA. 
(Preliminary Paper.) 

By CRESSWELL SHEARER, M.D., F.R.S., 

MILITARY HOSPITAL, DKVOJfPORT. 

(lteport to the Medical Research Committee.) 


1. Introduction. , 

In dealing with numbers of cerebro-spinal fever contacts 
during the recent epidemic it was noticed that the growth of 
the meningococcus was in some instances strongly influenced 
by the amount of nasal secretion transferred by the swab to 
the surface of the culture medium. It was found from experi¬ 
ment that if a trace of dilute sterile nasal secretion was 
added to the surface of the culture medium, it brought about 
a rapid growth of the meningococcus when this medium was 
subsequently inoculated with this germ. The growth is 
always many times the amount obtained on the same 
medium, on planting out a similar quantity of culture, in 
the absence of nasal secretion. 1 * 

The action of sterile dilute nasal secretion in accelerating 
the growth of the meningococcus would seem to be entirely 
in the nature of an accessory food body or vitamine. as alone 
this secretion is quite incapable of supporting or stimulating 
the growth of this germ. This conclusion is supported by 
its peculiar properties. It is soluble in water, slightly 
soluble in alcohol, and almost insoluble in ether. 1 It has 
great heat-resisting capacity, withstanding autoclaving 
at 120° 0. and boiling in strong hydrochloric acid for 
12 hours without losing strength. On filtration it always 
undergoes considerable adsorption, even when passed 
through an ordinary filter-paper, and it almost entirely dis¬ 
appears from any fluid when this is passed through a 
Doulton filter candle. All chemical manipulation, drying, 
precipitation, Ac., appreciably weaken its power of stimu¬ 
lating the growth of the meningococcus. 

In addition to the meningococcus and its allies, it has 
been shown to accelerate the growth of the pneumococcus, 
B. typhosus, B. coli communis, various faecal streptococci, 
and a number of throat bacteria. It is highly probable that 
it wiU accelerate the growth of all pathogenic bacteria when 
added in sterile fashion to any suitable culture material, 
whether solid or fluid. 3 

2. Mode of Collection of Nasal Secretion, 

The nasal secretion used in the following experiments 
was obtained either by collection direct from the naso¬ 
pharynx by means of a suction pump, or by the employ¬ 
ment of naso-pharyngeal swabs such as those used in the 
routine swabbing of cerebro-spinal fever contacts. This 


1 If sterile dilute nasal secretion be tested against the action of 
sterile dilute oral saliva in stimulating the growth of the meningo¬ 
coccus, it will be found that oral secretion has also some power in this 

respect, but this is much less than with nasal secretion. Gordon has 
shown (Brit. Med Jour.. June 17th. 1916, p. 849) that in the unsterile 
state oral saliva has a marked inhibiting action on the growth of this 
germ. When the various mouth baorerla were removed from this 
secretion by sterilisation or the centrifuge, this inhibiting action 
Immediately disappeared. 

3 It can be precipitated with pb-sphotungstic acid and neutral lead 
acetate, but this needs further confirmation. 

3 In the experiments described in the present paper the medium used 
is Crowe's " chocolate medium " (see The Lahcet, Nov. 20th, 1915). In 
other experiments similar results have been obtained with Gordon's 
legumen trypagar. 


latter method proved the most convenient. These swabs are 
made of ether-washed cotton-wool placed on the ends of flexible 
wires which are introduced into the naso-pharyngeal region 
through the mouth retracted within bent glass tubes, so that 
all contamination from the oral secretion is avoided. The 
swabs were then extracted in distilled water. It was found 
that quite a considerable amount of secretion could be 
obtained in this way. This will be referred to in the follow¬ 
ing experiments as “dilute” nasal secretion in distinction 
to that collected “undilute” direct from the mucous 
membrane of the naso-pharynx, by means of the pump. 

3. The Preparation of Various Extracts of Nasal Secretion.' 

(a) General treatment in the preparation of aqneons, 
alcoholic, and ethereal extracts. The cotton-wool was 
removed from the swab wires and covered with the solvent 
in glass-stoppered specimen tabes of suitable size, using 
1-2 c.c. for each swab. After standing for 24 to 48 
hours, the liquid was removed with a pipette, and filtered 
through a 5 c.c. Swedish acid-extracted filter-paper. 
Aqueous extracts which were further treated, and all 
alcoholic and ethereal extracts, were evaporated to dryness 
on a tepid water-bath at a temperature of about 60° 0., the 
basin being removed before it waB absolutely dry when water 
was the solvent, and then taken ap in distilled water, 1 c.c. 
of water being allowed for each swab extracted. 

(A) Preparation of hydrolysed nasal secretion. 3 c.c. of 
undilute nasal slime was heated with ten times its volume 
of strong HC1 in a test-tube standing in boiling water for 
six hours. More HCI was added to make up for the loss by 
evaporation, and the heating continued for six hours more. 
The solution, which was faintly yellow, was transferred to a 
porcelain dish and the excess of acid was evaporated off on 
the water-bath with the continual addition of water. When 
nearly all the acid had been removed the remainder was 
dried at a low temperature, dissolved in 7 c.c. of wat-r, and 
made faintly alkaline to litmus paper with N/10 NaOH, 
about 5 c.c. being necessary. 

All the extracts before being sealed up in vaccine tubes 
were tested and their alkalinity adjusted as closely as 
possible to Ph. = 7-35 of Sorensen’s scale. The extracts 
after being sealed up were Anally sterilised at 55° C. for 
an hour. All manipulation of the extract was conducted 
in beakers of Jena glass, or Berlin porcelain or platinum, 
and great care was taken to have all glassware, especially 
the slides used for mixing the dilutions, clean and free 
from any chemicals. The distilled water used was redistilled 
from glass several times. 

4. Method of Testing the Action of Extracts. 

The action of the various extracts of nasal secretion in 
stimulating the growth of the meningococcus and other 
bacteria was tested by making a number of dilutions of the 
germ in the extract, and planting out each dilution separately 
and comparing their growth, with a similar quantity of the 
same emulsion diluted in a similar manner in distilled water 
or Ringer’s solution, and planted out in the same way. It 
was found after several trials that distilled water offered the 
best form of control. In the following experiments care was 
always taken to make the control dilution first and to plant 
it out immediately. Thus all harmful action of distilled 
water on the germ was minimised as much as possible.* 
Where typhoid and coli organisms were used all emulsions 
and controls were made in Ringer’s solution 

A large number of methods of dilution were tried. The 
one found most useful consisted in taking up in a calibrated 
pipette, finely throttled to ensure accurate measurement, nine 
volumes of the fluid to be tested, each volume representing 
25 c.mm. of liquid. They were then spread out separately on 
sterile slides. Then with a smaller pipette, also throttled, 
5 c.mm. of a standard emulsion 1 of the meningocoeous 
(5000 million to the c c.) in Ringer’s solution, was drawn 
up. This was added to the first of the 25 c mm. volumes on 
the slide and thoroughly mixed by drawing it up to a fixed 

4 For the proper preparation of the extracts the Medical Research 
Committee have kindly placed the services oi Mr. D. Matthews at my 
disposal. 

5 I have shown elsewhere (The Lakcet, 1916. ii.. 902) that the 
meningococcus is peculiarly resistant to the hypotonic action of dis¬ 
tilled water. I have shown that It ean withstand its action for many 
hours without experiencing any apparent ill-effect. 

6 In speaking of a '• standard emulsion " of the meningococcus in 
the following experiments it will always he understo'td that one in 
Ringer's solution of the strength of 6,000,000,000 cocci to the oubio 
centimetre is meant. 
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mark each time in the process of mixing. Then from this 
5 c. mm. was taken up and transferred to the second 25 c.mm. 
volume and the mixing repeated. This procedure was gone 
through in succession with each of the nine volumes. Thus 
in the end a series of nine successive dilutions of the germ 
were obtained. Then by means of a fine sterile camel-hair 
brush or fine capillary tube, a certain quantity of each 
dilution was transferred in turn to the surface of the culture 
medium, commencing with the highest and gradually working 
down to the lowest dilution. The quantity transferred could 
be accurately measured when a capillary tube was used, 
but when a brush was employed it was only roughly the 
same in each instance. The dilations were spread on the 
surface of the culture medium by dipping the brush in one 
of them and then drawing it rapidly across the surface of the 
plate. This operation was repeated in turn with each of the 
dilutions. Thus a series of nine parallel lines were obtained 
on the plate, each representing a particular dilution of the 
germ in the solution to be tested. 7 

5. Experiments. 

Experiment I* (Figs. 1 and 2).—A “ standard ” emulsion 
of an old laboratory culture of meningococcus (Littledale) 
was made up in Ringer’s solution. 5 c. mm. of this emulsion 
was added to 25 c.mm. of distilled water and of an aqueous 
extract (see under Sec. 3a) of dilute nasal secretion respec¬ 
tively, and diluted down through nine successive dilutions, 
and planted out by means of a brush as described under 
Sec. 4. Thus nine parallel lines, as shown in Figs. 1 and 2, 
were obtained on the plates, 9 one representing the dilution 
in nasal secretion extract and the other the control dilution 
in distilled water. Line No. 1 contains the fewest number of 
germs, while line 9 contains the largest number. Each line 
contains very roughly the same number of germs as the 
corresponding line on the other plate. The plates were 
incubated at 37° C. for 24 hours and then taken out and the 
resulting growth photographed. The photographs show the 
plates reduced to half natural size. 

In Fig. 1, showing the dilution in distilled water, little 
growth has taken place except on lines 7, 8, and 9. In the 
same degree of dilution in aqueous extract of dilute nasal 
secretion, Fig. 2, considerable growth has taken place on all 
the lines, and is confluent in the case of lines 7, 8, and 9. 
A comparison of the two photographs gives a rough idea of 
the accelerating action of nasal secretion on the growth of 
the meningococcus. 

It was immaterial whether, in this experiment, Ringer’s 
solution was substituted for distilled water in the control 
dilutions to obviate all possible harmful action of the 
distilled water ; the result was the same. There is possibly 
a slight increase in the growth obtained in the control, due 
to the use of Ringer’s solution, but this increase was not 
sufficient to alter the main result of the experiment. There 
was always a preponderating growth with nasal secretion 
extract. 

Experiment II. (Figs. 3 and 4).—In this experiment, instead 
of an old laboratory culture being used as in Experiment /., 
a freshly isolated strain of the meningococcus ( Walters ) was 
taken. This had been obtained from the spinal canal of a 
cerebro-spinal fever patient about a week previous. In this 
instance the dilutions of a “ standard ” emulsion were made 
as before in distilled water and nasal secretion (aqueous 
extract), but instead of a small quantity of each dilution 
being transferred to the plates by means of a brush, each 
dilution containing 30 c mm. of fluid was transferred by 
means of a fine capillary pipette to the surface of the 
culture medium. Thus, instead of a series of lines, a series 
of drops or blebs were obtained representing 11 consecutive 

7 If we commence with an emusion of 5000 million meningococci to 
a cubic centimetre, and make nine consecutive dilutions of 5 parts in 
30 in each dilution, then theoretically we should expect to fird in each 
of the nine dilutions the number of cocci per cubic centimetre as 
follows :— 

Dilution. Cocci. 

1 833.000.000 

2 . 139.000 000 

3 23.000.000 

4 4,000,000 

5 640,000 

These numbers were never actually approached in the following experi¬ 
ment", as the pipettes and brushes were not sterilised in passing from 
one dilution to another. 

8 The numbering of the experiments is only for the convenience of 
the present paper; many of the experiments described have been 
repeated a great many timos. 

® All the experiments described in this paper refer to implantations 
on Crowe’s ** chocolate medium.” 


dilutions of the germ in distilled water and nasal extract 
respectively. 

A comparison of Figs. 3 and 4 shows the. accelerating 
action of the nasal secretion extract over that of the distilled 
water one. The figures, however, hardly bring out the proper 
difference between them, as the spreading of the drops on 
the surface of the medium has been irregular. Actual 
inspection of the plate, Fig. 4. shows, for instance, that 
dilution No. 11, which contains the fewest number of 
organisms, is very thin and spread out, whire No. 1, which 
contains the largest number of germs, is very heaped up 
and thick, a condition which is not very obvious from the 
photograph. 

The comparison of dilutions 7-11 of Fig. 4 with the same 
dilutions in Fig. 3 dispels any doubts as to the accelerating 
action again of nasal secretion in this experiment. 

Experiment III. —In this experiment it mat sought to find 
out the amount of accelerating action nasal secretion extract 
brought about on the growth, of the meningococcus when 
growing in a fluid broth medium and not a solid medium as 
in the former experiments. To two small vaccine tubes 
containing each 2 c c. of sterile glucose litmus broth 
5 c.cm. of “ standard ” emulsion of meningococci (Walters) 
was added. To one of the tubes in addition 5 c.cm. of an 
aqueous extract of dilute nasal secretion was added. The 
tubes were then incubated for 48 hours at 37° O. At the 
end of this time the tube that had received the Dasal secre¬ 
tion in addition to the meningococci bad entirely lost all 
trace of pigment, while that which was without the extract 
Btill retained a certain amount of reddened litmus pigment. 
The tubes were then carefully shaken up to ensure an even 
distribution of the cocci, and counts were made of a certain 
volume of fluid from each tube. This showed that there was 
roughly eight times the number of cocci per c.mm. in the 
tube with the nasal extract as compared with that without it. 

Experiment IV. —In this experiment an attempt was made 
to see if prolonged boiUng of aqueous extract of dilute nasal 
secretinn had any action in destroying its power to stimulate 
the growth of the meningococcus. 4 c. c. of an aqueous extract 
of dilute nasal secretion was boiled continuously for five hours, 
distilled water being added from time to time to keep it at the 
same volume. (See Sec. 3 b.) It was then tried out as before, 
against some of the same aqueous extract unboiled, with a 
“standard” emulsion of meningococcus (Littledale). It 
was found that the boiling had had but little or no effect in 
weakening the action of the nasal secretion. 

Experiment V. (Figs. 5, 6, and 7) —In this experiment 
hydrolysed nasal secretion prepared by boding undilute nasal 
slime with strong hydrochloric acid for IS hours (a, described 
in Seo. S (h) ) was tesed against the action if the same nasal 
secretion untreated with MCI. Dilutions of a "standard” 
emulsion of a freshly isolated culture of meningo¬ 
coccus (Lake) were made in distilled water (control), nasal 
slime, and nasal slime hydrolysed, respectively. These 
were planted out on a plate by means of a brush in the 
usual way. 

Photographs 5-7 show the result of this experiment. It will 
be seen that the hydrolysed nasal secretion is as active in 
accelerating the growth of the meningococcus as the same 
secretion untreated (Figs. 6 and 7). The action of both 
hydrolysed and the non-hydrolysed secretion in accelerating 
growth is well shown by comparison of these plates with 
that planted ont with the control dilutions in distilled water. 
This experiment has been repeated a number of times with 
different strains of meningococci and always gave the same 
result. 

Experiment VI. (Figs. 8-11).— To determine the relative 
power of a plain alcoholic extract of dilute nasal secretion . as 
compared with a plain aqueous extract and an ether extract of 
the same in stimulating the growth of the meningococcus. 
Dilutions of a standard emulsion of meningococcus (Paul) 
were made as before. The diluents were distilled water 
(control), aqueous extract of dilute nasal secretion, plain 
alcoholic extract of dilute nasal secretion, and ether extract 
of the same. Figs. 8-11 show the resulting growth obtained 
after 24 hours’ incubation at 37° C. Comparison of Fig. 10 
with Fig 9 shows the action of a plain alcoholic extract of 
dilute nasal secretion to be almost as active as that of an 
aqueous one, while comparison of both these figures, with 
the control in distilled water (Fig. 8) shows the amount of 
acceleration in growth produced. 

The conclusion drawn from this experiment was that the 
active principle in nasal secretion which accelerates the 


Dilution. Cocci. 

6 . 170, oro 

7 18,000 

8 3,000 

9 500 
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Experiment I. — Meningococcus “ Littledale 


Experiment V .—Meningococcus 11 Lake. 


Experiment II. —Meningococcus “ ff'alters. 


FlO. 6.—Dilution in aqueous extract of dilute 
nasal secretion. 


Fig. 3.—Dilutions in Ringer’s solution. 

Fig. 4.—Dilutions in dilute aqueous extract of nasal secretion. 


Experiment VI .—Meningococcus “ Paul. 


Fia. 12.-Showlng the aci ion of dilute nasal secre¬ 
tion in stimulating the growth of B. typhosus. 
The upper half of the plate shows the dilu¬ 
tions of the germ In Ringer's solution, while 
the lower halt shows the dilutions in diluta 
aqueous extract of nasal secretion. 


Fig. 10.—D luHons in alcoholic extract of nasal secretion, 
Fig. 11.—Dilutions In ether extract of nasal secretion. 
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Cultures (one-third natural size) photographed after 24 hours’ growth. The streaks are to be read from above downwards. 
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growth of tbe meningococcus is soluble in distilled water, 
less so in alcohol, and almost insoluble in etber. 

Experiment VII. (Fig. 12). — To determine the action of 
nasal secretion extract on the growth of It. typhosus In Fig. 12 
the upper half of the plate has been planted out in the usual 
way with dilutions of an emulsion of Jt. typhosus in Ringer’s 
solution ; in the lower half, with dilutions of the same 
emulsion in aqueous extract of dilute nasal secretion. Fig. 12 
shows that a much more abundaut growth took place on that 
half of the plate which received the nasal secretion. 

The conclusion drawn from this experiment was that the 
growth of B typhosus is accelerated in a similar manner to 
that of the meningococcus by an aqueous extract of dilute 
nasal secretion. 

Similar results were obtained in experiments with the 
following germs :—Streptococcus zymogenes, Micrococcus 
pharyiujeus/lavus, pneumococcus, and It. colt communis. 

Conclusion. 

The outstanding results of the foregoing experiments show 
that in nasal secretion there is present some body which 
greatly accelerates the growth of the meningococcus on an 
artificial culture medium. Alone it is incapable of acting as 
a food or stimulant to the growth of this germ. It is soluble 
in water, less so in alcohol, and very insoluble in ether. It 
has great heat-resisting power, being able to resist prolonged 
boiling for many hours. It is not destroyed by boiling 
in the presence of strong hydrochloric acid for twelve hours. 
In addition to the meningococcus it also stimulates the 
growth of many other pathogenic germs. 


A NOTE ON TEE CAUSE AND PREVEN¬ 
TION OP TRENCE FOOT. 

BY C. NEPEAN L9NGIUD3E, M D. VlCT., F.R.C.S Eng., 
M R.C.P. Lorn, 

LIEUnt.VANT, ROYAL Alt MY MEDICAL CORPS. 


No one who has had an opportunity of observing many 
cases of trench foot, particularly in the later stages of the 
disease, can have failed to be struck with certain charac¬ 
teristics presented by it. The lesions are indolent, slow to 
heal, and prone to break down again on the slightest 
provocation. The soar tissue formed is weak and ulcerates 
easily. Indeed, the whole picture of the disease reminds 
one irresistibly of the trophic sores appertaining to diseases 
of the central nervous system. I wish to set forth in this 
paper my reasons for thinking that trench foot is an affection 
of a trophic nature. 

Some three years ago a book on electro-pathology was 
published by Mr. A. E. Baines, a distinguished electrical 
engineer. Space does not permit me to give an account of 
the far-reaching vista of promise which this little-known 
work has opened up to medicine. An abler pen than mine 
has recently pnt the whole matter before the profession. 
Let it suffice to say that Mr. Baines believes that the brain, 
and possibly the cord, is the seat of electrical generation, 
and that the current so generated is carried to the tissues 
by means of the nerves, which to the electrician’s view are 
nothing but insulated cables. Here we have the trophic 
influence of physiology and medicine, that vague generalisa¬ 
tion which from onr student days we have been content to 
accept without questioning. Mr. Baines has shown us how 
to measure and modify this trophic, influence, and I venture 
to predict that in the fnture his came and fame will equal 
that of those illustrious ones, Simpson, Lister, and Koch, 
as benefactors of the human race. This is no mere dis¬ 
covery of an isolated fact in medicine. Many a patient 
worker has given his brick, his hard-wrought stone of 
research to the building of the sacred fane of .Ksculapius 
As is perhaps fitting and proper for an engineer, Mr. Baines 
has come and shed a flood of light in our temple. For he 
has given us a fundamental principle. 

The dominating factor in the conditions under which 
trench foot occurs is wet. When a man is standing for 
days on end in water and liquid mud, his boots, sooks, and 
the skin of his feet and legs become soaked. As is well 
known, the electrical resistance of the skin is enormously 
diminished when the skin is wet. Under these conditions a 
gradual leakage of electricity to earth takes place from the 
feet. Other things being equal, electricity will always leak 


from a point in preference to a plane surface, which accounts 
for the fact that the toes are most affec'ed. This leakage 
deprives tbe cells of the foot tissues of their trophic influence 
and they die. Hence the lesions of trench foot. 

Local leaks of electricity may be detected by a suitable 
galvanometer. One pole of the galvanometer should be con¬ 
nected to a silver plate about the size of a florin, which is 
fixed in the centre of the patient’s forehead ; there is no 
special reason for fixing it on the forehead except that it is 
the most convenient spot in the middle line of the body. 
The other pole is connected to a contact plate mounted in an 
insulated handle so that the contact or electrode can be 
placed on any portion of the body it is desired to test. 
Before testing it is necessary to “ earth ” the patient in 
order to dissipate any induced charge of electricity of which 
he may be the host. If this is not done the patient’s own 
intrinsic current may be swamped by charges he has picked 
up from trams, electric trains, or other sources. With both 
poles in contact with the body the galvanometer will give a 
deflection. When leakage is taking place from any particnlar 
area a high and rapid deflection is noted. I have been 
examining and treating various cases on Baines's principles 
for a matter of about two years, and have found such a leakage 
taking place from the feet and legs of soldiers suffering from 
trench foot whom I had under my care last spring. Moreover, 
the results I obtained by treating these cases by dielectric oil 
were better than the results obtained by any other method 
I tried. I also .made a few experiments bearing on this 
subject. 

Experiment 1 .—With the aid of Miss Flecker, at the Ladies’ 
College Physical Laboratory, Cheltenham, I estimated the 
electrical resistance of a piece of oak tanned sole leather 
3 inches long by 1 inch wide. We found that when dry the 
resistance was practically infinity. When wet the resistance 
is that of tbe fluid the leather has soaked in. 

Experiment a .—One pole of the galvanometer was connected 
to an electrode which could be held in the hand. The other 
pole was connected by an insulated cable to a copper plate 
imbedded in the earth. Another insulated cable was con¬ 
nected at one end to the metal pipe supplying water to the 
house, and at the other end to a brass rod of 1 inch section. 
After earthing myself I held the brass rod in one hand and 
the electrode in the other, and obtained a rapid off-scale 
deflection, showing, firstly, that an electric current was 
coming from my body; and secondly, that tbo earth con¬ 
nexions were working properly, for the current passed out 
by one hand through the brass tube to the water pipe, thence 
about 20 feet through tne earth to the copper plate, and 
through the galvanometer to the other hand, so completing 
the circuit. 

Experiment 3 .—The brass tube was then laid on the floor 
which was covered by a thick carpet. I held the electrode 
by one hand and put both feet on the brass tube. I wore 
ordinary boots which were dry. No deflection was obtained 
because the dry leather soles of my boots insulated me from 
the earth. I then took my boots off and put my bare feet on 
the tube and obtained an off-scale deflection. 

Experiment 4 .—Next day was wet and I walked about half a 
mile so that the soles of my boots, which were free from 
holes and metal nails, became wet. On holding tbe electrode 
in one hand and placing my feet on the brass tube, a rapid 
off-scale deflection occnrred, showing that current was 
passing through my boots to earth. 

Experiment 5.—The pole of the galvanometer connected to 
earth by the copper plate waB disconnected. It was re¬ 
connected to a hand electrode exactly like the one previously 
used, so that the galvanometer was now connected to the 
hand electrodes only. After the necessary earthing process, 
I held the electrodes in the hands and obtained a deflection 
which remained steady at 170 mm. I then placed my feet, 
still in wet boots, on the brass tube and awaited results. 
The light on the scale very slowly began to recede towards 
zero. I repeated this experiment several times. The light 
never remained at zero, but if it got as far went over to the 
other side of the scale, and generally registered 40 to 60 mm. 
I take this as evidence that electricity was gradually leaking 
out of my body to earth, through my wet feet. One would 
not expect the light to register zero as there is continuous 
generation of electricity in the body. In view of these 
experiments, the grandmotherly advice we have so often 
received, not to stand about in wet hoots, takes on a new and 
important significance which ought to claim onr belated 
respect. They also to my mind afford evidence that trench 
foot is probably caused by long-continued leakage of 
electricity from the feet. 

I noted that Dr. Leonard Hill had advocated rubber boots 
and greasing of the feet for the prevention of the disorder, 
recommendations with which I cordially agree. I sent to 
him in the spring a note about my own experiments, and 
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received from him a courteous letter thanking me for my 
• ‘ ingenious speculations, ” bat countering me with the query 
“ What about fishes, fishermen, and Channel swimmers ? ” 
When truth is really truth the most knock-out objections 
often end in bring pillars in its support. Just as the vagaries 
of radium appeared to undermine the whole structure of 
physical science, and now form an additional proof that the 
founda'ions of that scieoce have been well and truly laid, so 
Dr. Hill's objections assist my argument. For fishes are 
provided with a dielectric coat of mucus ; I never heard of 
fishermen who had wet feet as long as the men in the 
trenches: and Channel swimmers always try to emulate the 
fish by rubbing themselves with a dielectric coatof oil. Their 
idea is to keep out the cold—it is really to keep in the 
electricity of their bodies ; improved methods of accomplish¬ 
ing this result wllI at once suggest themselves to anyone 
acquainted with Baines’s work. 

The experience of officers at the front is that trench foot 
can be prevented. I am certain it can, but it can only be 
done, firstly, by keeping out the wet, and, secondly, by 
keeping up the electrical resistance of the skin of the feet. 
The feet should be thoroughly greased, and by far the best 
grease to use is the dielectric ointment which is now an 
article of commerce. It is interesting to note that our 
French colleagues are suggesting the use of ambrine for 
trench feet; they have had very good results with it in 
bums, but it is used empirically without appreciation of its 
dielectric action. I doubt if anything could improve on the 
results obtained by dielectric oil in cases of burns. 

Rubber boots if wom for any length of time cause the feet 
to perspire too freely. White Robertson in the paper referred 
to above has shown that the soles of the feet and palms of 
the hands are parts which are designed to sweat freely 
and through which the normal escape of electricity to earth 
mostly takes place. The disadvantage of rubber boots 
is that owing to the excessive perspiration they cause the 
skin of the feet is liable to become sodden and so lose its 
electrical resistance. Soaking the boots, socks, and puttees 
in oil is the alternative I suggest for rubber boots. Any 
thick oil would do as a preventive ; kitchen fat rendered 
with olive oil or cotton-seed oil might be tried, but I think 
that the skin of the feet should be rubbed with a dielectric 
grease. If signs of trench foot shonld develop ip cases 
where these precautions have not been efficiently carried out, 
the best treatment is to wrap the foot and the whole of the 
lower part of the limb as far as the knee joint in gamgee 
tissue soaked in dielectric oil. I have seen enough of this 
treatment to justify ihe assertion that no serious case of 
trench foot necessitating amputation need take place. 


Clinical Jtofos: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SARCOMA OF THE MEDIASTINUM 
INVADING THE LUNG. 

By A. G. M. Grant, M.D. Edin., D.P.H., 

rmsv ASSISTANT MEDICAL OFFICES. WESTMORLAND SANATORIUM, 
GRANGK-0VER-8ANDS. 


Thb following case illustrates the points of resemblance 
between phthisis and malignant disease of the lung. Oa the 
admission of the patient to the sanatorium seven weeks 
before his death the clinical picture was In the main one 
of phthisis, bnt io the later stages the distinguishing features 
of thoracic tumour manifested themselves and suggested 
malignancy. 

A man, aged 55 years, was admitted to the Westmorland 
Sanatorium on 8ept. 13th, 1916, with a history of good 
health until the previous April when he first complained 
of radiating pain in the front of his chest, followed 
shortly afterwards by cough and expectoration, which 
compelled him to give up work in July. His sputum 
was copious and mucopurulent, of a yellowish Drown 
colour, and well intermingled with blood. No T.B. were 
found. Examination showed deficient expansion, dullness, 
high-pitched breath sounds almost tubular in character, 
and increased vocal resonance over the upper lobe of 


the right lung. Over the apex of the right lower lobe tbe 
signs were somewhat similar but less pronounced. The 
left lung seemed bealtby. There were no oardiao murmurs 
and the urine was normal. His chief complaint was of the 
flitting pains across his chest, which were generally most 
severe at night. Cyanosis, first noticed in the lobules of his 
ears early in October, gradually spread to the face, while 
there was none of the extremities. With the deepening of 
the lividity there developed cBdema. His lower eyelids 
became heavy with watery bullie and his neck swollen, 
measuring on the day of his death 17 inches at the level of 
the thyroid cartilage, while in health he wore a collar of 
15J inches. The external jugnlar veins stood out pro¬ 
minently. The superficial veins of the chest became dis¬ 
tended, more markedly on tbe left side, and running along 
the left costal margin corresponding to the attachment 
of the diaphragm was a network of dilated vennles. The 
superficial abdominal veins were not distended. There was no 
swelling of the arms or legs. The glands at the root of the 
Deck and in the axillte were enlarged. The pupils were 
equal and so were tbe radial pulses. Towards the end he 
became very drowsy, even falling aoleep during conversa¬ 
tion. His breathing became Btertorous and be died on 
Nov. 1st. A differential blood count made after the cyanosis 
became evident showed polynuclears 92 per cent., lympho¬ 
cytes 3 per cent., and mononuclears (large) 5 per cent. 
The Arneth count gave a ratio of 46 to 54. The temperature 
was normal uutil the last few weeks, when there was a 
slight rise, but not beyond 99-4° F., with a small daily varia¬ 
tion. At the post-mortem examination it was found that a 
large solid mass filled the superior and the posterior 
mediastinum. The pleura covering the right long was 
firmly adherent. The upper lobe of the right lung was 
almost entirely invaded by tumour, and there was involve- 
ment of the upper portion of the lower lobe. The left lung 
and its plenra were healthy. Microscopically the tumour 
was seen to be a lympho sarcoma. A section showed the 
growth deetroying the wall of the superior vena cava and 
projecting into its lumen. 

The case is of interest in showing tbe difficulties attendant 
on the making of a diagnosis of phthisis in the absence of 
tubercle bacilli from tbe sputum. The blood examination 
was helpful, although, unfortunately, a count was not made 
QDtil the later stages of tbe illness. The high polynuclear 
count suggested an acute mixed infection if the case were 
really tuberculous, but the nearly normal temperature 
negatived such an infection. The Arneth count was prac¬ 
tically normal, while, according to the findings of different 
observers, an active tuberculosis causes a definite deviation 
to the left. 

For permission to publish this case I am indebted to Dr. 
C. F. Walker, medical superintendent of the Westmorland 
Sanatorium. 

G range-over-Sam la. 


A CASE OF LARGE OMENTAL CYST IN A 
CHILD. 

By Frederick C. Pybus, M.S. Durh., F.R.C.S. Eng." 

SURGEON TO THE HOSPITAL FOR SICK CHILDREN ; ASSISTANT 
SUBOKON TO THE ROTAL VICTORIA INFIRMARY, 
NKWCASTLKON-TVNE. 


Omental cysts are sufficient rarities to warrant the 
publication of individual examples. The following notes 
are those of a patient in the Hospital for Sick Children, 
Newcastle-on-Tyne. 

The patient, a girl, aged 4 years, was admitted to hospital 
in Jane, 1915, supposed to be suffering from tuberculous 
peritonitis. She was the only living child of a family of 
three, the mother having died of phthisis. It was noted 
that the child’s abdomen had been swollen since she was 
9 months old. She had been tapped on two occasions at the 
ages of IS months and 2 years, but on each-occasion the 
Quid gradually returned. After admission she was again 
tapped, six pints of fluid being removed. A few weekB later 
Bhe developed scarlet fever and was transferred to the fever 
hospital. The photograph shows the condition of the 
abdomen at this period. 

She was readmitted to tbe hospital in May, 1916. The 
circumference of the abdomen was 291 inches. She was 
tapped twice Bhortly after admission, two pints being 
removed on each occasion. The fluid waB of a slightly 
reddish colour and contained cholesterin crystals. 1 was then 
asked to see her by Dr. J. E. Dainty, who suggested that the 
condition might be a cyst and that abdominal exploration 
would be advisable. She was transferred to my ward 
and an operation was carried out in June, 1916. Tbe 





64 Tot Lancet,] ROYAL SOCIETY OF MEDICINE: SECTION OF HISTORY OF MEDICINE. [Jan. 13,19IT 


abdomen was opened above the umbilicus. A thin-walled 
cyst was found occupying the larger part of the abdomen. 
Three fine strands passed from the cyst to the abdominal 
wall, which I regarded as due to the previous aspirations. 
The cyst was tapped and drawn outside the abdomen. It 
was thin-walled, partially loculated.and situated in the great 
omentum. It was readily stripped from the omentum 
except at one part where the omentum was torn, and its 
upper part had to be peeled from the greater curvature of 



Omental cyst in a girl of 4 years. Circumference of abdomen, 

2§i inches. 

the stomach. The omentum was repaired, completing the 
anterior wall of the lesser sac. The abdomen was then 
closed. The child made a perfect recovery and was dis¬ 
charged a fortnight later. The cyst was of the size of a large 
football. The exact quantity of fluid was not measured, but 
half-filled an ordinary pail. The cyst was occupied by a 
thin brownish fluid containing cholesterin crystals and was 
partially divided into several loculi. Portions of the gre&t 
omentum were removed with the cyst and remain adherent 
to its wall. Microscopic examination of its wall revealed no 
epithelial layer, so that it is difficult to account for its 
origin. 

New castle on -Tyne. 


Donations and Bequests.— The Chelsea Hospital 

for Women has received from the trustees of the Zunz 
Bequest £5000, being the balance of the £10,000 generously 
promised by the trustees towards the rebuilding of the 
hospital.—The trustees of the late Miss Marjory Shanks 
Schaw, of Glasgow, have given £60,000 to the Western 
Infirmary, £40,000 to the Victoria Infirmary, Glasgow, and 
£10,000 each to the Eoyal Samaritan Hospital for Women, 
the Royal Hospital for Sick Children, the Royal Maternity 
and Women’s Hospital, and the Association for the Relief of 
Incurables, all Glasgow institutions.—The late Mr. John 
Sloughgrove, of Purleigh, has bequeathed £150 to the Essex 
County Hospital, £200 each to the Royal London Ophthalmic 
Hospital and the Reedham Asylum for Fatherless Children, 
£300 to Dr. Barnardo’s Homes, and £250 each to the London 
Hospital and the Eastern Counties Asylum for Idiots.—The 
late Miss Isabella Mary Peploe-Smith, of Onslow-square, 
S.W., bequeathed £500 each to the Cancer Hospital, 
Brompton, the Consumption Hospital, Brompton, and the 
Society for the Prevention of Cruelty to Animals. 


jjteh kal forn iits, 

ROYAL SOCIETY OF MEDICINE. 

SECTION OF HISTORY OF MEDICINE. 

Casanova's Mcmmres. 

A meeting of this section was held on Dec. 20th, 1916, 
Dr. Norman Moohe, ex-President, being in the chair. 

Dr. J. D. Rollbston read a paper on the Medical Interest 
of Casanova’s M6moires. He said that as a child Casanova 
appeared to have suffered from adenoids and small pox. His 
sanguine temperament predisposed him to epiBtaxis, to which 
he was subject from childhood, aud to piles, which he first 
developed during one of his imprisonments. From early 
adult life onwards he had attacks of fever, possibly malarial 
in origin, and at the age of 45 he had a severe attack of 
lobar pneumonia. He had numerous attacks of venereal 
disease—gonorrhoea and soft chancre, and possibly syphilis, 
as might have been expected from his own account of his 
life. He apparently sought medical advice on each occasion, 
a< d no sequela; resulted. In old age he suffered from gout, 
and his death was probably due to septic absorption, secondary 
to enlargement of the prostate. Originally intended for the 
medical profession, Casanova retained throughout his life 
his interest in medicine, as is shown by his descriptions of 
disease, his criticism of doctors his dogmatic opinions on 
medical subjects, his successful simulation of various maladies, 
and his incursions into the field of therapeutics. 


$ehkfos auli Strikes of ^ooks. 


Diseases of the Umbilicus. 

By Thomas b. Cullen, M.B., Associate Professor of 

Gynaecology, Johns Hopkins University. With 269 illus¬ 
trations. London and Philadelphia : W. B. Saunders 

Company. 1916. Pp. 665. Price 35*. net. 

This volume contains a complete account of the various 
diseases affecting the umbilicus and the urachus. Not only has 
Dr. Cullen collected all that is known about these conditions, 
but he has also carefully recorded the more important cases, 
so that his work will be invaluable for reference to any 
future workers and serve as a foundation on which they may 
build. 

It would seem hardly possible that so many pages could be 
needed to describe the diseases of so small an area of the body 
as. the umbilicus. This book, however, deals not only very fully 
with a'l the known diseases of the navel, but also with such 
other matters as the omphalomesenteric duct and vessels, 
Meckel’s diverticulum, and the urachus. The importance of 
the embryology of the umbilicus is very considerable because 
so many of the lesions are due to a partial or complete lack 
of closure of the omphalomesenteric duct or of the urachus. 
The section devoted to this subject is extremely clear 
and is illustrated by a very fine series of drawings by Max 
Brodel. The many interesting and instructive points which 
a detailed study of the anatomy reveals are well set out in 
Chapter II., and the four plates showing the different forms 
of the umbilicus will be a revelation to those who have 
never studied this region particularly. Umbilical infections 
and haemorrhage in the new-born child happily have lost the 
importance they once had, but an account of many of the 
old epidemics is given by the author and their relation to 
infections of the umbilical stump clearly shown. A large 
number of cases of the curious tumours formed by remnants 
of the omphalomesenteric duct, the so-called umbilical 
polyp, are collected and given in full, while the chapters 
dealing with a patent omphalomesenteric duct and prolapse 
of the bowel through such a duct are most interesting. As 
the author rightly points out, when a small umbilical polyp 
is need after the cord has come away, the probable per¬ 
sistence of other portions of the omphalomesenteric 
duct, such as a Meckel’s diverticulum or a cord 
from the mesentery to the umbilicus, must be remembered 
and the added possibility of intestinal obstruction 
developing later in life explained to the parents. It 
is interesting to find that most of the cases of so-called 
dermoids of the umbilicus turn out on further investigation 
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to be nothing more than inflammation doe to the irrita¬ 
tion of an umbilical concretion, the presence of caseous 
material and wool from the patient’s clothing having led 
to an erroneous diagnosis in man; of the cases. Records 
of cases of Paget’s disease, diphtheria and syphilis of the 
umbilicus are given, and also numerous cases illustrative of 
the escape of intra- and extra-abdominal fluid, mostlv pus, 
through the umbilicus as well as cases of umbilical fistula?. 

Among the most curious of all the conditions described is 
the series collected by Dr. Cullen of umbilical tumours 
containing uterine mucosa or remnants of Muller's ducts, 
in reality adenomyomata of the umbilicus. It was a case 
of carcinoma of the umbilicus which first led the author 
to a study of the whole subject, and the chapter on that 
condition contains the records of many cases of both primary 
and secondary carcinoma of this region. These clinical 
histories show that the development of a small, hard 
umbilical nodule in a patient at or beyond middle age 
should at once raise suspicion as to the presence of some 
intra-abdominal malignant growth, and if there be sym¬ 
ptoms suggestive of carcinoma of the stomach or gall-bladder 
the probability will become almost a certainty. Urachal 
anomalies, such as cysts, large and small, Bimple and 
infected, patency of the urachus and uriDary fistula?, may 
give rise to a great deal of inconvenience and present 
clinical features often difficult of diagnosis. They are all, 
however, very fullv described by ' he author, and a reference 
to this work should assist in clearing up many diagnostic 
puzzles of this nature. 

The whole is a monument of industry and skill, and 
will form the most complete and important work on this 
subject for many years to come. 


Tratado de Pediatria. 

Por el Dr. Martinez Vargas. Tomo I., Fundamentos de 

la Pediatria. With 12 figures and 27 plates. Barcelona: 

J. Vives. < Pp. xiv.-959. 

Dr. Martinez Vargas, who is professor of pmdiatry in the 
University of Barcelona, founder and President of the 
Spanish Paediatric Society and member of many learned 
societies, both Spanish and foreign, is to be warmly con¬ 
gratulated on this first volume of wbat, if the standard here 
set is maintained in the two further volumes promised, will be 
a really monumental contribution to the study of his subject, 
using the word in its widest and most comprehensive sense. 
Dr. Vargas connotes by paediatry not merely the study of the 
diseases of children from the standpoints of pathology, dia¬ 
gnosis. and therapeutics, but also a fairly detailed considera¬ 
tion of the anatomy, physiology, hygiene, and vital statistics 
of infancy and childhood ; he pays some attention to the 
history of pseiiatry, its literature, and its development in 
civilised countries throughout the world. 

In the first chapter, headed “General Considerations” 
( Generalidadet), Dr. Vargas defines paediatry as that depart¬ 
ment of medicine which takes for its subjects of study infancy 
and childhood in such of their aspects and relations as are of 
special interest to the physician. He goes on to discuss the 
limits of the subject and some of the special characteristics 
of infancy and ohildhood, their vulnerability to morbific 
influences on the one hand, their quick reaction and recovery 
on the other, the readiness with which qnaemia comes on in 
any complaint tending to chronicity, the rapidity with which, 
in serious illnesses, exhaustion both supervenes and is 
recovered from, the influence of growth, and the preponder¬ 
ance of the lymphatic system. Next he deals with the 
anatomy of infancy and childhood, when the thymus gland, 
its anatomy and special functions are discussed fully. Then, 
after describing the special physiology of the new-born 
infant, he passes to a detailed consideration of the subject 
of infant feeding. This section is of especial value and 
is abre»st of our present knowledge of the subject. Sections 
on dentition and growth complete the consideration of the 
special physiology of children, and the remainder of this 
section is devoted to digestion, respiration, and other 
functions common to the child and the adult. For the rest, 
the book deals systematically with the hygiene, pathology, 
and therapeutics of childhood. 

The author's treatment of his subject is thorough and 
is characterised by a lucidity and sureness of touch which 
are the obvious fruit of wide knowledge and practical experi¬ 
ence. The publisher is to be congratulated on the excellence 
of the plates and figures illustrating the work. 


LIBRARY TABLE 

Infection and Immunity : A Tert-book of Immunology and 
•Serology for Student) and Practitioners. By CHARLES E. 
Simon, B.A., M.D., Professor of Clinical Pathology at the 
College of Physicians and 8urgeons, &c., Baltimore. Third 
edition, revised and enlarged. Illustrated. London : 
BaillitVe, Tindall, and Cox. 1916. Pp. 352. Price 14». net.— 
Dr. Simon’s practical and clearly written book has been 
brought up to date, and some new matter introduced. 
Abderhalden's protective ferments receive sufficient notice, 
and recent work on the YVassermann reaction has necessi¬ 
tated the re-writing of this section. Allusion is briefly made 
to more speculative work, such as the avoidance of anaphy¬ 
lactic shock by the production of anti-anaphylaxis, and the 
recognition of protection against diphtheria toxin by an 
allergic reaction. The treatment of the whole subject gains 
greatly in interest in this way. Dr. Simon primarily con¬ 
ceived his book for the enlightenment of the general practi¬ 
tioner. In its present form he believes that it may serve as a 
basis for a course of systematic instruction, and in this we 
agree with him. 

The Charaka Club. Vol. IV. New York : William Wood 
and Co. 1916.—The fourth volume of the proceedings of 
the Charaka Club has much the same character as that of its 
predecessors, to which we have already made reference in 
these columns. The members of the club number some of 
the most prominent medical men who are practising or who 
have practised their profession in the United States ; its 
object is to read papers and to promote discussion upon 
medico-historical subjects. There is no doubt that the interest 
of medical men in literary and artistic matters bearing on 
medicine has steadily increased of late, and to this agreeable 
fact it is quite likely that the publications of the Charaka 
Club have contributed, for the first two volumes are 
now out of print, and their messages must have been 
widely disseminated, though the membership of the 
club is small. The most important article in the present 
volume is a learned and fully illustrated dissertation 
upon Saint Cosmo and Saint Damien, the patron-saints 
of surgeons, apothecaries, and barbers, whose presentations 
confront us so frequently in the picture-galleries of Venice 
and Florence. Other interesting papers are one by Dr. Collins 
on the literary leanings of the physicians of the eighteenth 
century and one entitled " The Development of Anatomical 
Illustrations of the Nervous System,” by Dr. C. L. Dana. 
Vesalius stands out among all the early illustrators of neuro¬ 
logy for his knowledge and accuracy, but the diagrams made 
practically at the same time—i.e., 1545—by Charles Estienne 
(Stephanus) are wonderfully good, judging by the examples 
furnished by Dr. Dana. A sad history attaches to a sketch 
of the history of the University ot Alexandria, as the author, 
Dr. J. G. Mumford, died just before its publication. A 
biographical note on Antonio Scarpa is supplied by Dr. A. G. 
Gerster. Dr. Pearce Bailey sends a short story of some 
medico-psychological interest, and the Bacon and Shakespeare 
controversy is reviewed from the botanical aspect by Dr. 
G. L. Walton. 

The Care of the School Child. Edited by James Keru, 
M.A., M.D.Cantab. London: The National League for Phy¬ 
sical Education and Improvement. 1916. Pp. 230. Price 
2*. 6 d —Bishop Biyd Carpenter introduces the reader to an 
admirable series of popular monographs, each by an expert, 
reprinted from lectures delivered under the auspices of the 
National League for Physical Education and Improve¬ 
ment during the summer months of 1916. The lectures are 
popular in the best sense ; they may readily be understood 
by anyone who cares to read them with attention, but they 
contain the most recent knowledge on the suhject in hand 
and the proper deductions from this knowledge. The 
chapters on malnutrition and the cripple child seem to us 
specially helpfu 1 . The book will be read with advantage by 
parents, teachers, nurses, health visitors, medical students, 
and even practitioners. 

Tinman Temperaments. By CHARLES MBRCIER, M.D.Lond., 
F.R.C.P.Lond. London : The Scientific Press, Limited. Pp. 91. 
Price Is. net.—Dr. Mercier in this small book sets out the 
description of ten well-known types of character drawn from 
his personal study of men and women. He begins by 
amusing and admit chapters defining temperament generally, 
cleverness, and capability, and proceeds to describe the 
artistic, religious, envious, jealous, and suspicious tempera¬ 
ments, the man of action tbe practical man, the man of 
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fads, the man of business, and the philosopher. The essays 
are written in Dr. Meroier’s well-known style—they are 
witty, pithy, and dogmatic, and display a wide range of 
observation and learning. Thinking people mnst endorse a 
great many of Dr. Mercier’s generalisations—a statement 
which is likely to tempt Dr. Mercier to modify them ; but no 
one who presumes to have opinions of his own, and who 
possesses any experience with which to back them, is likely 
to agree completely with him. so that opportunities for battle 
are provided. We recommend the brochure cordially to ou r 
readers. It is al ways extremely readable and often very wise. 

Wheels: An Anthology of Verse. Oxford: B. H. Blackwell. 
Ip. 84. Price 2s. 6d. net.—We are not often asked to express 
an opinion upon verse, and, when we are, the object of 
the writer has generally been the illustration by social 
incidents or pathological phenomena of some medical 
doctrine or moral. Such volumes are almost invariably 
failures, dull when they are serious and unspeakably so when 
they are in jocose vein. “Wheels’’has no medical aspects 
whatever, save the unconscious revelation by the authors 
that the psychology of the cultivated youth of to-day finds 
ready and graceful expression in verse—where their fathers 
wrote short stories and their grandfathers long essays, 
they sing. The camps and the trenches during the 
past two years have produced many copies of verses 
having claim to notice as beautiful poetry, and “Wheels," 
though little of its contents may have been written in 
the circumstances of war, has an origin similar to that of the 
rapidly increasing war anthology. It is composed, speaking 
for its common and essential quality, of impressions suddenly 
seized and handed on by writers who are conscious of 
what has been suggested to themselves and who are deter¬ 
mined to share the suggestion with others. The idea of these 
young poets is that the r61e of poetry is rather to crystallise 
fleeting views and aspects, to catch and fix vague and 
half-formed ideas, than to do any of the brave things 
associated in popular literature with the title of poet— 
to lead, to uplift, to amaze. The inspiration of these 
nine different writers—different in style, technique, and 
standard of accomplishment—has been a common one. 
They strive to show that any impression received by one 
person should be communicable to others by the medium of 
symbolic word-pictures ; and, says the preface. 

Our words are turned to spokes that thoughts may roll 
And form a jangtlng*chatn around the world 
(Itself a fabulous wheel controlled by Time 
Over the slow Incline of centuries). 

We recommend the book to lovers of verae, leaving them to 
decide which spoke of the wheel they prefer, and to guess 
which individual singer is most likely in the future to 
gain a large audience or make a stronger individual effort. 
The contributors are Edith, Osbert and Sacheverell Sitwell, 
E. Wyndham Tennant, Arnold James, Victor Perowne, 
Nancy Cunard, Helen Rootham, and Iris Tree. 

Poland’s Case for Independence: A Series of Essays 
illustrating the Continuance of Her National Life. London : 
George Allen and Unwin, Limited. Pp. 352. Price 
Is. 6 d. net.—The essays which make up this book have 
been supplied by the Polish National Committee and have 
been written to prove that the national life of Poland has 
never ceased to exist, despite the brutal fate which has been 
meted out to the country by the militarism of more powerful 
States. The book interprets the manifestation of that life 
to foreigners, and especially to the people of Great Britain, 
who have been persistently friendly to the Poles, and in our 
opinion the claim of the writers is made entirely good 
that a country which has manifested such indestructible 
vitality has a right to the independence she claims. 
The essays comprise one by Dr. R. W. Seaton Watson 
on the landmarks of Polish history and another by Mr. 
Rajmund Kucharski describing the persistent struggle for 
independence. Mr. Arthur E. Gurney contributes usefully on 
the population question, showing what were the extensive 
territories which up to 1772 constituted the Commonwealth 
of Poland and what were the nationalities of the various 
inhabitants. This chapter appropriately precedes an essay 
by Mr. Stanislaw Posner upon Poland as an independent 
economic unit; and the book closes with sketches of the 
history of Intellectual Poland, its literature, art, and music. 
From the outset of the war it has been felt that the settle¬ 
ment of Poland will form a question of the utmost import¬ 
ance, and one whose adjustment requires a sympathetic 
knowledge of Polish affairs such as is here shown. I 


JOURNALS. 

Annals of Tropical' Medicine and Parasitology, Vol. X., 
No. 1.—This number of the annals contains four articles, 
three of which are contributed by Dr. J. W. Scott Macfie, of 
the West African Medical Staff, and pathologist to the 
colony of the Gold Coast, the fourth being furnished by 
Professor J. W. W. Stephens, of the University of Liver¬ 
pool. Dr. Scott Macfie's first paper describes a fourth 
variety of trichonocardiasis affecting the shafts of the hairs 
in the axilla and groin, and caused by Nnoardia tenuis, either 
alone or associated with a chromogenic organism. His 
second contribution is entitled “ Observations on Urinary 
Amoebiasis,’’ and in this he makes reference to three cases 
which were recently investigated in the Gold Coast, the 
infection in these instances, as well as in the few others 
already reported by previous observers, being due to 
Entamceba histolytica. Urinary amoebiasis, it appears, may 
be due to a primary infection, or it may be secondary to 
amoebic dysentery. Cystitis, tumour of the bladder, and 
gonorrhoea are said to be predisposing causes. Dr. Scott 
Macfie's third contribution deals with the morphology of 
certain spirochsetes of man and other animals, and is illus¬ 
trated by a number of drawings in the text. He describes a 
spirochaete which was found in the discharge from a mild 
case of vaginitis in a native woman, this organism being 
regarded as the causal agent of the disease. Another spiro- 
chsete was discovered inhabiting the bladder of a male 
patient suffering from chronic cystitis ; while a third variety 
of spirochaete was found in the throat of a native affected 
by pharyngitis. Included in this paper are some interesting 
observations on the intestinal spirochsetes of certain of the 
lower animals, including the monkey, rat, sheep, cattle, 
goat and pig, in the faeces of which spirochsetes of the 
8. eurygyrata type were discovered. Professor Stephens’s 
paper is a continuation of his previous “ Studies in Black- 
water Fever,” and in it he urges the importance of population 
statistics being supplied in connexion with reported cases of 
this disease. He points out that it is high time that the dis¬ 
puted questions regarding this malady were settled, and that 
systematic attempts should be made to obtain detailed infor¬ 
mation from official and other sources in localities affected by 
blackwater fever. Toe incompleteness of the statements sent 
by some observers often rendered their contributions entirely 
valueless. For the assistance and guidance of those who 
may in future compile local statistics of this disease, Pro¬ 
fessor Stephens puts forward several forms which can be 
filled up, giving all the information that is needed. 

British Journal of Ophthalmology .—The appearance of the 
first number of this journal, the title-page of which is the 
epitaph of the Royal London Ophthalmic Hospital Reports, 
the Ophthalmic Review, and the Ophthalmoscope, marks the 
beginning of a new era in the literature of British ophthal¬ 
mology. The journal is in the enviable po-ition of being 
without a rival, a position which is not free from danger. 
Judging, however, hy the first number and by the imposing 
list of Dames of the editorial committee, which includes 
ophthalmologists of all parts of the Empire, there would seem 
to be little fear of the journal succumbing from lack of 
driving power. The editor, Mr. 8ydney Stephenson, 
founded the Ophthalmoscope and by his zeal and skill made 
it a great success. His long experience is a most valuable 
asset, and he is ably seconded by the assistant editor of the 
Ophthalmia Review, Mr. Erskine Henderson. After a few 
remarks on the origin of the journal, and the expression of a 
cordial welcome by American colleagues, the Nestor of 
English ophthalmology, Mr. Priestley Smith, leads off with 
a highly scientific coinmunication on the Blood Pressure in 
the Eye and its Relation to the Chamber Pressure. We 
consider it a good omen that original research is thus early 
and emphatically recognised, and that the second place 
should be given to pathology in a paper on Choroidal 
Melanomata by Mr. Foster Moore. Then follow three papers 
on the removal of foreign bodies by the magnet, the most 
important of which, by Mr. M. H. Whiting and Mr. C. 
Goulden, records the experiences and lessons of war work 
in France. In the abstracts from ophthalmic literature the 
excellent method of collecting several papers on allied 
subjects for review is adopted. Book notices and notes on 
matters of current interest conclude the number. Of the 
74 pages, 42 are devoted to original communications. The 
paper, printing, and numerous illustrations are all excellent. 
We wish our new contemporary every success. 
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A UNIQUE 

“EVERY CONTINGENCY” 
IN SURAN CE 

The ideal insurance for professional men is 
one which oovers (1) sickness of all kinds; 
(2) accidents of all kinds; (8) death, or survival 
to age 65. The Combined Policy of the Medical 
Siokness and Accident Sooiety has been specially 
drawn np to provide for all of these contingencies 
—the rate charged is the lowest obtainable; the 
Society deals only with medical and dental prac¬ 
titioners ; is mutual, and was established in 1884. 

EXAMPLE: 

At age 30 an annual premium of £13 3s. 6d. 
will insure tlie following benefits-During 
Incapacity from illness or accident, £3 3s. 
per week for first 26 weeks, and £1 lls. 6d. per 
week during remainder of illness to age 66. 

At age 66 or previous death, £300. 

Sickness and accident claims are paid every week by 
cheque, and death claims on production of satisfactory 
evidence. Survival claims are paid on the 65th birthday. 

* 

Practitioners should write the Secretary for full prospectus. 

MEDICAL SICKNESS & ACCIDENT SOCY., 

300, High Holborn, W.C. 
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Guaiacol in a New Form 


JJNDOUBTEDLY the best way 
is in an emulsified form. 


to administer Guaiacol 
Combined with Liquid 


Paraffin it proves of unique value in cases of Phthisis, Asthma, 
anti other Disorders in which Creosote is indicated. The 


emulsion issued under the “ Semprolin ” Brand contains 
the purest Russian Liquid Paraffin of the correct viscosity 
and specific gravity for internal use. The Guaiacol used 
is of exceptional purity. 


“Semprolin” Emulsion with Guaiacol 

Guaiacol Carbonate (equivalent of) . gr. 10 

“ Semprolin ” Russian Liquid Paraffin . 50% 

in each tablespoonful. 

ALSO SUPPLIED WITH AN ADDITION OF 10 GRS. OF POTASSIUM IODIDE. 

From all Chemists in 8-oz. and 16-oz. Bottles. Specimen free oil application. 

Wm. BROWNING & CO., Manufacturing and Export Chemists, 

Albert Works, Park Street, LONDON, N.W. 

Telephone —Hampstead 4046. Telegrams—" Sempbolin, Nohwbst, London." 
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Practical work with GALYL in the shape of 
INTRAVENOUS (Diluteand Concentrated) and INTRAMUSCULAR 
INJECTIONS administered in Military, Naval, and the principal General 
Hospitals throughout the United Kingdom, has demonstrated that this preparation is 
more rapid and less toxio in action than any compound of the ‘*606” group, 
which accounts for the consistently excellent clinical results without any 
undesirable by-effects. 

The other advantages of GALYL are: 

Distilled water only necessary for making the solution. 

GALYL can be injected in the dilute or concentrated form— intravenously —or in oily 
emulsion intramuscularly. 

GALYL is a true Anti-syphilitic, as shown by the results of the Wassermann test, but contains 
a smaller percentage of Arsenic than any of the compounds of the “ 606 ” group. 


For Intravenous Injections 
(F ig. 1) 

(1) DILUTE. - GALYL is sup¬ 
plied in neutral glass ampoules 
containing the necessary dose of 
Sodium Carbonate, sterile dis¬ 
tilled water only being used for 
the dissolution. 


Forma: 

(2) CONCBNTRATED.-A 

special outfit containing one dnBe 
GALYL, one ampoule sterilised 
solution, and one small filter is 
supplied. 

Dosfs : 

0*10—0 15—0-20— 0*25-0*30-0*35- 
0-40. 


(3) For Intramuscular 

Injections :— 
GALYL is supplied in OILY 
EMULSION. 

Doses : 

0-10-0'15-0*20—0*30-0*40. 


LITERATURE , CLINICAL REPORTS . and PRICE LIST on REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd. 


Gamage 

Telephone: Holborn 1311. 


(Late M. Bresillon & Co.), 

Building, Holborn, London, E.C. 

Telegrams : " Ampsalvas, London.” 


For URINARY ANALYSIS. 

COMPACT - RAPID - RELIABLE - EXTREMELY CONVENIENT. 


DOSURINE 


Fig. 1. 


POCKET CASE. 


The Re-agents are in 
hermetic ally-sealed 
ampoules and always 
reliable. 

The DOSURINE 
Pocket Case is in three 
forms : 

“ INDEX," for detecting 
sugar and albumin—not 
quantitatively. 

“ A,” for the estimation 
of albumin. 

"D,”for the estimation 
of sugar(glucose). 



PRICES: 
“INDEX 

“A” 

and 

“D” 


6/- BACH. 


REFILLS: 

Box of 10 Ampoules 3/- 
20 „ 5/- 


When ordering Outfits 
or Refills kindly state 
whether: 

“ INDEX,” “ A," or “ D." 
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Preventive Treatment in Relation 
to Venereal Disease. 

In every infectious complaint there is a stage 
between infection and the appearance of evidence 
of disease, that symptomless incubation period 
which is still full of mystery in spite of our 
increasing knowledge of the life-history of disease 
germs. This period should logically be the most 
favourable time for treating disease or—if excep¬ 
tion be taken to the word treatment in this con¬ 
nexion—for the preventive treatment of disease, 
reserving the word prevention for the avoidance 
of infection. Regarding the incubation period, then, 
as an ideal time for the application of measures of 
preventive treatment, the field of such treatment 
becomes a vast one if we only are aware in every 
case when infection actually takes place. In most 
instances, however, exposure to infection passes 
entirely unnoticed, or if noticed the chances of 
escape are so great, and the risk from disease itself 
so small, as to lead most people to neglect treatment 
even if available. Only in the case of dangerous 
and awe-inspiring plagues, such as sruall-pox and 
tetanus, is the demand for preventive treatment on 
the part of those who have been exposed to infec¬ 
tion an argent one, and it is well known how suc¬ 
cessful is the immediate vaccination or revaccina¬ 
tion of small pox contacts and the preventive 
inoculation with tetanus antitoxin of the victims of 
grievous wounds. 

There is, however, a special case for preventive 
treatment. The possibility of infection with 
venereal disease must be present to the minds 
of all, excepting the most carelessly ignorant, of 
those who indulge in promiscuous sexual inter¬ 
course. A definite occasion for infection has been 
present which cannot be overlooked, and Sir Bryan 
Donkin's letter to the Times last week calls atten¬ 
tion to the fact that it would be a fresh safeguard 
to the community as well as to the individual 
to antedate the treatment for venereal disease 
to the period of incubation, before the symptoms 
have had time to appear. Scientific research has, 
he says, shown conclusively that venereal infection 
can be prevented more surely than it can be cured 
by even the best methods of prompt treatment, and 
this fact was Becurely established by the precise 
experiments of the late Professor Metchnikoff. Sir 
Bbyan Donkin's allusion is to the method of inunc¬ 
tion of a calomel ointment as soon as possible after 
exposure to infection, described by Metchnikoff in 
his Harben lectures delivered in London ten years 
ago and translated from the French in our columns at 
the time. How far progress has been made since then 
is witnessed by the fact that in military adminis¬ 
tration, directed to the only organised group of 
society in which, before the awakening of to-day, 
measures had been adopted to deal with venereal 


diseases, this inunction has already become a 
routine measure. An Army Order issued in March 
of last year directed medical officers to arrange an 
organised system by which soldiers who had 
exposed themselves to the danger of venereal 
infection were required to attend for treatment 
within 24 hours of infection. Men returning to 
barracks at any hour of the day or night were to 
have access to a room in the charge of an orderly who 
should superintend an efficient urethral irrigation 
with permanganate solution and an inunction into 
the glans penis of calomel ointment (calomel 33 
parts, lanolin 100, vaseline 10). We understand that 
in the case of one battalion of 1700 men in whioh 
these facilities for preventive treatment were 
introduced the incidence of venereal disease 
immediately fell to less than a quarter of its 
previous figure. 

The value of early preventive treatment, then, in 
the case of venereal disease is as well established 
as it is for small-pox and tetanus, and its wide 
application is equally indicated in the interests of 
individual and public health. Early preventive 
treatment must take its natural place in any well- 
considered scheme for control of venereal disease. 
It may well be that provision for the use of 
civilians of the facilities already provided for 
soldiers would result in a similar limitation of 
disease, and thus of the necessity for prolonged 
treatment. We are only concerned now to consider 
in any detail the medical aspect of the question, 
believing, as we do, that here as elsewhere physical 
and moral hygiene go hand in hand, and that it is 
impossible to develop one at the expense of the 
other. It has now come to be generally accepted that 
the provision of early and effective treatment of the 
diseases acquired by promiscuous sexual intercourse 
is not going to increase the incidence owing to 
the removal of moral restraint; but the idea of a 
Mikado-deity who must not be thwarted in his 
schemes for making the punishment fit the crime 
has died very reluctantly. The same mediteval 
doctrine has been applied during the lifetime of 
most of us to the treatment of the later stages 
and of the sequel so of syphilis and gonorrhoea. 
Not only did some of our medical charities 
refuse, with the countenance of the regulations 
under which they were founded, to assist the 
victims of venereal disease, as far as they were 
able to diagnose such victims, but even'the medical 
schemes organised by the public for mutual medical 
benefit—medical aid associations and sick clubs— 
withheld treatment from venereal sufferers. We 
have changed all that, and to-day the municipal 
schemes for the control of venereal diseases concern 
themselves keenly with the treatment of the earlier 
Stages of those diseases. The application of the 
same doctrine to early preventive treatment is a 
logical step forward, and ought to be taken at once. 


Mobilisation of the Medical 
Profession. 

The subject of the mobilisation of the medical 
profession came before a special meeting of the 
Panel Committee for the County of London on 
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Tuesday last, when a report submitted by the 
Finance and General Purposes Subcommittee was 
considered in detail. The report recognised the 
urgent necessity of providing additional officers for 
the Royal Army Medical Corps, its authors being 
convinced by confidential information which had 
been submitted to them that a large number of 
additional practitioners would be required for 
military service. 

The very important resolution recently passed 
by the Central Medical War Committee with regard 
to mobilisation approved, it may be recollected, of 
the principle of mobilisation of the medical pro¬ 
fession apart from any question of general 
mobilisation of the community. For the Central 
Medical War Committee desire that every indi¬ 
vidual whose name iB on the Medical Register shall 
be held bound to give such service as he is com¬ 
petent to give when required to do so by the State. 
On this broad question of the mobilisation of the 
medical profession as an individual entity the 
Panel Committee for the County of London have 
made no pronouncement, but they consider that 
if such a proposal were carried into effect it 
is essential that the arrangements for mobilisa¬ 
tion should be under the control of a purely 
professional committee. They find that the Central 
Medical War Committee, strengthened in certain 
•directions, would be the most suitable body to under¬ 
take the important work. The recommendations 
of the Panel Committee provide accordingly for 
the addition to the Central Medical War Committee 
of “at least six practitioners actively engaged 
in panel practice, one of whom should be a 
woman," and they consider, further, that without 
serious interference with the medical needs of 
the civilian population much greater use could 
be made in the future of the part-time services 
of civilian doctors. Civilian doctors could, they 
hold, be advantageously employed iu the treatment 
of sick and wounded soldiers whilst in hospitals, 
as well as for the discharge of other military 
duties at home. We are certain that the members 
of the Panel Committee for the County of London 
are well aware of the difficulties attached to this 
proposal, but it is the expression oi a very general 
feeling, and one which we share ourselves. We 
believe that in this way an economy of personnel 
could be effected and more medical men found to 
meet the demands of the Director-General of the 
Army Medical Service. 

We regret the recommendation of the Panel 
Committee that the members whom they desire 
to see added to the Central Medical War Com¬ 
mittee should necessarily be engaged in panel 
practice. The probability, of course, is that those 
selected for the purpose would be in active panel 
practice, but it is perilous to attach conditions which 
might become hampering. The views of those in 
panel practice can be fairly stated by anyone 
really familiar with the circumstances, and it is 
conceivable that panel practitioners might by 
restricting their representation to one of them¬ 
selves be deprived of the offices of a particularly 
good nominee. 


Jnnflldkns. 

*‘Ne quid nimh.” 


HEALTH OF THE PRISON POPULATION. 

Few people regard the prison as a health resort, 
but the contention that such is the case in prisons 
in this country would be made plausible by a 
perusal of the report of the Commissioners of 
Prisons which we publish in another column. The 
average death-rate in local prisons for the last 25 
years has been less than 0'5 per 1000 receptions, 
and although for the year under review it is 
nearly 50 per cent, greater, the increase is entirely 
explainable by the altered age groups of the prison 
population. Prisoners of military age naturally 
are healthier and contribute less to the prison 
death-rate than do the older malefactors, and the 
actual number of prisoners of military age received 
in prisons has diminished to less than one-third 
in the last three years and entirely out of propor¬ 
tion to the reduction in older prisoners. The 
death-rate from natural causes in convict prisons 
is, of course, much higher: 6 per 1000 of the daily 
average population during the last ten years and 
8 per 1000 for the year under review. No emphasis 
can here be laid on slight fluctuations as the total 
convict population is so small—under 2000, in 
fact, at the end of the year. No epidemic of 
infectious disease occurred during the year, and 
only 13 scattered cases in all ; 3 each of 

enteric fever and erysipelas, the remainder 
being ordinary infoctious fevers of a mild type. 
A comparative picture of prison life under less 
healthy conditions may be gained from Lieutenant- 
Colonel W, J. Buchanan’s report for 1915 on the 
jails of the Bengal Presidency which has just come 
into our hands, and the comparison is not an unfair 
one in respect of numbers as the daily average 
number of prisoners is not widely different: 11,311 
under the care of the English Commissioners, and 
14,494 in Bengal, bearing in mind, however, that of 
the first number only about one-fifth are convicts, 
while of the Bengalese 97 per cent, are convicts. 
There is the initial striking fact that the death-rate 
amongst the Bengal convicts during 1915 was over 
20 per 1000, being nearly three times the rate among 
convicts in the prisons of England and Wales. Of 
the 264 deaths among Bengal convicts in 1915, 77 
were due to dysentery, 24 to malaria. 18 to diarrhoea, 
in addition to 38 from tuberculosis and 26 from 
pneumonia. Lieutenant-Colonel Buchanan, whilst 
attributing this melancholy death-rate largely to 
the very serious overcrowding in the prisons, 
remarks that in the district jail of Barisal 
the persistent care and attention given by the 
medical officers has resulted in practically stamp¬ 
ing out dysentery from this jail, but he goes 
on to record the very serious mortality in 
Dinajpur which blots the year’s administration. 
In this jail of 315 inmates there is a daily average 
sickness of 29 and a death-rate of 119 per 1000. 
18 deaths during the year being due to dysentery, 
2 to malaria, 4 to pneumonia, and 2 to diarrhoea. 
In regard to this jail Lieutenant-Colonel Buchanan 
writes: “ I have urgently pressed on Government 
the great need of a hospital here. This jail is one 
of the worst of the East Bengal jails, and the 
medical officer has not a fair chance in treating 
the sick drawn from an unhealthy district in the 
present old barrack wards used as a hospital.” 
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The standard of mental health of the prison 
population is not a high one for a variety of 
reasons. The English Prison Commissioners 
report the number of persons in local prisons 
found to be insane after reception as 103 (126) 
and in convict prisons 36 (26), the numbers in 
brackets being those for the previous year. Of 
the cases certified in local prisons three-fourths 
were regarded ns already insane on reception 
and another 7 showed symptoms of insanity 
within a month of reception. The war has had a 
remarkable effect upon the prison mental standard 
on account of the absence, already noted, from the 
prisons of strong able-bodied men. The Com¬ 
missioners record their belief that the country’s 
call for men has appealed as strongly to the 
criminal as to other classes, and it is a remarkable 
fact that receptions to prison are now principally 
confined to the mentally as well as physically 
weak. The Commissioners express their regret 
at the paralysing influence which the deficiency 
of State accommodation has exerted on the 
treatment of criminal defectives, but they look 
forward to the cessation of hostilities rendering 
possible an efficient administration of the Mental 
Deficiency Act. The present method of dealing 
with the confirmed and hopeless inebriate also 
comes up again for censure. 


THE PIG AS A FOOD MIDDLEMAN. 

The Local Government Board and the Board of 
Agriculture and Fisheries are concerning them¬ 
selves with the necessity for increasing the food 
productions of the country by the development of 
pig, poultry, and rabbit breeding. In regard to 
the two latter, few hygienic or dietetic problems 
arise. But the recommendation to increase the 
number of pigs, and that not only in rural 
districts, where space is abundant and neigh¬ 
bours are distant, raises very different questions. 
The hygienic aspect is at once apparent, and 
has led to the existence in a number of urban 
districts, as well as in a few rural ones, of 
by-laws prohibiting the keeping of pigs within 
a prescribed distance of dwelling-houses. We 
learn, however, from a recent circular of the Local 
Government Boabd that a regulation is about to be 
made enabling any local authority to give permis¬ 
sion for the keeping of pigs either generally or in 
particular cases, notwithstanding by-laws to the 
contrary. To those acquainted with the habits of 
the pig under favourable surroundings this relaxa¬ 
tion will not appear unreasonable. The pigsty 
-often smells not because of the pig, but because of 
the ignorance of his keeper. Provided with a small 
area for the purpose the pig will dispose of his 
excreta without any nuisance whatever and with 
incidental enrichment of the soil, while his sty 
remains cleanly. It is the wholly confined pig 
who Btinks. But on the dietetic side, in recom¬ 
mending pig culture as an economical pastime 
the fact must not be lost sight of that the 
alimentary canal of the pig is adapted for much 
the same kind of food as the human child’s. 
The pig has no highly developed ctecum to deal 
with the conversion of cellulose into digestible 
carbohydrates. The growing pig is a typical 
omnivore and ordinarily receives a large amount 
of nutritive material, some of which the growing 
child could well digest. Experiments have shown 
that via the pig as middleman only some 25 per 
cent, of the protein and some 45 per cent, of the 
total energy value of the food supplied him is 


ultimately returned to the consumer as pork or 
bacon. Brokerage of at least 55 per cent., which 
may well be largely exceeded, is charged by 
the pig. Pig culture can afford no excuse for 
wasteful housekeeping, and the presence in the 
pig-bucket of food which the family could 
have consumed is a disgrace to any patriotic 
housekeeper. The inspection of the amount of 
household waste might well become part of the 
sanitary inspector's routine duties at the present 
time. The case for pig.keeping is more cogent 
where food refuse from hotels and institutions is in 
question. Food waste is apparently inseparable 
from civilised town life, and the pig may well be 
employed to redeem some of this waste if proper 
care is given to his lodging. 

THE INTERNAL FORM OF HODGKIN S DISEASE. 

In the Journal of the Royal Army Medical Corps 
Lieutenant T. H. Whittington has reported a case 
of the " internal ” form of Hodgkin's disease of 
acute onset with relapsing pyrexia and signs and 
symptoms chiefly abdominal, which was very diffi¬ 
cult of diagnosis and deceived the “ very elect.” A 
private, aged 19 years, was admitted to a base 
hospital from the trenches in Flanders on Nov. 21st, 
1915. He looked pale and complained of pains in 
the soles, but nothing abnormal was seen in the 
feet. On the 24th the abdomen was distended, 
Blightly tender all over, and rather rigid. The 
temperature ranged from 103° to 104° F.; the tongue 
was dry and brown. A leucocyte count showed a 
leucopenia of 3500. On the 27th he was sent to a 
hospital for infectious diseases as probably a case 
of enteric fever, and came under Lieutenant 
Whittington’s care. He was very pale, with a rather 
“ renal ” appearance, and complained of headache. 
There was occasional muttering delirium with 
picking at the bedclothes. The pulse was very soft 
and occasionally dicrotic. There was marked tender¬ 
ness with dullness on percussion in the left hypo- 
chondrium and left lumbar regions. This dullness 
appeared to be splenic, reaching down four finger- 
breadths below the umbilicus, but the spleen was not 
felt. The stools were fluid and yellow. No enlarged 
glands were felt. The serum reactions for the 
typhoid and paratyphoid bacilli were negative. 
The diagnoses so far suggested were acute periton¬ 
itis, recurrent appendicitis, and typhoid fever, the 
last being favoured. During the next week the 
abdominal distension diminished, enabling a firm 
and slightly tender spleen to be felt. The hserno- 
globin was only 52 per cent. From Dec. 2nd to 
5th the temperature fell and the patient rapidly 
improved. On the 31st he again became listless 
and pale, and complained of pains in the soles and 
toes. The temperature again rose and the spleen 
rapidly enlarged. The temperature soon fell, only 
to rise again on Jan. 4th, 1916, when the spleen was 
still more enlarged and the liver slightly so. Blood 
examination showed 3000 white and 3,600,000 red 
cells per c.mm. A differential count gave poly- 
morphonuclears 80 per cent., lymphocytes 15, and 
large mononuclears 5. Several consultants saw 
the patient, and the diagnoses suggested were : a 
typhoid relapse, splenic anaemia, and tuber¬ 
culous peritonitis, but Hodgkin’s disease, Malta 
fever, kala-azar, congenital syphilis, and septic¬ 
aemia were also discussed. He again improved, but 
another relapse followed, the abdomen being dis¬ 
tended and showing free fluid in the flanks. There 
appeared to be an indefinite mass above the 
umbilicus. He became very emaciated and jaundiced, 
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and died on Feb. 15th, 12 weeks after the onset. 
At the necropsy much yellowish fluid was found in 
the abdomen. The spleen was thrice the normal 
size and hard and showed on its surface and on 
section yellowish-white spots. An enlarged gland 
in the portal fissure seemed to press on the hepatic 
duct. The retroperitoneal glands formed a large, 
irregularly lobulated, hard mass. Some enlarged 
glands were found below and behind the inner ends 
of the clavicles. Microscopic examination showed 
the typical appearance o.f Hodgkin's disease. In 
McNalty’a study of “ Lymphadenoma with Relapsing 
Pyrexia ” 1 8 cases out of 32 are described as without 
enlargement of the superficial glands. In only 2 of 
these was the duration shorter than in the present 
case. In a man, aged 23 years, the mediastinal 
glands, spleen, liver, and kidneys were affected 
and he died after five weeks. In the other the 
mesenteric and bronchial glands, liver, and spleen 
were affected, and death occurred after seven 
weeks. The other patients lived for periods 
varying from 4 to 15 months. 


THE PARLIAMENTARY REPRESENTATION OF 
DUBLIN UNIVERSITY. 

We published last week a letter from the Pro¬ 
fessor of Anatomy and the Professor of the Practice 
of Medicine in Dublin University, urging upon 
those of our readers who are entitled to vote for 
the Parliamentary representation of the University 
to record their support at the forthcoming election 
in favour of Sir Robert Woods, M.D. Dub., who is 
standing as a non-party candidate. Sir Robert 
Woods approaches the electors with the plea that 
he is the representative of the medical faculty of 
the University, which is notoriously one of the 
most distinguished faculties, while Mr. Arthur W. 
Samuels belongs to the profession of law which, 
except in one solitary instance, has for half a century 
supplied the constituency with its Parliamentary 
member. The issue, in fact, is one to be decided 
between the profession of medicine and the pro¬ 
fession of law, for both candidates disclaim party 
views in politics. Mr. Samuels describes himself as 
“a Unionist and Imperialist,” with no reference to 
party interests. Sir Robert Woods is equally 
detached. In answer to a correspondent he has 
written: “ I shall resist with all my power any 
attempt to revive the Irish controversy during the 

period of the war .and to coerce any section of 

the Irish people into a settlement which it does 
not desire. If, however, with the full and free 
consent of the Unionists of Ulster and the 
Unionist minority of Dublin and the South of 
Ireland, and with the full sanction of the Imperial 
Parliament, a real settlement of the Irish question 
is evolved, after the war, by the united statesman¬ 
ship of both countries, I shall do my best to help 
it in every way.” We wish Sir Robert Woods every 
success, because it is constantly brought home to 
us that the presence of more medical men in the 
House of Commons would be of great value to the 
country. The ignorance displayed by the majority 
of Members of Parliament upon all medical points 
is illustrated by the- nature of the questions in 
the House of Commons no less than by the wav 
in which medical, and indeed all scientific, inte¬ 
rests are too often sacrificed to the interests of 
other sections of the community. At the Confer¬ 
ence of Educational Associations held at the Uni¬ 
versity of London last week Sir Alfred Keogh said 
it was a regrettable thing to find Cabinet Ministers. 

* Quarterly Journal of Medicine, October, lull. 


prominent administrators, and other people in 
high positions having no knowledge whatever of 
the elementary facts of science. He had to place 
scientific questions before these men, and he found 
it difficult to get low enough to reach their level. 
Every medical Member of Parliament helps to im¬ 
prove the situation, and from this point of view 
alone Sir Robert Woods may fairly expect votes. 


OSTEOCHONDROMATOSIS OF JOINT CAPSULES. 

IN 1900 Reichel published the first description 
of a rare condition characterised by the appearance 
of multiple osteochondromas in the capsules of one 
or more of the joints. Dr. J. W. Kopp 1 has recently 
recorded three new instances of this complaint, 
affecting the knee-joints in each patient, and he 
has found 11 others in medical literature. In 10 of 
the total of 14 patients the knees were involved ; 
the ankle, wrist, elbow, hip, and metacarpo¬ 
phalangeal joint of the middle finger have also been 
found affected, each in different cases. In three 
patients, including one of Dr. Kopp’s, both knee-joints 
were diseased; otherwise the osteochrondromatosis 
has apparently been confined to a single articulation. 
The disease may occur at any age, and although the 
new growths show no sign of malignancy they may 
recur after their operative removal, by arthrectomy 
or resection of the joint, has been attempted. This, 
no doubt, is a consequence of incomplete removal. 
In Reichel’s case the patient was a man of 36 with 
a very chronic and almost painless affection of the 
knee. The joint was opened and a quantity of blood 
was removed from its cavity, together with two 
handfuls of loose cartilaginous fragments. Recovery 
followed; shortly afterwards Reichel opened the 
joint again and removed a number of loose, bluish- 
white cartilaginous fragments, but an attempt to 
dissect out the whole capsule of the joint, 
which was beset with numerous cartilaginous 
nodules of various sizes, was baffled by the dis¬ 
covery of similar nodules on the cruciate ligaments. 
Resection showed that the articular surfaces of the 
femur, tibia, and patella were unaffected, and that 
the new growths originated in the capsule of the 
joint. Dr. £opp’s first patient was a healthy student, 
aged 24, who came under observation in 1911 with 
a history of slight pains in the right knee for four 
years. The condition was attributed to trauma 
of an unusual character to which the attention 
of neurologists may be drawn—percussion of the 
patella with a percussor in a wanton moment 
during a joyous evening. The patient’s gait 
was normal, but there were symptoms of the 
nipping of a foreign body in the joint. The joint 
itBelf showed an unsymmetrical swelling of the 
synovial membrane and the suprapatellar bursa, 
with fluctuation and limitation of movement to 
about 75°. Numerous free foreign bodies could be 
felt in it, and one, the size of a grape, lying on the 
inner side of the patella, could be moved two inches 
in any direction, but always returned to the same 
place, whence it was concluded that it had a 
peduncle. All the other joints seemed normal. 
This patient had had comparatively little trouble 
with his knee when he was seen again in 1914, 
and he refused operation; skiagrams were taken 
and are reproduced by Dr. Kopp in his paper. 
They show a curious dappling of most of the 
area subtended by the synovial membrane, but 
no changes in the structure of the bone or 
their articular surfaces. Dr. Kopp's second 
patient, a man of 39, gave a history of slight 

I 1 Nederl. Tijdachr. v. Cteneeskunde, Amsterdam, 1916, ii., 1176. 
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trauma of the knee some 15 years before. Three 
years later he had had Bymptoms pointing to 
the nipping of a loose body in the joint. Dr. Kopp 
found swelling of the joint and suprapatellar bursa, 
and in both could be felt some movable and hard 
foreign bodies. The joint was opened under ether 
anaesthesia, and an incomplete arthrectomy was 
performed. Two free foreign bodies were found in 
the prepatellar bursa. The outer surface of the 
synovial membrane was found to be studded with 
bluish-white opalescent nodules, the largest as big 
as a pea. There was no evidence of inflammation 
and the synovial fluid was clear. Careful exa¬ 
mination showed that these nodules arpse from 
the synovial membrane only, and not from 
bone, cartilage, ligament, or nluscle. The ends of 
the bones exhibited the appearances of arthritis 
deformans in its early stages. The patient 
made a good recovery from the operation, and was 
well satisfied with its results when he was seen 
again 20 months later. But a couple of foreign 
bodies could then be felt in the immediate vicinity 
of the right knee-joint, and Dr. Kopp concludes that 
it also was becoming affected with osteochondro¬ 
matosis. The third patient was an old woman of 
77 with senile dementia, who had foreign bodies in 
both knee-joints. Operation was not contemplated, 
but Dr. Kopp decided from the physical signs and 
skiagrams that he had here to do with a third 
case of this rare disease. Discussing its general 
diagnosis, he says that it has to be distinguished 
from osteoarthritis localised in some diverticulum 
of the joint, from the intra-articular exostosis carti- 
laginea first described by Volk man n in 1855, from 
arthritis deformans.and from the osteoarthropathies 
met with in tabes dorsalis and syringomyelia. As 
another possible source of confusion he mentions 
the fabella, a sesamoid bone appearing not rarely in 
the external head of the gastrocnemius. The patho¬ 
genesis of osteochondromatosis is uncertain. Beichel 
attributed it to infection; Lexer (1907) refers it to a 
developmental defect in the differentiation of the 
mesenchyma of the joint, 'comparable to that 
resulting in the growth of enchondromas about 
the bones of the fingers and toes. Dr. Kopp 
agrees with Lexer. The neoplasms removed from 
his second case were examined for him by Dr. 
de Josselin de Jong, who states that in this instance 
the nodules began life as minute osteomas in the 
capsule of the joint, and ended up as foreign bodies 
free in the joint, where they became covered with 
connective tissue and cartilage, while their bony 
core might develop into a calcareous mass. As for 
the treatment indicated, Dr. Kopp believes that recur¬ 
rence is likely to follow arthrectomy or excision of 
the capsule of the joint, and that nothing Bhort of 
resection of the whole joint will give a permanent 
cure. _ 


SANITATION AND DISEASE IN BENGAL. 

The work of combating disease in India is 
rendered difficult by the indifference of the people 
to elementary hygienic precautions. The annual 
report for 1915 recently issued by the Sanitary 
Commissioner of Bengal illustrates this fact in a 
striking manner. The ravages of cholera in the 
Presidency during the year were very great, the 
number of deaths due to that disease being over 
130,000, an increase of 41,000 on the total of 1914. The 
districts which suffered most severely were Mymen- 
singh and Malda, and the high rate recorded is 
explained by the action of the people themselves. 
Dealing with Mymensingh, the civil surgeon writes: 
“ In August, when a large part of the district was 


under water, dead bodies of cholera patients were, 
in two subdivisions of the district, thrown into 
the flood water, which spread the disease far 
and wide till the end of the year. These 
two subdivisions were responsible for 18,819 
deaths out of a total of 26,662 in the whole 
district." This record is supplemented by the 
account given by the civil surgeon of what 
occurred in Malda. “ From some of the bordering 
villages dead bodies were thrown into the river, 
and this contaminated the water and facilitated the 
spread of the disease to the villages situated on it.” 
It is not surprising, in view of the facts we have 
cited, that the Sanitary Commissioner should de¬ 
clare that outbreaks of cholera must be counted 
as annual events bo long as the majority of the 
sources of water-supply remain subject to gross 
contamination. Hot even where waterworks are 
installed and a pure supply is forthcoming the 
advantages thus afforded are not universally appre¬ 
ciated. Thus, at Berhampore, which has been 
provided with a pipe-supply, certain classes of the 
inhabitants persisted in drinking unflltered water 
brought from the river, with the result that 
74 deaths from cholera took place among them 
last year, while those who availed themselves 
of pipe-water remained immune to the disease. 
Bengal occupies the unhappy position of being the 
only part of India where the death-rate exceeded 
the birth-rate in 1915. The increase in mortality 
was largely due to cholera and small pox, while the 
diminution in the birth rate is ascribed to the 
deficiency in rainfall in 1914, which by preventing 
w-decline in the prices of food grains affected the 
vitality of the poorer classes. The Government 
resolution on the Sanitary Commissioner's report 
expresses the opinion that the best prospect of 
permanent improvement in village sanitation lies 
in the widespread formation of union committees 
and the free exercise of their powers of local 
taxation. The Governor agrees with the Com¬ 
missioner that much immediate improvement, 
which would also have an educative value, could 
be attained through the personal interest and 
initiative of district officials. 


The death is announced, at the age of 90, of Jean 
Baptiste Auguste Chauveau, professor of comparative 
pathology in the Paris Natural History Museum, and 
one of the most famous physiologists of his time. 


A meeting of the British Hospitals Association 
will be held at St. Bartholomew’s Hospital, London, 
on Friday, Jan. 26th, at 3.30 P.M., when a paper will 
be read by Dr. W. J. Howarth, medical officer of 
health for the City of London, on the Treatment 
and Control of Venereal Diseases, with Special 
Reference to the Voluntary Hospitals. At the close 
of the proceedings the annual meeting of the asso¬ 
ciation will be held to appoint officers for the 

ensuing year. - 

The Royal Institute of Public Health has arranged 
an admirable series of public lectures on health 
problems under war and after-war conditions to be 
delivered every Wednesday afternoon at 4 p.M. from 
Jan. 17th to March 28th inclusive in the lecture 
room of the Institute at 37, Russell-square. Medical 
officers of health, medical practitioners, and all 
those engaged in public health and national services 
are invited to attend. The first lecture, on 
Wednesday next, will be delivered by Dr. Janet 
Lane-Claypon on Child Welfare Work, with Sir 
Robert Morant in the chair. Due notice of the 
other lectures will be given in the Diary. 
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THE LANCET, VOL. II., 1916 : 
THE INDEX. 


The Index and Title-page to the volume of 
The Lancet completed with the issue of Dec. 30bh 
will be ready on Jan. 22nd. Owing to the con¬ 
tinued shortage in the paper-supply, the Index will 
not be issued with all copies of The Lancet, 
as was the custom prior to the War. Subscribers 
who bind up their numbers are requested to send 
a post-card to the Manager, The Lancet Office, 
423, Strand, London, W.C., when a copy of the 
Index and Title-page will be supplied free of charge. 


PRISON COMMISSIONERS’ REPORT. 


The veport of the Commissioners of Prisons and the 
Directors of Convict Prisons for the year ended March 31st, 
1916, which has been presented to Parliament, does cot 
contain the usual report of the Medical Commissioners, 
this report, along with those of the visiting chaplain and 
surveyor, having been omitted on the recommendation of 
the Committee on Public Retrenchment. A number of 
paragraphs in the report itself, however, deal with medical 
topics. 

Medical Matters Dealt nsith in the Report. 

The death-rate in local prisons from natural causes was 
0-77 per 1000 prisoners received, the average for the 
previous 25 years having been 0-49 per 1000. The death- 
rate from Datural causes in convict prisons was 8 -2 per 1000 
of the daily average population, as compared with 6 1 for 
the past ten years. But this apparent rise in death-rate 
must be brought into relation with the great alteration in 
the age groups of the prison population. An earlier 
paragraph explains the alteration thus:— 

The enlistment of many habitual petty offenders of mili¬ 
tary age can be inferred from the fact that for the year 
ended March 31st, 1914, the percentage of male prisoners of 
the age categories over 40 received on conviction formed 
40 per cent, of the total population. For the year ended 
March 31st, 1916, this percentage had risen to 49', while the 
actual number of prisoners received of military age had 
fallen from 61,739 to 19,169 during these years. 

The number of persons in local prisons found to be insane 
and certified as such after reception was 103, as compared 
with 126 last year, and in convict prisons 36. as compared 
with 26. Of the 103 crises certified in local prisons, 76 were 
found to be insane on reception and 7 exhibited symptoms 
of insanity within a month of reception. Many of those 
who were in prison for some time before the usual symptoms 
of insanity were observed were known to be of weak 
intellect or mentally impaired on reception, or to have been 
previously insane. As with the death-rate so with the 
incidence of insanity, the figures do not reflect the normal 
results of prison life. 

The war has again had a marked effect on the average 
mental condition of the prison population, an effect which 
is described in the following interesting paragraph :— 

One of the notable effects of the war on the prison popula¬ 
tion has been that the receptions are now for the most part 
confined to the physically and mentally weak. The general 
standard of physique is now much inferior to that of 
prisoners admitted into prison in normal times, while the 
percentage of strong able-bodied men is comparativeiy 
small. There is every reason to believe that the country’s 
call for men appealed as strongly to the criminal as to other 
classes, and if it had been possible to place under scrutiny 
every case admitted into prison within military age, there is 
little doubt but that the vast majority of cases would have 
been found to be physically unfit. A young burglar, one of 
a gang of five, told the chaplain of a London prison that his 
four pals had enlisted; two had been killed and two others 
wounded. He said he meant to go and “ do his bit ” as soon 
as he got out of prison—a promise which he faithfully 
observed. 

The number of prisoners who were released from local 
prisons on medical grounds, exclusive of pregnancy, Sea ., but 
including 8 cases temporarily released under Section 17 (6) 
of the Criminal Justice Administration Act, 1914, was 31 
and from convict prisons 2. There were 4 suicides in local 


prisons during the year and none in convict prisons. The 
daily average cumber of prisoners in hospital in local prisons 
was 361—225 males and 136 females—this being a pro¬ 
portion to the general prison population of 3-5 and 
7-3 per cent, respectively. Thirteen cases of infectious 
disease were reported during the year—enteric fever, 3; 
erysipelas, 3 ; measles, 4 ; scarlet fever, 2 ; mumps, 1—as 
compared with 11 cases last year—viz., enteria fever, 1; 
chicken-pox, 2 ; scarlet fever, 2 ; diphtheria, 2; mumps, 1; 
and erysipelas, 3. 

Mental Deficiency Act. — Convictions for Drunkenness. 

As in the last year’s report, allusion is again made to the 
difficulties which have arisen, owing to the outbreak of war 
and other causes, in the exercise of the Mental Deficiency 
Act so far as it relates to inmates of penal institutions. The 
Commissioners regard the record for the year under report 
as not an encouraging one. During the year 204 prisoners— 
130 males and 74 females—were certified under Section 1 of 
the Mental Deficiency Act, as compared with 248 last year. 
A large number of the 248 certified during 1914-15 have 
been received again, many several times, on re-conviction. 
Orders were made by the Secretary of State, under Section 9 
of the Act, in 39 cases—10 males and 29 females—and these 
were removed to certified institutions, or, in the case 
of some of the females, to the Farmfield State Institution. 
In addition 26 males and 22 females were handed over to 
local authorities on discharge. The absence of institutional 
accommodation for defectives, and particularly State accom¬ 
modation for males, exercises, in the Commissioners’ view, a 
paralysing influence on operations under the Act as regards 
the disposal of criminal defectives. Out a more hopeful note 
is struck for the future. 

On the vexed question of the alleged increases of drunken¬ 
ness among women much fresh light is thrown by an inquiry 
made by the Lady Inspector of Prisons into the character 
of the population committed for drunkenness to Holloway 
Prison. 

The inquiry showed that during the three years 1913, 1914, 
and 1915, 10,888 committals on conviction of drunkenness 
were recorded against 1628 women, who, including the 
oonvictions incurred in years preceding 1913, had on their 
combined records a total of 30,986 convictions. Of these 
1628 individual prisoners— 

1092 were received in 1913, incurring that year 2768 convictions. 

1045 „ 1914 ., „ 3931 

813 „ „ 1915 „ „ 4189 

The average convictions, therefore, per individual rose from 
2-6 in the year 1913 to slightly over 5 in 1915. Amongst the 
1628 women was selected a group of 25, who, at the end 
of 1915, had each received ten or more convictions for this 
offence. All are stated to have been first offenders in 1913 
or 1914. By the end of 1915 they had amassed a total of 
353 convictions—viz., 69 in 1913, 134 in 1914, and 150 in 1915. 
As regards first offenders in the drunkard class, the totals 
received in each year were 113,113, and 37 respectively. i 

The inquiry at Holloway thus substantiated the observa¬ 
tions of several governors and chaplains at other prisons— 
viz., that a falling population is at the present time con¬ 
tributing more convictions per annum than was the case 
before the war. If the average rate of convictions per 
annum incurred by each individual at Holloway Prison for 
the years 1913-14 and 1915-16 respectively be applied to the 
total receptions on convictions of drunkenness for the whole 
country, a result is arrived at which shows an actual falling- 
off of about two-thirds in the numbers received lor this 
offence. 

In connexion with this increased rate of oonvictions for 
drunkenness per individual the Commissioners comment on 
the curious fact that there should have been a great fall 
in the number of habitual drunkards committed to 
inebriate reformatories. So far as the metropolis is con¬ 
cerned, the numbers fell from 95 in 1913 to 9 in 1915. This 
is due in part to the war ; but the failure of the Inebriates 
Act, 1898, to deal with the problem of habitual alcoholism 
must now, in the Commissioners' view, be admitted. The 
Commissioners sum up the matter thus: “If medical 
observation shows that mental causes enter into the history 
of the confirmed and hopeless inebriate, the Mental De¬ 
ficiency Act now provides the opportunities for dealing 
otherwise with the repeated offence of drunkenness than by 
the useless, and, we might say, senseless, methods hitherto 
prevailing of repeated sentence to short terms of ordinary 
imprisonment. This affords no cure—perhaps only an 
encouragement. It is unsoientific in principle, and further 
degrades the subject—man or woman.” 
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KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


A meeting of the Governors and General Council of King 
Edward’s Hospital Fund for London.for the purpose of 
awarding grants to the hospitals, convalescent homes, and 
consumption sanatoria for 1916 was held on Dec. 15th at 
St. James's Palace, London. 

Lord Iveagh, who presided, read a letter from the King 
congratulating the Council of the Fund on the distribution 
of £170.000 this year, £30,000 more than last year's total, 
and £12.500 over the previous record achieved in the years 
just before the war. His Majesty also expressed the hope 
that the public would help to maintain this record. 

Lord Revelstoke (the honorary treasurer) reported that 
the net receipts for the year to Dec. 11th, apart from receipts 
on capital account, had amounted to £269.526 18s. 6d. 
This included £100,000 cash received from Sir Walter 
Trower in respect of the residue of the estate of the late 
Isabella Countess of Wilton, and the Fund had already had 
transferred to it securities amounting to over £22,000. The 
Finance Committee were-retaining the cash uninvested, so 
as cot to hamper the discretion of the Council in deciding 
as to the use of the money In the event of any emergency. 

Sir William Collins, on behalf of the League of Mercy, 
said there was hardly any reason to doubt that the League 
would be in a position to make for the fourth year in succes¬ 
sion a grant of at least £14,000 to the King Edward's 
Hospital Fond, and also to make a distribution of something 
like £3000 in the extra-metropolitan district 

Sir William Church (the chairman of the Distribution 
Committee) presented a report which stated that the sum 
available for distribution amongst the London hospitals was 
£162 500, as against £133,500 in 1915. This was the largest 
3um that has ever been distributed by the Fund amongst the 
hospitals, being an increase of £29,000 over the last two 
years, and £11.500 over the previous maximum of £151,000 
which was reached in the years immediately preceding the 
war. The increase in grants in aid of maintenance wa9 
£28.075, and became possible because of the postpone¬ 
ment of building schemes and the reduction of grants 
towards capital expenditure. Of the capital grants of 
£19,075 recommended this year, only £6525 was on account 
of schemes begun since the outbreak of war on the ground 
of exceptional urgency ; the balance had been devoted to 
relieving hospitals of capital liabilities incurred before the 
war. They had as far as possible distributed the increased 
grants in proportion to the probable nrgency of need in 1916. 
and had given rather greater weight than usual to the more 
permanent elements which affected a hospital’s power to 
stand increased financial strain, such as the relative amount 
of fixed income and the relative amount of available reserve 
funds ; but the actual results of 1916 could not be taken into 
account until the next distribution. The number of hospitals 
applying for grants was 107, being three in excess of last 
year. The committee, Sir William Church continued, 
received yearly evidence of the incieasing work done by the 
voluntary hospitals in the cure or prevention of disease in 
cooperation with State or municipal authorities, apart from 
the treatment of naval and military patients. This was 
one of the numerous ways in which the hospitals took 
their part in promoting public health. The latest develop¬ 
ment in this direction was the preparation by various 
hospitals of schemes for the treatment of venereal diseases 
in cooperation with the Local Government Board and the 
London County Council in accordance with the recommenda¬ 
tions of the recent Royal Commission. In one case, that of 
the London Lock Hospital, an application, for a capital 
grant in aid of sanitary and other improvements at the 
female hospital had been received, and in view of the 
importance of increasing the efficiency of this hospital in 
these respects the committee recommended a substantial 
grant towards the sanitary improvements. The committee 
further recommended that the Council, which had already by 
large grants enabled the Male Lock Hospital to be brought 
thoroughly up to date, should also offer substantial assistance 
towards an apnroved scheme for the reconstruction of the 
Female Lock Hospital. 

Mr. F. M. Fry then presented the list of awards which has 
already been published in the press. The largest individual 


grant, £15,000, has been given to the London Hospital, 
while Guy's Hospital follows with £9000. The smallest 
grants (£25) go to some of the cottage hospitals. 

Dr. EDWIN Freshfield (the chairman of the Convalescent 
Homes Committee) presented a report stating that the sum 
available fordistribution amongst convalescent homes and con¬ 
sumption sanatoria was £7500, as against £6500 in 1915, the 
largest sum that had ever been placed at the disposal of the 
Convalescent Homes Committee. The number of applications 
eligible for consideration amounted to 42 from convalescent 
homes and 9 from consumption sanatoria, as against 41 and 
9 respectively last year. The committee had made a slight 
increase this" year in the number of beds reserved at con¬ 
sumption sanatoria for the use of patients in London 
hospitals, owing to the fact that certain women’s beds no 
longer available had been replaced by children’s beds. The 
accommodation thus secured amounted to 53 beds at six 
sanatoria. 

The list of grants recommended by the Convalescent Homes 
Committee having been presented by Mr. J. G. Griffiths, 

Lord Iveagh, in moving the adoption of the report and 
awards, said it was with great satisfaction that they found 
themselves able to make a record distribution, and this apart 
from supplementary giants rendered possible by the generosity 
of Sir Ernest Cassel. It was one of the functions of the Fund to 
serve as a steadying influence on the finances of the hospitals. 
The amount which the hospitals would get from the Fund 
in grants to maintenance, even in this record year, was only 
a little more than one-ninth of the total ordinary expenditure; 
while the very large increase in the maintenance grants 
would not cover the increase in their ordinary expenditure 
since the war began, reckoning only the year 1915. There 
was no doubt, moreover, that the need of the hospitals would 
continue to grow in the near future. The burden of 1916 
would inevitably be greater, and if the Fund was to continue 
to do its part an increased distribution might become desir¬ 
able. He wished to express the indebtedness of the Fund 
for the legacies of £20,000 received, under the will of the 
late Lady Brownlow, on the death of Sir Charles Brownlow, 
and £10,000 very kindly allocated to the Fund by the 
executors of the late Thomas Stephen Whitaker in the 
exercise of their discretionary power. 

The Duke of Norfolk having seconded the motion, the 
adoption of the reports was carried unanimously. 

A meeting of the General Council of King Edward’s Hos¬ 
pital Fund for London was held on Monday afternoon, 
Jan. 8th, at the offices of the Fund, 7, Walbrook, E.C. 
There were present the Speaker of the House of Commons 
(the Right Hon. James W. Lowther, M.P.), in the chair; 
the Earl of Bessborough ; the Viscount Knutsford ; Lord 
Burnham; Lord Somerlayton (honorary secretary); the 
President of the Royal College of Physicians (Dr. Frederick 
Taylor) ; the Right Hon. C. Stuart-Wortley. K C., M.P. ; 
Sir William S. Church, Bart. ; Sir Owen Philipps, M.P. ; 
Sir Horace Marshall ; Mr. Frederick M. Fry (honorary 
secretary) ; Mr. John G. Griffiths (honorary secretary) ; Mr. 
Robert Fleming; Dr. Edwin Freshfield ; Mr. W. J. H. 
Whittall. The appointments were announced of Mr W. J. H. 
Whittall to the General Council and of Sir Edward Hope, 
K.C.B., to the Executive Committee. The resolutions pro¬ 
viding for the work of the Fund for 1917, which were 
approved at the meeting of the Governors and General 
Council, were formally adopted. 


MEDICINE AND THE LAW. 


Bwmphreyt v. MiVsr, Ren dell, and Harbord, 

In this case, as will be remembered, it was shown that a 
lodging-house keeper let rooms to Mr. H. C. Miller, who 
resided there with his daughter until his death from leprosy, 
being attended in his last illness by Mr. E. A. Harford. The 
plaintiff afterwards brought an action, tried by Mr. Justice 
Darling with a special jury, claiming damages against the 
executor of the deceased, his daughter, and Mr. Harbord, on 
the ground that there was an implied warranty when the 
rooms were taken that Mr. Miller was not suffering from any 
disease which would make it unfit or dangerous for him to 
occupy them or would prevent them from being in future 
let as furnished rooms; that Miss Miller knew that her 
father was not a fit person to ocoupy the rooms; and 
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that the father, the daughter, and Mr. Harbord concealed 
the fact from the plaintiff, in consequence of which the 
rooms were let. After a great deal of evidence had been given 
the jury returned answers in the plaintiff's favour to all 
the questions put to them, finding as facts that Mr. Miiler 
when he took the rooms was liable to infect persons and 
furniture with leprosy, and that he and his daughter knew 
it; that the disease was communicable by infection or con¬ 
tagion in England ; that Miss Miller and Mr. Harbord 
fraudulently misrepresented Mr. Miller as fit to occupy the 
rooms ; that they concealed from the plaintiff that Mr. 
Miller was suffering from a disease which made him unfit 
and dangerous to occupy the rooms; that Mr. Harbord, 
acting as agent for the other two, stated that Mr. Miller was 
not suffering from any contagious or infectious disease, and 
that this was untrue, as he and Miss Miller knew ; that all 
three conspired to conceal the state of Mr. Miller from the 
plaintiff, and made false statements with that object. 
Damages to the extent of £350 were awarded. Counsel for 
Mr. Harbord asked for judgment for his client not obstante 
veredicto, on the ground that there was no obligation upon 
him to disclose his patient's condition to the plaintiff and 
no evidence that he did not believe that in this country 
leprosy was neither infectious nor contagious. After further 
argument to the effect that there was no evidence to support 
the jury’s findings, Mr. Justice Darling gave judgment for 
the defendants. 

The Court of Appeal has since affirmed the decision of 
Mr. Justice Darling. Lord Justice 6win fen Eidv held that 
there is no foundation in law for the argument that there is 
a warranty or condition that when a person takes furnished 
rooms he shall not be suffering from any disease which may 
be infectious or contagious ; that there was no evidence that 
Miss Miller knew that her father was suffering from leprosy 
or from any infectious or contagious disease. With regard 
to Mr. Harbord, the evidence showed that he had nothing to 
do with the original taking of the rooms; he had told-the 
landlady, when questioned by her, that the deceased was 
not suffering from an infectious disease, but had warned her 
to be careful, and that no one else was to use the lavatory 
used by the patient. According to the evidence, the risk of 
infection with leprosy in this country was practically nil, 
and that was Mr. Harbord’s view. He honestly expressed 
the opinion that he held, and was under no obligation to 
divulge to the lodging-house keeper anything with regard to 
his patient. Moreover, the plaintiff could have determined 
the tenancy by giving a week’s notice to her tenants. His 
lordship held that in view of the above Mr. Justice Darling 
was right in holding that there was no evidence npon which to 
base any finding which involved either of the defendants in 
liability to the plaintiff. Lord Justice Bankes, in concurring, 
said; “I see no evidence whatever on which it can be 
suggested as against this medical man that he did not 
honestly believe that, speaking practically, there was no 
danger either of infection or contagion from this particular 
disease.” The appeal was therefore dismissed. That this 
case should have ended as it did, and that Mr. Justice 
Darling’s judgment should have been upheld is eminently 
satisfactory, and the medical profession as well as Mr. 
Harbord is to be congratulated upon the result arrived at. 
The charge made in claiming damages was a charge of 
deliberate falsehood and conspiracy involving known danger 
to the health of innocent people for the convenience and in 
the interest of the medical man’s patient. It is established 
that of all this there was no evidence. The fact that a case of 
leprosy was involved with the exposition of medical opinion 
as to this disease added incidental interest to the trial. 

Coroners' Juries in War Time. 

Three sane and useful suggestions have been made by Mr. 
S. Ingleby Oddie in a letter to the Times for economising 
money and men's time in connexion with inquests. He 
recommends that the coroner should be enabled by an Act 
of Parliament (1) to hold inquests without a jury, or (2) to 
hold them with a jury of seven, or (3) to order post-mortem 
examinations before deciding that an inquest is to be held. 
Of these it will piobably be agreed by many that the adop¬ 
tion of numbers (I) and (3) not alternatively but simul- 
taneou-ly would be a useful innovation, and if such adoption 
were to bs tor the period of the war only, would constitute 
an experiment which need not be continued if it shonld prove 
unsuccessful. The third suggestion deals with a recommen¬ 
dation often made by coroners, which found strong support 


at the hands of the Departmental Committee on Coroners’ 
Law in 1910. The first should be favourably considered by 
those who remember that many coroners are, and all might 
be, medical men with sufficient legal training for the 
performance of a coroner's duties so far as they entail 
knowledge of law. It may be pointed out that the economy 
of money, time, and man power effected would be on a 
more important scale than that involved in the recent 
abolition of reports of certifying surgeons on accidents, 
which had a similar object in view. Also it would not 
involve injustice to afiyone whose functions would be 
dispensed with, or any loss of protection to the persons on 
whose behalf they are now exercised. 

The Slingsby Case. 

In this case a declaration was claimed under the 
Legitimacy Declaration Act, 1858, with regard to the 
alleged child of Commander C. H. R. Slingsby. It will be 
remembered that Mr. Justice Bargrave Deane fonnd that the 
child was borne by Mrs. Slingsby at San Francisco, the 
allegation on the other side being that he had been procured 
for her from another woman. The Court of Appeal held 
that the evidence did not justify the finding of Mr. Justice 
Bargrave Deane, and the appeal on behalf of the child to the 
House of Lords has now been dismissed. A curious feature 
of the case consisted in the calling in of Sir George 
Frampton, the well-known sculpt >r, to express an opinion 
upon the question of physical resemblance on the part of the 
child to the parents who claimed him as theirs. Sir George 
Frampton was of the opinion that a strong likeness existed, 
and the judge appears to have thought so too. As to this 
Lord Loreburn, in the House of Lords, expressed the opinion 
that Mr. Justice Bargrave Deane’s views of the evidence 
must have unconsciously been influenced by Sir George 
Frampton, while Lord Sumner said that any weight that 
might be attached to likeness was overborne by other 
evidence. 


PUBLIC HEALTH OF MANCHESTER. 


In his recently published annual report Dr. James 
Niven gives an instructive account of the health of the 
city of Manchester in the year 1915, and of the various 
preventive measures carried out under his direction, special 
reference being made to the administrative action taken 
locally for the control of tuberculosis. The appearance of 
this volume shortly after the issue of Dr. W. H. Hamer's 
report 1 for the same period affords opportunity for com¬ 
paring the statistical records and sanitary defences of a 
well-equipped provincial city with corresponding data for 
the metropolis. 

The “recorded death-rate” of Manchester was equal 
to 16-31 per 1000 at all ages, or 1-42 below the decennial 
average rate. The tabular records submitted are less com¬ 
plete than previously, and there is great doubt as to the total 
population of the city. Owing to the large number of 
enlistments, the age constitution of the civil population has 
seriously changed. Nor is this change confined to the male 
sex, since recent alterations of occupation have affected the 
distribution of women also. Either for reasons of economy, 
in war time, or else because of uncertainty attaching to 
population estimates, many of the usual tables are omitted 
in this report. But this omission has to some extent 
been compensated for by the Registrar-General, who pub¬ 
lishes detailed periodical returns of mortality and of disease 
notification in each of the great British towns. 3 

The national records deal with the entire areas of the 
several towns, but in the present report essential particulars 
are given for each of the statistical divisions of the city. 
From these we learn that, as compared with the decennial 
average, the crude death-rate in 1915 shows a marked 
improvement in North Manchester and a considerable 
improvement in South Manchester, bat a falling off in the 
old Manchester township. This supports the conclusion 
previously reached, that the poorer classes have suffered 
disproportionally in the last two years. Nevertheless, the 
average position of the Manchester working classes is 
believe! to have improved, and there has been less pauperism 
in 1915 than in the two preceding years. In order to avoid 

1 Tux Lancet, 1916, It., 837. 

* The Lancet, 1916,11., 1024 
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the uncertainty attaching to estimates of population, the 
actual deaths (in place of the death-rates) from the chief 
causes in the last three years are summarised in an instruc¬ 
tive table. The most striking feature in this table is the 
great increase in the deaths from tuberculous phthisis and 
from heart disease in 1915, as compared with the year pre¬ 
ceding the war. This abrupt rise, especially in the case of 
the first- named disease, may be due in part to the strain 
induced by war conditions and in part to the lack of new 
dwellings for the growing population. Balancing the gains 
and losses of life duriDg 1915 in comparison with those in 
the previous ten years, the largest gains are found to be 
under the heads of pneumonia, whooping-cough, nervous 
disease, and diarrhoea. The losses are greatest under the 
heads of cancer, heart disease, and old age. 

In'antile. mortality .—Inasmuch as the mortality in the 
first year after birth is based, not on the numbers estimated 
to be living at that age, but on the number of infaDts born 
alive daring the year, it is obviously unaffected by un¬ 
certainties as to population. It is also independent of the 
birth-rate. In the year under notice infant mortality in 
Manchester was at the rate of .129 per 1000 births, as com¬ 
pared with 112 in London, 117 in the 96 great towns, and 
110 in England and Wales. 9 Infant mortality in the first 
three months of life was lower than in any previous years. 
It was also low in the Becond three months, but in the last 
half of the first year it was comparatively high. Compared 
with the preceding three years, we learn that during the first 
three months after birth proportionally fewer deaths 
occurred in 1915 from convulsions, premature birth, atrophy, 
and suffocation—i.e., from that class of disease which it is 
our main object to prevent. In the second three months the 
rela'ion is less favourable. During the last half of the first 
year of life there were in 1915 relatively fewer deaths from 
whooping-cough, tuberculosis, and convulsions, but rela¬ 
tively more from measles, diphtheria, lung disease, and 
violence, the excess under lung disease being probably 
determined by measles prevalence. 

Administrative Control of Pulmonary Tuberculosis. 

Towards the close of last century a national movement was 
initiated for the suppression of tuberculosis. In a recent 
classical work 4 entitled “ A Campaign against Consumption,” 
by the late Dr. Arthur Ransome, then professor of public 
health in tbeVictoria University, the history of that movement 
was traced to its local origin half a century ago. The author 
asserts that the honour of being the first authority to suggest 
and eventually to adopt measures for the suppression of this 
scourge may fairly be claimed by Manchester. Dr. Ransome's 
own entrance into the campaign dates back to tbe year 1860, 
and to the establishment in Manchester and Salford of a 
weekly return of common diseases, prominent among which 
was phthisis. There is good reason to believe that these 
returns, voluntarily contributed by about 30 medical residents 
for more than 12 consecutive years, were not merely the 
forerunners but powerful incentives to the more complete 
notification returns which are now everywhere required under 
statute law. In 1884 a large area of old and dilapidated 
dwellings in Ancoats was officially condemned as unfit for 
human habitation. This area was supposed to afford shelter 
for 5600 persons of the poorest class, who on a five years 
average were succumbing to phthisis at the rate of 5'3 per 
1000 living. The buildings on this area, and other insanitary 
areas in the older parts of the city have recently been 
demolished by the municiptllty, and better house accom- 
moda'ion has been provided for the displaced occupants. 

Notification of tuberculous phthisis .—Dr Niven will be 
recognised by his medical colleagues generally as one of the 
earliest among advocates of the compulsory notifica¬ 
tion of phthisis, as well as of its preventive treatment, as 
a matter of State policy. He is to be congratulated on the 
large measure of success be has achieved in Manchester in 
dealing with the administrative difficulties of the crusade— 
difficulties which were at one time regarded as insurmount¬ 
able bv many of his contemporaries. Systematic notification 
of phthisis is still on its trial in Manchester. London, and 
some other towns, and as local experience accumulates the 
results should materially infinence administrative action. 


1 See ub'e on p. 41 of Registrar-General's return for the fourth 
quar-er of 1915. 

* Puhi'shet la 1915 by the Cambridge University Press. Pp. 263. 
Price 10». 6 d. 


In the present report there appears a standard table showing 
the number of primary notifications during the year. This 
table is identical in form with that contained in Dr. Hamer’s 
London report; and we may presume that the respective 
health officers will avail themselves of this and similar 
methods for the comparison of future results. The usual 
table showing the facts and rates of notification in' he several 
districts has been prepared for 1915, but is not inserted in 
this report. The notification-rate exceeds the death-rate in 
various degrees. The case of Withington is especially notable. 
In this residential district the deaths steanily outnumber 
the reported cases, pointing to a failure in the duty of notifi¬ 
cation. The earliest records available respecting the results 
of notification are those for 1899—since which year more 
than 28,000 phthisical patients have been visited by the staff. 
In 25,000 cases sputum has been examined, with positive 
results in one-third of the cases. Not fewer than 27.106 of 
the patients have been isolated in hospital and the houses 
disinfected after removal of the patients. 

The loss of life from phthisis in 1915 was in excess of the 
average. It was 1 -76 per 1000 living of both sexes at all ages, 
and was ahove the mean rate in the preceding ten years by 
0 09 per 1000. It was also ab've the rate in the County of 
London by 0T6 per 1000. When the total deaths in a 
single year are distributed over several age-groups in both 
sexes, the rate of mortality for each separate group cannot 
usefully be compared with corresponding rates for previous 
years. Never heless the number of deaths at each age may 
properly be compared, and thus an approximate idea of the 
course of events may be presented. By this -means we 
learn that among males the phthisis deaths were more 
numerous in 1915 than in any of tbe preceding ten 
years. (This statement relates exclusively to the civil 
population, which includes Manchester soldiers discharged 
on account of phthisis.) The most marked increase 
occurs at ages 15-19, 20-24, and 35-74. but not at 
ages 25-34, nor at ages under 15. Among females also 
there is a corresponding excess in the deaths, the increase 
being nearly as great as among males. The greatest increase 
occurs at ages 25-34. It is possible that the additional 
stress of work now thrown on both sexes, and tbe inordinate 
demand for workers in the prime of life may account for the 
great addition to the death toll. When the deaths from 
bronchitis are examined similarly, they present parallel rises 
to those fr«m phthisis, both among males and females. 
Pneumonia shows no such increase ; on the contrary, among 
males tbe deaths thus returned in 1915 were fewer than in 
any of the preceding ten years. Among females they were 
fewer than in any of the ten except 1906. 

Milk and tuberoulosis .—The milk supply of Manchester is 
derived from about 69 farms, chiefly in the counties of 
Cheshire, Derbyshire, Staffordshire, and Lancashire. During 
the year 91 samples of milk were examined, and in a useful 
table the percentages are given of farmers in each county 
whose milk was found to cause tuberculosis. It is note¬ 
worthy that none of the farmers in Derbyshire or in Stafford¬ 
shire sent tuberculous milk to the city. In Dr. Niven’s 
report for 1913 particulars were given of the successful 
manner in which the work of keeping a herd of cows free 
from tuberculosis is being carried on. The milk produced 
by this herd iB still supplied to the large fever hospital at 
Monsall and to the sanatorium at Bagnley. 

Poverty in relation to phthisis .—A most instructive table 
is inserted giving a classification of the cases whose family 
income fell short of a standard rate according to the ascer¬ 
tained “shortage.” and showing the institutional assistance 
obtained for these patients. The standard was based on 
that given by Mr. B. Rowntree in his book on poverty. The 
table indicates under several headings the numbers living and 
the numbers dead at the end of 1915, the numbers admitted 
to the several hospi'als, and the number receiving institu¬ 
tional assistance. It would appear from this table that in 
1915 phthisis was more fatal to the poorer classes of cases 
than in previous years. 

Beport of the Tuberculosis Officer. 

A valuable report by Dr. D P Sutherlat d is appended to 
that of the medical officer of health. It contains minute 
details of the manifold operations of his department in the 
course of the year. We can only briefly refer to the 
analysis of ca«es in which the results of institutional and 
dispensary treatment are shown. In the * * residential 
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department ’’ 955 cases were treated in the several institu¬ 
tions, of whioh 505 were discharged “ improved,” 92 “ with¬ 
out improvement,” and 76 died. At the end of the year 221 
cases remained under treatment. In the dispensary depart¬ 
ment 502 cases were treated, 212 of which were discharged 
as improved and 99 as without improvement, whilst 11 died. 
At the end of the year 132 patients still remained under 
treatment. Dr. Sutherland concludes his report with the 
encouraging statement that during the year 152 insured 
notified cases were found to have so far recovered that no 
evidence of active tuberculosis could be demonstrated ; these 
are therefore to be regarded as arrested oases. They will, 
however, still remain under observation, and their health 
and working capacity will be reported upon periodically. 


IRELAND. 

(From our own Correspondents.) 

Annual Report of the Local Government Board for Ireland. 

The annual report of the Local Government Board for the 
year ending March 31st. 1916, is a slim pamphlet of some 60 
pages instead of the portly volume to which we have been 
accustomed. This economy of paper and printing has been 
effected by the omission of the'multitudinous tables and 
returns which used to appear as appendices to the report 
proper. The tables, though not published, have been 
prepared as usual, and are available for reference. The 
figures relative to poor-relief show a rising improve¬ 
ment. The numbers in workhouses, including sick, 
aged and infirm, lunatics, idiots and imbeciles, have 
decreased markedly, while the numbers in the extern 
institutions, and more especially those receiving 
outdoor relief, have diminished both individually and 
in the aggregate. In the workhouses the deaths have 
decreased by 581 on the number of the previous year, and 
the total number of deaths from tuberculosis have decreased 
by 167, thus keeping up the record of diminution which has 
existed without a break since 1912. The deaths of infants 
show a decrease of 272. A graceful tribute is paid in the 
report to the large number of medical officers who have 
volunteered for service with the forces of the Crown, while 
the difficulty of finding adequate assistance in caring and 
attending on the sick poor is also commented on. The 
notification of tuberculosis is being gradually extended, 
and some local bodies have passed resolutions in favour 
of the general introduction of the system. The report 
announces with regret that “notification is not in¬ 
frequently delayed until a late stage in the disease,” 
and asks that care should be taken in all cases to 
notify before the infection has reached an advanced stage. 
Unfortunately, the Local Government Board ignores that 
under the conditions prescribed by the Board itself for the 
notification of tuberculosis it is only rarely that it is legal to 
notify the disease in the early stages. A medical man 
notifying the disease except under the prescribed conditions 
would leave himself open to an action for damages. In 
speaking of its care of the Belgian refugees thanks are given 
to the medical men and the hospitals of Dublin for the free 
advice and treatment rendered during the year. 

Doctors of Military Age in Ireland. 

The legal adviser of the Irish Local Government Board, 
Dr. Vanston, K.C., has given his opinion that the Board 
had an absolute discretion, under Section 8 of the Act, 
14 and 15 Viet., cap. 68, to refuse their approval, as they 
thought proper, for any reason, or without giving any 
reason, to the appointment of a medical officer of a 
dispensary district made pursuant to statute by a board 
of guardians. Further, Dr. Vanston states that the Letter- 
kenny board of guardians have no power to remove Dr. 
Walker from the office of temporary medical officer by 
passing the resolution of Sept. 8th, 1916, which was 
ultra vires and of no legal effect. In the face of these facts, 
communicated by the Local Government Board, the Letter- 
ke iny board of guardians, by a motion passed by a 
majority at their last weekly meeting, have decided to 
instruct their solicitor to take the necessary proceedings to 
compel the Local Government Board to sanction Dr. J. P. 
McGtnley’s appointment. 1 


Infectious Diseases in Ireland. 

The following table in regard to infectious diseases in 
Ireland appeared in one of the Belfast papers of Dec. 28th, 
1916. These are notifications :— 
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The disease “tuberculous phthisis” is now omitted. The 
anomalous figures under this heading were made the subject 
of comment in The Lancet, when it was pointed out that, 
while only a few cases of phthisis were, as a rule, notified in 
Belfast, quite a number of notifications appeared in the 
Dublin list. The explanation, if such it can be called, is 
said to be the difficulty of notification in Ireland, to which 
allusion has been made. The disappearance of the fignres 
from the official table does not lessen the difficulty. 

Jan. 8th. 


THE SERVICES. 


ROYAL NAVAL MBDIGAL SERVICE. 

To be temporary Surgeons ; A. Orr-Ewing and R. Grippe. 

Surg. J. R. Haldane is placed on the Retired List. 

ARMY MEDICAL SERVICES. 

TERRITORIAL FORCE. 

Capt. A. N. S. Carmichael, from attached to Units other that Medical 
Units, to be Deputy Assistant Director of Medical Service*. 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. E. Brodribb la restored to the establishment. 

To be temporary Lieutenant-Colonels: Col. V. Matthews, late 
R.A.M.C. (Vul8.), whilst specially employed * and H. M. Rigby (Capt. 
R. V.M.C.. T.F.). 

W. E. Home, Fleet Surgeon, B.N. (ret.), to be temporary Major. 

To be temporary Honorary Majors: R. Armstrong-Jones and B. W. 
White. 

To be temporary Captains : Temp. Lieut. F. W. H. Hutchinson. 
C. G. Whorlow, R. Williams and C. H. Treadgold. 

To be Lieutenant: B. Mountain. 

To be temporary Lieutenants : J. K. Watson, C. D. H. Corbett. 
A. H. Goldie, H. H. Fairfax, S. G. J. Dowling, A. C. S. Waters, B. H. 
White, F. C. Sprawson, F. Simpson, W. F. Gibb, C. M. Atkinson, 
A. G. Macdonald, A. B. McMaster, F. Challans, C. E. Tangye. P. J. 
O'Sullivan, P. A. Leighton, M. E. A. Wallis, R. O. Whyte. L. B. C. 
Trotter, I. G. Cobb, C. K. Smith, J. H. Mayston, H. Freeth, A. Leitch, 
J. Young, M. H. Raper, T. H. Macfie, B. A. Slocombe, M. Henry, C. L. 
Williams, and H. G. Peel. 

Temporary Captains relinquishing their commissions: J. Burfield. 
R. J. Jones, and T. F. Weakliam (on account of ill-health). 

Lieutenants relinquishing their commissions : F. J. B. Forster. J. D. 
Shields, V. K. O'Gorman, and M. F. Hession. 

TERRITORIAL FORCE. 

Capt. B. Robertshaw, from a Field Ambulance, to be Captain. 

Capt. H. M. Rigby, Capt. E. D. Macnamara, and Capt. A. D. Reid 
are seconded whilst holding temporary commissions in the R.A.M.C. 
Capt. J. M. Hunt to be temporary Major. 

Capt. H. G. F. Dawson to be Major. 

Lieutenants to be Captains: F. F. T. Hare, S. Child, and C. P. Sells. 
Capt. (temp. Major) J. E. W. Mac Fall relinquishes his temporary 
rank on ceasing to command a Field Ambulance. 

Capt. (temp. Major) J. Young to be temporary Lieutenant- 
Colonel whilst commanding a Field Ambulance. 

LIeut.-C«*l. F. J. Knowles, from Territorial Force Reserve, to be 
Lieutenant-Colonel, without pay or allowances. 

Capt. F. B. Smith, from a Field Ambulance, to be Captain. 

Lieut. J. C. Ne*vman to be Captain. 

Captains relinquishing their commissions: E. P. Dawes. W. H. 
Calvert, and B. S. Wills. 

TERRITORIAL FORCE RESERVE. 

Capt. W. N. W. West-Watson, from a casualty clearing station, to 
be Captain. 

SPECIAL RESERVE OF OFFICERS. 

Lieut, (on probation) R. R. Scott is confirmed in his rank. 

INDIAN MEDICAL SERVICE. 

TemDorary Lieutenants to be temp*rary Captains i Kamberanda 
Kadapa Mandara and Jebangir Kaikhusro Nariman. 

The retirement of Capt. Jogesh Chandra Dey has been confirmed by 
the King. 


1 See The Lancbt, 1916,11., 497. 
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Col. W. W. Clemesha, Sanitary Commissioner with the Government 
of India, is at present working temporarily as health officer of Delhi, 
pending the arrival of a permanent incumbent. 

DEATHS IN THE 6 BBVICBS. 

Sureeon-General Sir Edmond Townsend, K.C.B., C.M.G.. AM. 8 ., on 
Jan. 3rd, at his residence, Clontymon, Co. Cork, aged 71. after a long 
record of active service. He entered the Army in 1867 and served in 
the Abyssinian campaign 1867-68 (medal), In the Malay Peninsula 
1875-76, where he was severely wounded (medal with clasp), and In 
the Zulu war, where he was present at the battle of Alundi In 1879 
(mentioned in despatches). He also served in the Egyptian war of 
1882. including Ka-ssass<n. Tel-el-Kehlr (medal with clasp and Khedive's 
Star), in the Burmese Expedition 1885-86 (medal with clasp), and in the 
Ashanti Expedition (mentioned in despatches and star). He was with 
the forces In the North-Western Frontier of India campaign 1897-98. 
Principal Medical Officer with the Mohmund Field Force and Principal 
Medical Officer with the 1st Division in the Tirah Expeditionary Force 
(mentioned in despatches, C. 8 ., and medal with two clasps). In the 
South African war of 1899-1902 he was Principal Medical Officer with 
the 1st Division and afterwards in the Western District (dangerously 
wounded, mentioned in despatches. C.M.G., Queen's medal with four 
clasps, and King's medal with two clasps). From 19)2 till his retire¬ 
ment from the service In 1905 he was Principal Medical Officer at Netley 


VITAL STATISTICS. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns 963 births and 872 deaths were regis¬ 
tered during the week ended Saturday. Dec. 30th. 1916. The annual 
rate of mortality, which had increased from 138 to 196 per 1000 in the 
four preceding weeks, fell to 19*2 per 1000 In the week under notice. 
During the 13 weeks of last quarter the mean annual death-rate in 
these towns averaged 15*3. against 15*6 per 1000 in the large English 
towns. Among the several towns the death-rate during the week 
ranged from 9*3 In Ayr. 114 in Lekh, and 13 7 in Clydebank, to 23'0 in 
Perth, 26‘7 in Hamilton, and 26 - 9 in Dund-e. 

The 872 deaths from all causes were 20 fewer than the number in 
the previous week, and included 50 which were referred to the 
principal epidemic diseases, against 37 and 46 In the two preceding 
weeks. Of tlneee 50 deaths. 13 resulted from infantile diarrhoea! diseases, 
11 each from whoop'ng-cough and dlphthoria, 10 from measles, 3 from 
scarlet fever, an i 2 from enteric fever. The annual death-rate from 
these diseases was equal to 1*1, against 0‘7 per 1000 in the large 
English towns. The deaths from Infantile dlarrhcra, which bad been 
14,10, ahd 9 iu the three preceding weeks, rose to 13. of which 9 occurred 
in Glasgow. The deaths referred to diphtheria, which bad been 6 . 3, 
and 6 in the three preceding weeks, rose to 11, and included 4 in 
Glasgow and 2 each In Edinburgh and Dundee. The fatal cases 
of whooping-cough, which had been 3, 7. and 12 In the throe preceding 
weeks, numbered 11, and comprised 4 In Glasgow, 3 in Edinburgh, 
and 2 in Leith. The deaths attributed to measles, which had been 
12, 11, and 14 In the three preceding weeks, fell to 10, of which 
8 occurred in Dundee. The 3 deaths from scarlet fever were 
slightly below the average in the earlier weeks of the quarter. The 
2 fatal cases of enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, which hail 
increased from 118 to 227 in the four preceding weeks, further rose to 
240in the week under notice, and were 85ab>ve the number regis¬ 
tered in the corresponding week of 1915. The deaths from violence 
numbered 27, against 34 ari d 33 | n the two preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the registration area of Dublin 130 births and 216 deaths were 
registered during the week ended Saturday, Dec. 30th. 1916. The annual 
rate of mortality, which had increased from 17'7 to 25 6 per 1000 in the 
four preceding weeks, further rose to 28'4 In the week under notice, 
against 23 7 per 1000 in London. 

The 216 deaths from all causes ineluded 24 of infants under 1 year and 
73 of persons aged 65 years and Howards. Five deaths were referred to 
infantile diarrhoea, 4 to measles. 2 to whooping-cough, and 1 to scarlet 
fever. The cauaes of 19 deaths were uncertified, and those of 9 others 
were the subject of coroners’ inquests, while 79, or 37 per cent., of the 
total deaths occurred in public institutions. 

Daring the same period 133 births agd 159 deaths were registered in 
the city of Belfast. The deaths corresponded to an annual rate of 21*3 
per 1000. and included 14 of infants under 1 year and 52 of personsaged 
65 years and upwards. Two deaths were referred to infantile diarrhoea 
and 1 each to measles and diphtheria. The causes of 5 deaths were 
uncertified, 8 Inqueeta were held, and 38 of the total deaths occurred in 
public institutions. 


Russia* Medical Scholarships .— 1 The director 

0 1 the Higher Institute of Medicine for Women at Petrograd 
has received an anonymous gift of £20,000 for the foundation 
of scholarships in the name of Count Vorontzoff, who died 
last year. 

Centenarians. —Mrs. Elizabeth Symons, of 

Chnrch Town, Crowan, died recently, aged 102 years and 
10 months. She is stated to have been the oldest person 
in Cornwall.—Mr. Samnel Stidwill. of 6, Union-street, Stone- 
house, Plymouth, died on Deo. 26th, 1916, aged 102 years.— 
Mrs. Harriet Godland died recently at an almshouse in 
Ilton, Dorset, in her 104th vear.—Mrs. Mary M'Quade, 
Omeath, 8. Louth, died on Jan. 4th at the remarkable 
»ge of 110 years. She spoke English and Irish fluently, and 
is said to have been the oldest woman in Ireland.’ She 
resided all her life at Omeath, and her age has—it is stated 
in the papers—been verified by church records. 


Comspoithiue. 


"Audi alteram partem." 


THE LIQUOR TRAFFIC AND THE FOOD 
QUESTION. 

To the Editor of The Lancet. 

Sir,—I n your leading article under this title you comment 
on the effect of the regulations of the Liquor Control Board 
in decreasing drunkenness and alcoholic disease as measured 
by the most characteristic manifestation of alcoholism, 
delirium tremens. In the report of the Liquor Control Board, 
issued a few days ago, statistics are given which show a 
reduction in the number of female convictions for drunken¬ 
ness of 43 8 per cent, in England and 37 7 per cent, in 
Scotland, and the Board regards these figures as effectively 
disproving the common assertion that, while drunkenness 
among men may have diminished, it has increased among 
women. My experience as physician-in-charge of the alco¬ 
holic wards in the Royal Infirmary, Edinburgh, leads me to 
believe that there is an important fallacy in the data founded 
ou ; and it is in the public interest at the present time that 
attention should be drawn to it. 

During the past year there has been a very unusual strain 
on the wards in question, and more especially for female 
patients. The number of patients suffering from acute 
alcoholism—nearly all brought in by the police—who were 
sufficiently ill to necessitate their being treated as in-patients 
was doable the average of previous years. The accompany¬ 
ing table shows the record for admission of men and women, 
and also the number of women arrested for drunkenness 
during the same period :— 

Admissions to wards. Arrests for 

,-*-, druokenness. 

Males. Females. Fe naira. 

1913 . 198 52 . 1719 

1914 . 185 51 . 1961 

1915 . 169 53 . 1721 

1916 . 151 108 . 1222 

This increase in alcoholic cases is confirmed in the expe¬ 
rience of the out-patient department of the hospital, where 
less serious oases are treated for injuries received under the 
influence of liquor ; statistics on this point are not, however, 
available, as the patients are classified according to the 
surgical conditions. 

We have, therefore, an anomalous position, the experience 
of the hospital pointing conclusively to a marked increase 
of alcoholism among women ; the statistics of the police 
under the headings of “ Convictions for Drunkenness ” 
and “ Arrest for Drunkenness” pointing in the opposite 
direction. 

If the experience in Edinburgh can be taken as an index 
of conditions obtaining elsewhere, it seems clear that the 
Liquor Control Board is hardly justified in the conclusion 
it has drawn from the data supplied by the police reports. 
I am aware that in former reports the Liquor Control Board 
has given statistics in regard to admissions for delirium 
tremens, mostly, I think, in English hospitals. In this 
connexion it is important to keep in mind that, in Scotland 
at any rate, only a proportion, and a small one, of cases of 
acute alcoholism come into the category of delirium tremens. 

I am, Sir, yours faithfully, 

Edinburgh. Jan. 8th, 1917. CHALMERS WATSON, M.D. Edin. 

The curious discrepancy to which Dr. Chalmers 
Watson calls attention is explained by the Prison Commis¬ 
sioners, to whose report we allude in another colnmn. 
Fewer women have been convicted of drunkenness, but the 
average number of convictions per individual has risen to 
such an extent as actually to increase the total number of 
convictions.—E d. L. _ 

To the Editor of THE LANCET. 

Sib,—I have read the leading article on the liquor traffic 
and the food question, in which you comment adversely on 
total prohibition. In the first place you say its enforcement 
would not be easy. Why not 1 It the conscription of our 
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sons has been attained, why not the conscription of oar 
luxuries 1 It is the easiest and only way of solving the 
liquor question ; all else is mere tinkering with the evil. 
Secondly, you put. np a problematical case of evil resulting 
from the sudden cassation of alcohol, especially in elderly 
men who have been accustomed to it, and dwell on the 
possibility of restricted output on this account. This 
theoretical diminution, which I dispute, would be a mere 
drop in the backet compared to the actual diminution 
which is at present going on in munition works from 
over-indulgence in alcohol by workers who carry it in, 
and find opportunities to consume it at their work. 
Prohibition Vould undoubtedly vastly increase the output of 
war munitions, at. least, in Glasgow and Clyde district. 
Your third argument against prohibition is the use of other 
substances—methylated spirit, varnish, lacquer, and the 
poisonous effects on those who drink them. Why should 
we distress ourselves about these degenerates who will not 
deny their appetites! Is it for the protection and preserva¬ 
tion of this portion of onr race that we are sending our sons 
into battle 1 

Your alternative to prohibition of imposing restrictions in 
the hours of sale and quality of liquor as advocated by the 
Liquor Control Board has been a complete failure in 
Scotland. In to-day’s Olasyon Herald au K linburgh 
doctor gives statistics showing that in the Royal Infirmary 
there the number of acute alcoholic cases admitted to the 
female ward was twice as great as in 1913-14, although 
the convictions for drunkenness in the police courts had 
fallen by 500. A publican patient of mine tells me that he 
is quite satisfied with the restricted hours of sale as he 
is selling a half more liquor than before it with less 
labour and expense. The long queues of women seen in 
Glasg iw lately waiting to get bottles filled before the New Year 
closing days show the utter fu ility of these restrictions, and 
the after-results are seen in our own Royal Infirmary, where 
probably one-half of the surgical cases are the direct result 
of alcoholic indulgence. When you know of women admitted 
there this week with their faces trampled on by drunken 
husbands and another jumping out a second-storey window 
to escape from the violence of a drunken madman you can 
only conclude that the total prohibition of alcohol is the only 
efficient way. 

If a new disease were to make its appearance in the land 
bringing in its train one tithe of the wastage and suffering to 
innocent people that alcohol does it would not be tolerated 
for a moment. State ownership would not cure the driftking 
habits of Scotland—they don’t care who owns the public- 
house, their object is to get enough to make them feel the 
effects of the alcohol. Till we as a nation get a Government 
that will help us to purge ourselves from our national sins we 
cannot hope, nor do we deserve, to win the war. 

I am, Sir, yours faithfully, 

James Dunlop, M.B., C M. Glasg. 

Glasgow, Jan. 6tb, 1917. 

%* No one controverts much of what Dr. Dunlop says. 
It is common knowledge. The enforcement of prohibition, 
on which we did not comment adversely, is difficult, because 
a vested interest, subjeot to good conduct, has been recently 
conferred upon owners of licensed properties. The actual 
circumstances have to be looked at, lest in the search for 
what may later be the best we lose the present good.— Ed. L. 


AGGLUTINATION REACTIONS IN TYPHOID 
AND PARATYPHOID FEVERS. 

To the Editor of The Lancet. 

Sir,—I t would appear from recent publications that 
Dreyer, Ainley Walker, and Gibson are of opinion that they 
were the first to realise the fact that repeated agglutination 
tests are necessary before arriving at a definite diagnosis in 
oases of the enteric group in inoculated men. 

In a paper published by them in The Lancet, 1915, i., 324, 
they made the following statement when dealing with this 
subject:— 

It is probable that the absence of aocurate diagnosis in the 
past explains the fact that statistical results arrived at in 
our Army have not always been so convincing as would 
otherwise have been the case. 


The above remark is quite untrue of later years and an 
injustice to officers of the Royal Army Medical Corps. 

I feel that it is only right to point out that repeated 
observations by the macroscopic method of the serum 
agglutinin content in cases of suspected typhoid and para¬ 
typhoid fevers have been taught at the Royal Army Medical 
College, and carried out by Army bacteriologists since the 
re-introduction of typhoid inoculation in the Army in 
1905. 

The necessity for using Dreyer’s technique to arrive at, 
reliable results, as suggested in a paper by Ainley Walker in 
The Lancet of Nov. 25th, 1916 is not apparent, and equally 
reliable results can be and have been obtained when using a 
living suspension of bacilli, provided the suspension is 
standardised. 

The following extracts will show that repeated observa¬ 
tions were found to be necessary in past years, and it will 
be noted that these extracts are from reports and papers 
published some time before the appearance of papers by 
Dreyer, Ainley Walker, and Gibson ; in fact, before they had 
probably had very many opportunities of noting the serum 
reactions in inoculated individuals suffering from fevers of 
the enteric group, especially in the case of paratyphoid A 
fever, which rarely found its way west of Suez before 
this war. 

The first is from au abstract of report on the enteric 
fever depot at Naini Tal, taken from the annual reports 
of divisional sanitary officers in India for 1908, published 
in 1909. 

Some of these errors in diagnosis are due to the fact that 
the men had been inoculated, and therefore their blood gave 
a positive Widal reaction, and they were diagnosed enteric 
fever on the strength of this alone. In all caseB of fever in 
inooulated men the blood should be taken near the beginning 
and towards the end of the fever. If the two results are the 
same the case is probably not enteric. If there is a marked 
rise in the agglutination titre the case is certainly one of 
enterio ffever. Every case of true enteric fever should give 
a complete reaction in a dilution of 1/100 at some period of 
the disease. In the case-sheets of many of the men sent 
here it is noted “ Widal reaction 1/40.” Now nearly all 
inoculated men will give a positive reaction in this dilution 
for months and in some cases for years after inoculation. 

Again, in the 1910 report from the same depOt we find the 
following :— 

In paratyphoid fever the Widal reaction is invariably 
raised for the B. typhosus, especially during the first 
week of fever, and may be just as high for this bacillus as 
that shown during an attack of ordinary enteric fever. The 
reaction for para. A is as a rule lower and may only be 
present in such dilutions as 1/20 and 1/40 and possibly only 
a trace in the latter; it iB also as a rule transient and may 
only be found for a few days in the later stages of the disease 
or early days of convalescence, and as a rule disappears in a 
few weeks, although in some cases we have found it a year 
after the fever. The group agglutinins for typhoid also dis¬ 
appear rapidly in contrast to the specific agglutinins after an 
attack of true typhoid fever, which remain raised for months 
and years in some cases. Thus we have the apparent 
anomaly of a man passing through a fairly severe attack 
of enteric fever (clinically) and giving a few weeks later an 
entirely negative reaction.. This has happened here in 
several cases from whose blood the B. para. A had been 
isolated and whose agglutination titre had (during the fever) 
been high for both typhoid and para. A. In some cases, 
also, the paratyphoid reaction may entirely disappear, leaving 
a raised titre for B. typhosus, and again very rarely the titre 
for paratyphoid may remain raised without any agglutinins 
for B. typhosus. 

An article published in the Journal of the Royal Army 
Medical Corps also points to the fact that army bacterio- 
1 gists were quite alive to the importance of repeated Widal 
estimations in 1910. The paper referred to is “An Inquiry into 
a Small Epidemic of Paratyphoid Fever in a Camp in India,” 
by Major H. W. Grattan, R A.M.C., and Major D. Harvey, 
R.A.M.C.* In this epidemic all the men who contracted the 
fever were inoculated against B. typhosus, and it is interest¬ 
ing to note that the bacillus was recovered from the blood in 
every case but one. The charts of the agglutination curves 
were published and are here reproduced. (See Chart I.) 

To take another example. Chart II. is from a paper 
published in the Journal of the Royal Army Medical 
Corps, 1911, xvii., showing agglutination curves in a case of 


1 Journal of the Royal Army Medical Corps, 1911, xvi., 9. 






paratyphoid A fever occurring in a man inoculated against 
B. typhosvt. _ 

This paper by Major H. W. Grattan, R. A.M.O., and Captain 
J L Wood, R. A.M.O., givesan excellent account of the serum 
reactions of cases of paratyphoid A fever in inoculated men, 
and also mentions the frequency of the low titre of the serum 
for para. A. This point Professor Dreyer laid stress on at a 
meeting of the Royal Society of Medicine on Nov. 9th, 1915. 
His words at the meeting were 

In every case bacteriological ly proved to be a typhoid 
or paratyphoid B infection, the agglutination method gave 
ft positive diagnosis (i.e., 100 per cent, of the cases), while in 
the case of paratyphoid A infection the agglutination test 
failed in only about 7 per cent, of the cases. Why are the 


results with paratyphoid A relatively so poor ? The reason 
is that for a considerable time I did riot know how low is the 
agglutination given by paratyphoid A in certain cases. 

This in the year 1915, and after he had been working with 
the two officers mentioned above, while all of the papers 
referred to in this communication were published before the 
end of 1911. The evidence brought forward will, I think, 
establish the fact that bacteriologists in the service were not 
quite so behindhand in the bacteriology of ihe enteric group of 
fevers as Drs. Dreyer, Ainley Walker, and Gibson would lead 
us to believe. I am, Sir, yours faithfully, 

H. Graeme Gibson, 

Captain, ll.A.M.C. 

Royal Army Medical College, Deo. ZOtb. 1916. 


Chart II. 
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THE NOMENCLATURE OF “INTERNAL 
SECRETION.” 

To the Editor of The Lancet. 

Sir,—D r. Blair Bell, in his letter in your issue of 
Jan. 6th, censures me for employing the term “ endocrine 
organs ” to denote organs of internal secretion. I am, how¬ 
ever, in no way responsible for this term, as Dr. Blair Bell 
seems to suppose, although I think it convenient. It has for 
some time been in general use, and appears to have come to 
stay. Whether such a word as "endocrine” could be 
properly coined in Greek is beside the question. What is 
certain is that it expresses what is wanted to be expressed— 
viz., the process of internal secretion, by a simple word, 
which, whatever it might be in Greek, is good enough 
English, and has a familiar example in " endogen ” to 
support it. I am afraid many scientific terms used in medi¬ 
cine are not defensible on purely etymological grounds, yet 
quite well serve their purpose. The term "endocrine” is 
at any rate hardly likely to be superseded by " endocritic,” 
which Dr. Blair Bell "has been in the habit of using” in 
its place; for apart from the fact that it is damned with 
very faint praise by the author of its being, who himself 
considers it “ a poor word, ” it suggests to a physiologist the 
antithesis of “epicritic,” which Head and Rivers have 
employed in a totally different connexion. 

As for the word “ hormopoietic, ” which Dr. Blair Bell 
now proposes we shall adopt in place of " endocritic,” and 
regarding which he states that “the derivation is obvious 
and, he thinks, unassailable,” a glance at a lexicon shows 
that this can only be derived from dp/ios, a chain or cord, so 
that the internally secreting organs thus become either 
"chain-factories” or “rope-walks,” which, as old Euclid 
used to say, is absurd 1 

Regarding the term “hormone,” I have given the history 
of this at length in my book on the "Endocrine Organs,” 
published last year. If Dr. Blair Bell had looked at 
this or had consulted the original papers referred to in it 
he would have avoided more than one error. Professor 
Starling, who coined the word, and who, as Dr. Blair Bell 
says, 1 1 is entitled to define his own term, ” has given a very 
precise definition of it 1 —viz: "By the term ‘hormone’ I 
understand any substance normally produced by the body 
and carried by the blood stream to distant parts which it 
affects for the good of the organism as a whole.” He 
proceeds to give as examples of hormones, secretin, adrenalin, 
anel carbonic acid. a I myself propose to use the word 
“hormone” in the wide sense employed by its inventor, 
although Dr. Blair Bell, following most authors, appears 
to wish to limit Professor Starling's definition to certain 
substances produced in definite organs. 

As long ago as 1894 it was shown by the late Dr. George 
Oliver and myself that a specific organic substance is 
formed within the medulla of the suprarenal capsules which, 
when introduced into the blood, operates upon certain 
structures in the body in the same manner as drugs which 
are introduced from the outside ; and. as a matter of fact, 
this very substance, which has been isolated, is now included 
in the Pharmacopoeia amongst other drugs. Since that time 
several other specific organic substances of like nature 
have been discovered, although no other has as yet been 
chemically isolated. Seeking for a convenient term to 
express such specific organic substances, whatever their 
action might be, and realising my own classical short¬ 
comings, I consulted with my friend and colleague, the late 
Professor W. R. Hardie, than whom, I suppose, our genera¬ 
tion has seen no more accomplished classical scholar. It was 
he who suggested the term ‘' autacoid ” (not autocoid, as Dr. 
Blair Bell is made to put it, owing, I trust, to a printer’s 
error), derived from duos a remedy (whence also the term 
panacea , a universal remedy); and since this exactly 
expresses what is required—viz., a drug.like substance 
formed by the body itself—I adopted the term, defining 
an autacoid as a “specific organic substance formed by 
the cells of one organ and passed from them into the 
circulating Quid to produce effects upon other organs similar 
to those produced by drugs.” But, like other drugs, autacoids 
either excite action or prevent action, and for clarity's sake 
it is not only convenient but necessary to have two words 


expressive of these opposite effects. To express excitation 
I adopted Professor Starling's term " hormone,” which was 
already in general use ; to express prevention the term 
" chalone,” from xaXdw, to make slack. Thus the autacoids, 
as well as other drugs, could be classed either as hormonic 
or chalonic according as they excite activity or prevent it. 
To talk of provoking prevention, as Dr. Blair Bell proposes 
to do, is a contradiction in terms. 

I may, I hope, be permitted to add without infringing the 
bounds set by modesty, that I have at least as good a right 
as Dr. Blair Bell to suggest an appropriate nomenclature for 
what is after all to some extent my own progeny. 

I am, Sir, yours faithfully, 

University of Edinburgh, Jan. 9tl>, 1917. E. A. SCHAPBR. 

THE DIFFERENTIATION OF HEART 
MURMURS IN SOLDIERS. 

To the Editor of THE LANOEI. 

Sir, —The remarks of Professor David Drummond in 
The Lancet of Nov. 4th last regarding the influence of 
pressure upon the chest wall in altering the tone of cardiac 
murmurs suggest a comment upon the nature of such 
murmurs. 

A systolic apical murmur in the days when I was a medical 
student was looked upon as an indication of grave cardiac 
trouble. We examined the heart carefully in cases of 
rheumatic fever, and the appearance of a murmur was 
virtually considered to j ustify condemnation of the patient, 
so far as health was concerned, for life. Yet the question 
arose how, if mitral regurgitation is occasioned by a deformity 
of the mitral valve which must take weeks or months to 
develop, can regurgitation be so quickly produced that a 
murmur may appear almost as soon as pain is complained of 
in the joints ? Again, it was soon noticed that not only a mitral 
systolic murmur but also a pulmonary systolic murmur was 
often present. Then a paper by Dr. Arthur Foxwell appeared 
attributing a pulmonary syBtolic murmur to dilatation of the 
right side of the heart. Although Dr. Foxwell’s explana¬ 
tion may not have been correct in every detail, it seemed to 
be reasonable, and probably his main contention true— 
namely, that the murmur is associated with dilatation 
of the right ventricle, chiefly in the neighbourhood of the 
conus arteriosus. Accepting Dr. Foxwell’s explanation to 
be true, it was natural to conclude that if the pulmonary 
systolic murmur be due to dilatation of the right side of tne 
heart, a mitral systolic murmur may also be due to dilatation 
of the left side of the heart. This view was strengthened 
by noticing how frequently a systolic apical murmur arising 
during rheumatism may disappear, and I wrote a short 
article in The LANCET 1 which called forth a letter from Dr. 
D. B. Lees, saying that he was intending to publish observa¬ 
tions which supported the view of dilatation of the heart 
occurring in acute rheumatism. 

At that time it seemed reasonable to suppose—especially 
after meeting with definite cases of disease in the cardiac 
muscle in the post-mortem room, both in rheumatism and 
chorea—that the mitral systolic murmur was often due to dila¬ 
tation of the heart allowing of mitral regurgitation. Yet it 
became evident, when looking up cases two to three years after 
a murmur had first been noted, that a mitral systolic murmur 
which had developed a harsh character before the patient 
first passed from under observation generally persisted, 
whereas a murmur described as lower-pitched more often 
than not disappeared. This gives rise to the question. What 
is the difference in causation of a low-pitched and of a high- 
pitched murmur 1 Can a systolic apical murmur be produced 
without the presence of regurgitation through the mitral 
orifice? Is it possible that the murmur may arise in the 
cardiac wall ? 

Professor David Drummond has recently commented upon 
the effect of pressure on the chest-wall upon cardiac 
murmurs, laying stress on the fact that many murmurs can 
be abolished by pressure. In my experience it is the low- 
pitched murmurs which are very materially affected, but I 
do not think are often completely abolished, by pressure. The 
lower tones disappear, but a residuum of higher tones of 
more blowing character may remain. We may assume that 
the higher-pitched tones possibly indicate some temporary 
leakage through the mitral valve. But how are tbe lower 


1 Prop. Hoy. Soc. Med.. 1914. 
* The italics are mine. 


■ The Laxcet, 1896,11., 170. 
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tones which disappear produced ? In one detail I misread 
the letter of Professor Drummond when I recently ventured 
to add a note on my experience regarding the effect of pres¬ 
sure upon the chest-wall on murmurs. Professor Drummond 
appears to consider that the murmurs which disappear are 
due to vibrations of the chest-wall. It is difficult quite 
to gather his meaning. The chest-wall being the medium 
which, through the stethoscope, conveys murmurs to 
our ears must vibrate in all cases, but neither with 
functional nor organic disease can murmurs, it seems 
to me, originate in the chest-wall. If we abolish a 
murmur by pressure upon the chest-wall we presumably 
arrest the onward progress of those vibrations which compose 
the murmur. In those murmurs which we do cot abolish the 
vibrations are of a different nature, probably smaller and 
more rapid, and pressure fails materially to influence them. 
Earlier I have suggested whether it may be possible that a 
systolic murmur may arise in movements of the heart-wall. 
In this connexion it may be interesting to remark that so 
frequently are slight functional murmurs audible both over 
the pulmonary and mitral areas in very young children that 
it seems to me they may be regarded as physiological. In 
other words, cardiac action alters to some extent as age 
advances and some time may elapse before the cardiac 
sounds we are familiar with in adults become the fixed 
sounds of the heart. If we allow the view that some low- 
toned functional murmurs are produced by vibrations arising 
in nnusnal behaviour of the cardiac systole then perhaps we 
may consider some cases in which functional murmurs are 
heard to be a return to the comparatively unstable condition 
of early childhood. 

Whatever view may be held with regard to the possibility 
of functional apical systolic murmurs arising in the wall 
of the heart, in cases where a diastolic sound is audible 
between the first and second sound we have definite evidence 
of some abnormal cardiac action. An additional shock to 
that of the impulse can often be felt by the hand, and when 
the heart is diseased and much hypertrophied the abnormal 
impulse may, in rare instances, give a tracing in which the 
wave it indicates, though more transitory, may equal the 
wave of the systole in height. We are, however, speaking 
more particularly of hearts in which there is no disease. In 
them, although it is not so easy to obtain a graphic record 
of abnormal cardiac action, the same action is very commonly 
present. It may persist for days or weeks or be present at 
one moment and absent at another. The point, however, on 
which I wish to lay stress is that a diastolic sound occurring 
between the first and second sounds is associated with some 
abnormal cardiac action. This action may be an exaggera¬ 
tion of a physiological action. The frequency of its presence 
in children supports such a view. But the action, when 
present in a marked degree, is abnormal as far as the adult 
is concerned. The sound which appears in association with 
the abnormal action must also be regarded an abnormal, but 
as a rule is of no serious import. Yet I have known it 
frequently to be mistaken by well-qualified men for a pre- 
systolic murmur, and the subject of it to be diagnosed as a 
sufferer from mitral stenosis. The sound itself, however, 
need in no way be connected with valvular disease, and in 
most instances is merely an indication of some passing phase 
of cardiac action. 

To sum up the foregoing remarks, it may be said that so- 
called functional murmurs are, as a rule, lower in tone 
than those having an organic origin. They are more 
materially affected by pressure. Although in the case of 
apical murmurs some temporary leakage of the mitral valve 
may be present, the question arises whether that portion of 
the murmur which can be readily abolished by pressure may 
not be due to vibrations associated with an abnormal cardiac 
systole. In favour of this view is the fact that in association 
with a dia-tolic sound, occurring between the first and 
second sounds, there is obviously an unusual action of the 
heart, which in most instances, being transitory, must be 
described as functional. 

Since writing the above an observation, I believe of 
Sir Wm. Broadbent, has occurred to me, which may be 
worthy of note at the present time when so many soldiers 
who have undergone severe physical exertion are under 
medical supervision. Sir Wm. Broadbent, so far as I 
remember (I quote from memory), without referring to the 
theory of Dr. Foxwell concerning the method of production 
of the pulmonary systolic murmur, stated that he had met 


with cases in which healthy young men manifested pulmonary 
systolic murmur after prolonged physical exertion, such as 
mountain climbing. It would be interesting if this observa¬ 
tion should be confirmed. It may be added also in con¬ 
nexion with the effect of pressure upon cardiac murmurs 
that I believe my attention was first drawn to the fact by a 
paper published by Dr. Sydney Ringer and Dr. A. G. Phear 
many years ago. Dr. Moxon once said that the ‘ 1 art of 
originality is the art of forgetting.” There may occasionally 
be experiences with which one becomes so familiar that one 
forgets whether they first impressed themselves upon one's 
mind in virtue of their own force or whether some other 
observer has drawn one's attention to them. 

I am, Sir„yours faithfully, 

Jan. 8th, 1917. Theodors Fisher, M.D. Lond. 


STAPHYLOCOCCUS MENINGITIS. 

To the Editor of The Lancet. 

Sir,—T he diagnosis of the case described as staphylo¬ 
coccus meningitis by Dr. H. Bourges in your issue of Jan. 6th 
(p. 26) would appear likely to be at least doubtful. Con¬ 
tamination by Staphyloooocue alhne in my experience in 
lumbar puncture, however carefully the skin is prepared is 
fairly frequent, both in cases where the meningococcus is 
found and where it is cot found. Gram-positive cocci in 
any turpentine abscess of some duration would not be 
uncommon. Authorities agree that many cases of cerebro¬ 
spinal fever occur where the causative organism which is 
very elusive is not found. The description of the case and 
the fact that the patient recovered makes it likely to be one 
of cerebro-spical fever rather than one of staphylococcus 
meningitis. 

In reference to this contamination you published a few 
issues back the description of a puncture needle specially 
designed to obviate its contamination by the operator’s 
fingers. I find a simpler method is to flame the head of the 
needle after puncture and before withdrawing the stilette 
to collect the fluid.—I am, Sir, yours faithfully, 

Sheffield Neave, 
Temporary Captain, R.A.M.C. 

Military Laboratory for Cerebrospinal Fever, Ipswich, 

Jan. 7th, 1917. 

A NEW CULTURE MEDIUM FOR THE 
MENINGOCOCCUS. 

To the Editor of The Lancet. 

Sir,—I n a recent investigation into the anti-coagulating 
action of acid aniline dyes on proteins, Holland 1 found that 
blood serum could be heated to high temperatures with these 
dyes without undergoing coagulation. He stated that blood 
serum, to which was added half its volume of a 2 per cent, 
solution of Congo red, set to a clear jelly after sterilisation 
at 120° C.. and could be used as a culture medium for 
bacteria. This fact appeared to the writer, who had been 
doing much culture work with the meningococcus, to offer 
an easily prepared medium upon which that organism could 
be grown readily, and which could be used for plate cultures. 
Accordingly, Bloped tubes of the Congo red serum were 
prepared in the inspissator, and it was found that the 
medium was transparent, at any rate, in the upper portion 
of the slope, although in the lower portion the colour was 
somewhat too dense to be accurately described as absolutely 
transparent. The top thin part of the slope was inclined to 
become hard. Stroke cultures of meningococcus on the new 
medium grew well, and discrete red colonies were plainly 
visible in the upper part of the stroke when examined with 
a lens through the medium. The viability of the organism 
in these cultures was quite good, subcultures being obtained 
after two to three weeks. The cultures also yielded the 
characteristic sugar reactions of the organism. 

Plates of the new medium were prepared by pouring the 
liquid mixture into the plate and sterilising at 120° C. for 
20 minutes. There being a considerable amount of expressed 
water, it was found inadvisable to use the inverted position 
for drying off the plates. The surface of the medium was 
somewhat soft, but it was quite transparent, and colonies 
could readily be examined under the microscope. An oppor¬ 
tunity has not yet arisen for using these plates for obtaining 

1 Comptes Renrtus, vol. clxlt., p. 959. 
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Thomson, Maj. C. G.; Thomson, Col. J.; Thurston, Col. H. S., 
C.M.G., B.A.M.C.; Thurston, M*j. L.V., R.A.M.C. 

Wbaito. Col. T. du B.; Woodley, Maj. R. N., R.A.M.C.; Wright. 
Col. B. W. 

CONSULTANTS. 

Bowlby, Lt.-Col. (temp. Surg.-Gen.) Sir A. A., Knt., K.C.M.G., 
K.C.V.O., Is* Lond. Gen. Hosp., R.A. H.C. 

Fowler, Lt.-Col. (temp. Col.) Sir J. K. t K.C.V.O., 3rd Lond. Gen. 
Hosp., R.A.M.C. 

Galloway, Maj. (temp. Col.) J. t 4th Lond. Gen. Hosp., R.A.M.C. 
Gray. Maj. (temp, Uol.) H. Mel. W., C.B., 1st Scottish Gen. Hosp., 
R A M C. 

Hemngham, Lt.-CoL (temp. Col.) Sir W. P., Knt., C.B., 1st Lond. 
Gen. Hosp.. R.A.M.C. 

Holmes. Temp. Lt.-Col. G. M. 

Rigby, Cai»t. (temp. Col.) H. M., 2nd Load. Gen. Hosp., R.A.M.C. 
Sargent, Temp. Col. P. W. G.. R.A.M.C. 

Sinclair, Temp. Col. T. 

Smith, Capt. (temp. Col.) S. M., 3rd Lond. Gen. Hosp., R.A.M.C. 

ROYAL ARMY MEDICAL CORPS. 

Abraham. Temp. Capt. B. C.; Aldis. Temp. Capt. C. ; Alexander, 
Capt. H. S. A., Spec. Re-*.; Anderson. Temp. Capt. J.; Annitage. 
Capt. F. H.; Armstrong, Maj. W. B. 

fr Banlngton, Lt.-Col. M. H.; Barron, Capt. D. C. (temp. Maj., comdg. 
Fd. Arab.); Barns, Temp. Capt. G. A.; Bayley, Capt. J. H., Spec. Res.; 
Beaman, Capt. (temp. Maj.) W. K. ; Re*»n, Capt.. F. A., M.O., Spec. 
Ree.; Bennett, Maj. (temp. Lt.-Col.) W.; Benson, Temp. Lt.-Col. W. A.; 
Bigus. Capt. K., Spec. Res.; Bird, M*j. (temp. Lt. Col.) B. B.; B ur 
dillon. Temp. Capt. L. G., D.S.O., M.C.; Boyce, Cap». W. W. ; Bradish, 
Capt.(temp. Maj.), F. L.; Brebner, Capt. (temp. Maj.) C. S.; Broughton, 
Temp. Capt. N. W.. D.S.O. (kills •); Brunskld, Maj. (temp. Lt.-Col.) 

J. H.; Bryden, Maj. (temp. Lt.-Col.) R. A.; Buckley. Capt. C. D. M., 
Spec. Rea. 

Cal-'er, Cant. H.M.; Campbell, Capt. W. K., D.8.O., Spec. Res.; 
Carruthers. Capt. W. D.; Carson, Temp. Capt. F.; Chambers. Temp. 
Capt. W. D.; Charles, Temp. Capt. R.; Clarke, Capt. H. M.; Clayton, 
Capt. J.; Clayton, Lt.-Col. W. K.; Clements. Lt.-Col. R. ‘ W. ; 
Cockill. Lt.-Col. W. B. ; Collinson, Lt.-'’ol. H.; Conway, Temp. 
Capt. J. A.; C-plans. Temp. Capt. M.; Cordner, Maj. (temp. Lt. 
Col.) R. H. L.; Craig, T-»mp. Caot. J. ; Cunnington, Temp. Oapt. B.C'. 

Davidson, Maj. (temp. Lt.-Col.) H. A.; Davison, Capt. W. H.; 
Day, Temp. Capt. H. B.; Demetrladi, Maj. (temp. Lb-Col.) L. P. ; 
Dennis, Capt. 4. W.; Dennis, Maj. B. R.; Dive, Capt. (temp. Maj.) 
G. H.; Dix*»n, Capt. M. ; Donovan, Capt. C. 0. ; Dunbar. Lt.-Col. 
B. H. V.; Dunkerton, Maj. (temp. Lt.-Col.) N. K. ; Dunn, Lt.-Col. 
(temp. Col.) H. N. 

B-twards. Capt. (temp. Maj.) G. B.; Klsner, Lt.-Col. O. W. A.; Bills, 
Capt. F.; Emerson, Temp. Capt. H. 

Fawcett, Maj. (temp. Lt.-Col.) H. H. J.; Ferguson, Capt. G. D. ; 
Ferguson. Capt. N. M.; Fitzgerald, Bt., Lt.-Col. F. G.; FitzMaurice- 
Kelly, Temp. G'apt.M. ; Foster, Capt. P. G., Spec. Res.; Fotheringham, 
Capt. W., Spec. Res. ; Fuhr. Lt.-Col. R. S. H.. D.S.O. 

Galpin, Capt. P. A.; Omsk. Maj. G B. ; Gill, Lt.-Col. J. G.; 
Gllmour, Lt. W. N.; Gimson, Capt. K. C.. D.S.O.; Goddard. Lt.-Col. 

G. H.: G.xxiwin. Lt.-Col. T. H. J. C., C.M.G., D.S.O.; Goodwin, 
Maj. (temp. Lt.-Col.) W. R. P.; Graham. Capt. N. F.; Grant, Temp. 
Capt. J. C. B.; Green, Capt. (temp. Maj.) T. A.; Griffiths. Temp. 
Capt. H. B. 

Hacker, Capt. C. F.. Spec. Res.; Haddon, Capt. D. A. R.; Haig, 
Maj. W.; Harding, Maj. (temp. Lt.-Col.) D. L., D.S.O.; Hardy, Temp. 
Capt. G. F.; Hart, Temp. Lt. A. P.; Harvey, Maj. hemp. Lt.-Col.) 
W. J. S-; Hawthorn, Lt.-Col. F.; Hewetson, Lt.-Col. H. ; Hill, Temp. 
Capt. R. McC., D.S.O., Hodder, Maj. (temp. Lt.-Col.) A. B. ; Howell, 
Capt. F. D. G., M.C.; Hudleston, Lt.-Col. W. H. ; Hughes, Temp. Lt. 

H. L. G.. D.S.O.; Hughes, Capt. L. B. ; Hunt. Maj. (temp. Lt.-Col.) 
R. N. ; Hunter. Temp. Capt. A.; Hunter, Temp. Capt. D. W.. D.S.O. ; 
Hurst, Temp. Capt. J. T.; Hyde, Maj. (temp. Lt.-Col ) D. 0. 

Ingram, Temp. Capt. T. L., D S.O., M.C. (killed); Inkson, Lt. Col. 

K. T., Y.C .; Irvine, Maj. (temp. Lt.-Col.) A. K. S., D.S.O. 

Jacobs. Capt. U.; John, Capt. D. W., Spec. Res.; Johnston, Temp. 
Capt. J. G.; Jones, Temp. Lt. D. S. 

Kavanagh. Capt . E. J., M.C.; Keay, Temp. Capt. A. C. ; Kelly, Maj. 
(temp. L».-C-*1.)H. B.; Kcndrew, Capt. A. J., M.C. ; Knox, Maj. (temp. 
Lt. Col.) B. B. 

Lane, Capt. H. D.; Langstaff. Lt.-Col. J. W.; Lawson, Capt. J., Spec. 
Rea. ; iJgertwood, Temp. Maj. (temp. Lt.-Col.) C. B. ; Lights tone, 
Capt. H.; Lilley, Capt. C. H.; Litchiield, Temp. Lt. B. M. ; Lucas, 
Capt. H. A. 

Macfadyen, Capt. D., Spec. Res. ; Macfarlane, Temp. Lt. N. (since 
relinquished bis commission); MacIntyre, Temp. Capt. H. R.; 
Mackenzie, Capt. (temp. Maj.) D. F.; Mackenzie, Temp. Capt. J. T. 
(since relinquished his commission); Mackie, Capt. (teinp. Maj.)G.; 
Mackinnon, Maj. (temp. Lt.-Col.) J. ; Magill, Temp. Maj. R.; Mahoney, 
Maj. M. J.. D.S.O., T.D. ; Mainprise, Lt.-Col. C.W.; Maitland Jones, 
Capt. A. G. ; Manford, Capt. J. S.; Marshall, Capt. J. 1). ; Mavety, 
Temp. Capt.. A. F.; Meadows, Maj. S. M. W. ; Michel!, Temp. Capt. 
R. W. ; Miller. Capt. R. M. ; Miller. Capt. T. M.. M.C., Spec. Res.; 
Miller. Capt. W. A., D.S.O., Spec. Res.; Milne, Capt. J. E.. D.S.O.; 
Montgomery-Smitb. Mkj. (temp. Lt.-Col .\ E. C.; Moore, Maj. (temp. 
Lt.-Col.i E. H. M-; Moore, Capt. II. ; Moriarty, Maj. T. B.; Morphew, 
Lt.-Col. E. M.; Morris, Capt. C. R. M. ; Mulholland, Capt. H. G.; 
Mumford, Temp. Capt. W. G.; Murchison, Capt. (temp. Maj.) K. D. 
Noble. Capt. T. P.; Norman, Lt.-Col. H. H. 

Osbum, Mtj. (temp. Lt.-Col.) A. O., D.S.O. 

Parker. Temp. Capt. W. N.; Parry. Temp. Capt. W. H. ; Percival, 
Capt. E.. D.S.O.; Picken, Capt. A.; Pierse, Tomp. Lt. J. A.; Pike, 
Capt. E. B.; Potter. Temp. Lt. S.; Potter, Maj. T. J.; Purdon, Capt. 
(temp. Maj.) W. B.. M.C. 

Quinn, Capt. J. P.. Spec. Res. 

Rafter, Capt. J. : Ranson, Lt.-Col. W.; Ray, Maj. (temp. Lt.-Col.) 
M. B. ; R-addle, Temp. Capt. A. F.; Klddel, Capt. D. O.; Ritchie, 
Maj. (temp. Lt.-Col.) T. F.; Robertson Temp. Capt. G. D. ; Robertson, 
Capt. W. L.; Robinson, Temp. Capt. H. H., D S O.; Robinson, Capt. 
(temp. Maj.) T. T. H.; Rose. Maj. (temp. Lt.-Col.) A. M.; Roth well, 
Temp. Capt. T. A.; Rowlette, Temp. Lt. L. M.; Rudkin, Temp. Capt. 

Sayres. Maj. (temp. Lt.-Col.), A. W. F.; Scott, Capt. G.; Scott, Capt. 
R. L.; Scott, Capt. R. 8 .; 8 eellv. Temp. Capt. E. Selby. Capt E. J.; 


Sharp, Lt.-Col. (temp. Col.) A. D., C.M.G.; Shea. Surg.-Maj. A. W. ; 
Sheridan, Capt. B. C. 0.; Simpson, Capt. G. C. B. ; Smalley, Capt. 
A. A., Spec. Res. ; Smeoth, Maj. (temp. Lt.-Col.) H. G.; Smith, Capt. 
0. N.; Smith, Capt. G. F. R.; Stephenson, Capt. J.; Stewart., Maj. 
(temp. Lt.-Col.) H., M.C.; Stockdale, Capt. G. V., Spec. Res.; Stutta- 
ford. Temp. Lt. W. J. B. ; Sunnnerhayes, Maj. J. O. ; Sven neon, Lt. R. 

Taylor, Capt. L. W. O., Spec. Res ; Teggart. Temp. Capt. J. C. T.; 
Terry, Temp. Capt.. L. H. ; Thompson, Lt. Col. A. G. ; Thompson, 
Capt. J. E. G. ; Thompson, Maj. (temp. Lt.-Col.) R. J. C., D.S.O. ; 
Turner, Maj. (temp. Lt.-Col.) P. 

Upcott. Temp. Cspt. H. 

Vey, Capt. D. C. 

. Walker, Temp. Maj. (temp. Lt.-Col.) A. N. (killed); Walker, Temp. 
Capt. H. ; Wallis. Lt. M. J. T.; Warburton, Capt. J. R. N.. S»*ec. Rea.; 
Watkins-Williams, Temp. Capt. P. L., D.S.O. ; Watson, Lt.-Col. A. A., 
Spec. Res.; Waits, Lt.-Col. (temp. Col.) B. ; Wlgraore, Capt. J. B. A. ; 
Wiley, Maj. W.; Wilmot, Maj. R. 0.; Wilson, Capt. A.; Wllion, Capt. 
G. E. C.; Wilson, Temp. Cap*. H. B. ; Winder, Maj. (temp. Lt.-Col.) 
M. G. ; Wingate, Maj. (temp. Lt.-Col.) B, F.; Wood, Maj. (temp. Lt.-Col.) 
J. ; Wrlgr.t, Capt. (temp. Maj.) W. G. 

Yates, Temp. Capt. G. D.; Young, Capt. W. H. 

ROYAL NAVAL DIVISION MEDICAL UNIT. 

Stanford, Staff-Surg. C. B. C. 

ARMY VETERINARY CORPS. 

Anderson, Temp. Capt. W. 

AUSTRALIAN ARMY MEDICAL CORPS. 

Anderson, Maj. J. II ; Bailey, Capt. G. B.; Berber, Col. G. W.: 
Butler, Maj. A. G., D.S.O.; Butler, Lt.-Col. H. N.; Byrne, Maj. G. C.; 
Catford. Capt. U. R. ; Dods, Maj. J. K.. M.C. ; Kmhleton. Capt. D.; 
Fry. Maj. H. K.; Bardy. Lt.-Col. (temp. Col.) C. H. W., V.D.; Heame, 
Lt.-Col. W. W. ; Henderson, Capt. B. L.; Horn. Lt.-Col. A. ; Hux table. 
Lt-Col. R. B.: Jeff les, Maj.L. W ; Lewers. Maj. H. B, ; Marks, Maj. 
A. H.; McGregor. Maj. R. S.; McLennan, Capt. S.; Mattel, Maj. C.; 
Melkle, Lt.-Col. A. J.; Phipps, Lt. Col J. H.; Plant, Cant. H. F. H. : 
Powell, Capt. A*. H.; Ross, Lt.-Col. T. G.; Savage. Capt. V. W. ; Shaw, 
Lt.-Col. C. G.; Smith, Capt. A. C. ; Sturdee, Lt.-Col. (temp. Col.) A. H., 
C. MG., V.D.; Sutton, Col. A.; Wall, Capt. F. L.; Welch, Maj. 
J. B. 8t. V.; Winn, Capt. R. C.; Woodard, Capt. (temp. Maj.) H. H. 

CANADIAN ARMY MEDICAL CORPS. 

Barton, Capt. N. J.; Birkett, Col. H. S.; Blanchard, Lt.-Col. R. J.; 
Blaylock. Maj. E. H. ; Burnett, Maj. P. ; Foster, Col. G. LaF., C.B. ; 
Hardlsty, Capt. R. H. M.; Hardy, Lt.-Col. E. B.; HatIs. Maj. L. C.; 
Hart, Capt. H. ; Jacques, Lt.-Col. H. M.; Macdonald, Capt. K. 8t. J. ; 
Peters, Lt.-Col. C. A.; Robertson. Capt. p. E.; Ross, Col. A. E.. C.M.G.; 
Ross, Capt. S. G.; Scott. Capt. W. H.; Snell, Maj. (temp. Col.) A. B. ; 
Walsh, Capt. J. P.; Webster, Lt.-Col. W.; Wright, Lt.-Col. R. P.; 
Young, Lt.-Col. T. W. H. 

NBW ZEALAND MEDICAL CORPS. 

Begg, Col. C. M., C.M.G.; Bogle, Capt. G. V. (killed); Oarbery, Maj. 
A. R. D. ; Murray, Lt.-Col. D. N. W. 

SOUTH AFRICAN CONTINGENT. 

Lawrle, Temp. Capt. M. B.; Pringle, Temp. Maj. B. N.; Welsh, 
Temp. Capt. T. 

INDIAN MEDICAL SRRVICB. 

Manifold, Col. C. C., C.B._ 


The Employment of American Doctors. 

Publicity has recently been given in the daily press to the 
statement that young American doctors have volunteered 
their services and will be freely substituted for British 
doctors in the hospitals of this country in order to set free 
the present medical officers of military age for active service 
abroad. A recent statement in an American journal that 
the Director-General of our Army Medical Service had asked 
for the supply of a hundred or more young American doctors 
has, we believe, not been contradicted, and may therefore 
be taken as the policy of the Army Medical Department. To 
them will be allotted posts in military hospitals in this 
country which they can fill without possessing either a com¬ 
mission or a qualification registrable here. A corresponding 
number of British doctors of military age holding com¬ 
missions will thus be set free. So far, then, as military occupa¬ 
tion goes, the accounts in the daily press have been based upon 
fact, if misleading in detail. As regards civilian practice, as far 
as wc know, the question of the employment of American 
doctors has not arisen in any practical form. The legal obliga¬ 
tions of the civilian practitioner, both in hospital and private 
practice, prevent the employment here of those whose names 
do not appear on the British Medical Register. So long as 
the present absence of reciprocity between the United States 
and this country in medical matters remains unreotified, 
registration implies the obtaining in this country of a medical 
diploma recognised by the General Medical Council. 


New Red Cross Hospital for Gloucester.— 

The llishop of Gloucester's Palace at Gloucester has been 
fitted up as a lied Cross ho-pital. It will accommodate 100 
patients, contains an X ray apparatus, and a complete 
electrical massage installation. 
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NORMAN ERNEST JASPER HARDING, M.B., 

Ch.B. Edin., 

MAJOR, ROYAL ARMY* MEDICAL CORPS. 

Major N. E. J. Harding, who died of cholera at Colaba 
Military Hospital on August 10th last while in command 
of a stationary hospital at Bombay, was 41 years of 
age. He studied at Edinburgh and at University College, 

Liverpool, graduating in 
medicine at Edinburgh 
University in 1900, and 
entering the Royal Army 
Medical Corps a year 
later, after taking a 
diploma in Public 
Health. He obtained 
his captaincy in 1906, 
and his majority in 
1914. He was seriously 
wounded in the Boer 
War, and for his ser¬ 
vices at that time was 
decorated with the 
Queen’s medal with two 
clasps and the King’s 
medal. He went to 
France with No. 12 
General Hospital on 
the outbreak of war. 
and served there for 15 
months, before taking to India the unit which he was com¬ 
manding at the time of his death. Previously to the outbreak 
of war he had served in Burma and on the West Coast of 
Africa. He contributed an article on the Value of Koch’s 
Treatment of Malaria, to the Journal of the Royal Army 
Medical Corps, and other articles of a historical and 
professional character. 

In 1908 Major Harding married Dorothy, oldest daughter 
of the late Ernest Wetton, of Maidstone, and of Kobe, 
Japan. _ 

ROGER FORREST HUGHES, B.A., M B., Ch.M.Sydney, 

CAPTAIN, AUSTRALIAN ARMY MEDICAL CORPS. 

Captain R. F. Hughes, who was killed on active service on 
Dec. 11th last, was 26 years of age and the elder son of 
Sir Thomas Hughes, who was for many years Lord Mayor of 
Sydney. He was educated at St. Ignatius College, Sydney, 
entering the Sydney University, where he first graduated in 
arts, and obtained his medical qualifications at the end 

of 1915. He then filled 
the position of resident 
medical officer at 
St. Vincent’s Hospital 
until March, 1916, when 
he enlisted in the 
Australian Army Medical 
Corps. After serving 
for six months at a 
base military hospital 
in Sydney he was 
detailed for service as 
regimental medical 
officer to an Australian 
battalion in France, 
arriving there early in 
December. Ten days 
later while dressing a 
wounded man in his 
advanced station he 
was severely wounded 
and died the same 
day. Captain Hughes was well known in athletic 
circles in Sydney. He represented his school at cricket 
and football and his university at hockey. Just prior 
to leaving Australia he married EileeD, youngest daughter 
of M. E. Maher, of Collaroy Station, Merriwa, N.S.W., 
with whom and his parents much sympathy will be 
felt for his untimely death at the outset of a promising 
career. 


CHARLES KENNETH McKERROiV. M.A., M B., 

B.C. Camh., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain C. K. McKerrow, who died of wounds received 
the same day, on Dec. 20ih last, at the age of 33, was elder 
son of the late Dr. Gjeorge McKerrow, of Ayr. He was 
educated at Cargilfield and Charterhouse Schools, gaining 
from the latter the Science Scholarship of his year for 
Cambridge, and later an open scholarship at Clare College. 
He took a first class in science, graduated M.B. and B.C. in 
1908, obtaining in the 
same year the diploma 
of the Conjoint Board. 

After holding resident 
posts at St. George’s 
Hospital and being extern 
to the 1st Franenklinik 
in Vienna, he joined his 
father in practice in Ayr 
for some years. On 
obtaining a commission 
in the R.A.M.C. in June, 

1915, he was appointed 
regimental medical 
officer to a battalion 
of Northumberland 
Fusiliers, going with 
them to France, where 
he remained until his 
death. 

Captain McKerrow was 
not one-sided in his 
development. At school and later he had some reputation as a 
middle-weight boxer, and he also played Association football 
for his college. His superior officer writes of him : “A few 
days before his death Captain McKerrow read an excellent 
paper on Trench Fever before our Divisional Medical Society, 
giving proof of his careful clinical work even in the trenches. 
1 formed a very high opinion of him both as a gallant soldier 
and a skilful surgeon. He was absolutely fearless in the 
performance of his duty.” 

In January, 1915, Captain McKerrow married Jean, only 
daughter of the late James Craik, and leaves a widow_and 
one son. 


CLIFFORD CRAWSHAW PICKLES, M.R.C.S. Eng., 
D.P.H. Leeds, 

LATE CAPTAIN, ROYAL ARMY MEDICAL CORPS (T.F.). 

Mr. C. C. Pickles, who died on Dec. 22nd last, after being 
invalided out of the Royal Army Medical Corps, was 30 years 
of age, and the third son of Dr. J. J. Pickles, of Camp-mad, 
Leeds, of whose six 
sons five were members 
of the medical pro¬ 
fession and one a 
student before the war. 

Educated at the Leeds 
Grammar School, 

Clifford Pickles entered 
the School of Medicine 
at the University of 
Leeds, obtaining in 
1909 the Conjoint Board 
qualification, and two 
years later the Public 
Health diploma of his 
University. After* 
holding resident 
appointments at Leeds 
and acting as assistant 
in general practice at 
Harrogate and Ossett 
he was appointed 
medical inspector of school children under the North Riding 
Education Committee and was stationed at Malton, where 
he was also in charge of the local company of the 
5th Yorkshire Territorials. At the outbreak of hostilities 
he was medical officer at Gateforth Sanatorium, near Selby, 
and on mobilisation served with the 5th Yorkshire Regiment at 
home for some months, after which he was transferred to the 
medical service as a captain. He went out to France in 
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April, 1915, in charge of a clearing station, came home 
three months later with severe shell shock, and was invalided 
out of the service in October, 1915. In spite of his poor 
health he then took over the practice at Earby of his brother, 
the late Surgeon P. D. Pickles, who died of gas poisoning 
after going down with H.M.S. Rut tell in the Mediterranean 
last year. Unfortunately, his health did not improve, and 
an attack of broncho pneumonia following influenza proved 
fatal. 

Captain C. C. Pickles’s service to his country was under¬ 
taken with no thought of himself. His transference from 
combatant to medical service was made at a time when 
doctora were urgently required for the Army, and the strain 
of his work contributed to the illness from which he never 
quite recovered. His record and that of his family are a 
notable achievement. Captain Pickles married in June of 
last year Dorothy B. E. Wilkinson, only daughter of Charles 
Wilkinson, of Boston Spa and Leeds. 


The First British Red Cross Unit in Italy. 

We have received from Dr. (1. S. Brock, chief medical 
officer to the unit, a report of the first year's hospital work 
drawn up for the Joint War Committee, from which we take 
the following :— 

Villa Trento, the headquarters of the ambulance unit, is 
on the high road beyond the bridge over the river Natlsone 
at Manzanol, and within a dozen miles of the fighting on the 
Isonzo front, on Monte Sabotino, at Oslavia, and on Monte 
Podgora. The villa is a large building of seventeenth 
century design, belonging to the Conte di Trento, with a 
central portion of three storeys and wings of ■ two storeys, 
flanked on either side by tall pine trees. Behind the latter, 
on one hand, is a line of offices occupied by a detachment of 
Carabinieri, while on the other is a long building of which 
the upper storey, ordinarily nsed as a granary, now forms an 
important part of the hospital. There is plenty of garden 
space where convalescents can take air and exercise 
enjoyably. 

Dr. Brock tells ns that at the time of the unit's arrival 
(Sept. 5th, 19151 the villa was occupied as an Italian hos¬ 
pital and the first ambulance work consisted in transporting 
some 50 patients to the neighbouring Abbazia Hospital. 
Mach had then to be done both in improving the very bad 
sanitary conditions and in adapting the villa to its purpose. 
This work, performed almost entirely by members of the 
unit, was speedily carried out. On Sept. 12th was received 
the first batch of 8 patients, and by the end of the month 
the number accommodated was 55. After dealing with 
defective sanitation the unit turned its attention to getting 
a satisfactory water-supply. Water from a deep well was 
found by Captain Franchini, of the VI. Army Corps, to be 
quite free from pathogenic organisms. A second source 
from an open stream, in spite of filtering, was impure, but 
no doubt often found its way into the unit’s food and drink. 
Fortunately another source became available from the 
Acquedotto Poiano by the kind help of Colonel Moreno, of 
the “ Genio" of the Army Corps, to which the unit is 
attached. This water is of excellent quality and practically 
unvarying quantity, is moderately soft, and under high 
pressure. The effect of this new water-supply on the 
health of the unit was immediate, there being no longer 
cases of diarrhoea. The absence of heating arrange¬ 
ments did not lead to serious inconvenience during the 
summer, but on the approach of cold weather something 
had to be done. The Genio provided stoves for all 
the wards and also for some of the rooms. By means 
of these and a number of petroleum stoves the villa 
has been fairly well heated. The villa is lighted by 
its own electric installation of gas-engine accumulators. 
The laundry arrangements were totally inadequate. Appli¬ 
cation was made to General Cavicchia, of the Direzione di 
Saniti of the 2nd Army, laying before him a scheme for the 
erection of a disinfecting-room, washhouse, ironing-room, 
and drying room, which he very kindly had carried out by 
the Genio, and also provided a steam disinfector and a com¬ 
plete set of apparatus, consisting of two large galvanised- 
iron boilers, a soaking tank, and a rinsing machine. Regard¬ 
ing the disposal of refuse, all combustible materials are 
burnt by two incinerators—one of brick built by the unit, 
the other of iron supplied by the Direzione di Sanihl. Non- 
combustible materials are buried in a neighbouring field. 


The original idea in the minds of the organisers of the 
ambulance unit, Dr. Brock tells us, was to provide as an 
adjunct to it a small evacuation hospital of 25 beds with 
25 stretchers for cases requiring to remain in the hospital for 
a few hours only. The accommodation, however, has been 
gradually so greatly extended that 97 patients can now be 
provided with beds, and there is room in an emergency for 
more. The unit's funds do not at present allow of filling 
more than about 65 of these, and this may be con¬ 
sidered for the moment the normal number. The ground 
floor of the villa was appropriated, as far as possible, for 
hospital purposes. The outbreak of Asiatic cholera made it 
necessary to prepare an isolation ward. A part of the 
granary was partitioned off into two rooms, one for suspected 
cases and the other for cases such as typhus or cholera. 
After the great battle in the first week of November, 1915, a 
great rush of wounded came from the Gorizia section. AH 
the beds (54) in the villa were quickly filled and the 
remainder of the patients were pat on mattresses or on 
straw in the granary in fonr long lines. As many as 150 
patients were at one time in the hospi'al. The remaining 
part of the granary has since been partitioned off and divided 
into two, so as to form two large wards. 

An out-patient department has also become a necessity. 
Many soldiers sent from the front into reserve are encamped 
in this neighbourhood, often unaccompanied by a medical 
officer. In case of illness they usually come for advice 
to this hospital. The number of these soon necessitated 
an out-patient department. A waiting-room and consulting - 
room have been partitioned off in the granary, and this work 
is nndertaken by an Italian colleague, Lieutenant De Lisi, 
who has been attached to the unit from the first and has 
rendered invaluable assistance. 

The pharmacy of the hospital is under the care of Lieu¬ 
tenant Balotta, another Italian officer detailed by the 
Direzione di SanitA to assist the unit. A certain amount 
of the drugs used has come from England, but the greater 
part of the pharmacy supplies is obtained from the 
“ Magazzino Avanzato ” of Udine, These are used not 
only for the hospital, but also for the out-patients. A 
certain equipment (hospital supplies other than drugs) was 
brought out from England and more followed later by sea. 
But a great many things had to be obtained locally, as, for 
instance, the furniture of the operating-room. Fortunately 
a large number of bales containing such stores, collected by 
the Ladies'Committee in England and Scotland, were sent 
with members of the unit coming out in time for the great 
rush of wounded. Since then the hospital has received 
many generous contributions of money and supplies from 
friends in Britain and from British residents in Italy. Large 
consignments have been received from various war hospital 
supply depots, including those of Kensington, Belgravia, 
Norwich, and Rome, and a very large one has now arrived 
from the Scottish Red Cross. 

When the hospital was opened in September, 1915, the 
unit expected to act only as a dealing station. l.ater, 
according to instructions received from Colonel Moreno in 
regard to the stay of wounded in the hospital, the unit 
was to work only as a field hospital. It was soon realised, 
however, that when little fighting was in progress the work 
done might be that of a small base hospital, but when a rush of 
wounded is anticipated all the sick and wounded who can be 
safely transported are evacuated in order once more to take 
on the role of a field hospital. 

The medical staff consists of the chief medical officer, 
who is also its " direttore, ” and two surgeons. The present 
chief medical officer has been with the unit since its work 
began. The two surgeons, Dr. W. E. Thompson, and Dr. W. A. 
Propert, joined later—in October, 1915—when Dr. W. R. 
Dakin and Professor Henry Tonks, F.R.C.S., the well- 
known artist, who had come out with the unit, were 
obliged to leave by other engagements. Mr. R. Creasy, 
of Windlesham, Surrey, took duty for a month at the 
beginning of 1916 in tho "absence of one of the surgeons. 
Dr. Propert rejoined some time ago. As to nursing, the unit 
at first went on as best it could with the help of men 
belonging to the unit and of some Italian soldier orderlies. 
Nineteen of the members, seven of them medical students, 
took duty as nurses and dressers. Eventually the autho¬ 
rities consented to female nurses being employed. The advent 
of female nurses made a vast difference for the better, many 
of them speaking Italian. Of our male nurses and dressers 
only five remain on the hospital side. 
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Up to the end of March, 1916, the numbers of patients 
treated were as follows :— 


Consultations in out-patient department . 1422 

Total admitted to hospital up to March 31et ... ... 1022 

,, discharge 1 ,, ,, ,, .. 967 

In hospital on April 1st . . 55 

Average number of days in hospital per patient ... 9‘8 

Total number of deaths .. ... 27 

Deaths per cent, of patients admitted . 2*6 

,, ,, among sick only. 0 1 

,, ,, „ wounded only ... ... ... 4‘5 


The death-rate was thus very low considering the many 
severe cases. The only death among medical cases was in a 
case of doable pneumonia. The 398 sick discharged were 
nearly all cured or convalescent. Among the few exceptions 
were eight cases of cholera removed to cholera hospitals on 
diagnosis, four terminating fatally. Cases of frozen feet with 
the skin apparently uninjured have been counted as medical, 
but those with the skin blistered or broken as surgical. 
The nature of the medical cases chiefly met with will be seen 
from the following table, relating to 450 sick admitted up to 
the end of March, 1916. 


Frozen feet... 


Percentage to 
total sick. 

1 


110 


llMtro-enterltis (Including gas- 1 ,,, t 
trills and enteritis) . 1 l 


Months of prevalence. 

December, January, and 
February. 

All months, but especially 
December and March. 


F.-vera of iufluenzal 
“trench fever” ... 

typf. 

[ 12-0 ... 

December and March. 

Rheumatism, chronic and nrpia- ( g.g 
cular. . ♦ 

All months. 

Bronchitis . 


... 7-0 ... 

From November onwards. 

Jaundice . 


... 60 \ 

January. February, and 
March. 

Paratyphoid . 


. 3 3 ... 

From November onward*. 

Pleurisy . • 


... 2-9 ... 

From December onwards. 

Oth is media . 


... 2 0 ... 

February aud March. 

Conjunctivitis . 


2-0 ... 

Cholera. 


... 1-8 .. 

Nov. 9tn to Dec. 7th. 

Pneumonia. 


... 1« j 

December. January, and 
February. 

It is remarkable 

that 

no case 

of cholera occurred in 

members of the 

unit, 

many of 

whom were constantly 


coming in contact with cholera patients ; this was 
no doubt the result of the precautions taken, including 
anti-cholera vaccinations of nearly all the members 
shortly after arrival with vaccine supplied by the 
Lister Institute of London. It is also striking to find 
true typhoid absent, as well as the comparatively large 
number (17) of paratyphoid cases. In the Italian Army 
antityphoid vaccination has been practised, but not anti- 
pa atyphoid vaccination. A combined vaccine is, however, 
now being largely used containing 800 million typhoid and 
500 million paratyphoid B bacilli per cubic centimetre, in 


three doses at intervals of a week, the last two doses of lc c. 
being double the first. The paratyphoid was on the whole of 
a benign type and unaccompanied by grave complications. 
A great difference of opinion prevails as to the causation of 
“ piedi congelati ” (frozen feet). Dr. Brock is convinced that 
the puttee is the chief offender. 

There have been a great many visitors, both Italian and 
Knglish. The King of Italy has paid three visits, at the 
last one decorating the commandant, Mr. G M. Trevelyan, 
with the silver medal for valour. Another royal visitor on 
three occasions was the Duchess of Aosta. 

A report follows on the surgical cases in the hospital 
by Mr. W. E. Thompson, M.B., Ch.B. Edin. The numbers 
of surgical cases, he tells us, greatly varied. At the com¬ 
mencement wards had been prepared and an operating 
theatre reconstructed. Instruments in large variety, tables 
and cupboards of good sterilisable material were procured 
and a good supply of dressings was put ready to hand. It 
was soon found that more apparatus was needed, especially 
a bacteriological laboratory and an X ray installation. Both 
of these have since been sent, the microscope the gift of 
Miss Gray, of Kome. The other gift, the X ray installa¬ 
tion, is largely owing to the generosity of Dr. Barbour, 
of Edinburgh, and Mr. Saundert, of Croydon. A great 
variety of surgical cases has been dealt with from cuts and 
bruises to severe head, chest, and abdominal injuries Up to 
March 31st, 1916. there were 84 operations, 34 of these being 
in *jor. Taking into account the severity of so many cases 
where the oily object attainable was relief of suffering, tbe 
death-rate of operation cases was just over 10 per cent, and 
the total mortality of all surgical cases about 15 per cent. 
There were 21 amputations of the leg and arm—12 being of 
tbe leg. Four cases of traumatic empyema were operated 


on, in one a piece of shrapnel being literally picked off the 
back of the Heart. Practically every surgical case required 
drainage in some form, and some for a length of time. For 
gas gangrene nothing was found better than peroxide of 
hydrogen and eusol, followed by 5 per cent, saline. The 
best absorbent dressing for these cases was the sphagnum 
moss bags presented by Mr. 0. W. Cathcart, of Edinburgh, 
and others. These were a great saving in dressings as well 
as an ideal dressing. 

Two supplementary reports bring the figures up to the 
end of June and August respectively, and deal with 
the second year of work. During the three months 
April to June the total patients admitted increased from 
1022 to 1492—792 sick, 700 wounded. Unfortunately on 
June 7th the unit lost Dr. Propert's services by his enforced 
return to England. For the month of August the admissions 
to hospital reached a high figure, especially in the early part 
during the great Italian offensive which resulted in the 
capture of Gorizia, when there was a daily average of 160 
occupied beds. As may be easily imagined, the strain on 
organisation and personnel was very severe, since not only 
were the numbers sometimes doable that for which the unit 
is normally equipped, but it had to play the role of a clear¬ 
ing hospital as well. Fortunately a great many wounds were 
light, many patients in- a day or two being fit to return to 
their regiments. Great although the strain was, everything 
went on with wonderful smoothness and efficiency, calling 
forth praise both from the Italian military and sanitary 
authorities and from the Chief Commissioner of the British 
Red Cross for the Mediterranean, Sir Courtauld Thompson, 
who happened to be here during the most strenuous part 
of it. 


The Panel Committee for the County of London and 

THE MOUILISATION OF THE MEDICAL PROFESSION. 

The following resolutions were passed by the Panel 
Committee of the County of London at their meeting on 
Tuesday last, Jan. 9th 

(a) That the Panel Committee are of opinion that, in respect to the 
proposal to mobilise the medical profession, it is essential, in order to 
secure the efficient working of any- scheme adopted, that extended 
powers he conferred upon the Central Medical War Committee in con¬ 
nexion therewith, and that the personnel of the Committee be 
strengihened by the addition of at least six practitioners actively 
engaged in panel practice, one of whom should be a woman. 

(b) That the Panel Committee are of opinion that, in so far as the 
recommendations of the Central Medical War Committee shall have 
reference to the services rendered by the medical profession to the civil 
population, if accepted, these should be carried into effect by a small 
executive committee appointed from the members of the Central 
Medical War Committee, with lay members appointed by the Director 
of National S**rv ce. 

(c) That the Par.el Committee are of opinion that the difficulties of 
the--e Committees in this connexion would be greatly lessened and a 
considerably increased number of medical men set free for active 
service abroad without, serious interference with tbe medical needs of 
the civilian population if much greateCuse were in future made of the 
part-time services «»f civilian doctors for the treatment of sick and 
wounded soldiers whilst In hospitals and for other military duties in 
this country. 

(d) That copies of the foregoing resolutions be fonvardod to the 
Central Medical War Committee, the Directorof National Service, and 
to the other Government Departments concerned. 

We comment on these resolutions elsewhere. 


Convalescent Home in Calcutta.— An offer 

ha* been made and accepted from Calcutta to entertain 
100 nu-n and 10 or more officers invalided from Mesopotamia. 
M(. Galstaun ha* given the use of his house in Circular-road, 
while Raja Kristo Das Law has lent No. 23 Theatre-road as 
a re-idential club for convalescent officers. The Calcutta 
nursing division of the St. John Ambulance Brigade are 
fitting out these two flue residences fop the purposes they 
are to serve. The estimated cost of the furnishing and 
upkeep for five months has been put at 1£ lakhs of rupees, 
and this amount is likely to be forthcoming. 


Metropolitan Asylums Board : Threatened 
Shortage of Ambulances.— The lack of motor and driver 
mechanics is reducing the ambulance service of the Asylums 
Board to a dangerous extent. The Ambulance Committee 
states that 37 per cent, of the ambulances are awaiting 
repair, and that probably within a few months the ambu¬ 
lance service will be uuable to remove fever patients from 
their homes. The committee urges on the Board the neces¬ 
sity for the return of mechanics who have been taken for 
Army or munitions service. 
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THE SENATOR DE QIOVANNl. 

OUR Rome correspondent writes :—After Grocco, Baccelli, 
and, after Baccelli, De Giovanni, the Tnscan, the Roman, 
and now the Venetian schools respectively have, in the year 
just closing, lost their most brilliant medical ornaments. 

Born near Mantua on Sept. 27th, 1837, Achille De Giovanni 
began his medical studies in his native Lombardy, but, like 
so many of his compatriots, had to suspend them on 
the outbreak of the war against Austria. Serving under 
Garibaldi, whose commendation he earned in the fighting 
line, he re-entered the classes in 1860, the year of Lombardy’s 
liberation, and threw himself into their work with an ardour 
which carried him with distinction through the curriculum till 
his graduation, with honours, in the final school. More than 
one University thereafter solicited and gamed his services 
on its clinical Btaft, Pavia, Naples, and Padua especially, 
but in the last-named he found such acceptance that he 
never left it, and became from year to year the most 
popular and effective teacher on its medical professoriate. 
A consultant in much request throughout the kingdom, he 
was also a conspicuous figure at the medical congresses held 
annually in the leading cities, contributing to the transactions 
and debates papers on auscultation and percussion, on gout, 
on •• dry arthritis,” and on the pathology of the vena cava 
inferior, to enumerate some of his best known work. But 
in his later years State medicine became his absorbing 
interest, particularly in the field of tuberculosis, where 
he followed up a series of elaborate clinical investigations 
by others of a purely prophylactic tenor, till he was 
recognised as the inspiring spirit, and indeed as the initiator, 
of the "Lega Internazionale contro la Tuberculosi.” His 
professional distinction and his public spirit won for him 
admission into the Senate of the kingdom, where he 
made his knowledge and his sagacity felt in many a 
debate on hygienic legislation. In private life he was 
austere even to stoicism, while essentially kind of heart and 
gracious in manner and address. His death, in its dramatic 
suddenness, was quite in keeping with the tenor of his 
life. He had opened the Medicos Annus of the Paduan 
school by a brilliant address on Monday, Deo. 4th, when, 
next day, he fell ill with cardiac symptoms supervening on 
the rheumatism to which he had long been a martyr, and in 
four days he succumbed. In both Houses of Parliament hts 
death was put on record as a "national loss,” while his 
Alma Afatrr, of which he had for four years been Rector 
Magnificns, suspended its functions, with the flag of Italy 
half-mast high. 


gUbital Jjttfos. 


UtfrvERSiTY of London. —At the First Examina¬ 
tion for Medical Degrees, held recently, the following candi¬ 
dates were successful:— 

Fr ncea Dacre Alexander and Eleanor Mary Ashman, London (Royal 
Free Hospital) School of Medicine for Women ; Frederick Bacb. 
London Hospital; Ormonde Alan Baker, University College; 
Gladys Lieba Buckley, Glrton College; Dora Mahalah Cadman, 
London (Royal Free Hospital) School of Medicine for Womeir; 
Antoine Yves Cantin, London Hospital; Linda Cxtmur, Dorothy 
Spencer Chamberlain, Ivy Collier, and Annie Eveline C’onnan, 
London (Royal Free Hospital) School of Medicine for Women: 
Marguerite Eilaline Cooke, private study; Rustam Nusserwanji 
Cooper. University College; John Alexander Currie. Guy's Hospital 
(distinction in Physics); Percy Tyson Davids >n. Middlesex Hospital; 
Betty Dent, London (Royal Free Hospital) School of Medicine for 
Women; Conor'John Donelan, St. Paul's School and St. Bartholo¬ 
mew’s Hospital; Hilda Ray Dutton, University College. Exeter; 
Keridwen valentine Edwards, University C >llege, Cardiff: Lacy 
M trgaret Elsom, Victoria University of Manchester; R >wland Henry 
Rv-ana, University .College, Cardiff; Geoffrey Hdwmrd Woo 1 1 com be 
P'-loe, Guy’s Hospital: Emmie Dorothy Fenwick. London (Royal 
F ee Hospital; School of Medicine for Women; Olive Gweudolin Fisk, 
G'rton College; William John Gale. B.lc., Battersea Polytechnic 
S.-W. Polytechnic 1„ and private study; Mark Garden. London Hos¬ 
pital; Lena Bella Gayer and Geraldine Norah Geary, London (Royal 
Free Hospital) School of Medicine for Women ; Brian Wilson Barnett 
G wdon, Epsom College and St. Mary's Hospital; Barnett Gould. 
H A., London Hospital; Marjorie Pearl Christine Greene, Koedean 
S-bool; Stanley Allwright Gunter. St. Bartholomew's Hospital; 
Frederick James Simkin Hall. University College. Heading; 
Gertrude Eleanor Harre, Glrton College and London (Royal Free 
ll iflpttal) School of Medicine for Women ; Elizabeth liorrlxnan 


Heath, Marjorie Browning Hubert, and Irene Esther Kenworthy. 
London (Royal Free Hospital) School of Medicine for Women; 
Oscar Beva-i Lean, Bootham School; Bessie Levin, University 
College; Denzil Hay.in Lewis, St. Mary's Hospital; Ivor 
Lewis, University College, Cardiff; Muriel Jessie Lough. 
B.Sc., Blrkbeck College; Mary Catherine Lynch, London (Royal 
Free Hospital) School of Medicine for Women; Ivan Bailey 
McCann, Guy’s Hospital; Dorothy McNair, London (Royal Fiee 
Hospital) School of Medicine for Worneu ; Edward Francis Malins, 
King Edward’s High School, Birmingham; Harold Jordan Malkin. 
University College ; Amin Mikhail, King's College ; Emily Marjorie 
Milnes, London (Royal Free H»»spital) School of Medicine for 
Women ; Sybil Grace Mocatta, King's Colleeo and London Royal 
Free Hospital) School of Medicine for Women (distinction in 
Inorganic Chemistry and in Physics); Leslie Stuart Morgan. 
St. Bartholomew’s Hospital; Doris Maude Odium. B.A., London 
(Royal Free Hospital) School of Medicine for Women ; Winifred 
Catherine Piggntt, Bootham School. Bedford College, and London 
(Royal Free Hospital) School of Medicine for Women; Mary 
Winifred Pitt Lewis. Beatrice Myrtilla Powell, and Gwendolen 
Mary Pratt. London (Royal Free Hospital) School of Medicine for 
Women ; Margaret Annette Quine. Victoria University of Man¬ 
chester ; John Groscort Heed. Epsom College and St. Thomas’s Hns- 
ital; James Stuart Ricketts,King’s College ; Edith Margaret Ross- 
ohnsou, Newnham College ; Bftio Frederike Amolia Samtcr, 
Victoria University of Manchester; E. Virginia Saunders-Jacobs, 
B.Sc., Newnham College. Alfred Senn, London Hospital; Christo¬ 
pher James Lewen Sharp, St. Paul's School; Thomas Archibald 
Shaw. Guy’s Hospital and Mill Hill School; Abraham Isaac 
Silverman. Middlesex Hospital; Leonard Smalley, St. Thomas * 
Hospital; George Morris Stoker. Guy’s Hospital; Edward Howard 
Strange, University College, Cirdiff ; William Hedley Summerskill. 
Guy’s Hospital; Arthur Cleve Damian Telfer. St. Barthoomew's 
Hospital; Wenefrlde Thompson. London (Royal Free H-spitsl) 
School of Medicine for Women ; Estlin Hugh Weatherall. St. 
Bartholomew s Hospital (distinction in Biology); Leslie Ralph 
Augustus Wells. Guy's Hospital; Enid Margaret Williams. Swansea 
Technical College and King’s C liege; Trevor Morgan Raleigh 
Williams, Swansea Technical College and University College; 
Henry Norman Witham. St. Thomas's Hospital; and Jacob Eliaa 
Zeitlin. London Hospital. 

Examining Board in England by the Royal 
Colleges ok Physicians of London and Surgeons of 
England.—A t examinations held recently the following 
candidates were successful:— 

First Profkssional Examination. 

Chemistry and Physic,.— Bsrsoum Dotis. King’s College; John 
Caradoc Evans, London Hospital; Jlirnett Goldfoot. Kt. Barthol**- 
mew s Hospital; Frank Quiver, London Hospital; Frederick 
Richard Hall, St. Tnomas's Hospital ; Strafford Smith Hewitt, 
St. Mary’s Hospital; Archibald Louis Percy Jeffery. Merchant 
Taylors’ School; Evan Thomas Lloyd, Guy’s Hospital; Elizabeth 
Kathleen Mackay and Nurah Katharine Priestley, London School 
of Medicine for Women ; Isaac Rosenberg, Guy’s Hospital ; Hans 
Kundstrom, King's College ; James Mortlm°r Schofield, St. Mary's 
Hospital; Joseph Stanley Thomas. London Hospital; William John 
Vickers. Birmingham University; and May Grant Williams, 
Loudon School of Medicine for Women. 

Physics.—J ose Roberto Azurdia, Liverpool University ; Montague 
Hirch Buirski. London Hospital; Henry Thomas Ohiswell. Guy's 
Hospital; Octavio de Felix Pedroso. London Hospital ; John Hurley 
Piddock. Birmingham University ; Tewtik Vuslf Suliman. King s 
College; and Donald Radcliffe Thompson, London Hospital. 

Chemistry.— William Laing Dunlop and Edward Richard Hughes. 
Liverpool University; Joseph Sonenberg-Bergson, King's College ; 
and Daisy Contts Wallace. Blrkbeck College. 

Biology.— Douglas Robert Ainsworth, Manchester University; 
Samuel Edward Amos. St. Tnomas’s Hospital ; Jose Roberto 
Azurdia and William Hyding Bennette. Liverpool University; 
Ernest Gower Bryant, Manchester University; Samuel Bacon 
Chambers. University College. Southampton; Leslie Charles 
Frederick Chevens, St. Thomas’s Hospital; Abdallah Yakub 
Dowek, Manchester University; William Laing Dunlop, Liverpool 
University ; John Caradoc Evans, London Hospital; Rlad Akhnookh 
Fanous, Manchester University; Leslie Joseph Gabe, Middlesex 
Hospital; John Humdall Gann. London Hospital ; Strafford Smith 
Hewitt, St. Mary’s Hospital; Janet Hughes. South Western Poly¬ 
technic; Gerald Israelstam, I>ondon Hospital; Frederick James. 
Charing Cross Hospital; Archibald Louis Percy Jeffery. Merchant 
Taylors' School; Eric John Llewellyn Joncs-Bvans, St. Thomas’s 
Hospital; Harold James Lyon, Guy’s Hospital; E'izabeth Kathleen 
Mackay, L ndon School of Medicine for Women; Horace Abe 
Nathan, South Western Polytechnic; Hilda Margaret Neal. Royal 
Free Hospital; John Hurley Piddock, Birmingham University; 
Francis Louis Ravner and Isaac Rosenberg, Guy’s Hospital ; 
Hans Hund-trom, ‘King’s College; James Mortimer Schofield. 
St. Mary’s Hospital ; Edgar James Targett, Birmingham Univer¬ 
sity; Joseph Stanley Thomas, London Hospital ; William Henry 
Turner. Guy’s Hospital; and Charles Henry White, Birmingham 
University. 

Second Professional Examination. 

Anatomy and Physiology.—John Harrison Allan, Liverpool Un'- 
verslty; Georgo Wilfred Almeydn, London Hospital; Douglas 
.Albert Raoul Aufranc, Middlesex Hospital; John Binford Barnett. 
Birmingham University; Richard Alec Dudley Jefferson Bernhardt. 
Middlesex Hospital; Sarah Ailecn Florence fioyd-Mackav. London 
School of Medicine for Women ; Wi liam Mark Brown. Guy’s Hos¬ 
pital; Harris Cohen, University College. Cardiff ; Hvman Solomon 
Cuhen, London Hospital; Morris Cohen. Guy’s Hospital; Cecil 
Gerald Sedgeley Corner. Madras Medical College; John Paul de 
Silva. London Hospital; Theodore Henry Dobrasbian. University 
College ; Keith Mitchell Keitley Duff. Guy’s Hospital; Cecil Weldon 
Empey. London Hospital; Gwilym Pennant Evans, St. Miry's 
Hospital; James Panning, London Hospital; Lucie Ga'n ford, 
Madras Medical College and King’s Colloge; William Bertram 
Hargreaves. Aberdeen and Manchester Universities; William 
George Ha}', South African College and Guy’s Hospital; Arthur 
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Robert Ilill, Middlesex Hospital ; Reginald Walter Patrick Hoiford, 
St. Bartholomew's Hospital; Graydon Hume and Mahmoud F.ihmy 
Ismail, Guy's Hospital; George Valentine Chapman Last. Liverpool 
University; Hyman Jacob Le^y. University College. Cardiff. and 
St. Barth alomew’s Hosoita*; Elisabeth Esther McCulloch, Liver¬ 
pool University; Ambvdl Krishna Men on, Madras Medical C allege 
and London Hospital; Amin Mohamed Midiad, King’s College; 
Eva Morton. London School of Medicine for Women; James 
Lucius Camillo O'Flyn, University College, Cardiff, and St. 
Bartholomew’s Hospital; Evan Albert I iris Phillips, University 
College; Leslie Penhall Phillip?, Henry Chris’offers Powell, and 
Charles Nathaniel Read. King's C>lleg'; John Charles Ryder 
Richardson, London H tspital ; Albert Ernest Sawday ant Harry 
Norman Schaplro, Guy's Hospital ; Campbell Shaw, St. Bartholo¬ 
mew's Hospital; Latlf Abdallah Sima ka. Cairo and St. Bartholo¬ 
mew’s Hospital; Youslf Ahmed Sunbul. St. Mary's Hospital: 
Beriah Melbourne G Wynne Thomas. University C allege, C ir.iiff ; 
George Marston Trist, King's College: Alfred D >uglas Weeden, 
Middlesex Hospital; Gladys Mary Thurlow Williams. Cardiff, 
and Birmingham University; John Eiwa-d Wright, Guy's 
Hospital; Oweo Waller James Wynne. Dublin and King's 
College; and Alfred Ernest Young, Bristol University. 

Royal College of Surgeons of England.— 

The second series of lectures on the Anatomy of the 
Human Body will be delivered by Professor Arthur Keith, 
Conservator of the Museum, for first-aid and ambulance 
students,at 5 p.m., in the theatreof theCollegein Lincoln’s Inn 
Fields, on Moniays, Wednesdays, and Fridays, commencing 
on Monday next, Jan. 15th. Auatomical preparations and 
specimens, used for purposes of illustration, will be placed 
on exhibition in the theatre from 3 to 5 p.m. on each 
lecture day. On the following day the same preparations 
will be placed in the hall of the Museum, where they may 
be studied between the hours ot 10 a.m. and 5 p.m. 

At the Preliminary Science Examination for the Licence 
in Dental Surgery the following candidates were approved 
in the undermentioned subjects :— 

(%'mhlry ail Phytic*.— Reginald Jam's Hooker. Municipal 
Technical C allege. Bigbtm; E isha Clemens Keet. South African 
Cillego; PoilIp Heygate Knowles, Reading School ; George Levy, 
Guy's Hospital ; Pjtor John Morrison, South African C allege and 
Guy's Hospital; anlGeirg? E I ward Smith. Liverpool University. 
Chemistry. —Lovl Au tin Bivan, University of North Wales. Btngor; 

and Gilbert James Burbery Rowe. Municipal College, B mrnem mth. 
Ph'jvice.— Gerald Fraser Smith, Middlesex Hospital. 

Royal Medical Benevolent Fund. — At n 
meeting of the committee held on Dec. 12th, 1916, 39 cases 
were considered, and £517 15*. granted to 23 of the applicants. 
The following is a summary of the cases relieved :— 

Wilow, a ;M44, of VI.B. Lont. who pracMsad io London and died 
in August, 1916 k Owing to the war it w?s impossible to sell the p-aot-lre. 
Applicant Uve3 In own house, which 1? to be Bold, an 1 when he- affairs 
are settle! her Income will only be about £120 a year. Has two 
children, aged 8 an! 9. W.tnts help towar Is the edacitlon of herson 
who Is a candidate for Epsom, but not likely to be elected for over a 
year. Vote! £3 —L.R.C.P. Klin., msrried, who practise 1 at Bervle, 
N.B. Owing t.o ill health his earnings have only bean about £70 por 
annum for some time, and his wife, age! 70. is now blind, and a 
daughter who was a housekeeper has had to give up her post so as to be 
able to nurse her father and mother. Voted £21 in two ins'OHlineots.— 
Daughter, aged 63. of M.R.C.S. Kng. who practise! at Cambridge and 
die! in 1387. Applicant was able to earn a living by taking in paying 
nests on the south-east coast until the war commence! but since 
as not been successful, and has had to give up her house. Only 
income £35 per annum. Relieve l once. £12. Votsd £12 in 12 Instal¬ 
ments. —Daughter, aged 70. of M, R.C.S. Kng. who practised ia London 
and died In 187o. Applicant was a governess in Russia when the war 
commenced, and all her savings were In a Berlin bunk. For the last, 
two years has earned a living by cleric d work, but her eyesight has 
now failed, and lias had to give it up. Onlvimome a pension of £50 from 
another chanty. Relieved twice. £24. Voted £12 In 12 instalment?.— 
Daughter, aged 53, of M.R.C.S. Brig, who practised in India and 
London and died in 18/3. Applicant, left unprovided for. and owing to 
ill health untble to earn a living. Only income £22 per annum. 
Relieved three times, £29. Voted £10 in two instalment*.—Daughter, 
aged 58. of M.R.C.S. Eng. who practised at Hammersmith and died in 
1938. Owing to lll-he dtii unable to work, and only Income occasional 
help from friends and from the Guild. Relieve! nine limes, £122. 
Voted £18 in 12 Instalments —Widow, aged 59. of L.S.A. Load, who 
practised at Bournemouth and died in 1913. Has endeavoured to earn 
a living by t iking in lodgers, but since the war has been unsuccessful, 
and has only received £3 this year. Has received a gift of £26 from 
another society. Relieved twice, £24. Voted £12 in 12 ins'almenta.— 
Daughter, aged 51. of M.R.C S. Eng. who practised in London and died 
in 1831. Left without meins and very delicate, and her small income 
has had to beexpendel on medical attention. Income £25 from another 
society. Relieved seven times. £74. Vote! £10 in two instalments.— 
Daughter, aged 51. of M.R.C.S. Eng. whopractised at Gillingham and 
died in 1914. Applicant left without m'vans, her father having been an 
annuitant of the Fund lor some years. Never t rained to work an l can 
only earn a few shillings a week in a domestic capacity. Relieve! 
three times, £29. Voted £12 in 12 instalments.—Widow, aged 74, of 
M.R.U.S. Bng. whopractised at Rye and died in 1891. Applicant’s Income 
is not more than £50 per annum, and she has cataract in both eyes, 
Her two daughters Are married and unable to bHp her. Relieved once, 
£12. Voted £12 In 12 instalments.—Widow, aged 55, of M.R.C.S Eng 
who practised at Yelverton and died in 190S. Loft without means and 
endeavours to make a living bv taking in boarders, but is not, successful. 
Her eyesight is bid. Relieved ten times, £119. Voted £12 in 12 Instal¬ 
ments.—Daughters, aged 44.51, and55, of M. R.C.S. Eng. who practised at 
Bodmin and died In 1912. On the death of the father the life interest 
In an estate ceased, and the only certain Inc >me of the applicants Is £5 
each. Two suffer from bad sight and the other quite unable to work. 
Relieved once, £18. Voted £18 In 12 instalments jointly.—Daughter, 
aged 70, of M.D. Lond. who practised at Cheltenham and died in 1879. 


Applicant was left without means and ha? always had bad health, and 
is now suffering from acute rheumatism. Onlv income £39 per year 
from anot bar charity and a small annuity. Relieved three times. £36. 
Vote! £12 in 12 instalments.—Widow, aged 43. of M. R.C.S. Eng. who 
practised In North Wales and died In 1910. Applicant was left without 
mean? and had tw > young children, now aged 10 and 7 years. Lives 
with her a god parents who are not well off. an! can only provide a 
home. Relieved five times, £50. Voted £10 Iq two instalments.— 
Widow, aged 75. of L.S.A Lond. who practised In Bermondsey and 
died in 1887. Applicant manage! up to the commencement of the war 
by keeping a boarding house on the south-east oast, but has had to 
close it down, and is still responsible f »r various charges against the 
house. Two children who help a 1 they can. Relieved once, £15. 
Voted £2 and referred to the Guild.—Widow, aged 52. of M.D. Dub. 
who practise! at Widnes and died In 1915. Left totally unpro ided for 
with three children. only one of whom is working. App'icint’s health 
is very indifferent. Allowed to live rent free in a friend’s house. 
Relieved once, £10. Voted £12 in 12 instalments.—Daughter, 
aged 56, of L.R.C.S. Glosg. who practised at Glasgow and died 
in 1883. Endeavours to earn a living by teaching music, 
but cannot obtain sufficient pupils. Only permanent income 
£25. Recommended by the Glasgow branch of the Guild. 
Relieved once, £12. Voted £12 in 12 instalments.—Widow, 
aged 58, of L.S.A. Lond. who practised at Lirnehouse and died 
in 1894. Applicant was left unprovided for with two young daughters, 
b'th of whom are now working, but only able to earn a little. Eirns a 
little by needlework, but finds it difficult to meet expense?. Relieved 
nine times, £93. Voted £12 in 12 instalment?.—Widow, aged 71, of 
M.D. E lin. who practised at Cambridge and diet! In 1908. Applicant 
endeavours to make a living by taking In boarders, but Is not 
successful. Friends provide £18 per annum. Relieved six times. £48. 
Voted £12 in 12 instalments.—Wife, age! 36 of M B Dub. who prac¬ 
tised in various places In England and Ireland. Applicant had to leave 
him 18 month? agi on account of his habits and cruelty. One child 
1$ years old. App’icant is a trained nurse, but unable to take permanent 
work on account of i he child. Re'leved once, £9. Voted £5 in two instal¬ 
ments.—Willow, age! 57. of L.S.A.Lond. who practised at Islington 
and died in 1903. Applicant left unprovided for with two sons, both of 
whom joiaed the Army ; one was killed and the other is missing. 
Applicant Is nearly blind, and health is vary precarious. Relieved 12 
ti nes. £145. Vote! £18 In 12 instalments.—Daughter, age! 64, of 
M.D. Kiln, who practised in Loudon and died in 1873. Applicant has 
two sisters, and they endeavour to make a living by keeping a b larding 
home. The recent death of the mother has depleted the family 
itic >m«, as she ha! a pension which died with her, and the high cost of 
living makes it difficult to get on. Relieved once, £10 Voted £10.— 
Daughter, aged 60, of M.R.C.S. Eng. who practised at Yoxford and died 
in 1893. Has always had bad health, an! tw) relative? who used to 
help her have died. Oily Income a pension of £29 from another 
society. Relieved eight times, £30. Voted £12 in 12 instalments.— 
Daughter, aged 59, of L.R.C.P. Land, who practised at Brieriey Hill and 
die! in 18/2. Has never been aole to work through ill-health aud has 
recently fractured her ankle. Only income a pension from another 
society of £23. Relieved nine times, £65. Voted £12 In 12 instal¬ 
ments.—Daughter, aged 48. of M.B. E lin. who practised at 
Southampton and die! in 1886. Applicant is a trained midwife, but 
owing to suffering from Bright s disease and heart trouble is unable 
to work. Only income 10*. 6>l per week allowed by friends. Relieved 
three times. £24. Voted £12 in 12 instalments.—Widow, aged 62. of 
L R.C. P. Irel. who practised at Llverpo>l and died In 1835. Apolicant 
earn? a living by nursing, hut owing to indifferent health and a bad 
cough unable to obtain permanent work, and only earned £29 during 
the year. Relieved four times, £23. Voted £l2 In 12 instalments. 

The committee also granted special war-time Christmas 
gifts of £1 each to 150 annuitants and 120 grantees. Sub¬ 
scriptions may be sent to Dr. Samuel West, hon. treasurer, 
at 11, Chandos-street, Cavendish-square, London, W. 

The King has sanctioned the following promo¬ 
tions in the Order of the Hospital of Sb. John of Jerusalem 
in Englaud Colonel Sir John Rose Bradford, K.C.M.G., 
C.B., F.R S., A.M.S., Colonel Alfred Percy Blenkinsop, 
C.B., A.M.S., Colonel Sinclair Westcott, C.B., C.M.G., 
A.M.S.. and Surgeon-General John Chislet Culling, A.M.S., 
to be Knights of Grace; and Lieutenant-Colonel William 
Richard Blackwell, R.A.M.C., aud Fleet-Surgeon Robert 
William Gleuuan Stewart, R.N., to be Esquires. 

Royal Society of Arts (John-street, Adelphi). 

— Amongst the lectures announced for the coming session 
are the following: -W. A. M. Gooie, honorary secretary of 
the National Committee, on “Relief Work in Belgium '* 
(Jan. 24th) ; I)r. R. Fortescue Fox on “ The Future of British 
Spas” (Feb. 7th); Lawrence Chubb, secretary of the Commons 
Preservation Society, on “ High-ways and Footpaths.” The 
time in each case is 4.30 p.m. Admission is by ticket. 

Royal Sanitary Institute.— A discussion will 
take place on Wedaesdav, Jan. 31st, at 4.30 p.m., at 
90, Buckingham Palace-road, on the physical welfare of 
children after infancy from the national, social, and public 
health standpoints. The debate will be opened by Dr. 
W. Leslie Mackenzie, medical member, Local Government 
Board for Scotland. The chair will be taken by Sir George 
Newman, chief medical officer. Board of Education. 

The late Sir F. W. Borden.— Frederick William 
Borden, who died last week in his seventieth year, came of 
medical parentage and was a medical graduate of Harvard, 
and entered the Canadian Army Medical Service as assistant 
surgeon to the 63th Militia Regiment (King’s County) in 
1869. He rose to the rank of surgeon lieutenant-colonel and 
honorary colonel, and was made an honorary surgeou- 
generalof the Imperial Army in 1911. He sat for-33 years 
in the Canadian Parliament. 




The Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Jan. 13, 1917 89 


Appointments. 


Successful applicants for vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to 'The Lancet Office, directed to the Sub- 
Editor. not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Cord i wo ley. Grace. L.S.A., has been appointed Pathologiit to the 
Venereal Disease* Department, R ?yal Free Hospital. 

Dinnick. O. T., M.H.O.S., L.R.C.P. Lond., Senior Assistant to the 
Venereal Diseases Department, Royal Free Hospital. 

Green, Edith M. N.. M.B.. B.S.Lond.. Senior Assistant to the 
Venereal Diseases Department, Royal Free Hospital. 

Tucker, J.. M.B.. C M., Medical Officer for the Morthoe District by the 
Barnstaple (Devon) Board of Guardians. 


faanties. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Bath, Eastern Dispensary —Resident Medical Oflicor. Salary £140 
per annum, with furnished rooms, Ac. 

Bolingbbokk Hospital, Wandsworth Common. S.W.—Resident 
Medical Officer and House Surgeon for six mouths. Salaries £200 
and £150 per annum respectively, with board, Ac. 

Bolton Infirmary and Dispensary.— Female Second House Surgeon. 
Alao Female Third House Surgeon. Salaries £200 and £180 per 
annum, respectively, with board. Ac. 

Bridgwater Hospital.— House Surgeon. Salary £120 par annum, 
with board, Ac. 

Bristol Gf.neral Hospital. -iHouse Surgeon for six months. Salary 
at rate of £175 per annum, with board, Ac. 

Cardiff, King Edward VII.s Hospital.—H ouse Surgeon for six 
months. 

CdSSTKRFIELD AND NORTH DERBYSHIRE HOSPITAL.—Second House 

Surgeon. Salary £150 per annum, with board, Ac. 

Dorset County Council.— Temporary Clinical Tuberculosis Officer. 
Salary £350 per annum. 

Guildford. Royal Surrey County Hospital.— House Surgeon. 
Salary £200 per annum, with board. Ac. 

Harrogate, Furness Auxiliary Hospital. —Resident Medical 
Officer. Salary £35 per month, with board. Ac. 

Hospital fob Sick Children, Greit Ormond-street. London, W.C.— 
House Surgeons, Assistant Casualty Medical Officer, and House 
Physician, unmarried. Salary at rate of £60 per annum each, 
with board, Ac. 

Huddersfield County Borough Education Authority.— Assistant 
School Medical Officer. Salary £350 per annum. 

Lf.amiwgton Spa. Warnkford General Hospital.— Junior Resident 
Medical Officer. Salary £150 per annum, with board. Ac. 

Leyt»n Urban District Council Education Committee.—T em¬ 
porary Assistant School Medical Officer and Temporary Assistant 
Medical Officer of Health. Salary at rate of £350 per annum . 

Liverpool. Bkownlow Hij.l Institution.—R eal ent Assistant Medical 
Officer. Salary at rate of £300 per annum, with rations. Ac. 

Manchester County Asylum, Prestwicb.—Locum Tenens. Salary 
£7 7 s. per week, with board, Ac. 

Manchester, Hulme Dispensary. Dale street, Stretford-road.—House 
Surgeon. Salary £250 per annum, with apartments, Ac. 

Nbwcastlk-upon Tyne, Royal Victoria Infirmary.- Female 
Assistant in Venereal Diseases Department. 

New Hospital for Women, Euston-road.—Female Senior Clinical 
Assistant in Out-patient add Ophthalmic Departments. 

Northampton General Hospital.— House Surgeon. Salary £150 per 
annum, with board, Ac. 

Nottingham and Midland Eye Infirmary,— Female House Surgeon. 

Paddington Grkf.n Children's Hospital, London, W.—Clinical 
Assistant In Out-patients' Department, Monday ami Thursday 
mornings. 

Plairtow Hospital for Infectious Diseases, London, E.—Tem¬ 
porary Keddent Medical Officer. Salary at rate of £250 per annum, 
and all found. 

Portsmouth Borough Mental Hospital.— Locum Tenens Assistant 
Medical Officer. Salary 7 guineas per week, with board, Ac. 

Quern Mary’s Hospital for the East-End. Stratford.—House 
Surgeon. 

Rochester. St. Bartholomew's Hospital.— Clinical Assistant. Salary 
at rate of £110 per annum, with board. Ac. 

Roxburgh District Asylum, Melrose —Medical Superintendent. 
Salary £500 per annum, with residence, Ac. 

Rotal College of Surgeons.— Election to the Court of Examiners. 

Royal National Orthopedic Hospital, 234, Groat Portland-street,W. 
—Resident Surgical Officer. 

St. Marylebone General Dispensary.— Resident Medical Officer. 
Salary £150 p?r annum, with furnished apartments, Ac. 

Sheffield Roy al Hospital.— Assistant House Surgeon, unmarried. 
Salary £120 per annum, with board, Ac. 

South London Hospital for Women. 103, South Side, Clapham 
Common, 3.W.—Female House Physician for six months. Salary 
at rate of £100 pet annum, with board, Ac. 

Surrey Education Committee.— Temporary School Dentist. Salary 
£300 per annum. 

Ventnor, Isle of Wight, Royal National Hospital for Con¬ 
sumption and Diseases of the Chf^t on the Separate 
Principle.— Assistant Resident Medical Officer. 

Victoria Hospital for Children, Tite-street, Chelsea. S.W.— 
House Surgeon for six months. Salary at' rate of £200 per 
annum, with board, Ac. 

Wfnt-Bnd Hospital for Nervous Diseases, 73. Wei beck street, W.— 
House Physician. Salary £250 per annum, with board, Ac. 

Worcester, City of. —Female Temporary Assistant Medical Officer. 
Salary £350 per annum. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Paignton, Devon; Foyers, Inverness-shire; 
Wartle, Aberdeenshire; and Frodsham, Cheshire. 


gidjis, Parnajjcs, aift geat|js. 

BIRTHS. 

Barrow. -On Jan. 4th, at Bishopton, Lockgllphead, Argyllshire, the 
wife of Surgeon Murray Birrow, R.N., of a 6on. 

Denham.— On Jan. 3rd, the wife of Captain Charles Holmes Denham, 
R.A.M.C., at Lsdbroke-terrace. of a son. 

Ewart.— On Jan. 2nd, at North-street, Chichester, the wife of Dr. 
David Kwart, of a son. 

Lawrik.—O n Jan. 6th, at Ryde House, Woking, the wife of John 
Lawrle. M.B., C.M.. of a son. 

Sutton.— On Jan. 4th. at a nursing home. Southsea, the wife of 
Captain K. A. Sutton, M.C., R.A.M.C.— a daughter. 

MARRIAGES. 

Campion-Shelley.—O n Dec. 30th, 1916, at St. Mark's Church, 
Alexandria, Captain Howland Burnell Maule Campion, R.A.M.C.. 
to Kathleen Sybil, daughter of Edgar Shelley, of London and 
Melbourne. 

Okbll— Roberts.— On Jan. 2nd, at Holy Trinity Church, Stratford-on- 
Avon, Captain Cha les Cyril Okell, M.C., B.A.M.C., to Dorothy 
Gladys, youngest daughter of the late W. Owen Roberts, Pulrose 
House. I lie of Man. 

Radley —Clayton-Smitil— On Nov. 30th. 1916. at St. Thomas's Cathe¬ 
dral, Bombay. Captain S. B. Halley. F.H.C.S., K.A.M.C., to Gladys, 
daughter of W. E. Clayton-Smith, of Pontefract. 

Sherris— Jones— On Dec. 30th. 1916, at St. George's. Tufnell 
Park, N., Captain Cyril Sherris, K.A.M.C., to Dorothy, youngest 
daughter of the late Charles G. Jones, formerly ol Kxeter-road, 
Brondesbury. _ 

DEATHS. 

Ba/.algettf.— On Jan. 7th. at Brent Knoll. Somerset, after a short 
illness, Sidney B&zalgette, M.H.C.S., L.R.C.P. Lond. 

Johnston.— On Jan. 4tb, at 31. Waver ley street, Nottingham. James 
Hunter Johnston, M B.. M.S. Edln.. aged 51. 

Morris.— On Jan. 6th, at Parkslde, Feltbam, Middlesex. Colin Dwight 
Morris. M.R.C.S.. L.R.C.P., aged 58. 

Townsend.— On Jan. 2nd. at C Jonty noon, Cork, Sir Edmond Townsend, 
K.C.B., C.M.G., Surgeon-General (retired), aged 71. 

N. B —A Jet of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


Arnold. Edward, London. 

Medical Diseases of the War. By Arthur F. Hurst. M.A., M.D. 
Oxon.. F.K.C.P.. Temporary Major, K.A.M.C. 6 s. net. 

BailliIsre, J. B.. kt Fils, Paris. 

Les Apnarells Pl&tres. Par les Dr. Calve. Chef du Service Central do 
Physiotherapie de la Kegiou du Nord, Chirurgien-Assistant de 
l'Hopital Maritime de Berck-sur-Mer; et Dr. Galland. Interne des 
llopitaux de Paris. 1 Vol. in 18 de 88 page9. 2 fr. 60. 

Cassell and Co., Limited. London. 

The Nation’s Health .- The Stamping Out of Venereal Disease. By 
Sir Malcolm Morris, K.C.Y.O. 5s. 6 d. net. 

Churchill, J. and A.. London. 

Poverty and its Vicious Circles. Bj' Jamieson B. Hurry, M.A., M.D. 
bs. net. 

Constable and Co., London. 

Some Modern Methods of Ventilation. With 8pecial Reference to 
Public Buildings. -By R. Grierson, A.M.I.M.K., A.M.I.K.K., Ac. 
8s. 6d. net. 

Daniel, C. W.. Limited, London. 

Initls, Nutrition and Exercises (47 Photographs). By A. RabaglUti, 
M A . M.D.. F.R.C.S. Rd. 10*. 6<Z. net. 

Lippincott (J. B ) Co., London and Philadelphia. 

International C inics. Vol. III., 1916. Edited by H. R. M. Landis, 
M.D.. and others. 35s. net per 4 quarterly vol*. 

Longmans, Green, and Co., Loudon. 

On Causation, with a chapter on Belief. By Charles A. Mercler, 
M.D., F.R.C.P.. F.R.C.S. 4«. net. 

Lord Baltimore Press, Baltimore. 

Proceedings of the American Medico-Psychological Association at 
Old Point Comfort. Va.. May, 1915. 

Macmillan and Co.,London. 

A Text-book of Organic Chemistry for Students of Medicine and 
Biology. By B. V. McCollum. Ph.D. .10*. net. 

Rockefeller Institute. New York. 

Studies from the Rockefeller Institute for Medical Research Reprints. 
Vol. XXIV. 

Unions Tipograficd-Kditbice Torinrse. Torino, Milano, Napoli, 
Palermo, Roma. 

Trattato del Neoplasmi Mnligni. p-oeeduto da uno studio sulle 
lnfezloni Chirurgiche in Generate. D.\ D. B. Roncali. Vol.Secondo. 
Lire 34. 

University of Chicago Press. (London Agents: Cambridge 
University Press.) 

The Control of Hunger in Health and Disease. By Anton Julius 
Carlson, Professor of Physiology in the University of Chicago. 
9«. net. 

Wiley, John, and Sons, New York. Chapman and Hall, Ltd.. 
London. 

Manual of Psychiatry. By J. Rogues de Furaac, M.D., and A. J. 
Rosanoff. M.D. Fourth edition, revised aud enlarg d. 
10*. 6 d. net. 
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States, J%rt Canttnents. unto g,nstoers 
ta ferespattotitfs. 

HEALTH OF CEYLON. 

A report prepared by Mr. E. Sueter, Assistant Colonial 
Secretary, on the affairs of Ceylon for the year 1915, states 
that the’estimated population of the island (exclusive of 
the military and shipping) is about 4,424,309, an increase of 
nearly 107,600 on that of the previous year, due to an 
excess of about 51,100 births over deaths and 56,000 arrivals 
over departures of Indian coolies. There are 113 males to 
every 100 females in the population of Ceylon. The 
birth-rate for the year was 37 0 per 1000 and the death- 
rate 25 0 per 1000, this latter being the lowest on record 
since 1898, when improved registration began, with the 
exception of the rate in 1901, when it was only 01 less. 
171 infants under one year died to every 1000 born, against 
an average of 195. This rate is the lowest recorded daring 
the preceding decennium. The proportion of deaths in 
the general community from certain principal causes to 
a million of the estimated population was as follows: 
Infantile convulsions, 2596; diarrhoea, 2465; brouchitis 
and pneumonia, 1146; phthisis and other forms of 
tuberculosis, 952 ; dysentery, 774; ankylostomiasis, 
468; malaria and malarial cachexia, 390; prema¬ 
ture birth and congenital defects, 397; cancer, 92; 
enteric fever, 88: and small-pox, 35. Plague, which 
broke out in 1914 for the first time in the history of 
Ceylon, is still continuing, though the victims claimed in 
the year under review are very much leas, as will be seen 
by the following record : Total cases in 1914, 413; ditto in 
in 1915, 139; total deaths in 1914, 381; ditto in 1915,128. 
On the other hand, and contrary to expectations, there was 
no diminution in the virulence of the disease, the total case j 
mortality being 92 per cent., as in the previous year. 
108 deaths per million were due to accidental drowning, 
80 to falls from trees, and 53 to snake-bite ; 342 deaths were 
attributed to homicide, against an average of 181. This 
corresponded to a rate of 77 per million—the highest ever 
recorded in Ceylon—and was due to the riots in June. 
The number of executions, too, rose to 76 from an average 
of 29, owing to the same cause. 

There are 78 Government hospitals (in addition to the 
lunatic and leper asylums) equipped with modern 
hospital furniture and surgical appliances. The owners 
of estates have also provided 54 estate hospitals and 
353 dispensaries. Four new hospitals are under con¬ 
struction. A general rebuilding scheme is in contempla¬ 
tion for the improvement of the Medical College. The 
full course of training for medical students is five years ; a 
diploma in medicine, surgery, and midwifery (which can 
be registered in the United Kingdom) is granted to 
successful medical students. In Colombo there are a 
bacteriological institute, an ophthalmic hospital, a 
lying-in home, a hospital for women and children, and 
one for infections diseases ; there is also an establishment 
for the manufacture of calf lymph. The leper asylum, 
situated six miles from Colombo, contained 402 patients at 
the end of the year; the total treated during 1915 numbered 
509. A smaller establishment for lepers exists at Kalmunai 
and has accommodation for 30, and it is now proposed to 
establish a leper colony at Mantivu in the Eastern 
Province. 

The highest annual rainfall registered wab at Carney 
Estate, Ratnapura, which had a total of 266 8 inches, ancl 
the lowest was at Mantota in Mannar, which had a total 
of 25'85. The annual rainfall at Colombo (Cinnamon 
Gardens) was 96'81 inches. The station showing the 
highest mean shade temperature for the year was 
Trincomalee with 84-4° F. and the lowest Nuwara Eliya 
with 60-7°. The figures for Colombo and Kandy were 
81*0° and 77’1° respectively. 

STEAM-DISINFECTING APPARATUS. 

We have received from theGrampian Engineering Company, 
Limited, of Stirling, N.B., and 43, Aldwycb, London, W.C., 
an interesting brochure on “ Modern Steam Disinfection,” 
in which are described the “ Velox ” high-pressure steam 
and combined current-steam and vacuum-formalin dis¬ 
infectors. The merits of these methods of physical dis¬ 
infection are closely discussed and full illustrations of the 
various types of apparatus are given. Practical experi¬ 
ments are quoted demonstrating the sterilising efficiency 
of the machines. 


T. B .—The statement was a definite and precise one and 
made as long ago as August 1st, 1916. In reply to a 
question by Mr. J. Anderson in the House of Commons, 
Mr. Forster stated as follows: “Instructions have been 


issued to recruiting medical boards to ask each man 
definitely whether (a) he has been under treatment in a 
sanatorium ; (6) his name ha9 been notified to the sanitary 
authorities as suffering from consumption? No man 
whose answer to either of these questions in the affirma¬ 
tive will be taken into the Army, but it will obviously be 
necessary to verify his statements.” Mr. Forster went 
on to add that the Local Government Board had arranged 
for local tuberculosis officers to supply particulars of all 
men of military age on the tuberculosis registers, and 
that these particulars would be supplied to the recruiting 
authorities with instructions that such men were not to be 
accepted for service. In cases of doubt the advice of 
tuberculosis officers was to be asked for. 

N. K. Af.-A special course on the diagnosis and treatment 
of venereal diseases is being held for London panel 
practitioners at the Rochester Row Military Hospital, 
S.W., and this is open to all medical men. Application 
should be made to Lieutenant-Colonel L. W. Harrison, 
R.A.M.C., at the hospital. Lectures have been announced 
at the London and Guy's Hospitals, and will doubtless be 
arranged at other metropolitan and provincial hospitals. 
Details will be given in our column devoted to control of 
venereal diseases. “A System of Syphilis,” edited by 
D’Arcy Power and Murphy (Oxford Medical Publications, 
second edition. 1914. Five volumes. £2 2s.) is the most 
complete work in English on the subject. “ A Manual of 
Venereal Diseases ” (same publisher, second edition ; 1913; 
10s. 6 d. net) is a practical volume. The Report of the Roval 
Commission on Venereal Diseases is a mine of information 
on the whole subject. 

Erratum.— In the Annus Medicus in The Lancet of 
Dec. 39th, 1916 (p. 1116), undgr the heading of “ Army 
Medical Service,” we referred to the duplication of the 
office of Director-General, and included the following 
phrase : “ While Sir Alfred Keogh, who had been Director- 
General up to 1910, and who was in 1915 acting as Chief 
Commissioner for the British Red Cross Society in France 
aud Belgium, became Director-General of the Army 
Medical Service at home.” The year should have been 
stated as 1914 and not 1915. 

Communications not noticed in our present issue will 
receive attention in our next. 


Sttoical giarjr far tj n ensuing Meek. 

SOCIETIES. 

K»7AL SOCIETY OF MEDICINE. 1. Wimpole-Btre®t. W. 

MEETINGS OF SECTIONS. 

Tuesday, Jan. 16th. 

GENERAL MEETING OF FELLOWS: at 5 p.m. 

Ballot for Election to the Fellowship. 

Wednesday, Jan. 17th. 

HISTORY OF MEDICINE (Hon. Secretaries - J. D. Rolleston, Charles 
Singer) : at 5 P.M. 

Exhibition of Books, Portraits , <Scc. (at 4.30 p.m.). 

Paper : 

Mr. R. R. Steele: A Medlsval Panacea. 

Thursday, Jan. 18th. 

DERMATOLOGY (Hon. Secretaries—J. E. K. McDonagh, Henry 
MacCormac): at 5 p.m. 

Cases (at 4.30 p.m.). 

Friday, Jan. 19th. 

ELECTRO-THERAPEUTICS (Hon. Secretaries—B. P. Cumberbatch, 
Robert Knox): at 8.30 p.m. 

A Clinical Evening will be held in the Electrical Department of 
St. B trtholomew’a Hospital. 


LONDON DERMATOLOGICAL SOCIETY, St. John'B Hospital, 
49, Leicester-square, W.C. 

Tuesday.— 4.30 p.m.. Clinical Cases will be shown by Capt. W. 
Griffith, R.A.M.C., Dr. J. L. Bunch, Dr. W. K. Sibley, Dr. C. 
Kempster, and Dr. M. Dockrell. Paper:—Dr. C. Kempster: 
The Action of X Riys upon Diseases of Bacterial Origin. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Siuison t 
Diseases of Women. 

Tuesday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Noae, and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose,and Ear. 2 p.m.. Medical 
and Surgical Ctiuics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Wo non. 

Thu hsday.—2 p.m.. Medical and Su rgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. 
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Friday.— 10 A.M., Dr. Simson: Gynaecological Operation*. 2 p.si.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, aud Bar. 
f Dr. Fernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. Bank* 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m„ Medical and Surgical Clinics. X Rays. 
Mr. Pardoe : Operations. 

NORTH BAST LONDON POST-GRADUATE COLLEGB, Prince of 
Wales'* General Hospital, Tottenham, N. 

Monday. —Clinics:—10.30 a.m., Surgical Out-patients (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr. T. S. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patients (Dr. R. M. Leslie). 

Tuesday —2.30 p.m., Surgical Operations (Mr. Carson). Clinics:— 
Medical Out patients (Dr. 4. G 4uld); Surgical Out-patient* 
(Mr. Howell Evans); Nose, Throat, and Bar Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m.. Medical 
In-patients (Dr. A. J. Whiting*. 

Wednesday.— Clinics2.30 pm.. Throat Operations (Mr. C. H. 
Hayton). Children Oat patients(Dr.T. R Whipham): Bye Out¬ 
patients (Mr. R. P Brooks); Skin Out patients (Dr. H. W 
Barber). 5.30 p.m.. Bye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m , Gynaecological Operations (Dr. A. B. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m.. 
Medical In-patients (Dr. R. M. Leslie). 

Priday.— 2 30 p.m. , Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. K. P. Brooks). 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m., Clinical Lecture. 

ST JOHN'S HOSPITAL FOR D1SBASBSOP THB SKIN, 49. Leiocster 
iquare, W.C. 

Thursday.— 6 p.m.. Chesterfield LectureDr. M. Dockrell: 
Tuberculosis of the Skin and Lupus Erythematosus. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Hall of the 
Institute, 37, Russell-squu-e, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions:— 

Wednesday.— 4 p m.. Lecture I.:—Mis* J. Lane-Claypon, M.D.: 
Principles of Organisation aud Administration in Child Welfare 
Work. Lieut.-Gen. Sir Robert Baden-Powell, K.C.V.O., and 
Mr. F. J. Willis, C.B., have promised to take part in the 
discussion. 

ROYAL INSTITUTION OF GREAT BRITAIN, Alberaarle-atreet, 
Piccadilly, W. 

Tuesday. —3 p.m., Prof. C. S. Sherrington- The Old Brain and the 
New Brain, and their Meaning. (Lecture I.) 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 
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Other information which we have been accustomed to give In these 
M Readings" is withheld for the period of the war. 


EDITORIAL notices. 

It is most important that communications relating to tbe 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stafT. It is urgently neepssary that attention should 
be given to this notice. - 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring nnder the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and tf 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local paper? containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To 
tbe Manager." 

We cannot undertake to return MSS. not used. 

OJftcts: 423, Stund, London, W.C. 


MANAGER’S NOTICES. 


YOLUMES AND CASES. 

Volumes for the second half of the year 1916 will be ready 
shortly. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers (inland edition) 
are now ready. Cloth, gilt lettered, price 2s., by post 2*. 4d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OF “THE LANCET.’ 


Increased waroxpenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to 8<f. The rates of 
subscription remain as revised in October. 

Inland. 


One Year. 

.. £1 10 

0 

8ix Months . 

... 0 16 

0 

Three Months . 

,.0 8 

0 

CoLONiEiTanil Abroad. 

One Year ... . . 

... £1 12 

6 

Sir Months . 

... 0 17 

6 

Three Months . 

... 0 8 

9 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (orossed 
“ London County and Westminster Bank. Covent Garden 
Branch”) should be made payable to the Manager. 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 


ADVERTISEMENT RATES. 


Books and Publications .\ 

Official and General Announcements’ Five lines and 

Trade and Miscellaneous Advertise-1" under. 4*. Od. 

ments aud Situations Vacant. I 

Every additional lioo, 6d. 

Situations Wanted : First 3D words, 2s. 6cf. 

Per additional 8 words, 6d. 

Quarter Page, £1 10*. Half a Page, £2 15*. 

Entire Page, £5 5*. 

' Special terms for Position Pages. 

Advertisements (to ensure insertion the same week) 
should be delivered at the Office uot later than Wednesday, 
accompanied by a remittance. 


Letters, each with enclosure, 'are also 
acknowledged from— 


A. —Mr. D. McCrae Aitken, Lond.; 
Measr*. Armour a -d Co., Loud.; 
Dr. T. Aglus, Malta; Mr. N. 
Almond, Klngstor^on-Tbainea; 
A rthlvts de M^decine et de 
Thar in icie Mililnircs, Paris, 
Editor of ; Alliance Press Agency, 
Manchester. 

B. Dr. T. P. Bcrrv. Swindon; 

Mr. L. Bennett. Birmingham; 
Mr. W. J. Burroughs. Lond.; 
Mr. H. K. Boultbee. Load.; Dr. 
M. Bronk, Paignton; British 
Hospitals Association, Lond., 
Hon Sec. of; Messrs. Bur¬ 
roughs Wellcome and Co., Lond.; 
Brighton County Borough Asy 
lum, Haywards Heath, Medical 
SuNt. of. Mr. K. Bougault, PariB ; 
British Drug Houses Co., Lond.; 
Messrs. W II. Bailey and Son, 
Lond.; Mr. W. Bryce, Edinburgh; 
Messrs. P. C. Burton and Co., 
Lond.; Mr. H. Brown, Lond.; 
Bengal Secretarial Book Dep6t, 
Calcutta British Purchasers 
of the S*n*togen Co., Lond.; 
British Journal of Ophthalmology, 
Lond . Editor of. Dr. D. P. \V. 
Bedford, Lancaster ; Messrs - 

W. Browning and Co.. Lond.; 
Capt. C. A. Baragar, C.A.M.C.; 
Birmingham Corporation, Medi¬ 
cal-Officer of Health of. 

0. —Chelsea Hospital for Women, 
Lond.; Colonial Office, Lond.; 
Chesterfield and North Derby¬ 
shire Hospital. Chesterfield, Sec. 
of; Messn* Casein, Lond.; Miss 
Coltart, Exmouth ; Mr. J. Chron- 
nell, HindJev; Mr. J. Cabburn, 
Lond.; Mr. E. L. Cooper; Messrs. 
Cutting an<i l-nderwo »d, Lond.; 
Messrs. Crosaley and Co., Lond.; 
Messrs. C >wie and Co., Lond.; 
Messrs. Harry W. Cox, Lond.; 


Cumberland Infirmary, Carlisle, 

Sec. of. 

O. —Messrs. W. Dawson and Sons, 
Lond.; Dr. 8. Deleplne, Manches¬ 
ter; Dr. K. Donaldson, Reading; 
Mr. H. II. Davies. Woodford 
Green ; Dr. B. Derhain, Bolton ; 
Dr. J. Dunlop, Glasgow; Capt. 

F. Dillon. R.A.M.O.; Dr. H. P. 
Dawson, Fleet; Dorset County 
Council, Dorchester, Clerk to the; 
Dr. E. Dupuy, Versailles; Dr. 

G. H. Dart, Lond.; Mr. R. Davy, 
Bow. 

E —Mr. J. Edwards, Manchester; 
Edith Gaveil Homes of Rest for 
Nurses, Lond., Chairman of; 
Dr T. Bastes, Folkestone; Messrs. 
Evans Sons Lescher and Webb, 
Lond.; K. R. F.; Dr. C. 0. Easter- 
brook, Dumfries ; Messrs. W. H. 
Everett and Son, Lond. 

P. —Dr. H. M. Fletcher, Lond.; 
Lieut. P. Figdor, R.A.M.C.; Fac¬ 
tories, Chief Inspector of, Lond.; 
Mr. P. C. C. Fenwick, Brighton ; 
Dr. E. L. Fisk, New York; 
Dr. T. Fisher. Lond.; F. A. F.; 
Dr. K. J. Fehily, Ballineen ; 
Mr. C. F. Forshaw. Bradford. 

G. —Mr. E. A. Gouklen, Jihos-on- 
Sea; Mr. J. Good. Belfast ; 
Mrs Grieve. Chalfont St. Peters ; 
Messrs.Gordon and Goteh, Loud.; 
Fleet-Surg. W. H. O. Garde, R.N.; 
Dr. A. 8. Griffith, Cambridge; 
Gloucestershire Royal Infirmary. 
Gloucester, Sec. of; Capt. R. P. 
Garrow ; Mrs. Goodwin, Dias ; Dr. 
J. Gardner, Burscough Bridge; 
Mr. J. H. Gibbs, Edinburgh. 

H. — Mr. J. Heywood, Manchester ; 
Messrs. A. Heywood and Son, 
Manchester; Rev. Dr. Haigh, 
Lond.; Mrs. D. Harding, Lond.; 
Mesa if. Hirschfeld Bros., Lond.; 
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Messrs. Hough, Hoseason and 
Co., Manchester; Dr. H. B. Hill, 
Hythe; Dr. C. W. Hutt. Brighton; 
Dr. C. E. HArdyman, Bramerton; 
Dr. G. H. Hustler, Harrogate; 
Messrs. Hancock and Rixon, 
Lond.; Dr. J. H. Hurry, Reading ; 
Mr. A. J. H. Howard, Bourne¬ 
mouth ; n. S. B. J.: Messrs. P. 
Harris and Co., Birmingham; 
Dr. n. R. Harrower, Los Angeles 

I. —Incorporated Society of Trained 
Masseuses, Lond., Sec. of; Inter¬ 
national News Co., Lond. 

J. —Jeyes’ Sanitary Compounds 
Co., Lond.; Mrs. R. R. James, 
Lond ; Mrs. G. James, Llanon ; 

J. P. S.; Mr. J. H. Johnston, 
Lond.; Dr. J. W. Jackson, 
Shanghai; Journal de (Urine 
de R trdeaux, Bordeaux, Editor of. 

K. —Dr. T. N. Kelynack. Lond.; 
Dr. W. B. Kendall, Llandogo; 
Meisrs. G. Kelly and Co., Lond.; 
Messrs. T. Kerfoot and Co., 
Bardsley; Dr. L. Kesteven, 
Sydney; King Edward’s Hospital 
Fund for London. Hon. Secs. of. 

L. —Mr. A. S. Loftus, Harrold; 
Liverpool Guardians, Clerk to 
the ; Leeds University School of 
Medicine, Sub - Librarian of; 
Messrs. Lysol, Lond.; Messrs. 
Lee and Nightingale. Liverpool; 
Messrs. H. K. Lewis and Co., 
Lond.; Dr. W. J. Lawrle. Ayr; 
London Press Exchange. Lond.; 
Liverpool University Library, 
Librarian of; Major J. C. H. 
Leicester, I.M.S.; Liverpool Cor¬ 
poration, Supt. of Stationery; 
Local Government Board, Lond., 
Sec. of; Dr. R. B. Low, Lond.; 
Local Government Board, Lond., 
Medical Officer of. 

M. —Mr. C. A. Morton, Bristol; 
Mr. J. F. Mackenzie, Edinburgh ; 
Messrs. J. Menzies and Co.. Glas- 

S nw; Mias Ida Meller, Lond.; 

Ir. H. Maurice, Hove; Mrs. 
McKerrow, Hlndbead; Medical 
Society of London, Asst. Libra¬ 
rian of; Major Mott, Lond.; 
Sir Berkeley Moynlban, Leeds ; 
Dr. J. W. S. Macfle, Liverpool; 
Messrs. Mertensand Co., Lond.; 
Maruzen Co., Tokyo; Mesirs. 

C. Mitchell and Co., Lond.; 
Dr. L. M. McIntosh, Blackpool; 
Dr. A. T. McConkey, Elstree- 
Medlco Chirurgical Library. Shef¬ 
field ; Medical Review , Lond.; 
Messrs. Chas. Moore and Co., 
Lymra; Medical Research Com¬ 
mittee, Lond.; Dr J. McIntosh, 
Lond.; Surg. R. G.Jlorgan, R.N.; 
Messrs. May and Biker, Lond.; 
Dr. D.L. McCullough, Chagford ; 
Mr. R. D. MacGregor, Lond.; 
Malbine Manufacturing Co., 
Lond.; Dr. H. P. Major, Hunger- 
ord. 

N.—National Food Reform Associa¬ 
tion. Lond., Sec. of; Capt. S. 
Neave, R.A.M C.; National Pro¬ 
vident Institution, Lond.; Capt 
E. L. F. Nash, It. A M.C.; National 
Economy Exhibition, Lond., 
Chairman and Committee of; 
Dr B. F. W. Nixey, Lond.; 
National League for Physical 
Education and Improvement, 
Lond., Sec. of. 

0.—Dr. W D. O’Kelly, Dublin; 
Lady Onslow, Guildford ; Ontario, 
Deputy Registrar-General of, 
Toronto. 

P.—Fleet-Surg. A. M. Pago, R.N.; 
Messrs. Parke, Davis and Co., 
Load.; Mr. H. Phippard. Lond.; 
Mr. G. Princlpato, Messina; 
Mr. F. Parry, Ashley; Messrs. 
Philip, Son, and Nephew, Liver¬ 
pool ; Mr. J. H. Parsons, Lond.; 
Mr. J. Penoyre, Lond ; Capt. 
J. L. Perceval, R.A.M.C. (T.R.); 


Capt. A. F. Potter, R.A.M C.; 
Lleut.-Col. D. N. Parakh, I.M.S.; 
Mr. S. G. Papadopoulos, Lond.; 
Panel Committee tor the County 
of London. 

Q. —Queen Mary’s Hospital for the 
East End, Stratford, Sec. of; Mr. 
1L Quesada. Lond.; Queensland 
Government Statistician, Bris- 
bino. 

R. —Dr. T. Rhodes, Surrey Hills; 
Royal 8<>ciety, Lond., Secs, of; 
Roval College of Surgeons of 
England, Lond., Sec. of; Messrs. 
Romelke and Curtice, Lond.; 
Capt. J. K. Rennice, R.A.M.C.; 
Capt. T. R. Reos. R A.M.C ; 
Dr. J. W. Rob, Weybridge; 
Royal Sanitary Institute, Lond.. 
Sec. of; Royal Institution of 
Great Britain. Lond.: Royal 
Albert Institution. Lancaster; 
Royal College of Physi'dans, 
Lond., Asst. Librarian of; Dr. J. 
Reid, M itherwell; Roxburgh 
District B >ard of Control, Clerk to 
the ; Dr. J H. Reynolds. Lond.; 
Royal Surrey County Hospital, 
Guildford, Sec.of; Royal Academy 
of Medicine In Ireland, Dublin, 
Sec. of; Royal Society of Arts, 
Lond.. Sec. of; Kickefeller 
Foundation. New York; Surg.- 
Gen. H. D. Rolleston, C.B.; 
Dr. W. H. R. Rlvors, Slateford. 

8.—Capt. J. Saffley, R.A.M C.; 
Messrs. Seabrook Bros., Lond.; 
Prof. W. Stirling, Manchester; 
Dr. E. W. Scripture, Lond.; 
Sheffield Royal Hospital, Sec. of; 
Messrs. Spiers and Pond, Lond.; 
Somerset and Bath Asylum. Cot- 
ford, Medical Supt. of; Messrs. 
G. K. Stechert and Co. Load.; 
Salford Royal Hospital, Sec.of; 
Mr. A. Stenhouse, Glasgow ; Dr. 
0. Slater, Lond.; St. Thomas’s 
Hospital, Lond., Llb-arian of; 
Staffordshire, Ac., Joint Commit¬ 
tee for Tuberculosis, Stafford, 
Sec. of ; Dr. S. N. Smith, Lond.; 
Col. C. Symonds, C.B., A.M.S.; 
Mr. B. Seober, Florence ; Messrs. 
Smith's Advertising Agency, 
Lond.: Sf. Bartholomew's Hos¬ 
pital Journal, Lond , Manager of; 
Messrs. G. Street, and Co.; Lond.; 
Capt. H. F. Strickland, R.A.M.C.; 
Mr. W. II. Scott, Liverpool; Dr. 
C. Shearer. Devon port; Dr. J. A. 
Scott. Dublin; Mr. 0. A. Shunck, 
Bwelme; St. John's Hospital, 
Lond. 

T.— Mr. W. R. Thompson, Haslar; 
Miss Doris M. Tucker, Lond.; 
Dr. J. F. W. Tatham, Old Oxtead ; 
Mrs Turner, Newcastle; Trinity 
College. Dublin, Librarian of; 
C ipt. W. IP. Taylor, C. A.M.C. 

V. — Messrs. Van Houfcen, Loud.; 
Messrs. Thos. Vasrner and Co., 
Lml.; Dr. J. J. van Horn, 
Providence, Rhode Island. 

W. — Dr. A. C. Warren, Lond.; 
Meisrs. A. J. Wilson and Co., 
Lond.: Dr. A. D. Waller, Lond.; 
Mr. It. Wh»telaw, Aberdeen; 
Capt. C. A Wickham. R.A.M.C.; 
Mr. J. W. T. Walker, Lond.; 
Dr. C. Watson. Edinburgh; 
West London Hospital Post- 
Graduate College; Warneford 
General Hospital, Leamington 
Spa, Sec. of; Worcester City, 
Modical Officer of Heilth or; 
Capt. T. A. Watson, R.A.M.C.; 
West London Medico-Chirurgi- 
cal Society, Hon. Sec. of; Messrs. 
W. Wood and Co., New York; 
Dr. H. McG. Wakefield, Wim¬ 
bledon ; Miss K. Wheatley, Lond.; 
Dr. W. R. K. Watson. Lond.; 
Messrs. J. Wright and Sons, 
Bristol. 

Y. —Yost Typewriter Co., Lond. 

Z. —Messrs. Zyrot and Co., Lond. 


Sir J. Broadbent, Bart., Lond; 
Dr. J. E Bullock. St. Leonards- 
on-Sea; Dr. K. Batten, Lond.; 
Mr. C S. Brewer, Birkenhead; 
Dr. W. B. Bell, Liverpool; 
Major T. W. Buckley, R.A.M.C.; 
British Medical Association, 
Brisbane, A9st. Sec. of; Dr. A. 
Bronner, Bradford; Mrs. Aston 
Binns, Lond.; Mr. G. M. P. 
Braine-Hartnell, Powick: Dr. 
J. B. Blalkie, Lond.; Mr. H. 
Barwell. Lond. 

C. —Dr. S. R. Collier, Lond.; 
Dr. T. L. Chiplonkar, Mansfield ; 
Dr. S. G. Corner, Chelmsford ; 
Mr. L. V. Cargill. Lond.; Dr. 
J. G. Christie. Neath ; C. T. B.; 
Messrs. Christy and Co., Lond.; 
Caisse Munlcipale, Geneva; Dr. 
J. Cooke, Lincoln, New Zealand ; 
Mr. O. C. Coker, Bigbury; Mr. 
W. F. Cholmeley, Wolverhamp¬ 
ton ; Dr. L. Cooper, Rochester; 
Dr. J. A. M. Clark, Walsall; 
Dr. W. Calmell, Belfast; Dr. K. 
Cautley. Lond.; Dr. B. Cohen, 
Plymouth. 

D. — Dr. J. W. Dalgliesh, Sutton; 
Davon and Cornwall Sanato¬ 
rium. Plymouth, Treas. to the ; 
Dr. T. S. Dowse, Exmouth; 
Mr. B. Dyball, Exeter; Mr. 
B. D. Davis, Lond. 

E. —Mr. P. G. Ernst, Lond.; 
Dr. E. H. Embley, Melbourne ; 
Dr. R. B. Bccles, Duffield; i 
Egyptian Government, Cairo, 
Director of the Financial Dept. 

P. —Dr. H. N. Fletcher, Brighton; 
Mr. J. A. C. Forsyth, Lind.; 
Messrs. Fannin and Co., Dublin ; 
Dr. F. Fowler, Bournemouth; 
Dr. H. Fisher, Stttlngbourne. 

G—Dr. J. Gifford, Mickleover; 
Messrs. W. and A Gilbey, Lond.; 
Mr. H. R. Gatley, Kingston-on- 
Thames; Mrs. Gates, Stone- 
house; Dr. S. Gill, Formby; 
Dr. T. W. Griffith, Leeds Capt. 
Gamlen. I.M.S.; Dr. J. H. Glenn, 
Dublin ; Dr. A. Garvie, Halifax ; 
Mr. R. J. M. Gasper, Lond.; 
Dr. A. G. Gihson, Oxford ; Mr. 
J. D. Grant. Lond.; Dr. K. 
Goad by, Lond. 

H. — Dr. W. S. Handley, Lond.; 
Messrs. J. Had don and Uo.. Lond.; 
Dr. J. I. Halstead, Burnley; 
Dr. C. O Hawthorne, Lond.; 
Dr. T. A. F. Hood, Blairgowrie; 
Major T. Houston, R A.M.C.; 
Dr. A Hiwell, Cardiff; Dr. 
J. B. Horgan, Cork; H. B. H.; 
Fleet-Surg. T. D. Hatahan, R.N.; 
Dr. R. Harrington. Glasgow ; 
Mr. W H. Hall. Woking; Dr. 
It. A. Hayes. Dublin ; H. L. T. ; 
Mr. J. L. Hewer, St. Albans; 
Mr. T. L. Hall. Leominster; 
Dr. K. A Housemann. Calcutta ; 
Mr. R. J. Howard. Lond.: Dr. 
J. T. Hewetflon. Birmingham; 
I)r. H. W Hake. Loud. 

J. —Dr. R. P. Jones, Prudhoe; 
Mrs. Jones, Eist Meon; Mr. R. 
Joseph, Lond. 

K. —Kensington Dispensary, Lond., 
Sec. of; Dr. S M. Kaka, Lond.; 
Mrs. Kerr, Truro; Khartoum 
It >ad (1). Southampton ; Kumbt- 
konam Municipal Council, India, 
Ciairman of; KUmister, New¬ 
port. 

L. —Mr. D. Llgat, Hastings 
Dr. A. W. Lting, Droylsdon; 
Capt. J. A. It. Lee, It.A.M.C.; 
Prof. It. F. C. Leigh, Birming¬ 
ham ; Dr. T. La flan, Cashel; 
Dr. R. R Leathern, Belfast ; 
Capt. A. H. Lowe, R.A.M.C.; 
Ledbury Guardians, Clerk to 
the; Messrs. L-.sliea, Lbnd.; 
Mr. J. F. Lyach, Armagh; Mr. 
P. C W Lawn, Newcastle-on- 
Tyne; Lleut.-Col. Leahu, I.M.S.; 
Fleet-Surg. G. Ley, R.N. 

M. — Dr. T. K. Monro, Glasgow; 
Mr. G. E. Mould, Rotherham; 
Dr. J. F. Macdonald, Chelms¬ 
ford ; Lieut.-Col. McLaughlin; 
Mr. A. .E. McCmn, Mountinel- 
llck; Mr. J. E. May, Lond.; 
Mr. E. MeSwiney, Cork ; Messrs. 
J. F. Macfarlan and Co., Lond.; 
Dr. W. Murray, Armathwaite ; 
Dr. 0. McColl, Tamworth ; Mr. 
J. Murray, Lond., Lieut.-Col. 
It. H Maddox. I.M.S.; Mr. W. 
Muller, Load.; Dr. N. Malouf, 


Communications, Letters, fee., have been 
received from— 


A —Messrs. Allen and Son, Lond.; , 
Anglo-French Drug Co., Lond.; 
Anglo-Saxon Petroleum Co., | 
Lond., Sec, of; Messrs. Allen and 
Hanburys, Lond.; Abarystwyth l 
Infirmary, See. of; Dr. M. S. 
Ayoub, Aga; Dr. M. Ap Iwan, ! 
. Junin. 

F—Dr. W. W. Betenson, Kew; 


Dr. W. I. Bruce, Lond.; Messrr. 
Butterworth and Co., Lond.; 
Mr. J. Brlndley-James, Lond.; 
Dr. T. B. E Broadway, Dor¬ 
chester ; Mrs. Berry. Grantham ; 
Mr. G. Bowman. Manchester; 
Dr. R. H. Birker. Hungerford ; 
Mr.W. M. Bristow.Christchurch ; 
Fleet-Surg. R. F. Bate, K.N.; 


Khartoum; Messrs. Masson an d 
Oo. Paris ; Dr. A. M. Malcolm- 
son, Edinburgh: Mendip Hills 
Sanatorium, Wells, Medical 
Supt. of; Dr. W. G. Mump'd, 
Bath ; Mr. J. H. Menzies, Lond.; 
Messrs. Mather and Crowther, 
Lond.;Mr.A.F Messiter.Epworth. 

N. —Dr. G. D. Newton, Sheffield ; 
Mr. F. L. Nicholls. Fulbourn; 
Mr. B. A. Nicol, Durban. 

O. —Sir Lambert Ormsby, Dublin ; 
Surg. G. M. Oakden, It.N.; 
Dr. C. M. O'Brien. Dublin ; 
Officers’ Mess, Oxford, Sec. of; 
Dr. H. Oppenheimer, Ixrnd.; Dr. 
E. Ofenheim, Lond. 

P. —Mr. J. J. Pickles, Leeds; 
Dr. G. L. Pardington, Tunbridge 
Wells ; Dr. K. P. Poulton, 
Caterham Valley; Dr. A. R. G. 
Pocock, Beaconsfield; Messrs. 
W. Porteous and Co., Glasgow ; 
Poplar Hospital, Lond.. Sec. of; 
Mr. T. D. Pryce, Nottingham ; 
Prudential Insurance Co. of 
America, Newark. 

E.— Dr. J. H. Ray, Manchester; 
Dr. M. Read, Worcester; Dr. 
W. B. Rus ell, Colwyn Bay; 
Dr. A. L. Roxburgh, Manchester; 
Dr. C. A Kiyne, Lancaster; 
Dr. J. Reynolds, Lond.; Dr. 
C H. G Kamsbottom, CardifT; 
Dr. C. Russ, Lond.; Mr. P. Buat, 
Marseilles; Mr. T. Rose, Lond.; 
Dr. J. B. Ridley, Croydm; 
Dr. R. C. Roberts, Rakala; Dr. 
T. A. Ross, Ventnor; Mr. H. B. 
Ribiusun, Lond.; Mr. A. Ross, 
Lond.; Mr. J. Rod ley, Rochdale; 
Mr. R. P. Rowlands, Lo id.; 
Messrs. Richardson and Co., 
Lond.; Dr. W. Russell, Paisley ; 
Royal Southern Hospital, Liver¬ 
pool, Sec. of. 

S. — Mr. H. T. Sells, Northflset; 
Mr. W. P. Stocks, Withington; 
Dr. R. H. Shaw, Great Yarmouth ; 
Mr. D. W. Stevens Muir. Blun- 
dcllsan^s; Southampton Corpora¬ 
tion, Treas. to the; Messrs. 
Stevens and Brown, Lond.; Stock- 
port Corporation, Treas. to the ; 
Dr. T. J. Selby, Warrington; 
Messrs. Staveley and Oo., Lend.; 
Dr. G. Stanger, Nevers ; I)r. S. 
Seekings. Lind.; Dr. H.B. Shaw, 
Lond.; Dr. F. F. Schaeht, Lond.; 
Dr. W. Stewart. Southampton; 
Dr. S. Sornasundratn, Colombo; 
Dr. S. Sloan, Glaigow; S. 0. H.; 
Capt. H. F. StrickUnd, R. A.M.C.; 
Dr. A. Saunders, Lond. 

T. —Mr. J. Thin, Edinburgh; 
Messrs. W. Thacker and Co., 
Lond.; Dr. G. Taylor, Bray; 
Dr. Wti Lien Teh, Harbin; 
Capt. M. L. Taylor, R.A.M.C.; 
Mr. A. F. Tredgold, Guildford; 
Dr. Leslie Tnorne Thorne, Lond.; 
Mr. J. A. Topham, Chartham 
Down; Dr. S. Taylor, Load.; 
Capt. H. F. Turner, R.A.M.C.; 
Capt. E. Tatlow, R.A.M.C.; Drs. 
Taylor and Mac ken na. Liverpool; 
Messrs. J. Towne and Co., Mel¬ 
ton Mowbray; Dr. M. Telling, 
Leeds; Dr. W. B. Tnain, Salford. 

V, —Messrs. Van Wyk and Co., 
Lond.; Mr. F. H. V. Voss, Rock¬ 
hampton. 

W. —Dr. H. W. A. Walker, Oxford; 
Mr. J. L. Whatley, Malvern; 
Dr. J. A Watson, Warrington; 
Mr. H. J. Waring, Lond.; Dr. 
V.WanostrochL, Market Drayton; 
Capt. J. C. Walker, R.A.M.C.; 
Dr. J. C. Worthington, Lind; 
Mr. F. Wilson, Lind.; Wigai In 
firinary, Sec. of; Mr. A. Wilson, 
Lond.; Mr. rt. H. Wilmot, Gretna; 
Mr. E. C. Warren, Gillingham; 
Capt. W. P. Wilson, K.A.M.C.; 
Lieut. L. Walton, R.A.M.C ; 
Lieut. J. K. Watson, R.A.M.C. 
Dr. H. W. Wise, Poynton ; 
Dr. W. Webster, Newcastle; 
Mr. R. L. Wason, Bath; West 
Riding County Council, Wake- 
fi-ild, Treas. to the; W. D. H.; 
Mr. W. Webster, King's Lynn; 
Dr. W. II. Wynn, Birtningnam; 
Dr. F. G. Wallace, Lond.; Mr. 
K. K. II. Woodforde, Baldock; 
Mr. S. H. White, Cambridge; 
Western General Dispensary, 
Lond., Sec. of; Dr. T. N. Wilson, 
lbs took. 

Y. -Capt. G. Young. R.A.M.C. 
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Prescribed by the Medical Profession for 35 years. 

The LANCE7 ( London , Eng.) describes it as —“ Mr. Bergers admirable preparation.” 

Bencer s Food. 

“ Cause and Effect ” explained. 

B ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 

The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 

This explains why Benger's is frequently 
retained when all other foods are rejected — 
why it can be taken by the most delicate infant , 
and by persons prostrate with illness. 



for Infants, Invalids and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

Price 1/-, 1/6, 2/6, 6/-, aud 10/-. 

A sample, with full particulars, will be sent post free to Members of the Meaical Profession on apjMcation 

to Sole Manufacturers: , ft 

BENGER’S FOOD, Ltd., Otter Works, MANCHESTER, Eng.' 

Branch Offices .—NEW YORK (U S.A.), 90. Beekman Street. SYDNEY (N.S.W.), 117, Pitt Street. 
And Depots throughout CANADA. 


KB.—BENGE a'd FOOD la the direct outcome of the pioneer work on digeatire fenner ta. by 
the late 8tr William Roberta, M.D..F.R.B, and the late Mr. F Baden Bender FAC.FC.8 lnlC30, 
kince when it haa been the premier dietetic preparation of ita kind In the Eritlah Em. ire. 
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HOMMEL’S H&MAT0CEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANOSMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when muoh 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendenoy. 

PT* Please note that HOMMEL’S HJ5MAT0GEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Hsomatogen. 

Sample* Free and Carriage Paid on application to — 

HOMMEL’S HA3MAT0GEN, 36/36*. St Andrew's Hill, Doctors' Commons, LONDON, E.O. 


DOWN 


CARREL’S 

APPARATUS 

FOR 

The STERILISATION 
of SUPPURATING 
WOUNDS by the DAKIN- 
DAUFRESNE SOLUTION 

As Demonstrated by 
Dr. W. O'Neill Sherman 
(Vide Lanckt, 4th Nov., 1916). 


BROS.’ SPECIALITIES 





Price— 

with Graduated 

Re 8 E R VOIR, &0., 
complete, as illus¬ 
trated, including 
punch for perfo¬ 
rating rubber tubes, 
£12 6 



GRANDS PRIX. 

Paris, 1900. Brussels, 1910. Bnenos Ayres. 1910, 


And BOLD MEDAL,'Allahabad, 1910 
24 


manufactured bv 

DOWN BROS., 

21 & 23, St. Thomas’s St., London, S.E. 

(Opvnnte Birrs HOSPITAL.) 

factory: KINO'S HEAD YARD, LONDON, S.E. 

Telegraphic Address : " DOWN, LONDON." Tslephone: HOP 4900 (4 line* 
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“An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 
and “Colds” NOW and do not wait until respiratory 
affections are prevalent. 


.Iflllui-nza Serotectcrin Wived Muiferd j 





_ _*1 


: 

B Mj H Mulford'Company 

.•-grOT .. -3 

ci 



Influenza Serobacterin Mixed Mulford will give 
immunity from attacks of “Colds” and influenza to a large per¬ 
centage of patients suffering with periodic attacks of disease of 
the respiratory passages caused by the organisms used in pre¬ 
paring the serobacterin. 

Supplied in packages containing four aseptic glass syringes. 

Syringes contain killed sensitized bacteria as follows: 

8yringe Syringe Syringe Syringe 


B. influenzae. 

A 

... 125 

B 

250 

c 

500 

D 

1000 million 

Staphylococcus albus .... 

... 125 

250 

500 

1000 million 

Staphylococcus aureus . . 

. . . 125 

250 

500 

1000 million 

Streptococcus. 

. . . 125 

250 

500 

1000 million 

Pneumococcus. 

. . . 125 

250 

500 

1000 million 

M. catarrhalis (group) . . . 

. . . 125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request. 

H. K. MULFORD COMPANY 

Manufacturing and Biological Chemists 

_—. miiv , I...'■ diiv * i t 4j , _ mm. " 


^GOvaTOP''^ 


Manufacturing and Biological Chemists 

PHILADELPHIA. U. S. A. 

119 High Holborn, London, England 
Distributing Agents: 

THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. 




25 
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DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS. 







455, WEST STRAND, CHARING CROSS, LONDON , 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 


REGISTERED AT STATIONERS HALL. 

O.P.O. Telephone—No. 9015 CkntRit. 


DOWIE & MARSHALL, 

455, WEST STRAND. CHARING CROSS, LONDON. 


CmrtMoat* a 

with maoh — ■■■ ^ D %% 

The Medlo&l Profession APPRECIATE the importance of a 
RELIABLE CUnioaJ Thermometer. BXPBEIENCB the SATISFACTION of using one 
GUARANTEED CORRECT at 3/3 each, or six for 18/- Cash, Poet Free. State whether 
LENS Front or PLAIN Front required. 

JOHN TIMPSON & CO., Ltd., 104, Golden Lane, LONDON, E.C. 

Sole Agent* for JOHNSON & JOHNSON. 


D, RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AYE., KILBURN, LONDON, N.W. 

me Oldest Original calf Vaccine Institution in tills Country. 
Prices for Calf Lymph (Gltckrihatkd) 

Dirge Tubes .. ... 2a. each or 3 for 6s. Od. 

Small do. .Is. each or 3 for 2s. 6d. 

Half do. 7d. each.2 for Is. or 6 for 2s. 6d. 

Conckwtrated Pulp. 

Large Vials (80 vaccinations). 10s. 6d. each. Small (half) Vials. 5s. 6d. each 
Registered Telegraphic Address— "Vaccine, London. 1 ' 

’Phone: Wlllesden 1187. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams . *• StUcnbon, London .’* Telephone No. 1SU7 Eattcrsea. 
Pr»tal Orders and Cheques!o be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 


DR. CHAUMIER’S 

SSSS. CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARE!) under the MOST MINUTE ANTISEPTIC PRECAUTI NS 

Supplied in Tubes, sufficient to vaccinate T or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more. 4fl. 6d.; 10 persons at 8d. each ; 
25 persons at la. 3d. each. Collapsible tubes *or 40 vaccinations, 
23. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
1111 up accompanying Coupon. 


Name . 

Address , 



a id send It (with 1 )d. In stamps) to the Agents for Gt. Britain, 

ROBERTS & CO.,76,New Bond St.,LONDON.W. 


KILLS SMELLS-LEAVES NONE. 

GONDY’s FLUID 

THE SICK-ROOM COMFORT. 
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SURGEONS’ POCKET CASES in Metal. 

Any combination of Instruments. 
Army Regulation pattern, £215s. complete. 


SURGEON'S 
P.R. GLOVES. 

Plain ... 19/6 doz. 
Roughened, 

24/- doz. 


N.S. 1650. 

An Improved Form of Pocket Case which, whilst steri- 
lizable. Is soft, compact, and In ht. Loops are adapt¬ 
able, and contents can be varie 1 at anv time as 
required. Price, empty, including outer Waterproof 
Cover for Field Lee ... fi/- 


Complete with Ligatures, Needles, Sinus Forceps, 

Scissors, A Weil s Forceps, Folding Knife, Dissecting 
Forceps, Probe, Director, anrl Scoop. 30/- 


b scissors. 
m Forceps 

I wTh. i 

Tklrp 


H. BAILEY & SON, 

TFLKPHOXK: 2112 GKUItA.RO. 


ts, Sinus rorceps, - N.s. 5316-ALL GLA$S HYPODERMIC 

gKmfe, Dissecting SYRINGES, complete with 2 Needles in 

)0 P ••• 30/- case, 3'- and 4 6 each. 

Surgical Instruments and Appliances - 38, OXFORD STREET. I AlinAM 111 
Hospital Furniture - - - - 2, BATHBONE PLACE. LUNftJUIlj ¥¥■ 

Telegrams: 1 BAYLKAF. LONDON." 



By Special Appointment 


Established 


to H.M. THB KING. 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WESDO, LONDON. 


Telephone: 1044 MAYFAIR. 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchase direct from the Manufacturers 


The ” Surrey ” Bath chair. 
From 50/- 


Z, 4 & 6, NEW CAVENDISH ST, 
LONDON, W. 


The ” Iverna " 
Wheel-Carrying Chair 


27 
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An Ideal Tonic Food 

Wilh DIGESTIVE AGENT, 

Of proved utility in Nervou5 Exhaustion, Anaemia 
and Wasting Diseases, and a powerful Restorative 
for the Digestive Organs and Nervous System. 


VIROPHOS ie i uiuibU Tonic Food for Children ud Milti. 

CMNUT1M -CiMta it ltik, Iititr..f liil Min Cljenphapkiii. U 

The pleataot flavour of VIROPHOS is much 
appreciated by patients, and it is easily digested. 

** It U of high natrlliwe value, enhanced by th« pretence 
mmilibU phoaphatea" Th« I rttrt. 



r to meoiCML mcN on mcQutur, 

IT IS SUPPLIED IN TINS IN POUR SIZES: 

U. 1 UK*» 1/3; Re. 2 «m*i 2/•: Ho. 3 <•*«■) 3/6: Ml 4 ('»*) 6/* 

OBT/UNABLE FROM ALL CHEMISTS. 


PROTEIN NERVE FOOD. 

A PURE CASIIN FOOD containing 84% PiotSld With 
Organic Phosphates. 

Usefolln NEURASTHENIA, NEURITIS, and all oases of IMPAIRS! 
NERVE ACTIVITY. 

In Boxes. 1/6, 2/6, and 4/6 

Vide “Lancet,” March 9th, 1912, page 698. 

Prepared by R. HOGG & SON, 

1, Bouthwiek St., and 40. Connaught Bt. Hyde Park 


As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 

HUMANIZED 

MILK 

PREPARED ONLY BY 

THE AYLESBURY DAIRY CO., Ltd. 

31, ST. PETERSBURGH PLACE, BAYSWATER, W. 

Telephone No.: " Park 226.” 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 


The great representative 
of France against 
Apollinaris and 
Other German Waters 



The battle cry 
of the Allies 

A fight to a finish 
in War and Trade 


Addresses: _ 

Perrier , Vergdze (Gard), France. 
Perrier . 45-47, Wig more St., London. 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone, 
q R. H. Bouchier Nicholson, Esq., Hull 
“ Infirmary, in a case of Gastrostomy, sa^ e:— 
* “ The Beef Suppositories (made by Slinoer 
£ & Son, Yoik) were oj much benefit, the man 
3 saying he felt great comfort from their use. 
m /he man was saved thr. pangs of starvation 
& from which he was fast sinking when I 
irst saw him." 

Manufactured only by RAIMES A CO. 
(Successors to Slinof.r & Son), Wholesale 
Druggists, York. Who’esale Agents: 
Messrs. Newbehy & Son. 17 & 28, Charter¬ 
house-square, London, K.C. 

May also be had«f all Wholesale Druggists 
and Chemists' Sundrymen. 


DIABETES 


Blatchlet’b Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatehley's 
Gluten and BrAn Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Daviea. Price Lists free. 


OBESITY 


B. BLATCHLEY. 35, GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON. W. (Late 167, Oxford Street.) Established 18S&. 












ORAL SEPSIS 



<A 

Dependable 
Tonic 



* 


i ar aati uua a ccq Si 


MEDICAL opinion has 
justified the existence 
of Hall’s Wine as the Supreme 
Tonic Restorative for over a 
quarter of a century. Both 
doctors and patients have 
testified in generous terms 
as to its worth in numerous 
letters now kept on file. 


Hall’s "Wine has strengthening 
and nerve - building properties 
which make it eminently valuable 

in these days of stress and strain. 

Before illness as a preventive, 
daring and after illness as a 
restorative, it is equally bene¬ 
ficial. Hall’s Wine is a reliab’e 
tonic which can safely be recom¬ 
mended by all doctors. 


THE SUPREME TONIC RESTORATIVE 

Jby Medical Man in Great Britain who haa not 
yet personally tested Hall's Wine, will receive 
from us a Free Sample Bottle on receipt of cird 
bearing bis name and addreas. 

Large Size, 3/9. Of all Wine Wrr- 
chanlt , Lieented Grocert, 4' Chemiiti. 

8 TEPHEN SMITH k CO., Ltd., Bow, London. 

667 


Mb 




r 


“EUMENTHOL 

JUJUBES” 

(HUDSON), 

Made In Australia. 

A Gum pastille containing the active 
constitnents of well-known Antiseptics, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valerio aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendency to pro¬ 
duce coughing), Thymus Vulg., Pinus 8yl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactio, 
reducing sensibility of mucous membrane. 

THE LANCET says:— 

“ In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote. 

Mr. W. A. DIXON, F.I.C.. F.O.S., 

Public Analyst of Sydney , after making exhaustive tests, 
says :— 

•‘There is no doubt but that • Eumenthol ’ Jujubes 
have a wonderful effect in the destruction of bacteria 

and preventing their growth. I have made a com- 

p irat.ive test of • Eumenthol’ J njubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says :— 

■‘They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troublf s 
and general constitutional disturbance, and are alio 
useful in tonsillitis, pharyngitis, fcc.” 

The AUSTRALASIAN MEDICAL GAZETTE : 

“Should prove of great service.” . 

FREE SAMPLES forwarded to Physicians on receipt 
of professional card by the 

London agents :— 

F. NEWBERY & SONS, Ltd., 

27 ft 28, Charterhouse Square. 

RetailW. F. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured byG. INGLIS HUDSON, Chemist 

FOR 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

Manufacturing Chemists, SYDNEY, AUSTRALIA. 
Manufacturers of PURE EUCALYFTOL. 



























This preparation being British, Inability to obtain supplies need not be anticipated, 
FORMULA.—Casein 95%, Glycerophosphate of Sodium 2£%, Glycerophosphate of Calcium 2J %. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anrnmia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLE? AMD PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & CO., LTD., 71, 'Ebury Street, Eaton Sq., London, S.W. 

Telephone—5M3 Victoria (2 Lines) Telegrams—“L actose, Churtox. Loxdoh.” 

30 
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(Smith) 


Bronchitis 


Pneumonia 


(0„H u 0 a IH) a C,V 5 . 

An ORGANIC DERIVATIVE of IODINE, a well- 
defined and stable Chemical Compound. 

—Efficacious and Prolonged 
l Action, even in small doses. 

Never gives rise lo lodism. 


THERAPEUTICAL 
INDICATIONS: 
Cardio - Vascular and 
Chronic Respiratory Dis¬ 
eases, Scrofula, Lympha- 
tism. Obesity, and in all 
cases requiring the use of 
either iodine or Iodides, 
especially whenthese dis¬ 
agree with the patient. 
Average Dote—2 to 6 Pearls 
a day, lo be taken after meals. 


■ II (■ ASTIER LABORATORIES : 

45. Rue du Docteur 
Blanche, PARIS. 

For Humpies and Literature 
address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
London, S.W. 

Australasia —Messrs. Jourert ft Joubert. 552, Fllrders 
St.. Mplb»URRE. Canada— Houpler Bros , 63. Nrtre 
Dame St. B**t. Mon*»rkal. India— KuR^ne Melffre. 
P.O. Box 130, Bombay; and 11, Ezra St.. Calcvtta. 


tnenc members ol 


KEROL capsules 

INTESTINAL . These are of areal 

value where intestinal antisepsis 
is indicated. In a comparatively 
short space of time tho coti I 
content of /tie intestine is 
reduced hy over ggper cen t \ 
•€hey are non irritant 


perfectly safe 
stomachic . For use in cases 
Of Stomach •fermentation 
and olher gastric troubles, 

| and are of great pa/ue in 
l reducing the number of , 
I ma/ion organism prior / 
1 to administration of JU% 
» treatment frith tactic t 

\ ferments, ie.pourm r 


uMaitcftl ftachhoncr 

OUIBELLBros.L'? 

S i Si Cditle^sfe 
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THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF ANY 
SIZE FOB MEDICAL AND 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S W. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street 
BIRKENHEAD: Bromborougb Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rosehlll Works, Polmadie. 


CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, SavUle Street. 


Teleph. 4706, 4707, 6717, ft 6718 Tel. Ad.: " Brin's Oxygen,” 

Victoria (4 lines). 1 Sowest ’ London. 

Teleph. No. 674 Greenwich. 

Teleph. 87 East Birmingham. Tel. Ad.: "Baryta,” Birmingham. 

Teleph. 801 (2 lines), Whton. Tel. Ad.: “ Oxygen,” W'hampton. 

Teleph. 2538 Manchester. Tel. Ad.: "Oxygen” Manchester. 

Teleph. 138 Bromborough. Tel. Ad.: " Oxygen " Bromborough. 

Teleph. 3239 Central. Tel Ad.: " Oxygen," Newcastle. 

Teleph. No. 840, 841, ft 842 TeL Ad.: “ Oxygen,” Glasgow. 

Queen's Park. 

Teleph. 786 Cardiff. Tel. Ad.: " Oxygen," Cardiff. 

Teleph. 2801 Central. Tel. Ad.: "Oxygen," Sheffield. 


And SYDNEY, N.S.W. 









A Wine for the Patient & Convalescent 

ACKBBMAN-LAURANCB " BRUT-ROYAL” can b« recommend**! witn 
absolute confidence. It It a Pure Natural Wine of exceptional quality -free 
from added sugar. The be*t value In sparkling Wine. Price, per dozen 
bottle*. 041/-; } bottle*, 30/-; t bottle*, 16/-. Of all Wine Merchant*, Store*, Ac. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 



MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology, £3 3s. Articulated Skeletons, £7 10s. and £10 10r. Secondhand 
Surgical Instruments, Osteology and Microscopes bought. Articulated Skeletons lent on hire. A large 
selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Telephone •. 
City 1706. 


“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 




The BERG0NIE SYSTEM OF treating obesity, 


The proper use of any organ increases the vitality peculiar to such organ, 
e vitality of the entire organisation."' With latest modifications after 
ampson for the treatment of diseases of deficient elimination, 
cardiac derangements, and many muscular conditions. 
Senlfur New Catalogue with Medical Reprints, dec. 
MILITARY HOSPITALS. 
NOTE. 

s This Apparatus can now be supplied for Local 

Treatment for the production of PURPOSIVE 
MOVEMENTS in Injured or Wasted Limbs, ftc. 

Price for Complete Apparatus to treat up to Four Patients 
. at one time , £60 : O : O. 

-Y* The MEDICAL SUPPLY ASSOCIATION, 

Actual Manufacturers of X-Ray and Electro-Medical Apparatus, 

V 167/173, GRAY’S INN ROAD, LONDON, W.C. 

rho its : 2960 Central. 2999 Holborn. Tele. : " Grevillite-Kincross, London." 
Br inches atEdinburgh, Glasgow, Dublin, Sheffield, Cardiff, Jt Belfast. 
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FEMALE NURSES 


STAMMERING TREATED. 

Also VOICES TRAINED 

By Mrs. BEHNKE (N.B.—Mrs. Behnke Is English born and educated), 
18, Earl’s Court Square, London. 

“ Pre-eminent success In the education and treatment of stammering 
and other speech defects.”— The Times. 

“I have confidence In advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”—Editor, Medical Timfs. 

“ Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”— Lancet. 

“Mrs. Behnke was chos9n from high recommendations, and very 
thoroughly has she proved worthy of them.”—B rit. Med. Jour. 

“Mrs. Behnke has recently treated with success some difficult cases 
of stammering at Guy’s.”—G uy's Hospital Gazette. 

“ Stammering: Cleft Palate Speech: Lisping.” Nature 
and Treatment. Is., postage lid. 


prudential Assurance Company. 

LIMITED, HOLBORN BARS, LONDON, 


Founded 1848. 


Invested Funds £94,000,000. 


Claims Paid, £126,000,0(0. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2i to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 112. 


THE LONDON TEMPERANCE 

NURSES GO-OPERATION 

LONDON ; 18, Adam St., Portman Square, W. 

Telephone— Telegrams — 

2302 Mayfair. I Nurslontem, Baker, London, 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

NURSES INSURED AGAINST ACCIDENT. Apply, Skcketabt. 


R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annultlei 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited. 

10, Lancaater-place, Waterloo Bridge, Strand 
Established 1835. Capital (paid up), £500.000 


TVT rz O /~lO To NEW ZEALAND k AUSTRALIA 
.Zd.O.Vy vi& PANAMA CANAL. 

The Nkw Zealand Shipping Co., Ltd. (Incorporated In New 

Zealand), 

REGULAR SAILINGS FROM LONDON. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. W ©stray A Co., 138, Leadenhall-street, B.C. 


Associated V 

MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL). 

J Fully trained MALE NURSES supplied at the shortest notice. 
Apply Secretary. A. SHARMAN, 36, Grafton Road, Acton, W. 
| Telephone: Chiswick 1684-. 


MENTAL 

ASSOCIAT 

(MALE and rcmnLai, 

54, George St., Manchester Sq., W 


Telegrams: . 

isolation, London.' 

Telephone; 

Mayfair. 2287. 


tit nurses ruur' 

INSURED AC* INST 
ACCIDENT, x 


Superior Mental Nur 
(Mai* and Female, f„• 
Mantel, Nerve in: 
Travelling Case*, at 
moment's notice. Day or 
Night. 

Apply S^cretip, 


Co-operation of Temperance 

MALE 8c FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 


Telephone: MAYFAIR 2253- 
Terms £1 : 11 : S to £3 : < 


‘ Telegrams: “NURSINGDOM, LONDON. 
Apibl* M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


TEMPERANCE ASSOCIATION 

of MALE NURSES LTD. 


ASSOCIATION. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegrams : “GENTLEST, LONDON." ( ALL NVBSFS INSURED AGAINST ACCIDENTS.} Telephone: 5969 MAYFAIR. 

Superior Trained Nurses (Kale and Female) for Kedical, Surgical, Mental, Travelling, and all cases. 

Nurses reside on the premises, and arc always ready for urgent calls, Day or Night. 

Terms £2 2 O to £3 3 O. M. J. QUINLAN, Secretary. 
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rphe Hospital for Sick Children, 

JL Great Ormond-street, W.O.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: ‘'Great, Westcent, 
London." Telephone Nos.: Museum 1805 and 1806. 

ftt. John’s House.—Trained and Ex- 

U peiienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
(P.O.). Telegraphic address : “ Private Nurses, London.” 

jphe Mental Nurses’ Co-operation, 

k. 49, Norfolk-square, Hyde Park. W. Established 1907. 
Telephone : 6553 Padd. Telegraphic Address : “ Nursental, London.” 

Fully trained ani experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses Insured under the Employers Liability Act of 1906. 

Apply to Mira Jean Hastie, Superintendent. 

Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied lor ever; kind of illness. Also Mental and 
Male Nurses. " Apply, Lady Superintendent. 


GENERAL 


6, Mandeville Place, 

Manchester Square W 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 
■applied k| II D O I kl O being residents 

■‘■n” 1 * N U n o I N li 

Also specially trained NURSES for Mental Oases worked 
under the system of Co-operation. 

Apply to the 
SupmnrTKiTDEirr. 

Telephone; Mayfair 115. Teleg. Address ; “ Nutria, Wesdo, London. 

THE NURSES’ GO-OPERATION 

22, Lang ham St., Portland Place, W. 


ASSOCIATION. 


Founded 1891. 


Incorporated 1894. 



Established to secure to Nurses the 
full remuneration for their work and to 

supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, Y NURSES 
Fever, 

Children’s, 

Massage, 

» .NJ m To work under Medical Supervfcion, 

Telegmphio Address: “Aprons, Wesdo, 
London.” 'Phone: 6742A6743 Mayfair. 
The Nurses are fully insured by tbc Co¬ 
operation against the Employers' Liability 
under the Workmen’s Compensation Act of 
1906. Mi so Hoadlky, Lady Superintendent 


Telephone: PADDINGTON 2437 
Telegrams: “ASSISTIAMO, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_ Male or Female. 

To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICENT HICKS. Superintendent. 
_ W. J. HICKS, Secretary. 

TkNURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES ASSN ), 

129, YORK ST., BAKER ST., LONDON, W. J 


THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgwaie road, Marble Arch, W. 

SPECIALLY TRAINED NURSES aupplled for Mental and Nerve 

Case*. 

All Nurses Insured under the Employers’ Liability Act, 1906. 

Apply, The Superintendent. 

Telephone No. 6105 Paddington. 

_Telegrams: Psyconurse, Edge, London._ 


ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 


TRAINED NURSES, 

'For MENTAL and NERVOUS CASES, 

Can be had immediately. Apply Matron. 

Telegrams: “ Envoy. Flnsguare, London.” Telephone : 5608 Central 

Phone: MAYFAIR 1324. Telegrams: 8HARMANITE, LONDON 

MASSAGE 

MR. EDGAR W. SHARMAN, 

Qualified with Distinction, 

39, BEAUMONT STREET, LONDON, W. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecau.be 
Bay, and po-sesses extensive gardens and grounds, with tenniB and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention is given to pupils by experienced itaff under a Resident Phy- 
a lcian and Lady Matron. Terms on implication to Dr. W. H. Couplakd, 

CLARENCE LODGE, 

CLARENCE ROAD, C L A PHAM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladlea only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitbs. 
_Telephone : 494 Brlxton._ 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established i D 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Oaaea). 

For forms of admission, Ac., apply to DAVID BOWER, M.D., as above, 
or at 6, Duchees-st., Portland-pl.. W., on Tue sdays from 4 to 5. _ 

ASH WOOD HOUSE 

KINGSWINFORD, 

ST A FFORDSHiRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 
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MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super¬ 
intendent. Telephonel 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, Is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
icenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or shortpperlods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 56. 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This institution is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Sol - tar, M. B., the Med. Supt. [Tel. No. 307. 

HEIG-HAM HALL, NORWICH. 

Telephone For Upper & Middle Classes go Norwioh. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D., K.U.S.K., Proprietor and Rea. Phya. 

STRETTON HOUSE, 

Churoh-Stretton Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory,” p. 2119. 
Apply lo Medical Superintendent. Telephone: 10, P.O. Church-Stretton 

THEGRANGE, wtSSSum. 

A HO USB licensed for the reception of a limited number of ladies ot 
unsound mind. Both certified and voluntary patients received. This 
is a large count™ house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician—G ilbert E Mould. L.R.C.P., M.R.C.S. Ccn- 
aulting Physician—C rochlky Clapham, M.D., F.R.C.P.B. 

NORTHUMBERLAND HOUSE, 

QREEN LANES, 

FINSBURY PARK N, . 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
•nffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : “ Subsidiary, London." 

Telegraphic Address : Telephone: 

“Relief, Old-Catton.” “290, Norwioh." 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

T^he Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses MoLintock, 
or to Cecil A. P. Osburne, F.R.C.S.E., Ac., Medical Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 

Terms from 44 gus. weekly. 

Apply, Medical Officer, or Mrs. Peele. 

THE MOAT HOUSE, stI^Seb. 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offerB every advantage that 
experience can suggest for the care and treatment of "Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixojt. 

A HOME for Nervous and MENTAL CASES. 

Stations : L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within five minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are reoelved without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvers. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It Is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
andoommands an extensive view of the surrounding country ; and from 
lta singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 

/^.rove House, All Stretton, Church 

VJT STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care aud Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCHntock, Proprietor and Beeldent Medical Super¬ 
intendent. 

WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
andL. &N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, Sec., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P.,&c. [Nat.Tii.130. 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the oost Is paid by the patient, the balance being found by 
the Hospital. There are a few private rooms, at 54 guineas a week, 
payable weekly In advance. No aid 1 b received from the rates. 
Subscribers’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patient* treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 60 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. & N.W. Railway. 

Consulting Rooms— 

LIVERPOOL; MANCHESTER i 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould; Dr. G R. Moul» 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 
Telephone 2466 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

... . p ( Sir JAMBS BARR, ll.d.,m.d..F.R.O.P., 72, Rodney St..Liverpool, NATHAN RAW, m.d., m.r.c.p., 66, Rodney St., Liverpool. 

T 1 W. B - WARRINGTON, m.d., f.r.c.p., 63, Rodney St., Liverpool . 

suiting t'nysicians | G B MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Ashton-ln-Makerfleld.” Telephone; 11 Ashton-ln-Makerfleld. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, bc.r.c.8., l.r.c.p. 
Resident Medical Superintendent • J. 0. WOOTTON, m.r.o.s. Eng., L.B.o.p.Lond. 


CAMBERWELL HO USE, 33, PECKHAM ROAD, S.E. 

Telegrams : " Psycholia, Loudon.'’ Telephone : New Cross 1067. 

For the Treatment of Mental Disorders • 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
bowls, and all in-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. 

HOVE YILIiA, BRIGHTON A Convalescent Branch of the Above. 


SHAFTESBURY HOUSE 

Forvnby-by-the-Sea, LANCASHIRE. 

For the CARE AND TREATMENT OP UDIES AND GBNTLKMEN MBNTALLY AFFLICTKD, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYBS GILL may be consulted at 31. Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday 
For terms, <fcc., apply to Stanley A. Gill, M.D., M.K.C.F.Lond. Telephone—No. 8 Fobmby. 


N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a- large park In a healthy and picturesque locality 
easily accessible by rail vlA Bristol, Winterbourne, Patcbway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2063. Teims moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE nr* 4 ) 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CARB and TRE kT IENT of the MBNTALLY AFFLI ’TED of Beth Sexes. Conveniently situated. Eleetrto 
trams and omnibuses from the Bridges an I West-Bnd pass the House Private houses with electric light for suitable cases adjoining the 
Institution. Holiday pirtles sent" to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 



INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skvestrr, M.A., M.D.Cantab. 
Principal Hurt M. Riley, Aseoo. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams: “ Medical, Leicester. ” Nat. Telephone : 769. 


GHYLLWOODS SANATORIUM, 

Near OOOKERMOUTH. 

Mr. Astlbi Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prcmlnent medical men and others for 
the study of Inebriety; profits, If any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-door and In-door recreations and pursuite Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.O.S., Ac., Resident 
Medical Superintendent. Telephone; 16 Rickmans worth. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE. Herne Hill, 8.E. 
CORNGREAVES LODGE, Erdington, Birmingham. 
HAMOND LODGE, Terrington St. Clement, King's Lynn. 

TEMPLE LODGE, Torquay. [Norfolk. 

Term?: Drawing-Room, £2 23., £1 IS.; Work-Boom, 153., 12s. 6<L, 10s. 
Kitchen, 7a. 6d. weekly. 

! Rev. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50, Marsham-street, Westminster, S.W. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

T V A AM A A A • u JS _ Al. V II. 


Licensed, under the Inebriates Acts. 


Tha place etanle high ani^he estatflTs ea^nJl^^Uh'bnwf^arr’tJId l°n'|ii^ h ah™ter be IM^verv'retl 11 ^" Voluntary Patient 

treatmmt ol Inebriety, mrccmaala anl other perversions. northern., hysteri.,a°dminorme?47a”m^, b “ utl,ul - wel1 [or “>• 

Wo patients under certificate of Insanity can he received. 


References: Dr. G. M. Robertso*. Dr. Yellowless, Dr. Buuek Russell, Dr. Oswald, and others 

Terms and particular, on application to -Superintendent. The Retreat Ncwm.lns, Lanarkshire." Nearest station. Hartwood, Cal. Rly. 



DUFF HOUSE, BANFF, 
SCOTLAND. 


DISOFIDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETE8, GOUT 

and other oomplalnte whloh nee< 
skilled ohemlcal Investigation anc 
dietetic treatment. 

The House Is fitted with Labors 
tories, X-Hay Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 
Apply, 

The Secretary , 

Duff House, 

Banff. 

NORDRACH-ON-DEE 

(Near BALMORAL. SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available lot all patients 
residing In this Sanatorium. 
Research Laboratory. Fully 
p Ped Throat Boon? 
Roentgen Ray and Ultra Violet 
Light Installations et 

Address: Dr. LAW SOU. 


v.,„ H f,^.!:® .®* N * TOR,UM > ral ™ E TREATMENT 

eabsoll. Separate ch&lets, with verandahs, hot-water radtaiilS^grounds. Plnewoods and sheltered avenues. Altitude 850 feet Porrm 
COhtlnnmre '^“^^^UUent.on, « 5^ 

-- J -—---__- Por particulars, apply SECRETARY, Hlllgroye, WeUs ; 8 ew' fn ftt ; 

PENDYFFRYN HALL SANATORIUM 

(NOEDEAOH-IN-WALES.) 

Physicians: Dr. G. M, DOBSON and Dr. GEEATV 
One O, ,o N the Uo^K^'iom J REA ™ EN * 0F ALL FORMS OF TUBERCULOSIS. 

Trlllea ° T^gmms^f’pend^fTry^n^a nd Tehsnhnris ea oo ra ^yirs‘a n ^ht'b^e^eotric Hglfh a,,eraBe °' There “• 

telephone .Q Penmicnmasr, Apply, Sec retary. PendySryn Hall, Penmaenmawr, North Wale., 


DARTMOOR SANATORIUM. 


tuberculin used only for suitable cases. 

, , WITHIN BASY BEACH OP THE MOOR. 

For nart Phy * lc, “ , - a D ‘ M.B.C.S., L.B.C.P.; D. L. McCullough, M.B. 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 


750 FEET. 


Telephone: 11 Chagford. 
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VALE O F CLWYD SANA TORIUM. 

This Sanatorium (opened 1931) la established for the Treatment of Tuberculosis as earned out by Dr. Otto Walther of Nordraoh. It 1» 
situated In the midst or a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1900 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walka—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Bleotrle Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Qbobok A. Cracl-Calvkrt, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BB OBTAINED IN THB 
NATURAL BRINE BATHS AT DROITWICH. FOR WHICH THERE 18 NO SUBSTITUTE. LOVBLY HOLIDAY DISTRICT. GOOD 
HOTELS. 4c. Illustrated Book et Post-free from Baths Manager, J. H. Hollykr, 46, Spa Bnqulry Offices, Droitwlch (Woros.). SPECIAL 
FACILITIES TO MEDICAL MEN. 


All the adoantagee oj a Continental Bad can be obtained at the 

PEEBLES HOTEL HYDRO. 

D elight fully situated. fihe'tered from East Winds. BATHS and 
ELECTRICAL TREATMENT, the most complete I natal tall on in 
this country. SKILLED MASSAGE. INVALID DIET. Plomblftrcs 
Treatment and Pan go Mud Packs. Bergonle Treatment for OBESITY. 
RADIUM EMANATIONS— A CosirLKTK Spa upper one Boor. 
Trained NURSE. RESIDENT PHYSICIAN: THOMAS D. LUKE, 
M.D., F.R.C.S. GOLF. Charming Grounds. An Ideal Health Resort. 

Terms from the MANAGER. 


For COMFORT and HEALTH Vlalt 

The CATERHAM 
SAN ITARI U M 

“ Battle Creek System.” 


Telephone: 88. 

Telegrams : “Hydro,Caterham." 


Resident. Physician: 
A.B.Ouek.M D..D.P H. 


SMEDLEY’SHYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMEDLBY’S. MATLOCK.” 

Physicians : G. C. R. H&rblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including sepirate Turkish and Russian 
Baths for Ladies sod for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Areonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Bight attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHKLL METHODS OF TREATMENT, 
A Urge staff (upwards of 50) of Trained Male and Female Nurses. 
Masseurs, and Attendants. Prospectus and full Information on appli¬ 
cation to H. Challasd, Managing Director. 

EPILEPSY. 

fTihe David Lewis Colony has accom- 

JL modatlon for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladles In special houses at the Colony—for Boys at 
COLTHURST HOU8E SCHOOL. 

Terms for Cadies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further information apply to the Resident Medical Superintendent. 
David Lewis Colony, near Alderley K<1ge, Cheshire. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has jnst been 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

Apply to the Medical Superintendent. 


H ome wanted for Resident Patient, 

mild mental case. In house with garden and pleasant surround¬ 
ings. Suburbs or within about thirty miles of L >ndon preferred.— 
Apply to Mr. Perdval Turner. 4. Adam street. Strand. W.C. 

H ome (preferably with Doctor and 

po slbly permanent) required for elderly LADY PATIENT, 
t^uiet mental case of long standing, certified. London or within about 
twenty miles, riease state full particulars and terms, which should be 
moderate.—Address, No. 237. The Lancet Office, 423, Strand, W.C. 

Qt Andrew’s Hospital, Dollis-hill, 

kj London, N.W.—Tel.s Willeaden, 898. A Hospital for Paylrg 
Patients. Medical and Surgical, but not Mental or Contagloua 
( sees. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


TXaslemere, Surrey.—The Haslemere 

J_tfursing Home. Altitude TOO ft. Medloal, Welr-Mltchell, Rest- 

cure, General Nursing. Especially salted to Neurasthenia or to recruit 
after Illness or operation, (travel soil.—Apply, Misses Rattray t Moore. 


after lllneu or operation. Gravel soil.—Apply, Misses Rattray A 
“ Courtsfold,'' Haslemere, Surrey. Telephone 22 Haslemere. 


IN BEAUTIFUL COUNTRY. 18 MILKS FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

1 -A (400 feet above sea-level). A HOME tor a few LADIES 


Mentally Afflicted. Large grounds. Llverpool-atreet half an hour. 
Stations-. Brentwood one mile; Shenfleld one mile. Voluntary Boarders 
received. Vacancy.—For terms, to., apply Dr. Haynes. Telephone 
an J Telegrams : Hsyner, Brentwood 46. 


R esident Patients.—Descriptive List 

(Illustrated) of Medical Men In a'l parts willing to receive 
Heoident Patients sent without charge. Or selection wlllbe made on 
statement of nature of case and berms to the General Manager, Scholastic, 
Clerical t Medical Assn., Ltd., 22, Craven-street, Trafalgar-square, W.C. 

T)addington Green Children’s Hos- 

_L PITAL, London, W.— CLINICAL ASSISTANT.—Applications 
are invited for the post of Clinical Assistant in the Out Patients’ 
Department on Monday and Thursday mornings. 

By order. 

_ W. H. Prabce, Secretary. 

R oyal Surrey County Hospital, 

Gull« ford (200 Beds).—Wanted at once, HOUSE SURGEON 
(Male or Female'. Salary £200. with board, residence, and laundry.— 
Applications, stating essential particulars, with copies of testimonials, 
to the Secretary. 

Jan. 1st, 1917. 

R uyttl National Orthopsedic Hospital, 

234. Great Portland-street. London, W.- Applications are invited 
for the post of RESIDENT SURGICAL OFFICER. Applicants must 
be Ineligible for Military Service, be doubly quslilied, and have had 
Orthopedic experience. Further particulars ou application to the 
Secretary. 


Hospital, 

3USE SURGEON 


THE WARNEFORD. OXFORD O uee “ Mary’s Hospital for the East- 

«*<* va* VMX W BND, Stratford. (160 beds, 80 militaryJ-HOU8K SURGEON 

HnspiTAi for mfntai niancncBo 


HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Haul or Jrrsky. 

This Registered Hospital for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, standi 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments arc 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, Is allowed to thr 
patients, and amusements and occupation are amply provided. Partier 
are sent for change to the seaside during summer, voluntary boarder* 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


wanted. Applications, with copies of testimonials, should tie 
I add ret sed to the undersigned, from whom part’culars can be obtained. 
Male candidates must be ineligible for military service. 

A. W. Schivknkr, Secretary. 

H ulme Dispensary, Dale - street, 

Sfcretford-road. Manchester.—Wanted, a HOUSE SURGEON. 
Male (ineligible for Milifsrv Servi. e) or Female, duly registered and 
fully qualified. Salary £250 per annum, with apartments, attendance, 
coal, and gas. Time allowed for study. 

Applications, with testimonials, at once to Honorary Medical 
Secretary. 
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"VTorthampton General Hospital (298 

beds).—Wanted, a HOUSE SURGEON. If male, must be 
nellglble for Military Service. Salary £150 a year, with apartments, 
board, washing, and attendance. 

Applications, stating age and qualifications, with copies of three 
recent testimonials, to be sent to the undersigned on or before the 
I9th Inst. 

2nd January, 1917. C. S. Risube, Secretary-Superintendent. 

rphe Sheffield Royal Hospital.— 

M Vacancy for RESIDENT. — Applications are invited for the 
cost of ASSISTANT HOUSE SURGEON in the above Hospital. Salary 
£120, with board, washing, and residence in the Hospital. Candidates 
must be registered Me Ileal Practitioners and unmarried. Applications 
from either Ladies or Gentlemen, with copies of testimonials, should 
be sent, addressed to me, as early as possible. 

Joe W. Robixsow, Secretary. 

The Board Room, 2nd January, 1917. 


T he South London Hospital for 

WOMEN (Incorporated 1912), 103. South Side, Clapham Common, 
8-W.— The Board of Management invite applications from fully qualified 
Medical Women for the post of HOUSE PHYSICIAN. Appointment 
to be for a period of six months, to date from February 1st, 1917. 

Salary at the rate of £100 per annum, with board, residence, 
and laundry. 

Applications, with copies of testimonials, to reach the Secretary not 
later than the first post on January 24th. 


T he Roxburgh District Board of 

Oontrolinvite applioa'ions for the post of MEDICAL SUPER 
INTBNDBNT of the ROXBURGH DISTRICT ASYLUM, Melrose, 
which will shortly be vacant. Salary £500, with furnished residence, 
garden produce, coat, light, and laundry. 

Written application, stating qualifications and experience, together 
with any testimonials which it is desired to submit, may bs lodged not 
later than Monday, 22nd January, with Mr. James C’urle, W.S., 
Melrose, Clerk to the Board. Personal canvass is not desired. 

Melrose, 5th January, 1917. 


B olton Infirmary and Dispensary 

(203 beds, mostly Surglca 1 , including Children’s Wards).— 
Applications for the appointment of SECOND HOUSE SURGEON 
and also THIRD HOUSE SURGEON are invited from Ladles having 
a registered Medical and Surgical qualification. 

Salary £200 and £180 per annum respectively, with apartments, 
board, and attendance. 

Applications, stating age, with copy of testimonials, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained. Albert E. Briscoe, Secretary. 

/bounty Borough of Huddersfield.— 

\J EDUCATION AUTHORITY.—ASSISTANT SCHOOL MEDICAL 
OFFICER.—The Local Education Authority invite applications for the 
above office from gentlemen InePglble for Military Service, and from 
ladios. Commencing salary £350 per annum. A statement of the 
qualifications, duties, and conditions of the appointment may bo 
•btained from S. G. Moore. M.D., Public Health Department, Hudders¬ 
field, to whom applications should be addressed so as to reach him not 
later than January 22nd, 1917, endorsed “ Medical Inspection of School 
Children." 


"Dolingbroke Hospital (Incorporated), 

JL# Wandsworth Common, S.Vr. —RESIDENT MEDICAL OFFICER 
and HOUSE SURGEON required. Mile or Female. Appointments for 
six months or one year. Opportunities for experience In Operative 
Surgery. Salary of former £200 per annum, with board-residence and 
laundry, and of latter £150 per annum, with board-residence and 
laundry. 

Applications, with not leas than three testimonials, to be sent In not 
ater than Monday, 15thinst.,to the Secretary, Bolingbroke Hospital, 
Wandsworth Common, S \V. 

E ing Edward VII.’s Hospital, 

Cardiff (Cardiff Infirmary). General Hospital, 310 beds, 104 of 
which are occupied by Wounded Soldiers.—HOUSE SURGBON 
required. Candidates must be registered in Medicine and Surgery 
under the Medical Act (aud Ineligible for Military Service). The duties 
Include the administration of Anaesthetics. The appointment will be 
for six months, subject to renewal. 

Applications, endorsed 'House Surgeon," stating age, qualifications, 
Ac., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom farther particulars may be obtained. 

January 1st, 1917. Leonard D. Rea, Secretary and Gen. Supt. 

T^ristol General Hospital.—The Com- 

1 J mittee Invites applications for the post of HOUSE SURGBON. 
Salary at the rate of £175 per annum, with board, residence, Ac., pro¬ 
vided In the House. The appointment may be held for six months by 
candidates Ineligible for Military Service, or for three months under 
the scheme of the War Office, whereby recently qualified Medical Men 
may hold three months posts as residents after joining the R.A.M.C. 

Candidates must be registered under the Medical Act*, and produce 
testimonials of good personal character and ability, and must have had 
reoentexperience In the Administration of Ansesthetlcs. 

Applieations, stating age and accompanied by copies of testimonials, 
should be forwarded to the undersigned m soon as possible, from whom 
further particulars may be obtained. 

Thomas W. Greoo, Secretary. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Eiitor of The Lancet, 423, Strand, W.C. 


T he Royal National Hospital for 

CONSUMPTION and DISEASES of the CHEST on the Separate 
Principle, Ventnor, IbIc of Wight. — A vacancy for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER has occurred. Candi¬ 
dates must be doubly qualified, registered, and ineligible for Military 
Service. Particulars may be had on application to the Secretary, 
R.N.H.C., 18, Buckingham-atreet, Strand, London. 


Edward VII.’s 


TVorset County Council. — Clinical 

L/ TUBERCULOSIS OFFICER.—Wanted, a Temporary Clinical 
Tuberculosis Officer (Ineligible for Military Service, or Ladj), to perform 
the duties of an Officsr on Active Service. 

Salary £350 per annum, and In addition travelling and out-of-pocket 
expenses. 

The duties Include, under the direction of the Countv Medical Officer, 
to advise oil any matters relating to the treatment of Tuberculosis, to 
attend at the Dispensaries and other Institutions in the County. To 
examine and advise as to the treatment of persons suffering from 
tuberculosis, and to assist the County Medical Officer In any of his 
County duties as m*v be required. 

Applications, on forma to be supplied, to be made at once to me, the 
undersigned. B. Archpall Ffooks, Clerk of the County Council. 

County Office?*, Dorchester, 8th January, 1917. 


"Parish of Liverpool. — Resident 

JL ASSISTANT MEDICAL OFFICER.-Wanted (Lady or Gentle¬ 
man). Resident Assistant Medical Officer for the BROWNLOW HILL 
INSTITUTION, Liverpool. The officer appointed will be required to 
devote bis or her whole time to the duties, and to recognise the 
authority of the Visiting Medical Officers and the Select Vestry. Male 
applicants must be enrolled or ineligible for Military Service. Salary 
at the rate of £300 per annum, with rations, &c. 

The appointment (determinab)o on any date by one calendar month's 
noiioe on either side, will, in the first instance, be for one year, or for 
such shorter period as may be agreed, and be open for renewal at the 
expiration of that time for such further period and subject to such 
conoii lens as are then decided upon. 

Applic itlons, in can tidate’s own handwriting, stating age and quali¬ 
fications, and enclosing co jles of testimonials, to be sent forthwith to 
the Clerk to the Select Vestry, Parish Offices, Brownljw Hill, Liverpool. 

T he Hospital for Sick Chi'dren, Great 

Ormond-street, London, W.C.—The following Resident Appoint¬ 
ments will shortly be vac int: — 

HOUSE 8URGHON—1st February, 1917. 

HOUSE SURGEON —1st March, 1917. 

ASSISTANT CASUALTY MEDICAL OFFICER—8th March, 1917. 
HOUSE PHYSICIAN—31st March. 1917. 

Candi lates. Male or Female, are invited to send in their applieations, 
addressed to the Secretary, as soon as possible, with not more than 
three testimonial*-, given specially for the purpose, and aleo evidence of 
their having held a responsible llospi al appointment. 

The appointment. Is made for a minimum period of six months. 
Salary at the rate of £60 per annum, washing allowance £5 per annum, 
and board and residence in the Hosplta 1 . 

Candidates must be unmarried and possess a legal qualification to 
practise, and be ineligible for Military Service. 

They may be required to attend before the Joint Committees at a 
meeting to be announced later. 

Forms of application to be obtained from the Secretary. 

By order of the Committee of Management. 

Dec mber, 1916. Jam ea McK a r, Acting Secretary. 


S urrey County Council.—Surrey 

EDUCATION COM MITTEE.-Applications are invited from 
qualified registered Dentists for the Temporary appointment of a 
SCHOOL DENTIST to undertake the examination of the teeth of 
children attending public elementary schools, the treatment of chiklren 
suffering from dental defec’s, instruction In dental hygiene, and other 
similar duties In the School Medical Service. The officer appointed will 
be required to act un !er the supervision and control of the County 
Medical Officer, to live at some centre to be approved, and to devote 
his whole tine to hiadu'ie*. It is probable that the person appointed 
will have the opportunity of joining the permanent staff later. 

The salary will be £390 per annum, rising by increments of £25 for 
each year of approve ! service to £350 par annual, together with allow¬ 
ance for travelling and out-of pocket expenses according to the scale 
of t he County Council. 

Preference will be given to candidates who have (a) had special 
experience in dealing with children, (b) held hospital appointments, 
and (e) obtained medical and aurgical as well as dental qualifications. 

Applications from men who are eligible for Military Service will not 
bo entertained. 

Applications in candidates’own handwriting, stating age. qualifica¬ 
tions, and previous experience, accompanied by not more than three 
recent testimonials, endorsed on envelope “ School Dentist.” must reach 
the undersigned not later than 12 noon on Monday, 22nd Januarv, 
1917 

Canvassing any momber of the Council or of the Committee directly 
or indirectly wl 1 disqualify. W. W. Fixny, Secretary^ 

County E iucation Office, Penrhyu-road, Kingston*upon-Thames. 
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T ocum Tenens. — No fee to Principals. 

TURJTHR has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happv to send them 
M required at short notice on application. — Address, 4, Adam- 

r^phone ^' Garrard.’ W C ' Tdegr “ m,; “ London.” 

To Purchasers. — Do not buy any 

X. Practice or Partnership without an Investigation Into books anil 
other Inquiries by an expert specially competent to conduct the same 
Talrty-six years’ personal attention to such inquiries has riven 
Mr. PERCIVAL TURNER an unique ability to !Xlse“n “l SET 
Term* and toll particulars free on application to 4, Adam-street. Strand.' 
London, W.C. Telephone: 399 Gerrard. Telegram*: Bosom lan. London 

\\[ anted, qualified Assistant. Goed 

f f house, unfurnished. North of England.-Apply, giving full 
particulars, to No. 234, The Laxckt Office. 423. Strand! WO * 

Exceptional Death Vacancy. — The 

*—i County PRACTICE, lately carried on by Dr. Fred Wilson, of 
Newtown, Montgomeryshire, is for Sale, with panel, private practice, 
and appointments. Well-appointed old-fashioned residence with stab¬ 
ling, mstor accommodation, and gardens. Excellent fiihing and shoot- 
iDg. Apply, Philip Harris, 144, Edmund-atreet. Birmingham 

Wanted at once, Surgery Assistant 

» » »“ d DI3PEVSBR, experienced, msrrlel or Binglc, working- 

Cl^Rtwomanatree^C'cierketnpellf “■*° I ° r “ fter 6 ' Dr ' M - 


Assistant reqiired shortly, English, 

e * p ® rlenc „ ed ' »•«•» an elderly Practitioner (In 
i «*> d 0, “ s Practice, and If mutually agreeable, to 

a'qulre fair y early SucceBdon to the Practice. Ueuil bond. Feei 
nea 'i hl r ,nd few under - So far no night work, 

Pri-H™ ,Fn K. • n>r . rtlspensing undertaken but if they were the 
w be ma ?F lncrea35d ; »id applicants should state their 
the fn?lert l‘ ! ' the V > ' “ the duties at present are light. Alsoglve 

the fullest particulars as to ago. salary, capital (If any), experience, *0 , 

nml i r !S, r ^? ent t P 10tO, .o^Ince further details of the Practice will be rent 
TaiL^M’eT^S^n’cLTc: N ° » genU 'No. 240, 

H xceptionai vjppyrtuuity. — The 

JJJ THIRD- or HALF-SHARE ot a leading Practice of £2500-£3600 
a year In a prosper)us Yorkshire Town is offered to an active man of 
experience with some knowleige of Surgery. Any suitable candidate 
can rely upon receiving very generouB treatment as to premium and 
method of payment.—Apply, Herbert Neeie*. 199. Piccadilly, W 

G800 a year. — Easy terms. — Excep- 

pt/ tlonal chance.-Unopposed PRACTICE In West of England 
BcaldenilsI and Agricultural distrlc 1 . Gold detscbel house and girden 
orchard, 4c. Appointment, and pinel £400. Premium £70C' by easy 
payments. Apply, No. 6083, ore of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. ' ' 

Yy anted, in or near London, by medical 

PR*rTTnS an ’ h, & hest qualifications and references, CHARGE of 

P ,R r nfie<i for Administrative Work 

<Medical aide).—Address. N». 230, The Lancet Office. 423 Strand w n 

/^jheshire.—A good-class Practice pro- 

yy doclng over £700 per annum. Panellist 250. Fees 2s. 6d to 42s 
Excellent house containing five bedrooms, 4c.; garden and tennis- 
court; rent £40 per annum. Premium £300.-Quote Folio 701, Arnold 
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I N ITIS or Nutrition and 

By A. RABAGLIATI, 

JCiJLCI UloCO • M.A., M.D., F.R.C.S. Edin. 

On some common symptoms which simulate disease and 
their treatment by massage and by self-movemants of muscles 
| under pressure. [47 Photographs. 10s. 6d. net post paid. 
LONDON: C. W. DANIEL, Ltd., 3, Tudor Street, E.C. 


CENTRIFUGES 
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SAUNDERS' BOOKS 


Morrow’s Diagnostic & Therapeutic Technique Second Edition 

In most text-books there is a felt want of driail in describing simple procedures of d lily practice in 
hospital clinics. It is to these small details that Professor Morrow has turned his attention. In clear 
and concise language, with illustrations copious in number and clearly portrayed, he travels over the whole 
of medicine, surgery , and gynaecology, selecting those minor procedures so much of a routine to the 
specialist as to be taken for granted as understood . ”— Edinburgh Medical Journal. 


Octavo of 830 pages, 
Neir 1’ork Polyclinic. 


with 860 line dravingi. By Albert S. MoRUow, M.D., Adjunct Professor of Surgery at the 

Cloth, 21s. net. - 


Moynihan’s Abdominal Operations Third Edition 

“ The work is marked by a well-balanced estimate of the value of, and the indications for , the various 
operative procedures described, by discussion of the views of other surgeons, which shows a wide 
acquaintance with their practice and their writings, and by careful descriptions of teohnu/ne which will plaoe 
many a surgwn under an obligation to the author .**— British Medical Journal. 

Two handsome octavos of 500 pages each, with 385 Illustration*. By Sir Bkbkrley M >r>niAX, M.9.(L'>ndon), F.R.G.S. 

Cloth, 42s. net. 

Dorland’s Illustrated Medical Dictionary Eighth Edition 

" Deter ret to find a place i«t every library and upon the thelvet of every scientific practitioner of medicine 

or surgery in any of in branches . We can cordially recommend this book at a tafe and useful guide 

through the labyrinth of modern medical terminology." 

—Journal of Obstetrics and Gvn.f.oology of British Empire. 
Octavo of 1137 pane,, with 331 illiutratiotu, 119 in colour,. 8th Edition. Flexible leather, 19a. net, with Thumb Index, 21.. net. 

DaCosta’s Modern Surgery Seventh Edition 

4 * Perhaps the characteristics of this text-book which stand out most prominently are its fulness and complete¬ 
ness as a presentation of modern surgery and the practical everyday bearing of its teaching. Its place is in 
the highest rank of surgical text-books.** — British Medical Journal. 

Octavo of 1515 pages, with 1085 illustrations. By John Chalmers DaGosta, M.D., Professor of Surgery, Jefferson Medical 
College, Philadelphia. Cloth. 26e. net. 


College, Philadelph 


Cloth, 25s. net. 


Scudder’s Treatment of Fractures Eighth Edition 

“ It one of the best of modem norhs on the subject, and rcUh its full and luoid teaching, supplemented by an 
abundance of excellent illustrations, will be found a uteful guide in the management of this olau of injuries. ” 

—British Medical Journal, 

Bv Charles L Scuddeh, M.D., Surgeon to the Mawachusette Genera' Iloipltal. Baton. Octavo of 735 page*, with 1067 
original illustrations. Cloth.25s.net. 

Anders’ Practice of Medicine Twelfth Edition 


es. with 1067 
loth, 25s. net. 


Aniiers rratutc ui iticuiciuc Twelfth Edition 

“ Tnis revision must hive necessitated a very wide ex iminiiion of special monographs, pamphlets, and journals, 
since many of the matters treated have as yet fsund their wag into but few text-books. (Questions of diagnosis- 
and treatment are discussed with special care .**— The Lancet. 

Bv James M. Anders. M.D., Ph.D., LL.D . Professor of the Theory and Practice of Medicine and of Clinical Medicine, 
Medio Chi rurglcal College of Philadelphia. Octavo of 1335 pages. Illustrate 1. Cloth, 24s net. 


Boots sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 
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SPECIAL BOOTS FOR THE MAIMED. 

Expert attention given to Wounded Officers and Men who need Surgical Boots for 
Shortened or Deformed Limbs. Carried out by Experienced Workmen. 

I 1 . HOLL AND, INSTEP ARCH SUPPORT & SURGICAL BOOT MAKER, 

Established 1842. 46, SOUTH AUDLEY STREET, W. ’Phone: Mayfair 1687. 



JENNER INSTITUTE 


The “ REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 


GAMGEE TISSUE 


SHAKING 

REOUIRED Special Award A Gold Mkdal, Kh'' ^ 
New Zealand Exhibition. 

A 30 sec. Reset Instantly. M de In all kinds. Kew certificated 
Guaranteed accurate. Of all Instrument Miikerb. Cl endsu- &t . 
Invento r and Maker— Q. H. ZEAI* 82. Tummill St.. London, E.C. 


Sole Proprietors and Manufacturers: 

ROBINSON & SONS, Limited, 

Chesterfield. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 


AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTI NS 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4a. 6d.J 10 persons at 8d. each ; 
26 persons at la. 3d. each. Collapsible tubes tor 40 vaccinations, 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
mi up accompanying Coupon. 


ASEPTIC CLYCERINATEO 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ SiUcabon, LondonTelephone No. 1SU7 Eatlersea. 
Postal Orders and Cheques to be made payable to James Douglas. 


Name .... 
Address 


JENNER INSTITUTE FOR CALF LYMPH 

73, Church Rd 


and send It (with lid. In stamps) to the Agents lor Gt. Britain, 

ROBERTS & CO., 76,New Bond St., LONDON,W. 


Battersea, London, S.W, 


GASTROENTEROSTOMY 


LUKENS 

STERILE CATCUT 

with 

DULOX NEEDLE 


VIRGINIA 

CIGARETTES 

j (HAND MADE) 

High-Class Cigarettes of superb delicacy, 
the result of a matchless blend of the 
finest Virginia Tobacco. 

10 for 7id. 20 for 1/3 

50 for 3 - 100 for 5 6 

“PERFECTOS FINOS 


Tanned extra hard to resist digestion 

Sizes 0 and 1. 


Price 10 /- per dozen tubes 


are larger 
Cigarettes of the same quality. 

For distribution to Wounded British Soldiers and Sailors 
In Military Hospitals at Home and for the Front at 
Duty Free PrieeB, Terras on application to 

JOHN PLAYER & SONS, Nottingham. 

PW3B I inporliti ToKn-ni Co f nf (Jr*at Britain A I reland). I.td 


Sample sent on application to — 

JOSEPH DAVIS 

13, POLAND STREET, LONDON, W. 
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[ -STOVAINE 

| THE LEAST TOXIC OF LOCAL AN/ESTHETICS 

I USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 


Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


I LES ETABLISSEMENTS POULENC FRERES I 

I — 92, RUE VIEILLE DU TEMPLE, PARIS. = I 
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THE SCIENCE OF MODERN HEATING: 
SOME POPULAR FALLACIES. 

3.—That “Lighting” Gas is better than “Heating” Gas. 


^OME few months ago an Act of Parliament was passed which will work a minor 
revolution in the gas industry by changing the method of testing town’s gas 
for quality. Formerly the gas had been by law judged on an 11 illuminating power ” 
standard—that is to say, according to the candle-power emitted by a given quantity 
of gas used in a standard Argand burner ; from henceforward every gas undertaking 
which is helping the country to win the war by extracting from its gas (to the satis¬ 
faction of the Ministry of Munitions) the materials which form the basis of our chief 
high explosives, has the power to Bubmit its product for judgment under a calorific 
standard—i.e., according to the number of thermal or heat units contained therein. 

This means that the gas undertakings can take out of the gas they supply those 
elements which are more important for thnr illuminating than for their heating 
power—which is reasonable enough, as for cooking food, boiling water, warming 
rooms, running gas engines, melting metals, or giving illumination by means of an 
incandescent mantle, what is required is heat, not light. It is only in the old- 
fashioned flat-flamed burner, which is now used under special conditions alone, that 
the light value of the gas counts for anything. 

The public therefore loses practically nothing by the fact that their gas is 
stripped of most of its light-giving constituents ; in fact, the nation gains, for those 
constituents contain benzol and toluol, needed now as the basis of high explosives 
and destined to be of the utmost commercial value after the war. 

Accordingly, any suspicion that the standard has been changed in the interests 
of the gas undertakings is a fallacy. The efficiency of the gas supplied is practically 
unimpaired: all that happens is that it is stripped of certain materials which can be 
used in other ways to the nation’s great advantage. 

It is also possible that the increased sale of these bye-products after the war, 
when difficulties of labour, transport, and material have been.overcome, may enable 
the gas undertakings to supply cheaper gas: it is certainly in their interest to do so, 
as by the law of the land the cheaper the gas (relative to a certain fixed price) the 
higher the dividends that can be paid to the shareholders—mid vice versd. 


The British Commercial Oat Association , 

Jt7, Victoria Street, Westminster, S. J V, 
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THE REMEDY FOR CHAPPED HANDS AND 
ROUGHENED SKIN caused by WINTRY WINDS, 
MUNITION OR FARM WORK. 

Royal Vinolia Cream 

during the 20 years it has been 
before the Medical Profession and 
the Public, has proved to be a 
preparation of the greatest value 
for the treatment of the skin. 

It possesses wonderful soothing and healing 
properties, and whilst very gentle and safe in 
action is most effective in keeping the skin cool, 
healthy and clear and -free from irritation. 

ROYAL VINOLIA CREAM is unequalled for 
skin troubles, eruptions, eczema, itchings, abrasions, and 
wherever a perfect hygienic application is required. 


Prescribed in convenient size boxes, 

1 oz., 2 oz., 4 oz. & 8 oz. nr. I 

ROYAL VINOLIA CREAM SOAP is super. IRSt- ^ ' 

/ailed, contains all the active ingredients of Royal IJrL •' ■ 

Vinolia Cream and is specially prepared for the _- ' u 

Medical Profession. 11 can he recommended not y/ 

to injure the most delicate sl^in. ' L- 

SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 

it V 2o4—taa 
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BOOTS PURE DRUG Co. Ltd. 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and extensive 
Fine Chemical Works have been established at Nottingham for the manu¬ 
facture of many of those organic drugs formerly obtained from Germany. 



ASPIRIN 


is manufactured by a process evolved in the SIR JESSE BOOT 
RESEARCH LABORATORIES, its melting point being several 
degrees higher than that given in the B.P. It is absolutely free 
from salicylic and acetic acids, and has the same stability and 
freedom from injurious impurities as the original Bayer Aspirin, to 
which it is equal in every respect. 

Amongst many other important products now manufactured 
by BOOTS ZM CHEMISTS at NOTTINGHAM arc: 


SODIUM SALICYLATE 
CHLORALAMIDE 
BUTYL-CHLORAL HYDRATE 
SALICYLIC ACID 
PARALDEHYDE 
DIGITALIN 


ANTIFEBRIN 

PHENACETIN 

SALOL 

ATROPINE 

HEXAMINE 

HOM ATROPINE 


CHLORAMINE-T 

All these products are of unsurpassed purity and excellence. Every detail 
of their manufacture is under the constant supervision of a large staff of 
scientifically trained chemists, and the most rigorous analytical control. 

Supplies are available for Prescription Service at all. 
the 555 Branches of BOOTS THE. CHEMISTS. 

BOOTS PURE DRUG Co. Ltd. 

Head Office.: STATION STREET. NOTTINGHAM. ::: JESSE BOOT. Managing Director. 
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Phthisis Pulmonalis. Intestinal Tuberculosis 


Weight 
Increase in 
Tuberculosis 


Produced by the Genuine 
Original Sanatogen, which 
is now 


absolutely British 


One of the most important clinical 
features of Sanatogen is its efficacy in 
increasing weight in those maladies where 
the scales so often decide whether the 
patient is improving or deteriorating. In 
tubercular disease, for instance, the fluctua¬ 
tion in weight is of outstanding significance. 

No severer test can be applied to Sanatogen 
than comparing it with cod-liver oil for the 
purposcof ascertaining its weight-increasing 
power. This is illustrated by the accom¬ 
panying diagram of statistics based on a 
paper published in the Practitioner, referring to the treatment of no less than 
fifty-nine cases. 

In order that the full import of these figures may be the more readily grasped, 
a calculation has been made of the gain in weight per day of treatment, including each 
and every case. The result is nothing less than astounding 

In Phthisis Pulmonalis, the average daily increase in weight of Sanatogcn-trcated 
cases was two ounces, while that of cod-liver oil treated cases was only three-fifths of 
an ounce; in Intestinal Tuberculosis, the Sanatngen-fcd patients gained onc-and-a-half 
ounces per day, while those receiving cud-liver oil still gained only three-fifths of an ounce. 


DAILY INCREASE IN WEIGHT. 

(tf) Under Sanatogen Treatment. 
(6) Under Cod-liver Oil Treatment 


AN AID IN SYPHILIS 


Turning to ttys disease, it is notorious that the failures of mercurial treatment 
are concerned with cases of malnutrition, debility and emaciation. According to an article 
published in the Lancet , Sanatogen is potent to restore the system to a condition in which 
the therapeutical effect of the mercury can take place, and coincidcntly with this, increase 
of weight occurs varying from two to three stone. 

These convincing clinical facts are exp'aincd by the unique action of Sanatogen in 
stimulating tissue growth. Sanatogen, in fact, represents the ideal type of healthy nutrition; 
its action is physiological, and proceeds along normal lines ; it restores nervous energy, 
raises the albumin content of the blood serum, and is easily digested and assimilated. 

Sanatogen is now the absolute property of an all-British Syndicate, headed by Lady 
Mackworth, and physicians are cordially invited to write for testing samples aud medical 
literature to the British Proprietors, 12, Chenies Street, London, W.C. 


Sanatogen will later on be re-named to avoid 
confusion with Imitation Products. 
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Prescribed by the Medical Profession for 35 years. 

The MEDICAL PRESS 6 * CIRCULAR (Lon. Eng .) says : “ Few modern improvements in 
pharmacy have done so much as Benger s preparations to assist the physician in his treatment of the sick. 1 " 


Bengers Food has been widely 
used by the Medical Profession 
for treating— 

Diseases of the Stomach Anaemia. 

and Intestines, Fevers, and other 

Diseases of the Blood, Infectious Diseases, 

Tuberculosis, After Operations, 

and in conditions of Anorexia , Malnutrition, Gastritis, . 
Enteritis , Apfendicitis, and in Convalescence generally. 

BENGERS FOOD 

for Infants, Invalids, 
and- Aged Persons, 

may be prescribed to give the patient more or less digestive 
work as the condition indicates. It differs in this respect 
from preparations where the digestion is complete 
(predigested foods) and all other foods. 

The composition of prepared Benger’s Food is variable 
with the amount used, proportion of milk, or milk and 
water, upper milk, cream, etc., added, and the extent of 
time it stands for self-digestion. Formulae and full 
particulars will be sent to the medical profession post 
free on application. 

BENGER'S FOOD is sold throughout the World by Chemists, &c., 
in sealed tins, price 1/-, 1/6, 2/6, 5/-, and 10/-. 


Food 


BENGER’S FOOD LTD., MANCHESTER, Eng. 

Branch Offices; -NEW YORK. (U S.A ) 9 ?, William Street. 

SYDNEY (N.S.W.) 117 , I’itt Street. 
Canadian Agents : National Drug & Chemical Co., Ltd., 34 , Gabriel Street, 
MOaVTREAL, and depots throughout Canada. 


U.B -BENGE !•* FOOD Is the direct outcome of the pioneer work on d'gestlve ferments, b? 
the Ute Sir William Roberta. M.D..F R S. and the late Mr F Baden Benger FXC .F.C.S.lnlSSO, 
since when It has been the premier dietetic preparation of It* kind in the British Empire. 


M 76 a 
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SOCIETY OF CHEMICAL INDUSTRY IN BASLE, SWITZERLAND. 

ESTABLISHED 1864. 

Branches St. Fons, FRANCE. Allied Works - 

Milan, ITALY. Clayton, near Manchester, 

Petit-Huningue, SWITZERLAND. ENGLAND. 

Monthey, „ Moscow, RUSSIA. 

PHARMACEUTICAL PRODUCTS, “ CIBA ” BRAND. 


Sole Agents for the Pharmaceutical Products produced exclusively by the Society 
of Chemical Industry in Basle :— 

THE SACCHARIN CORPORATION, Ltd., 

(Pharmaceutical Dept.) 

36 & 37, QUEEN STREET, LONDON, E.C. 


D I A L-“ Ciba ” 

NERVOUS AND POST-TRAUMATIC SHOCK, INSOMNIA, NERVOUS AFFECTIONS, 

PSYCHOSES, &c. 

A prompt and efficient hypnotic and sedative. DIAL acts in smaller doses than the usual hypnotic 
and causes no after-effects. 

Dose, as hypnotic: 1 to 2 tablets about an hour before bed- time. 

As sedative in nervous excitement : £ to 1 tablet three times a day. 

DIAL “ Ciba ” tablets, 1£ grains, in tubes of 12 tablets. 


COAGULE N-“ Ciba” 

EXTERNAL and INTERNAL HEMORRHAGE, HEMORRHAGE from the LUNGS, the 
BLADDER, the UTERUS, &c., HEMORRHAGE DURING and AFTER OPERATIONS. 

A valuable non-toxic hemostatic preparation derived from normal blood for local subcutaneous and 
intravenous administration. ( Vide The Lancet, July 18th, 1914.) 

Coagulen powder, in vials of 1, 2, 5, and 10 grammes. To prepare 1%, 2%, or 3% solutions, 
dissolve 8T5 or 23 grains in 50c.c. of distilled water and sterilise by boiling. The solution is not to bo filtered. 

Coagulen tablets (with sodium chloride), in tubes of 5 and 10 tablets. One tablet dissolved in 
50 c.c. of distilled water forms a 1% solution of COAGULEN in normal saline solution. 

Coagulen, sterilised solution in ampoules: in boxes of 1 ampoule containing 20 c.c. ; in 
boxes of 5 ampoules, containing each 1*5 c.c. These ampoules represent a3v g solution of COAGULEN. 


YOHIMBINE 


Ciba 


An alkaloid extracted from the bark of Corynanthe Yohimbi, employed with success in cases of sexual 
impotence, and as muscular tonic of the bladder in urinary incontinence, prostatitis, &c. 

Dose : 1 tablet, one to three times a day. 

YOHIMBINE “Ciba” tablets, grain, in tubes of 12 tablets. 
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r Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 


37 TIMES MORE POWERFUL THAN LITHIA. 


Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies , 

Oxidises Cholesterin , Glucose , 6t Fats, 

Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 



Uric Acid 
Crystals. 


3 teaspoonfuls per day, each teaspoonful 
In a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
Mo Contra-indication, and may be continued 
indefinitely without any inconvenience. 



Oxalic Acid 
Crystals. 


COLDMEDAL, LONDON,1908 

Grand Prlx, Nancy and Quito, 1909 


COMMUNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1906. 
Academy of Sciences, Paris, 14th Deo., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
oomplex and not easily solnble. 


DONA 


by reason of its special composi¬ 
tion, is able to effect the doable 
chemical decompositions whit h 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
in the arine. 


URODONAL is a most powerful solvent of URIC ACID, beoause It can 
destroy its organic combinations. 


URODONAL.— Price 5/- and 12/- per bottle (latter size equals three 5/- bottles). 

Prepared exclusively by J, L. CHATELAIN, Ph. Chemist, 2 & 2 bis, rue de Yalenciennes, Paris. 

Can be obtained from all Chemists and Stores, r r rf/? Foreign Chemists, 

or from the London and Colonial Agents, 164, Piccadilly, W. 


•***jfl A A. - 


14 


Sample3 sent free to the Medical Profession on application to 
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THE TONIC FOOD 


RAPID ASSIMILATION. HIGH FOOD VALUE. 
AND A RICH ORGANIC PHOSPHORUS 
CONTENT RENDER ‘ OVALTINE ’ THE 
BEST TONIC FOOD. 


TONIC FOOD BEVERAGE 


ADMINISTERED IN THE FORM OF A 
DELICIOUS BEVERAGE IT 13 THE IDEAL 
DIET IN THE TREATMENT OF 


NERVE STRAIN, 
INSOMNIA, 

PHTHISIS, 
CONVALESCENCE, 
DYSENTERY ui 
FEVERS. 


‘OVALTINE' IS AN ORIGINAL PRODUCT. 
BRITISH MADE. NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 

SUPPLIED BY ALL PHARMACISTS. IN TINS 
AT 1/2, 2/- AND 3/6 


M £ i,M I, 

Form r/ Si*Htl 


SUFFICIENT FOR TRIAL WILL BE SENT TO MEMBERS OF 
THE MEDICAL PROFESSION IN PRIVATE OR HOSPITAL 
PRACTICE. SPECIAL CONTAINERS AT ADVANTAGEOUS 
PRICES FOR HOSPITALS AND KINDRED INSTITUTIONS CAN 
BE SUPPLIED ON DIRECT APPLICATION TO THE MAKERS. 


Si 

Ltd 
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Immunisation 


against Hay Fever 


The Department For Therapeutic Inoculation, St. Marv’s Hospital, 
London, W., prepares for supply to the Medical Profession, through 
the agency of Messrs. Parke, Davis & Co., 

“ poLLaeeiNE ” 

(Pollen Vaccine for Hay Fever) 

to be administered subcutaneously for the production of immunity 
to pollen toxin, both as a prophylactic and curative of hay fever. 


A Hay Fever Reaction Outfit 

is also supplied, which affords a means of determining 

(a) whether a patient is susceptible to pollen toxin. 

(b) the decree of such susceptibility. 

(c) the dosage of “ Pollaccine" suited to any case. 




Hay Fever Reaction j 
Outfit. 

Inoculation Deportment, 

> Director air A. E. Wright) 

St. Mary's Hospital, 1 

LONDON. H. 


_UcrvOifr If* ; 

"fl.r/w R, ir - 


* 

RSBHH 



•aj d In very severe cases, prophylactic treatment should be commenced in the early winter; 

in milder ones, later in the winter or even in spring may suffice. 

Further particulars will be supplied on request by 

Parke, Davis a Co., London, w. 

Telegraphic and Cable Address: “ Cascara, London.” Telephone: Regent 3260 (til lines). 
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INTRAMINE 

• 4 * , 

IMPROVED FORM 


INTRAMINE IS A NON-TOXIC ORGANIC AMINO 
COMPOUND FOR THE TREATMENT OF SYPHILIS AND 
ALL PROTOZOAL DISEASES, AND FOR CHRONIC 
BACTERIAL DISEASES, ESPECIALLY TUBERCULOSIS 

AND LEPROSY. 


INTRAMINE acts as a reducing agent, and as such it is effective in 
destroying parasitic protozoa and bacteria at certain stages of their life cycle. 

INTRAMINE is now prepared in the form of an aqueous colloidal 
emulsion, the individual particles of which are of ultramicroscopic proportions. 
The new form of Intramine is more readily absorbed than the oily suspension 
hitherto supplied, and the injection is comparatively painless. 

INTRAMINE in its new form is supplied in 5 c.c. ampoules. The usual 
dose for adults is 2J c.c. injected into each buttock. This dose may be repeated 
as often as is desired, and may be exceeded with impunity, since Intramine is 
absolutely non-toxic; beneficial results may also be obtained with a smaller 
dose than that above mentioned. 


INTRAMINE MAY BE OBTAINED THROUGH ANY PHARMACIST. 


Literature and Particulars of Prices will be Supplied by 
the Sole Manufacturers— 

THE BRITISH DRUG HOUSES Ltd. 

22-30, Graham Street, City Road, LONDON, N. 
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TRADE 


MARK 


Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 

successfully treated by 

“Solurol” 

(Thyminic Acid). 

“COLUROL” (Thyminic Acid) has been given with much 
^ success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition in the tissues 
of biurates. 

Under normal conditions, Uric Acid and Thyminic Acid are 
formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the kidneys. 

If Thyminic Acid (“Solurol”) be not produced, Uric Acid 
is precipitated, and varied symptoms arise. It is in these cases 
that “Solurol” is particularly valuable. 

“Solurol” is harmless, being non-toxic and non-depressant. 

“Solurol” in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity. 

“Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 


“SOLUROL” TABLETS 

4 grs. In each. * 

Dose: One or two tablets, thrice daily. 


AZOULE “SOLUROL* 

Trait. Mark, 

2 grs. In each; also wi.h J tfr. Novocain. 

Sterile Solutions ready for use. 


SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


Allen & Hanburys LtdA”^ London 

Niagara Falls, N.Y. Toronto. Buenos Aires. > Durban. Sydney. 
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Special Advantages 


will be sent on request. 


Niagara Fall*. N.Y. Toronto. Bueno* Aire*. Durbin. Sydney. 


*■—The close conformity in 
composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 

2— The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability as an 
adjuvant to breast feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 


4— Their freedom from all harm¬ 
ful batferia ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exaflness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


A reliable substitute is thus provided for the 
Mother's Milk, when this is wanting or deficient. 

Milk Food No. I Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Allenburys" Rusks (Malted) 

A valuable addition to baby’s dietary when 10 months old and after. 
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The “Allenburys” andiu 

<Trade Mark) 

Cod-Liver Oil Pr ' p "“ tlo °‘ 


“ II is as nearly tasteless as Cod-Liver Oil can be ."— I.ancet. 

The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod. and prepared at Allen & Hanburys’ own 
factories at Lofoten and Sondmor, in Norway. It is the result o< 
manufacturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The "Allenburys" 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured. 



“Bynol” 

(Trade Mark) 

“A prrfrc! combination of Halt Extract and 
Cod-I.tvcr Oil."— B.M.J. 

“Bynol,” the “Allenburys” Malt and Oil, presents the 

pure ‘‘Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious,.it is readily assimilated even when the digestive 
organs are impaired. 



“Bynin” Emulsion 

(Trade Mark) 

“This preparation is doubtless a valuable one, and one which we 
arc glad U bring before the notice of the profession — Lancet. 

“ Bynin ” Emulsion is a unique combination of the “Allenburys” 
Cod-Liver Oil wifi Bynin” p“ r e active liquid malt, together with 
the hypophosphites of lime and soaa. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 

'DESCRIPTIVE LITERATURE AND SAMPLES FREE 
TO MEDICAL MEN. 


Allen & Hanburys Ltd. 

37, Lombard Street, LONDON, E.C. 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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SQUIRE S GLYPHOCAL PREPARATIONS 

GLYPHOCAL 

SQUIRE’S SYR. GLYCEROPHOSPHATIS COMP. 

Dose— 1 to 2 fl. drm. = 3 6 to 7'1 c.c. 

GLYPHOCAL is prescribed with immediate and striking success in 
NEURASTHENIA and in neurotic conditions. It is specially valuable 
in nervous affections accompanied by gastric weakness, as it does 
not distress even the most delicate stomach. The combination with 
STRYCHNINE, GLYPHOCAL with STRYCHNINE, is an invaluable tonic 
after Influenza and during Convalescence. 

GLYPHOCAL""* FORMATES 

Dose— 1 to 2 fl. drm. = 8'6 to 71 c.c. 

GLYPHOCAL with FORMATES acts as a- tonic to both the nervous 
and muscular systems, supplementing the valuable tonic properties 
of the GLYCEROPHOSPHATES with those of the FORMATES. 

GLYPHOCAL with FORMATES and STRYCHNINE 

Dose— 1 to 2 fl. drm. = 3 - 6 to 7T c.c. 

is of special value as a tonic in the abdomino-pelvic pain in women. 

GLYPHOCAL with H/EMOCLOBIN 

Dose— 1 to 2 fl. drm. = 8'6 to 7’1 c.c. 

A powerful nerve tonic and reconstructive, causing not only an 

__ extraordinary and immediate increase in the number of the red 

blood corpuscles, but augmenting also its Htemoglobin content. 

It is indicated in cases of nervous prostration, and particularly 
during Convalescence from exhausting illnesses. 

It may also be prescribed with STRYCHNINE as GLYPHOCAL with 
H/EMOGLOBIN and STRYCHNINE. 

ILLUSTRATED DESCRIPTIVE LElf'LET GRATIS. 

Telephones: Paddington 96; Garrard 3485; Mayfair 3479. Telegrams : “Squire,Wesdo, London.” 

PATTinP O r*/\lLTr* I Tn Chemists on the Establishment of The King, 

SQUIRb & SONS L - 4«3, OXFORD STREET, W. 
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BEEF, WHEAT, and MILK. 

Its protein content is present in the form of peptones an 1 albumoses obtained 
by physiological processes, and its entire nutritive content is immediately 
assimilable and available for nutrition. “Liquid Peptonoids’ is Aseptic, slightly 
Stimulating, and eminently Palatable, and is readily tolerated by the sensitive 
and fastidious patient. 


Regarding "Liquid Peptonoids” 

The Lancet writes: “A very valuable food. ... A very powerful and 
agreeable tonic and stimulant.” 

« 

The Hospital : “Its most valuable feature is that clinically it has proved itself 
capable of absorption when everything else has been rejected by the stomach.” 

The British Medical Journal : “Readily taken and well borne, even by a 
very delicate stomach.” 


CABHSIGE ft CO., Limited, 183, Acton Vale, London, W„ 

Will be pleated to tend Samples Free of Charge to Medical Men . 


“MALTINE’™ GASGARA SAGRADA 


Combines certain readily appreciated Advantages:— 

It is an absolutely Palatable method of prescribing Rhamnus Purshiana. 

Its use is attended by no inconvenience or pain. 

By means of careful selection and proper maturing of the bark, the griping 
principles of Cascara Sagrada are eliminated, and “ Maltine ” with Cascara 
Sagrada has an easy, painless action. 

The therapeutic action of “ Maltine ” with Cascara Sagrada has been 
demonstrated by clinical experience, the aid afforded by “ Maltine ” to the nutritive 
and digestive processes serving to counteract any tendency of the drug to weaken 
and exhaust the system. 

Each fluid ounce of “ Maltine ” with Cascara Sagrada contains the Liquid 
Extract obtained from 60 grains of the bark, the equivalent of 66 minims B.P. 
Liquid Extract, or about 8 grains of the dry extract. 

Dose : From a teaspoonful to a tablespoon ful. 

The word “MALTINE’’ is our Trade Mark. 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W., 

Will be happy to send Specimens Free of Charge to Medical men. 
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COMBATS SERIES, 101 —C H I N E S E. 

In Syphilis 


Products for 
Wassermann Reaction 

‘WELLCOME’^ 

(Trade Mark) 

Alcoholic Sxsar&etf of 
Guiaa©® Pig's Heart with 
Cholesterol (Antigen) 

Surplied in bottles of 1 c.c. at l/t> each 


‘WILIL€©MI , -» 

(Trade Mark) 

Hassnolytis lem^ for 
Sheep's Corpuscles 

Supplied in bottles of 1 c.c. at 2/"6 each. 

Bottles of 10 c.c. subplied to order 



Products for 
T reatinent 



(Trade Marl) 


Identical chemically, physically and thera¬ 

peutically with German Salvarsan and used 
in precisely the same manner and dosage. 
‘KH A RSI VAN’ is manufactured at the 

‘Wellcome’ Chemical Works, England, and 

biologically tested under arrangements approved 
by the British Board of Trade. 

Supplied in hermetically-sealed tubes containing O'l am., 0'4 gnz, 
and 0‘6 gm. Prices on application 

» ‘WELiILCOMIS’ 
Calomel 

Contains 5% of calomel with creosote and 
camphor in refined palmitin. Does not 

cause pain. 

- 4 W E la L C © M IS * •«*» 
Mea’emsrial Cream, Bln© 

Contains 10% of metallic mercury with 
creosote and camphor in refined palmitin. 
Causes no pain. 

Each product supplied in bottles of 2 oz. at 2 6 per bottle 

"Zi ‘Hypoloid’ Calomki. and ‘Hypoloid’ 
Grf.y Oil present single dotes, sterile and in 
hermetically-sealed glass containers. 


Ruined watch-tower of the old wall of C ina. These towers 
were used for signalling with fire and smoke. Frequent 
mention of these signals is lound in ancient records dug up 
on the sites. One of these runs as follows : '* Notice to be 

fixed in a conspicuous position in the residence of the out¬ 
post company, that all may know it by heart and have 
cognisance of it. Let a perfect watch be kept, and as soon 
as a fire signal shall be perceived, let the battalion on duty 
light one in its turn. Be there no negligence.*' 


Each supplied at 2 6 per box of 10. Obtainable of ail Chemists 


Burroughs Wellcome* Co. 

London 

COPYRIGHT 
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COMBATS SERIES. 102 —CHINESE 


For Present Prescribing 


rr ‘TABLOID’ «... 
Ammoniated Quinine | 

Eacb product is equivalent to one fluid drachm 
of the official tincture. The ‘ Tabloid ’ product 
is more acceptable and convenient than the 
tincture, whilst its action and uses are identical, j 


‘TABLOID’ 
Quinine Compound 

Presenting cinchona alkaloids, antifebrin, 
camphor, ipecacuanha and cascara sagrada in 
an exceptionally pure, active and acceptable 
condition. A seasonable and reliable product. 

Supplied in bottles of 25 at 8</.. 
and 100 at 3/0 per bottle 


* ©ID' ° b *" d 

Quinine, Belladonna 
’ - and Camplo? 

Antipyretic, diaphoretic, expectorant and sedative.- 
Like the other products of this group it affords 
an acceptable means of administering nauseous 
ingredients. 

Supplied In. bottles of 25 at Bd., 
and 100 at 1/10 per bottle 


Supplied, sugar-coated, in bottleA of 
25 at 10 d„ and WO at 3,0 per bottle 


• TABLOID * •»«« 
Quinine, Camphor 
and Aconite 

An ideal means of administering aconite, which 
is present in an accurate dose of one minim 
of tincture combined with quinine and camphor. 

Supplied in bottles of 25 at 0zt» 
and 100 at V,Mk per bottle 




Always write the word 
‘TABLOID’ in full 

If you cut down the word, you run 
the risk of cutting down the quality. 
Write all the word, every letter of it. 
It is a little more trouble than writing 
the first three letters, but it ensures the 
quality that Burroughs Wellcome & Co. 
put into their products. 


Rains of a guard-room adjoining a watch-tower in 
the ancient wa 1 of China. The illustration shows 
the narrow gateway with the sockets for the bars 
of the door. The soldiers stationed on “this most 
dismal of frontiers*’ had to perform many fatigue 
duties* such as repairing the wall, collecting fuel for 
the signal-fires, making bricks, plastering the walls 
of the guard - room, transporting supplies and 
materials. 


^ BURROUGHS WELLCOME & CO. 
■ A ‘“‘ London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos aires Bombay 

All communications intended for the Head Office should be addressed t» 
Snow Mill r m o hg~. London. EC 

Loiuion Exhibition Room: £.4, Wigmore Street. W. 

COI’YKICHT 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the Limbs; i 
Tuberculous and Arthritic Disease of Joints. 

By C. A. HOEFFTCKE, 

21, Woodstock Street, Oxford Street, London, W. 


J. A-, male, set. 55. Loading wood on board 

ship, crane swung around and set of timber fell on 
to tibia and fibula below knee, multiple comminuted 
fracture, 24 pieces, condyles of tibia and fibula 
involved (May 15th, 1916). 

Patient removed to Guy's Hospital on ambulance, 
leg X rayed (see Figs. 1 and 2), prepared for anaes¬ 
thetic, and following day taken to operating 
theatre. The limb was then one and a half inches 
short. Owing to this shortening and in conse¬ 
quence of the contracted soft tissues the leg was 
much enlarged at and below the knee-joint. 

The senior surgeon, when seeing the X ray 
negative, decided cot to plate the bones, but to 
order Hoefftcke’s Extension appliance for this case. 

1 saw the patient some days after, and on May 22nd 
took a cast of the limb, which was necessary to 
make my Extension splint. 

The patient was then anaesthetised and the 
shortening reduced on my Extension table, the 
fragments falling nicely into line with a little 
manipulation. I then put the limb in plaster and 
maintained extension. Two weeks and two days 
later, June 8th, the plaster was cut off and 
Hoefftcke's Extension splint substituted (see Fig. 3). 
Patient stood up and walked a few paces along the 
ward the same day. 

On June 12th the patient walked out in the hall, 
and on June 14th he was discharged from hospital 
as an out-patient. On June 16th a little movement 
in the knee was allowed. 

From that time onwards the limb became stronger 
and more movement in the knee was obtained until, 
eight weeks after the splint was put on, the patient 
was allowed to leave the Extension appliance off ! 
at night. On Sept. 8th, 1916, the X rays (see Figs. 4 
and 5) showed firm bony union, there was free 
movement with full flexion and extension of the 
kuee-joint and no shortening. The splint was then 
left off for good. 

This case shows clearly that the best result can 
be obtained in the shortest time with the ambula¬ 
tory treatment in even the most hopeless case of 
fracture’with the joint involved. 

My Extension 6plint is now also extensively 
used for compound fractures produced by shot or 
shell, and the surgeons are very satisfied with the 
result obtained by its use. The upright position 
of the body and exercise of the joints whilst walk¬ 
ing with a broken leg on my Extension splint 
improve the circulation, which combats sepsis and 
furthers the formation of callus. 



Fig. 1.- M.y 15th, 1916. Mul.lple 
comminuted fracture, 24 pieces. 



Fig 2.—Literal view. 



Fig. 3.—June 8th, 1916. Fracture Fia. 4.—Sept. 8th, 1916. Fracture 
extended in Hoefftcke's splint. united. 



Fig. 6.- Sept. 8wb, 1916. Full flexion and extension of 
knee-joint; no shortening. 
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(To be continued February 10th.) 
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LAMINECTOMY IN GUNSHOT INJURIES 
OF THE SPINAL CORD. 

Delivered before the Royal College of Surgeom of England on 
Dee. 15th, 1916, 

Bv Colonel CHARTERS J. SYMONDS, C.B., 
A.M.S., M.S. Lond., F.R.C.S. Eng., 

A vrCK- PRESIDENT OF THK COLLFGR; COSSrLTIXG flrRQKOV TO SET'S 
HOSPITAL ; CORSULTIHG StTROCOR TO Ills MAJKSTT’S FORCES. 


Mr. President. Ladies, and Gentlemen,— Gunshot 
wounds of the spinal cord form one of the most fatal groups 
of battle injuries. It is stated that in the Spanish- 
American War the mortality was 75 per cent, higher than 
injuries of any other region of the body. According to 
Surgeon-General W. F. Stevenson, 58 3 per cent, of the cases 
in the Boer War died, and when there was actual lesion of the 
cord with fracture of the arch the death-rate was 75 per cent. 
Many die on the field, either from the injury to the cord in 
the cervical region or some associated injury 1 when other 
parts in addition to the spine are hit. Of those who survive 
to reach the base hospitals, probably the majority succumb 
to the effects of renal infection within a few weeks ; taking 
the cases admitted to one military hospital—Netley—in the 
five months beginning July 1st last, there were 28 deaths in 
43 dorsal and lnmbar cases. 

Of those who escape early death, some remain helpless 
from paraplegia, with incontinence of urine and fieces, and 
sooner or later die from the effects of renal infection. 
A few, where the trunks of the cauda equina have been 
injured, recover more or less power in proportion to the 
immediate injury. Some of these recover control of the 
bladder and are able to shuffle about or walk a few miles 
with support. There are those who, beside the paralysis, 
suffer pain for many months, often to an unbearable 
degree. Only in the concussion cases of the cord itself does 
aDv complete recovery ensue. 

Myobjectto-dayis to consider how faroperative methods can 
bring relief in these distressing cases ; whether the advances 
in diagnosis, in technique, and in the improved opportunities 
for operation have enabled us to ameliorate the fate of these 
men. Certain of the effects of gunshot injuries are 
altogether beyond our help ; there are others where more 
or less benefit may result from operation ; and there are not 
a few where operation may prevent the onset of serious 
complications. 

The accounts given by Surgeon-General Stevenson and by 
Surgeon-General Sir G. H. Makins of the South African War 
are not encouraging; few operations were performed and 
little benefit was observed, possibly the fear of aggravating 
the condition led surgeons to refrain from operation where 
some good might have resulted. On the other hand, unsuit¬ 
able cases may have been submitted to operation which 
now would be left alone. 

The function of the cord may be destroyed in the following 
ways by gunshot wounds. The missile—bullet or shell- 
fragment—may traverse and lacerate the structure, render¬ 
ing recovery to a nsefnl extent impossible. The bnllct, on 
account of its high velocity, may produce by a concussion 
effect an acute necrosis of one or more segments without 
actually coming in contact with the cord. Fragments of the 
laminae may be driven in, producing laceration and com¬ 
pression. The missile may be lodged in the canal external 
to or within the theca and continue to exert injurious 
influences. Extravasated blood as a compressing force does 
not appear to have been encountered by Makins and others 
in the South African campaign, and I have not found com¬ 
pression from this cause in those operated npon by myself 
and others associated with me. Extravasation into the sub¬ 
stance of the cord has been found, and as such is unrelievable 
by any operation. 

Of the foregoing conditions, indrivon bone fragments and 
lodged missiles may be removed by operation. The damage 
inflicted so far as the cord itself is concerned cannot be 
undone, nor can it be mended by any surgical means. The I 
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most that can be expected of operation is that the removal 
of obvious sources of irritation and pressure places the parts 
In a better condition for recovery. In the canda equina, 
where we have to deal with nerve trunks, capable, like peri¬ 
pheral nerves, of recovery from brnisiDg, and of union with 
restoration of conductivity, surgery holds out a more hopeful 
prospect. 

Gunshot injuries of the spine and cord fall, like wounds 
elsewhere, under two heads. First, the open septic wound 
with fracture of the spinous processes and laminie, associated 
with more or less injury to the cord ; and secondly, the 
closed wound where sepsis is absent. 

Oi’en and Suppurating Wounds. 

Let us consider the treatment of the open septic wounds— 
in other words, of compound fractures of the spine. It would 
seem almost superfluous to insist upon the necessity of 
dealing with these cases on ordinary lines as soon as possible. 
The fact that a fair number requiring operation reach our 
home hospitals leads me to think that an operation on any 
kind of spinal injury is considered by many as one demand¬ 
ing special knowledge. This Is true enough where the wound 
has closed and a foil laminectomy is required, but in these 
septic wounds it is seldom necessary to remove any sound bone, 
and the undertaking can hardly be called a laminectomy. 

In dealing with these septio wounds it is most important 
to keep to the track of the wound, enlarging in any direction 
sufficiently to obtain access to its deepest part; no formal 
incision should be made, and when the Injury is unilateral 
the sound side should not be interfered with. My experience 
is somewhat limited, but I have not fonnd it necessary to 
remove a sound lamina nor to interfere with the sound half 
of the arch. In a case under another surgeon, however, a 
lamina had to be removed to permit the extraction of a 
fragment of she) 1. 

Should the dura mater be found punctured or cerebro¬ 
spinal fluid escape no grave consequences need ensue. If 
the wound be treated by the open method meningitis is 
unlikely to occur. It may be necessary where the dura is 
widely lacerated to remove fragments of bone or metal 
from within the theca, and yet fatal meningitis may not 
occur. I am strongly of opinion that these wounds should 
be treated after careful irrigation by loose cyanide gauze 
packing, or by the salt pack if preferred, and left open. 
Excision and closure, I believe, more often fails than 
succeeds, except, perhaps, in the hands of a very few. In 
two recent operations communicated to me there was wide 
suppuration, followed by meningilis and death in one. The 
fatal issue not occurring till the sixteenth day suggests that 
free drainage from the first would probably have prevented 
this result, even though septic shell fragments had been 
removed from beneath the dura. (Case ).) 

It can never be necessary to open the dura in these cases 
if found uninjured. Blood has not been found In sufficient 
quantities to cause compression, and any thought of suture 
of the trunks of the cauda equina must be dismissed. If 
intrathecal pressure is suspected a lumbar puncture, if it 
can be made away from the wound, should give relief. In 
dealing with these wounds no difference should be made 
between complete transverse lesions and the partial injuries ; 
all require attention. 

1 cannot refrain from taking the opportunity of con¬ 
demning—as a result of a fairly wide experience—the prac¬ 
tice of excising septic wounds. Within a few hours of 
infliction and in capable hands the method may succeed. 
Of the cases arriving in Malta from the Dardanelles and 
those now coming from France, in the majority the attempt 
has failed. I could relate many disasters in wounds of the 
head and soft parts, and all surgeons at the base hospitals at 
home must be familiar with the necessity of removing sutures, 
opening the wounds, and releasing confined pus. It is, I 
am convinced, a thoroughly bad practice, and, as more 
harm than good results, should, I think, be abandoned. 
From what I have seen I would make one exception only, 
and that is of head injuries. Where the wound is recent, 
practically free from infection, and the operator understands 
the method of aponeurotic flap-making, I bavo seen some 
splendid results, and one lias only to read the accounts 
of Colonel Percy Sargent, Major A J. Hull, and others to 
learn what can be done; but then we are not all such 
skilled workers or possessed with such sound judgment, 
nor all Harvey Cushings. 


c 
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From amongst some recent cases I select the following 
examples: — 

Case 1.—In a case operated upon 13 days after the injury 
a large septic fragment was found impacted in the canal, 
requiring the removal of an additional lamina for its extrac¬ 
tion. Two smaller pieces were also foundand removed. The 
cauda equina was much injured and cerebro spinal fluid 
escaped. The wound was excised, sutured, and drained. 
Sixteen days later the patient died from meningitis. 


In the j udgment of those responsible for the treatment of 
this ca*e it had been thought wiser to delay operation until 
the septic condition of the wound had been reduced. The 
wisdom of this course is open to question, so is the closure 
of the wound. Major Graham Simpson, who operated, 
and Lieutenant H A. Wilson, under whose care the patient 
was admitted, both agree in this view. One other lesson 
is to be learnt from this case—viz., the resistance of the 
spinal meninges to infection. Here was a piece of shell, 

foul - smelling on 
Fig. 1. removal' from 



Cask 4. —Showing laceration of the oord by two 
mnali fragments of shell. A pli*cc of khaki 
la seen liking the uppjr part of the gap. 


amongst the 
nerve roots of the 
cauda. where it 
hid lain for 13 
days, and yet 
there were no 
general signs of 
meningitis. 

Case 2. — For 
the notes of this 
case I am in¬ 
debted to Captain 
D. F. Shearer. 
The missile had 
traversed the 
third lumbar 
vertebra, break¬ 
ing the spinous 
process and right 
lamina. The 
wound was 
opened up ; the 
fragments and 
left lamina re¬ 
moved. There 
was a copious 
flow of cerebro¬ 
spinal lluid from 
a puncture in the 
theca. The 
wound was ex¬ 
cised, partially 
closed, and 
drained. For five 
days the tempera¬ 
ture was raised, 
and free suppura¬ 
tion ensued. The 
case has proved 
to be one of con¬ 
cussion, as shown 
by the rapid 
return of power 
in the legs. 
Cerebro-spi nal 
fluid continued to 
escape for more 
than three weeks, 
with no un¬ 
toward signs 
except head¬ 
ache. 


Case 3.— Another patient was not obtained for operation 
till 40 days after the injury. The evacuation of several sup¬ 
purating foci in the muscles, and the removal of bone frag¬ 
ments lying on the dura gave immediate relief to the pain in 
the legs which had existed from the time of the injury, and 
had required the almost constant use of morphia. 

Cask 4.—Captain H. W. Kaye has given me notes of the 
(suitings at an autopsy made five days after the infliction of 
the wound. The specimen before you and the drawing (Fig. 1) 
show the laceration of the cord, and the embedded portions 
of clothing, carried in by two very small metal fragments. 
The cause of death was suppurative meningitis. While no 
permanent good would have resulted from early operation, 
it was nevertheless the right thing to have done.’ 

All these observations point to the necessity of early 
exploration of septic wounds in direct connexion with the 


spine, keeping, as far as possible, to the infected area. It 
will seldom be necessary to remove more than the fragments 
of bone to relieve: the pressure or reach the missile. Excision 
and closure where sepsis is established lead to wide suppura¬ 
tion and may determine a fatal issue. It is better to pack 
lightly with cyanide or iodoform, gauze, or to dress with the 
salt pack. 

Closed Wounds. 

When the wound has closed and an aseptic operation can 
be carried out the question of the removal of bullets and 
shell fragments arises. In complete transverse lesion opera¬ 
tion is only admissible for the relief of pain. A lodged 
bullet or fragment may cause untold misery. Removal may 
. render the remaining weeks or months bearable. Operation 
wounds heal well, and respiratory difficulties i£ present can 
be met by local anaesthesia. 

Where evidence of conductivity of the cord exists, is it 
necessary or wise in all cases to attempt removal of lodged 
missiles and bone fragments? If so, should this be done.as 
soon as the wounds have closed, or should an interval be 
allowed to determine how far spontaneous recovery is 
possible? A lodged missile maybe injurious in. itself, as, 
for example, if it lies amongst the nerve trunks of the can la 
equina or if it be pressirig on a spinal nerve in the inter¬ 
vertebral foramen. On the other hand, the depressed 
fragments upon which the bullet lies may be doing barm. 
The bullet may have penetrated, fracturing and driving in 
the bone. Or, again, the bullet may have passed through 
the canal, entering by an intervertebral foramen and become 
lodged in the body of a vertebra where it is harmless. It 
may or may not have carried in a fragment of bone. These 
remarks apply chiefly where the missile enters from the back. 
Occasionally a shrapnel bullet may enter the vertebral body 
from the side, and beyond giving rise to symptoms of 
concussion may be quite harmless. 

In considering the amount of benefit likely to arise from 
the removal of missiles and bone fragments, one at the 
outset mu't observe that the chief cause of the damage is 
the striking force. This canuot.be undone ; we can only, as 
stated earlier, by removing sources of possible irritation and 
pressure, promote the recovery of injured structures. It may 
be taken as the rule that when the missile enters from 
behind the arch is broken and fragments are driven inwards, 
whether it be lodged or not. Occasionally a bullet, usually 
a shrapnel, but in one case to ba mentioned a rifle bullet, 
may enter through an intervertebral foramen, without 
carrying in bone fragments. It is important to recognise 
this fact of displacement, because the X rays do not always 
show the fragments. 

If indriven bone be left, what injurious effects may result? 
This question cannot be answered satisfactorily until we 
possess observations made some time after the injury. I 
am able to contribute one such observation to-day. (Case 8.) 
The specimen (Fig. 5) was removed nine weeks after the 
injury. It shows a fragment of bone embedded in the 
nerve trunks of the cauda equina. The bone surrounded 
by new material is closely adherent to the nerve roots. The 
appearances suggest a progressive irritation, which must 
have, had the patient survived, interfered with recovery. 

Thorburn in his monograph describes a case where dense 
fibrous tissue was found embedding the nerve roots of the 
cauda. Major Soutar, of the Red Cross Hospital, Netley, has 
communicated to me particulars of a case where the fibrous 
tissue was so dense that he was obliged to abandon an att empt 
to free the nerve roots. In a case published in the Journal of 
the American Medical Association for April last a portion of 
a bullet was found surrounded by two solid scars. In five 
cases of suppurating wounds recently operated upon at 
Netley fragments of bone were in two removed from within 
the theca, and in three from the surface of this membrane, 
in one aseptic operation a bullet and fragments of bone were 
found pressing the theca to one side. In another instance 
fragments were successfully removed from within the sheath, 
together with a small piece of shell. 

The answer, it seems to me, to the two questions I have 
just asked, is that operation should be undertaken when 
evidence of continuity of the cord exists, and that the sooner 
it can be done after the injury the better. One presumes 
that care will be taken to exclude cases of concussion, and 
that careful consideration will be given to the general 
condition. 



Th» Lancet,] COL. C. J SYMONDS : LAMINECTOMY IN GUNSHOT INJURIES OF SPINAL CORD. [Jan. 20,191? pfi 


The following cases illustrate the foregoing remarks : — 

Cask 5. Removal of thrapnel bullet. —Private -, aged 29, 

was hit by a shrapnel ballet In the back on August 2nd. 1916. 
near Albert. Eight days later, on the 10th, he was admitted to 
the Royal Victoria Hospital, Netley, under the care of Captain 
Fergus Reset, to whom I am Indebted (or the notes and the 
accurate account ol the symptoms. There was an entrance 
wound over the eighth left interspace four inches from the 
posterior median line, but no exit wound. There was reten¬ 
tion of urine and incontinence of faeces, no voluntary move¬ 
ment in the lower limbs, though muscular twitcbings were 
seen at times and the legs were noticed to move 
unknown to the patient. There was reaction of degenera¬ 
tion in the muscles Of the legs, but very slight in 
those of the thighs. The knee-jerks were absent; pin¬ 
prick sensation was lost on the front and outer aspects of 
botn thighs; it was retained on the outer Bide of the 
legs and dorsum and soles of the feet, anil in this last situa¬ 
tion there was hyperaethesia. The scrotum retained sensa 
tion. X rays showed a shrapnel bullet slightly above and to 
the left side of the spinous process of the eleventh dorsal, 
with evidence of fracture of this vertebra. (Fig. 2.) After a 
few days the retention disappeared, a catheter being no 
longer repaired ; the urine passed every live to ten minutes, 
accompanied by straining and some pain. 

When I examined this patient before operation I found a 
spastic condition of the limbs. At times he was seized 
with severe pain in the legs, and cried out so much as to 
disturb the others. He had also abdominal pain with 
flatulence, and lay mostly on his side with the knees 
drawn up. 

Operation (August 27th, 1916).—From the position of the 
ballet as shown by the X ray it might have been deeply 
buried in the bone. The symptoms [tointed to a severe 
injury to the cord with progressive destruction, and not to a 
complete lesion. An incision was made in the median line 
and the muscles detached from the left side only. The bullet 
was found lying between the laminai of the eleventh and 
twelfth dorsal vertebra. The eleventh lamina was broken, 
several fragments being driven into the canal. The spinous 
process and tne right tamiua, not being broken, were left. The 
opening into the canal was enlarged sufficiently to give a full 
examination and ascertain the absence of further fragments 
or of projecting bone. The dura was uninjured and was 
not opened. The muscles were sutured, the wound closed, 
and a primary union resulted. No immediate or striking 
result was observed after the operation, and onlv gradually 
did he obtain oontrol over the bladder and rectum. * 

Three months after operation (Nov. 30th) his condition is 
as follows; He can retain urine for three hours, and longer 
daring the night, and can, when the need comes, wait a little 
time. He lias control over the rectum, but owing to the 
approximation of the thighs and tenderness in the back he 
cannot use a bed-pan, nor is he able to sit up on a commode. 
He lias pain in both legs and below the ribs on both sides as 
well as in the abdomen. He is free from pain for several 
days at a stretch, and then may reqnire a sedative for two 
or three nights. He can feel cotton-wool and pin prick over 
the whole of the right lower limb, but not in the left thigh, 
while he can feel below the knee. He can move the toes anil 
slightly the ankles on both sides, and he has some voluntary 
movement in the muscles ot the thighs. For the most part, 
however, Doth lower limbs are in a spastic condition, the 
kuees held tightly against one another. 

It is impossible to say how far the recovery of voluntary 
power over the bladder and rectum has been due to the 
operation and not simply to the healing influence of time. 
The absence of any immediate effect and the very slow 
improvement suggest that the damage to the cord was dne 
to the crashing effect and to the concussion and not to 
continued pressure. On the other hand, it must be 
remembered that the bnllet with depressed fragments had 
lain on the cord for 25 days, and that already a spastic 
condition had set in, with pain which at times was most 
severe. 

Case 6. Removal of thell fragment from within the theca 

ipinali*.— Sergeant -, aged 32, was wounded outside 

Trones Wood on .Inly 31st, 1916. He was admitted to 
Netley on August 13th under the oare of Captain G. F. Holt, 
to whom I am indebted for the notes. The patient had 
multiple wounds of the back, with flaccid paralysis of both 
legs. A week later, when I saw him, there was some power 
in the sartorius and adductors of the left thigh. The 
anaesthesia was irregular; the knee jerks were absent. He 
had sensation of pins and needles in both feet and at times 
the legs jumped, especially when the bladder was full, and 
with these movements he had fresh pain. There were 
retention of urine and incontinence of races. The X rays 
showed a metal fragment directly in the shadow of the 
centre of the twelfth dorsal, with indefinite injury to the 
appendages of this vertebra. (Fig. 3.) The entrance wound 


was to the left of the spinous process of the same 
vertebra. 

Operation (August 26th, twenty-sixth day; wound healed). 
—As the missile bad entered from tile left the muscles were 
detached from this side only. A large collection of pus was 
encountered and the track fed at once to the injured lamina. 
After removal of loose pieces of bone and some portions of 
the still Arm lamina, an opening in the dura was found 
through which the cord could be seen. On separating tho 
nerve tranks the piece of metal was removed from the front 
of the cord. No cerebro-spinal fluid escaped at this time or 
afterwards. The wound was lightly packed with gauzeaad 
grannlated up. At no time was there any sign of 
meningitis. 

Three months after operation this man is still in bed, the 
incontinence of urine remains, sensation has not increased 
in area, though it is more acute. The power in the adductors 
and sartorius muscles of the left thigh has increased, 
but there is no gain of power in the right lower limb. Ho 
has pain, at times severe, in both big toes, extending to tho 
instep, but nothing to that existing before operation. There 
is no bed-sore. 

No marked result can be directly traced to the removal of 
the foreign body, the general all-round improvement being 
snch as one sees where a foreign body Is not lodged. There 
can, however, be no doubt that his prospects of improvemerft 
have been Increased by the operation. 

As an example of the removal of a rifle bullet by a full 
laminectomy from amongst the nerve tranks of the cauda 
equina, the following case may be related :— 

Came 7.—Corporal - wa9 hit on Sept. 17tb, 1916, and 

was admitted into Netley on tho 27th under the care of 
Lieutenant S. G. Scott, to whom lam indebted for the notes. 
There was au entrance wound in the back six inches to the 
left of the median line opposite the level of the third lumbar 
vertebra, but no exit wound. The X rays showed a rifle 
bullet, base upwards, lying in the median line, the shadow 
being on the body of the tlrst lumbar aud partly over the 
disc below. Both legs were flaccid; sensation was re<ained 
in tho right thigh, and he said he could feel the wound in 
the right calf. The left lower limb was completely antes 
thetic. There was pain in both feet, particularly in the 
great toes. The only motor power was a just perceptible 
movement in the great toe of the right foot. There was 
severe cystitis with lramaturia, and the man was ill and 
somewhat wasted. The symptoms indicated a lesion of the 
cauda equina, aud operation was decided upon at once, it 
being arranged to control the urine through a suprapubic 
opening. 

Operation (Oct. 1st).—The lamina! and spinous processes of 
the first and second lumbar vertebra wore removed. The 
theca was found uninjured, and looked broadened opposite 
the first lumbar. The space between the theca and bony 
wall was searched in front of the cord, and tho bullet not 
being found the theca was incised. On opening the (him 
a small elongated clot was found extending dowowariis. 
This was followed by removing the lamina) of tho 
third lumbar. Here the cauda equina was found 
much torn aud bruised. On separating the nerve 
trunks over the first lumbar the bullet was found lying 
in front of these structures with its baBe upwards. At this 
point the nerve-trunks were discoloured and torn. I was 
unable to trace the path of the bnllet, but inferred that it 
had entered through the intervertebral foramen between 
the third and fourth lumbar, turned upon itself, and passed 
upward to the position where it was found. The theca and 
muscles were sutured with catgut, the wound dosed by 
Michel's clips without drainage, and covered with a 
collodion dressing, primary union resulting. 

The man improved rapidly in general health; the urine 
cleared far more quickly than with intermittent catheterfsm. 
The pain in the feet disappeared at once, and is now only 
felt occasionally in the left heel. At the present time, just 
under six weeks from the operation, he has gained power in 
the hamstrings and calf muscles, but there is no return in 
the extensor groups. Sensation has returned to a great 
extent in both lower limbs. 

The rapid general improvement in this man must, I think, 
be set down primarily to the removal of the urinary sepsis 
And this has promoted the recovery of the lesion in tho 
cord. There is still incontinence of fscces. The bladder 
being still drained one cannot speak of the muscular 
power. 

The possibility of an unnecessary search being made for a 
ballet lying in a harmless position is illustrated by the next 
case, for the notes of which I am indebted to Captain D. V. 
Shearer. The septic infection of the urinary tract, how¬ 
ever, rendered any operation out of the question. Tho 
specimen shows that though the bullet may reach a position 
where it is in itself innocuous, the broken and displaced 
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bone may be doing harm. And here it mast be noted that 
the X rays do not always show these depressed fragments. 
It may be said on the X ray findings that the bullet having 
injured the cord on its passage to a harmless position, and 
having done its work, operation will do no good. On the 
other hand, a fragment of bone may have been driven into 
the cord and be responsible for part of the symptoms, and, 
remaining, prove a continual source of local irritation and of 
pain, this more especially when the entrance wound is 
behind or to one side of the spine. 

Case 8.—Private-.was hit by a shrapnel bullet which 

entered 1J inches to the left of the twelfth dorsal spinous 
process and was seen by the X rays to lie in the centre of the 
body of the eleventh dorsal vertebra. (Fig. 4.) No injury to 
the lamina was apparent. He was hit on Sept. 15th and 
admitted to Netley on the 29th with flaccid paralysis of 
both limbs. There was sensation down the front of the right 
thigh, shooting pains in the legs, and a feeling as of electric 
shocks in the left foot. The cystitis was severe, the sacral 
bed-sore moderate in size. There never was a moment when 
operation could be considered, for notwithstanding daily 
attention to the bladder, pus continued to escape, indicating 
infection of the ureters and kidneys; the temperature 
remained high, reaching sometimes 103° F. The wasting 
was extreme. The bed-sore improved under the careful 
attention of the nurses. He died just under nine weeks 
from the injury. 

At the autopsy we found that the bullet had entered 
between the laminin of the twelfth dorsal and first lumbar 
on the left side. The upper border of the lower arch was 
roughened but not broken, so that from an external exami¬ 
nation it did not appear that any fragment had been driven 
into the cord. On dividing the bodies from the arches 
(Fig. 5) the bullet was found almost completelyburied in the 
body of the eleventh dorsal a little to the right of the median 
line. The exposed part was so small that it could not have 
exerted any pressure on the cord. The bullet in its course 
bad broken off and driven in a fragment of bone, which was 
closely adherent to the trunks going to form the cauda 
equina. Just above this point the cord was softened and 
semi-fluid in its left half. Many of the trunks on the right 
side were apparently uninjured. The bladder was black 
from old blood effusion, but clean, the ureters much dilated 
and filled with pus, the pelves of the kidneys in the same 
condition, and (here were suppurating foci in the cortex. 

Had the general condition permitted it an operation in 
this case would have done some good by removing the 
fragment of bone, the lesion being incomplete. The 
specimen and the drawing show the formation of cicatricial 
tissue round the fragment, the cause of the pain from which 
the man suffered. The damage to the cord was extensive and, 
of course, irrecoverable, yet one may take it that had it not 
been for the infection of the urinary tract this man would 
have lived indefinitely, and some benefit at least would have 
resulted from removal of the indriven bone. The bullet 
could have been reached without difficulty by displacing the 
cord. Would its removal have been necessary ! The 
-question is worth asking, for similar cases will no doubt 
occur. Personally I do not think it is necessary to extract 
a bullet in this position. Exerting no compression, the only 
sound reason would be the danger of meningitis from 
infection. This had not occurred after nine weeks, and 
should not arise as a result of the operation, provided no 
attempt were made to remove it. 

Injuries to the Cauda Equina. 

The spinal cord terminates, I may remind you, at the 
lower border of the first lumbar vertebra, the lumbar and 
sacral nerve roots occupying the rest of the canal. These, 
each composed of two trunks, the one motor the other 
sensory, pass to their respective foramina, where the bundles 
unite to form the composite nerve. The separation of the 
two parts of the nerve trunks explains many of the irregular 
paralytic and anaesthetic results of injury. 

Gunshot wounds may pick out particular nerve tranks, and 
it is possible to ascertain with exactness which have suffered. 
The level of origin of each being known, it is also possible to 
reach the injured trunk alter opening the theca. Unlike the 
cord, these intraspinal nerve trunks correspond in structure 
with peripheral nerves and possess a corresponding capacity 
for spontaneous recovery from bruising and partial lacera¬ 
tion. If sutured they may be expected to unite with 
restoration of conductivity. 

The diagnosis of these lesions does not present any diffi¬ 
culty when confined to the nerve trunks, la estimating, 
however, the prognosis, it is impoitant and more difficult to 


ascertain if there be any in] ury to the conus. Fortunately, 
recovery of power over the bladder and rectum usually 
occurs after a time. Pain in the legs and feet may be severe 
and last several months. 

In a young soldier (Case 3) of 19, hit on July 1st, the pain 
in both legs was severe; it disappeared from the right after 
removal of fragments of bone and metal 41 days after the 
injury, but was still felt at times in the left after the lapse 
of six months, and was then severe enough to require 
morphia occasionally at night. Bladder control returned 
in six davs after the injury in this case. He remains in his 
seventh month completely paralysed below the knees. The 
wound in this man was on admission large and septic and 
situated over the second and third lumbar vertebrae. For the 
notes of this case 1 am indebted to Captain Henderson. 

In an earlier part of this lecture I have stated my own 
belief that early operation should be undertaken where 
foreign bodies are lodged in the arch of the vertebra or 
where a penetrating missile has broken the laminae. The 
reasons apply with greater force where pressure and irrita¬ 
tion must, if existing, interfere with the recovery of injured 
nerve trunks. On the other hand, seeing the amount of 
spontaneous recovery that takes place in bruised or torn 
peripheral nerves, it is urged by many that a period of some 
months should elapse before any operation is undertaken on 
the canda equina. So far as operation is limited to the 
removal of indriven fragments and foreign bodies without 
opening of the theca I see no reason for delay, provided an 
aseptic operation can be performed. 

The important question arising in this part of the cord is 
that of suture of the nerve trunks, for in this direction lies 
the future of the surgery of the cauda equina. Tuffier’s 
successful case has shown the possibility of accomplishing 
this result. Should suture be attempted as early as possible, 
and at the same time as an operation for removal of bone 
fragments ? , Or is it better to make two operations, and, if 
so, is the second rendered more difficult by reason of the 
first ? Again, should all operations be postponed for some 
months in these oases to see how far spontaneous recovery 
is possible, say for six months 1 

Past experience will lend support to delay, and so will 
the result of injuries to peripheral nerves. On the other 
hand, if full consideration be given to the findings recorded 
in late operations, and to the condition found at the 
autopsy in Case 8, the advantage from early operation 
becomes obvious. H«e it must be remarked that sufficient 
time must be allowed to elapse for the exclusion of simple 
concussion. The wound also may take from one to three 
weeks to heal, so that there will always be a fair period for 
observation. 

One's experience at present does not provide an answer to 
the question as to whether an operation for removal of 
fragments renders one for subsequent suture more difficult. 
Looking, however, to the amount of new bone formed in a 
case to be mentioned presently, one would surmise that 
the opening of the theca would be less difficult, for the 
earlier removal of fragments would diminish the osseous 
formation. 

While recognising the magnitude of the operation, the 
difficulties of working in so confined a space, of finding and 
suturing the divided ends, and the danger of inflicting 
further injury, I believe it will be wiser to undertake opera¬ 
tion as soon as all things are favourable. Unfortunately, in 
most of these oases arriving in England urinary infection 
and bedsores render operation impossible for many weeks. 
The prevention of urinary infection becomes a most import¬ 
ant matter, and I hope, if time permit, to indicate a method 
by which this destructive complication may be met. 

Cauda equina injuries have been comparatively common. 
I have notes of seven cases admitted into one hospital 
within six months. Though they all vary a good deal as to 
symptoms, there was no difficulty iu recognising the lesion, 
and recovery was satisfactory up to a certain point. The 
following case is an example. 

Case 9.—In this case, under the care of Captain E. G. 
Smeed, there was complete flaccid paralysis, retention of 
urine, with incontinence of freces. For many weeks the 
man’s life was despaired of from urinary infection, septi¬ 
caemia, and bedsores. He had double acute parotiditis and 
right panophtlialmos. At the end of 1} years he is able to 
get about in a wheeled chair, and bis general condition is 
excellent. There is complete paralysis of all muscles below 
the knees, those of the thigh being good. He can retain 
urine for three hours, while the rectal control is uncertain. 
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Fig. 2. Fig. 3. Fig. 4. 



CiS! 5.— Shrapnel bullet, with fracture of the CaseG — Shell fragment amongst the trunks of the Case 8.—X ray showing position of abrapnel 

left lamina of the eleventh dorsal vertebra. cauda equina ; level of twelfth dorsal vertebra. bullet. 


Fig. 5. 



Case 8.—The bullet embedded in the posterior wall of the eleventh dorsal vertebra is made In the drawing to project too far. The 
irregnlar mass to which the nerve trunks are attached is the piece of iudriven bone. The course of the bullet and the laceration of 
the cord are also shown. 

c 2 
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The bullet entered the ilium 1J inches below the crest and 
passed through the llfth and fourth lumbar vertebra. A 
sinus existed for mors than a year, discharging small crumbs 
of bone from time to time. There is a marked enlargement 
from new bone formation about the fourth and fifth lumbar 
vertebra-. 

While I have no doubt that, had the patient's condition 
permitted, an operation would have been wise soon after the 
injury, I have not sufficient experience to decide whether, 
after an interval of 18 months, an attempt to restore the 
continuity of the sacral nerves would be successful. 

Injuries to the Cervical Spine. 

My notes of ten recent cases, some from the Royal 
Victoria Hospital, others from the Welsh Hospital (the latter 
through the kindness of Lieutenant-Colonel Cook and his 
staff), together with several observed in Malta, show the 
remarkable tendency to recovery in those cervical injuries 
which reach our hospitals. In the higher lesions and those 
which are complete about the level of the fourth and fifth 
cervical vertebras the patients either are killed outright or 
die early. 

In one case a flat fragment of copper was embedded in 
the transverse process of the fourth cervical and was 
removed. There was considerable injury to the process and 
to that of the fifth, together with fracture of the bodies. 
Captain W. M. Howells, who made the X ray examination, 
thought there was probably a fracture dislocation. 

Case 10.— This young soldier (Private -) was wounded 

on Sept. 9th and lay in the open two days. He was admitted 
to Netley under Captain Newman Smith on the 17th with a 
septic wound in the neck behind the right sterno-mastoid; 
no exit wound. There was complete paralysis of the 
right arm and leg with loss of sensation, partial loss of 
power of the left arm and leg with loss of sensation, reten¬ 
tion of urine, aud incontinence of faeces. The wound was 
opened up, drained, and the metal fragment removed. He 
survived three weeks, death being accelerated by hmmor- 
rhage from the bladder and from the track of a perineal 
drainage operation. 

In none of the others was there any impaction of metal, 
though fragments were to be seen in the soft tissues. 
In three the X rays showed injury to the lateral mass of 
the fourth and fifth vertebra or fifth only. In four others 
the injury was in the same region. All these patients had 
paralysis of varying extent. In one the right arm and leg 
on the injured side, with loss of sensation on both sides ; in 
another both arms and the right leg were affected. In all 
the severe cases there was retention of urine for a few days, 
in one only there was severe haemorrhage and cystitis. Time 
will not permit the record of the symptoms more than to 
indicate that the lesions were severe, as shown in eight by 
the evidence of paralysis, Jcc., and in several by the X ray 
evidence of bone injury. One patient, the first referred to, 
died chiefly from haemorrhage from the bladder and the track 
of a perineal puncture. The cystitis, always severe, con¬ 
tributed to the fatal result. All the others have improved, 
the slighter cases rapidly, the severe slowly. The most 
severe is now just walking about at the end of four months, 
others have walked in two months. 

A notable feature about wounds of the cervical spine is 
the small degree of cord injury when compared with that 
occurring in the dorsal and lumbar regions with a similar 
degree of bone injury. The transverse processes will be 
broken, a fragment of shell lodged and buried in the arch, 
even the body of the vertebra broken, and yet the nerve 
injuries he recoverable. The mobility and flexibility of this 
section of the spinal column, and in consequence the 
diminished resistance offered to the projectile, probably 
explains the difference. 

The conclusion I have arrived at is that these cases 
recover so well spontaneously that unless there is pain 
from pressure on the nerve trunks it is wiser to leave them 
alone. In this view I may be wrong ; it may be a sounder 
practice to remove loose fragments early, and a more 
extended experience may lead one to change this opinion. 

Those who favour operation in cervical eases must admit 
that spontaneous recovery in many cases is so rapid and 
complete that too much may easily be attributed to opera¬ 
tion. In such a case as that report by Major Hull 1 the 
recovery was unusually rapid, a definite improvement in 
sensation being observed the next day ; and the patient had 

1 Brit. Med. Jour., April 22nd, 1916. 


recovered the use of his paralysed leg within three weeks. 
A depressed fragment of bone lying upon the theca was 
removed. It may certainly be admitted that the rapid 
healing of the wounds, the slight amount of shock, and the 
comparatively short duration of the operation justify more 
frequent resort to interference. 

Conclusion. 

With regard to the details of the operation of laminectomy 
I have nothing particular to say. They will be found most 
conveniently in Major Hull’s “ Surgery in War,” where will 
also be read the best summary of recent progress. This should 
be amplified by reading the paper just referred to by the 
same author. I may add, however, that, unlike Major Hull’s, 
my operations have been done under ether without any 
anxieties, but then we have had the advantage of a par¬ 
ticularly skilled anaesthetist in Captain J. S. Steele-Perkins. 
One other point is worth referring to. Removal of the first 
lamina i3 the only difficulty, and can be met by applying an 
inch trephine after removal of the spinous processes. 
Trepanning the spine is, after all, the name used by Larrey 
and the older writers. I am indebted to Major Soutar, of 
the Red Cross Hospital at Netley, for this suggestion, and 
commend.it to others. 

I cannot claim, Mr. President, to have brought before you 
any brilliant successes or any new method. Rather is the 
attempt to deal with these distressing cases disappointing. 
I hope, however, in summarising a somewhat limited 
experience I may have indicated the comparative safety of 
laminectomy carried out under the best conditions, and 
emphasised the necessity of dealing promptly with septic 
compound fractures of the spine on ordinary lines, avoiding 
unnecessary incisions, removal of uninjured bone or opening 
the uninjured theca. The observations I have brought 
before you of the comparatively slight risk of meningitis 
in septic wounds when treated by the open method may, I 
hope, be of service. I am fully aware of the hurried 
nature of the composition, but I must plead the exacting 
nature of duties that have left but little time for study or 
investigation. 

GUNSHOT WOUNDS OF THE ABDOMEN 
DURING THE SIEGE OF KUT. 

By C. H. BARBER, M.R.C.S. Eng., L.R.C.P. Lond., 

MAJOR. l.M.S. 


Since my recent return from Bagdad I have had an 
opportunity of reading the several excellent papers published 
on the subject of penetrating wounds of the abdomen, notably 
those by Fraser and Bates in April last, and by Webb and 
Milligan in October. It is therefore now with some diffidence 
that I venture to add another to the number already written. 
But it seems to me that the advisability of operation on 
principle as the only reasonable treatment in these cases is 
still perhaps not sufficiently realised. Moreover, my own 
cases, practically all occurring during the siege of Kut from 
the beginning of December, 1915, to the end of April, 1916, 
were treated under exceptional and adverse circumstances. 
For instance, the wounds themselves were usually inflicted 
by a slower and larger bullet (about 400 inch) than that met 
with in Europe, so that the damage to the gut itself was 
presumably rather more severe than that caused by the 
smaller high-velocity missile. The health of the men in Kut 
grew progressively worse as the siege wore on, until towards 
the end one often hesitated to operate, and the prognosis 
after operation was seriously affected by the debility of the 
victims. The hospital buildings consisted of the shops or 
cubicles of a covered Arabian bazaar, each big enough for 
about four patients on the ground or two on beds, though 
beds were scarce. Besides these we occupied a large 
number of Arab houses, some of which had two storeys, 
but most of them were mud-brick dwellings comparable to 
Indian servants’ quarters and very difficult to keep clean. 
Our fine new wooden hospital, with its large airy wards, which 
we had built just before the siege began, was almost the first 
thing to get in the way of the Turkish shells, and we 
had regretfully to abandon it in the first week, but it was 
almost a case of out of the frying-pan into the fire. The 
operating-room was also a mud-walled dungeon, with a 
large hole in the roof to admit light; in wet weather this 
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also admitted rain. To give proper nursing and suitable 
after-treatment was not easy, and the fact that the hospital 
was generally under shell-or bomb-fire once or twice a day 
did not add to the comfort or mental repose of its inmates. 
Such recoveries, therefore, as occurred after operation—and 
there were practically none apart from it—may be looked 
upon as the minimum number possible under this method 
of treatment; but to my mind they are sufficient to indicate 
the value of operation, and indeed to show that wounds of 
the abdomen involving the intestines should always be so 
treated. A farther point of interest lies in the fact that 
owing to the small Bize of Kut and the proximity of the 
hospital to the trenohes many of my cases were obtained 
within a few minutes to an hour of their being hit, so that 
they include a class of case which as a rule never reaches a 
hospital at all but dies on or near the field. Several of the 
cases were amongst soldiers or civilians who were hit in the 
town or on the river bank, close to the hospital, by snipers. 

After South Africa the general impression left on sur¬ 
geons’ minds was that penetrating wounds of the abdomen 
involving the peritoneal cavity and its contents were best 
left alone, and indeed one excellent text-book went so far 
as to say that by this method 40 per cent, of cases 
recovered. But these figures, it is probable, arc based on 
official records from admission- and discharge-books, in 
which gunshot wounds of the abdomen include all wounds, 
fiesh or otherwise, in the abdominal region, and are useless 
for purposes of comparison. Makins saw no case recover in 
South Africa in which the small intestine was injured. 
Such operations as were performed were usually unsuccessful. 

Laurent, from his experiences in the Balkan wars, pre¬ 
served rather an open mind on the subject of the treatment 
of these wounds, but went so far as to advocate laparotomy 
when this could be done early, especially in the first six to 
eight hours, and certain Bulgarian reports seemed to confirm 
this. They stated that one advantage of early operation is 
that it may save some who would otherwise die of htemor- 
rhage—a very important point. Lucas-Championnii're, 
Reclus, Bozzi, and others advised conservatism unless opera¬ 
tion could be performed early in a modern hospital. Kahn, 
writing in 1913, from experience in civil practice, says : “ In 
every case of penetration of the abdomen by a bullet, 
multiple perforations of the viscera are to be assumed and 
prompt surgical exploration is demanded.” 

La Garde says: “ It would seem to have been proved that 
the abdomen may be traversed by a missile without perforating 
hollow viscera, but perforation is the rule,” and also that 
some cases recover spontaneously in spite of perforation. 
He quotes the case of Major Thornton, of the United States 
Army, who had 18 wounds of the intestine, but no complete 
perforation. He submits that the natural redundancy of the 
mucous coat, which fills the wound like a hernia, may prevent 
the escape of gas and fsecal contents. He, however, comes 
to the conclusion that exploratory operation should be 
performed when environment permits. 

In the early days in France nearly all these cases died, 
whether operated on or not. They were usually not received 
for many hours. Up to early in 1915, 85 per cent, of cases 
died by the time they reached England (Wallace). Schnieden 
states that spontaneous recovery la exceedingly rare, whilst 
recovery after operation was 27 per cent. 

Up to the summer of 1915 the majority of the German 
surgeons at Lille advocated conservative treatment, but 
opinion was then changing. Demmer, writing in 1915, 
also advocated conservatism and gave a death-rate of only 
24 per cent., but fuller particulars of these cases would be 
required before accepting them as perforating wounds. 
Friedrich gives interesting figures. 85 per cent, of cases 
treated without operation died within two days. Of those 
that reached the home hospitals (i.e., after two days), 
38 per cent. died. Under conservative treatment the 
prognosis improved the higher up in the abdomen the 
wounds were inflicted, the best being in stomach and 
liver cases. Enderlen gives 30 per cent, recoveries after 
operation. Early in the present war he had operated as 
late as 18 to 24 hours after the wound occurred, but 
invariably found purulent peritonitis without adhesion of 
the abdominal organs or any sign of a mucous plug in the 
perforations. Prolapse cases ended fatally. Sauerbach 
endorsed the policy of operation in abdominal wounds and 
claimed 42-5 per cent. Korte states that the length of time 
that elapses before operation is the important factor; after 


12 hours the prognosis is bad, especially if the case has 
been transported over rough roads. 

Morley, after his experience in Gallipoli, writes : “ It can 
generally be assumed where the wound of exit like that of 
entrance is the typical small puncture of the modern rifle 
bullet that the bullet will have drilled through the inter¬ 
vening viscera, causing holes no greater than in the skin, 
and that the redundant mucosa of the stomach or intestine 
will plug up the holes and prevent the escape of the contents, 
until plastic adhesions have completed the healing process.” 
This to me is an astonishing statement, as all my experience 
went to show that the nature of the wounds gave little or no 
indication of the amount of the damage internally. Morley 
therefore adopted a routine treatment of morphia, Fowler 
position, and giving nothing by the mouth for 24 hours, 
with saline when necessary subcutaneously. Operation was 
undertaken if sufficiently obvious. In wounds inflicted by 
shell or shrapnel he advocates operation. 

Mayo Robson, at the end of 1915, wrote that a clean 
bullet wound through the abdomen with small wounds of 
entry and exit and without evidence of internal haemorrhage 
or extravasation may, if favourably situated, be treated 
expectantly. But the trouble is that internal haemorrhage 
and extravasation may give no evidence until too late. He 
thought operation well worthy of consideration if early and 
the patient fit and In suitable surroundings. 

Fraser and Bates, in their illuminating and conclusive 
paper, come to the conclusion that in the vast majority of 
cases of penetrating wounds of the abdomen operative 
measures offer the best chance of success, but qualify their 
statement by excluding from that category uncomplicated 
wounds of the liver and certain wounds of the kidney. My 
own experience is in almost entire agreement with theirs, 
and their interesting drawings depict conditions of the gut 
that were met with in very many of my cases. 

IVebb and Milligan would operate on most cases, but not 
at once on principle. They do not operate where there is 
doubt as to penetration, when the liver or the kidney alone 
is involved or when the case is moribund. They give a fnll 
account of their methods of examination and of ,the clinical 
signs one meets with in these cases. With them Crisp 
English is in agreement, but excepts also a diaphragmatic 
group with extensive injury to the lower chest and upper 
abdomen. He often postponed operation in shock and 
haemorrhage cases. He,states that spontaneous recovery is 
a very rare event and that wounds of the central and lower 
abdomen are fatal if left alone. 

My own experience of some 90 cases, together with 
particulars supplied by my colleagues of a dozen more, haul 
led me to conclusions which agree in the main with those 
expressed in the last three papers. In 10 months of the 
early part of the war, between November, 1914, and October, 
1915, only 10 cases of penetrating abdominal wounds among 
the Indian troops arrived at the base hospital at Busra, to 
which all cases came—that is to say, the other cases died 
within a day or two. Of these 10, nine died, whilst the 
tenth was transferred to India, and I am ignorant of his 
fate. It was a case with an entrance wound only, and it is 
quite likely that he would require an operation later for fascal 
fistula. None of these cases was received within 20 hours of 
injury, and some of them had been wounded for a much 
longer time ; none was operated on. Similarly, of the 44 
Kut cases that were not operated on, 41 died, and of the 
three that survived two were "liver only” cases. The third 
(Case 22) was a lower abdomen case, and the only one 1 have 
seen recover without operation. These figures are sufficient to 
emphasise the appalling mortality of abdominal wounds in 
the lower part' of the belly and the urgent need for active 
treatment. By "lower part” I mean any portion below the 
transpyloric plane, which serves as a rough guide. ‘ 1 Operation 
on principle ” refers to this part. It had always seemed to 
me that these cases should be treated as acute abdominals, 
and that operation held out the only reasonable hope of 
recovery, provided that they could reach a stationary hospital 
before serious peritonitis set in. The investment of Kut 
provided an unusually good opportunity of getting these 
cases within a very short time after they were wounded. 
Colonel Patrick Hehir, C.B., was good enough to arrange 
that all abdominal cases should be sent at once to the 
General Hospital whenever this was possible, with the result 
that many of them were admitted within from 15 to 60 
minutes. Thirty were admitted within an hour of injury. 
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Many of these, of course, were cases such as ordiaarily 
die on the held of battle and do not reach a hospital at all, 
but one or two were saved who would otherwise have 
died from haemorrhage or who would have been beyond hope 
of operation Dy reason of haemorrhage had they been admitted 
later. Herein lies the importance of immediate operation 
unless one can be reasonably sure that serious haemorrhage 
is not taking place. By serious haemorrhage is meant bleed¬ 
ing rapid enough either to be fatal within a few minutes or 
so to reduce the strength of the patient in an hour or two 
as to contra-indicate operation. If one can be reasonably 
sure, then it is obvious that anti-shock measures and time 
given to the pitient to recover from the shock of his injury 
are of paramount importance, since leaving him for five or 
six hours does not, I think, add seriously to the risk of severe 
peritonitis. But I have found it sometimes extremely difficult 
to be sure just when to leave patients, for the changes in the 
pulse may not be at all alarming, and may fall very far short 
of what one is accustomed to appreciate as a bleeding pulse 
long after the bleeding has gone on to a dangerous extent, 
when the effect of the operation is added thereto. Unfortu¬ 
nately, a large number of these cases do bleed, and there 
seems to be little or no ten iency for the hemorrhage from 
ruptured vessels in gut or mesentery to stop. Several times 
I have been astonished on opening an abdomen to find a 
large quantity of blood in the peritoneal cavity such as one 
would have thought would have had a very definite effect on 
the pulse, whereas a very few beats above the normal ha3 
been all the evidence obtainable. Moreover, I am inclined 
to think that the shock of opening the abdomen and conse¬ 
quent exposure of the intestines to the air, whether Yandell 
Henderson’s CO a theory be correct or not, is considerably 
accentuated after even moderate bleeding, and this has to be 
taken into account before deciding to wait. 

As regards the question of operating on these abdominal 
cases or indulging in expectant treatment, I would operate 
on all cases of penetrating wounds below the transpyloric 
plane as a routine method, provided, of course, that the 
patient be considered fit enough to staud the operation. The 
length of time that may be allowed to elapse before opera¬ 
tion will vary with the condition of the patient and the 
existence or probability of haemorrhage. If there is bleeding 
operation must be undertaken at once ; if not, it is permis¬ 
sible to wait up to 8 or 9 hours. It is doubtful if, as a rule, 
operation is worth while after 12 or 14 hours have elapsed. 
Of 9 cases operated on after 12 hours or more, only 1 
recovered. Of the 98 cases I am able to quote 42 were 
operated on, with 10 recoveries. 90 of the cases were wounds 
below the transpyloric plane, and of these 40 were operated 
with 9 successes. Of the other 50 one lived, one was await¬ 
ing operation just before the end of the siege, and the fate 
of the third is doubtful. These successes represent the 
minimum number possible. Under better conditions more 
would have lived. 1 have no doubt also that operating on 
several of the bleeding cases was of the nature of a forlorn 
hope, and I now feel that some of the others might have 
been all the better for more prolonged anti-shock treatment, 
but this was difficult to give. Of wounds above the pyloric 
plane 2 were operated on with one recovery, and of the 6 
unoperated on 3 lived. Of these 2 were “ liver only ” cases, 
and in the third the bullet just skimmed the under surface 
of the same organ (Case 88). 

The causeof death in the majority of cases was a combina¬ 
tion of haemorrhage and shock ; many died from the former 
alone. Those that survived the first two days died from 
peritonitis. Three died from this cause after operation. No 
case developed gas gangrene or spreading dellulitis. The 
amount of damage done to the intestine is practically always 
serious and varies greatly from one or two holes or rents to 
a dozen or more. 

Clinical signs and symptoms are not a reliable guide to 
the extent of the lesions {vide Cases 7, 60, 15 18, 20. 24, 25, 
30, 35, 41, 42). Usually there are several holes or rents of 
all s zes from a threepeony-bit to a longitudinal rent several 
inches in length. I have only once seen a very small hole 
that might presumably have been occlud d by natural 
means, and then it was not "'the only one ; the average hole 
was about l to 1 inch in dimeter, with thick pouting 
everted lips of contused mucouia membrane. Fraser and 
Bates’s pictures show the condifcionNfcxactly. Sometimes the 
gut is almost completely severed as if IX had been roughly 
cut; sometimes there are several holes or rents close 


together, and when this happens resection is the only 
remedy. The mesentery was nearly always holed or torn and 
smaller or larger vessels generally involved and bleeding; the 
severed walls of the gut always bleed steadily. 

Extravasation of intestinal contents had always taken 
place in greater or less quantity, that from the large bowel 
having a strong odour. In one case a round worm, 8 inches 
long, was found free in the peritoneal cavity. In wounds 
above the pyloric line the liver, stomach, and spleen are the 
viscera affected. Wounds of the liver are not necessarily 
very serious; a clean drilled hole through the organ soon heals 
up, whilst a gaping rent of moderate size is easily stitched 
up ; moreover, haemorrhage from it tends to stop (Case 87). 
Wounds of the stomach are serious, and extravasation of its 
contents into the lesser sac is likely to occur as a com¬ 
plication, otherwise it is reasonable to suppose that small 
holes made in a single viscus whose walls are closely 
applied to solid structures might possibly become occluded 
naturally. The appearance of the external wound, unless 
very large, gives no information regarding the extent of the 
damage inside. Many of my cases had small external 
wounds coexistent with extensive lesions in the intestines. 

As symptoms and signs, more or less pain is almost in¬ 
variable, but I have seen one or two with practically none. 
I think it is less marked, as a rule, when there is much 
blood in the peritoneal cavity, bathing the torn tissues. 
Pain seems likely to be more severe with injuries low down in 
the pelvis. Vomiting is as often absent as present; rigidity 
and tenderness are almost always present; type of respiration 
varies with amount of rigidity. There is always more or 
less shock, but it, again, is not a reliable guide to the 
damage. The facies is, of course, a valuable indicator of 
shock and haemorrhage, but the pulse is the most important 
of all—its rate, and especially any increase in rate after a 
short interval, are the most important indicators of haemor¬ 
rhage. Dullness in the flanks is seldom appreciable before 
the dangerous stage of haemorrhage is reached, and so is of 
little value. Distension is not present in the very early 
stages, but comes on later. Hzemorrhage from the wound 
on meddling with it will sometimes give indication of the 
kind and extent of the bleeding. It is sometimes very 
difficult to decide whether penetration has occarred or not ; 
the doubt should be cleared up by exploring the wound with 
the finger, first iodining the wound and enlarging it if 
necessary. 

Little need be said on the subject of the operation. I 
used the most convenient incision in each case. Blood and 
contents obscuring the view are mopped up as quickly as 
possible. If the track of the bullet is accurately known 
examination of the whole length of the intestine is not 
always necessary and is inadvisable on account of shock. 
When the extent of the damage is known holes and rents are 
stitched up, by purse-string when very small, by through- 
and-through and Lembert when large ; often, when hurried, 
1 have used only one row of Leuibert with no untoward 
result. After resection, end-to-end suture, but I have no 
doubt lateral anastomosis is better for the avoidance of post¬ 
operative gut paralysis. Resection appears to add consider¬ 
ably to the shock of operation. The peritoneal cavity is 
then cleaned and drained by a large $ inch rubber tube from 
the recto-vesical pouch to the lower end of the incision ■ 
possibly nlso by an extra tube locally. The Trendelenburg 
position was often found useful. Chloroform was the only 
anaesthetic. 

As post-operative measures the head of the bed was raised ; 
salines were given if necessary ; water by the month after 
12 hours, milk-and-water after 24. Good nursing was badly 
needed. Distension usually occurred, but generally dis¬ 
appeared by the third day ; when it did not, turpentine 
stupes and small doses of mag. sulph. usually defeated it. 
Slight bronchitis often caused trouble. 

The following are brief notes of the cases. 

Case 1.—Sepoy. Infantry; bullet. Admitted Dec. 14th. 
1915, 8 hours after injury. Entrance wound in right 
flank just above iliac crest; noexit; hit just after taking food. 
Condition : Pain considerable. Abdomen rigid and tender. 
Pulse fair in quality and slow; shock moderate. No history of 
vomiting. Operation. Laparotomy 10 hours after injury. 
Incision parallel to fibres of external oblique. Large quantity 
of intestinal contents free in peritoneal cavity. There were 
two large holes in the small intestine near each other on 
opposite sid^s with everted edges. No chance of natural 
occlusion. These were olosed by purse-string sutures. Bullet 
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uot found. Result: Recovery. Had some griping pains after 
gettin g on to light diet. 

\ OA3E 2.—Driver, Male Corps ; bullet. Admitted Dec. 18th, 

1915. Wounded same day. Entrance wound small ; 
2 inches above middle of left Poupart’s ligament; no exit. 
Ballet palpable in left buttock near middle line, low down. 
Condition fair; pain moderate. Abdomen rigid and tenier. 
No history of vomiting. Operation about 12 hours after 
injury. Incision 1 inch to left of middle line. The peritoneal 
cavity was full of bloody urine, with commencing peritonitis. 
There was one wound in the bladder, which was stitched up. 
No other intra-peritoneal wound. Theperitoneal cavity was 
swabbed clean and drained at the lower angle of the wound 
from the recto-vesical pouch. Shock very considerable. 
Result: Died. Abdomen remained distended. Urine passed 
naturally but stools contained blood. No temperature. Death 
from exhaustion and peritonitis on sixth day. 

Cask 3.—Sepoy, Punjabis; bullet, on Dec. 20th, 1915. 
Admitted 18 hours after injury. Entrance wound over left 
hip; no exit. Condition: Considerable pain in abdomen, 
also behind right trochanter. Abdomen stiff and tender. 
No history of vomiting. Not operated on. Urine drawn off 
clear early on 21st. Result: Died on 22nd. 

Cask 4. —Cook, Indian General Hospital; shell wound. 
Wounded Dec. 13th in hospital and seen at once. One wound 
lower part of abdomen. Condition : Shock moderate. No 
vomiting. Much pain and tenderness. Rigidity slight. 
No signs of bleeding. No dullness in flanks. Pulse-rate 
not appreciably increasing. Operation 3* hours later. 
Pararectal incision. Good deal of blood in peritoneal cavity 
and bleeding still going on from mesenteric vessels. Several 
holes in small intestine which were stitched up by Lembert 
sutures. Segment of shell found resting in recto-'vesical 
poach. Peritoneal cavity cleaned and drained. Result: 
Died next day from shock and haemorrhage. 

In this case operation was delayed a little to enable the 
patient to recover from the shock, bub unfortunately, as so 
often happens, small mesenteric vessels continued to bleed 
and jeopardised his chances. An earlier operation would 
have stopped this, with perhaps a different result. 

Case 5.—Sepoy, Pioneers; bullet. Admitted Dec. 20th, 
12 hours after injury. Entrance wonnd just to left of 
umbilicus; exit behind left flank. Rough journey to hos¬ 
pital. Condition : No note!. Operation about 14 hours after 
injury. Gut very badly damaged with bleeding from mesen¬ 
teric vessels. Large amount of blood in cavity. Resection of 
12 inches of small intestine. Peritoneal cavity was full of 
intestinal contents. Result: Died same evening, hemorrhage 
and shock. 

Case 6.—Syce; bullet. Admitted Dec. 13th, 1915, 20 hours 
after injury. Lower half abdomen. No operation. Died 
Dec. 16th from peritonitis. 

Cask 7.—Sepoy, Mahrattas; bullet, .377 uncased. Ad¬ 
mitted Dec. 24th, 1915, five hours after injury. Entrance 
wound left buttock near middle line. Bullet could be felt 
subcutaneously 2 inches to left of umbilicus. Condition 
good, not much pain; some tenderness and rigidity. No 
note of vomiting. Facial expression normal. No signs of 
bleeding. Pulse and respiration unaffected. Operation one 
hoar later, median incision. Peritoneal cavity was full of 
intestinal contents and very dirty. There were five holes in 
the small intestine, which were sewn up and the peritoneal 
cavity cleaned and draiued. Result: Uninterrupted recovery; 
3ome hiccough on third day. 

Cask 8.—Water-carrier; bullet. Admitted Dec. 28th, 1915, 
within two hours of injury. Entrance wound left flank. 
Exit same level 2 inches to right of umbilicus. Condition: 
Very pale and collapsed; no pulse. Operation not indicated. 
Result: Died within few hours. 

Case 9—8epoy; bullet. Too bad for operation; did not 
recover from shock and died next morning, Dec. 11th, 1915. 
Lower abdomen. 

Case 10.—Cook, Rajputs; bullet, lower abdomen. 
Admitted Dec. 11th, within two hours aud died same day; 
too bad for operation. 

Case 11.—Arab coolie; bullet. Admitted Jan. 8th, 

1916, within an hoar of injury. Entrance wound some¬ 
what large and ragged in left flank two inches above 
iliac crest; small piece of omentum protruding; no exit. 
Condition good, pain considerable. Tenderness aud rigidity 
on right side of abdomen. No vomiting. No signs of 
bleeding. Operation two hours later. Incision transverse, 
muscle splitting, wound excised. There was some extra¬ 
vasation of the contents of the large bowel. Three holes in 
the descending colon stitched up and the peritoneal cavity ! 
cleaned and drained. Owing to condition of patient tho 
operation was hurried. Bullet not found. Result: Next 
day abdomen was soft, but slightly distended and tender, 
but pulse fairly good. Vomited twice. Next day he was 
given solid food by his relatives, but nevertheless made an 
uninterrupted recovery and was running about in three 


weeks. He returned to full coolie work towards the end of 
March. 

Case 12.—Sepoy, Infantry; bullet. Admitted Dec. 19th, 
1915, 24 to 35 hours after injury, lower abdomen. No opera¬ 
tion ; died next day. 

Case 13—Sepoy; bullet; pelvis. Admitted Dec. 15th, 

1915, about 48 hours after injury. No operation ; died 
next day. 

Case 14.—Driver; bullet, lower abdomen. Admitted 
Dec. 13tb, 1915. about 20 hours after injury. No opera¬ 
tion ; died next day. 

Case 15.—Dhooly-bearer, Field Ambulance; large Arab 
ballet. Admitted Jan. 1st. 1916, 2 h hours after injury. 
One wound only in left flank, mid-axillary line, just above 
crest of left ilium; no indication of direction save that he 
was standing up when hit. Considerable pain, right half of 
abdomen rigid and tender ; no vomiting ; bleeding probable. 
Operation one hour later. Incision in direction of external 
oblique, internal oblique split. There were several large 
holes in the small intestine, plus a rent in the mesentery, 
from the vessels of which considerable bleeding was taking 
place. The vessels were tied, two holes closed by Lembert 
sutnres, and a piece of badly injured gut where there were 
three holes close together was resected, the ends of the 
intestine being joined by end-to-end anastomosis. Patient 
had lost a good deal of blood, and there was much shock. 
The bullet was not found. Rectal salines were administered. 
Result: Next day abdomen not distended, but somewhat 
rigid and tender; large amount of sanguineous fluid drained 
away ; did not recover from shock and died at 2 o’clock. 

Case 16.—Lance-Corporal, Infantry; shrapnel wound 
abdomen and both arms. Admitted Jan. 15th, 1916, 
wounded about 4 P.M., seen two or three hours later. 
Entrance wound just to left of umbilicus, exit left buttock. 
Condition fair, bleeding doubtful. Operation, 8 p.m. Bleeding 
from torn vessels in pelvic mesocolon; four large holes in 
small intestine sewn up, and one in mesocolon ; abdominal 
cavity cleaned and dried. Track of ballet went through 
iliopsoas just external to external i-liac artery and through 
ilium. Wide patent track through buttock to external wound. 
Patient took anaesthetic badly, stopping breathing several 
times, and vomiting strenuously at end of operation. 
Result: On 16th abdomen still stiff, not distended; fair 
amount of sanguineous discharge. Good deal of pain. Pulse 
rapid and poor. No vomiting. On 17th abdomen softer and 

atient looking well, but died suddenly of heart failure at 

p.M. 

Case 17.—Sepoy, Panjabis; bullet. Admitted Jan. 21st, 

1916, one hour after injury, in very bad condition 
from shock and hmmorrhage; vomited coffee-ground 
material'half an hour later. Entrance wound left side of 
back over tenth rib ; exit left side of epigastrium. No 
operation ; died during night. 

Case 18.—Sepoy, Panjabis; ballet. Admitted Jan. 21st, 
1916, about one hour after injury. Entrance wound 
3 inches to right of spine at level of costal margin; exit 
just above costal margin over tenth rib, the cartilage of 
of which was broken ; omentum protruding. Condition not 
good; bleeding doubtful. Operation an hour later. Two 
wounds in hepatic flexure and two in liver stitched up. 
Good deal of blood exuded from liver. Result: Died 
24 hours later. 

Case 19.— sowar, Cavalry; bullet at long range. 
Admitted Jan. 21st, 1916, within an hour of injury. 
Entrance wound small, in left hypochondrium; no exit. 
Condition bad; blanched, very cold, and restless; pulse 
imperceptible at wrist. Abdomen moved freely but was 
somewhat distended; no dullness in flanks; no vomiting. 
No operation; died in half an hour from shock and 
hiemorrhage. 

Case 20.—Lance-Naick, Mule Corps; bullet, at long 
range. Admitted Jan. 21st, 1916, about an hour after injury. 
Entrance wound left flank; no exit. Condition bad; bleed¬ 
ing probable. Operation withiu an hour. There was one 
rent in the small intestine 2$ inches long in the long axis of 
the gut and two other smaller ones. The mesentery 
was torn and its vessels bleeding. All were stitched up. 
Result: Died during the night; shock and haemorrhage. 

Case 21.—Private, Infantry ; bullet. Admitted Jan. 21st, 
1916, about seven hours after injury. Entrance wound 
right buttock, near middle line; exit midway between 
umbilicus and pubes, \ inch in diameter, slightly to right of 
middle line. Condition: Very little pain. Abdomen rigid; 
pulse fair; no vomiting; urine clear. Treated expectantly. 
Next day some vomiting, otherwise condition unchanged. 
On the third day the ab lomen was softer and almost pain¬ 
less, but slightly tender in the left iliac region, and he 
looked in fair condition, but he was vomiting bilious matter 
and his pulse was almost imperceptible at the wrist. He 
died later in the day. There is no doubt that this case 
should have been operated upon, and I regret 1 did not do it. 
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Case 22.—Sepoy, Punjabis; bullet. Admitted early in 
December, 1915. Entrance wound left side back over tip 
of twelfth rib cartilage. Bullet extracted from abdominal 
wall 1 inch internal to and above right anterior superior 
iliac spine. There was much pain in the abdomen and in 
the sole of the right foot. There was no vomiting and never 
any blood in the stools or urine, but he passed urine with 
difficulty. There was paralysis of the left leg. This man 
recovered; he had no further abdominal symptoms, but his 
paralysis persisted with only very slight improvement. 

Note.— This is the only case of a penetrating wound below the pyloric 
line that I have seen recover without operation, and even in this case 
it is possible that the bullet passed along beneath the fascia covering 
the psoas and lllacus. I count it, however, as a perforating wound. 

Case 23.—Arab girl, aged 8 years; bullet. Admitted 
Jan. 27th, 1916, about one hour after injury. Entrance 
wound right side epigastrium, small; exit just below costal 
arch 1 inch outside left nipple-line, 1 inch in diameter; 
omentum and about 12 inches of colon extruded. Condition 
fair, but restless and frightened; probably bleeding. Opera¬ 
tion one hour later; one hole in splenic flexure, one large 
and one small hole in stomach. Under surface of liver torn. 
Bleeding vessel in stomach wall. Good deal of blood in 
peritoneal cavity. Result: Died same night, haemorrhage 
and shock. 

Case 24.—Rifleman, Gurkhas; bullet, probably large. 
Admitted Feb. 2nd, 1916, about three hours after injury. 
Entrance wound right hip at tip of great trochanter; exit 
2J inches to left of umbilicus, large and lacerated, 2 inches 
in length. Condition fair, but evidence of bleeding; pain 
severe, some tenderness in abdomen. Operation: Median 
incision; much fresh blood in peritoneal cavity,from branch 
of superior mesenteric in torn mesentery. Six holes in 
small intestine, three large and three small. Result: 
Recovery ; vomited twice during night; next day abdomen 
slightly distended. Third day, abdomen normal and 
not tender; troublesome cough, otherwise uninterrupted 
convalescence. 

Case 25.—Driver; bullet. Admitted Feb. 2nd, 1916, 
2J hours after injury. Entrance wound 2j inches to left 
of umbilicus ; no exit. Condition: Blanched, not much 
pain, but complained of pain and tenderness on right side 
of abdomen. Pulse small and increasing slowly in rate. 
Operation three hours later. There was a large quantity 
of blood in the peritoneal cavity; a large rent in the 
mesentery near the ileo-ciecal junction; the bleeding was 
coming from the ruptured ileo-ciocal artery. There were 
eight holes in the small intestine and one in the caecum; 
all sewn up. Patient very collapsed. Rectal salines, Ac. 
Result: Died shortly afterwards; death due principally to 
haemorrhage. 

Note .—It waa very unfortunate that this case and the previous one 
came in at the same time and that both were bleeding, so tiiat one of 
them had to wait. By the time the first operation was finished this 
man had lost a tot more blood, and died in consequence. 

Case 26.—Arab; bullet. Admitted Feb. 18th, 1916, half an 
hour after injury. Entrance wound 1J inches above navel, 
i inch in diameter ; exit wound outer edge of right erector 
spina), 2 inches above iliac crest. Condition apparently 
good, abdomen soft. Pulse normal rate and of good quality, 
but within half an hour, when ready for operation, the pulse 
had become very feeble and over 100 in rate and vomiting 
and restlessness bad set in, evidently due to severe internal 
haemorrhage. No operation. Patient died in the next 
half hour. 

Case 27.—Rifleman, Gurkhas; bullet. Admitted Feb. 20th, 
1916, one hour after injury. Entrance wound small, 
over tip of left trochanter; exit 2 inches above and 
behind right trochanter, large, and tissues lacerated to con¬ 
siderable extent. Condition bad, much shock; severe pain 
in abdomen, generalised; no rigidity, but tenderness on 
pressure over hypogastrium. No operation. Death four hours 
later. No note of vomiting. 

Case 28. — Sepoy, Rifles; bullet. Admitted Jan. 29tli, 
1916, about 14 hours after injury. Entrance wound right 
buttock A inch from middle line at level of second piece of 
coccyx. No exit, but bullet could be felt beneath skin of 
abdomen 2 inches above pubes and to left of middle 
line. Condition fair ; abdomen somewhat rigid and painful 
above pubes. Some dullness above pubes, ? bladder. 
Pain severe ; lies on left side. Some bleeding from entrance 
wound. A catheter introduced before admission brought off 
bloody urine. No vomiting. Operation two hours "later; 
median incision. Much bloody urine in peritoneal cavity, 
slightly fircal-smelliug. There was one hole at the apex of 
the bladder admitting tip of index finger and another in the 
base ; from this the track led into the rectum. At this 
stage of the operation the patient stopped breathing, and 
despite all the measures we could take died on the table. 
This was most unfortunate as the prognosis seemed 
favourable. 


Case 29.—Sepoy, Rajputs; bullet. Admitted Feb. llth r 
1916, about 2 hours after injury; wounded in arm and 
abdomen. Had lost a lot of blood from the wounds in the 
arm. Entrance wound in abdomen in left (lank just below 
costal margin in mid-axillary line. Exit, right side, 
lj inches external to margin of right erector spina) midway 
between ribs and ilium. Condition poor, pulse weak; 
much pain on left side, no vomiting- Urine passed 
at 6.30 (wounded at 4) contained no blood. Abdomen stiff, 
especially on left side. No paralysis ; said he was bending 
at time of hurt. Operation, 7.45 p.m. : Incision parallel to 
and lj inches below left costal margin; internal rectus 
split. There were some faecal contents in peritoneal cavity;, 
one hole, J inch wide, in outer wall of descending colon. 
Result: Next dav abdomen softer but pulse still bad. Died' 
following day. Did not get nourishment ordered during 
night. His death was disappointing, but was largely due to 
the initial haemorrhage. 

Case 30.—Sepoy, Sappers and Miners; bullet. Admitted 
Feb. 12th, 1916, 5j hours after injury. Entrance wound 
2 inches below right iliac crest just behind tensor fasciss 
femoris, s'mall. Exit just to left of and below umbilicus, 

1 inch in diameter and bloody fluid exuding from it. Condi¬ 
tion, much shock, pulse feeble. Great pain in abdomen, 
moderate rigidity. Advisability of operation very doubtful. 
Operation D hours later. Peritoneal cavity full of intestinal 
contents, including recent food, grains of barley, do. There 
were many large holes, eight or nine, some of which were 
complete rents of the small intestine, and none so small as 
to suggest that they could be closed by natural means. 
There was a good deal of blood in the pelvis, but no ruptured 
mesenteric vessel. All were sewn up. Pulse at the end of 
operation seemed no worse. Result: Did not rally and died 
next day. 

Case 31.—Havildar, Rifles; bomb from aeroplane. Ad¬ 
mitted Feb. 13th, 1916, half an hour after injury. One 
wound, small, 2j inches to right and below umbilicus; signs 
of hemorrhage ; pulse feeble and quick. Operated at once 
in the hope of stopping the bleeding. There was a large 
amount of blood and clots in the peritoneal cavity, and much 
fooces and a large rent in the ctecnm. The man died half an 
hour after operation from haemorrhage and shock. 

Case 32.—Sepoy, Pioneers; bullet. Admitted Feb. 14th, 
1916. Wounded right flank. Operation within four hours. 
There was one small hole in the aseending colon near hepatic 
flexure with much bruising. Patient died on the third day. 
The notes on this case are, unfortunately, meagre. 

Case 33.—Sowar, Cavalry ; bullet at long range. Ad¬ 
mitted Jan. 21st, 1916, an hour after injury. Entrance wound 
over left hypochondrium, small; no exit. Condition bad; 
complained’ greatly of cold and was very restless. Abdomen 
moved freely <jn respiration, but was somewhat distended. 
No dullness in either flank. Pulse imperceptible at wrist. 
Died half an hour later. 

Case 34.—Water-carrier; bullet. Admitted Feb. 20th, 1916,. 
18 hours after injury. Entrance wound 4 inches behind and' 
below right anterior superior iliac spine ; exit, right chest,. 
2 inches below and external to nipple; probably pierced 
ascending colon and liver. Condition bad, facies anxious,, 
had been vomiting. Abdomen painful over right half and 
over left hypochondrium, tender and very rigid. Pulse 95. 
No operation. Died next day from shock and peritonitis. 

Case 35.—Lance-Naick, Mule Corps ; bullet. Admitted 
Feb. 20th, 1916, half an hour after injury. Entrance wound 
near middle line over fourth piece of sacrum. No exit, but 
evidence of bullet in abdominal wall 3 inches to right of 
umbilicus. Condition : Had been vomiting. Severe pain 
and lies on right side. Abdomen tender, but only moderately 
stiff. False normal in rate and of very fair quality. Opera¬ 
tion an hour later. Good deal of dark blood and clots in 
peritoneal cavity. There were nine holes in the email intes¬ 
tine and one iii the upper part of the rectum. In two places 
the damage to the small intestine was so extensive that 
resection of 6 and 8 inches respectively was necessary ; the 
others were stitched up by Lembert sutures. Patient took 
anesthetic badly and died at end of the operation. 

Case 36.—Driver, Mule Corps ; bullet. Admitted Feb. 22nd, 
1916, within half au hour of injury. Entrance wound 
4 inches behind right anterior superior iliac spine, small 
and round; exit 2 inches to right and a little below 
umbilicus, also small. Condition fairly good. Had vomited 
two or three times. Pain not severe, abdomen not rigid, but 
tender in right lower quadrant. Pulse slow and of fair 
volume. Operation half an hour later; incision medial to 
outer edge of rectus. There were a few ounces of blood in 
the peritoneal cavity and a little intestinal contents. Five 
holes in the small intestine, one of which was 1} inches long, 
the others round and two of them small enough for purse¬ 
string suture. No special vessel was bleeding. Most of the 
blood appeared to have come from the wounds in the 
parietal peritoneum. Result: Recovery. Next dav there 
was some distension and tenderness and the pulse was 
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leeble, but on the third day he passed a motion and the 
distension disappeared. The pulse improved and con¬ 
valescence was uninterrupted. 

Case 37.—Arab coolie; bullet. Admitted Feb. 25th, 1916, 
two hours after injury. Entrance wound 4 inches below 
right nipple, no exit but a large round soft swelling 4 inches 
in diameter over ninth rib in mid-axillary line, left side; 
liver, stomach, and probably spleen involved. Condition 
poor; man aged 38, facies anxious, some bleeding from 
entrance wound, vomiting small quantities of mucus, Arc. 
Very cold. Much pain in epigastrium. Upper abdomen 
rigid, but not very tender; lower abdomen soft. Pulse 85, 
email, soft, compressible. No operation. Died 3J hours 
later. 

Case 38.—Lance-Naick, Mule Corps; bullet. Admitted 
Feb. 27th, 1916, three-quarters of an hour after injury. 
Entrance wound 3inches to rightof umbilicus; exit 3 inches 
below and behind left anterior superior iliac spine. Con¬ 
dition, 15 minutes after arrival, bad; considerable pain and 

ood deal of tenderness, especially near entrance wound, 

ut only slight rigidity. Pulse 90 and much worse than 
10 minutes ago, evidently bleeding; 10 minutes later, 110 
and weaker. Patient getting restless and cold, and vomited 
twice. No operation. Died an hour later. 

Case 39.—Private, Infantry; bullet. Arrived at dressing 
station only and died in 15 minutes. Wounded in lower 
abdomen from flank to Hank. Death from heemorrhage. 

Case 40.—Gunner, R.F.A.; bullet. Admitted March 1st, 
1916, about lj hours after injury. Entrance wound 3 inches 
to right of twelfth dorsal spine; exit just over surface¬ 
marking of pylorus. Condition not good; considerable 
shock; had vomited. Great pain; abdomen absolutely 
rigid and very tender. Pulse slow and somewhat irregular; 
volume moderate; probably some bleeding; J gr. morphia 
given. Operation lj hours later. There was a large longi¬ 
tudinal rent in pyloric end of stomach, 1) inches long, and a 
similar one over pylorus itself. .Much exudation of stomach 
contents and considerable amount of blood, most of which 
came from the liver, which had a small rent in it between 
the two lobes. Result: Vomited several times during the 
night. Next day abdomen still stiff and tender. Much bile 
on dressings. Pulse faster and weaker. Did not rally from 
shock and died same day. 

Case 41.—Sepoy; bullet. Admitted 3.30 p.m. ou March 1st, 
1916, 2j hours after injury. Entrance wound right flank 
about middle of iliac crest; exit through left chest 1 inch 
external to nipple line at level of sixth rib. Omentum 
protruding through exit wound. Condition : Great pain and 
tenderness, but not mucb rigidity; had vomited. Pulse 95 
and of poor volume, suggesting hemorrhage. Operation 
within half an hour. Abdomen was absolutely full of feces 
and blood, some of it from the liver. Very extensive damage 
to the transverse colon. Patient’s condition did not admit 
of any complete operation, so the cavity was quickly cleaned 
and a hasty colotomy done, but he died in an hour, mostly 
from haemorrhage. 

Case 42.—Private, Infantry ; bullet. Admitted March 3rd, 
1916, half an hoar after injury. Entrance wound 2 inches 
above left trochanter. No exit. Man was in the act of 
defalcating when hit. Condition : I.av on right side* severe 
pain; very rigid, much vomiting; pulse slow and gooil. 
Operation’half an hour later. There were 11 holes in the 
intestine, 3 in the large and 6 in the small,and 1 on each side 
in the pelvic walls, low down, below the internal iliaca, from 
which was considerable bleeding; no bleeding point found. 
Blood in cavity j to j pint. Result: Remained in great pain 
and did not rally ; died next day. 

Case 43. — Lance-Naick, R.F.A. ; bullet. Admitted 
March 6th, 1916, half an hour after injury. Entrance wound 
2 inches internal to right anterior superior iliac spine ; exit 
left buttock 4} inches belowand behind left anterior superior 
iliac spine. Right forearm also wounded. Condition : Great 
pain, abdomen rigid, considerable bleeding. Pulse about 80 
and of moderate volume. Not specially distressed. Operation 
half an hour later; rectus incision. Abdomen full of blood, 
mostly venous, the bleeding coming from wounds in gut and 
from four rents in mesentery, especially two of the latter. 
Five holes in small gat of varying sizes from } to lj inches. 
4 in mesentery. Result: Died 4 hours later, chiefly due to 
haemorrhage. 

Case 44.—Sepoy, Punjabis; bullet. Admitted fifth day 
after injury. No’operation. Died sixth day; peritonitis. 

Case 45.—Lance-Naick, Gurkhas; large bullet. Admitted 
March 11th, 1916, about an hour after injury. Entrance 
wound left flank; large, round. Complained of great pain ; 
abdomen slightly tense ; pulse very good and slow. No note 
of vomiting. Operation an hoar later. There was a lot of 
arterial blood in the peritoneal cavity, mostly coming from 
an artery in the pelvic mesocolon ; four holes in small intes¬ 
tine, four in mesentery, and two in rectum. Result; Did 
well at first; there was no distension. He passed ffeces and 


urine naturally, and condition generally on the third day 
seemed very favourable, but on the fourth day there was dis¬ 
tension, which was relieved a day later by small doses of 
mag. sulph. and turpentine stupes. On the 15th he started 
diarrhma, whioh persisted for some days, and the discharge 
became somewhat offensive ; the lower abdomen ceased to 
move with respiration and became tender and painful. He 
steadily went downhill unfortunately, and died rather sud¬ 
denly on March 22nd. Possibly some of my stitches broke 
down, but I did not feel justified in opening him up again. 

Case 46.—Arab girl, aged 14 ; bullet. Admitted March 14th, 
1916, 1} hours after injury. Entrance under right flank, just 
above costal margin, 1 inch behind the mid-axillary line; 
exit 2 inches below xiphisternum. Small tag of omentum 
protruding from anterior wound. General condition cot 
good; pain and shock, slight rigidity. Pulse slow and fairly 
good. Operation half hour later. One hole in hepatic 
flexure; a large hole and rent 4 inches long in right lobe 
of liver, lj inches from lower margin. Anterior portion of 
right lobe button-holed; gall-bladder bruised. Result: Did 
well at first, but developed pyo-pneumothorax and died on 
April 7th from septic exhaustion. There was no trouble 
with the intestinal condition; the abdomen remained soft 
and painless and the bowels normal. 

Case 47.—Private, servant; bullet, -400 uncased. Admitted 
March 15th, 1916, within half an hour of injury. Entrance 
wound 2 inches below and 1 inch behind left anterior superior 
iliac spine; no exit. Condition: Great pain, especially 
around navel, and tenderness. Burning sensation extending 
from left iliac region to navel. Abdomen slightly tense; 
vomited once. Pulse slow and of fair quality. Operation half 
an hour later. Took amesthetio badly. There were 2 holes 
in the pelvic colon; 2 semi-holes in the ciecum, near which 
lay the ballet; 3 holes in the small intestine, one lj inches 
the others J inch in diameter; 2 large holes in the mesentery, 
one of which was bleeding. Result: Did not rally from 
shock and died 20 hours later. 

Case 48.—Sepoy, Infantry; bullet. Admitted March 17th, 
1916, 10 hours after injury. Entrance wound 4 inches 
behind right anterior superior iliac spine; exit 2j inches 
medial to it. Condition : Old man with pyorrhoea 
alveolaris. Great pain; abdomen very rigid; pulse about 
90, poor. Had drunk 2 ounces of milk, given him by an 
orderly. Operation J hour later ; bleeding moderate. 
Good deal of extravasation of intestinal contents, mostly 
grass. Seven holes in small Intestine, in size from a pea to 
half-a-crown ; a small portion had to bo resected. Pulse at 
end very bad. All possible shock measures taken. Result; 
Improved during first few hours, but died on following day. 

Case 49.—Sepov, Infantry ; bullet. Admitted March 19th, 
1916, about 15 hours after injury. Sent iu as gunshot 
wound of the thigh. Entrance wound to right of fourth 
vertebral spine ; exit lj inches above middle of right 
Poupart's ligament. Condition: Pale, anxious, and tired- 
looking. Abdomen distended and tense; considerable pain 
and tenderness. Pulse slow and good. Operation an hoar 
later; paracentral incision. Considerable amount of blood 
diffused in peritoneal cavity. Small intestine blown up. 
Two holes in ciecum: one j inch, one j inch ; local peri¬ 
tonitis. Result; Recovery. Distension persisted for a 
couple of days, but began to disappear after a simple enema 
in the evening of the second day. 

Cases 50, 51, 52.— Private, sergeant, and private. All 
wounded by bomb which fell in hospital. Iu No. 51, who 
was operated on first, there was prolapse of several feet of 
small intestine and the cascnm, a 3-inch hole in the parietes, 
and-another of lj inches. There were three holes in the 
small intestine, and the csecum was badly torn and bruised. 
The small holes were stitched up and a colostomy done. In 
No. 50 there were four holes in the small intestine and a 
piece of bomb was removed from the gut. No. 52 bled a 
lot before he could be attended to, and had sustained 
damage to the ciecum and the small intestine. All died 
within the next two days. 

Case 53.—Arab; bullet. Admitted March 23rd, 1916, 
within an hour of injury. Entrance wound 1J inches above 
left trochanter; no exit. Condition : Poor, aged 55, pyor 
rhcea alveolaris; pulse slow but poor volume and tension ; 
bleeding probable. Good deal of shook. Operation lj hours 
after injury. Large quantity of arterial blood in peritoneal 
cavity, also a large round worm and other intestinal con¬ 
tents. One large rent and one smaller hole in small 
intestine. Entrance and exit wounds in recto vesical 
pouch, from which some bleeding. Result: Died next day, 
mostly due to hemorrhage. 

Case 54.—Sepoy; bullet. Admitted March 23rd, 1916, at 
10 P.M., soon after injury. Entrance wound 2j inches above 
posterior superior iliac spine. No exit, but bullet lying 
under skin near McBurney’s spot. Condition good. No 
vomiting. Operation, 11 r.M.; diagonal incision. One 
small hole in ciecum stitohed up; bullet removed. Result: 
Uninterrupted recovery. 
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Case 55.—Sepoy, Infantry ; ballet. Admitted 2J hoars 
after injury. Entrance wound 2 inches above and behind 
left anterior superior iliac spine. Exit 4 inches behind and 
2 inches below right anterior superior iliac spine. Condition 
poor. Pulse 70, poor. Abdomen painful, rigid, and tender; 
considerable shock. Decided not to operate unless improve¬ 
ment set in. An hour later pulse 90 and worse. No 
operation. Died in 6 hours. 

Case 56.—Sowar; bullet. Admitted three or four days 
after injury. Abdomen swollen and distended. Laparotomy 
undertaken for drainage. There was a hole in the transverse 
colon and the omentum was gangrenous. Pus in abdominal 
wall and in peritoneal cavity. Death three days later. 

Case 57.— Private, Infantry; bullet, .400 uncased. 
Admitted half an hour after injury. Entrance wound 
1 inch to right and below umbilicus ; no exit. Condition ; 
Very restless and shocked, pale, anaemic. Pulse small, soft, 
slow. Abdomen very painfnl and somewhat rigid; bad 
vomiting severely.' No operation. Died next morning; 
haemorrhage and shock. 

Case 58. —Naick; bullet. Admitted March 28th, 1916, 
2§ hours after injury. Entrance wound 2 inches above and 
medial to left anterior superior iliac spine; exit 5 inches 
below and behind right anterior superior iliac spine. Great 

ain, some rigidity and tenderness, no vomiting. Not 

lanched. Pulse 70; not too good. Operation an hour later. 
Loss of blood not excessive. Ten holes in small intestine ; 
one in large, descending colon. The ten former were stitched 
up, the latter left as colotomy owing to condition of patient. 
Result: Pulse very variable during operation; very restless 
afterwards. Died third day from shock. 

Case 59.—Lance-Naick; bullet. Admitted March 29th, 
1916. Entrance wound near twelfth dorsal spine; no exit. 
Great pain in epigastrium and tenderness. Slight rigidity in 
upper abdomen ; no vomiting. Pulse very poor, 80, small, 
low tension. Died same night,"probably haemorrhage. 

Case 60.—Arab girl, aged about 8; bullet. Seen in her 
home about 2 hours after injury, when there were no 
abdominal symptoms and viscera were thought to have 
escaped. Entrance wound 1J inches above pubes 1 inch to 
left of middle line ; exit right hip 2 inches behind anterior 
superior iliac spine; ? injury to bladder. Next morning, 
17 hours after injury, symptoms of peritonitis; temperature 
103° F. Operation: Two small holes in bladder, one in 
small intestine around which peritonitis. Patient died 
suddenly four hours later. This case should have been 
saved; thorough exploration of the wound would probably 
have revealed the condition and have been followed by 
operation. 

Case 61.—Private. Infantry; bullet. Admitted March 30th, 
1916, 45 minutes after injury. Entrance wound 2 inches 
behind left anterior superior iliac spine ; no exit. Had had 
morphia. Bitting down when hit. Condition: Semi-blanched 
and sweating. Comfortable, little or no pain. Abdomen 
fairly soft, no tenderness. Pulse imperceptible at wrist. 
Died same afternoon. 

Case 62.—Sepoy, Rajputs: bullet, April 1st, 1916. Seen 
within fewminutes. Lowerabdomen ; prolapse of omentum ; 
vomited, no rigidity, bleeding pulse. Died in half au hour. 

Case 63.—Similar case, lower abdomen. Died in 15 minutes, 
probably haemorrhage. 

Case 64.— Sepoy, Punjabis; bullet. Admitted April lltb, 
1916, half an hour later. Entrance wound 1 inch to 
outer side of left posterior superior iliac spine; no exit. 
Was standing up when hit. Condition, shocked ; great pain 
in stomach ; had been given opium. Handscold. Abdomen 
tense and tender all over. Pulse 75, regular, fair volume, 
low tension. Considered not bleeding seriously, and decided 
to await recovery from shock. Seven hours later pulse 
better; tenderness referred especially to right side abdomen. 
Operationan hour later—i.e.,84 hours after injury. Htoma- 
toma in right abdominal waif. Considerable amount of 
blood in peritoneal cavity. Good deal of peritonitis on 
several coils of intestine ; 400 uncased bullet found lying in 

f ieritoneal cavity. Six holes in small intestine, four of them 
arge; one in mesentery. Stood operation well, but pulse 
irregular at times. Result : Recovery. Some slight dis¬ 
tension first two days, and ran temperature from fourth to 
seventh day ; some cough for few days. 

Case 65. —Sepoy, Sappers ; -303 bullet, self-inflicted. 
Admitted half au hour afterwards, on April 13th, 1916. 
Entrance wound 4 inch to left and above umbilicus, omentum 
protruding and venous blood exuding on movement; exit 
2J inches left of middle line at back, same level. Both 
wounds small and round. Patient very pale, cold, restless, 
and pulseless. Abdomen soit, not tender. Died in half an 
hour; breraorrbage. 

Case 66.— Sweeper, Infantry; bullet. Admitted April 16th, 
1916, half an hour after injury. Entrance wound 2 inches 
above left costal margin, just outside nipple line; exit 
2 inches below right costal margin 14 inches outside nipple. 


Left rib broken ; arm wounded. Condition fair, no vomit¬ 
ing. Abdomen semi-rigid and very tender. Pulse 80, 
? increasing in rate, fair quality, some sweating. Operation 
half an hour later ; moderate amount of biood; some bile 
and good dealof stomach contents. Three holes in stomach, 
4 to 1 inch long, two in gall-bladder. Castro-hepatic 
omentum torn, whence some bleeding. Small rent in liver, 
of which bleeding stopped. Both sacs drained. Result: Died 
third day. 

Case 67.—Lance-Naick, Punjabis; bullet. Hit midnight 
April 18th, 1916. Wounds side to side near iliao crests. 
Brought into regimental hospital in early morning with 
distended abdomen, greatly diminished liver dullness. Thin 

S ulse, 45; body cold. At the general hospital at 10 o’clock. 

o pulse at wrist, carotid 120; dull in both flanks. Breathing 
laboured. Abdomen rigid and tender. Died at 2 P.M. 

Case 68.—Arab; bullet. Admitted April 18th, 1916, 
21 hours after injury. Entrance wound left of spine; exit 
left flank. Abdomen tympanitic and tender in lower part. 
Pulse small, weak and 140. Frequent vomiting. Taken to 
his home and died next day. 

Case 69.—Driver ; bullet. Admitted April 20th, 1916, 
5j hours after injury. Entrance wound over McBurney’s 
spot; exit tip of left great trochanter. Facies anxious and 
drawn, amemic; much vomiting. Abdomen tense and tender. 
Pnise 105, small, low tension and volume. No operation. 
Died next day. 

Case 70.—Sepoy; bullet. Admitted April 24th, 1916 
3j hours after injury. Entrance wound over McBurney’s 
spot; exit middle left gluteus maximus, both very small. 
Condition: Great pain, facies very anxious, abdomen tense 
and very tender; pulse 85, fair volume, but very low 
tension; vomited later. Operation not advised. Died third 
day ; peritonitis ahd haemorrhage. 

Case 72.—Private; bullet. Admitted April 26th, 1916, 
2 hours after injury. Entrance wound to left of posterior 
superior iliac spine ; exit 2 inches below umbilicus, bleeding. 
Great pain, facies anxious, vomiting. Abdomon Blightly 
tense and tender. Pulse 88 and increasing in rate ; restless. 
Died few hours later. 

Case 74. — Lance-Naick, Punjabis; bullet. Admitted 
April 25tb, 1916, 14 hours after injury. Entrance wound 
small, tip of left trochanter; exit 1 inch above pubes, 1 inch 
to right of middle line. Condition: Facies slightly anxious, 
much pain; vomited twice. Abdomen somewhat rigid, 
tender, and slightly tympanitic. Pulse 70, full, very fair 
quality. Operation half an hour later; oblique incision, 
muscle splitting, good deal of clot and blood in pelvis, and 
some intestinal contents. Two small holes in small intes¬ 
tine and two in parietal peritoneum over top of bladder. 
Result: Uninterrupted recovery. 

Other lower abdomen cases in Kut were two communi¬ 
cated by Captain M. L. Puri, I.M.S., which both died without 
operation one from bleeding and the other from peritonitis ; 
one by Captain W. C. Spackman, I.M.S., in which a small 
bullet passed through from loin to scrotum. There was great 
pain, intense desire to micturate, and thirst; the pulse, at first 
good, rapidly increased in rate, and death occurred in 
24 hours. 

There were six cases under the late Major F. 0. Lambert, 
R. A.M.O., in the British Hospital before he so unfortunately 
contracted his fatal illness. One was operated on and all 
died ; the operated one bled a lot from the splenic v« ssels. 
Captain King described three cases. One was a lower 
abdomen and died with a fiscal fistula in eight days ; the 
second was wounded in the epigastrium and died in 
24 hours, mostly from hemorrhage ; he vomited. The bird 
was a bomb wound over the liver, with no involv ment, as 
far as could be made out, of the intestine; he recovered. 
None was operated on. 

Cruet of Wo ii ndt above the Transpylorie Plane. 

Case 86.—Arab, Jan-. 1st, 1916. Entrance wound 2 inches 
below xiphisternum ; exit 3 inches above right costal 
margin. Apparently liver only. No operation ; was walking 
about on third day. 

CASE 87.—Arab boy, Feb. 15th, 1916. Entrance wonnd 
2 inches above right costal margin, anterior axillary line; 
no exit. Pain right side ; semi-rigid abdomen. Operation: 
3-inch rent in liver, sewn up by thick catgut sutures; good 
deal of blood in peritoneal cavity, but bleeding was stopping. 
Recovery. Some trouble with wound in pleura for some 
time. 

Case 88.—Sepoy. This occurred in India some years ago. 
The man was hit at a few yards distance on the rifle-range. 
The bullet entered just about over the surface marking of 
the pylorus, and the exit was at a corresponding position at 
the oack. There were no untoward symptoms at all, and 
the man was well in a few days. 
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Conolmiom. 

IU The mortality in penetrating wounds of the abdomen 
below the transpyloric plane is very high, about 97 per cent. 

2. Slight symptoms or small wounds do not justify conclu¬ 
sion that internal lesion may be slight or harmless. On the 
contrary, it should be assumed that a penetrating wound 
means serious damage and probably fatal damage. 

3. Laparotomy should be the routine treatment for these 
cases, provided the condition of the patient is good enough 
for a major operation. 

4. Haemorrhage is the most serious complication of these 
wounds. 

5. Operation should be done at once if serious bleeding be 
taking place. The pulse is the best guids to this, and needs 
watching most carefully. 

6. It is not worth while, as a rule, to operate if over 12 
hours have elapsed since the infliction of the wound. 

7. Wounds above the transpyloric plane may sometimes be 
treated expectantly, especially thise apparently involving 
the liver only. 


THE PHENOMENA OF ANAPHYLAXIS. 

By 8. WYARD, M.D., B.S.Lond., M.R.C.P., 

CAPTAIN, B.A..M.C. 


The extended use at the present time of prophylactic and 
therapeutia injections of antisera brings into especial promi¬ 
nence the condition of anaphylaxis. The liability to the 
establishment of this condition calls for care in the adminis¬ 
tration of the srra and for some idea of the mechanism of 
the reaction in order that rational steps may bo taken to 
minimise or remove the danger that may be apprehended. 
That anaphylaxis may ensue on suitable treatment with 
bacterial vaccines has been recognised since the work of 
Rosenau and Anderson in 1907, but is clinically of little 
importance on account of the minute quantities of bacterial 
protein used for vaccination purposes—amounts insufficient 
to make a toxogenic dose. In the case of diphtheria anti¬ 
toxin the matter is quite otherwise and is of considerable 
moment, since there have been many cases reported of 
severe illness after injection of this serum. A few cases 
even of d-ath have also been recorded. The question is now 
especially acute in relation to tetanus, that most terrible 
di-ease towards the eradication of which very energetic 
efforts are at present being directed. And the question arises 
because a single prophylactic dose of tetanus antitoxin is 
being given to every man wounded in battle. Wben, there¬ 
fore, it is later deemed desirable to give farther prophylactic 
doses cr, symptoms of tetanus being manifest, larger thera¬ 
peutic doses, the medical officer must decide as to the 
possibility of anaphylaxis foil iwing and either trust to luck 
that no ill-effects are produced or take anti-anaphylactic 
measures. 

The present state of our knowledge—or should it rather 
be ignorance t —does not allow of any real and satisfactory 
definition of anaphylaxis. It seems more than possible that 
the phenomena now included under that head are in reality 
manifestations of two or more processes. The condition 
may be provisionally described as one of greatly increased 
sensitiveness of the animal organism to the introduction of 
foreign protein, so that injections of the latter in amounts 
which are innocnons to controls produce in the hypersensitive 
an'tnals symptoms of varying intensity and even acute death. 
8nch a state of hypersusceptibility may be idiopathic to the 
individual in a few rare oases, while in others sensitisation 
may be accidentally effected in ways which are only now 
coming nnder suspicion. In addition, many of the clinical 
symptoms of human disease have been attributed to 
anaphylaxis, bnt the term is usually employed to denote 
the acute shock seen in animal experiments, the serum 
disease of man. and some diagnostic reactions snch as those 
with tuberculin, mallein. Ac , and can at present be applied 
with any degree of certainty to these conditions alone. 


but entirely to the normal protein constituents of the serum. 
From this it was but a short step to demonstrate that 
anaphylaxis may be effected by any protein substance—e.g., 
egg-albumen, milk, bacteria, Ac. In conformity with the 
general terminology of immunity, these substances are 
called antigens. It has further been shown that all antigens 
are protein in nature, and it is almost conclusively proved 
that no body other than protein is capable of acting as an 
antigen. 

Turning first to the purely experimental side of the ques¬ 
tion, it will be well to consider the method by wbich 
sensitisation of animals is effected and the results of second 
injection into such sensitised animals. The first experi¬ 
ments in this direction were those of Flexner, Richet, and 
one or two others, who showed that rabbits and dogs injec'ec. 
with a foreign serum died after a second injection of a sub- 
lethal dose of the same serum. The first dose is called the 
sensitising and the second the toxogenic. These workers 
used a substance toxic in itself, bat even so, it was 
found that the toxogenic dose caused death in such small 
amount as failed to do so io untreated animals. It remained 
for later observers to show that precisely the same effect 
ensues upon the use of proteins in themselves quite 
harmless. It has been farther found that animals of 
different species vary greatly in the ease with which they 
are sensitised—e g., gninea-pig, horse, and goat fall an easy 
prey to the condition, labbits and dogs are less susceptible, 
and mice almost or completely refractory. 

The amount of protein required for a first dose varies 
within very wide limits, sensitisation having been effected by 
extremely minute quantities, even as small as 0 000 001 c.c., 
and there is apparentlr no limit in the other direction so 
long as it be not in itself incompatible with the life of the 
animal. The second or toxogenic dose may likewise vary 
indefinitely upwards, but the minimal dose is at least 
100 to 1000 times larger than that for sensitisation, and is 
for guinea-pigs some 4 to 6 c.c. These figures refer to such 
antigens as po-sess no inherent toxic properties ; where the 
antigen is itself a poison much smaller amounts may be used 
for the second injection. 

The hypersensitive state does not supervene immediately 
upon the sensitising injection—a certain definite interval 
mast elapse before the aoimal becomes anaphylactic. In 
the earlier days of the investigation it was generally thought 
that this interval varied with the size of the sensitising 
dose, that the smaller the amount of antigen need the 
shorter the period required for the full development of the 
condition and as the amount of the antigen was increased so 
the period lengthened. More recently, however, it has been 
shown that no snch definite relationship exists and t.he 
average time after a moderate-sized first dose is from 12 to 
14 days, although after a massive first dose sensitisation may 
be more or less delayed. 

The route bv which the foreign protein is introduced into 
the animal is a matter of some importance. As regards the 
sensitising dose the usual route is intravenous or sub¬ 
cutaneous injection, but any method will succeed that 
ensures the penetration of the antigen to the physiological 
interior of the body. The possibility of effecting this by the 
alimentary canal seems now fairly certain since it has been 
shown that protein fed to animal* in large quantities is later 
demonstrable unchanged in the blood. Generally, however, 
gastric and pancreatic digestion will so alter the constitu¬ 
tion of such substances that no sensitisation is possibio 
except in abnormal circumstances where the processes of 
digestion are interfered with, when it appears that unaltered 
protein may pass into the large gut, be there absorbed to 
some extent, and so sensitise the animal. In the case of the 
toxogenic dose greater variability prevails, and antigen 
administered by the month or per rectum never produces 
anaphylactic shock, 1 for wbich purpose parenteral injection 
must bo employed. The most certain methods are intra¬ 
cerebral and In-ravenous injections, next intramuscular, then 
intraperitoneal. intrapleural and snbcn'aneons, and finally 
intratbeoal 1 The intracerebral r "ute Is peonliar in that it 


The Phenomena of Anaphylnxit. 

The Theobald Smith phenomenon is the point from which 
started the real investigation of this condition. He noticed 
that gninea-pigs treated with neutral mixtures of diphtheria 
toxin and antitoxin became subsequently hypersensitive to 
injections of normal horse-serum, and it was soon shown 
that the sensitisation was due not to the toxin or antitoxin 


1 This statement needs modification In v!«w of the fact that the 
disease produced In s-me person* by the Ingestion of sirawbertles, 
eggs. Ac., has b«en attributed to anaphylaxis. 

* Although this has been often maintained It sterns sufficiently 
doubtful to warrant a'l care In using this rou»e In human therapy. 
Hutlnal has reported four deaths from anaphylaxis consequent up >n 
intrathecal injection of antlmeningn">»cc >s serum, and Be-oedka and 
Lls«ofsky have produced the same eflf»*c*B w>th normal bor-e-serum in 
gui'ina-ptgs. Tney have thus shown that these animals may be either 
seusitised or Intoxicated by the intrathecal route. 
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appears less suitable for sensitisation than the other routes ; but 
if the toxogenic dose be given In this way, the shock appears 
sooner and in greater intensity than in other circumstances. 

The anaphylactic reaction resembles all other immunity 
reactions in its specificity—i. e., specificity is not absolute. 
An animal sensitised to one particular antigen, in addition to 
reacting with a second dose of the same substance, may also 
react to another but closely allied protein but with a quanti¬ 
tative difference—to obtain the same intensity of reaction a 
much larger quantity of the heterologous substance than of 
the homologous must be administered. In short, there is 
much evidence in favour of the view that the toxin respon¬ 
sible for this reaction is in no way specific, but that all 
antigens give rise to the same poison. The specificity 
observed is due only and entirely to the specific antigen- 
antibody complex occurring in each case (vide infra). 
Pointing to the same conclusion is the fact that a non¬ 
specific anti-anaphylaxis (refractory period) may be produced 
by injection of a hypersensitive animal with peptone. It 
has also been shown that the same animal may be at one 
and the same time sensitised to a number of different 
antigens. 

The manifestations of anaphylactic shock vary with the 
species of the animal experimented upon. The essential 
features are as follows. The onset is sudden and imme¬ 
diate (within a few minutes). The guinea-pig becomes 
obviously uneasy, with restlessness and sneezing, while the 
respiratory rhythm increases in rate. This may be followed 
by discharge of urine and faeces, and the appearance of 
marked muscular weakness. Later respiration becomes 
irregular and laboured, inspiration is obviously extremely 
difficult, and the chest remains permanently expanded, 
never contracting fully. Death may ensue in a convulsion or 
by coma, in which the breathing gradually becomes slower 
and more shallow, until finally it ceases altogether. The con¬ 
dition is evidently djie to interference with the respiratory 
functions. In rabbits symptoms appear after a short 
interval of a few minutes or more, the animal first 
showing marked muscular weakness with discharge of 
urine and faeces. The weakness increases until no voluntary 
muscular effort is possible but convulsions may occur. Death 
is due to asthenia. Anaphylactic shock is manifested in 
dogs first by restlessness, vomiting, and the passage of urine 
and faeces. General weakness rapidly ensues followed by 
twitching and laboured and irregular breathing. There is 
rapid and extreme fall in the blood pressure, and cerebral 
anaemia causes death. Generalised tremor, great weakness, 
laboured respiration, and incontinence of urine and feces 
are the symptoms of anaphylaxis in horses and goats. 

The symptomatology, fee ., of human anaphylaxis is dis¬ 
cussed in a later paragraph. 

The pathology of this condition has been thoroughly 
worked out by numerous investigators, especially Auer and 
Lewis, and Pearce and Eisenbrey. It appears due to a toxic 
substance in the elaboration of which the liver plays some 
part and its action is probably not central, i.e., upon the 
central nervous system, but peripheral, upon the nerve 
ending3 or the muscles themselves. In guinea-pigs' the 
predominant change is an extreme contraction of the 
muscles of the bronchioles so that no air can enter 
the pulmonary alveoli, in consequence of which and the 
extreme thoracic expansion the lungs are, after death, found 
blown out and inelastic, with the alveoli distended and many 
of the septa torn. There are, in addition, more or less 
numerous visceral haemorrhages. Section of both vagus 
nerves does not alter these findings, showing that the action 
is not within the brain or medulla. In dogs the effects are 
practically limited to the vascular system, and it has been 
shown that the action is upon the vaso-motor nerve endings, 
since if these have been previously paralysed no further fall 
of blood pressure occurs during anaphylactic Bhock, while a 
fall produced by anaphylaxis is diminished by the exhibition 
of drugs which stimulate the muscularis of the blood-vessels. 

Little can be said as to the nature of the toxin responsible, 
since but little is known concerning it The striking analogy 
between the manifestations of peptone poisoning and those 
of anaphylaxis have been pointed out by many, and some 
have maintained that the latter is due to the action of a 
peptone. This is not impossible in view of the results 
obtained by Vaughan and Wheeler with the products of 
proteolysis—protein split-products ; but no real deductions 
can be made from the phenomena of peptone poisoning in 


this connexion owing to the fact that the only samples of 
peptone available are composite mixtures of many sub¬ 
stances, and their composition varies within very wide 
limits. Rosenau and Anderson came to the conclusion that 
none of the known antibodies (precipitins, &c,).is responsible 
for anaphylaxis, but later observations by Doerr and Russ 
point to the fact that precipitins are in reality a prime 
factor in the production of the condition. 

It is of interest to note that the above method is not the 
only one by which anaphylaxis can be produced ; it is the 
condition of active anaphylaxis, but the passive installation 
of the state is also possible. By infusion of a normal animal 
with the serum of one sensitised the former is rendered 
sensitive, while it has also been shown that the young of a 
hypersensitive mother are in the same condition, and that 
whether the maternal sensitisation be effected before con¬ 
ception or during pregnancy. In such circumstances it does 
not usually persist for any prolonged period. Transference 
takes place by means of the placental circulation and not by 
the milk. Further, Schenk has described inheritance of 
this condition by the young of normal females impregnated 
by sensitised males, but this needs confirmation before it 
can be accepted as fact. 

The duration of the anaphylactic period—i. e., the length 
of time after a sensitising injection during which the animal 
remains liable to the shock on a second injection—is still in 
some doubt. Its time of onset, as stated above, is usually 
12 to 14 days, and animals have still been found sensitive 
after as much as three years. It is, therefore, no transitory 
state and persists for very considerable periods, but whether 
the intensity of the sensitisation diminishes with age, 
whether with time it may disappear altogether, and, if so, 
when such decrease commences and when it is complete, 
have not yet been worked out. It is thus obviously neces¬ 
sary in dealing with man always to assume the possibility of 
anaphylaxis resulting if the individual has at any time 
previously received a dose of antigen capable of rendering 
him sensitive. 

Closely allied to, if not identical with, the phenomena 
described above is the serum disease of man, which may 
assume either of three forms. The first to be described was 
that occurring after a single large dose of serum, and 
Bymptoms appear 8 to 12 days after the injection. They are 
numerous and varied, the commonest being urticaria, often 
involving a large part of the surface area, sometimes practi¬ 
cally all. Other rashes—morbilliform or erythematous—are 
sometimes, but more rarely, seen. At the same time joint 
pains are common, and there may be swelling and tender¬ 
ness of the lymphatic glands associated with the site of 
injection. Some pyrexia and occasionally slight albumin¬ 
uria may be associated. The symptoms pass off in from 
12 to 48 hours. The second form is the accelerated, reaction 
so called because it appears earlier than the above—viz., 
4 to 8 days after the second injection. It does not occur 
after a first injection. The symptoms are similar to those 
just described, but are more acute, and generally pass off 
within 12 to 18 hours. As a rule, neither of these forms is 
of serious import, but now and then may be very severe or 
even fatal. 

The third form—the immediate reaction—is the same as 
that seen in experimental animals. Symptoms supervene 
within a very short time of the second injection. At present, 
however, the whole subject of serum disease is in a very 
unsatisfactory state, and a large amount of work remains ter 
be done npon the subject. Little or nothing is yet known 
concerning the effect of differences in the size of the first 
dose or of the second, or of changes in the ratio one to the 
other. Further, it appears necessary to distinguish between 
the local effect of the injected antigen and its systemic- 
anaphylactic—effect. Nothing has yet been done in this 
direction. Finally, there is the question as to the liability 
to anaphylaxis after multiple injections, and if it does occur 
in such cases are the symptoms the same or in any way 
modified ? I am at present engaged upon making observations 
with a view to throwing light upon these points. 

As regards liability to anaphylaxis man appears to occupy 
an intermediate position in the range of animals, being less 
susceptible than guinea-pigs, probably less even than dogs 
and rabbits, but more so than mice. It is of interest, how¬ 
ever, to note that the symptoms produced in man approximate 
closely to those seen in guinea-pigs, and the pathology is. 
probably essentially the same in both cases. 
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The onset of symptoms is sudden and after but very siiort 
delay—generally within half an hour. Firstappear local pain 
and tenderness, and the site of injection becomes swollen, 
red, and hot. The swelling may be very marked, and where 
the upper arm is used may extend from shoulder to wrist, 
Irritation with an intense desire to scratch the part may be 
a prominent symptom. On the other band, the systemic 
phenomena may be intense without any or all such local 
changes. Suppuration never occurs (except infection be 
effected by faulty technique), and the part becomes normal 
within 24 to 48 hours. Almost at once the patient complains 
of difficulty in breathing, the chest becomes expanded and 
almost rigid, inspiration is particularly impeded, the face 
may become swollen and congested, the mucous membranes 
cyanosed. Auscultation of the chest shows the normal 
vesicular breath sounds replaoed by a high-pitched broncho- 
vesicular murmur. Moist sounds are not heard. Extreme 
urticaria, as in the ordinary form of serum disease, is some¬ 
times seen at the same time. In cases slightly less severe 
the patient will sit up labouring for breath and racked by a 
frequent, almost continuous or paroxysmal, dry cough. Relief 
comes as suddenly as the onset, and in 15 to 30 minutes the 
patient is to all appearances normal. 

As to sensitisation of man it is still impossible to make 
any definite statements. After considerable doses very many 
times repeated the anaphylactic state may appear within 
four or five days, whereas after two or three small doses (4 to 
5 c.c. per dose) it may still be absent 28 days after the last. 
A single injection of 3 to 5 c.c. does not sensitise, and persons 
receiving massive injections are not, or at all events not 
always, hypersensitive after six weeks. 

Theoriei of A naphylaxu. 

To explain the phenomena of anaphylaxis several theories 
have been from time to time propounded, but most of 
them have in one respect or another been found wanting. 
Adequately to deal with all such theories is impossible in the 
present circumstances, and, moreover, is not called for by 
the object in view. Without, however, entering minutely 
into details of experiments, it is perhaps well to outline the 
more important of the theories put forward and to indicate 
wherein they fail. 

Gay and Southard, believing that every antigen consisted 
of two distinct portions, supposed that during the interval 
between the sensitising dose and the appearance of the 
hypersensitive state one of these portions—the toxic—was 
eliminated from the body, while the other—the sensitising— 
was retained. The latter, acting in some way not yet known 
upon the body cells, rendered them capable of assimilating 
the toxic moiety of the antigen, whereas before they were 
incapable of so doing. In consequence, when the toxogenic 
dose is administered to a sensitised animal, rapid assimila¬ 
tion of the toxic element by the body cells takes place with 
resulting anaphylactic shock. As will be seen later, anaphy¬ 
laxis may occur without active participation of the cells but 
entirely in the blood, and, further, during the manifestation 
of the symptoms complement or alexin disappears from the 
blood, and it has been shown that the complement is an 
important element in the production of anaphylactic shock. 
These facts are obviously not accounted for by the theory of 
Gay and Southard. 

A second theory dependent upon the assumption of the 
existence of two distinct elements in the antigen is that of 
Besredka. The one he terms “ sensibilisinogen,” which in 
the body gives rise to the formation of an antibody, 
eenrihilina. The second element he calls "anti-sensibilisin,” 
which after the first injection is excreted from, or destroyed 
in, the animal, but after the second injection reacts with the 
oemibilioin with the production of a toxic substance 
responsible for the subsequent symptoms. This theory 
becomes untenable in view of the fact that it goes counter 
to all the known principles of immunity in that it supposes the 
production of a specific antibody which reacts not with its 
antigen but with another substance altogether. 

The above theories received some support when it was 
found possible to separate by physical means (fractional 
precipitation, heat, Ac.) sensitising and toxic portions from 
protein substances. These results, however, have not been 
confirmed, and other workers state that no such preparation 
is possible, and that the sensitising and toxic molecules are 
one and the same. On the other hand, Vaughan and Wheeler 
have effected such a separation by chemical means. But, 


even so, the objections enumerated above remain unaffected. 
Bringing about proteolysis by alkaline alcohol, these two 
obtained from protein toxic and non-toxic split-products, 
and therefore supposed that a first injection of antigen leads 
to a slow lysis by which the non-toxic substance is liberated. 
This in turn gives rise to the production of an enzyme—a 
lysin—which, acting with greater rapidity and intensity upon 
the second injection, liberates comparatively large amounts 
of the toxic body. Anaphylactic shock results from the 
action of this latter. The theory is more complete than 
either of the preceding, since the assumption of a preliminary 
lysis allows for the part of the complement in the reaction. 
Friedberger’s later theory supplements this and reconciles 
it more thoroughly with all the facts. 

Richet suggests the theory that the first injection of antigen 
causes the production of a substance, toxogenin , and that 
after a second injection this reacts with the fresh antigen to 
produce the anaphylactic poison, apotoxin. As will be seen 
immediately, this is but a somewhat crude foreshadowing of 
Friedberger's second conception, and there is no need to 
postulate the appearance of a distinct and specific toxogenin 
since complement and antibody are capable of performing all 
the reactions attributed to it by Richet. Friedberger’s 
anaphylatoxin too is but Richet's apotoxin under another 
name. 

Bringing anaphylaxis into line with Ehrlich’s theory of 
immunity, Friedberger formerly suggested that the condition 
was one step towards immunisation. According to Ehrlich, 
the presence in the body of a foreign protein calls forth the 
production of side-chains which unite with and neutralise 
the antigen. These side-chains are formed by and in the 
cells in excessive numbers which, in the ordinary course of 
events, are cast off into the general circulation. Friedberger 
postulates that in certain circumstances the side-chains or 
receptors remain sessile upon the cells. This appears the 
more likely if Adami’s theory be accepted that the production 
of receptors is a function of the nucleus from which they 
pass into the cytoplasm before reaching the blood. It might 
easily be that for some reason they are held up in the inter¬ 
mediate position. Such a cell would obviously be in a 
hypersensitive state —the larger number of receptors would 
attach a greater amount of antigen with a correspondingly 
greater toxic effect. The same objections, however, are 
applicable to this theory as to those of Gay and Southard 
and Besredka —viz., that it does not go far enough and fails 
to account for all the facts. It is, moreover, doubtful in the 
light of more recent knowledge whether Ehrlich’s theory be 
the correct explanation of immunity reactions ; the weight 
of evidence appears against it. 

Nicolie believes anaphylaxis to be due to the resultant of 
the action of two substances -an albuminolysin and an 
albuminocoagulin. Sensitisation causes production of the 
former out of all proportion to the latter, hence the antigen 
of the second dose undergoes rapid lysis with the formation 
of toxic substances. All recent work, however, points to 
the fact that albuminocoagulin—precipitin—so far from being 
protective is actually the prime cause of the condition. 

Lastly, there remains Friedberger’s later theory which, 
better than any other, reconciles all the known facts and 
probably approaches nearest to the truth. The blood of an 
animal showing symptoms of anaphylaxiB possesses no, or 
very little, complement, but that the condition is not due 
merely to lack of complement is shown by the fact that no 
modification is effected by the injection of fresh guinea-pig’s 
serum simultaneously with the second dose of antigen, 
indicating also that complement is fixed in this condition. 
What is the explanation ? Friedberger found that comple¬ 
ment is able to form from antigen a toxic body which, 
injected into a normal animal, gives rise to all the phenomena 
of anaphylactic shock. But while complement alone is 
capable of effecting this change to a slight extent, the toxic 
product appears with far greater rapidity and in far greater 
quantity if the specific antibody be also present, and this has 
been confirmed by several other workers, amongst them Thiele 
and Embleton, who believe that they have traced the direct 
development of the antibody from normal complement. The 
toxic substance produced in this manner has been called 
anaphylatoxin. The success of the experiment depends 
upon three factors —the quantities of complement and anti¬ 
body, relative to one another and to the quantity of 
antigen ; the time during which the substances are allowed 
to react ; and the temperature at which they are kept. As 
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regards the tirst, there is a certain definite range within 
which (for a given amount of antigen) complement and 
antibody give rise to anaphylatoxin, but outside which— 
i.e., if either be in excess or deficient—the toxin does not 
appear. If the time allowed be insufficient the mixture 
remains innocuous; if the time be extended beyond a 
certain limit the mixture becomes innocuous. The dis¬ 
integration of the antigen proceeds so far that the toxic 
substances are still further split up to simpler non-toxic 
compounds. Finally, the lower the temperature the slower 
the production of anaphylatoxin, the optimum temperature 
being 37° C. when it is produced in greatest amount and at 
the greatest rate. Moreover, it is found also that the reac¬ 
tion causes complement fixation—i.e., the complement- 
antibody-antigen mixture after the formation of anaphyla¬ 
toxin contains less complement than was put into it, perhaps 
none at all. Friedberger, therefore, holds that the first 
injection of an antigen brings about an increase in the 
antibody present, which, together with the complement 
normally contained in the blood, immediately reacts with 
the second dose of antigen, so liberating anaphylatoxin. 

r lhat the process is not absolutely so simple as this is 
shown, however, by an experiment by Pearce and Eisenbrey, 
who exsanguinated a sensitised dog and replaced its blood 
by that of a normal dog, while the blood removed from the 
former was used to transfuse a third (normal) dog previously 
bled sufficiently to avoid plethora. They thus had a sensitised 
dog containing normal blood and a normal dog containing 
sensitised blood. Injection of a toxic dose of antigen into 
each caused death of the former and no symptoms in the 
latter, showing that the tissue cells are capable of producing 
the specific poison. This is only to be expected when it is 
remembered that the antibody iR produced within these cells, 
and naturally, therefore, they would contain that substance 
to excess after sensitisation. It i9 thus evident that, as a 
rule, both the cells and the serum play their part in the 
reaction of anaphylaxis. 

This theory supplies a simple explanation of all the known 
phenomena in question and shows their relation to the pre¬ 
viously discovered processes of immunity—i e., accounts for 
it as a true antigen-antibody reaction. Thus in a normal 
animal, antibody, if it exists at all, is present only in very 
small amount. A single dose of antigen, producing first a 
negative phase, subsequently calls forth a larger amount of 
antibody than in the untreated animal. These two processes 
explain the latent, or incubation period, during which no 
sensitisation is found. At the end of that period antibody is 
present in such amount that a second injection of antigen is 
almost at once subjected to lysis with the production of 
anaphylatoxin as in vitro; but in cases where by repeated 
injections immunity has been conferred the lysis proceeds 
even more rapidly than above, with the result that the toxic 
stage of proteolysis is so rapidly passed and the non-toxic 
stage reached that there is never sufficient toxin in the 
blood at any one time to cause symptoms. 

For the serum disease of man, also, it supplies a simple 
explanation. It has been observed by numerous workers in 
connexion with the production of precipitins that there may 
exist in the blood of an animal both antigen and specific 
antibody side by side at the same time without precipitation 
occurring. Applying this fact to the case of a rash, joint 
pains, kc , developing after a first injection in man. it is 
known that the antigen in the blood gradually diminishes, 
while about the eighth day antibodv has developed in large 
quantity; it is, therefore, probable that now both are 
present together, and when certain favourable concentra¬ 
tions relative to each other are reached reaction will, of 
course, take place, and t* e serum disease is the result 

It has also been abundantly shown that antibodies steadily 
disappear from the blood of an immune animal, but the 
cells remain more sensitive, and so. when necessarv, anti¬ 
bodies are again formed more readily than in non immune 
animals. An individual, therefore, who has received one 
dose of antigen will, if left long enough, eventually lose all 
antibody but a second injection will bring about their more 
rapid production, and again when suitable concentrations of 
antigen and antibody are reached reaction results, and the 
reaction occurs earlier than in the case of a first injection 
but later than in the case of a fully sensitised animal—i.e , 
the reaction is accelerated but not immediate. Thus it is 
seen that one only of all the theories pnt forward comes 
near to satisfying criticism. Whether it will continue satis¬ 
factory as more facts are brought to light, or whether it, too, 


in its turn will be found wanting and yield place to yet 
another, time alone can show. As present it may be accepted 
provisionally as the best that has been formed. 

The theory of bacterial anaphylaxis is precisely similar 
but does not call for comment in this place. 

Clinical Considerations. 

In spite of the fact that man is less susceptible to 
anaphylaxis than some other animals the danger of this 
condition is not one to be treated lightly in administering 
sera prophylactically or therapeutically. Even though the 
condition be comparatively mild, no one who has seen a case 
would desire the experience, still less would be who has once 
experienced it desire to repeat the experiment. Mach work 
has therefore been done with a view to providing a method by 
which a sensitised person may be desensitised—i.e., rendered 
anti-anaphylactic—and, secondly, to curing the condition 
once it is established. Obviously the former is the more 
important, and for this the first essential is to recognise 
when the individual is sensitive. As has been seen, this is 
at present impossible with any certainty, so until proof to 
the contrary is forthcoming it muf-t be assumed that anyone 
who has received one or more injections more than 14 days 
previously is in this state. 

No satisfactory theory has yet been found to explain the 
development of anti-anaphylaxis, and the methods of pro¬ 
ducing it are for the present entirely empirical. In the first 
place, then, it must be thoroughly appreciated that unlike 
the hypersensitive state the refractory is but transitory and 
the former sooner or later returns, though perhaps to a 
somewhat less degree. A massive first dose in many cases 
requires longer to produce bypersusceptibility than a smaller, 
but does not cause anti-anaphylaxis as was formerly thought. 
The administration of lecithin was also said to prevent 
anaphylaxis, but this has been denied by others. Again, 
some workers showed that anaesthetisation with ether pro¬ 
duced it, but this, too, has been later denied, and it seems 
that its only action is to mask symptoms while it does not 
prevent death. So much doubt has been cast upon these 
methods that they cannot be relied upon and are of no 
practical value in the treatment of man. The following, on 
the contrary, are rot open to this objection and rest upon 
a firmer basis of experimental proof. The first of these is 
starvation, as pointed out by Lesn6 and Dreyfus. Hyper¬ 
sensitive animals deprived of all food and allowed cnly water 
for four to five days are at the end of that period refractory 
to a second dose of antigen. While, however, the desired 
object is thus attained the procedure is obviously unsuitable 
for clinical application, more especially as other and quite as 
efficient methods are available. 

Vaccination against anaphylaxis may be employed by the 
injection of small doses of antigen during the incubation 
period, but to be effective these must be given late in the 
period, about the seventh, eighth, or ninth day. and have no 
such protective action if administered early—i e.. about the 
third, fourth, or fifth day. Once the hypersensitive state is 
established no use can be made of this nr thod. 

If 5 to 10 c.c. of the antigen he given into the rectum, this 
having first been thoroughly cleaned out, the individual is 
rendered refractory from 10 to 12 hours later, and further 
subcutaneous injections may be carried ont with impunity. 
The antigen is very slowly absorbed when given by this 
route, which is probably the reason for the subsequent 
desensitisation, it having also been found that if the antigen 
be administered subcutaneously in such a manner as to 
ensure an extremely slow entry—e g., after the fashion of a 
subcutaneous saline infusion—very large amounts may be 
tolerated, which if given rapidly in the usual way would 
certainly cause death. Both these methods present 
certain drawbacks in that they are inconvenient and 
occupy a comparatively long time. Finally there are two 
methods similar in principle but differing slightly in detail by 
which anti-anaphylaxis may be certainly effected with hut 
very little trouble. In considering the phenomena of hyper- 
susceptibility it was seen that the effective toxogenic dose 
was very considerably greater than the sensitising—that 
there was a definite minimum helow which the antigen failed 
to elicit, anaphylactic shock. This fact is here made use of, 
for by the injection of such a subminimal do«et.h*» individual 
is thereafter rendered refractorv for a time, during which 
further and even large doses may be safely given. In man 
sensitisation rarely if ever reaches such intensity a* to cause 
reaction with 1 c.c. of blood serum, so that in the use of 




The Lancet,] 


MR. W. S. HANDLEY : TRAUMATIC RUPTURE OF THE JEJUNUM. 


[Jan. 20,1917 109 


diphtheria or tetanus antitoxin, if it be considered unsafe to 
inject a large dose at once, 0 5 to 10 c.c. may be used as a 
preliminary injection, followed five or six hours later by any 
further dose that may be considered necessary. Should even 
greater rapidity be desirable, such a preliminary dose may 
be followed in 5 or 10 minutes by a larger and every 5 minutes 
or so afterwards by steadily increasing amounts whereby in 
a very short time enormous doses may be given and without 
risk of anaphylactic shock. In the case of tetanus antitoxin 
where prophylactic doses are given these are practically all 
innocuous The amount of serum actually employed varies 
from 3 to 5 c.c , according to the concentration of the sample. 
An interval of anything op to live weeks between two such 
doses will never give rise to symptoms. About the sixth 
week, however, hypersensitiveness may appear. These 
remarks do not, of course, refer to those patients who have 
received previous massive injections—eg., for declared 
tetanus or who require subsequent massive injections for 
therapeutic purposes. Id such circumstances every precaution 
must be taken as indicated above. 

It is obvious that nothing can be done to guard against the 
reaction after a first injection, as the individual gives no 
indication of his increased sensitiveness. 

If the foregoing facts be borne in mind and the proper 
steps taken to avoid anaphylactic shock, there should rarel? 
be any call for the treatment of that condition. Sh- uld it 
arise, however, every effort must, of course, be made to 
afford immediate relief. In mild cases the attack may be 
over before treatment can be applied ; if more severe the 
exhibition of certain drugs may prove of service : such are 
atropine, adrenalin, chloral hydrate, and pure oxygen. In 
using either of the first two substances, subcutaneous injec¬ 
tion is far too slow a method to be of use ; they must be 
given intramuscularly or intravenously. In cases of still 
greater severity artificial respiration may be necessary and 
may alone succeed in tiding the patient over the period of 
shock, but is better used in association with one or other of 
the above-mentioned drugs. In a few instances of the 
utmost gravity no efforts will be of any avail, and death 
ensues. As regards the local signs, treatment is rarely 
called for. Much pain and swelling find relief in a hot 
fomentation, while irritation is allayed by moistening the 
surface of the part with 1 in 60 solution of carbolic acid. 

Summary. 

In conclusion it may be stated : (1) that man, like other 
animals, is liable to become anaphylactic; (2) that no certain 
indications of the existence of the state in him are yet 
available ; (3) that there are certain methods by which the 
danger mav be simply and altogether avoided ; (4) that 
anaphylactic shock in man is very rarely of great severity ; 
(5) that it can almost always be cut short and the patient 
restored by suitable therapeutic measures ; and (6) that fear 
of this condition can Dever justify failure to employ anti¬ 
toxic sera both prophylactically and therapeutically in those 
cases where it is indicated. 


TRAUMATIC RUPTURE OF THE JEJUNUM; 

OPERATION ; RECOVERY. 

By W. SAMPSON HANDLEY, M S. Loud., F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITAL. 


Tub following case of traumatic rupture of the jejunum 
has points of interest in addition to its fortunate issue. 

Miss -, aged about 25, while crossing a street, was 

knocked down by a motor ’bus, and one of the front wheels 
was said to have passed right over her abdomen. The 
patient herself could not remember anything of the accident. 
She was admitted to the Middlesex Hospital immediately in 
a state of profound shock. One or two fractured ribs were 
present on the left side, apparently the eighth and ninth. 
There was do visible bruising of the abdomen. The patient 
was ratber pale, but not bloodless, the pulse slow, about 70, 
and very small, and the extremities rather cold. Her facial 
appearance was that of intense pain. The abdomen was 
absolutely and uniformly rigid all over. There were no areas 
of dullness, no loss of liver resonance, and the onl\ localising 
sign was the fracture of the ribs. It was evident that some 
serious internal injury was present, most probably a rupture 
of the spleen, and immediate operation was undertaken. An 
incision was made in the left semilunar line. Owing to the 
difficulties presented by a long thorax this was subsequently 


extended obliquely upwards and inwards across the rectus 
muscle and then npwards in the middle line to the ensiform 
cartilage, thus assuming a bayonet shape. On opening the 
abdomen a certain amount of fluid came out, but there was 
uo large amount of hmmorrbage. No gas escaped, but there 
wasalittle fluid which suggested intestinal contents. The 
spleen was exposed with much difficulty, since it was small 
in size and situated high up m the arch of the diaphragm. 
There was some bleeding from its pedicle, but the large 
vessels were evidently uninjured. The small intestine waB 
now investigated, beginning at the duodeno-jejuual flexure. 
Almost immediately, at a point six inches below this flexure, 
the small intestine was found to be torn completely across. 
The tear was a fairly clean one, not extending beyond the 
intestinal edge of the meseutery, and hremorrhage had 
ceased. 

My first intention was to resect the bowel, but upon con¬ 
sideration there seemed no reason for subjecting the patient 
to this additional shock. I decided simply to join the bowel 
by making an end-to-end anastomosis; this was quickly 
done. A piece of gauze was packed down to the bleeding 
area near the spleen, and the incision w as closed after wash¬ 
ing ont the abdomen in every part with a large quantity of 
saline and introducing a pelvic drainage-tube just above the 
pubee. A considerable quantity of intestinal contents was 
found to be present in the pelvis, and but for the lavage and 
drainage the patient would probably have had subsequent 
peritonitis and intestinal obstruction. At the end of the 
operation, which occupied about half an hour, the pulse 
was about 120. 

The after-treatment included starvation diet for some 
days. During this period nutrition was maintained by two 
subcutaneous injections of normal horse serum. The day 
after the operation the patient vomited several times; no 
flatus had been passed and there seemed to be threatened 
intestinal obstruction. These symptoms, however, passed 
off upon the administration of eserine in doses of l/40th of a 
graiu subcutaneously three times a day. The eserine was 
supplemented by the use of injections of pituitary extract. 
From the fourth day the patient’s condition gave rise to no 
anxiety, and * she made a complete and rapid recovery. 
Solid food was first permitted about a fortnight after the 
operation. 

I believe the favourable result of the case is largely to be 
attributed to my abstention from resection. The patient 
was in a state of deep nhock, and it seemed very probable 
that the resection would have proved too much for her 
powers of resistance. It seems likely that the wheel of the 
’bus did not pass completely over the abdomen, but that it 
crushed in the left side of the chest, and was arrested in 
the neighbourhood of the vertebral column. In its course it 
must have stretched and pressed backwards into the left 
kidney pouch the highest portion of the jejunum. Thus the 
transverse tear across the bowel was produced by tension 
and not by crushing. This, at any rate, was the conclusion 
at which I arrived. 

A similar successful case of traumatic rupture of the 
jejunum near the duodeno-jejunal flexure was recorded by 
Mr. R. P. Rowlands. 1 In Mr Rowlands s case there was a 
very large laceration 2J inches long running obliquely across 
the dilated aedematous jejnnuna about a foot below the 
duodeno-jejunal flexure. The lacerated bowel was lying 
far back in the left flank near the spleen. The tear was 
closed by a two layer continuous suture. The mesenteric 
border of the bowel had not been divided. 

Berry and Ginseppi a found the m rtality of rupture of 
the intestine from contusion in the records of ten London 
hospitals previous to 1908 to be 80 per cent. (67 deaths in 
84 cases) Siegel’s statistics, quoted by Rowlands, emphasise 
the importance of early operation. 

Cases operated upon in first— Mortality. 

4 hours. 15-2 per cent. 

5-8 „ ... . 44-4 „ 

9-12 „ . 63-6 „ 

Later 70 „ 

The main interest of ray own case is, I think, that it 
shows the possibility, and suggests the advisability, of 
avoiding resection even when the bowel has been completely 
tom across. _ 

J The Lancet. Feb. 26th, 19'6, p. <159. 

2 Transaction* of th« Medical Society of London, 1908. 


South African Pharmaceutical Diploma.— 
Mrs. Lily Hey man n, of Johannesburg, has passed the exa¬ 
mination entitling her to practise as a chemist and druggist 
in the Transvaal, and is stated to be the first lady in South 
Africa to pass this local qualifying examination. 
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.In Introduction to Neurology. 

By C. Jcdson IIerrick, Professor of Neurology in the 

University of Chicago. Illustrated. London and Phil¬ 
adelphia : W. B. Saunders Company. 1916. Pp. 360. 

Price 7 s. 6 tl. net. 

When any branch of science has developed sufficiently to 
justify the appearance of a 350-page closely printed volume 
as a mere “ introduction” to the subject, it may fairly be 
regarded as a subject whose field is wide and widening, and 
whose study is difficult and calls for application. The 
anthor’s remark that neurology is a science whose study is 
intrinsically difficult if the student is to advance beyond 
superficial phases is not only the bare truth, it also explains 
the importance of grasping fundamental principles of 
nervous structure and function as a preliminary essential 
to their application in any of the subdivisions of science- 
medicine, psychology, sociology, education—where knowledge 
of the nervous system in man is required. 

Professor Herrick's book comprises a series of chapters on 
(1) the structural elements of the nervous system and the 
phenomena of nervous activity ; (2) the special anatomy of 
the various functional systems, such as those of the spinal 
cord, medulla, cerebellum, vestibular apparatus, auditory 
apparatus, visual apparatus, visceral apparatus, and so on, 
and the physiology of the same ; and (3) the structure and 
functions of the cerebral cortex. Each of the chapters 
concludes with a summary of its contents and with a short 
bibliography of the more important papers bearing on its 
subject. In addition, there is a full index and glossary 
at the end of the volume. The illustrations are clear and 
accurate. 

A book like this requires to be studied. It is full of 
information, both anatomical and physiological, and its 
instructiveness is enhanced both by frequent reference to 
clinical data and by the use that is made of comparative 
anatomy and, to a less extent, comparative physiology. The 
author is more content to state various hypotheses that hold 
the field in regard to any particular neurological problem 
than to adjudicate between them. The paragraphs devoted 
to the sympathetic system do not appear to give as clear a 
view of its physiology as might be desired, and there is little 
attempt to elaborate the niceties of cerebellar function. It 
is easy, however, to suggest additions when the subject is so 
large, while the author expressly eschews details in his 
desire to formulate general principles. On the whole the 
book is stronger on the anatomical than on the physiological 
side. Its merits are many, and it will be found to provide 
the student and the physician with an excellent summary of 
modem teaching, as based on recent research into the 
anatomy and physiology of the most complex system of the 
human body. 


.A Practical Guide to X Rays, Electro therapeutics , 
and Radium Therapy. 

By A. E. Walter, M.R.C.S., L. R.C.P, Lond., Major, 
Indian Medical Service, Ac. Calcutta : Thacker, Spink, 
and Co. 1916. Pp. 234. Price 10». 6 d. net. 

In writing this book the author has attempted to cover the 
whole field as stated in the title and to deal also with elemen¬ 
tary electricity and the use and management of machinery for 
the production of electric power. He has included descriptions 
of nearly every known X ray apparatus as well as those used 
in electro-therapeutics. It is evident that we cannot look for 
any extended dissertation on any one subject, seeing that 
the whole is comprised in a volume of moderate dimensions. 
Under ordinary circumstances it would be a fair criticism 
that the author has attempted too much within the space he 
has allowed himself, but we have to remember that this book 
is mainlv intended for those whose doty carries them to the out¬ 
posts of Empire where information and appliances are not easily 
obtained, and where at times both ingenuity and resource 
are tested to the utmost. Looked at in this light the book 
fulfils its function well, and it will be of the utmost service 
to those for whom it has been written. Major Walter has 
the art of giving information clearly, and with a degree of 
conciseness that is seldom found, and for this reason it is a 


book that the beginner, at least, cannot afford to read 
hurriedly, so closely are the facts packed together. It may 
be said that when the contents of this volume have been 
mastered the student will have gained a very fair all-round 
knowledge of X rays and electricity in their medical applica¬ 
tions, and will be in a position not only to do good work 
but to appreciate the writings of the more advanced workers. 


Cleft Palate and Hare Lip. 

By Sir W. Arbuthnot Lane, Bart., M.S. Lond., F.R.C.S. 

Eng., Surgeon to Guy’s Hospital and to the Hospital for 

Sick Children, Great Ormond-street. Third edition. 

London : Adlard and Son, 1916. Pp. 102. Price 10s. 

To this edition of his short but well-known work the author 
has made some additions, and especially he gives now an 
account of those measures which are requisite in many cases 
to render the condition of the patient as normal as possible 
after operation. The operation for cleft palate devised by 
the late Mr. Davies-Colley and now used extensively 
throughout the surgical profession was largely made known 
by Sir Arbuthnot Lane. The case for this operation is 
well put forward, but the relative merits of this and the 
Langenbeck operation are not discussed. Numerous ex¬ 
cellent diagrams explain very clearly the operative pro¬ 
cedures. A chapter on the speech training after palate 
operations has been Contributed by Mr. Cortlandt MacMahon; 
this contains an account of the methods which should be 
adopted to remedy the remaining defects. The dental 
treatment of cleft palate is described by Mr. W. Warwick 
James, and an account is given of the prosthetic appliances 
which may be required. 


Roentgenographic Diagnosis of Dental Infection in 
Systemic Diseases. 

By Sinclair Tousey, A M., M.D. Illustrated. New 

York: Paul B. Hoeher. Pp. 75. Price $1.50. 

The aim of the author is to show that teeth which may 
appear clinically healthy are frequently the foci of infection, 
and he points out that these foci can only be reliably 
diagnosed by means of the X rays. The book is well illus¬ 
trated with skiagrams of the teeth obtained by means of 
films. Skiagrams obtained in the ordinary way on plates 
are frequently quite useless as a means of diagnosis, the 
film being the only reliable method, and the author has done 
good service by showing the value of this method in X raying 
the teeth. For the treatment of pyorrhoea alveolaris he 
advocates the use of X rays and high-frequency currents, 
but the cases he gives are not convincing. He shows skia¬ 
grams of the dental condition in a long series of diseases, 
and from his text we are led to infer that he considers the 
dental condition as the cause ; but because two conditions 
are associated they are not necessarily related as cause and 
effect. The main value of the book is in the illustrations. 


RECENT BOOKS ON CHEMISTRY. 

A System of Physical Chemistry. By WILLIAM C. McC. 
Lewis, M.A. R.U.I., D.Sc. Liverp. With diagrams. London : 
Longmans, Green, and Co. 1916. In two volumes. Vol. I., 
pp. 523; Vol. II., pp. 552. Price 9*. each volume.—• 
These two volumes serve to illustrate the important advances 
in our learning which have been made during recent years 
as the result of the joint study of chemistry and physics. 
The author has given his subject a very comprehensive 
handling and has included in his review some of the most 
recent theories and their adaptations, while his references 
to literature are copious and valuable. Indeed, this 
systematic work is by no means elementary in aim and scope, 
and the reader is advised to familiarise himself with the 
broad outlines of the subject before taking up the later 
problems. In any case he will not read the book profitably 
without some knowledge of both physics and chemistry, and 
he will require a mathematical faculty. The book is a 
valuable addition to the library. 

A Text-book of Organic Chemistry for Students of Medicine 
and Biology. By E. V. McCollum, Ph.D. New York: 
The Macmillan Company. 1916. Pp. 426. Price 10s. net.— 
The author expresses the hope that this book will “ serve as 
a satisfactory text for students of medicine and others who 
can give but a semester to this subject, and whose interest 
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is in some field of biology.” This is a frank acknowledg¬ 
ment of the limitations of the book, but it is undoubtedly 
useful to have a compilation more or less confined to the 
description of those organic compounds which are concerned 
in biological processes. These compounds form a large group, 
and so considerable ground in organic chemistry is covered. 
The author very properly emphasises the importance of 
structure and constitution, and altogether presents his 
subject logically. The book is a valuable preparation for 
the intelligent consideration of physiological questions. 

4 Method for the Identification of Pure Organic Com¬ 
poundt. Vol. II. By Samuel Parsons Mullikbn, Ph.D. 
London : Chapman and Hall, Limited ; New York : 
John Wiley and Sons, Inc. 1916. Pp. 327. Price 21s. 
net.—We reviewed at some length in The Lancet of 
June 18th, 1904, the first volume of this series, which 
embodied the classified descriptions of about 2300 of the 
more important compounds of carbon with hydrogen and 
with hydrogen and oxygen. This second volume is no less 
thorough in its breadth of treatment, containing classified 
descriptions of about 4000 of the more important com¬ 
pounds of carbon with the elements nitrogen, hydrogen, 
and oxygen. The former volume thus deals with aldehydes, 
carbohydrates, acids, phenol derivatives, esters, ketones, 
alcohols, and hydrocarbons, while the present volume 
relates to organic bases, alkaloids, amino-bodies, nitro- 
groups, and so forth. It provides a systematic analytical 
procedure based on physical properties and chemical reac¬ 
tion, and amounts to a dictionary of physical constants and 
chemical characteristics or tests of the compounds coming 
under the order set out by the author. This compila¬ 
tion must have entailed an enormous amount of work, 
including the careful verification and revision of the 
proofs, and a it has all been admirably done. It is hardly 
necessary to point out what a valuable work of reference 
this will prove to be to a very large section of scientific 
investigators. 

Organic Chemittrg. By Victor von Richter. Vol. I., 
Chemistry of the Aliphatic Series. Newly translated and 
revised from the German edition (after Professor Edgar F. 
Smith’s third American edition) by Percy E. Spiilmann. 
Ph.D., B Sc., F.I.C., A.R.C.Sc. London: Kegan Paul. 
Trench, Triibner, and Co., Limited. 1915. Pp. 720. Price 
21x. net.—The publishers explain that a year’s delay 
has occurred in the production of this volume owing 
to Dr. Spielmann’s employment on important work 
connected with explosives for the Government. This 
is the first time, we believe, that the German original 
has been directly translated in this country, previous 
translations into English having been done by an 
American author, Edgar F. Smith, professor of chemistry 
in the University of Pennsylvania. The present volume is 
a translation of the latest edition of the German original. 
The references to German literature (largely the “ Berichte 
der deutschen chemischen Gesellschaft ” and Liebig's 
“ Annalen der Chemie”) are very copious, but tell us only 
the number of the journals without giving their dates. It 
is thus difficult to see at once whether these references are 
recent, although a general inspection of the subject-matter 
shows that the book has been brought well up to date. The 
index is very complete, amounting to 40 pages in close 
small type, thus showing a considerable extension on 
previous editions. Within its compass there is no work 
that we know of which gives such an exhaustive 
list of carbon compounds, and while the descriptions 
are necessarily brief it is not easy to find omissions. 
The reader requiring fuller information has references 
provided. The following paragraph (page 676) on the 
C-alkylated barbituric acids has evidently been overlooked 
in the reading of the proof-sheets: “ These compounds 
have been minutely studied on account of some of 
their cumber acting as voluble taporifict— e.g., C-dicthyl 
barbituric acid (veronal) and C-dipropyl barbituric acid.” 

Analytical Chemittry. Based on the German text of F. P. 
Treadwell, Ph.D. Translated and revised by William T. 
Hall, 8.B. Vol. I. : Qualitative Analysis. Fourth English, 
after the eighth German, edition. New York : John Wiley 
and Sons, Inc. ; London : Chapman and Hall. Limited 
1916. Pp. 538. Price 12s. 6 d. net.—-This book well 
illustrates the application of new principles to the inter¬ 


actions concerned in analytical chemistry. The theoretical 
side of the subject, that is to say, has been developed, 
and so we find the mass.action principle discussed, the 
ionisation theory, and the theory of oxidation and reduction. 
The reactions throughout are expressed in equations with 
the ion signs, and when reversible the sign of the double 
arrow is used in place of the equality sign =. The 
materials of the book are well chosen and the descrip¬ 
tions are up to date, while the selection of tests is 
clearly based on a practical acquaintance with satisfac¬ 
tory procedure. There is an obvious knowledge of the 
fallacies which creep into analytical literature. While 
the author introduces much that is novel, he adopts 
improvements on the well-known classical tests, bringing 
them into a line with new facilities and improved reagents. 
As an example of a refinement in the work of chemical 
detection may be mentioned the exquisite test for the 
presence of mercury vapour in the air. This test is said 
to be so extremely sensitive that a blank test performed in 
places where work with mercury has been performed will 
often show the presence of this element in the atmo¬ 
sphere. It depends upon the absorption of mercury by 
gold-leaf placed in a tube through which the air is aspirated. 
The leaf is then placed in an exhausted tube previously 
washed out with hydrogen. An electric discharge is next 
passed through the tube, and the characteristic green line in 
the spectrum is distinctly visible in the presence of the 
merest trace of mercury. The test is still more sensitive 
when the gold-leaf is warmed. 


JOURNALS. 

Journal of Phyeiology. Edited by J. N. LANOLEY, Sc.D., 
F.R.S. Cambridge University Press. 1916. Vol. L., 
No. 5, pp. 265 344, price 6». ; No. 6, pp. 345-390, 
price 3s. ; No. 7, pp. 391 458, price 5s.—On Anaphy¬ 
lactic Effects as shown in Perfusion Experiments on 
the Excised Heart, by A. S. Leyton, H. G. Leyton, and 
S. C. M. Sowton. Alien serum was perfused through excised 
hearts, the muscle of which had been sensitised by a previous 
injection of a small dose of an alien serum. The results 
do not lend themselves to summary.—Variations in the 
Blood Sugar in Health, by George Graham. The sugar was 
investigated by a modification of Bang’s method in the 
author's blood at intervals for over one year, and it was 
found to vary between 0 1 and 0 13 per cent. The 
ingestion of 100 gm. of glucose produced a sudden rise 
in the blood sugar, apparent 10 minutes later and usually 
reaching its maximum in 20 minutes, and falling to its 
original level in one to one and a half hours Under con¬ 
ditions which cause fatigue the blood sugar rose to a greater 
height and took three to four hours to fall to its original 
level. The author suggests that in the normal rise the 
“ extra ” sugar is on its way to the muscles and other store¬ 
houses, and that the rise which takes place in fatigue is due 
to slight failure of the muscles and other storehouses.—The 
Regulation of Excretion of Water by the Kidneys, by J. S. 
Haldane and J. G. Priestley. The authors find that the 
enormous diuresis caused by ingestion of water is not 
dependent on general dilution of the blood with liquid and 
that the diminished excretion of urine following great 
sweating is not dependent on the general concentration of 
the blood, although some general concentration may occur. 
—The Biological Mechanism of Growth, by W. Cramer. The 
author continues his researches on growth as manifested in 
transplantation of neoplasms. — Observations on Dener- 
vated Muscle, by J. N. Langley. The atrophy of dener- 
vated muscle is shown to be not merely a disuse 
atrophy due to the absence of contraction.—The 
Recovery of Conductivity and of Excitability in Nerve, 
by E. D. Adrian. The experiments show that the recovery 
of conductivity is probably complete at the moment when 
recovery of excitability is oomplete—The Function of 
Hemoglobin in Invertebrates, with Special Reference to 
Planorbis and Chironomns Larvae, by I. Leitch. The 
author finds that in these larvae, the function of 
haemoglobin consists in making available, by its power 
of binding oxygen chemically, a quantity of oxygen 
sufficient for the needs of the animals at oxygen 
tension so low that the necessary amount is not supplied 
by physical solution. The experiments were conducted 
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under the direction of Professor Krogh in Copenhagen.—- 
The Effects on Higher Animals of the Sterilisation of the 
Inhabited Medium, the Air and the Food, by I. Kianizin. 
Mach difference of opinion prevails as to the effect of micro¬ 
organisms on higher animal life. The author has been 
engaged investigating this subject at intervals from 1894. 
He gives a summary of other workers in the same or similar 
fields. Observations—micro-organisms being excluded, some¬ 
times from the air or food, or both—have been made by 
miny other observers on guinea-pigs, tadpoles, and chickens 
obtained from sterilised eggs. Some of the observers found 
that the absence or partial absence of micro-organisms has a 
deleterious effect on nutrition. From his own observations 
on mammals of the effect on the assimilation and dissimi¬ 
lation of nitrogeo, on sterilising the air and food supplied to 
them, the author found that there was a decrease of nitrogen 
assimilation and that death soon followed, varying in different 
animals. The more fatal results in his observations the author 
attributes to a more complete absence of micro-organisms id 
the air. and concludes that the micro-organisms of air are 
essential to life. Not only is there an imperfect assimilation 
of N compounds, but there is ajlarge increase of leucomaines. 
—Slow Waves of Contraction in Muscle, by J. N. Langley. 
As long ago as 1858 Schiff observed that on mechanical stimu¬ 
lation of mammalian muscle a short time after death a slow 
wave of contraction proceeded from each side of the point 
strnck, and on arriving at the end of the muscle was 
reflected backward. In the meantime another wave had 
been set up at the stimulated spot and crossed the reflected 
wave, which was in its turn reflected. Since then it has 
been found that slow waves of contraction occur in normal 
muscle. It has been suggested that the contraction is a 
sarcoplastic and not a fibrillar contraction. So far it does 
not appear that such waves due to chemical stimulation have 
been described. The author has made observations espe¬ 
cially upon the effects of sodium sulphocyauide, which pro¬ 
duces waves with considerable constancy. They can be set 
up in the nerve-free ends of the sartorius of the frog as well 
as in the middle region, and they are not prevented by 
curarisation. The ease with which they can be set up 
by direct apolication of 2 per cent, sodium sulpho- 
cyanide in Kinger's fin'd varies with different muscles. 
They are readily obtained in the leg muscles. O'her 
drugs, such as eserine salicylate, were also used.— 
The Action of Sodium Sufphocyanide on Muscle, by J. N. 
Langley. The author confirms in general the observation 
that sodium sulphocyanide (2 per cent.) applied to a frog’s 
gastrocnemius muscle causes strong primary contraction, 
followed by contracture and by frequent twifchings. The 
effects, however, vary with the condition of the muscle 
itself and also with individual muscles. Some of the effects 
are prevented by curari, others not. The action of the 
drug in some respects resembles that of guanidine, and in 
others that of nicotine. Guanidine, when applied to a small 
spot of a muscle, often causes twitching, not only where it 
is applied, but at some part of the muscle more or less 
remote from this, best in submaxillary and gracilis. Reasons 
are given for thinking that this outspread of contrac¬ 
tion is due to axon reflexes, and not to fluid—The Influ¬ 
ence of the Vagus on Pancreatic Secretion (No. 2), 
by G. V. Anrep. This is a supplement to a previous paper, 1 
already referred to in The Lancbt. In a decerebrate dog 
stimulation of the peripheral end of the vagus at first is 
generally without effect on the pancreatic secretion ; but 
there follows after a long latent period a secretion which 
reaches its maximum only after the end of stimulation. 
With repetition of the stimulation the flow of juice may start 
within a few seconds after stimulation is begun. The gland 
would seem to be in a state of inhibition daring the long 
latent period—all secretorv action of the pancreas is blocked, 
the secretory capacity of the gland is diminished. The vaens 
exerts the same inhibitory action on a secretion obtained by 
injecting HCI into the duodenum, or secretin into the veins 
The author finds that;—1. Stimulation of the splanchnics or 
obstruction of the aorta causes a diminution of the pancreatic 
secretion—the former may even cause complete arrest. If 
the secretion is rapid, the strongest stimulation of the 
splanchnic nerve causes only a slowing, never an arrest. 
Aortic compression is more effective, and it finally stops the 
secretion in every case. 2. The vagus has no vaso-constrictor- 


1 Jour, of Phys,, xhx., 1915. 


nor vaso-dilator fibres to the pancreas. 3. Stimulation of the 
vagus causes a dilatation of the pancreas ; when secretion 
begins the dilatation finishes, and the gland comes to its 
normal volume. 4. The dilatation is abolished by atropine 
when secretion is abolished. 5. Vagal “inhibition” of 
the pancreatic secretion is accompanied by a dilatation 
of the gland strictly coinciding with the time of this 
inhibition. 6. The dilatation is the result of a constric¬ 
tion of the pancreatic ducts or of a retention of the 
juice in the glandular cells which secrete it.—The 
Direct and Indirect Effects of X rays on the Thymus 
Gland and Reproductive Organs of White Rats, by Evelyn 
E. Hewer. As both thymus and reproductive organs are 
affected by X rays it was expected that irradiation of one 
organ might bring some light to the question of its relation 
to the other organ. We can only quote a few of the 
author's results. Direct irradiation of the thymus does not 
determine the appearance of HassaH’s corpuscles unless the 
gonads are simultaneously treated. Irradiation of the 
thymus only causes slight degenera'ion of the male gonads 
and delay of sexual maturity, but no alteration in the female. 
As to irradiation of the male gonads, degeneration occurs 
and the affected cells are set free in the lumen of the tubules 
by desquamation. Regeneration is possible, depending on 
the age of the animal and the total dose of X rays. If the 
spermatogonia are all destroyed no regeneration can occur. 
Hassall’s corpuscles always appear, but disappear in time 
Excessive vasoularisation of the suprarenal and hypertrophy 
of the islands of Langerhans sometimes occurs. A very 
weak total dose accelerates sexual development. Irradiation 
of female gonads shows that young ova are more resistant 
than older, while the corpora lutea become abnormally 
vasoular and the hypertrophy of the interstitial gland is 
constant and persists even after apparent regeneration of 
the ovary. 

Journal or Canoer Research. Baltimore: Williams and 
Wilkins Company. Price 23*. per annum.—In the last 
issue of this quarterly magazine, dated October, 1916, 
but not published till' quite recently, Professor G. N. 
Calkins continnes his studies of the effects of cancer tissue, 
embryonic tissue, and normal tissue on the vitality of 
protozoa, using Didynium nasutum again as indicator.—Dr. 
L. Loeb and Dr. M. S. Fleisher describe in great detail 
transplantations of benign tumours of the rat. mostly adeno- 
fibromata.—The number includes an account of a case 
of primary carcinoma of the ureier, by Dr. E. C. Schmidt, 
in which the 19 cases previously recorded in the litera¬ 
ture are analysed. The contribution to the question 
of cancer heredity by Miss M. Slye, entitled “The 
InHeritability of Spontaneous Tumours of Specific Organs 
and of Specific Types in Mice," is important. Miss 
Slye concludes that the predisposition to develop cancer of 
certain organs is inheritable. Genealogical trees are given 
of a number of strains in which cancer of the lungs or liver, 
for example, occurs with abnormal frequency. It is rather 
disconcerting, however, to find that in the oases of the lung 
and the liver metastatic tumours a'e grouped with primary 
growth in calculating the percentage frequency of deaths 
from cancer in these strains. Even without the metastatic 
growths the tendency to aggregation of primary oanccr of 
spec'fic organs in single strains is evident, but naturally not 
to the same extent. 


Royal College of Surgeons of England.— 

A quarterly meeting of the Council was held on Jan. 11th, 
Sir William Watson Cheyne, the President, being in the 
chair. The best thankB of the Council were givan to Dr. 
W. Colin Mackenzie, of Melbourne, Australia, for presenting 
to the College his collection of marsupial and monotreme 
material used by him for the purpose of an investigation, 
carried out in "the Museum workrooms, relating to the 
anatomy and physiology of the animals which are native to 
Australia. In reply to a letter from the War Office the 
Council stated the arrangements which they considered 
might be made for placing on exhibition a selection of 
pathological specimens from military sources of which the 
College are taking care for the War Office. New by laws 
were ordained for giving Fellows resident abroad facilities 
for voting for members of Council, and steps are abont to 
be taken to BUbmit them to the Crown for approval. Mr. F. F. 
Rurghard was appointed a member of the Committee of 
Reference 
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increase with the coming of Winter, and suggest, to the Physician 
of wide experience and success, the important role played in these 
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LONDON: SATURDAY\ JANUARY tO, 1917. 


Mobilisation of the Medical 
Profession. 

From previous articles which have appeared in 
these columns it is well known to our readers that 
a very important and critical point has been 
reached in the position of the medical profession 
with regard to the supply of doctors for the Navy 
and Army, principally, of course, with regard to 
the supply for the latter service. The methods 
under discussion to arrive at a satisfactory 
scheme have been alluded to by the medical 
correspondent of the Times. While everyone knows 
that debates of an important character have been 
taking place in regard to the mobilisation of 
doctors, to-day we are able to announce that 
representatives of the Central Medical War 
Committee, of the Committee of Reference of 
the English Royal Colleges of Physicians and 
Surgeons, and of the Scottish Medical Service 
Emergency Committee are seeking an early inter¬ 
view with the Director of Public Services, 
having submitted a memorandum on the many 
problems involved. 

Tlje main question at issue is whether the 
medical profession should or should not mobilise 
itself as a separate entity under the Director of 
National Service, this being an immediate response 
to the statement of the Prime Minister, who, when 
speaking of the whole population, intimated that, 
where voluntary mobilisation did not fulfil expecta¬ 
tions, compulsory powers would have to be sought. 
Put quite crudely, Mr. Lloyd George’s intima¬ 
tion was that, speaking of the community at large, 
where volunteer services were found to be in¬ 
adequate, general conscription would be employed, 
so as to ensure that every man in the country, 
during the critical position in which the State is 
now placed, should give his help how, when, and 
where he is best qualified to do so. For it is 
common knowledge that at the present moment 
there is not only a large number of people who are 
shirking their responsibilities, but that there is a still 
larger number whose potentialities for good are not 
properly utilised, and who may be doing, as well 
as they can, things for which they are un¬ 
fitted, while activities for which they have real 
qualifications are neglected or remain in other 
hands. We must all feel that, as far as the medical 
profession is concerned, we want to be free from 
such reproach, for economy of labour is necessary 
for our national welfare. The country is absolutely 
sound in its resolve to proceed to the unquestioned 
and commanding success which, though so long 
delayed, has become inevitable by the trend of naval 


and military affairs. This resolve is quite general 
and unfaltering, but the measure of delay in the 
accomplishment of our great aims is the measure of 
the widespread trouble in which we all abide, as 
well as of the incalculable misery to those who are 
under the heel of the invader. The shortest 
possible term must be put to this position, and 
while the one and only argument that will prevail 
is the possession by our cause*of incomparable 
fighting forces, the duty before all sections of 
the population is to keep those forces at a standard 
of perfection. When the medical profession is told 
that doctors are and will be required for the army, 
we medical men know that in some way or other 
they must be found. 

The medical profession is the one section of the 
community which is already equipped for its work. 
The duty of a medical man in times of war, as in 
times of peace, is primarily to prevent disease or 
injury and, secondarily, to remedy disease or 
injury. It is not a question of the dyer making 
explosives, of the bicycle or the piano manufactory 
being employed for the manufacture of war 
material, of the governess becoming a milkmaid, 
or of the judge becoming a chemist. The 
doctor who practised before the war is ready¬ 
made in all essentials to be the doctor during 
the war, but if a full value is to be got out of 
his specialised services, and if the limited supply 
of personnel is to meet a practically unlimited 
demand, the greatest possible economy must be 
exercised. Square pegs must be put into square 
holes, and overlapping must be guarded against. 
Moreover, offers of part-time assistance must not be 
despised as partial patriotism ; and especially must 
this view be discountenanced where it can be proved 
that, not only would the part-time service enable 
others to offer whole-time service, but that the rest 
of the time of the partly employed doctor with the 
troops could be utilised for the good of the State in 
a civilian capacity. To our mind all this means 
one thing only—it means that any organisation 
of the medical profession to meet the emergencies 
of the situation should be carried out under the 
assistance and guidance of members of that pro¬ 
fession. They are familiar with the possibilities and 
limitations of medicine and with the characteristics 
of the help that can be offered by individual medical 
practitioners; they are also aware of the amount of 
work which must be discharged by medical men to 
keep the civilian population in health. We are all 
in this war—man, woman, and child ; that is what 
the Prime Minister meant in his reference to the 
determination to seek compulsory powers with 
regard to the whole of the community if voluntary 
mobilisation failed. But by as much as we are 
all in this war, by so much is it necessary that the 
health of us all should be maintained, so that our 
general efficiency for attack or resistance should 
remain at the high level that can be only expected 
from a physically sound people. If the medical 
profession is mobilised as a separate entity under 
the Director of National Service, but in accordance 
with its own experience and knowledge, the three 
statutory committees now existing—namely, the 
Central Medical War Committee, the Committee of 
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Reference of the English Royal Colleges, and the 
Scottish Medical Service Emergency Committee— 
would form the organisation necessary to carry out 
the work, allowing for modifications which it would 
not be difficult to bring about. The task before 
these Committees, however strengthened, must be 
difficult, but they possess the information and expe¬ 
rience. More doctors are required for the Army, and 
at the same time the number of men discharged 
as disabled grows, and the medical care of the 
munition workers increases in urgency. The 
number of doctors of military age who can possibly 
be spared from their districts is now becoming 
small. These facts indicate that there must not be 
delay in meeting the situation by a definite line 
of action. 


Tetanus and the Use of Protective 
Serum. 

Tetanus is no longer a frequent complication of 
gunshot wounds, but it is still, when it occurs, so 
likely to be fatal and so horribly painful to the 
patient that no efforts can be too great to get rid 
of the disease altogether. In the home military 
hospitals during the year ending July 31st, 1916, 
we know from Sir David Bruce’s analysis which we 
published on Dec. 2nd last, that 195 cases of tetanus 
were received, of which 96 died. The number 
received varied greatly from month to month, 
roughly in proportion to the total number of gun¬ 
shot wounds. No obvious falling off occurred 
during the year, and there is at the present 
moment some evidence to hand of au increasing 
number of cases, some of them being of the 
fulminant variety so tragically common in the 
ranks of all the combatants during the early months 
of the war. 

As a prophylactic injection of protective serum 
is now a routine measure at the front in every 
case of gunshot wound, it is evident that the 
protection afforded by a single injection is not 
complete. The official Memorandum on Tetanus 1 
advised the repetition of the serum injection in 
all septic cases at intervals of seven days in order 
to keep up the protection, but Sir David Bruce 
commented in his analysis on the fact that there 
was no record of the employment of serum as a 
prophylactic in the home military hospitals. Pos¬ 
sibly the fear of harmful effects from repeated 
injections of horse serum may have acted as a 
deterrent, for “ serum disease,” as it may still 
conveniently be called, may be a very serious 
matter when it occurs—witness the rapid death 
from anaphylactic shock of animals injected with 
foreign protein appropriately dosed and spaced. It 
is well, therefore, to recall the statement in the 
Memorandum that the danger of anaphylactic shock 
is negligible when the prophylactic dose is contained 
in such a small quantity as 3 c.c. of horse serum, 
whatever the interval after the preceding injec¬ 
tions. Highly concentrated serum in doses sufficient 
to maintain protection may be repeated at weekly 
intervals as long as is considered advisable without 
any fear of the occurrence of anaphylaxis. 


So much for prophylaxis. The case is some¬ 
what different in regard to the massive doses 
demanded in curative treatment after symptoms 
of toxiemia have already shown themselves. The 
large doses of horse protein which necessarily 
accompany the requisite number of antitoxic units 
may be a source of inconvenience or danger. 
The paper by Captain S. Wyard, R.A.M.C., which 
we print this week, sets out clearly and simply how 
these inconveniences can be entirely avoided. A 
small rectal injection of antigen within 12 hours 
renders the individual refractory to a subcutaneous 
dose of any size, or if this amount of delay is held 
inadvisable the same result can be obtained by a 
succession of subcutaneous doses, beginning with a 
very small dose and rapidly rising to a large and 
efficient one. Observance of these precautions 
should be sufficient to remove all risks of 
anaphylaxis, and the fear of its occurrence can no 
longer justify the failure to employ protective 
serum in every case where it can possibly be of 
service. 


Jnnatatruits. 

" Ne quid nlmts." 


NEW FOOD ORDERS. 

The new Orders issued by the Food Controller last 
week will disturb still further part of the customary 
dietary of most of us. An increased economy of 
wheat material is suggested, and instead of 76 per 
cent, now extracted from the grain, a further 5 per 
cent., making a total of 81 per cent., is insisted 
upon. The Order is probably based upon the fact 
that the public have found the new bread accept¬ 
able, and, that being so, a further extraction of 
5 per cent, from the total grain will produce 
an equally acceptable loaf and effect a further 
important economy. For the first time, however, an 
option is given to the miller to mix with the wheat 
flour derived from barley, maize, rice, or oats to 
the extent of 10 per cent. This means that the 
miller need not mill bis wheat further than the 
original allowance of 76 per cent, if, as an alterna¬ 
tive, he chooses to add a proportion of other flours. 
We made a similar suggestion to this in a leading 
article in The Lancet of Jan. 30th, 1915, when we 
said it would be possible to add to rich gluten 
flours a proportion of starch, as, for example, maize 
flour (cornflour), without materially reducing the 
nitrogen value when compared with a low-grade 
wheat flour. The energy value of such a loaf would 
be quite high, while its nourishing properties would 
be little impaired. Maize flour or rice, however, 
would carry in little more food material than starch, 
while barley and oats would add proteins and fat, 
and from a dietetic point of view the loaf contain¬ 
ing an addition of barley and oats would, likely 
enough, have a superior value to the loaf made 
with a similar proportion of maize or rice. To 
those who hold that bread is primarily eaten not 
as a source of protein, but as an easily digestible, 
attractive form of starch, it matters little which 
flour is employed. Obviously, however, the wheat 
substitutes can be used for no good purpose 
unless they are cheaper than wheat-flour itself. 
Apart from this question, there must be con¬ 
sidered also the physical qualities of the loaf; 


1 The Laecet. Nov. 18th, 1916, p. 873. 
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texture, for one thing, is an important property. It 
is not all cereals which will make a light, spongy 
bread, and wbeaten flour is easily first in producing 
a loaf of uniform porosity which is an essential 
characteristic of a bread that is to be easily masti¬ 
cated and digestible. The lumpy, sodden loaf is un¬ 
attractive besides being indigestible, and its food 
value may he largely discounted owing to its causing 
gastric difficulty. The new Order, we take it, 
exempts the baker from the old requirements 
of the Bread Act if he chooses to use other 
flours than wheat. According to this Act, a 
loaf of bread containing any other flour than 
wheat must be marked with a large capital 
letter M, and there is liability to a heavy penalty if 
this is neglected. The old controversy as to whether 
sugar is an essential in our dietary has been 
revived, and more than one well-known physio¬ 
logical authority has stated that sugar is not a 
natural food, inasmuch as the human economy is 
constructed to convert carbohydrate—e.g., starch, 
which they claim to be a natural foodstuff—into 
sugar. It is quite certain that if sugar were 
tasteless or not sweet it would not be so 
popular as it is, and so from this point of 
view it must rank as a condiment as well 
as a food. It is interesting to recall that Bugar 
was scarcely a commercial commodity much more 
than a century ago, and in the time before that 
our ancestors got on very well without it, while, 
as a matter of fact, a big section of the community 
consumes nowadays very little or none of it. The 
history of starches in the dietary, however, goes 
back to the beginning of things, and there was 
always a supply of starches long before sugar was 
cultivated or thought of in its present form. 
Custom and cheapness have brought sugar into 
wide use, and we are glad to note that its employ¬ 
ment in many extraneous and totally unnecessary 
ways is prohibited. 


THE MORITZ-WEISS REACTION IN SURGICAL 
PRACTICE. 

The permanganate test was believed by its 
discoverer to have a special diagnostic and 
prognostic value in tuberculosis. Moritz-Weiss 
in 1911 affirmed that when the reaction was 
positive in the urine of persons suffering from 
tuberculosis the patient had little chance of 
recovery owing to the extension of the tuberculous 
process or to his small resistance to Koch’s bacillus. 
It was further claimed that this test was superior 
to the diazo-reaction for several reasons: greater 
simplicity of technique, greater sensitiveness, and 
the lesser influence on it of substances given 
medicinally. The original technique is as follows. 
Tbe urine for examination, which must be per¬ 
fectly clear and not have undergone ammoniocal 
fermentation, is diluted with twice its volume of 
water. To a test-tube of this mixture three drops 
of a 1 percent, aqueous solution of permanganate of 
potash are added and shaken. If tbe reaction is 
negative the liquid does not change colour or takes 
a faint violet brown tinge ; if positive it becomes 
golden yellow. Tbe reaction was said not to 
occur in normal urine, and was not produced 
by the ingestion of certain drugs, such as 
creosote and opium, which influence the diazo- 
reaction. Dr. Carlo Belgrano published in the 
Surgical Section of II Policlinico, Sept. 15tb, 1916, 
the results obtained by the systematic testing of 
the urine in 369 surgical patients, repeating the 


test at intervals so as to ascertain the behaviour of 
tbe reaction at various phases of the course of the 
disease. The cases included surgical tuberculosis, 
acute local and general inflammatory processes, gan¬ 
grene, malignant tumours, and varicose ulcers. The 
conclusions arrived at from these experiments were 
to the effect that the Moritz-Weiss reaction was not 
specific for tuberculous disease, although it was 
more frequently present in diseases of this kind 
than in others, and that it occurred for the most 
part in the urine of individuals suffering from 
serious diseases which produce rapid cell disinte¬ 
gration—that is, in cases where high temperature 
was present associated with profuse suppuration. 
Tbe reaction, according to Dr. Belgrano's obser¬ 
vations, seemed devoid of any prognostic value, 
for though it almost always coincided with the 
phase of the greatest severity of the disease it 
did not necessarily indicate an unfavourable prog¬ 
nosis. Furthermore, the reaction disappeared and 
reappeared during the course of the disease, its 
disappearance coinciding, as a rule, with a period 
of improvement in the patient. 


DOUBLE EMPYEMA SUCCESSFULLY OPERATED 
UPON. 

Cases of operation for double empyema are rare. 
In the Boston Medical and Surgical Journal recently 
Dr. F. B. Lund and Dr. H. Morrison have reported 
the following case. A girl, aged 16, was attacked 
on March 30th, 1915, with epigastric pain, vomiting, 
headache, and slight cough. The temperature was 
102 F., pulse 120, and respirations 30. There were 
signs of beginning consolidation at the base of the 
left lung. From the commencement the patient 
looked very ill. On April 1st her leucocyte count was 
only 5000. On April 2nd the right lower lobe was 
affected, and by the end of the ninth day the 
middle and lower lobes of the right lung and the 
lower lobe of the left were solid. The temperature 
ranged from 100°-101° mornings to 103 o -104° even¬ 
ings. There was slight cyanosis, with considerable 
dyspnoea, and the sputum was muco-purulent and 
very tenacious. The crisis failed to appear during 
the next six days. The patient was prostrated; 
she was running a septic temperature and was 
beginning to perspire freely. At both bases and the 
axilla) there developed “flatness" below the level of 
tbe angle of the scapula with distant bronchial 
breathing and bronchophony. Above this zone were 
fine crepitant rAles. On April 14th she was sent to 
the Boston City Hospital, with the provisional 
diagnosis of double empyema. An X ray examina¬ 
tion showed increased density in the left lower 
lobe, suggesting consolidation rather than fluid. 
Dr. Lund performed paracentesis in two places on 
each side of the chest with no result. On April 
18th she began to cough up a great deal of foul pus, 
without relief. On April 21st the left chest was 
again tapped. This time a few drops of thick pus 
were obtained in the ninth interspace in the 
posterior axillary line. Resection of the ninth rib 
was done with the evacuation of several ounces of 
thick foul pus, similar to that which the patient 
was expectorating. Drainage was established 
through a rubber tube inserted obliquely, with the 
skin sutured over the end to act as a valve. On the 
following morning the patient’s condition had not 
improved, and the right pleural cavity was explored a 
second time. A needle inserted through the tenth 
interspace near the spine, and directed upward, 
obtained a few drops of pus. The tenth rib was 
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■ resected near the vertebra, and a few ounces of foul 
pus were found between the right lung and the 
spine. Drainage was established through a rubber 
tube. The patient began to improve at once. 
' There was profuse drainage through both tubes. 
The cough and expectoration gradually subsided. 
By the end of May both wounds were granulating, 
and there was very little discharge through the 
small sinuses. On May 29th an X ray examination 
showed no evidences of fluid in the chest; there 
was some haziness throughout both lungs, but they 
were well expanded. Complete recovery followed. 
'Evidently the double empyema followed pneu¬ 
monia. When the patient began to expectorate 
foetid pus there must have been a perforation 
through the lung. _ 


TRICHOMONAS DYSENTERY AT AREQUIPA. 

Fob a long time cases of dysentery, some of them 

' fatal, have been occurring at Arequipa, a town of 
about 35,000 inhabitants situated at the foot of the 
Peruvian Andes. Many of these cases were recog¬ 
nised to be of the amoebic form, but others occurred 
in less amount of the balantidial kind, and some 

•of mixed forms: the prevailing type was that due 
to infection by Trichomonax intestinalis, a small 
protozoal parasite, which was found in abundance 
in the stools of the patients. Papers on this 
subject were published not long ago in the Bulletin 

■ de la Societe de Pathologie Exotique (vol. vi., No. 2, 
and vol. vii.. Nos. 8 and 9) by Dr. Edmundo Escomel, 
of Arequipa, who, in studying the protozoal 
organisms present in the potable water of that 
town, discovered T. intestinalis in the public 
service in adult forms and in the cystic stage. In 

' particular, he found the organism in considerable 
amount in the distributing reservoir, which was 
inadequately protected against contamination from 
various sources. One of its feeders, for instance, 
was a small stream in which women from the town 
were accustomed to wish their body linen and 
other articles. Steps were at once taken by Dr. 
Escomel, who held the appointment of medical 

- examiner of the public water-supply, to protect 
the water service from pollution, and particularly 
to guard the distributing reservoir from contamina¬ 
tion. Since this was done trichomonas dysentery 
has entirely disappeared from Arequipa. It is of 
interest to mention that while this form of dysentery 
was prevalent Dr. Escomel found that no benefit 

' followed the administration of ipecacuanha, but 
that considerable improvement resulted from giving 
the essence of terebinthine. Later, as a result of 
experiments in vitro , he found that the trichomonas 

- organisms died as soon as they came in contact with 
a solution of iodine (1 in 1000). He, therefore, 
with success treated his later patients by enemas 
containing a dilute solution of iodine, and he claims 
for this method that, though simple, it is most 

■ efficacious in the majority of instances. 


TWO SOUTH AFRICAN MEDICAL MEN. 

A correspondent in South Africa has called our 
attention to the many points in common presented 
by the widely differing careers of two medical 
men whose deaths have just occurred. Dr. 

• Josiah Wright Matthews, an intimate friend 
of Cecil Rhodes, lost and made in speculation 
three fortunes, and died at Greytown, Natal, 

■ on Dec. 5th last, at the age of 76. Qualifying 

■ in 1864 as L.S.A. Loud., L.F.P.S. Glasg., he 


graduated later as M.D., C.M., at the University 
of Aberdeen in 1871. His public and professional 
life was spent in South Africa, where he com¬ 
menced practice as district surgeon at Verulam. 
Subsequently he became one of the pioneers of the 
diamond fields at Kimberley, where he did much 
valuable work in hospital reform. On the annexa¬ 
tion of Griqualand to the Cape he was elected 
Member of Parliament for Kimberley. In later 
years he was a prominent public man at Barberton. 
As a traveller he had many interesting reminis¬ 
cences to record, and these were embodied in a 
book which he published some years ago under 
the Zulu title of “ Incwadi Yams." Five days later 
Dr. William Russell, who for many years was 
resident surgeon at the Kimberley Hospital, died 
from pneumonia, after a protracted illness, at the 
comparatively early age of 48 years. Dr. Russell 
also qualified with honours as M.D. at Aberdeen 
University in 1896, after having obtained his 
M.B., C.M. in 1890 and his D.P.H. (Eng. Conj.). 
He was resident surgeon for several years 
at Toxteth Infirmary, Liverpool, and later was 
superintendent of hospitals at Maidstone during 
the typhoid epidemic there in 1897. He was 
the author of a clinical record of over 500 
cases of typhus fever, and also wrote a thesis on 
accidental rash in typhus and typhoid fevers 
simulating the rash of scarlet fever. Going out to 
South Africa in 1898, 30 years later than Dr. 
Matthews, Dr. Russell served for a while in 
temporary appointments, and later became senior 
house surgeon of the Kimberley Hospital, and was 
very popular among all classes of the people of the 
diamond fields. He held this office with great 
credit during the time when the town was besieged 
by the Boers, and relinquished the post three years 
ago in order to enter upon private practice. His 
tireless devotion to duty during the siege was 
acknowledged in an autograph letter sent to him 
by direction of Queen Victoria and by another 
from Lord Roberts. 


• A WAR-TIME PATHOLOGICAL MUSEUM. 

THE collection of specimens of pathological 
interest from military hospitals at the Royal 
College of Surgeons has now reached a stage at 
which a selection can usefully be made for imme¬ 
diate study. Major T. R. Elliott, who was placed 
in charge of the collection and transmission of the 
specimens from the laboratories of the base hos¬ 
pitals in France, has been successful in obtaining 
a total, so far, of over 1100, and these have been 
stored and indexed. Professor S. G. Shattock, with 
the help of the pathological assistant to the 
College, is going through the specimens with a 
view of making a representative selection, for 
which purpose Mr. Raymond Johnson has placed 
his experience at their disposal. 


The King has appointed Sir William Whitla to be 
one of His Majesty's honorary physicians in Ireland 
in the room of the late Dr. James Little. 


Centenarians. —Mrs. Sarah Brooks, an Essex 

centenarian, died recently in her 105th year, and Mr. John 
Froggatt has died at Offerton, Cheshire, aged 102 yearB and six 
months. He had 80 descendants, and 14 of his grandsons are 
serving in the Army.—Miss Bailey, of Esher, has received 
the congratulations of the King and the Duchess of Albany- 
on the attainment of the 100th anniversary of her birthday. 
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THE LANCET, VOL. II., 1916 : 
THE INDEX. 


The Index and Title-page to the volume of 
The Lascet completed with the issue of Dec. 30th 
will be ready on Jan. 22nd. Owing to the con- 
tinned shortage in the paper-supply, the Index will 
not be issued with all copies of The Lancet, 
as was the custom prior to the War. Subscribers 
who bind np their numbers are requested to send 
a post-card to the Manager, The Lancet Office, 
423, Strand, London, W.C., when a copy of the 
Index and Title-page will be supplied free of charge. 


THE CONTROL OF VENEREAL DISEASES. 


The Midwife'» Share in the Informal Notification of Syphilis. 

A passage in the Liverpool scheme which we have already 
briefly summarised' calls attention to the systematic examina¬ 
tion by the city bacteriologist of stillborn infants. Through 
the cooperation of the midwives Professor J. M. Beattie is now 
enabled to examine a large proportion of the infants born 
dead before term and, as Dr. E. W. Hope states in the 
report, has found that in a great majority of these syphilis 
was the cause of the stillbirth. The services of the midwife 
are then further utilised to induce the mother to attend at 
the bacteriological department for the examination of her 
blood by the Wassermann test. If this is found to be positive, 
a little further persuasion on the part of the midwife, as the 
recognised friend and adviser of the family, has almost with¬ 
out exception resulted in the treatment of one or both 
parents. We learn that up to the present time out of a total 
approaching 100 only a single individual has refused 
treatment for himself and his wife. No compulsion, of course, 
is available. It is easy to see how the trouble which the 
Public Health Department of Liverpool has taken to get and 
keep in sympathetic relations with the midwife has resulted 
in a helpful addition to the administrative machinery of its 
venereal scheme. The informal and friendly action of the 
midwife amounts to an effective system of voluntary notifica¬ 
tion without any of the attendant drawbacks of the latter. 

The Suppression of Unqualified Practice. 

At the quarterly meeting of the Council of the Royal 
College of Surgeons of England on Jan. 11th a resolution 
was adopted stating that it is urgently necessary, for the 
protection of the public, to prohibit under penalty the 
treatment of venereal diseases and the advertisement of 
such remedies by unqualified persons. The Council con¬ 
sidered that the recommendations of the Select Committee 
of the House of Commons on Patent Medicines should 
forthwith be adopted and embodied in the proposed 
legislation. 

A recent meeting of the Council of the Association of 
Municipal Corporations dealt with the same subject. A 
resolution, moved by the Town Clerk of Barrow-in-Furness— 

That in the opinion of this association administrative measures for 
the diagnosis and treatment of venereal diseases will only attain their 
maximum effectiveness In protecting the public health when the 
treatment of such diseases by unqualified persons is prevented by law— 

was carried, and copies were forwarded to the Prime Minister 
and to the President of the local Government Board, asking 
for the introduction of the necessary legislation as early as 
practicable. 

Qalyl at an Approved Salvarsan Substitute. 

We have received the following letter from the Anglo- 
French Drug Company (Gamage Buildings, Holborn, 
London, E.C.):— 

We are receiving queries from medical men and hospital 
authorities regarding the omission of galyl from the list of 
approved remedies on the Local Goverment Board circular. 
They Beem to be under the impression that the omission 
is due to some therapeutical objection—whereas it is really 
owing to the miscarriage of some correspondence on the 
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matter with the secretary of the Local Government Board. 
We hope to see galyl on the approval list in the very near 
future. 

Death Accelerated by a, Salvartan Substitute. 

An inquiry was held in the Southwark coroner’s court on 
Jan. 6th concerning a man, aged 33, who died in Guy’s 
Hospital after the administration of arsenobenzol. An 
intravenous dose of 0 4 grm. arsenobenzol was given and 
the patient died suddenly two hours after the injection. 
Dr. B. H. Spilsbury, who made a post-mortem examination 
and found a large tumour in the front part of the brain with 
extensive softening of the brain, stated his opinion that 
death was due to coma from disease of the brain, accelerated 
by the administration of arsenobenzol. A verdict of “ Death 
by misadventure ” was given. 

Campaign of Publicity. 

Two lectures of the series on public health problems, 
arranged by the Royal Institute of Public Health, will 
be devoted to the prevention and arrest of venereal disease. 
Dr. Mary Scharlieb deals with the subject in women on 
Jan. 24th and Dr. C. J. Macalister in men on Jan. 31st. On 
the former occasion Dr. A. Newsholme will take the chair 
and on the latter Lord Sydenham. Discussion is provided 
for after the lecture. Time and place are 4 P.M. at 37, 
Russell-square, London, W.C. 

A course of four lectures for men has been arranged by the 
Liverpool Medical Institution as a branch of the National 
Council. The first was delivered last week by Dr. E. W. 
Hope on the Royal Commission's Report. Dr. R. W. 
MacKenna will lecture on Venereal Diseases (Jan. 19th), 
Professor J. M. Beattie on Social Prevention (Jan. 26th), 
and Dr. C. J. Macalister will preside at a conference 
(Feb. 2nd). Time and place are 8 P. M. at the l’icton Lecture 
Hall, William Brown-street,Liverpool. 

Sir Malcolm Morris has attempted a simple exposition of 
venereal diseases with special reference to their bearing 
upon public health in a book of 150 pages entitled " The 
Nation’s Health,” just published by Messrs. Cassell and Co. 
(price 3s. 6 d. net). It is intended for the use of members 
of local authorities and of hospital boards, and for head¬ 
masters and headmistresses. The early chapters describe 
in non-technical language the manifestations of syphilis and 
gonorrhoea, their prevalence, the means of enlightenment 
and of providing facilities for their treatment. The ques¬ 
tions of notification, regulation, and other administrative 
measures are’then discussed. The book will serve a useful 
purpose, but the subject-matter of the book Bhould not have 
been cloaked in an obscure title, the sub-title, “The Stamping 
Out of Venereal Diseases ” not appearing on the cover at all. 
Undue prominence is given to a story indicating the infec¬ 
tiousness of syphilitic sores of the lip; the story is taken 
from the pages of an American journal. 

Council and Other Schemes. 

A private conference of doctors, clergy, and of citizens 
representative of various health, nursing, and public morals 
societies, was held in the City Hall, Belfast, last Thursday, 
to discuss the establishment of a local branch of the National 
Council for Combating Venereal Diseases.—Mr. F. 8. Kidd 
lectured at the Trowbridge Council Chamber to the medical 
practitioners and officers of the R.A.M.C. in the county of 
Wilts on Wednesday last, by invitation of Dr. J. Tubb-Thomas, 
county medical officer. The address was on Modern Methods 
of Treatment and Diagnosis of Diseases of the Male Urethra.— 
At Exeter the local members of the medical profession have 
nominated Mr. A. C. Roper and Dr. Mabel E. Gates to advise 
the sanitary committee—The committee of the Devon 
County Council, who are making arrangements with the 
local authorities for the treatment of venereal disease, has 
recommended that the following members of the medical 
profession should attend the meetings of the committee and 
advise: Mr. Russell Coombe, Mr. S. Noy 8cott, Mr. Ellis 
Pearson, and Dr. G. F. Welsford. 


London Hospital Medical College.—A course 
of three lectures on the Modern Treatment of Diabetes 
Mellitus will be given in the clinical theatre of the hospital 
by Dr. 0. F. Leyton, physician to the hospital, on Wednes¬ 
days, Feb. 7th, 14th, and 21st, at 5.15 p.m. Members of the 
medical profession will be admitted on presentation of card. 
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ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 

City of Liver fool. —Dr. E. W. Hope’s annual report for the 
year 1915, in common with most current annual reports of 
medical officers of health, is considerably reduced in size, 
but contains an excellent account of the activities of the 
public health department during the year under review. 
The population of Liverpool at the middle of the year 1915 
was estimated at 772,595, an increase over the previous year 
of 4603. There were 21.586 births within the city, giving a 
birth-rate of 27-9 per 1000 of the population, the average 
of the previous five years (1910-14) being 30 0. There has 
thus been a considerable decline compared with pre¬ 
ceding years, but the birth-rate of Liverpool is still 
well above the average of the great towns, which is 
22 8 per 1000, as well as of England and Wales taken as 
a whole, which gives a rate of 21 -8 per 1000. The 
total death-rate was 18'7 per 1000, as against 19 5 during 
the previous year. Zymotic diseases were the cause of 1959 
deaths during the year, giving a rate of 2-5 per 1000, as 
oompared with 2'6, which was the average rate for the pre¬ 
ceding five years. As Liverpool, on account of the large 
number of ships continually arriving in the port, is peculiarly 
liable to the introduction of diseases from abroad, it is satis¬ 
factory to learn that no case of plague occurred in the city 
duriDg the year. As a precautionary measure, the systematic 
catching and examination of rats has been further extended 
and all the usual preventive methods were employed 
at the docks and in warehouses, Sec. A small localised 
outbreak of typhus fever occurred in the latter half 
of the year, the infection probably having been intro¬ 
duced from Ireland by means of lice-infccted material. 
There were 37 cases and 6 deaths. The number of 
enteric fever cases was 136, 21 of which had a fatal 
termination. Oil v 3049 cases of measles were reported, as 
compared with 6426 in the previous year. These figures do 
not, however, represent the total number of measles cases 
occurring in the city, but have reference, for the most part, 
to those coming to the notice of the school authorities. The 
deaths from this disease numbered 256, as against 517 in 

1914. The deaths from whooping-cough numbered 259, 
showing a slight increase over the preceding year, when 
there were 248. There were 2866 deaths among infants 
under one year, giving an infantile mortality rate of 133 per 
1000 birihs. Much is being done to le-sen the infantile 
mortality in Liverpool. As many as 95 per cent, of all 
births notified under the Notification of Births Act, 1907, 
have been visited by the health visitors during the year. 

City of Cork. —There are some interesting items of informa¬ 
tion in Mr. Denis D. Donovan’s annual report for the year 

1915. The reduction in the number of cases of typhus fever 
in the city is well illustrated by the following figures. 
During the ten years 1879-88 there were 4836 cases; 
during the next decade 1889-98 there were 547 cases ; and 
during the decade 1899-1908 there were 122 cases, whilst 18 
cases were notified in 1939. 8 in 1910. 10 in 1911, 1 in 1912, 
5 in 1913. 1 in 1914, and none in 1915. In this connexion 
Mr. Donovan states : — 

In m? annual report for 1888 I pointed out that the open¬ 
ing of new areas in the congested districts, and the building 
of cottages for the working class population would have a 
decided effect In the reduction of typhus fever. This state¬ 
ment is now more than borne out by faots. 

There has also been a considerable reduction in the 
number of enteric fever cases. In the ten years 1879-88, 
793 cases of this disease occurred ; in the following decide, 
1889-98 there were 879 cases ; while during the ten years 
1899-1908 there were only 512 cases. The number of OR-es 
notified in 1909 was 74 ; in 1910, 54; in 1911, 32 ; in 1912, 
26; in 1913, 29; in 1914, 50; and in 1915. 33. In 
commenting on the prevalence of enteric fever the medical 
officer of health informs us that some years ago a number of 
shallow wells were in existence in different parts of the city. 
As the water in these wells was found to be polluted, they 
were closed. Up to the year 1889 the main sewers were not 
ventilated ; since this was done the disease has materially 
diminished. An effort is also being made to remedy the 
faulty old house drains and bad connexions that are to be 
met with all over the city. Mr. Donovan expresses the view 
that if tbe periodical Hooding that occurs from time 


to time in the central flat portion of the city could be 
dealt with and the subsoil properly drained there would be 
less typhoid fever than at present. The birth-rate of Cork 
for the year under review is 23 18 per 1000 of the population 
and the infant mortality-rate 132 per 1000 births. By the 
passing of the Notification of Births (Extension) Act, 1915, 
the Notification of Births Act, 1907, came into force in the 
city on Sept. 1st. Under the provisions of the Infectious 
Disease (Notification) Act, 1889, epidemic diarrhoea has been 
made compulsorily notifiable. A •• lady sanitary sub-officer,” 
who is qualified to give the necessary advice and instruction 
to mothers regarding their own health and the care and 
proper feeding and clothing of their infants, haw for some 
time been on the staff of the health department. It is hoped 
that, through her exertions, the number of deaths of infants 
will be somewhat reduced. The statement appears in this 
annual report that the city of Cork is in the unenviable 
position of having the highest consumptive death-rate of any 
town in Great Britain and Ireland. There were 211 deaths 
from this disease in 1915, or about one-eighth of the total 
number of deaths registered during the year. The death-rate 
from the malady was 2-88 per 1000. A system of voluntary 
notification, to which we have recently called attention, was 
introduced in 1907. but apparently it has proved to be of 
little value, and Mr. Donovan urges his council to adopt 
obligatory notification. 

ANNUAL REPORTS FROM INDIA. 

The Health of Bombay in 1015 .—The population of Bombay 
in 1911 amounted to 979.445. The total death-rate in 1915 
was 24 17 per 1000. comparing most favourably with the 
ratio of 35 per 1000 for the preceding quinquennium 
1910-1914; the ratio is, indeed, lower than in any year 
since 1874, when it was 24 04 per 1000. The male death- 
rate was 20-33, and that for females 31-43 per 1000. It is 
stated by Dr. J. A. Turner, the health officer to the munici¬ 
pality, that “ this inequality of rates of mortality among 
males and females is largely to be accounted for by the 
preponderance of males, who form nearly two-thirds of the 
population.” About two-thirds of the inhabitants are Hindus 
of various castes, with an average mortality ratio of 22 77; the 
Mussulmans have a ratio of 30-89, while for Parsees the ratio 
is only 18 82 and for Europeans 13 62. The infantile mor¬ 
tality, 329-2 per 1030 births, is much lower than in the 
previous year (385 1) ; .among Hindus the ratio was 350 and 
among Parsees 153 per 1000. Much has been done by 
means of lady health visitors, midwives, a maternity home, 
and the provision of milk, bed and blanket for such mothers as 
cannot go to the home, but all this only touches the fringe 
of the problem, since about 76 per cent, of the population live 
in one-room tenements. In Bombay, as in Calcutta, much 
has been done to ameliorate the conditions affecting child¬ 
birth, ten trained miiwives having been appointed under 
Lady Willingdon’s scheme to act as health visitors and 
induce prospective mothers to enter the municipal maternity 
home. A similar home at Parel and one at Colaba will 
before long be established. As regards epidemic diseases, 
the incidence was lower in 1915 than in the previous year, 
and in the decennium, in every case except small¬ 
pox, for which the death-rate was 0 36, comprred with 
0 25 in 1914 and 0-72 in the decennium (1905-1914). 
The most notable feature during the year was the reduction 
of plague to the smallest proportions on record ; there were 
599 deaths, giving a death-rate of 0 61 per 1000. In 1914 
the ratio was 3 00. and for the decennium (1905-1914) it 
averaged 5 93 per 1000. The usual preventive measures— 

inoculation, rat destruction, evacuation and disinfection_ 

were carried out. Small-pox prevailed to some extent, there 
having been 775 attacks compared with 252 in the previous 
year. Tuberculosis continues to decline rapidly ; in 1900 
the mortality ratio was 10 53 per 1030 ; in 1905 it was 410, 
and in 1915 only l-7a per 1000. Lastly, the ratio for fevers 
(1-74 deathsp-r 1000) was less than in any previous year or 
period for which statistics are available ; of the total deaths 
from this cause (2091), all were from malaria except 109, 
which were due to enteric fever. Much work is being done 
in regard to the control of tuberculosis ; the King George V. 
Antituberculosis League was started, an executive ooramittee 
formed, a dispensary and hospital accommodation for 25 
patients were provided. Various measures have also been 
undertaken for improving the general sanitary condition of a 
particular area found to have a high tuberculous death-rate. 
Enterio fever has shown an apparent increase during recent 
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years, bat it is probable that this is due to increased care in 
diagnosis. Dr. Turner’s report on the health of Bombay is 
extremely interesting, and is illustrated by numerous tables 
and a map. 

The Health of Calcutta in 1915 .—The report of Dr. H. M. 
Crake for 1915 shows the enormous difficulties that have to 
be contended with in maintaining anything approaching 
satisfactory sanitation under the existing conditions of 
climate and overcrowding. Dr. Crake has calculated the 
ratios throughout on a population of 896,097, as ascertained 
by census in 1911, rather than on any hypothetically 
increased number of inhabitants present in 1915, and shows 
that any estimate of the latter must be of doubtful accuracy. 
The total death-rate was 28 5 per 1000, practically the same 
as the quinquennial average (28 6). As always, the mortality 
among females (37 8) largely exceeded that among males 
(24 1), due to the strict purdah system under most 
insanitary conditions. The highest female death-rate was 
51 per 1000, in Kidderpore Ward, where the male 
rate was also highest, 48 1 per 1000. In Burra Bazar 
the female death-rate was 326, and the male rate 
only 15 per 1000 ; many other districts present a similar 
excessive female mortality. Approximately half the 
inhabitants of Calcutta are Hindus, with a death-rate 
of 29 2; that for M&homedans being 28 0 and for 
Christians 25 9 per 1000. The infantile mortality (287 6) 
was higher than in any of the four years preceding, due 
especially to debility at birth, tetanus, and bronchitis. Tetanus 
is, of course, due to dirty midwifery, for we learn that “ there 
has never been a single case amongst the hundreds of babies 
brought into the world by the corporation mid wives.” It is 
hoped that before long “ baby clinics ” will be established. 
A severe epidemic of small-pox. lasting seven months, resulted 
in 2560 deaths ; as nearly half the deaths occurred among 
infants and young children under 5 years it is evident that 
large numbers escaped vaccination. Among the satisfactory 
signs of progress the extension and acceptance of vaccination 
is most encouraging. The total number vaccinated, 100.720, 
constitutes a record. The majority (77 518) were revaccina- 
tions, being about ten times the average of a non-epidemic 
year. The percentage of success was 39 4. Plague as an 
epidemic has practically disappeared, there having been only 
191 deaths. There was, however, heavy rat mortality, 
mostly in the first three months of the year. Tuberculosis 
caused 1920 deaths (21 per 1000). the lowest record during 
five years. The female mortality (318) was double that of 
the male (1*6). Cholera caused 1612 deaths (18 per 1000), 
the smallest number recorded during the last 16 years. In 
Kidderpore Ward the ratio was 3*7 per 1000, infection being 
undoubtedly conveyed through contaminated water at the 
bathing-places. Malaria caused 1258 deaths (14 per 1000), 
and was more fatal than usual in certain wards lyiDg east of 
Upper Circular-road. As the sewerage system becomes 

extended and the area more thoroughly drained there will 
certainly be a decided improvement. Anti-mosquito measures 
were carried ont most energetical]yin certain wards principally 
affected by malaria, tanks breeding anopheles being treated 
three times a month. The commonest forms found in the 
suburban areas were Anopheles rossii (50 per cent.), itiger- 
rimvs, and barbirostrig. In view of the opening of the 
Panama Canal a plan of operations has been worked out for 
dealing with the stegomyia problem. The most urgent 
matter at present is stated to be the control of stegomyia in 
the Port area, where there appears to be an absence of 
an adequate general sanitary organisation. Observations 
were made on the effects of storage of the Hugli river water, 
in comparison with sand filtration ; in the settling tanks 
lactose-fermenting bacteria were generally found in 5 c.c., 
but rarely in c.c., while in the filtered water they were 
generally absent in 10 c.c. The report is accompanied by 
numeroms diagrams, tables, and a map. 

URBAN VITAL STATISTICS. 

(Week ended Jan. 6tb. 1917). 

English and Welsh Totem.— In tbe 96 English and Welsh towns, 
bavin** an aggregate population estimated at nearly 18,0f0.000 persons, 
the annual rate of mortality during the week was equal to i8*9 per 
1000 of the population, against 23 7 and 21 *9 per 1000 in the*w;> pre¬ 
ceding week*. Among the several towns the death-rate ranged from 
8*9 in Rotherham. 10*6 in Cambridge, and 11 9 in Gloucester, to 27*7 In 
Oxford, 29*6 in Bath, and 35*4 in Bournemouth. The annual rate 
in London, with a population ol more than 4,(00.000, was equal to 
19*6, or 4*1 per 1000 lee* than that recorded in the previous week. 
In the 96 towns, the principal epidemic diseases caused 207 deaths. 


which corresponded to a rate of 0*6 per 1000, and Included 64 from 
infantile diarrhoea, 61 from measles, 50 from diphtheria, 17 from 
whooping-cough, 8 *min scarlet fever, and 7 from enteric fever. The 
deaths from each of these disease* were below the average in tbe four 
preceding weeks. The death* from diphtheria included 11 In London, 
5 in Birmingham, and 3 in Derby. The number of scarlet fever 
patients under treatment In the Metropolitan Asylums Hospital* and 
in the London Fever Hospitals had further declined at. the end of the 
week *o 869; and the case* of diphtheria b*d also declined to 1431. Of 
the 6270 deaths from all causes in the 96 towns, 216 resulted from 
violence. The causes of 68 of the total deaths were uncertified, of 
which 15 were registered in Birmingham, 11 In Liverpool, and 4 in 
St. Helens. 

Scotch Tom is.—The deaths registered In Glasgow numbered 397, and 
were equal to an annual rate of 18*6, against 19*6 per 1000 In London, 
and included 7 from Infantile diarrhoea, 4 from whooping-cough, 2 from 
diphtheria, and one each from measles and scarlet fever. Of the 397 
deaths. 77 were of Infants under 1 year and 92 of persons aged 65 years 
and upwards. The 117 deaths from all causes in Edinburgh corre¬ 
sponded to an annual rate of 18*4 per 1000, and Included 7 of Infants 
under one year and 44 of persons aged 65 years and upwards. Four 
deaths were referred to diphtheria, and one each to whooping cough 
and Infantile oisr>hoea. 

Irish Towns.— Tbe 202 deaths registered in Dublin during the week 
were equal to an annual rate of 26*4 per 1000. and included 4 from 
infantile diarrhoea. 2 from measles, and 1 from enteric fever. The 
cause* of 9deaths were uncertified. The 145 deaths in Belfast corre¬ 
sponded to an annual rate of 19 2. against 21*3 per 1000 in the previous 
week. These deaths Included 2 from Infan'lie diarrhoea and 1 each 
from measles and diphtheria. The causes of 5 of the total deaths were 
uncertified. 

(Week ended Jan. 13th, 1917.) 

English and Welsh Towns— In tbe 96 English and Welsh towns 
having an aggregate population estimated at nearly 18,000.000 persons, 
the annual rate of mortality during the week was equal to 16*8 per 
1000 of the population, against rates declining from 23*7 to 18*9 per 
1000 in the th*ee preceding weeks. Among the several towns the 
death-rate ranged from 6'6 in West Hartlep«»oI, 8 0 in Grimsby, and 10*0 
In has bourne, to 22*6 In St. Helens. 24*8 1 m Bury, and 27 0 In Hastings. 
The annual rate In London, with a population of more than 4.000.0W, 
vu equal to 17*6, or 2*0 per 1000 below that recorded in the previous 
week. In the 96 towns the principal epidemic diseases caused 
210 deaths, corresponding to a rate of 0*6 per 1000. and Included 
67 from infantile diarrhcea, 57 from measles, 46 from diphtheria, 
25 from whooping cough, 10 from enteric fever, and 6 from 
scarlet fever. The deaths from enteric fever and whooping-cough 
exceeded, while those from the remaining diseases were below, the 
average In the three preceding weeks. Measles caused a death-rate of 
3*7 in Wimbledon; of the 45 deaths referred to diphtheria. 9 occurred 
in London, and 4 each in Birmingham and Liverpool. Tbe number of 
scarlet fever and diphtheria patients In the Metropolitan Asylums 
H«*epitals and the London Fever Hospitals had further declined to 829 
and 1395 respectively by the end of the week. Of the 5594 deaths 
from all cau*ea In the 96 towns, 193 resu'ted from violence. The 
causes of 46 of the total deaths were uncertified, and Included 10 in 
Liverpool, 8 In Birmingham, and 5 in Gateshead. 

Scotch Towns.— The 388 deaths recorded |. Glasgow corresponded toan 
annual rate of 18*1, against 17*6 per 1COO in London, and included 9from 
whooping cough, 5 from Infsn'lle diarrhcea, 3 from diphtheria, 2 from 
measles, and 1 from enteric fever. Of the 388 deaths. 59 were ot infants 
under 1 ye*r and 110 of persons aged 65 years and upwards In Edin¬ 
burgh the 114 deaths were equal to s me of 17*9. or 0*5 per 1000 bel)w 
that in the previous week, and Included 3 from diphtheria and 1 from 
whooping-cough. 

Irish Towns —The 161 deathi registered in Dublin were equal to an 
annua' rate of 21 0 per 1000, and included 3 from measles and l from 
Infantile dlarrhu*a. The causes of 12 dea'hs were uncertified. The 
156 deaths in Belfast c« rre6ponded to a rate of 20*6. or 14 per 1000 
above that in the previous week, and Included 4 from lufantlle 
diarrhoea and 1 each from whooping-cough and diphtheria. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1916 

In the accompanying table will be found summarised complete 
statistics relating to sickness and mortality in the City of London and 
in each of the metropolitan boroughs. With regard to the notified 
cases of Infectious diseases, it appears that the number of persons 
reported to he suffering from one or other of the ten diseases specified 
in tbe table was equal to an annual rate of 3*9 |*er 1000 of the popu¬ 
lation, estimated at 4,310,030 persons in the middlo of the year ; in the 
three preceding months the rates were 4-9, 5*4. and 5*0 per 1000. The 
lowes' rate* Inst month were recorded in the City of Westminster, Hamp¬ 
stead, S'oke Newington, the City of London, and Wandsworth ; and 
the highest rares in Holborn, Bethnal Green, Stepney, Deptford, and 
Greenwich. The prevalence of scarlet fever showed a marked 
decline from that recorded in the preceding month ; this disease 
was proportionally most prevalent last month in Paddington, 
Kensington, Fulham, Bethnal Green, Bermondsey, snd Lewisham. 
There were 913 scarlet fever patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of last month, against 1117 and 
1066 at the end of the two preceding months; the weekly admis¬ 
sions averaged 95. against 160 snd 131 in the two preceding months. 
Diphtheria also was much less prevalent than it had been in other 
recent mom bs ; the greatest proportional prevalence of this disease 
was recorded In Bolborn, Bethnal Oreen, Stepney, Southwark, 
Deptford, and Greenwich. The *mimher of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals, which had been 
1479 and 1543 at the end of the two prc<edii.g months, had declined 
ag-in to 1479 at the end of last month; tbe weekly admis¬ 
sions averaged 143, against 2C9 and 187 in the two preceding 
months. The prevalence of enteilc lever wsa considerably Icbs than 
in either of th- two preceding months ; of the 23 case* notified during 
the month. 4 belonged to Isling'on, 4 to Wandsworth, 3 to Can berwell. 
and 2 to Paddington. Ihe Metropolitan Arylums Hospitals contained 
37 einerlc fever patients at the end of last month, against 39 and 42 at 
the end of the two preceding months ; the weekly admissions averaged 
5. against 7 in each of the three preceding months. Bryslpelaa was 
proportionally most prevalent last month In Paddingto* , Holborn, 
Bethnal Green, Poplar, Deptford, and Greenwich. The 29 cases of 
puerperal fever included 4 in Camberwell, 3 in Fulham, 3 in 
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Wandsworth, and 2 each in Kensington, Islington, Stepney. Poplar. 
Bermondsey, and Woolwich. Of the 24 cases of cerebro-splual 
meningitis, 4 belonged to Islington. 4 to Finsbury, 3 to Lambeth. 
2 to Stepney, and 2 to Woolwich ; while the 5 cases of poliomyelitis 
belonged respectively to Hammersmith, Stepney, Bermondsey, 
Lambeth, and Lewisham. 

The mortality statistics in the table relate to the deaths of persona 
actually belonging to the several metropolitan boroughs, the deaths 
occurring in institutions having been distributed among the boroughs 
in which the deceased persons had previously resided. During the 
four weeks ended Dec. 30th the deaths of 7475 London residents were 
registered, equal to an annual rate of 22 5 per 1000 of the population; 
in the three preceding months the rates were 12 0, 12 0, and 14 5 per 
1000 respectively. The death-rates last month ranged from 14 7 in the 
City of London, 18 3 in Lewisham, 18 8 in Hamps ead, 19 0 in Wands¬ 
worth, 19 4 in Hackney, and 19 6 in Stepney, to 25 9 in Southwark. 26 4 
in Kensington. 26 7 in .Shoreditch, 26 9 in St. Marylebone, 288 in 
Finsbury, and 29 - 0 in CheLea. The 7475 deaths from all causes Included 
271 which were referred to the principal infectious diseases; of these, 
99 resulted from measles, 5 from scarlet fever, 49 from diphtheria, 
15 from whooping-cough, 3 from enteric fever, and 100 from diarrhoea 
and enteritis among children under two years of age. No death from 
any of these diseases was recorded last month in the City of London ; 
among the metropolitan boroughs they caused the lowest death-rates 


in Kensington, Hampstead, Holborn. and Wandsworth, and the 
highest rates in Chelsea, Shoreditch. Bethnal Green. Poplar. 
Bermondsey, Greenwich, and Woolwich. The 99 fatal cases of 
measles were 16 fewer than the corrected average number in the 
corresponding period of the five preceding years ; this disease w’as 
proportionally most fatal last month in Bethnal Green, Poplar, South¬ 
wark, Bermondsey, Groenwich, and Woolwich. The 5 deaths from 
scarlet fever were 14 below the corrected average number, and included 
one each in St. Marylebone, Stoke Newington, Southwark, Lambeth, and 
Camberwell. The 49 fatal cases of diphtheria showed a decline of 6 from 
the corrected average number; the greatest proportional mortality from 
this disease was recorded last month in Chelsea, Bethnal Green, Stepney, 
and Camberwell. The 15 deaths from w hooping-cough were only one- 
third of the corrected average number, and included 3 in Shoreditch, 
3 in Lambeth, and 2 in Hackney. The deaths from enteric fever, 
which had averaged 10 In the last four weeks of the five years 1911-15, 
fell last month to 3, of which 2 belonged to the City of Westminster 
and 1 to Greenwich. Toe 100 deaths from diarrhoea and enteritis 
among children under 2 years of age were 15 above the average ; the 
greatest proportional mortality from this cause w r as recorded in 
Hammersmith, Fulham, Chelsea, Islington, Shoreditch, Bethnal Green, 
and Bermondsey. In conclusion it may be stated that the aggregate 
mortality in London last month from the principal infectious diseases 
was 17‘6 per cent, below the average. 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING DECEMBER, 1916. 
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— 

21 

35 

— 

3 

— 

4 

9 


_ 

72 

37 

_ 

4 

1 

7 

_ 

_ 

8 

20 
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— 

8 

26 

— 

1 


_ 

13 
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48 

57 

_ 



2 

_ 

_ 

2 

4 
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Greenwich . 

96.385 

— 

4 

30 

— 

— 

— 

— 

9 


_ 

43 
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_ 

12 

_ 

1 

1 

1 

— 

15 
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180 

.3 
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16 

— 

— 

— 

2 
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i 

44 
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0 -ft 
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~ 

9 

21 
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— 

— 

5 
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39 

— 
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— 

13 
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Port of London ... 

- 


— 

— 

— 

1 

- 

- 

- 

- 

- 

1 

- ] 

- 

- 


- 

- 

— 

— 


- 

- 
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* Including membranous croup. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

To be Temporary Surgeon : H. F. Sbymour. 

The follow ing appointments have been notified Fleet Surgeons: 
H. M. Richards and K. B. Plckthorne to the Victory ; G. M. Eaatment 
to the Kent. Staff Surgeons: R. H. St. B. E. Hughes to the 
Pembroke and A. H. Richardson to the Research. Surgeons: E. C. 
Holtom and F. J. R. Oowio to the Prmbroke. Temporary Surgeons : 
N. N. Wade to Haslar Hospital; R. M. Barrow to Swijtsurr ; W. H. 
Sarra to C.rsar ; J. E. Scanlan to Cochrane: G. C. Mort to 
Pomone, additional, for Dartmontli College; M. Prior to Vivid, 
additional, for disposal; and H. W. Cooke to Vivid, additional, for 
Plymouth Hospital. 

ARMY MEDICAL SERVICE. 

Lleut.-Col. R. Caldwell, from R.A.M.C.. to be Colonel, and to be 
-supernumerary. 

Temp. Lieut.-Cols. R. Jones and H. G. Barling (Majors, R.A.M.C..T.F.) 
to be temporary Colonels. _ 

ROYAL ARMY MEDICAL CORPS. 
Lieutenant-Colonels to be acting Colonels whilst employed as 
Assistant Directors of Medical Services of a Division : H. M. Morton. 
H. Hewetson, W. E. Hudleston. t 

The undermentioned relinquish the rank of temporary Lieutenant 
Colonels on reposting: Bt. Liout.-Col. FltzG. G. FitzGerald, Major 
M. F. Grant. Major A. R. C. Parsons. 


Temp. Lieut.-Col. R. J. R. C. Simons (Major Ii.A.M.C., T.F.) re¬ 
linquishes his temporary rank. 

Captains (acting Lieutenant-Colonels) relinquishing their acting 
rank on reposting: A. S. Williams, D.S.O., A. R. Wright. 

Majors to be temporary Lieutenant-Colonels whilst in command of a 
Casualty Clearing Station: J. M. B. Rahilly. J. G. Bell, D.S.O. 

Major W. J. P. Adye-Curran to be temporary Lieutenant-Colonel 
whilst in command of a General Hospital. 

Major R. T. Collins to be temporary Lieutenant-Colonel whilst in 
command of a Field Ambulance. 

Major G. S. Mansfield to be temporary Lieutenant-Colonel while 
employed as an Assistant Director of Medical Services, Home Forces. 

Major .W. J. Waters to be acting Lieutenant-Colonel whilst In 
command of a General Hospital. 

Captains (acting Majors) to be acting Lieutenant-Colonels whilst 
in command of a Field Ambulance: W. I. Thompson, F. Worthington, 

D. S.O., G. H. Dive, A. S. Littlejohns, A. S. Williams, D.S.O., K. M. 
O'Neill, D.S.O., J. J.*,O Kecffe. A. R. Wright, A. D. Fraser. W. G. 
Wright, A. G. Wells. T. B. Nicholls. T. T. H. Robinson, F. H. Bradley. 
J. D. Bowie, F. L. Bradish, T. S. Eves, E. C. Phelan, W. H. Forsyth, 

E. J. Kavanagh, W. K. Beaman, H. Gibson. 

Captains to be acting Lieutenant-Colonels whilst in command of a 
Field Ambulance : W. B. Burdon, K. D. Caddell, D. F. Mackenzie, 

G. B. Edwards, C. R. M. Morris, H. Hemphill, W. Egan, C. W. 
Bowie, J. du P. Langrishe. 

Temporary Captains (acting Majors) to be acting Lieutenant-Colonels 
whilst in command of a Field Ambulance : J. R. C. Greenlees, D.S.O . 

H. Faulkner. 

Temporary Capt. J. la F. Lauder, D.S.O.. to be acting Lieutenant- 
Colonel whilst in command of a Field Ambulance. 

Capt. W. I. Thompson to be temporary Major whilst in command of 
a Field Ambulance. 
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Temporary Captains to be temporary Majors : N. H. Mummery, F. C. 
Hart-Smith, J. H. Lee. 

F. A. G. Jeans to be temporary Honorary Major while employed with 
No. 6 British Red Cross Hospital (Liverpool Merchants' Mobile*. 
Temporary Lieutenants to be temjxirary Captains: J. L. Whatley, 

G. A Hayman, T. Forsyth, C. Witts. C. G. Lambie, A. S. Sieger. W. D. 
Cruickshank, J. P. MacDonald. F. W. Kigbv. J. H. Crofton, W. K. 
Hills. W. Parker, T. W. B. Morton. H. C. W. Allott. A. W. Allen. 
J. Welsh. D. Kennedy. W. Darlington. 0. V. Burrows. J. Appleyard. 
J. T. O'Boyle. G. A. M&cFarland. C. D. Holdsworth, J. G. Craig. C. F. 
Rumsey. H. J. Nightingale. H. G. Smith. L. Fraser. W. Duffy. T. H. 
Twigg. L. D. I. Graham. T. L. Price. D. M. Clements. H. M. Vickers. 

H. Goodman. D. M. Moffatt. W. H. Blakemore, W. Hamilton. F. M. 
Murray. G. Thomson. L. Levene, P. E. B. Barrow. P. A. B. Clark. 

M. Chadwick, D. W. Daniels. J. S. Dunn. G. C. Linder, R. A. Johnston. 
J. McIntyre. F. L. Hill. W. A. R. Michell. J. H. Egbert. W. G. 
Macdonald. R. S. Dollanl, H. E. Bloxsome, S. A. D'Arcy, r. Hannigan. 
0. Carlyle. W. C. Mence. H. H. Fisk. D. H. Derry, C. S. Vartan. J. K. 
Davies. W. Wilson. F. M. Byrne. J. Smith, K. Proctor. G. S. Clancy. 

G. T. Baker, J. B. MacKay, C. A. Dupont. J. C. A. Ridgwav, H. u. 
Baynes. H. C. Watson. J. D. Robertson, II. F. Sheldon, W. J. Weaver. 

Lieut. A. R. Wightman, from 3rd Northern General Hospital (T.F.), 
to be temporary Lieutenant. 

To be Lieutenants and granted the rank of temporary Captain: 
Temp. Captains : G. D. Jamieson, D. W. Pailthorpe, St. J. D. 
Buxton, S. Amott, T. L. Fraser. L. G. Bourdillon. G. A. Lilly, 
J. Sainsbury, G. D. Robertson, H. D. F. Brand, J. P. Little. C. J. 
O’Reilly, D. C. Monro. W. Foot, F. C. K. Austin, G. A. E. Argo. 8. S. 
Crosse, R. W. Galloway, G. D. Harding, J. A. Andrews, H. J. 
Couch man, R. C. Robertson. W. A. Sneath, A. L. Aymer, A. N. Minns, 
D. Pottinger, D. Bell, D. G. Chevne, P. A. Opie. A. 8. Taylor. H. C. 
Godding, D. W T . Beamish, W. L. E. Reynolds. H. A. Rowell, O. B. 
Pratt, J. H. Bo&g, C. R. Dudgeon, H. E. A. Boldero, R. C. Matson. 

H. R. Sheppard, R. L. Ritchie, E. 8. Cuthbert, J. La F. Lauder, 
D.S.O.. T. H. Sarstield. J. F. Bourke, H. J. Bower, A. F. G. 
Guinneas. Captain from R.A.M.C. (T.F.) : R. K. Barnsley. Captains 
from R.A-M.C. (Special Reserve) : E. Davies. T J. Kelly. R. J. 
Clausen, C. McN. McCormack. E. F. W. Grellier. O. Hairsine. 

A. B. Preston, R. Ellis, P. G. A. Smyth. J. C. A. Dowse, C. O. 
Shackleton, F. P. Freeman, A. M. McCutcheon. H. H. Mulholland. 

A. C. Jebb, K. B. Marsh, C. W. Treherne. J. H. Pandered. W. W\ 
Mac Naught. J. P. Lit-t. H. A. Harbison, W. G. Shakespear. A. L. Robb. 

B. Catford, A. F. J. Patterson, C. J. D. May. T. P. Rankin. 
W. C. Hartgill, T. F. Kennedy. K. A. M. Tomory, J. S. Sloper, 

C. Wilson, H. N. Stafford, R. I. Sullivan. K. A. Anderson, 
F. M. Lipscomb. H. P. Rudolf. D. N. Macleod, G. B. Hadden. 

R. P. Cormack. G. S. Pirie. W. K. Campbell, G. H. Haines. R. B. 
Myles. R. K. Thompson, A. E. Richmond, E. Jamieson, J. K. Brooks. 
W*. H. A. D. Sutton, G. T. Gimlette, W. L. A. Harrison, F. R. S. Shaw, 

R. Stowers, O. D. Jarvis. J. A. Binning. 

H. P. Thompson to be temporary Honorary Lieutenant. 

Temp. Major John M. Atkinson relinquishes his commission on 
account of ill-health. 

Temporary Captains relinquishing their commissions: F. A. R. 
Hacker. A. Dingwall Fordyce. G. Norman, G. A. Flnlayson, G. W. 
Thompson, N. D. Bards well, J. R. H. Walker, E. J. Stubbs, R. R. 
Forbes, J. R. Dobbin, J. A. Gentle (on account of Ill-health). 

Temp. Hon. Capt*. W. Geinmell, H. Bowring. J. Beckett, and W. D. 
Coplestone relinquish their commissions. 

Temporary Lieutenants relinquishing their commissions: J. C. 
Forbes. A. W. Brodrlbb. L. W. May, T. F. Wilson, C. J R. Joyce. J. J. 
McMillan, C. K. Stevenson, J. McDonald, E. Rommel. R. J. Bethune, 

N. H. Austin. J. F. MacLeod, M. G. Pettigrew, J. Bowen-Jones, J. A. K. 
Griffiths, C. H. G. Ross, G. Stowell, C. H. Ferguson, C. H. Phillips, 

J. Pender. T. H. Clarke, H. L. Askham, A. Barrett, H P. Thompson, 

S. D. Bridge, A. O. Evans, J. G. Bell, F. M. Bishop, R. A. McNeill, 
R. T. Slinger, W. H. Broughton, A. E. Clark, H. A. Watney, G. R. 
Potter. J. C. Mead, J. M. Hermon, W. J. McL. Baird. W. H. Hodgson, 
H. M. Mills, J W. Hilliard, T. A. Mayo. G Kee, N. Navarra. H. Harrl 
son. H. F. Johns. W Bllgh. H W. M. Strover, P. Stocks. W. J. Ashby. 
V. Colmer. H. E. Brown. P. A. Nightingale, A. T. Thompson, J. D 
Stewart, C. J. Pentland. 

SPECIAL RESERVE OF OFFICERS. 

Captains (acting Majors) to be acting Lieutenant-Colonels whilst In 
command of a Field Ambulance: M. R. Taylor, D. C. Barron. 

K. P. Murchison. 

Capt. A. H. Habgood to be acting Lieutenant-Colonel whilst In 
command of a Field Ambulance. 

Lieutenants to be Captains: J. Cullenan, C. O. J. Young. N. A. 
Martin. 

To be Lieutenants : F. K. Hayman. from Bristol Contingent . O.T.C.; 

T. Stanton, from Dublin University Contingent. O.T.C ; G. K. Archer, 
from University of Manchester Contingent, O.T.C.; W. BurrUlge. 

TERRITORIAL FORCE. 

Lieut.-Col. H. G. Barling Is now seconded whilst holding a temporary 
commission In the Army Medical Service. 

Major (Temp. Lieut.-Col.) G. M. Hetherlngton relinquishes his 
commission on account of ill-health. 

Major A. N. Davis resigns his commission on account of ill-health, 
and is granted the honorary rank of Major. 

Capt. H. Beeney relinquishes his commission on account of ill-health, 
contracted on active service, and is granted the honorary rank of 
Captain. 

Capt. F. C. Bentz relinquishes his commission on account of ill-health 
caused by wounds, and is granted the honorary rank of Captain. 

Lieutenants to be Captains: N. R. Williamson, A. J. A. McCabe- 
Dallas. A. M. Jones. T. B. McKee, S. K. McKee. 

Attached to Units other than Medical Units— Lieut. J. A Hartley 
to be Captain. Major J. F. Cromble to be temporary Lieutenant- 
Colonel whilst commanding a Held Ambulance. 


INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel to be Colonel: W. E. Jennings. 

Lieutenant-Colonels to be temporary Colonels: G. B. Irvine, 
C. N. C. Wimberley. 

To be Lieutenants: I. D.Grant, A. H. Brown, E. Cotter. H. E. Murray. 



JEAN BAPTISTE AUGUSTE CHAUVEAU. 

Auguste Chanveau, whose death in his ninetieth year we 
recorded last week, had outlived all his famous co-workers 
of earlier years. E. J. Marey had long predeceased him, while 
Charles Bouchard, his coadjutor in founding the Journal 
de Physiologic et de Pathologic GcnSrale, died in October, 
1915. Associated thus in the direction of an influential 
journal, the spheres of activity of Bouchard and Chauveau 
were yet widely different: the former was an eminent and 
well-beloved physician, the latter will be remembered as a 
many-sided biologist and one of the makers and masters of 
physiology during the latter half of last century. He was 
also a great comparative pathologist, doing pioneer work on 
various contagions, including tuberculosis, which had an 
intimate bearing on practical and preventive medicine. His 
energies, however, were not confined to this borderland 
between pathology and medicine, for he became a fine 
exponent of veterinary medicine. 

« Auguste Chauveau was born at Villeneuve-le-Guyard 
(Yonne) on Nov. 23rd, 1827, and, like many other pro¬ 
vincials, gravitated to Paris, where he studied at Alfort— 



Auguste Chauveau. 

the great veterinary school just outside Paris—and also in the 
Faculty of Medicine of Paris, as well as at the Veterinary 
School of Lyons. He was elected on the staff of the Lyons 
Veterinary School at the age of 21, and ultimately its director 
in 1875. His wide knowledge of the subject led to his 
appointment as inspector-general of the Veterinary Services 
in France. Later on his keen interest in the advancement of 
physiology and pathology found a new and wider sphere 
on his appointment as professor of comparative patho¬ 
logy at the Natural History Museum in Paris, where he 
built an entirely new institute fitted for the study of com¬ 
parative physiology and pathology. In Paris Chauveau took 
an active interest in all that went on in the medical societies. 
He was a member of the Institute at the Academy of 
Sciences, where he sat not as a physiologist but in the 
agricultural economy section, just as Pasteur did not sit as 
a chemist but as a representative of mineralogy. He was 
also a member and regular attendant at the Academy of 
Medicine, as well as at the Society of Biology, of which he 
was at one time president. At these gatherings his genial 
presence and bonhomie, his interest in all newer scientific 
work, and also in the younger workers themselves, made him 
a highly popular figure. 

Chauveau’s published writings cover a very extensive field. 
Some of the more important may be mentioned. In 1868 he 
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published his "Naturedes Viras,” showing the “corpuscular 
state ” of the virulent agents and the inactivity of the Quid 
in which they float. This was based on an earlier essay, 
entitled “Sur la Non-spontao6it6 des Maladies Virulentes.” 
In the same year appeared a series of important studies on 
tuberculosis dealing with its virulence, the transmission by 
way of the digestive tract, and its contagious character in 
animals and man. Papers followed on the mechanism of 
natural contagion, on the attenuation of viruses and preventive 
inoculation, on the presence of pathological microbes in 
blood, in persons apparently in good health, on cow-pox and 
its relation to small-pox. Puerperal septicaemia and gan¬ 
grene were also studied. While still at Lyons he published 
his “ TraitA d’Anatomie Compar6e des Animaux Domes- 
tiques,” the second edition of which, revised and augmented 
by S. Arioing— at that time professor in Toulouse —was 
translated into English by the late Professor George Fleming 
and published in 1873 Bio-chemical problems also attracted 
him. He and his pupils did work on glycogenesis and on the 
formation and use of sugar in the o-ganism. With Kaufmann 
in 1886 he attempted to solve the problem whether 
circulating sugar can be immediately utilised by active 
muscles. They came to the conclusion that an active muscle, 
such as the masseter of the horse, uses about three and a 
half times as much blood sugar as the corresponding 
resting muscle—results confirmed later by Quinquaud in 1886 
and by Morat and Dufourt in 1892. 

It is, however, as the explorer of the movements of the 
living heart tliat Chauveau will probably be best remembered. 
As a contemporary of Ludwig and co-worker with Marey, his 
earliest researches were devoted to the study of the different 
phases of the cardiac cycle and the intracardiac pressure, the 
observations being made on the heart of a horse by means of 
the now classical cardiac sound of Ohauveau and Marey, 
utilising Marey’s method of air-transmission of variations 
of pressure by means of tubes and recording tambours. 
Probably few of the younger physiologists in this country have 
seen such an experiment, but as recently as the International 
Congress of Physiologists at Li6ge Chauveau repeated this 
famous demonstration. The horse quietly munched its oats 
in the stable below, while the movements of its heart were 
recorded in the auditorium above. The main results of this 
work were published in a little brochure, entitled “ Nouvelles 
Recherches exp6rimentales sur les Mouvements et les Bruits 
normales du Coeur,” by Baillihre in 1856. Fuller details 
may be found in Marey’s “La Circulation du Sang.” In 
1860 Chauveau constructed, with Lortet, the harmodromo- 
graph to measure the variations in the velocity of the blood 
in large arteries. Amongst other results they recorded the 
increase of velocity of the blood during systole of the left 
ventricle, and the increased rate of flow in the carotid artery 
during mastication. 

Chauveau’s personal characteristics made him widely 
known ourside his immediate circle. He had a gracious and 
commanding presence. His massive, almost leonine, head, 
set on a powerful and strongly built body, made him a 
striking figure on public occasions. He was a great friend 
of the late Sir J. Burdou-Sanderson, and some of their work 
was done in the same region of physiology. Allusion has 
already been made to his catholicity of outlook and his 
encouragement of the work of younger investigators. 
Chauveau’s long life was dedicated to the advancement of 
knowledge, and his memory will live as truly in the work 
which his encouragement and inspiration produced at the 
hands of his pupils as in his own many-sided achievements. 


MARY BIR11BLL DAVIES, L.R.C.P., L.R.C.S. Edin., 
L.F. P S. Glasg, 

Liverpool has lost a remarkable member of the medical 
profession by the death of Mary Birrell Davies, which 
occurred.on Dec. 30th, 1916. She was not only a most active 
practitioner, but exerted a wide influence for the good of the 
people by her personality and organising ability. Miss 
Davies had a wide clientele among all classes of women in 
a professional capacity and also as a sympathetic advisor 
and counsellor. For many years she had interested herself in 
matters having to do with social welfare and her kindness 
and gentleness, combined with strength of character, gave 
her an influence which she used to the uttermost. 

Immediately after the outbreak of war she initiated the 
Women's War Service Bureau and organised it in conjunction 


with Mrs. Herbert Rathbone, then the Lady Mayoress. This 
organisation has done and is still doing splendid work. In 
October, 1914. she went to France and did good service at 
Boulogne, but her failing health compelled her return 
towards the end of the year. Her next war work was 
to start and to carry into effect the Soldiers' and Sailors’ 
Club in Lime-street, where she worked as supervisor for 
several months. Finally she superintended the organisation 
and equipment of Lady Sefton's Hospital for Officers at 
Croxteth Hall and remained there as resident administrator 
until a few weeks before her death, when her progressive 
illness rendered it no longer possible for her to continue 
there. 

Among other departments of public work with which Miss 
Davies was connected may be mentioned the Girl Guides 
in ivement. She was instrumental in setting this going and 
was appointed commissioner, a position which she held to 
the end and in which she did invaluable work, not only in 
Liverpool, but for the movement generally. She was a 
member of the Victoria Women's Settlement, and acted as 
adviser to the Juvenile Employment Section of the Labour 
Exchange. In connexion with the Women's Patrol move¬ 
ment she spoke at many of the meetings, and she was an 
active member of the Liverpool Medical Institution Com¬ 
mittee for Combating the Venereal Diseases from the time 
of its inception in 1913. Under the Home Office she held 
the office of inspector of children’s institutes under the 
Children Act. Among women of the working classes she was 
well known and frequently addressed them with the object 
of inducing them to exert their responsibilities, more espe¬ 
cially in the direction of bringing up their children to 
recognise the physical as well as the moral benefits of a 
well-ordered life. 

Any appreciation of Miss Davies’s life and work would be 
incomplete without reference to her genius for friendship 
with other women. “ Her closest friends were so almost 
comically different and unlike each other that there didn’t 
seem room for jealousy, and It only shows how many-sided 
she was that she needed us all to companion her properly. 
In her relationships towards men her infinite tact and personal 
magnetism, combined with her professional ability, estab¬ 
lished a kindly feeling of comrade-hip which did much to 
bring about those good relationships which hare for long 
existed between medical men and their professional sisters in 
Liverpool.” (We quote from the letter of a Liverpool friend.) 

She was among the bravest of women. For several years 
she had been under the shadow of a mortal and painful 
illness, which she never permitted to interfere with the work 
that she carried out to the end with devotion and with all 
the energy of which her diminishing strength was capable. 


The University College of South Wales and Mon¬ 
mouthshire is endeavouring to raise a sum of £100,000 for 
the erection of laboratories for worn in relation to local 
industries. 

At an inquest in the City on a woman munition- 
worker who died of T.N.T. poisoning in 8t. Bartholomew’s 
Hospital the jury added a rider to their verdiot suggesting 
that munition-workers should be medically examined once 
a fortnight. 

A Rural Organisation Council. —With the 

objects of increasing the supply of home-grown food and 
coordinating and preventing the overlapping of societies con¬ 
cerned in improving the conditions of rural life in the home¬ 
land, a Rural Organisation Council has been formed. Some of 
the leadiugsocietiesconcerned with agriculturalorganisation, 
rural housing, rural education, local government, handi¬ 
crafts, and industries have already joined the Council, which, 
by promoting a regular interchange of opinion between 
itself and the constituent societies, will, it is hoped, 
strengthen local efforts. A central organisation should be 
better able to direct collective action. As is pointed out 
iu a circular askiog for a sum of money proportional to the 
importance of the objects in view, the war now gives au 
excellent opportunity for organising a better development of 
the conditions of rural life against the day of disbanding, 
when vast unmbers of sailors and soldiers will be set free, 
many of whom may desire a life on the land. The temporary 
office of the new Council is at one of the constituent 
societies, the National Land and Home League, Queen Anne’s 
Chambers, Westminster, 8.W., of which Lord Henry 
Bcntinck, M.P., is the president and Lord Saye and Sele 
the chairman. Mr. T. Hamilton Fox is the honorary 
secretary of the Organisation Council. 
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“Audi Alteram partem." 

A HOME MEDICAL SERVICE FOR THE 
TREATMENT OF SOLDIERS. 

To the Editor of The Lancet. 

Sir,— la a leading article in your issue of Jan. 13th, 
referring to a proposal that greater use should be made of 
the part-time services of civilian doctors for the treatment of 
sick and wounded soldiers in this country, you say(p. 68): 
“ We believe that in this way an economy of personnel could 
be effected, and more medical men found to meet the 
demands of the Director-General of the Army Medical 
Service. ” 

I am confident that your belief is as well founded as it is 
widely held by large numbers of men qualified to express an 
opinion on the question. At the same time you refer to the 
well-known difficulties attached to the proposal. I believe 
that these difficulties are only on the surface, and would 
disappear if they were boldly faced. There certainly should 
be no difficulty in obtaining men for this home service. A 
properly constituted authority set up by Government and 
empowered to offer a moderate remuneration for the work 
undertaken would at once be inundated with offers, not 
merely of part-time but of whole-time service, by medical 
men who on account of age. nationality, partial invalidity, 
or commitments to their civilian patients could not be 
regarded as eligible for commissions in the R.A. M.C. The 
difficulty here would merely be one of selecting those best 
fitted for the work by their professional attainments or most 
suitably situated locally to carry out together their hospital 
duties to the soldiers and their domiciliary duties to their 
civilian patients. 

If the personnel of the constituted authority were properly 
chosen, not only could these tasks of selection be well 
performed, but the professional work to be carried out could 
be wisely allocated according to the type of practice, 
general, consultant, or specialist, in which the applicant had 
previously been engaged. With snch a volunteer home 
service enrolled there should be no difficulty in providing 
from it an adequate staff for any hospitals already, or here¬ 
after to be, established for the treatment of sick and wounded 
soldiers in this country. There are already numerous Red 
Cross and private hospitals for soldiers running smoothly 
and efficiently, which are staffed by men of the type who 
would constitute this service, the only difference being that 
these staffs have been individually appointed to these 
hospitals, and do not form part of any centralised service. 
The existence of a central controlling authority would 
promote efficiency and make it easy to meet any troubles 
that from time to time might arise, and to remove and 
replace an inefficient member of the staff. 

Nor should any difficulty be found in arranging for 
members of this home service and members of the Royal 
Army Medical Corps to work side by side in hospitals in 
which this seemed a desirable plan. Civilian doctors without 
commissions, part-time civilian doctors with h la mite com¬ 
missions, and R.A.M.C. officers are conjointly staffing many 
hospitals now. But if this is not thought desirable, some 
hospitals could be staffed entirely by the home service and 
others by the R.A.M.C. It should not be difficult for the 
authorities of the Army Medical Service to select the hos¬ 
pitals whose transference to home service staffs would set 
free the largest number of R.A.M.C. officers for duty abroad. 
There should be no difficulty in finding funds for the 
payment of this service or in fixing the remuneration of its 
members. The cost would certainly be considerably less than 
that of remunerating a corresponding number of com¬ 
missioned officers. There would be no need to make 
provision for pensions. 

If I have by chance unduly minimised the difficulty of 
solving some of the problems indicated above there can 
certainly be no doubt that they are collectively incomparably 
easier of solution than is the problem of providing 
additional medical men for the Army, without dangerous 
depletion of the medical services of the civilian popula¬ 
tion, by any other means than by the greater use of 
the part-time services of civilian doctors for the treatment 
of soldiers. Perhaps, however, the difficulty you, Sir, have 


in mind is that of persuading the Government that this step 
is necessary or of securing the cordial cooperation of the 
authorities of the Army Medical Service. If so, 1 venture to 
think that again these difficulties are exaggerated. The 
Government is now thoroughly alive to the fact that the war 
is not to be won by the fighting forces alone, but that the 
needs of munition workers and food producers must also be 
considered. The War Office, too. is learning to accept grate¬ 
fully any relief from responsibilities which can be safely 
entrusted to others. 

With the powerful assistance of the medical press there 
should be no insuperable difficulty in persuading the Cabinet 
of the urgent need of the prompt establishment of a home 
medical service for the ho-pital treatment of sick and 
wounded soldiers in this country. 

I am. Sir, yours faithfully, 

London. N.W.. J»n. 15tb, 1917. LaURISTON K. SHAW. 

THE DEFINITION OF ACUTE 
ALCOHOLISM. 

To the Editor of The Lancet. 

Sir,—I n a letter in your issue of Jan. 13th Dr. Chalmers 
Watson draws attention to the carious fact that, while 
drunkenness amongst women in Edinburgh, as measured 
by the police returns, decreased materially last year, there 
was at the same time a large increase in the number of 
female patients admitted to the Royal Infirmary suffering 
from “acute alcoholism.” It would be interesting, and 
might, perhaps, help towards the explanation of this 
apparent paradox, if Dr. Watson would indicate whether 
there has been an alteration in the type as well as in the 
nnmber of the cases included under this latter heading— 
whether, for instance, cases of delirium tremens have 
increased in the same proportion as the other conditions 
grouped with it under the general denomination of “acute 
alcoholism ” Amongst the varions suggested indices of 
excessive drinking statistics of delirium tremens have the 
very decided advantage that they refer to a tolerably well- 
defined and easily recognisable clinical condition, and are, 
therefore, less liable to disturbing influences arising from 
the differing judgments and points of view of different 
observers. The official returns published in the daily press 
show that statistics of this disease have been found to be a 
useful and reliable means of gauging alcoholism in England; 
it would be in accordance with accepted medical views to 
anticipate that they would be even more valuable in 
Scotland, where spirits are the predominant form of 
alcoholic beverage.—I am, Sir, yours faithfully, 

London, Jan 17tli, 1917. W. C. SlII.LIVAN, M.D. RIM. 

DENTAL SURGERY AND INJURIES 
OF THE JAW. 

To the Editor of Thk Lancet. 

Sir,— In the Annus Medicus of your issue of Dec. 30th the 
treatment of war injuries of the jaws was discussed under 
I the heading of Dental Surgery. This raises an important 
question—the question of personnel. The principles to he 
observed in the treatment of fractures are fundamentally 
the same whatever bone be involved. The end in view 
is the attainment of firm union without deformity and 
without loss of funstion. The means to be employed will 
be largely determined by anatomical factors. It is as 
regards this anatomical factor only that a fractured jaw 
differs from a fractured femur. The means to the 
desired end may briefly be classified as mechanical and 
surgical, used more particularly in the narrower sense of 
operative. The dental surgeon is fitted by his training and 
experience to devise and construct mechanical apparatus for 
the efficient and accurate retention of fractured fragments 
in their normal positions. In the simpler forms of fracture, 
by the employment of such means as his daily work has made 
him familiar with, he may attain good results and may 
rightly be charged with the sole responsibility for the con¬ 
duct of the case. A great number of the fractures occasioned 
during this war have not been, and will not be, of 
this simpler tvpe. Comminntion, loss of bony substance, 
laceration and loss of soft parts are only too frequent. 
In the presence of these complicating factors the dental 
surgeon must necessarily feel himself at a loss. There is 
nothing in his previous experience to guide him; he is 
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unacquainted with the behaviour of analogous lesions in 
other parts of the body. Left to himself, he utilises, and 
rightly so, only such methods as he feels conscientiously 
entitled to employ. My contention is that these methods 
are totally inadequate for the efficient treatment of compli¬ 
cated cases. Most dental surgeons will readily grant the 
truth of this contention, and would only too gladly welcome 
active cooperation and collaboration with their respec¬ 
tive surgeons. The attitude of surgery in this matter 
has exhibited a tendency to two extremes. In the 
early days of the war the dental surgeon was ignored ; 
it is now becoming more and more customary for surgeons 
to refer jaw injuries to the unassisted care of the dentist. 
The results under the former system were almost con¬ 
sistently bad ; the results under the latter system are likely 
to be equally unsatisfactory as regards these severer types of 
injury. Surgical conditions should be dealt with by surgeons. 
War injuries of the jaw should no more be treated by dental 
surgeons alone than should the treatment of such injuries be 
discussed exclusively under the head of dental surgery. 

Active collaboration between surgeon and dentist makes 
for the good of the patient and for progress, and until such 
time as the importance of this is universally recognised and 
acted upon so long will discreditable failures continue to 
occur. I am, Sir, yours faithfully, 

ljueen Anne-street, W., Jan. 12th, 1917. PERCIVAL P. COLE. 


THE PHENOMENA OF ANAPHYLAXIS. 

To the Editor of The Lancet. 

Sir,—A s it does not seem to be generally known, it may be 
of use to point out that after serum injections anaphylactic 
symptoms coming on at once and serum rashes coming on 
after an interval are rapidly controlled by subcutaneous 
injections of pituitrin. In anaphylaxis 1 c.c. given at once 
relieves the collapse and spasm of the bronchioles within a 
few minutes. The dose should be repeated if the symptoms 
show any sign of returning. A similar plan is equally 
successful in serum rashes. 

I am, Sir, yours faithfully, 

W. M Crofton, M.D. N.U.I. 

Laboratory of Special Pathology, University College, 

Dublin, Jan. 14th, 1917. 


THE NOMENCLATURE OF “INTERNAL 
SECRETION.” 

To the Editor of The Lancet. 

Sir,—I hope and think that on reflection Sir Edward 
Sohafer will regret the arrogant tone he adopted in his letter 
in your issue of Jan. 13th concerning the nomenclature of 
“Internal Secretion.” It is quite unworthy of his high 
position. I regret extremely that, in the circumstances he 
lias created, an effective answer must necessarily contain a 
few remarks that will perhaps increase his displeasure. I 
hasten to apologise in advance, for controversy is better 
carried on in a spirit of mutual consideration. 

To deal first with the last sentence in his letter. Professor 
Schiifer asserts, “ I have at least as good a right as Dr. Blair 
Bell to suggest an appropriate nomenclature for what iB after 
all to some extent my own progeny.” With regard to the 
“ right ” he claims, I am sure no one will deny that everyone 
who has worked at the subject has an equal right in this 
matter. I have never hinted anything to the contrary. As 
to the assertion that the internal secretions are the progeny 
of Sir Edward Schiifer—well, I hardly know what to say ; 
it seems unnecessary to say anything, so common is the 
knowledge that they were brought into existence long before 
Sir Edward Schiifer was born. If by “ to some extent ” he 
means to pay a well-deserved tribute to the numerous able 
collaborators with whom he has worked, why put it in such 
a back-handed and vainglorious manner ! If by this 
qualification he means that he has helped to wash and 
nurse a lusty infant, I am sure all will agree that he has 
done well in the matter; but even this does not give him the 
right to claim the offspring as his own. 

Now as to the subject under discussion. Let me say at 
once that I do not think my remarks regarding Sir Edward 
Schafer’s terminology can be described as “ censure’’—that 
is a strong term, and one which implies far more than could 
be extracted from my words. Besides, if he will look again 
at my letter he will find that I do not, as he states, attribute 


the word ‘ ‘ endocrine ” to him. I am glad, however, that 
he tacitly admits that “ endocrine ” is a badly formed 
word. Indeed, it would hardly be a greater classical crime 
to make it mean ‘‘internal hair” instead of the present 
interpretation. This being so, I am surprised that one who 
later on tries to trip me up on a somewhat similar point, 
should demand its perpetuation. 

With regard to Sir' Edward Schafer’s objection to my 
suggested terms “ hormopoietic ” and “ hormopoiesis, ” I 
have already said I do not approve of “ endocritic, ” even 
though my sense of correct word-formation has compelled 
me to use it in the past in preference to “endocrine.” I 
think that all will admit that “hormopoiesis” is more 
euphonious thanj “ hormonpoiesis,” which at first I thought 
of suggesting; and I think that there lire plenty of 
instances to be found of such shortening—for example, 
“autacoid.” I take it that for philological purposes the 
root ‘ 1 horm-” is the one common to the noun ‘ ‘ hormone ” and 
the verb from which it was derived ; but by all means make 
the word “ hormonpoiesis ” if it will help the uninitiated. 
Further, I am afraid I must accuse Sir Edward Schafer of 
having no imagination, for a very little would have shown 
him that even if the root ‘ ‘ horm- ” were derived from 8pn os 
it would not be inappropriate, for do not the hormones 
connect—link up—the tissues of the body; Q.E.D., as 
Euclid used to say. Again, I must emphasise the fact that 
it would be an untold advantage, especially to students, 
to have some direct sequence in our terminology of the 
subject. 

With regard to the complaint of my “following most 
authors” and limiting the term “ hormone,” perhaps the 
following statements from my Arris and Gale lectures may 
make quite clear my position, which, oddly enough, appears 
to be even less limited than that of Sir Edward Schafer: 
“It is probable that every cell in the body is a ductless 
gland, and has some influence on the life and functions of 

the rest. The aggregations of specialised cells for the 

regulation of the body metabolism, which are known as the 

ductless glands .Further, I can assure Sir Edward 

Schafer that I am quite familiar with his own small work on 
“The Endocrine Organs’’and with the classical paper of 
Bayliss and Starling to which he refers in his book and 
letter. Unfortunately, I am too well acquainted with the 
paper of Bayliss and Starling for Sir Edward Schiifer’s 
comfort, for had he been as well acquainted with it as he 
professes he would have avoided a mistake, of which, judging 
from the tqne of his letter, he is incapable. There is no 
mention of the word “ hormone” or of the term “ chemical 
messenger” in this paper. Since there are only about a 
dozen references in the whole volume such a mistake is 
inexcusable, and to make capital of it against me is 
ludicrous. 

I have already said that there is nothing against the words 
"chalone” and “autacoid” as verbal trills, but they are 
superfluous, and tend to burden the nomenclature of the 
subject. But to say that the provocation or production of 
inhibition—Sir Edward Schafer calls it “ provoking preven¬ 
tion ”—is a contradiction in terms is singularly unfortunate. 
Here, too, a little imagination would probably have brought 
as much understanding as is possible in regard to inhibition 
produced by hormones—a phenomenon, indeed, which is 
little understood, even if it be admitted. 

I am, Sir, yours faithfully, 

Liverpool, Jan. 14th. 1917. W. BLAIR BELL. 


THE LIQUOR TRAFFIC AND THE FOOD 
QUESTION. 

To the Editor of THE LANCET. 

Sir, —There is no magio, necessarily, in State control— 
only wise enactments thereafter would achieve the avowed 
object. My point is that such legislation, if carefully thought 
out and really sane and practicable, can just as well be 
applied without purchase of the Drink Interest as with it. 
This is most important from the point of view of husbanding 
the nation's finances and avoiding the colossal addition to 
the National Debt which purchase would mean. 

I am, Sir, yours faithfully, 

Whitehall Court, S.W., Jan. 13th, 1917. HENRY CURTIS, 

i The Lancet, 1913, l„ 937. 
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The Casualty List. 

The following names of medical officers appear among the 
■casualties announced since our last issue :— 

Wounded. 

-Capt. J. Crawford, R.A.M.C. 

Capfc. D. W. F. Jones, R.A.M.C., attached King’s Royal Rifle 
Corps. _ 

Deaths among the Sons of Medical Men. 

The following son of a medical man must be added to our 
lists of those who have fallen during the war :— 

Second Lieut. C. S. Dalziel, Durham Light Infantry, youngest 
son of Dr. W. Dalziel, of South Shields. 


The Honours List. 

The following awards to medical officers are announced :— 
Military Cron. 

Capt. Edward James Blair, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He tended aiflT 
dressed the wounded under heavy fire continuously for 18 hours. He 
set a splendid example of courage and determination throughout. 

Capt. Hawtrey William Browne, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He made a 
tour of five regimental aid posts under very heavy fire and carried in 
many wounded men. He set a splendid example throughout. 

Temp. Capt. William George Thomas Hepplewhite, R.A.M.C. 
For conspicuous gallantry and devotion to duty. He worked un¬ 
ceasingly day and night supervising his bearers, clearing the 
wounded under very heavy fire. He set a splendid example 
throughout. 

Temp. Capt. Herbert Bruce Low, R.A.M.C. 

Por conspicuous gallantry and devotion to duty. He dressed the 
wounded and supervised the work of the bearers under very heavy 
fire. He set a splendid example of courage and coolness throughout. 

Capt. John Wright Malcolm, R.A.M.C., Spec. Rea. 

Por conspicuous gallantry and devotion to duty. He displayed 
great courage and determination In constantly directing bearer 
squads under heavy fire. On another occasion he rescued several 
men who were buried. 


Temp. Capfc. Victor Harold Mason, R.A.M.C., East Yorks 
Regiment. 

For conspicuous gallantry and devotion to duty. He displayed great 
courage and determination In tending and dressing the wounded 
under very heavy fire. 

Temp. Capt. Lloyd Remington Meech, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He worked con¬ 
tinuously for 48 hours collecting wounded under very heavy fire. He 
set a splendid example throughout. 

Temp. Lieut. Alexander Gordon Peter, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very heavy fire, displaying great courage 
and determination throughout. 


Temp. Lieut. Albert Edward Sutton, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination in tending the wounded under 
heavy fire. He worked single-handed all night in an advanced 
post. 

Temp. Capfc. Harold Ernest Pierpoint Yorke, R.A.M.C. 


For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination In tending the wounded under very 
heavy fire. Later, although himself wounded, he continued to carry 
out his work. 


Capt. William Malloch Hart, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage and skill in evacuating wounded under most trying 
conditions. On one occasion he worked for several hours In the open 
under heavy fire attending to the w ounded. He has previously done 
fine work. 

Capt. Tom Welsh, S. African Med. C. f attached South 
African Infanfcry. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination In organising and leading stretcher 
parties under very heavy fire. 

It is officially announced that the name of Capt. Robert 
Burgess, R.A.M.C., is to be deleted from the list of those to 
whom the Military Cross is awarded (The Lancet, Jan. 6th, 
1917, p. 38). _ 


A supply depftt for the St. John Ambulance 

Brigade has been opened at Halkyn House, Belgrave-square, 


OBITUARY OF THE WAR. 


ERNEST HOWE, M.B., Ch.B. Yict., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant E. Howe, who died last month of wounds 
contracted on active service, was 30 years of age. He 
received his medical training at the Owens College, 
Manchester, and Manchester Royal Infirmary, graduating 
M.B., Ch.B. of Victoria 
University in 1909. 

After holding the 
appointment of house 
physician at Manchester 
Royal Infirmary he 
settled in practice at 
Hazel Grove, near Stock- 
port, until the need for 
medical officers in the 
R.A.M.C. became press¬ 
ing, when he applied 
for a commission, which 
he obtained in October, 

1916. He was sent out 
to Salonica and was 
resting after taking his 
tnm in the trenches 
when he was wounded 
in several places by 
fragments of shell 
during an air raid. 

One portion penetrated the chest and death rapidly resulted 
from shock. Lieutenant Howe had not practised long 
in Hazel Grove, bat had already, by his devotion to work 
and consideration for ‘others, established himself in the 
esteem of his patients and professional colleagues. He 
leaves a widow and two young children. 



BENJAMIN RICHARD ROBERTS, L.R.C.P. & S. Edin., 
L.F.P.S. Glasg., 

LIEUTEYAST, ROYAL ARMY MEDICAL CORPS. 

Lieutenant B. R. Roberts, who was killed in action in 
France early in August last, was educated at Queen’s College, 
Galway, and at the Royal College of Surgeons, Edinburgh, 
where he took the triple qualification of the Scottish Colleges 
in 1898. Three years later he went out as civil surgeon 
attached to the R.A.M.C., serving in this capacity during the 
Anglo-Boer War. Shortly after the declaration of peace in 
1902 he was appointed 
acting district surgeon 
at Barberton, and sub¬ 
sequently medical officer 
in charge of the native 
refugee camps at 
Kroonstad and Verecnig- 
ing. In November, 1903, 
he joined the medical 
staff of the Central 
South African Railways 
in the Orange River 
Colony, and in the 
following year was sent 
to Johannesburg as addi¬ 
tional railway medical 
officer, a post which 
he filled until early in 
1916, when he volun¬ 
teered for active service 
in France. His death 
was due to a shell 
explosion, and was instantaneous. The news of Lieutenant 
Roberts’s death came as a great shock to the many 
railway men who had known him, and amongst whom his 
genial kindliness and skill made him deservedly popular. 
He took a keen interest in Volunteer work, and was for 
years medical officer to the Railway Volunteer Engineer¬ 
ing Corps as it,then existed. Lieutenant Roberts leaves 
a widow and two young sons, with whom much sympathy 
is felt. 
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The Central Medical War Committee. 

At a meeting of the Central Medical War Committee held 
on Wednesday afternoon last it was decided to join with the 
Committee of Reference of the English Royal Colleges and 
the Scottish Medical Services Emergency Committee in 
submitting a memorandnm to the Director of Public Services 
on the subject of the organisation of the whole of the 
medical profession for the purposes of the war and of the exist¬ 
ing national circumstances, and asking for an early interview. 


The Supply of Knitted Articles for the 
Forces. 

The supply of sweaters and other knitted articles 
absolutely reeded for the comfort of the men in the Navy 
and Army is running short, not probably through a decrease 
of effort so much as because the numbers to be supplied have 
happily much increased. In these circumstances we call the 
attention of our readers to the following letter which we 
received last week from Mr. John Penoyre, 8, King's Bench- 
walk, Inner Temple, London, E.C.:— 

It has been my good fortune to transmit to the men in the 
field some 32,000 sweaters since the war broke out. Sir 
Edward Ward, the Director-General of Voluntary Associa¬ 
tions, now asks if, without letting the sweater industry go 
down, I could “ do the same for the men’s mnfflers, of which 
a very great quantity are wanted at once." The sweater 
pattern, easy and economical, is to be had here for asking, 
but the W.O. formula for mnfflers is so short that I hope 
you may find room for it at once. The muffler should measure 
58 in. by 10 in. and be made on two No. 7 needles, taking 
10 oz. of fairly thick drab or khaki wool. One knows of the 
enormous amount of well-considered work that has been done 
for the men all over the country. I feel, however, that one 
has but to name the incredible numbers that our armies 
have recently reached to justify asking this farther effort. 
I am authorised, then, to state that the need for sweaters, 
mufflers, and all other hall-marked comforts is great and 
immediate, and that these should be sent either to the 
Voluntary Organisations Dep6ts throughout the country, or 
to the D.G.V.O.’s Depflt at 45, Horseferry road, S.W., or to 
me as above. 

When any of our readers are confronted with patients or 
the friends of patients whose time is not fnllyoccupied it will 
be useful to bring Mr. Penoyre's movement before them. 


The Edith Cavell Homes of Rest for Nurses. 
—Lieutenant-Colonel Sir Richard C. Temple, as chairman of 
the council for the institution of these homes, recently drew 
attention to the fact that the officers of H M H.S. 
Britannic, then about to proceed to the Near East, had 
offered voluntarily to make a collection for the homes. Soon 
afterwards the Britannic was torpedoed and some of the 
staff lost, but the following letter from Captain H. Slater, 
R. A.M 0., to Sir Richard Temple shows the interest taken by 
the nursing sisters and medical staff on board :— 

St. BrMwiux, Devonport. 

Drab Sir, —There was collected on H.S. It itannic the sum of 
£13 15#. Id. : of this I placed £9 8#. 7cl. in charge of the Purser, and it 
went down with the snip, but I hope to net. this refunded. In the 
meantime, I send you mv cheque for the balance, £4 6#. 6d. I may say 
that we had hoped to collect £30. and no doubt- we should have done so 
except for our unfortunate misadventure. A very general interest was 
shown in the proposed homes by the nursing sisters and the troops of 
tho K.A.M.C. Our most, energetic collector was Lieutenant J. Cropper, 
K.A.M.C., who lost his life, being cut to pieces by a propeller. 

The example of the staff of the ill-fated Britannic in respect 
of the Edith Cavell Homes is one that we hope may be widely 
followed. 

The New Ontario Military Hospital.—T he 
opening of the new Ontario Military Hospital at Coburg, 
Ont.. in what was once Victoria College, the forerunner of 
Victoria University, Toronto, is fresh evidence of the enter¬ 
prise of the Ontario Government for the welfare of returned 
soldiers. The hospital has been established by the Ontario 
Government for the treatment of returned soldiers who are 
suffering from mental disease due to shell shock or other 
causes, and is under the supervision of the Canadian 
Hospitals Commission. Dr. F 8. Vrooman. of the Brockville 
Hospital for the Insane, is medical superintendent, and the 
other members of the staff have been drawn from institutions 
in the province. The hospital is equipped with continuous 
baths, radiaDt-light and radiant-heat cabinets, electric baths, 
Scotch douche, needle, shower, and sits baths, and has 


accommodation for 150 patients, although only 70 beds are 
occupied at present. So far some 40 per cent, of the cases 
have been discharged cured or much improved, others have 
been removed to institutions for permanent care. The 
hospital is claimed to be the first of its kind in the Empire 
outside the British Isles. 

Health of the German Army.—A wireless 

message from the Berlin Admiralty gives health statistics 
for the German Army during the second year of war. The 
message states that small-pox was non-existent, typhoid had 
diminished by three-quarters, dysentery and cholera by one- 
third. The incidence of phthisis and pneumonia bad sunk 
to about one-half. Of the wounded, 70 per cent, returned 
to the front and 6 per cent, were unfit for further military 
service. The mortality in the base military hospitals 
amounted to 1 per cent. The total number of soldiers 
blinded during the war was 1250. 


UUbital lUfos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England.— At the quarterly examination in Practical 
Pharmacy held on Jan. 11th the following candidates were 
successful:— 

Hector Demetrius Apergis. Guy’s Hospital ; Edwin Alfred Clegg, 
Middlesex Hospital; Alan Andreas Cockayne, Cambridge Uni¬ 
versity and St. Thomas’s Hospital; William Arnold Clements, Bir¬ 
mingham University; Arnold Brigtr Collie, Cambridge University 
and Middlesex Hospital; Ernest James Coombe, Sr.. George’s Hos¬ 
pital ; Cecil Lucas Donne, Middlesex Hospital ; Saad El Din Ahmed 
El Daab, Cairo and St. Bartholomew’s Hospital; Armin Frank Fuoss, 
Birmingham University; Lawrence Gill. Guy's Hospital ; Sydney 
Llmbery Higgs. Cambridge University and St. Bartholomew’s Hoe- 

8 ifal; Joseph Christopher Campbell Howe. Guv's Hospital ; Leslie 
1'fiord Moore, Liverpool University and St. Thomas s Hospital; 
Graham Murray-Sb rreff. private study; Sydney Watson Page. 
Cambridge University and St. Bartholomew's Hospital; Maurice 
Pearson, Guy's Hospital ; Rupert Idris Rhys, University College, 
Cardiff, and St. Bartholomew’s Hospital ; ‘Lewis Henry Douglas 
Thornton, Cambridge University and Middlesex Hospital; William 
Stephen Tunbridge, Oxford Umven-ity and 8t. Bartholomew's 
Hospital ; Herman Crowther Viehofr, Liverpool University; 
W’illiam Harold White. St. Thomas’s Hospital; Catherine Mabel 
Williams, London School of Medicine for Women ; and Vy vian 
Deane Wyborn, Charing Cross Hospital. 

Letterkenny Medical Officership.—O ur Belfast 
correspondent writes: Nowhere but in Ireland conld such 
extraordinary topsy-turvy situations arise as have occurred 
in relation to the medical officership of Letterkenny Dis- 
pensaiw. At a meeting of the board of guardians, held on 
.Jan. 12th, the political party which was previously in the 
minority found themselves by mere chance in the majority, 
with the result that the account of Mr. T. Patterson for £5 8#. 
for acting as locum-tenent for Dr. J. P. McGinley during the 
latter’s absence at the winter assizes was refused, on the 
gronnds that the Local Government Board had not sanc¬ 
tioned the appointment of either of these medical men. Dr. 
W. N. Walker’s bill, for acting as temporary medical officer 
(he having been recognised by the Local Government Board) 
was ordered to be paid, the amount being £79 9#. lGd. Finally 
the items on the pay-sheet for Dr. McGinley were refused to 
be sanctioned for payment, on the grounds that his appoint¬ 
ment had not been sanctioned by the Local Government 
Board. 

Royal Institute of Public Health.— A course 

of lectures is being delivered under tbe auspices of this 
Institute dealing with public health problems under war and 
after the war conditions. The lectures are delivered on the 
Wednesdays of January, February, and March at the lecture 
room of the Institute, 37, Russell-square, London, at4 p.m., 
and the delivery of the first two by Miss Janet Lane-Claypon, 
M.D., and Mrs. Scharlieb, M.D., respectively, have already 
been announced. The lectures still to come are as follows:— 
Jan. 31st: Dr. Chas. John Mac&lister on the Preven¬ 
tion and Arrest of Venereal Disease in Men. Feb. 7th: 
Lady Barrett, M.D., on the Role of the Midwife and 
the Protection of Motherhood. Feb. 14th: Lieutenant- 
Colonel S. A. M. Copeman, M.D., F.R.S., on the Pre¬ 
vention and Arrest of Infectious Disease in War-time. 
Feb. 21st: Dr. T. D. Lister on the Tuberculosis Problem in 
War-time. Feb. 28th : Dr. W T . G. Savage on the Protection 
of the Milk-supply. March 7th: Professor F. G. HopkinB, 
F.R.S., on the Selection and Preparation of Foods in War¬ 
time. March 14th: Dr. E. L. Collis on the Protection of the 
Health of Munition Workers. March 21st: Professor Sir 
Thomas Oliver, F.R.8., on the Hygiene of Occupation in 
War-time. March 28th: Lieutenant-Colonel Sir A.. Pearce 
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Gonld, K.C.V.O., ou Personal Habits in Relation to Pnblic 
Health in Time of War. Prominent workers in connexion 
with the various different subjects have promised to be 
present at the lectures and to take part in any discussion 
which arises. 

The gross takings of a disorderly house in 
Torringtonsquare were stated, at a prosecution at Uow- 
street police-court this week, to be at the rate of over £6000 
a year. 

The Home Secretary has extended until Feb. 28th 
the time during which unregistered dentists may purchase 
preparations containing not more than 1 per cent, of 
cocaine. 

The National Institute of Motkercraft has received 
an anonymous donation of £5000 to equip and maintain its 
ante natal clinic._ 


glpointnunts. 


Successful applicant* for vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning 0 / eaoh 
week, such information for gratuitous publication. 

Double day. F. N., L.E.C.P., M.R.C.S., L.D.S. Kng., has been 
appointed Dental Surgeon to King George Military Hospital. 

Bobekis, A.. M.D. St. And., Certifying Surgeon under the Factory 
and Workshop Acts for the Harrogate District of the County of 
Yorks. West Riding. 

Sosa. B. H., M.K.C.S., L K C P. Lond.. to be Certifying Surgeon under 
the Factory and Workshop Acts for the City of London. 


Natalities. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are reguested to communicate with the Editor. 

Birkenhead Union Infirmary.— Junior Female Resident Assistant 
Medical Officer. Salary at the rate of £250 per annum, with 
board, Ac. 

Birmingham City.— Female Doctor for Infant Welfare Work. Salary 
£350 per annum. 

Birmingham City Education Committee.— Temporary Assistant 
School Medical Officer. Salary £300 per annum. 

Bqlton Infirmary and Dispensary.— Female Second House Surgeon. 
Also Female Third House Surgeon. Salaries £200 and £180 per 
annum, respectlvely. with board, Ac. 

Bradford Royal Infirmary.— Medical Officer in Charge of Out¬ 
patients. Salary at rate of £250 per annum. Also Female Medical 
Officer for Out-patients. Salary £125 per annum. 

Bristol General Hospital.— House Surgeon for six months. Salary 
at rate of £175 per annum, with board. Ac. 

Cambridge. Addknbrookks Hospital.— Honorary Assistant Surgeon 
in Out-patients’ Department. 

Chesterfield and North Derbyshire Hospital.— Second House 
Surgeon. Salary £150 per annum, with board, Ac. 

Coventry Education Committee.— Temporary Assistant School 
Officer. Salary £350per annum. 

Dumfries, Crichton Royal.— Temporary Pathologist and Clinical 
Pathologist, unmarried. Salary £300 per annum, with board. Ac. 

Grimsby and District Hospital.— House Surgeon. Salary £5 be. per 
week, with board, Ac. 

Harrogate Infirmary.—R esident House Surgeon. 

Hospital for Consumption and Disranks of the Chrst, Brompton. 
—House Physician for six months. Salary 3D guineas. 

Hospital for Side Children, Great Ormond-atreet. London, W.C.— 
House Surgeons. Assistant Casualty Medical Officer, and House 
Physician, unmarried. Salary at rate of £60 per annum each, 
with board, Ac. 

Kensington Board of Guardians Workhouse and Infirmary.— 
Second Assistant Resident Medical Officer. Salary £160 per aunurn, 
with board, Ac. 

Leamington Spa, Warmi^ord General Hospital.— Junior Resident 
Medical Officer. Salary £150 per annum, with board, Ac 

Leeds General Infirmary.— Resident Aural Officer. Salary £100 
per annum, with board, Ac. Also Ophthalmic House Surgeon. 
Salary £50 per annum, with board, Ac. 

Leicester Corporation.— Female Second Resident Medical Officer 
for Isolation Hospital and Sanatorium, Groby-road. Salary at rate 
of £2)0 per annum, with board. Ac. 

Liscabd. Wallasey, Victoria Central Hospital.— House Surgeon. 
Salary £250 per annum. 

Newcastle-upon Tyne, Royal Victoria Infirmary.— Female 

Assistant in Venereal Diseases Department 
■orthumuerland Children's Consumptive Sanatorium, Stanning- 
ion.—Female Resident Medical Officer. Salary £210 per annum, 
with board, Ac. 

Nottingham and Midland Eye Infirmary.—F emale House Surgeon. 
Salary £120 per annum. 

Plaistow Hospital for Infectious Diseases, London. E.—Tem¬ 
porary Resident Medical Officer. Salary at rate of £250 per annum, 
and all found. 

<<uekx Marys Hospital for the Bast-End. Stratford.—House 
Surgeon. 

Rochester St. Bartholomews Hospital.—C linical Assistant. Salary 
at rate of £110 per annum, with board, Ac. 


8t. Georoe's Hospital, Hyde Park Comer, 8. W.— Surgical Registrar. 
Salary £200 per annum, with board. Ac. 

St. Mark s Hospital. Clty-rwd. R.C.—House Surgeon. 

St. Pancras Dispensary. 39, Oakley-squarc, W. — Resident Medical 
Officer. Salary £150 per annum, with residence. Ac. 

Scotland. Naval Auxiliary Hospital.— Assistant Surgeon and 
Medical Officer. Salary £1 per day. with board. Ac. 

Sheffield Royal Hospital.— Assistant House Surgeon, unmarried. 
Salary £120 per annum, with board. Ac. 

Southampton Parish Infirmary, Shirley Warren.—Resident Assistant 
Meiical Officer. Salary £250 per annum, with board. Ac. 

Staffordshire. Wolverhampton, and Dudley Joint Committer 
for Tuberculosis. Mo iley Sanatorium, near Wednesbury, 
Staffs.—Resident Medical Officer. Salary £350 per annum, with 
board, Ac. 

Sunderland Royal Infirmary.— Female House Surgeon. Salary 
£150 per annum, with board, Ac. 

University of London.— Kxternal Examiners. 

Victoria Hospital for Children, Tite-street, Chelsea. S.W.— 
House Surgeon for six months. Salary at rate of £200 per 
annum, with board, Ac. 

W10an, Royal Albert Howard Infirmary and Dispensary.— 
Resident Surgical Dresser. 

Worcester, City or.—Female Temporary Assistant Medical Officer. 
Salary £350 per annum. 

Thk Chief Inspector of Factories, Home Office, London, S.W., gives 
notloe of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Amlwch, Anglesey. 


Jirtjjs, gtarriages, anil JeatJjs. 


BIRTHS. 

Maxwell.— On Jan. 3rd, at Prince’s gate, W., the wife of Lieutenant 
H. D Maxwell. R.A.M.O., of a son. 

Robin.— On Jan. 2nl. at Sldmoulh, the wife of Arthur Robin, M.D.. of 
a son. 

Wilson.— On Jan. 10th, at Harley-street, W., the wife of Dr. S. A. 
Klnnler Wil*on, of a son. 

Young.— On Jan. 10th, at Inverness gardens. Kensington, the wife of 
Captain (Temporary) F. P. Young, R.A.M.C., of a daughter. 


MARRIAGES. 

Bi rd—Walker.—O n Jan. 8 th. at All Saints. Bournemouth E.. Lycett 
Burd, M. D. Cantab., to Elizabeth, daughter of the late E. V. Walker. 
Dewsbury. 

Colledg i: —Brackenbury. —On Jan. 15th, at St. Stephen's Church. 
Hampstead. Lionel Colledge. Captain. R A.M.C.. to Margaret. Mary, 
eldest daughter of Admiral J. W. Brackenbury, C.B., C.M.G., and 
Mrs. Brackenbury. of Bel-lze-equare. Hampstead. 

Hart—Pearson. —On Jan. 9fb. at St. Barnabas Chti’ch, Addlson road. 
W . William Malloch Hart, M.C., C.A.Vf C.. to Mary Dorothy, only 
daughter of E. W. Pearson, of the Inner Temple. BuTlster-at-Law, 
and Mrs. Pears>n. 

Hoffman—Wendkn.— On Jan. 6th. at Dursley Parish Church. Geoffrey 
Arthur Hoffman. M.B.. to Mary, eldest daughter of Major Wenden, 
V.D., "The Chantry," Dursley. 

Leslie—Lupton —On Jan. 13th, at Ksnex Church. Kensington, Captain 
William Leslie, R.A.M.C., to Mary Beatrice, third daughter of 
Henry Lupton. of Torquay- 

Weaver—Sippk.— On Jan. 9th, at St. Paul’s, Portman square, L. 
Bargrave Weaver. L.D.S. Eng., to Esther, youngest daughter of 
Mr. and Mrs. Charles H. Slppe, of Beckenham, Kent. 


DEATHS. 

Brown (Chester-le Street).—At 4, Red Rose-terrace, on the 9th Inst., 
William James, son of the late James Brown, of Dublin, and dearly 
beloved husband of Frances Ann Brown daughter of the late 
Dr. Paul Maude Edger. of Hartlepool. B< rn at Dublin Feb 2lst. 
1849. Educated at Professor Graham Bell s School. Dublin. Bishop 
Stortford Collegiate School, Herts, and Institution Berchoud 
Asnlcres. near Paris; B.A., M B. Dublin; L.K.C.S.I.; L. Med.; 

L. M.I.D., T.C.D.. and L.M., Rotunda Hospital, Dublin; Certifying 
Factory Surgeon ; lat e Surgeon-Captain 4th D. L.I. ; late Surgeon to 
the Chester-le Street Ironworks; Examiner for Army nnd Militia 
recruits; late Medical Officer to Newcastle on Tyne Borough 
Lunatic Asylum ; late House Surgeon and Secretary to the Hartle- 
pools Hospital; contributor to the British Medical Journal, Lancet, 
and Journal of Medical Science ; Past Master of tre Karl of Durham 
Lodge of Freemasons. P.P.G.P. Grand Provincial Lodge, Durham, 
and a member of the Royal Arch Chapter of Concord. 

Flower.— Ou Jan. 14th, at Boscombe, Hants. Frederick Isaac Flower. 

M. R.C.3., L.R.C.P., formerly of Warminster, Wilts, in his 75th 
year. 

Gowi.N9.-On Jan. 15tli, at Broughty Ferry, Dundee, James Cowans, 
M B., C.M. 

Hamill. — On Jan. 7th, at. Clowes House. Higher Broughton, Man¬ 
chester. Dr. J. Wilson Hamill. 

Morris.— On Jan 6th, at Parkside, F*-ltham. Middlesex, Colin Dwight 
Mortis, M.K.C.S.. L.K.C.P., L.S.A.. aged 58. 

Munro Smith —On Jan. 13' h, m Apsley road, Clifton, Bristol. George 
Munro Smith, M.D.. L.R.CJ». L-nd.. M.K.C.S., Hon. and Consult¬ 
ing Surgeon to the Bristol Royal Infirmary, late Lt.-Colonel 
It A.M.C. (T.). 

SANSOM.-On Jan. 91 h. at. West End-lane, West Hampstead, Harry 
Arthur Sansora. M l) , ago i 53. 

Welch.— On Jan. lltb, at Blenheim gardens, Cricklowood, John Welch, 
M.D.. aged 92. 

N.B.—A fee of Js. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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Sales, Sjwrt (faments, aitfc Jnskrs 
’ la Carosgaitfocats. 

THE EARLY TREATMENT OF GUNSHOT WOUNDS. 

IN the Quarterly Review for October, 1916, Dr. Charles 
Singer published an interesting article under this title, 
accompanied by four pages of illustrations depicting 
(1) “ An instrument for straightening a stiff and contracted 
joint”; (2) “Cauterising a wound” (both from Geredorff, 
1517); (3) “Ambrose Pare, aged 75”; and (4) (a) “The 
stork-beak wound dilator," (b) the “ Alphoneinum ” (a sort 
of “ porte-crayon ” bullet extractor, named after Alphonso 
Ferri, 1515 95), and (c) Park’s artery forceps. Eight books 
on the history of medicine are chielly referred to—viz.: 
Hrunschwig 1497, Giovanni de Vigo 1514, Hans von 
Gersdorff 1517,Conrad Gesner 1555, “Pare’s Works” by J. F. 
Malgaigne 1840,Theodor Billroth 1859; “ Ambrose Pardand 
his Times,” by Stephen Paget, 1897; and the “History of 
Surgery,” by E. J. Gurlt, 1898. In respect of the invention 
of gunpowder, Dr. 8inger refers to the “ semi-mythical 
German monk, Berthold the Black, about the year 1313.” 
This is our old school hero, “Schwarz” anglicised, 
whose name was really, according to some authorities, 
“Konstantin Anklitzen,” though most of us will always 
call him "Schwarz.” Among other notables who cross 
Dr. Singer’s stage may be mentioned the fourteenth-century 
Czech general, John" Ziska, who became blind without 
resigning his command, and Matthias Corvinus (d. 1490), 
King of Hungary, who was a son of “ Hunjadi Janos,” 
whose name is familiar to many, having been borrowed for 
an aperient water years ago. Bartolomeo Maggi (d. 1552), 
a Bolognese military surgeoD, and Leonardo Botallo, a 
Piedmontese anatomist (fl. circa 1550), and their support of 
some of Parc’s doctrines on gunshot wounds are referred 
to, as well as Laurent Joubert (1529-83), Park’s most 
intlucntial supporter, and Felix Wirtz (1514-74) of Basel, 
a Swiss and friend of Conrad Gesner. Wirtz was much 
praised by Billroth and other German writers. In con¬ 
clusion, the level of surgery in England during the 
sixteenth century is discussed and the names of Thomas 
Gale (1507-87) and William Clowes the elder (1540-1604) 
hro mentioned, with a quotation from the latter’s work 
published in 1588: “A prooved practise for all- young 
Ohirargions, concerning burnings with Gunpowder, 
wounds made with Gunshot, Sword, Halbard, Pike, Launce 
or such other.” Dr. Singer says that Clowes was a master 
of vituperative controversy. He writes very hardly of the 
“ wicked brood of beastly abusers of Fhisicke and 
Chirurgie, daylie more and more increasing to the utter 
undoing of many.” We notice a double reference to 
“ Heinrich von' Pfolsprundt.” Dr. Garrison in his 
“History of Medicine” spells this "Pfolspeundt.” The 
date of Matthias Corvimis’s birth is given in reference 
books as 1443and not 1450. Maggi’s yearof birth is queried 
by Dr. Singer as “ 1477,” Dr. Garrison states 1516; and the 
Year of Ambrose Park’s birth, which Dr. Singer gives as 
1510, has been given in many French and English books as 
1517 ; but here there is some confusion probably. 

VITAL STATISTICS OF GIBRALTAR. 

The Gibraltar Blue-book for 1915 gives the estimated civil 
population of the city and harbour as 8707 males and 
9236 females—total 17,943, showing a decrease of 1643 as 
compared with the census of 1911. The births registered 
during the year numbered 368 and the deaths 330. Trie 
total number of patients treated in tho Colonial Hospital 
was 784 and there were 59 deaths. Of 291 who underwent 
surgical operations, 7, or approximately 2 per cent., died. 
The number of out-patients treated was 7754. In the 
small pox hospital 24 patients were treated, of whom two 
died. At the Tnberculosis Dispensary, under the manage- 
ment of the Sanitary Commissioners, the monthly attend¬ 
ance of patients for inspection and treatment during the 
year averaged 55 5. In the Tuberculosis Home, under the 
same management, 23 adults and 36 children were accom¬ 
modated at different periods of the year. Tlie number of 
patients visited at their bonus bv the medical ollicer of 
health averaged 30each week; 11,396lb. of beef and 22,905 
pints of milk were distributed to patients during the year. 
There were 6 deaths in the Home from advanced tubercu¬ 
losis. The daily average number of patients in the lunatic 
asylum was 34 (22 males and 12 females); there were three 
deaths. The meat) maximum temperature for the year 
was 69 2 and the mean minimum 57 2. The rainfall was 
53-2 inches, as against 36 75 in the previous year. 


R.—We have no information on the subject. Tbe scheme 
has not yet been before the Director of Pnblic Services. 
We exi>cct the working to be left, as our correspondent 
suggests, at least as long as the War UfHce is satisfied. 


gttbtrcl grarj for % ensuing (Utah. 


SOCIETIES. 

ROYAL SOOIBTY, Burlington House. London. W. 

Thursday.— Papers : —Lord Rayleigh O.M.t On the Dynamic* of 
Revolving Fluid.—Hon. R J. Strutt: Spectroscopic Observation* 
on the Active Modification of Nitrogen. V.—Prof. J. W. 
Nicholson and Prof B. Wilson: Magnetic Induction and it* 
Reversal in Spherical Iron Shells (communicated by Prof. J. A. 
Fleming).—Mr. S Brodetsky: The Two dimensional Motion of 
a Plane Lamina in a Restating Medium (communicated by 
Prof. G. C. Bryan). _ 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street, W. 

MEETINGS OF 8BCTI0N8. 

Monday. Jan. 22nd. 

ODONTOLOGY (Hon. Secretaries—F. R. Smyth, P. N. Doubleday. 
J. Howard Mummery): at 5.30 p.m. 

Paper: 

Dr. A. E. Rowlett: Conductive Anaesthesia of the Mandible. 

N.B.—Member* will please note the change of time to 5.50 p.m. 
Tuesday, Jan. 23rd. 

MEDICINE j 

PATHOLOGY "-Combined Meeting : it 5 p.m. 

EPIDEMIOLOGY S 
Discussion : 

“The Origin, Symptoms, Pathology, Treatment, and Prophylaxis 
of Toxic Jaundice observed in Munition Workers ant Troops." 
Surgeon-General H. D. Rolleston will take tbe chair, and tbe 
discussion will bo opened by Dr. T. M. Legge, H.M. Medical 
Inspector of Factories. 

PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham): 

at 4.30 p.m. 

Communication : 

Dr. F. Sano : Morphological Investigations upon the Convolutionil 
Pattern of Relative Brains in Man. 

N B.—For the general convenience of members during the w^r, 
the Council has decided to hold the meetings of this Section nb 
4.30 p.m. instead of 8.SO p.m. 

Thursday, Jan. 25th. 

BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries-Chaa. W. 
Buckley, J. Campbell McClure): at 5.15 p.m. 

Papers : 

Dr. A. G. S. Mahomed: Distribution of Deaths from Lightning- 
stroke in England. 

Dr. J. Home Wilson: Galvanometric Diagnosis and Dielectric 
Therapy, with Description of Methods used. 

(At 7.30 p.m. the members will dine together at Pagani’e 
Restaurant. Great Portland street, W , and members may bring 
guests. Members who wish to dine are requested to send their 
names to Dr. J. Campbell McClure, 59, Harley street, W ) 
NEUROLOGY (Hon. Secretaries—H. Campbell Thomson, C. M. Hinds 
Howell): at 8 p.m. 

A Clinical Meeting will be held at King George Hospital, by kin«i 
permission of Lleut-.-Colonel Cottell, K.A.M.U. 

Friday. Jan. 23th. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries—A. S- 
Blundell Bankart, E. A. Cockayne, C. P. Lapage): at 4.50 p.m. 

Cases will be shown. 

Short Paper: 

Dr. J. Porter Parkinson: Pneumonia with Hyperpyrexia followed 
by Heart Block. 


ROYAL SOCIETY OF ARTS. John-street. Adelphl, W.C. 

Wednesday.— 4.30 p.m.. Paper:—Mr. W. A. M. Goode: Relief Work 
in Bslgium. 

HUNTERIAN SOCIETY, at the Royal Society of Medicine. I. Wimpole- 
street, W. 

Wednesday.—9 p.m., Mr. F. Kidd: Demonstration on Surgical 
Diseases of the Urethra. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

P08T-GRADUATB COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Ray*. Mr. Gray : 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Slmson : 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin : Operations. Dr. Banks Davie: Diseases of the Throat* 
No*e. and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr Par toe ; Operations. 
Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday. — 10 a.m.. Dr. Sirason ; Gynecological Operation*. 2 p.m.* 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tion*. Dr. Banks Davis : Diseases of tbe Throat, Nose, and Ear. 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr.Saunders: Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Eve Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

NORTH BAST LONDON P03T-GR VDUATB COLLBGB. Prince of 
Wales's General Hospital, Tottenham, N. 

Mondat.— Clinics:—10.30 am., Surgical O it -patients (Mr. B. 
Gillespie). 2 30 p.m., Medical Out-patients (Dr. T. R. Whtpham); 
Gynecological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patient* (Dr. R. M. Leslie). 

Tuesday —2.30 p.m., Surgical Operation* (Mr. Oarson). Clinics :— 
Medical Out patients (Dr. ▲. G. Auld;; Surgical Out-patisnta 
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(Mr. Howell Evans) ; Nom, Thrwt, and (Ur Outpatients (Ur. 
O. H. Hayton). Radiography (Dr. Meieelfe). 3.30 p.m., Medical 
In-patiente (Dr. iL J. Whiting'. 

Wkdskndat.—C linics: —2.30 pm.. Throat Operations (Mr. 0. H. 
Hayton). Children Out patients (Dr. T. R Whipham); Bye Out¬ 
patients (Mr. R. P Brooks). 8kin Out-patients (Dr. H. W. 
Barber). 5.30 p.m., Bye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m . Qynnc iloffloal Operations (Dr. A. B. Giles). 
CTlnios:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. R. M. Leslie). 

Paidst.-2.30 p.m.. Surgical Operations (Mr. Howell Evans). 
ClinicsMedical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Ur. R. P. Brooks). 

Sr JOHN'S HOSPITAL FOR OlSBASHiOFTHB SKIS. 40. Leicester 
square. W.C. 

Tuesday.— 4 p.m., Dr. C. Kemp star: X Rsys. Rodent Ulcer snd 
Malignant Diseases. 

Thujudat.—6 p.m.. Chesterfield Lecture:—Dr. M. Dockrell: 
Vesicular and Bullous Diseases and their Treatment. 


ROYAL INSTITUTE OP PUBLIC HEALTH, Lecture Hall of the 
Institute, 37. Bussell-equ >re, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions: — 

Wkd.vesd.at.—4 pm.. Lecture II.:—Dr. Mary Scharlleb: The Pre¬ 
vention and Arrest of Venereal Disease in Women. Dr. C. W. 
8ab-ebt, Dr. Jane H. Walker, and Dr. Helen M. Wilson have 
pronPsed to take part In the discu sion. 

ROYAL INSTITUTION OF GB&AT BRITAIN. Albemarle-street, 
Piccadilly. W 

Tibboat.—3 p.m . Prof. C. &. Sherringt-m The Old Brain and the 
New Brain, and their Meaning. (Lecture IL) 


EDITORIAL NOTICES. 

It is moat important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 

f en tie man who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that at tent ion should 
be given to this notice. - 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be seat 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied bp 
blocks it is requested that the name of the author, and i/ 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

LocaL paper? containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should, be aldreseed “ To 
the Manager.” 

We cannot undertake to return MSS. not used. 

Offices : 423, Strand,. London,. W.C. 


KAH&GER8 NOTICES. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1916 wiLl be ready 
shortly. Bound in cloth,, gilt lettered, price 16«., carriage 
extra. 

Cases for binding the half-year’s numbers (inland edition) 
are now ready. Cloth, gilt lettered, price 2s., by post 2s. 4 d. 

To be obtained an application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OF 44 THE LANCET.’ 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to %d. The rates of 
subscription remain as revised in October. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 4. 

* The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 
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Other information widch we have been accustomed to give In these 
Readings '" is withheld for the period of the war. 


BOOKS, ETC., RECEIVED. 


Arnold. Upward. London. 

The Motor C*r: What- It Is and How to Drive. By T. O. A. Lawton 
and K. J. Gibson. 1*. 

Balk. John. Sons, and Damalsjoh, London. 

High Price of Sugar and How to Reduce It. By Harold Hamel 
Smith. Is. net. 

Chapman and Hall, London. 

Pood and Fitness, or Diet in Relation to Health. By James Long. 

5s. net. 

Gkkkn, W., and Sot, Kllnhurgh snd Lon Ion. 

Encyclopaedia Medics. Second edition. Under the genera! editor¬ 
ship of J. W. Bdlantyne. M.D., C M . F.H.C.P.B. Vol. IV.. Bar to 
Fil triads. 20*. net. 

Lank. John, London an I New York. S. B. Gundy. Toronto. 

Cow and Milk Book. By the Hon. Mrs. Lionel Guest. 1*. net. 
Lkwih. H. K.. London. 

Practical B.i tteriology. Blood Work, and Animal Parasitology. By 
li. R. Stitt. A.8., Ph.U., M.D. Fourth editl m. 9«. net. 

MiLPonn. Humphrey. L ndon. Oxford University Pkkss ajid 
Pri NORTON University Pumas, Princeton. 

Critique of the Toeory of Involution. By T. Hunt Morgan. Professor 
of Experimental Z wlogy in C ilumbia University. 6s. 6 il. net. 
Saunders. W. B.. Company, London. 

A Tnxfc Book of Pathology. By W. G. Marl all am, M.D.. College of 
Physicians an t Surgeons. New York. 35*. net. 

The Expectint Mother. By S. Wyllis Handler. M.D.. Professor of 
Dsuases of Women, New York Fust Graduate Me Heal School. 
6*. ne*. 

Personal Health. By Win. Brady, M.D., New York Post-Graduate 
Medical School. 6*. fid. net. 

Human Physiology. Bv Percy Goldthwa'te Stiles. Assistant Pro¬ 
fessor of Physiology, Harvard University. 6s.6tl. net. 

Ykah Book Press. Chicago. 

Obstetrics. (Practical Medicine Series, Vol. II.'. Edited by J. B. 
de Lee, A.M.. M.D., and with the collaboration of H. M. Stowe. 
81.35. _ 


Hie following journals, magazines. Jtc., have been received :— 

Eugenics Review, British Jo rnal of Inebriety. Caledonian Medical 
Journal, Bulletins et Mem ire- de la Soci^te Mcdicale dua BdpHaux 
de Paris, British Dental Journal. Canadian Me leal Association 
Journal. Dublin Journal of Medical Science, American Journal of 
Obstetrics. Malaria, Albany Medical Annals, Therapeutic Uacette, 
Military Surgeon. Revue d’Hygidne, British Journal of Dermatology, 
Aniiales de M^decine. Arch vea <ie Mcdeclne et Pharmaote Navates. 
Journal of Comparative Pathology and Therapeutics. Public. Health, 
American Journal of Public Ho*l h. Medical Review,. Cleveland 
Medical Journal. Maternity ami Child Welfare. Pediatric*. American 
Journal of Medical Sciences. Surgery, Gynecology, and Obstetric*, 
Modem Hospital, Nordiskt Mediciuskt Arkiv, Archives of Pediatrics. 


Communications, Letters', be., have been 
received from — 


A —Australian Book Co., Lond.; 
Messrs. Arnold and Sons, Lond.; 
Anglo French Drug Co., Lond , 
Manager of ; Messrs. Allen and 
Hanburya, Lond.; Aberdeen 
Public Library. Librarian of. 

B. Mr. C. Bethencourt, Lond.; 
Dr. T. K. Bailey, BlJston. The 
bystander, Lond., Sub Editor of ; 
Dr. H. W. Bruce, Load.; Messrs. 
Butterworth aud Oo.. Lond.; 
Mr. R Baker, Birmingham; 
Bradford Royal Infirmary.Sec. »f; 
Messrs. W II. Bailey and Son, 
Lond.; Birkenhead Guar Ians, 
Clerk to the; Miss N. Biggs. 
Lond.; Dr. W. L. Blight Carol IT, 
Surg. W. H Butcher, R N.; 
British Med .cal Association. 
Lond.; Birmingham Corporation, 


M-xlical Officer of Health of; 
Dr W. B. Bell, Liverpool; 
Mr. H. A. Eu’dey, Brighton ; 
Mr. G. Broun. Lond.; Mr. E F. 
B'Odle, Wickham Market ; Dr. 
D. Buxton, Loud.; Dr. EL R. 
Beale, Retford; Dr. T. A. Black, 
Dalkey. Surg. T. S. Bradbum, 
K.N.. Birmingham City Educa¬ 
tion Committee, Sec. of; Bristol 
Medical Library, Hon. Librarian 
of ; Sir Geo. T. Beatson, Glasgow ; 
Messrs. T. B. Browne. Lond.; 
Capt. B. C. Bowden, R.A.M.C. 
G.-Mra. 0. F. Cole. Wlahford; 
Messrs. K. Cook and Co., Lond ; 
Messrs J. and A. Carter, Lond.; 
Chesterfield and North Derby¬ 
shire Hospital, Chesterfield, Sec. 
of; Clarendon Park Hospital, 
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Guildford, Sec. of; Children's 
Consumption Sanatorium, New- 
castle-on-Tyne, Sec. of; Messrs. 
Condy and Mitchell, Lond.; 
Messrs. Constable and Co., Lond.; 
Mr. P. P. Cole. Lond.; Mr H. 
Curtis, Lond.: Dr. W. M. Crofton, 
Dublin : Crichton Royal, Dum¬ 
fries, Medical Supt. of: Col. 

R. W. Clements. AD.M.S.j 
“Capt., R.A.M.O.;” Colonial 
OfTice, Lond.; Dr. J. A. Crowell, 
Iron Mountain, Mich.; Dr. J. W. 
Cropper, Lond.; Church Army, 
Lond., Sec. of; Major TV. S. 
Crosthwait, R.A.M.C.; Dr. G. H. 
Culverwell, Reading. 

D.— Messrs. Down Bros., Lond.; 
Lieut. T. N. Darling, R.A.M.C ; 
Mr. M. K. Dalai,Bombay; Messrs. 
W. Dawson and Sons, Lond.; 
Dorset County Hospital. Dor- 
cheater, Hon. Librarian of; 
Messrs. A. DeSt. DalmasandCo., 
Leicester; Prof. H. R. Dean, 
Manchester; Dundee Corpora¬ 
tion, Town Clerk deputy; Messrs. 

J. Dickinson and Co., Lond.; 
Mr. A. N. Da Silva, Chesterfield ; 
The Duty and Discipline Move¬ 
ment, Lond. 

B.— Dr. W. H. Evans, Cardiff; 
Exeter University College. City 
Librarian of; Mrs, P. Evans, 
Richmond ; Exeter Dispensary, 
Sec. of; Capt. J. 8. English. 
R.A.M.C. 

P.—Fellows Medical Manufactur¬ 
ing Co., New York; Factories, 
Chief Inspector of, Lond. 

O.—Surg. H. II. Gellert. R.N.; 
Mr. J. M. Gaar. New Mexico; 
Dr. A. Gomez, Las Palmas; 
Messrs. Godsell and Barnard- 
Smith, Lond.; Mr. E. Gowan, 
Lond.; Mr. S. C. Ghose, Devon- 
port; Grimsby and District Hoe- 
ital, Grimsby. Sec. of; Messrs. 
. Gibb and Co., Bo’ness; Mr. 
J. H. Goring, Lond. 

H. — Dr. W. S. Handley, Lond.; 
Mr. J. T. Henderson, Pieter¬ 
maritzburg ; Mr. C. J. Heath, 
Lond.; H. A.; Capt. W. Hallam, 
R.A.M.C.; Mr. B. W. Hoare Cork; 
Messrs. Howards and Sons, Ilford; 
Messrs. Hough, Hoseason and 
Co., Manchester; Dr. W. I. 
Huddle, Oklahoma, U.S.A.; 
Major W. B. Home, R.A.M.O.; 
Dr. W. J. Henson, Lond.; 
Hunterian Society, Acting Hon. 
Sec. of. 

I. —Dr. H. Ingleby, Lond. 

J. — Mr. L. de Jonqui&res. Lond.; 
Journal of the Royal Army Medi¬ 
cal (forps, Lond., Editor of ; 
Mr. W. J. Jefferies, Bolton. 

K. —Dr. H. C. Kidd. Bromsgrove ; 
King Edward VII. Hospital, 
Cardiff, Supt. of; Dr. 8. M. 
Kaka. Lond.; King Edward VII. 
Welsh National Memorial Asso¬ 
ciation, Cardiff, Chief Acct. of; 
Mr. B. L. Kanga, Derby. 

L. —London Hospital Medical Col¬ 
lege, Sec. of; Mr. R. Lake. Lond.; 
Mr. B. Lloyd-Jones, Great Mal¬ 
vern ; Dr. R. B. Low, Lond.; 
London Dermatological 8ociety; 
Mr. J. B. S. Lewis, Norwich; 
Messrs. H. K. Lewis and Co., 
Lond.; Messrs. Lever Bros., Port 
Sunlight; Leeds General Infir¬ 
mary, General Manager of. 

ML—Dr. J. C. Mead, Lowestoft; 
Dr. A. A. Magulrl, Cairo; Messrs. 
Mabie, Todd, and Co., Lond.; 
Dr. Mary J. Menzies, Edinburgh ; 
Dr. A. T. McConkey, Elstree; 
Mr. F. J. Macklnlay, Liverpool; 
Medical Research Committee, 
Lond., Sec. of; Dr. J. A. Murray, 
Lond.; Mr. A. S. Morley, Lond.; 
Dr. A. MacLachlan, Beauty; 
Dr. W. H. Millar, Lond.; Mr. D. 
Maguire, Leeds; Messrs. Fred 
Mundy, Gilbert, and Co., Bir 
mingham; Dr. R. H. Miller.Lond.; 
Dr. C. J. Macalirier. Liverpool; 
Capt. A. Mathieson, R.A.M.C.; 
Dr. W. Make'g-Jones, Torquay; 
Mr. J. F. Mackenzie. Edinburgh ; 
Messrs. J. Menzies and Co., Edin¬ 
burgh ; Maltine Manufacturing 

Uo., iA>nd. 

N.— National Lan 1 and Home 
League, Lond., Hon. Sec. of; 


N. B C.; Capt. F. J. Waitress; 
Mr. H. Needes, Lond.; National 
Anti-Vivisection Society, Lond.; 
National Magazine Association, 
Omaha, Neb. 

O. —Dr. C. M. O’Brien, Dublin ; 
Capt. F. A. Osborn, R.A.M.C.: 
Mr. O'Reilly, Lond.; Dr. T. Orr, 
Ealing. 

P. — Mr. J. J. Pickles, Leeds; 
Mr. J. E. Purvis, Cambridge; 
Mr. J.* M. Pollock, Greenock; 
Messrs. Parke, Davis and Co., 
Lond.; Philadelphia Free Library, 
Librarian of; Dr. E. P. Potter, 
St. Helens. 

R.—Roxburgh District Brnrd of 
Control, Melrose; Royal Society 
of Medicine, Lond.. Editor of 
Proceedings ; Mr. W. Raphllly, 
Cork; Royal Society, Lond.; 
Royal Sanitary Institute, Lond.; 
Messrs. Ro r *kliff Bros., Liverpool; 
Royal College of Physicians, 
Ireland. Dublin, Librarian of; 
Royal Surrey County Hospital, 
Guildford, Assist. Sec. of; 
Richmond Gas Stove Co., Lond.; 
Royal Albert Edward Infirmary, 
Wigan, Sec. of; Reform Club, 
Lond., Librarian of; Royal 
Victoria Infirmary, Newcastle-on- 
Tyne, Sec. of; Rochester and 
Chatham Printing Co., Roches¬ 
ter ; Lieut. W. Roche, R.A.M.C.; 
Major J. W. F. Rait, I.M.S.; 
Royal Society of Arts, Lond.; 
Roya) Academy of Art", Lond., 
Sec. of; Surg.-Gen. H. D. Rolles- 
ton, R.N., C.B.; Royal Academy 
of Medicine in Ireland, Dublin; 
Registrar-General, Edinburgh; 
Royal Statistical Society. Load.; 
Royal Microscopical Society, 
Lond., Secs, of; Mr. E. Russell, 
Bristol; Royal Institute of Public 
Health, Lond., As 9 t. Editor of; 
Dr. J. Reid, Motherwell: Royal 
Institution of Great Britain, 
Lond.; Royal Medical Benevolent 
Fund, Lond., Sec. of. 

B.— Capt. J. 8 affley, R.A.M.C.; 
Messrs W. H. Smith and Son, 
Lond.; Dr. R V. Steele, Lond.; 
Sheffield Royal Hospital, Sec. of; 
Staffordshire, Ac., Joint Commit¬ 
tee for Tuberculosis, Stafford. 
Clerk to the; Sunderland Hoval 
Infirmary, Sec. of; Dr. F. Shuffle- 
both am. Newcastle - on - Tyne ; 
Capt. W. J. Simpson, I.M.S.; 
Messrs. Smith, Elder, and Co., 
Lond.; Sanatogen Co., Lond.; 
Mr. C. A. Schunck, Bwelme; 
Mr. R. G. Smith. Lond.; 
Mesars. G. Street and Co..Lond.; 
Messrs. Sherratt and Hughes. 
Manchester . Dr. L. Shaw, Lond.; 
Messrs. Seabrook Bros., Lond.; 
Salford Royal Hospital, Sec. of; 
Southampton Guardians, Clerk 
to the; Mr. G. Sorton, Bram- 
ehott ; Capt. A. Stokes, R.A.M.C.; 
Mr. W. T. Scott, Banchory; 
Sir Edward A. Schfifer, Edin¬ 
burgh ; Dr. Stenhouse, Reading ; 
St. Marylebone General Dis¬ 
pensary. Hon. Sec. of; Prof. G. 
SanartlU, Rome. 

T. —Dr. J. Tatham, Old Oxtead ; 
Mr. H. Tuck, Cambridge; Mr. 
W. H. Thomaa, Bath; Lieut. - 
Col. E. N. Thornton, S.A.M.C.; 
Lieut. H. P.Thompson. R.A.M.C. 

U. -U. 8 . Department of Labor, 
Children’s Bureau, Washington, 
Librarian of. 

V. —Victoria Central Hospital, Lis- 
card. Sec. of; Capt. H. F. Van- 
dermin, R.A.M.C 

W. -Dr. B. W. A. Walker, Oxford; 
Mr. C. S. Watson, Liverpool; 
Dr. G. Ward, 8 evenoaks; Col. Sir 
A. K. Wright, C.B.; Messrs. 
Wbltcombe and Tombs, Load.; 
Messrs. J. Williams and Son, 
Bradford ; Dr. J. T. Vaughan, 
Dublin ; West London Medico- 
Chlrurgical Society, Asst. Sec. of; 
West London Hospital Post- 
Graduate College, Sec. of ; Capt. 
C. F. Walters, R.A.M.O.(T ); 
I)r. R. S. Wainewright, Hove; 
Wameford General Hospital, Lea¬ 
mington Spa, House Governor 
of. 

Y.- Mesars. Yarrow and Co., Glas¬ 
gow. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Ue«t.-Col. W. Alpin, I.M S.; 
Dr. W. F. Annand, Coventry; 
Dr. M. B. Andrews, Belfast; 
A. A.; Major J. J. Abrahams, 
R.A.M.C.; Akron Medical Journal 
Club, U.S.A., Sec. of; Major 
J. M. Atkinson. R.A.M.C.; 
Capt. W. H. Anderson, R.A.M.O.; 
Dr. J. Andrew, Coatbridge. 

B. —Mr. W. Bryce, Edinburgh; 
Mr. C. J. Bind, Leicester; 
Messrs. J. L. Bullock and Co.; 
Lond.; Mr. H. Brown. Lond.; 
Messrs. Butcher and Sons. Lond.; 
Dr. R. P. Beatty, Swindon; 
Bristol General Hospital, Sec. of; 
Surg. Lieut.-Col. J. S. Brooke, 
R.A.M.O.: Brecon and Radnor 
Asylum, Talgarth, Clerk to the ; 
Belfast District Lunatic Asylum, 
Clerk to the; Dr. C. Bradford, 
Lond.; Dr. R. T. Bake well, Lond.; 
Messrs. Browning and Co., Load.; 
Mr. W. Black, Chester le-Street; 
Mr. H. O. Boger, Salisbury. 

C—Mr. A. Connell, Sheffield; 
Dr. Campbell Horsfall, Newquay; 
Messrs. Cowie and Co., Lond.; 
Capt. W. A. Campbell,R.A.M.C.; 
Dr. 0. W. Chapman, Lond.; 
Mr. H. G. Compton, Preston; 
Major H. C. Colman. R.A.M.C.; 
Messrs. Crossley and Go., Lond.; 
Dr. G. J. Con ford. Felixstowe ; 
Messrs. Casein. Lond.; Canadian 
War Contingent Association, 
Lond., Sec. of; Dr. 8. Couper, 
Blackpool; Capt. T. J. Crean, 
R.A.M.C., V.C. 

D.—Dr. R. Donaldson, Reading; 
Dr. W. T. Davies. Llandrindod 
Wells; Dr. J. Don, Wryburg; 
Mr. E. Down, Plymouth; Dr. 
J. T. R. Davison, Buenos Aires. 

B.—Mr. B. Evans, Felinfach; 
Messrs. W. H. Everett and Son, 
Lond. 

P.—Dr. D. French, Ballygar; 
Meta's. Fannin and Co., Dublin ; 
Furness Estate Office, Lond., 
Manager of; Dr. K. Fraaer, 
Glasgow; F. A. F.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond.: Messrs Famell and Rook, 
Lond.; Dr. J. Fawcett, Lond. 

G. —Mr. H. R Gatley, Kingston ; 
G. H. R.; Mr. J. Good, Bedford; 
Dr. F. W. Gange. Faversham ; 
Capt. N. C. Graham, R.A.M.C.; 
Mesars.Gordon and Gotch, Lond.; 
Great Yarmouth Corporation, 
Accnt. to the ; Dr. J. Gillan, 
Ryhopo. 

H. —Mr. A. M. Horsey, Jt.N.; 
Messrs. J. He> wood, Manchester; 
Mr. F. Has lor. Lond.; Messrs. 
P. Harris and Co., Birmingham ; 
Dr. T. 13. Hoarder, Ilkley; 
Major H. Hemsted, R.A.M.C.; 
Dr. A. J. Hall, Sheffield; Mr. 
G. H. S. Hillyar, Tavistock; 
Mr. J. J. Hemming, Margate ; 
Dr. D. Hcthcote. Darlington; 
nong-Kongand Shanghai Bank, 
Lond., Manager of; H. E. H.; 
Mr. W. J. Hoskins, Masterton ; 
Capt. E. R. Hunt, R.A.M C.; 
Messrs. A. Hey wood and Son, 
Manchester; Helgham Hall, 
Norwich, Medical Supt of. 

I. —Dr. T. Inglia, Portobcllo. 

J. —Dr. J. A. Johnson, Lond.; 
J. P. S. 

K. —King's College Hospital Medi¬ 
cal School, Lond., Sec. of. 

L. —Dr. J. W. W. Laing, Dundee; 
London Temperance Nurses' 
Co-operation, Lond., Sec. of; 
Dr. G. C. Low, Load.; Mr. H. R. 
Lindsey - Birch&ll, St. Day ; 
Capt. W. R. Logan. R.A.M.C.; 
Dr. A. M. Love, Tiptree; Dr. 
C. W. B. Littlejohn, Lond.; 
LondoD Association of Nurses, 
Sec. of; Leyton, Walthamstow, 
Ac., Children’s Hospital, Sec. of; 
Leicester Corporation, Tress, to 
the; Capt. C. K. Lomas, A.V.C. 

M. —Dr. W. McLachlan, Sutton; 
Lieut-Col. B. Myers; Messrs. 
Maclehose and Sons. Glasgow; 
Capt. W. Minare; Dr. R. 
Macklnlay, Newton Maarns; 
Dr. C. P. Mitchell. Malvern; 
Dr. M. Molony, San Francisco; 


Messrs. E. Marlborough and Co., 
Lond.; Mr. N. C. Macnamara, 
Chorley Wood; Dr. Abd-BI Aziz 
Mohamed, S&maloul; Milton 
Advertising Agency, Lond.; 
Dr. L. M. McIntosh, Blackpool ; 
Dr. J. McCarthy, St. George's; 
Capt. W. J. McKe&nd, R.A.M.C.; 
Rev. W. P. Morris. Uilswater; 
Col. H. L. R. Macleod. AMS.; 
Messrs. Merten s and Co., Lond.; 
Mr. W. Mart indale, Lond.; Dr. 
T. H. Middlebro, Owen Sound ; 
Capt. J. Morison, I.M.S.; Mr. J. 
Murray, Lond. 

N. —Capt. B. L. F. Nash, R.A.M.C.; 
National Health Insurance Com¬ 
mission for Wales, Cardiff. Treas. 

j to the; Northumberland County 
Council, Newcastle-upon-Tyne, 
Clerk to the ; Messrs. F. New- 
bery and Sons, Lond.; Notting¬ 
ham Guardians, Clerk to the; 
Nottingham and Midland Eye 
Infirmary, Sec. of; Nurs-a' 
Association. Lond., Sec. of; Mr. 
V. Nardu, Tanjore. 

O. —Dr. J. M. O'Meara; Dr. J. A. 
Oakshott, Waterford; Dr. J. 
O'Oonor, Buenos Aires. 

I P. —Dr. G. W. Proctor, Gars ton ; 
Dr. E. Playfair, Lond.; Messrs. 
Philip, Son, and Nephew, Liver¬ 
pool ; Col. W. Pasteur. A.M.S ; 
Dr. F. S. Palmer, Load.; Price's 
Patent Candle Co., Lond.; 
Perth Royal Infirmary, Sec. of; 
Dr. J. Prendlville, Glenbelgh; 
Dr. O. B. Parry, Aberkenfig; 
Dr. J. J. Pringle, Lond.; Poor 
Children’s Holiday Association. 
Newcaslleon-Tyne, Sec. of; Dr. 
A. Porter, Lond.; Dr. A. Pren¬ 
tice, Edinburgh; Miss A. Pear¬ 
son, South Walsham. 

Q. —Mr. T. Quemey, Port. St. 
Johns. 

R. — Dr. J. M. Renton, Boscombe ; 
Dr. E. D. Rowland, Georgetown ; 
Surg. B. Rayner, R.N.; Dr. 
T. K. Ricketts, Lond.; Messrs. 
G. Robertson and Co. Lond.; 
Dr. R. R. Rentoul, Liverpool; 
Mr. B. Roberta, Brighton: Royal 
Albert Institution, Lancaster. 
Sec. of; Dr. C. Russ, Lond.; 
Capt. J. K. Rennie, R.A.M.O.; 
Mrs. Kensbaw, Ashton-upon- 
Mersey; R. C. W., Brondesbury. 

S. —Mr. R. H. J. Swan, Lond.; 
Mr. H. Smale, Lond.; Messrs. 
G. B. Stechert and Co. Lond.; 
Messrs. Saward, Baker, and Co., 
Lond.; Prof.Shennan, Aberdeen ; 
Mr. M. Style, Moreton-in-Marsh ; 
Miss Steegmann, Isle worth; 
St. Vincent's Cripples Home, 
Eastcote, Sec. of; Dr. Sand with ; 
Dr. H. K. Smyth, Salukwe; 
Capt. A. D. Stirling, R.A.M.C.; 
Dr. C. J. Sharp, Liverpool; 
Scottish Womens Hospitals, 

I Edinburgh, Treas to the; Dr. 
Agnes Saviil, Lond.,- Sangll 
State, Chief Medical Officer of ; 
Messrs. Schill Br >s., Manchester ; 
Messrs. Smith and Son, Lond.; 
Mr. B. Scott. Sway. 

T. —Mr. H. Thompson, Oxford; 
Capt. E. J. Tyrrell, R.A.M.C.; 
Messrs. W. Thacker and Co., 
Lond.; Dr. 8. Thompson, Lond.; 
Dr. J. B. Tigbe, Stannington ; 
Dr. R. 8. Thomas, fixmouth; 
Mr. W. T. Thomas. Liverpool; 
Mr. M. Taylor. Walsall. 

V. —Messrs. J. W. Vickers and Co., 
Lond.; Mr. F. C. Yinraee, Bir¬ 
mingham ; Victoria Hospital. 
Burnley, Sec. of. 

W. -Dr. D. Wallace, Ullapool; 

Dr. W. Williamson, San Diego ; 
Mr. E. P. White, Lond.: Staff- 
Surg. H. J. Wilian, R.N.V.R., 

M.V.O.; Dr. Joan Watta, Lond.; 
Mrs. Webb-Johnson, Clacton; 
Mr. A. Wilson, Lond.; Capt. 
J. R. Williamson, R.A.M.C.; 
Dr. R. M. Williams. Lond.; 

Fleet-Surg. H. V. Wells. R.N.; 
Dr. H. B. Williams, Lond.; 

Dr. W. B. Woodburn, Ports¬ 
mouth ; Westmorland Sanato¬ 

rium, Grange-over-8ands,8ec.of. 

Z.—Messrs. Zyrot et Cie, Lond. 
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reports show that it is effective in removing the cysts of Entamoeba 
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hydrochloride in such cases is remarkable, vide B.M.J., November 4, 1916, 
p. 612 and p. 626; also Lancet, January 6, 1917, p. 17. 


The original investigations were carried out with material made by 
Burroughs Wellcome & Co., who supply this double salt as a ‘Tabloid’ product. 


Supplied in bottles of 36 at 10/0 per bottle. 



Burroughs Wellcome a Co., London 

New YORK MONTREAL SYDNEY CAPE TOWN MILAN 
Shanghai Buenos Aires Bombay 


All communications intended for the Head Office shou d be addressed to Snow Hill Buildings, London. E.C - 
London Exhibition Room : 54, Wigmore Street, W. 


Chinese military accoutrements were richly painted, or otherwise ornamented with symbolic 
designs. Shields of large size, bearing hideous figures, played a conspicuous part, whilst 
forests of flags and banners were also considered essential to successful 
warfare. All arms, armour, chariots, etc., taken from the enemy, were 
promptly re-decorated with the conqueror's particular devices. The 
illustrations represent typical spc.imens of ancient Chinese equipment. 
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OWDER TABLETS . ELI X I II 


jauayauH 

allanlaiienl' 




First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
Internationa] Medical 
Exhibition.London.81. 


Battleys 

Liquors 


First Class Award at 
World’s Industrial 
Exposition. 

New Orleans, 1885, 
Bronze Medal. 

St. Louis, 1904. 


The following preparations have for many vears been used and 
prescribed bv medical men ; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor CinchonaeCord. (Battley) 

Dose : 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Will remain unaltered for a great length of time, 


Liquor Cinch. Pallidae (Battley) 

Dose: 2 to 15 minims. 

A well-known and us*elul preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to 60 minims. 

Pre eminent-among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions :—As an Enimcna- 
gogue and Ecbolic, in Post Parlum Haemorrhage, 
as a Haemostatic, etc. 


being free from starch, etc. I as a Haemostatic, etc. 

Battley's Liquors are issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 

Telegraphic Address: “Sedative, London." Sole Manufacturers: Telephone: Central 2183. 

BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 


E aypiypiLjaueilJeai^Iijq 
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KRESS t OWEN COMPANY 361 & 363 Pearl Street. New York 


M. A O DOUCHE FOR THE APPLICATION OF 
OLYCO-THYMOLINE TO THE NASAL CAVITIES 

GLYCO-THVMOLIIMt 

IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Utero - Vaginal Catarrh 


Sole Agent! (or Great Britain, Tlios. CKristr t Co., 410 & 12 Old Sxan lane, london, I. C. 
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All British 


LYSOL 


(WILLOWS) 


Synonym-KRESOPHEN. 

An excellent Antiseptic for general Surgical purposes, contains _ 
50 per cent. Cresols. Proved by Bacteriological Examination 
to possess much greater germicidal power 

than Carbolic. Freely miscible with distilled water. 


PREPARED ONLY BY 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Teieurrama Wholesale Druggists, Teiepkone- 

Teiegrams 3618 i rTTV 

■ FORTY, LONDON." 40. ALDFRfiGATE STREET. LONDON. E.O. s»i9f CITY - 


40, ALDERSGATE STREET, LONDON, E.C. 





Strongly Recommended in : 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given, lit peat evjry 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of U9e in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatmeufc. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tab'ets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


Antipyretic. 

Antikamnia Preparations in 1-oz. packages only. 

rzz. .i . • _ //d 


Anodyne. 


46-47, Holborn Viaduct, LONDON. 
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“ It's a condition that confronts us, not a theory” 

When you. are called to a case of DYSMENORRHEA, it is a condition 
that demands something more than theory. 


You demand results from the remedy administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 

has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO¬ 
LOGICAL and OBSTETRICAL conditions where indicated. 

Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 

Formula, literature and sufficient supply for clinical demonstration 
sent on request. 

NEW YORK PHARMACEUTICAL CO. f 

Bedford Springs, Bedford, Mass. 

Bola Agents for'Great Britain: TH08. CHRISTY * CO., t-U, OLD SWAM LANE, LONDON, £0. 


..□Bill 


:!□□!! 


jinn’! 



□□ 

□□ 


DO 


Every Field Ambulance and Base Hospital 
should be equipped with a good supply of 

HORLICK’S RATION 

MALTED MILK TABLETS 

A round airtight tin weighing 7 ozi. and containing 80 highly compressed -—- 

tablets t—this ia Horlick’a 24-Hour Ration. From 10 to 20 tablet* die- ^ 
•olved in the mouth as required supply the nourishment given by an =; 
ordinary meal, and they quickly restore energy and vitality. The con- ; —- 

tents of one tin are sufficient to maintain strength and vigour for 24 :—; 

hour* without any other food, and, in addition, the tablets relieve thirst. □□ 

The comfort given by these food tablets to soldiers when wounded has been = 
evidenced very largely during the war. They contain all the well-known rr=: 
food qualities of Horlick’s Malted Milk. The neat tins in which they are 
packed may be carried without inconvenience by members of the R.A.M.C. ~ - 
and by Red Cross workers, and larger bottles should be always available in == 
each ambulance and at all dressing stations. □□ 

□□ 

lass If) "HMLIcri HALTED HILK TABLETS,” u supplied ts t»s War Offiss, Admiralty, and = 
many lad Cross ortsauatiooa. = 

We will send one of these tins post free and complimentary to any member of the == 
Medical or Nursing professions serving with any of the Expeditionary Forced. 

HORLICK’S MALTED MILK CO., Slough, Bucks., England. = 
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CELESTINS 


celestih 


CURATIVE WADDING 


SPEEDILY RELIEVES PAIN CAUSED BY 

Rheumatism Lumbago Sciatic/* 

Neuralgia Bronchitis Throat 

Gastritis Chest Colds Affections 

Neuritis Sprains &c., &c., &c. 

Many doctors have found Thermogene of great value in 
winning back their patients to normal health and strength. 

If you have not yet had an opportunity of trying Thermogene in your practice! 
we shall be pleased to send yon a full-sized package of Thermogene on receipt 

of your professional card. 

THERMOGENE CO., LTD., Haywards Heath, Sussex. 


The FRENCH 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 




Two or three Pastilles after each meal facilitate digestion. 


CAXJXXON. -Each bottle from the STATE SPRINGS bears a neck label with 
the word “VICHY-ETAT " and the name of the SOLE AGENTS 


INGRAM & ROYLE, Ltd 


Bangor Wharf, 45, Belvedere Road, LONDON, S.E, 

And at LIVERPOOL and BRISTOL. 
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DIFFERENTIAL STETHOSCOPES 

For Dla^noalo^ Myocardial Degeneration, Soldier's Heart, &o. 

—SC ^ U«sd b> Dr. 0. LEYTON, F.R.C.P., &C„ Physician to the London Hospital. 
(Zt ^ l r <d« Thk Lakckt, February 6th, 1916, and July 1st, 1916. 


BOCK’S 

Price £2 17 6 


DIFFERENTIAL 

STETHOSCOPE 


OERTEL’S 

Price £1 15 O 



DIFFERENTIAL 

STETHOSCOPE 


GRANDS PRIX. 

Pails, 1900. Brussels. 1910. Baenos Ayres. 1910. 



And GOLD MEDAL, Allahabad, 1910 


MANUFACTURED BY 

DOWN BROS., Ltd. » MANUFACTURERS « .t 

ai & 33, St. Thomas’s St., London, S.E. 

(Opp<mu> orrra uoupital.) 

Factory: KING’S HEAD YARD, LONDON, S.E. 

Telegraphic.Address : •• Down. LOWDON " Telephone: HOP 4400 (4 Unrs>. 



-MW-WMisa.- , 

l< iwmsmw 


Bv Special Appointment 


toH.M. THBKING. 


Established 
over 60 
— years — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: *'BATHCHAIR, WE8D0, LONDON.” Telephone: 1040 HATTAIR. 


READING STANDS, 

BED TABLES, 

ADJUSTABLE RECLINING 
CHAIRS, 

HAND TRICYCLES, 
i SELF-PROPELLING 

CHAIRS, 

} HOSPITAL BEDS, 

The "St. Leonards." Hew Model. COMMODE CHAIRS, &C. The “Sonthsea" Wicker Spinal Carriage. 


Purchase direct from the Manufacturers : 

St A. CARTER, 2, 4 & 6, New Cavendish Street, Londen, V. 
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“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 

THE “ GALVANOSET ” No. 1. 

The Latest Development in MEDICAL ELECTRICITY. 

SEND FOR DESCRIPTIVE PAMPHLET. 

For any Continuous Current supply of any voltage . Price £8 8 0 

For any Continuous or Alternating Current supply of any voltage ,, £9 9 0 
Extra for Faradisation Attachment .. £l 15 0 

For TRUE GALVANISATION. TRUE FARADISATION. IONISATION. ELECTROLYSIS. MUSCLE 
REACTION TESTING. ILLUMINATION OF SURGICAL LAMPS. Ac. 

The “.Galvanoset " Is a device for safely utilising the main supply of electrleity for medical purposes. 
The following advantages render the ** Galvanoset" superior to all other methods 
Nothing to get out of order. Nothing to wear out. Any desired current. 

No expense for upkeep. Costa leas than one farthing per hour to run. Light and portable. 

Always ready for use. Safe under all circumstances. Provides a true galvanic current. 

Does not require re-charging. Finest range of adjustment. Weighs 7 lbs. only. 

The Commandant of the Hed Cross Auxiliary Hospital for Officers, 11, Chlchester-terraoe, Brighton, 
writes:— 

*• I shall be obliged if you will send me by return another Galvanoset. The two I have already are working 
excellently. You will remember that the current Is 220 continuous." 

Demonstrations Daily on Ionisation, Galvanisation , Faradisation, Electrolysis , <fo., 3 to 6 p.m. 

THE MEDICAL SUPPLY ASSOCIATION, 

Manufacturers. 167-185, ORAY'S INN ROAD, LONDON, W.C. 


Certificate a 

with each ^ D ^ 

ETfcri 

The Medical Profession APPRECIATE the importance of a 
RELIABLE Clinical Thermometer. EXPERIENCE the SATISFACTION of using one 
GUARANTEED CORRECT at 3/3 each, or six for 18/- Cash, Post Free. State whether 
LENS Front or PLAIN Front required. 

JOHN TIMPSON & CO., Ltd., 104, Golden Lane, LONDON, E.C. 

Sole Agents for JOHNSON & JOHNSON. 


“The best Pen made 

Mr. E. Charles Vivian , Assistant Editor of 
“ Land and Water,” writes, December, 1916 : 

“ My own ‘ Swan ’—a fine No. 8— 
accompanied me to India, to South 
Africa, and to the West Indies. It 
wrote five novels, and a multitude 
of articles and short stories. It 
gave me over six years of faithful 
service, wrote overa million words, 
and upheld the reputation of the 
‘ Swan ’ as the best pen made. 

Tn losing it eventually I lost a 
good friend.” 

“&WAN” 


Standard Pattern, 
from 10/6 up. 


Safety Pattern, 
from 12/6 up. 


OF STATIONERS AND JEWELLERS. 

Illustrated Catal gue , post free. 

MARIE. TODD A CO.. Lid.. 79 80. HlSh Holborn. W.C. 
38, ChPnpride, K.C.; and 2C4 HegPi.t Street, 
W, London; 3, Exchange Sticot Mnnchcster; 
Fdris, Ziirtcb, Sydney, Toron o, &p. 

London Factory: 319-329, Weston Street, S.E. 


Dispensing BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated.^ T _ 

3 and 4 ounce. 6 and 8 ounce. .Liowesij 

12 ounce. Market 

WHITE PHIALS, plain or teaspoon*. Prices 

i ounce.. U ounce. Charged. 

BLUE LOTION BOTTLES, all alios. 

CORKS. Superior quality. No advance in price. 

8 and 8 ounce ... lOd. per gross. In 6 groes bags. 

Vials . 9d. per gross, in 3 gross bags. 

Delivered free within seven miles, and to cet tain stations. Particulars 
on application. ___ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Eoad St. Pancras. London, N.W. 

Or ISLINGTON BOTTLE COMPANY 
7. New Inn Yard, Tottenham Court Road, London, W. 
Orders sept to either establishment have attention. 
Established 100 years. 

Bankers : London County and Westminster Bank. Bloomsbury Branch 


THE OXIDANT ANTISEPTIC. 

CONDY’s FLUID 


MOUTH WASH-GARGLE. 
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i THE YOST I 

TO-DAY the best of everything is 
demanded, and those who want 
the best Typewriting can obtain 
it with the YOST machine, which 
writes in full sight of the operator. 

YOST Typewriting marks a great 
advance in the art. No inked ribbon , 
obscures the flue outlines of the Type, 
which print direct on the paper, and 
give an impression equal to that of 
the finest printing machine. 

A YOST machine is rapid, easy of touch, 
simple to learn, and can be supplied 
with single or double keyboards. 

Machines are made for the special tequlre- 
meats ot all professions. Send at once for 
piospectus or machine on trial to the 

YOST TYPEWRITER Co., Ltd., 

50, Holborn Viaduct, London, E.C. 


Tempered Gold 
Hypodermic Needles 

Possess all of the advantages 
of needles made of other metals, 
with none of their disadvantages. 

Will not corrode from climatic or 
chemical exposure. 

The perfect needle for use in the 
Tropica. 

Sterillsable without injury by any of 
the acceptable methods. 

With ordinary care they are practi¬ 
cally indestructible. 

Clinical comment the world over 
proclaims them to be an 
unquestionable progression in 
hypodermic asepsis, reliability, 

. convenience and economy. . 

If unobtainable of your dealer, we will send you 
a sample needle for $1*00, or a half dozen 
assorted sizes, up to one inch, for $4.50 post paid. 

When ordering please mention 
the kind of syriDge with which 
needles are to be used. 

Sole Manufacturers : 

Precious Metals Tempering Co. 

30, Church Street, 

New York City, U.S.A. 



THE BURBERRY 

rpHE WORLD OVER—discriminating medical men all agree that only 
■*" ONE coat will stand the most critical test to which they can put it— 

That COAT is THE BURBERRY 

TTS SUCCESS has been phenomenal. From friend to friend, by word of 
mouth, its value has been attested by thousands who appreciate its light¬ 
weight, ease, weatherproofness, perfect self-ventilating properties, its longevity, 
and its distinguished “hang.” I)aring 20 years it has been without a peer, 
though the air is now thick with imitations. 

But who wants an imitation 
when the real thing Is available? 

"Jj’VERY IDEA that tends to increase the comfort of the wearer is expressed 
in this coat. Nothing equals it, or can live with it for value ; therefore, 
though offered you under the alluriDg banner of cheapness, reject all substitutes 
and imitations. 

If less in price, be assured 
the quality is degraded. 

There is only ONE coat— THE BURBERRY—the Original—the Unequalled— 
the Dependable—the Incomparable. 

STICK TO THE BURBERRY 

PATTERXS. PRICKS, AXD ILLUSTRATED BOORS 
OF MODELS SEXT POST FREE OX REQUEST. 

BURBERRYS’ BASINGSTOKE HOUSE treats direct com¬ 
missions from Doctors as approval orders -i.e , replaces 
with Its own cheque returned non-approved garment. 

BURBERRYS 

BASINGSTOKE (K?SK™.b.w.) 
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THE BRITISH OXYGEN COMPANY, LTD. 


LONDON: Elverton Street, Westminster, S W. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street, 
MARCHES rEtt: Great Marlborough Street 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Wulkfir Qo ^0 

GLASGOW : Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

BHEPFIELD: Celtic Works, Saville Street. 


Teleph. 4706. 1707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 891 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, & 812 

S ueen's Park. 

r. 

Teleph. 2801 Central 
Id SYDNEY, N.S.W. 


IN CYLINDERS OF /NY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


Tel. Ad.: " Brin’s Oxygen ” 

* Bowest ’ London. 

Tel. Ad.: " Baryta." Birmingham, 
Tel. Ad.: “ Oxygen,” W’hampton. 
Tel. Ad.: "Oxygen” Manchester. 
Tel. Ad.: " Oxygen ” Bromborough. 
Tel Ad.: “ Oxygen," Newcastle. 

TeL Ad.: "Oxygen," Glasgow. 

Tel Ad.: " Oxygen,” Cardiff. 

TeL Ad.: “ Oxygen," Sheffield. 


KinsolSoap 


i' -^i i' a '•jpsre* -sti 
MJIC. a ’/it 

t.t-.i* ■ 'D »:« ; 


KINSOL 


MEDICATED 


(Regd.) 



TOILET SOAP 

GIVES ENTIRE SATISFACTION. 

A Sample Box mill be sent free to Doctors on receipt of prof essional oard. 

THE ERASMIG CO., Ltd., Warrington. 


IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIK 


KOLA 

ASTIER 


= For Use in Bath & Toilet Basin 


SULPHAQUA 


Granulated 


Antineurasthenic, =j 

regularises the = 

cardiac rhythm, || 

stimulates the = 

nervous system. = 

Medium Dosk: Two S 

teaspoonfuls a day. — 

ASTIER LABORATORIES: S 

45, RueduDocteur Blanche, — 

PARIS. 

For Sample/ and Literature — 

ad ilm/ : — 

WILCOX, JOZEAl) & CO., 49, Haymarket, = 
LONDON, S.W. = 

Adstraiasia —Messrs. Joubert A Joubert.5S2. Flinders - 

St., Mki fours k Canada—R ongler Bros., 63, Notre SS 

Dame St. tart. VIontrkal. India—B ugSne Melftre, - 

P.O. Box 130, Bombat, and II, Ezra St., CalcI'TTA. IS 

lllllllllllillllllllllllllllllllllllllllllllllllllllllllllllllllfr 
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NASC£*r SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c„ 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of j and 1 doz. Bath Charges, 2 dor. Toilet Charge., and 
1 doz. Soap Table' a. Advertlaed only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs 

Stocked all the leading Wholesale Hontt-s in South 
Africa , Canada Australia . Nem Zealand, India. IT.8. A 
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GALE’S SPECIALITIES 

ELIXIR CRESOLIS c. HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Crcsolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

• # A mo*t useful preparation for Winter and Phthisical Cough." 

LINCTUS TUSS1 

A cheap efficacious combination of Opium, 
Ipecacuanha, Squill, Ac. 

SYRUP. CRE0S0TI 

LACT0PH0SPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cougb, reduces night sweats, 
and tends to improve the appetite. 


“ENTRAPURO ” (Rkgd.) 

An agreeable concentrated Antiseptic for Mouth 
Wash, Garglm. *3.. Ac. 

** A>i trieai preparation j-tr the llyjiene of the Mouth." 


Price LUt and Pill Catalogue on application. 

GALE & COMPY., LTD., 

WHOLESALH CHEMISTS AND DsUOCUSTS, 

(established 1786), 

16, BOUVERIE ST., FLEET ST., LONDON, E.C. 

Telegraphic Address : '* Dreadnought, Lokdov." 
Telephone 898 Holborr. 


- <gjnnr ntrwmum 


Glyco-Heroin 

(Smith) 


I For 
Coughs 
Bronchitis 
Phthisis 
Whooping Cough 
Pneumonia 
Asthma 


n Absolutely Stable 


Uniform Product 


THAT HAS GAINED 


WORLD WIDE DISTINCTION 


m THROUGH ITS DEPENDABLE 
f THERAPEUTIC EFFECTS 


dosage; 


The adult dose of 


the preparation 
is one teaspoonful. 
repeated every two 
y hours or at longer 
i nterval s. accord ing 
to the requirements of 
the individual case. 


For Children of tenor 


more years.from one-quar¬ 
ter to one-half teaspoonful. 
For children of three or 
more years. from five to ten drops. 

PCR SAMPLES AND LITERATURE. ADDRESS- 

MARTIN H. SMITH COMPANY, New York. N.Y., ll.S.A. 


T. CHRISTY A CO.. OLD SWAN LANE. LONDON, t c 


Prepared from the 
Original Formula VJ 

of Sir A. B. Garrod. 

B. HOGG & SON, 

L South wick St„ W. 

Sold in Bottles and Syphons 


HOGG’S 
r” LITHIA 
L’ WATERS. 


PTTLVI8 JACOBI VER,, NEWBERY. 


“ — I 

im T n'.«* *> « • \ 


This 1b the ORIGINAL ARTICLE 
from the recipe in 
Dr.James'bown handwriting 
In the possession of 

MESSRS. NEWBERY. 
Priced tor Dispensing; 

1 ox., 9s.; i ox., 3a. 4d. 

27 A 29, Charterhouse Square 
and 44. Charterhouse Street 
London, H.G.; 12b years In St Paul's Churchyard. 


ORJAMESY FEVER POWDER 


F. N£ Vi BERY AMD SONS, 
Charterhouse Sq., London. 

►AWCTI Iit.lOiniUrt., s lla 


sun Gurv) 


i 


fosrt&l 


Cons la ting of nearly pure PEPTONBand 
EXTRACTIVES from ihe ARTIFICIAL 

( DIGESTION of HEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Heat in 
addition to the Peptone. 

a K. H. Bouohier Nicbolson, Hsq., Hull 
5 Infirmarv. lu a case of Gastrostomy, sai s:— 
S *' The Beef Suppositories made hy 8 linger 
£ A *os», York) were of much benefit, the man 
5 saping he felt great comfort from their use. 
* • he vi -in was saved thr. pangs of starvation 
® from which he was fast sinking when 1 
irst saw him.” • 

Manufactured only by RAIMBS A CO. 
(Successors to 9 ling kb A Boa), Wholesale 
Druggists, York. Who’asale Agents: 
Mesfira. Nkwukkv A Son, 'cl A 28, Charter- 
house- square. London. K.C. 

Mae also be had.«f all Wholesale Druggists 
and Chemists’ 8undrymen. 


A Natural 
fCurative Agents] 


Members of the Faculty are cor¬ 
dially invited to apply to the Chelten¬ 
ham Natural Water Co. tor a Sample 
supply of Natural Water from the 
Famous Cheltenham Springs. 

An exhaustive analysis of the 
water hy Dr. JOHN C. TltRESH, 
M D., D.Sc., will be sent with the 
samples, together with other in¬ 
formative literature. 

Cheltenham Natural Aperient Water 

is a most ePHcacioui. and harmless 
corrective in all cases of Gout) 
Diabetes, Liver Disorders, Con¬ 
stipation,. Indigestion, and 
Dyspepsia,and is ut-ed with marked 
success for reducing Obesity. 


Address: THE CHELTENHAM 
NATURAL M ATER CO.. 
»*rio y Court. Cheltenham. 
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is economical 
to purchase 
for it converts 
the plain- ^ 
est fare 
into a 
DELICIOUS 
MEAL. 


It's good 
with 
Bread & 
Cheese. 


IT SHARPENS 
THE APPETITE 
AND AIDS ' 
DIGESTION. 

-i ON SALE 
EVERYWHERE 
In Two Sizes at 
Popular Prices. 



^}illlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll/^ 

ICAFOLIN | 

m = 

is the only Pure Liquid | 

i Coffee, far superior to any 1 

H other preparation, and in use gj 

m in no way dearer than any s 

1 other coffee. § 

= = 

s In the sick room, in camp, on g 

the march, and on board ship, s 
-S CAFOLIN ought always to be 3 

§ at hand. g§ 

1 1 

Samples, more than sufficient for s 

1 two large, or four small cups, free | 

g of charge, if ordered by letter with a g 

g penny stamp for posting same, from g 

§ The CAFOLIN CO., Ltd., { 

I 20, EASTCHEAP, LONDON, E.C. 1 

I | 

^/jiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiinininiiinimimimim.il^ 





An Ideal Tonic Food 

With DIGESTIVE AO ENT, 

Of proved utility in Nervous Exhaustion, Anosmia 
and Wasting Diseases, and a powerful Restorative 
for the Digestive Organs and Nervous System. 


VltONOS is « nluMi Ink Fed fsr GbiMrsi i M Miiti. 

CHNUTMI -CuM * lU. bind * l»K Mia U 

The pleasant flavour of VIROPHOS i» much 
appreciated by patients, and it is easily digested. 


"It is of high nutritive value, eabaacsd by the prvaen je 
of assimilable phosphates ' Tbs Used. 


MNFUI 4 UTtHATUMt BEMT TO mtOICAL NOV OH OCQVCOT. 


IT IS SUPPLIED IN TINS IN FOUR SIZBS: 

W I him 1/S; It. ! Sjm.i3/t; h. 4 (ii »> */• 

OBTAINABLE FROM ALL CHBMISTS. 


INTRODUCED AND PR CP ABED ONLY »T 

C..J. HEWLETT & SON. Ltd. 

M-U, CHARLOTTE STREET 6 &LRS. CURTAIN ROAD. 
LONDON. EC. 
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TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 
Samples Free. 

CALLARD & D 0 .,r ! rs, , .",r j 

74, Regent Street, London, W. I 
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“ British throughout.” 

Vitafer 

The dreatest of all TONIO FOODS, 

Casein, Lactalbnmen, Glycerophosphates, 

0( proved and testified efficacy In all forms of Physical 
and Nerve Weakness. 

Samples, Descriptive flurklet (giving Composition), Testi¬ 
monials, *c., from British Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. 

VITAPER is practically tasteless, is very readily digested 
and absorbed, and is the only non-constipating concentrated 
food. Its freedom from sugar and pnrin - producing 
substances Indicates it in Diabetes and Oont. 

Sofe Manufacturer*: SOUTHALL BROS, ft BARCLAY. Ltd.. Birmingham 


- THE FOOD - BEVERAGE 
OF THE PEOPLE.” 
Vt-Cocom—delicious, sustain* | 
ing, in vigor¬ 


ous 9d. dc 1/6 
Packet i>. 


The Whisky for Connoisseurs. 






I PALATABLE and 
INEXPENSIVE. 

DIABETIC 
C>) FOODS 


FLAKED WHEAT, BARLEY, 
and RYE are a NATURAL 
REMEDY forCONSTIPATION 
, MANHU SPECIAL 

DIGESTIVE BISCUITS 

have be. n found most efficacious in 
* the treatment of Sea-Sickness. 

Samples & Prices Free on application. 

THE MANHU FOOD CO., LTD., 

23, Blackstock St.. LIVERPOOL. 23. Mount Pleasant. LONDON, W.C. 
AUSTRALIAN Agent 2 C. K. Hall. 12. McKlllop St.. Melbourne. 
Please mention The Laxcet. 


TUCKEY’S 

Years 10 Old 

Pure Malt Whisky 
per 57 /- Doz. 

Case Free and Carriage Paid. 

Soft. Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free 5 3. 

The Lancet, March 20th, nays-. “It Is well 
adapted for dietetic purposed owing to Its 
purity and quality *' * 

HICKEY'S U0PEPR SCOTCH WHISKY 

60/- Per Dc-Z. Sample Bottle, post free 5 6. 

CHAS. TUCKEY & CO , Ltd., 

London Offices: 3, MINCING LINE, E.C 


THE “AYMARD” 

PATENT MILK STERILIZER. 

As used In all the largest Hospitals and Institutions 
In the Kingdom. 

IS THE BEST AND MOST SIMPLE. 

INSTITUTION TYPE 

made for gas, steam, or furnace 
heating in all sizes, 6-50 gals. 
Prices from £12 12s. 
Descriptive list free. 

HOUSEHOLD TYPE 

in all sizes from 1 pint to 
4 gals. Of all high-class 
Chemists, Stores, &c., of direct 
from the Manufacturers. 

CONTRACTORS TO H.M. WAR OFFICE. 

Our Sterilizer, are approved anl recommended bv the Medical 
Press and Profession. 

Illustrated Price L'st of all sizes free 

The “AYMARD” PATENT MILK 8TERILIZER Co 

St. Matthews Works, IPSWICH. ’’ 



DIABETES 


Blatchlet'8 Celebrated Bread and BlaculU 
supplied to nearly all the London and 
County Hospitals A Infirmaries. B Is tch ley’s 
Gluten and Bran lilaculta, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


OBESITY 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS. LONDON, W. (Lute 167, Oxford Street.) Established 1838. 


BRAND’S 


TO H.M. 

THE KING. 


NOW 

PUT UP IN 

GLASS. 


Or all Chemists or of 


ESSENCE 
OF BEEF. 


BRAND Sc CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 
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L iveries.— Chauffeurs’, Coachmen’s, 

Footmen's—Large atock,alleolour,,top coats, under coats,breeches, 

mackintoshes, leggings, hats, caps, gloves, carriage A motor rugs. 
Best cloths & make. On approval. Send for Price List.—ARMSTRONG, 
33, Connaught St., Marble Arch, London, W. Phone : 1999 Paddlcgton. 

D uring the War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R A.M.C. and Navy In twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy In every detail arc guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207. Ox ford- 
street. W., or 149, Cheapside, B.O. 'Phones: Museum 820 and City 2086. 
Telegrams : “ Hallzone,’’ London, and “ Arrlarlo." London. 
IMPORTANT. —Visitors to London can order and be litted the same day. 

BURBERRYS’ SALE Weatherproofs, Topcoats, Suits 

HALF-PRICE, and thereabouts, during JANUARY. 
WEATHER ALL BURBERRYS. Topooats for town and country. 

Usual Price 4 Qns. SALE PRICE 45/-. 

THE BURBERRY. World-renowned weatherproof for general use. 

Usual Price 3£ Gns. SALE PRICE 50/-. 

URBITOR TOPCOATS. Lightweight weatherproofs in wool coatings. 

Usual Price 4 Gna. SALE P RICE 45/-. 

RUSITORS. Splendidly warm, double break! ed Ulsters. 

Usual Price 7 Gus. SALE PRICE 73/6. 

Write for SA LB LIST oj Bargains for Men and Women. 

BURBERRYS Haymarket LONDON S.W. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPOET SERVICE 

(under the patronage of many leading physicians 
and Burgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John's Gate, 
Clerkenwell, B.O. Telegrams: First-aid, London 
Telephone: 861 Holborn. 



WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

“H” EDINBURGH STUDENT'S 
MICROSCOPE for Research and 
General Laboratory Work. 

Tripod foot, Watson's Standard lever 
fine adjustment, built in mechanical 
stage, compound focussing and centring 
substage. 

Stand only . £11 2 9 

Complete outfits from ... £14 11 6 

W. WATSON & SONS, Ltd. , 313, High Holborn, London, W.C, 
WORKS : HIGH BARNET. HERTS. 



CLOTH CASES FOB BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET” 

(Inland Edition) 

can be obtained through any Bookseller in town or country 
or from Thb Lancet Office. 

Price 2f. each, by post 2 f. 4d. 


Office: 423, Strand, London, W.C., and 1 & 2, Bedford-street, 
adjoining. 


Unfiltered 
Water . . 


MAY CONTAIN THE 
LURKING GERMS 
— OF DISEASE. — 


THE 



Berkefeld Filter 

(BRITISH) 

BRITISH MADE & BRITISH OWNED. 


AFFORDS THE SUREST PROTECTION 
. AGAINST WATER-BORNE DISEASES . 

The pattern as illustrated gives a rapid supply of 
pure water when fitted to main. 

Price - - 30/- 


To be had of all large Stores, 
Ironmongers, Chemists, Ac. 

Wholesale Ohly : 

IMPERIAL UO USE , KING SWA Y, LONDON \ IT. C. 


M. SCHAERER, S.A. 

(THE SWISS FIRM REGD. IN LONDON). 

LONDON, BRUSSELS, BERNE, 
Contractors to too British War Office 
and Belgian Government, 

FOR 

HAWLEY’S 

PATENTED NEW 

ORTHOPAEDIC TABLE 

AND 

ALBEE’S 

FAMOUS 

ELECTRO-OPERATIVE 
BONE SET 

Telephone: Museum 1719. 41, Berners SL, 

Telegrams: Equibpital. LONDON, W. 
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/'lity of London Lying-in Hospital 

Ij AND MIDWIFERY SCHOOL. 

City-road, H.C. 

If &DICAL PUPILS admitted to the Practice of the HoepiUl. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Mldwives and Monthly Nurses. Special preparation 
for Examination of Central Mid wives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, do., apply _ B Lioxxi. Brows, Seoretary. 

Queen Charlotte's Lyinc-in Hospital and 

MIDWIFERY T RAINING SCHOOL, M arylebonc, N.W. 

MEDICAL STUDENTS and QUALIFIBD PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

P JPILS TRAINED FOR MIDWIVHS AND MONTHLY NURSES. 
On being found oom patent eacb pupil is awarded a certificate of efficien c y. 
Special Preparation for Bxamivatio* fob Central 
Mm wives Board. 

CBR riFICATBS AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rnlee, fees, ftp., apply _ Abtrpb Wane, Secr et ary. 

POST-GRADUATE COLLEGE, WEST LONDON hospital. 

Hstnm sr smith -rnsd W. —For Prospectus apply the Dean. 

LOND ON H OSPITAL. 

A Short Course of Lectures on the “ Modern Treatment of Dlaiietex 
MollHus,' will be given bv O. F. Ltytof. Esq.. M.D., D.8c. f F.R.C.P. 
(Pbyaician to the Hospital), on Weineadaya, February 7th, l*tb, and 
2Ut, at 5.15 p.m. In the Clinical Theatre of the Hospital. 

Members of the Profession will be admitted on presentation of their | 
cards. 

Mile End. B. William Wright. M.B.. D. 8., F.R .C.8.. Dea n. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

OHDEK THE AUSPICES OP HIS MAJESTY'S GOVERNMENT), 
Connaught-road. Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
8ESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars spply to the 
Secretary, P. Micrklli. Seam en's Hospital, Greenwich. 8.K _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY u ti.nul 
CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff ou War Duties. 

___ C. C. Choyck, Dean 

/general Life Assurance Company 

VJ Established 1817. LIFE MORTGAGES. ANNUITIES’ 
Chirk Office-103. CANNON 8TRBBT, LONDON. H.C. 

Funds exceed £2,000,000. 

Advances made on Revend »ns, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Life Polloy. 
_ John K. Fkkfman , Manage r and Secretary. 

T)rudential Assurance Company, 

LIMITHD, HOLBORN BARS, LONDON. 


MEDICAL CORRESPONDENCE 
COLLECE, 


li,WIMPOLE BT.,LONDON,W. 
Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Msdalllsts. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and othor Universities.—'1)2 

successes obtained in 1910-14. 

M.D. Edinburgh, 1913. -8 successful, including 
Sold Uedallut. 

F.R.0.8.En*.-27 successes; 22 at firat attempl. 
M.R.C S., L.R.C.P.—20 successes during 1914.— 
Postal Kovision Courses one month before every exam. 

Guide lo Medical Examination! tent pott free on Application. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone - 631J Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 (6 Gold Medalllate 1933-15). 222 
M.B., B.S.(Lond.), Final,l90Ce-l6 (completed exam.) 70 

F.R.C.S. (Eng.), 1906 16, Primary 46; Pinal 29 

M.R.C.P. (Lond.), 1914-16. 17 

D.P.H. (various), 1906-16 . 139 

M.R.C.S.,L.R.C.P. («nalj, 06 l6 (completed uun., 87 
R.A.M.C.aod R.N., TopCaodldateeJan. iMarch, 14. 

July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. —Numerous Successes. 

for 18 pwg. Modicwl Pr.np«otu», List of Tutors, Special M.D. Pamphlet 




Founded 1818. 


Inverted Funds £»3,000,000. _ Claims Paid, £126.000,0 00. 

R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limiikd, 

10. Lancaster place, Waterloo Bridge. Strand. 

Kitabllghed 1835 ._Capital U>aid up), £500 ,0 00. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent. Post Free to readers of The Lancet on 
application to 

48, GRACECHURCH STREET, LONDON, E.C. 


TVT *7 O do To NEW ZEALAND A AUSTRALIA 
1.1 V> ’ vi4 PANAMA CANAL. 

The Nkw Zf.alaxd Shipping Co., Ltd. (Incorporated In New 
Zealand). 

REGULAR SAILINGS FROM LONDON. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray ft Go., 138. Leadenhall-street, B.O 

T he Hospital for Sick Children, 

Great. Ormond-street, W.O.—TRAINED NURSES can be had on 
application to tho Matron. Telegraphic address : “ Great, Westoent, 
London.” Telephone Noa.: Museum 1806 and 1806. 

S t John’s House. —Trained and Ex- 

perlenced Medical. Surgical, Maternity NUR3B3 and MASSEUSES 
can be obtAlnod by application, personally or by letter, to the Sister 
Superior, 12. Queen-square, Bloomsbury. Telephone : No. 5009 Central 
(P.O.). Telegraphic address : " Private Nurses, London.” 

T he Mental Nurses’ Co-operation, 

49. Norfolk-squarc. liyde Park, W. Established 1907. 
Telephone : 6533 Pad i». Telegraphic Address : “ Nurnental, London.’ 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses Insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 

TRAINED NURSES, 

For MENTAL and NERVOUS CASES, 

Can be had immediately. , Apply Matron. 

Telegrams : “ Envoy, Hnsquare, London." Telephone: 5608 Central 
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A r II r n A 1 5, Mandeville Place, 

U t N t II A L Manchester Square W. 

Kbtablibhkd 1862 at Henrietta Street. Covent Oexdon 
Thoroughly experienced Hospital - Trained NURSES 

-'Sr- NURSING tET 

Al«o specially trained NURSBS for Mental Cases worked 
under the system of Co-operation. 

,Z?r. b l ASSOCIATION. 

Telephone : Mayfair 115. Teleg. Address : “ Nutrlx, Wffldo, London. 

The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Toleg Address—“dor>r, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passed through 
TUR15S YKARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the m >at careful Investigation of their character and 

Every Nu-se Is insured under the Workmen's C jmpensatlon Act of 1909 

Telephone: Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing:, 
applied for every kind of illness. Also Mental and 
Male Norses. Aup’v, Lady Superintendent. 

THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portinan Square, W. 

1 Nurslontem'Baker, London. 
Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 
urnssrs INSURED AGAINST ACCIDENT. Apply. Secbetaby. 

THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Stalled by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2) to 3 guineas weekly. 

AddIv. Matron, Retreat, York. Nat. Tel. 112. 



London 


Male 


MANCHESTER SQ.W 
Birmingham 75, HAGLEY ROAD. 
MANCHESTeR-237. BRUNSWICK ST 

(rAClNO OWINI COLLEGE ' 

Edinburgh — 7,TO.RPHICHEN ST. 




ALL NURSES USE FULLT INSURED AGAINST ACCIDENT. 


FLEASE ADDRESS ALL 

CONMUNICATIOKS- 

W. WALSHE. 

S.cr.fry 


ASSUAGED. LONDON. 
ASSUAGED. BIRMINGHAM. 
ASSUAGED. MANCHESTER. 
ASSUAGED. EDINBURGH. 


■ 38 PADDINGTON. 

2108 MIDLAND. * T«(.Br*m.d 
A639 CENTRAL. , 

2718 CENTRAL. 


London: 
SlrmlnohAm : 
Tolophono*. Marl#h .. t .,.' 

Edinburgh : 


I Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

§ Reliable and Experienced Nurses for all Cases at all Hours, 

i - A Special Staff o^f Experienced Nurses for Mental M Borderline” 

I Neurasthenia, Nerve and Rest-Cure Cpses. 

I Telephone : MAYFAIR 205? ' k . . ' * TelRcrams: “NURSINGDOM, LONDON. 


FEMALE NURSES 


TEMPERANCE ASSOCIATION 


d LTD. U ASSOCIATION. 

STREET, Nottingham Placn, LONDON, W. 

iLi BURSES IBs UR ED 'AGAINST ACCIDENTS! TelephoneI 5969 MAYFAIR 

i Female) for Medical, Surgical, Mental, Travelling, and all cates, 
les, and are always ready for urgent calls, Day or Night. 


M. J. QUINLAN, Secretary, 
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Teliphone : PADDINGTON 2137 
Telegrams: "A8SISTIAM0, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_Mai©_op Fe male. 

To thoie who have employed our men, It is luffidei t 
to ny that we now have a thoroughly efficient Fcmnle 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their know'eoge of 
nurslog, and their suitability for private work. 

(Mrs.) MILLICKNT HICKS. Superintendent 
_ W. J HICKS. Secretory. 

The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES ASSN ), 

y 29, YORK ST., BAKER ST., LONDON, W. j 

THE NURSES’ GO-OPERATION 

22, Langham St., Portland P/aoe, W. 


Founded 1891. 


Incorporated 1894. 



Established to secure to Nurses the 
full remuneration for their work ami to 
eupply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, )■ Nl'RSKS 
Fever, 

Children's, 

Masaage, 

To work under Medical Superv>i • 


TelegraphlcAddrees: “Apron*. We«*do 


London. 1 ' 'Phone . 6742 A 6743 Mayfair 
The Nurses are fully insured bv the Co¬ 
operation rgainst the employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Misa Hoaplkt, Lady Superintendent 


Phone: MAYFAIR 1324 . Telegrams: SHARMAN ITE, LONDON 

MASSAGE 

MR. EDGAR W. SHARMAN, 

Qualified with Distinction, 

39, BEAUMONT STREET. LONDON, W. 


Associated 

MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES supplied at the shortest notice. 
Apply Secretary, A. SHARMAN, 38, Grafton Road, Aeton, W. 

Telephone: Chiswick 1684. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George SL ( Manchester Sq. f W 


Telegrams: •* 

Isolation. London.” 

■ 

Telephone: 

MAYFAIR. 2267. 


-it Houses fuur 
l V SOHe D AGAINST 


Superior Mental Nursi 
(Mala and Female: <„• 
Mental, Nsevs anu 

i Travelling Casas, at * 
moment's notice. Day or 
Night. 

Apply Sccrl tap. 


SPRINGFIELD HOUSE 

Hear BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, cubiiibed ir> 

1837, surrounded by extensive ground*, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Caaea). 

For form* of admission, Ac., apply to DAVID BOWER, M. D., as above, 
or at 6. Ducheas-st.. Portland-pl.. w.. on Tuesdays from 4 to 6. 

ASHWOOD HOUSE 

KINGSWINFORD, 

ST A FFORDSHiRE. 

An old-established home-like Institntion for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For forms, apply to Miss BRODIE, 
Resident Lady Superintendent. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now * few vacancies in this weli-ap|>ointed private estab 
llnhment. It is eaaily accessible from Lancaster, overlooks Morecambe 
Bay, and potses**** extensive gardens and grounds, with tennis and 
croquet law ns. Varltd scholastic and manual Instruction Individual 
attention Is given to pupi's by experienced itaff under a Resident Phy¬ 
sician and I,*dv Mat ron. Termn on application to Dr. W H. Cor olanex 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 

Terms from 44 gns. weekly. 

Apply, Medical Officer, or Mrs. Peele. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President ; The Right Hon. the Barl of Jkrsbt. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
oomfortable and refined, and the premises are lighted bv electricity. 
The utmost degree of liberty, consistent with safety, la allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 
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WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE OARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RBCB1VUD. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. k N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, 4tc., apply to the Res. Medical Superintendent, 
Graehe Dickson, L.R.C.P., &c. (Nlx . Tel im. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital Is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility la provided for cricket, football, hockey, croquet, lawn- 
te.inla, bowls, golf, motoring, boating, and gardening. 

Terms from 3ls. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, Is beautifully situated in a 
Park of 3J1 acres, close to the Sea, and in the mldBt of the finest 
scenery in North Wales. 

Patients oan enjoy good cricket, lawn tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Telephone No. 56. 


THE GRANGE, rotherham. 

A HOUSH licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E Mould. L.R.C.P., M.R.C.S. Con 
salting Physiolan— Crochlky Clapham, M.D., F.R.C.P.B. 


Telegraphic Address : Telephone: 

"Relief, Old-Catton.” "290, Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 


fPhe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses MoLintock, 
or to Cecil A. P. Osburne, F.R.C.S.B., Ac.. Medical Superintendent. 


THE MOAT HOUSE, nlftSSSSiuL 

A HOME for Nervous and MENTAL CASKS. 

Stations : L. A N. West, and Midi Railways. 

The House stands In grounds of ten acres (within five minutes' drive 
of either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms. Ac., apply to 
the Resident Licensees, Howard Hollins, M.A. Cantab., oi 
(Mrs.) S. A. MichaUX. 


G 


rove 


House, All Stretton, 

STRETTON, SHROPSHIRE. 


Church 


A PRIVATR HOME for the Care and Treatment of a 11m ted number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCIIntock, Proprietor and Resident Me lical Super 
tntendent. 


46 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

TOE THB TRRATMHNT OF NON PAUPER PATIENTS 
8UFFBKINO FROM INFECTIOUS FBVKR3. 

Part of the coat is paid by the patient, the balance being found by 
Che Hospital. There are a few private rooms, at 54 guineas a week, 
payable weekly In advance. No aid is received from the rates. 
Subscribers' domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intended. 


to Resident Medical Super- 
Telegrams : Adam, West Malliko. 
Telephone : No. 2 Malliko. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This Institution is devoted to the Care snd Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further Infor¬ 
mation apply to J. Q. Soutar, M. B., the Med. Supt. [Tel. No. 307. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper &. Middle Classes so Norwich. 
A. Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Exten sive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef, 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MunN, M.D., F.B.S.E., Proprietor and Ree. Phye. 


STRETTON HOUSE, 

Church-Stretton Shropshire. 


A Private HO MB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. Soe " Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10, P.O. Churon-8tretton 


CHEADLE ROYAL. 


A HOSPITAL FOR- MENTAL DISEASES 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DOIM, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle. or he may be seen 
at 72, Brldge-Btreet, Manchester, cn Tuesdays Iron 12 to 3, and Fridays 
from 2 to A Telephone : 208 " Cheadle Hulme,” 3594 " Manchester.” 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Karl Maxvkks. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIBNT3 of both sexes, of the UPPBR and MIDDLB 
0LA3SB3, at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
andoommands an extensive view of the surrounding country ; and from 
Its singularly healthy position and comfortable arrangements affords 
every faollity for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saoghton Hall, established in 1798, is situated seven miles south of 
Edinburgh, In the beautiful neighbourhood of Hawthornden and Rossljn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullanb, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’walk from the Institution—reached In half an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tukh, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER And MIDDLE CLASSE8 ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social at..! mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 26 yean. Recovery rate 50 per cent. Situated midway between Mahchkstkb and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms 

Medical Staff— 

Resident Medical Proprietor • CHARLKS T. STREET, m.r.o.b., l.r.c.p. 

Resident Medical Superintendent - J. 0. WOOTTON. m.r.o.b. Eng., L.B.o.p.Lond. 


LIVERPOOL: ~ MANCHESTER! 

47. Rodney Street. Winter’s Building*. St. Ann's St. 

Dr. Street. Dr. P. G. Mould ;l)r. G. R. Mould 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

... . w. ( Sir JAMBS BABB, ll.d., m.d., r.R.o. p., 72. Rodney St.,Liverpool. NATHAN RAW, m.d., m.r.o.p., 66, Rodney St..Liverpool. 

' W. B. WARRINGTON, m.d., w r o.p., 63. Rodney 8t., Liverpool . 

salting Physicians f Q g MOULD, Physician for Mental Diseases to the Sheffield Koval Hospital, The Grange. Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, Haydock Lodge, newton-le-Willows. 

Telegraphic Address: " Street, Ashton-ln-Maker field.” Telephone: 11 Ashton-ln-Makerfield. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DI8EA8E8. 

Situated in ’ll large park in a healthy and plotnresque locality 
easily accessible by rail vii Bristol, Winterbourne. Patchway, or Yate 
Stations. Uncertified Boarders received. For further Infoimatlon 
see Medical Directory, page 2053. Teims moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, fer 
full particulars. 


PECKHAM HOUSE (“SS“) 

112, PECKHAM ROAD, LONDON, B.E2. 

Telegrams: "Alleviated, London." Telephone: New Cross 576. 

An Institution licensed for the CARS and TREAT KENT of the MENTALLY AFFLI .'TED of Both Sexes. Conveniently situated. Electric 
trams an l omnibuses from the Bridges an 1 West-End pass the II mse. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday pvrtles sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


NORTHUMBERLAND HOUSE, 


Telegrams : 

* * S VBBIDIABY, LOJTDOH." 


OREEN LANES, FINSBURY PARK, N. 
(Established 1814.) 


A PRIVATE HOME for the Treatment of Eddies and Gentlemen suffering from Nervoaa and Mental Affections. 
Cross ; easy of aeoesa from all parts. 

Six acre* of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particular*, apply to the Bksidkitt Physician. 


Telephor e > 

No. 888, North. 

Four miles from Charing 


THE ROYAL EARLSWOOD INSTITUTION fob mental defectives 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - H. C. P.HCLL,B«,..J.I».,Tre«urer 

POE TH03B REQUIRING CONTROL with BXPRKTSUPKRVISION, j SELECTED CASES admitted on reduced Inclusive fee.. THOSE 
and noeling SPECIAL TRAINING In useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply -. The Medical Superintendent, Earlawood, Redhill, Surrey, or to the Secretary, Mr. Harry Howard, 14-16, Ludgate Hill, B.O. 
Telephone : Redhill 344. Telephone \ City 5297. 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : " Psygholia, Lordoh.” Telephone : New Cross 1057. 

For the Treatment of Mentai Disorders . 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of gronnds Cricket, tennis, croquet, squash racquets, 
t>)wls, and all In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may lie obtained on application to the Secretary. 
Senior Physician : Francis H. Edwards, M.D., M.R.C.P. 

HOVE VILLA, BRIGHTON— A Convalescent Branch of the Above. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Seyrstre, M.A., M.D.Cantab. 
Principal: Hbhry M. Riley, Abboo. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams: “Medical. Leicester.” Nat. Telephone : 769. 


GHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. ASTLE? Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
COFNGREAVES LODGE, Erdington, Birmingham, 
HAMOND LODGE, Terrington St. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Ter ni: D.-iw’n ' Rvju. £1 2l , £11*.; Work-Riora. 153., 128. 6d.,10s. 
Kitchen, 7s. 6d weekly. 

Rev. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50. Marsham-street, Westminster, S.W. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Establlrhed 1893 by an association of prr mJnent medical men and others for 
the study of Inebriety; profits, if any, are expended on the institution. Large recluded grounds cn the bank of i be river Colne. All kinds of 
out-door and in-door recreations and pursuite Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone: 16 Blckmansworth. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acte. 

The House is devoted to the Care of LADIES of upper classes only, who can be treated either under the Acts or as Voluntary Patient 
The place stalls high ani the estate is extensive, with bracing air and In good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, naroomaaia ani other perversions, neurasthenia, hysteria, and minor mental aliments. 

No patients under certificate of insanity can be received. 

References: Dr. G. M. Robrp.tsow, Dr. Yellowlbes, Dr. Risiex Russell, Dr. Oswald, and others. 

Terms and particulars on application to “Superintendent, The Retreat Newmaine, Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 


MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Porous 
eabsoll. Separate ch&lets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician —C. Muthu, M.D., M.R.C.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY. Hillgrove, Wells, Bomeraet. 


PENDYFFRYN HALL SANATORIUM 

* (NORDRACH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanetorle opened In the United Kingdom to carry out the treatment aa practised at Nordraoh. Carefully graduated 
walks riee through pine*, gi.rae, and heather to a height of over 1000 feet above Bea level, commanding extenalve views of both aea and 
mnintalne. Sheltered from K. and N.K. wind.. Climate mild and bracing, Small rainfall. Large average of annahlne. There are over fire 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams, Pendyllryn; and Telephone : 20 Penmaenmawr. Apply. Secretary, Pendyttryn Hall. Penmaenmawr, North Wales. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1931) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordraoh. It Is 
altuated In the mldit of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, whl 3 h protect it from North and Uaet winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordracb. 

For particulars, apply to Gkorqk A. Cracb.-Calvkrt, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT 


and other complaints which need 
•killed chemical Investigation and 
dietetic treatment. 


The Houm U fitted with Labora¬ 
tories, x-ltay Installation, Medical 
Baths, and Lifts. 


The climate la mild, and the 
rainfall the lowest In Scotland. 




'he Secretary , 
Duff llouee, 

Banff. 


NORDRACH-ON-DEE 


(Near BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


TUBERCULIN A VACC1NB TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing In this Sanatorium. 


Equipped Throat Room, 
Roentgen Ray and Ultra Violet 
Light Installations, 


Address: Dr. LAWSO jv, 
_ Banchory, A’, ft 


DROITWICH BRINE BATHS WARNING. 

pia&jEsrtSisrn'ssst&icS: s srs&& » k* titsstss^griis kuyssss; "jss 

F AO IL1TIIt TO M odTcAL"men PO,t ‘ ,ree fr ° m 1 “• UoLLYER - «■ d P» Enquiry Offices, Droltwich (Woroa) SPECIAL 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERE8 TREATMENT as at PLOMBIERE8. 
RADIANT HEAT, IONIZATION, 
BERGONIE, etc., etc. 

Temporarj address 30, YORK ST., BAKER ST. W. 

(121, GREAT POhTLAND ST. taken over by the Red Cross) 
For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARI U M 

“Battle Creek System.” 

Telephone : 88. Renldent Physician : 

Telegrams: “ Hydro, Catkrham " A. B. Olsen. M.D., D.PH. 


SMEDLEYS HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “6MEOLBY'S, MATLOCK.” 

Physicians : O. C. R. llarbinson, M.B., B.Cb., and Resident. 

A complete Buite of Baths, including se pirate Turkish and Russian 
Baths for Ladle* sort for Gentlemen, Alx Douches, and tin Electric 
Installation for Biths and Medical purposes. Dowsing Radiant Heat. 
D Arson val High Frequency. Roentgen X Rays. Fan go Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Right aUendmice. 
Rooms well ventilated, anJ all bedroom* warmed In winter throughout 
the establishment. 

MASSAGE AND WHIR-MITCHELL METHODS OF TREATMENT, 
A large staff (upwards of 50) of Trained Male and Female Nurses. 
Masseurs, and Attendants. Prospectus and full Information on appli¬ 
cation to H. Challajid, Managing Director. 


EPILEPSY. 

r he I )avid Lewis Colony has accom¬ 
modation for Bplleptlo Patients of Good S.iclal Position—for 
Gentlemen and Ladles In i-peelal houses at the Colonv—for Bovs at 
COLTHUR3T HOUSE SCHOOL. 3 3 

Term, for Ladle, and Gentlemen from 30s. a week. Bovs at the rate- 
of 30,. a week. 

For further Information apply to the Hesl lent Medical Superintendent 
Davi d Lewis Colony, near Aldarley Kdge. Cheshire. 

PORTSMOUTH CORPORATION MENTaThOSPITAL 


Provision for PRIVATE PATIENTS has just been 
provided in t.vo detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

_ Ano lv to the M^lcsl Superintendent 


CLARENCE LODGE. 

CLARENCE ROAD, CLAPHAM PARK. 

S.atioTU ; Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wood«*d grounds; shady lawns for tenn's, croquet, Ac. 
Associated K >oms. Private Rooms, or Suites. Very moderate term*. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitu. 
_ Tele phone : 494 Brlxton. 


ST. GEORGE’S RETREAT, 

BURGESS HILL, 8U3SEX. 4 

An old-established Licensed House, under the management of the 
Augustinlan Sisters, for the treatment of Ladiee mentallv afflicted 
Grounde nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Vleltlng Medical Offloers. London li hours 

UFor terms, Ac., apply to the Superioress. 

Telephone: Telegrams t 

Post Office 90 a. “ Wlvolsheld Green.” 
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Qt. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.t Wllleeden, 898. A Hospital for Paying 
’Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Besldent and Visiting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to conmunicate with 
the Editor of The Lancet, 423, Strand, W.C. 

TJ aslemere, Surrey.—The Haslemere 

J_L Nurstug Home. Altitude foo ft. Medical, Welr-Mltchell, Rest- 

cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 

44 Courtsfold,” Haslemere, Surrey. Telephone: 22 Haslemere. 

"Victoria Central Hospital, Liscard, 

M Wallasey.-HOUSIi SURGEON (ineligible for Military Service) 
wanted, to combine with Dispensary work. Salary £250, with all 
found. Lady acceptable.—Apply. Secretary. 

f^ity of Birmingham.—Lxdy Doctor 

VJ wanted for Infant Welfare work only. Salary £*.50 per annum, 
rising to £450. Applications to be made on form (which can t»e obtained 
from the Medical Officer of Health, tbe Council House, Birmingham) 
on or before February 3rd, 1917. 

IN BEAUTIFUL OOUNTBY, 18 MILKS FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

JLJ (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-atreet half an hour. 
Stations: Brentwood one mile; Shenfleld one mile. Voluntary Boarders 
receive!. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams : Haynes, Brentwood 45. 

"Dasident Patients.—Descriptive List 

JL1) (Illustrated) of Medical Men In a’l parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22, Craven-street, Trafalgar-aquare, W.C 

Desident L idy Medical Officer wanted 

Lll at the CHILDREN’S CONSUMPTIVE SANATORIUM, Stan- 
nington, Northumberland. Salary £2C0 per annum, with board and 
lodging. Apply, with testimonla's, to Joh* II. Watson, Hon. General 
Secretary, 140, Sldnoy-grove, Newcastle-upon Tyne. 

"Dolton Infirmary and Dispensary 

JL/ (209 bods, mostly Su-glca 1 , including Children’s Wards).— 
Applications for the appointment of SECOND HOUSE SURGEON 
and also THIRD HOUSE SURGEON are Invited from Ladies having 
a registered Medical and Surgical qualification. 

Salary £200 and £180 per annum respectively, with apartments, 
board, and attendance. 

Applications, stating ago, with copy of testimonials, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained. Albert E. Briscoe, Secretary. 

rrhe Victoria Hospital for Childrea, 

JL Tlte-street, Chelsea, S W.(10l bjds).—The Committee of Manage¬ 
ment invite applications for the post of HOUSE SURGEON, vacant on 
February 5th. Open to qualified Men (ineligible for Military Service) 
or Women. The appointment is for six months. 

Candidates for the post must hold Medical and Surgical qualifications 
an! be registered under the Medical Act. Salary at the rate of £200 
per annum, with board an 1 lodging In the Hospital. 

Appllcitions, with testimonials, should be sent in to the Secretary, 
at the Hospital, on or before January 27th. By order. 

H. G. Everf.d, Secretary. 

UYueen Mary’s Hospital for the East- 

\cJj END, Stratford. (ISO beds, 89 military.)—HOUSE SURGEON 
wanted. Applications, with copies of testimonials, should be 
addressed to the undersigned, from whom particulars can be obtained. 
Male candidates must be ineligible for military service. 

A. W. Scrivener, Secretary. 

Dhe Royal Infirmary, Sunderland — 

X Wanted. LADY HOUSE SURGEON. Candidates must be fully 
qualified and registered. Salary £150 per annum, with bjard, residence, 
and lauuJry. There are 240 beds for patients, and at present three 
lady residents, a fourth being required. 

Applications, stating age, with copies of three recent testimonials, to 
be Bent to the undersigned. 

January 11th, 1917. Thomas Robinson, Secretary. 

Tlhe Public Health (Veuereal Diseases) 

X Regulations, 1916.—Wanted, Lady Doctor to act as ASSISTANT 
(part-time* In the now Department to be set up in the ROYAL 
VICTORIA INFIRMARY, Newcastle upon Tyne. 

Full particulars can be obtained by application In writing to the 
House Governor and Secreta y at the Infirmary. 

9th January, 1917. 

iPhe Hospital for Sick Children, Great 

JL Ormond-street, London, W.C.—The following Resident Appoint¬ 
ments will shortly be vac int:— 

HOUSE 8URGBON -1st February, 1917. ! 

HOUSE SURGEON-1st.March, 1917. 

ASSISTANT CASUALTY MEDICAL OFFICER—8th March, 1917. 

HOUSE PHYSICIAN—31st March, 1917. 

Oandl iates. Male or Female, are invited to send in their applications, 
a 1 dressed to the Secretary, aa Boon as possible, with not more than 
three testimonials, given specially for the purpose, and alto evidence of 
their having held a responsible Ilospi al appointment. 

The appointment Is made for a minimum period of six months. 
Salaryat the rate of £60 per abnum. washing allowance £5 per annum, 
and board and residence in the Hosplta'. 

Candidates must be unmarried and possess a legal qualification to 
• practise, and be ineligible for Military 8ervice. 

They may be required to attend before the Joint Committees at a 
meeting to be announced later. 

Forms of application to be obtained from the Secretary. 

By order of the Committee of Management. 

Dec unbar. 1916. James McKay. Acting Secretary. 

VXTarneford General Hospital, 

▼ f Leamington Spa (145 beds—75 Civilian and 70 Army).— 

JUNIOR RESIDENT MKDICVL OFFICER, Male (Ineligible for 
War Service) or Female, fully quallfie 1. required in February. Salary 
£150 per annum, with bo rd, residence, and laundry. 

Applications, stAtiug age, nationality, qualifications, and experience, 
to be addressed to 

January 9th, 1917. Fred Smith, House Governor. 

(Crichton Royal, Dumfries — Wanted. 

\J a Temporary PATHOLOGIST and CLINICAL PATHOLOGIST, 
to act also as relieving Assistant Physician when required Man. 
unmarr'.eU fully qualified and registered, but ineligible or unfit for 
Military Service. Asylum experience not essential. Salary £300 a 
year, with furnished quarters, b )ard and laun try. No dc luctlon froin 
salary for pension purposes. Appointment terminable on three months’ 
notice. Apply at once, In writing, stating age, qualifications, and 
experience, with copies or testimonials, to Physician-Superintendent, 
Crichton Roval Mental Hosnital, Dumfries. 

TTniversity of London. — Notice is 

„V'„ hereby Riven that the Senate will proceed to elect EXTERNAL 
BXAMINBK3 In subject, of tho Examinations 1 jr Medical Decrees 
for the year 1917-18 as follows : — 

HIOHBR EXAMINATIONS FOB MEDICAL DBGRBES 

One in STATE MKDICINB. One in SUBGBRY 

One in FORENSIC MEDICINE and HYGIENE, 

FIRST EXAMINATION AND SBCOND EXAMINATION, PART I.. 

FOB MEDICAL DEGREES. 

One In GENERAL BIOLOGY, One in PHYSICS, and 

One In CHEMISTRY. 

N.B—Attention is drawn to the provision of Statute 124, whereby 
the Senate is required. If practicable, to appoint at least one Examiner 
who is not a Teacher of the University. 

Particulars of the remuneration and duties can be obtained on appli¬ 
cation. 

Candidates must send In their names to the External Registrar, 
Oso. F. Goodce HU) M.A., B.Sc.. with any attestation of their 
qualifications they may think desirable, on or before SATURDAY, 
FEBRUARY 17th, 1917. 

It Is particularly desired by the Senate that no application of any 
kind be made to Its Individual Members. 

IJ testimonials arc submitted, three copies al least oj each should be 
tent. Original testimonials should not be forwarded in any case. If 
more than one Examiner ship is applied for , a separate complete 
application, with copies of testimonials, if any, must be forwarded in 
respect of each. A o sp cialform of application is necessity. 

University of London, South Kensington, S.W. j 

LTospital for Consumption and 

11 DISEASES of the CHEST, Brorapton.—The Committee of 
Management Invite applications for the post of HOUSE PHYSICIAN 
(for which there Is one vacancy). Applicants must be ineligible for 
Military Service. The duties include work In the Out-patient Depart¬ 
ment as well as In the wards. Further particulars mav be obtained 
from the undersigned, to whom applications, with testimonials, should 
be addressed. The appointment Is for six months, with an honorarium 
of 30 guineas. 

January. 1917. Frederick Wood, Secretary. 

Qtaff irdshire, Wolverhampton and 

» » DUDLEY JOINT COMMITTER FOR TUBERCULOSIS- 
RESIDENT MEDIC AL OFFICE 1 !. — Wanted, a Resident Medical 
Office*, either sex, MOXLBY SANATORIUM near Wednesbury. 6taffs 
(50 beds), who will a’so be expected to assist the Dispemary Medical 
Officers. 

, Salary £350 per annum, with full board, Ac. 

Candidates for the appointment must possess registered Medical and 
Surgical qualifications, and the selected ci-ndldatc will be required to 
enter on his or her duties on as early a date as possible in order to 
liberate the present officer. 

In selecting candidates preference will be given to those who have 
held resident hospital appoin’meuta. or who have had experience In the 
sanatorium treatment of Tuberculosis. 

Applications, stating age and experience, an! encloslngeopies of not 
more than three recent testimonials, to be addressed to Eustace Joy. 
Beq.. M i, Clerk of the Staff irdshire, Wolverhampton, and Dudley 
Joint Committee for Tubercilosls. County Building*, Stafford, not 
later than January 31st. 
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S tL Pancras Dispensary, 89, Oakley- 

square, W.-The office of RBS1DBNT MBDICAL OFFICER la 
now vacant. Salary £150 per annum, with residence and attendance. 
Candidates (Male or Female) must be legally qualified to practise 
Medicine and Surgery in Great Britain and Ireland and with tome 
knowledge of Tuberculosis treatment, and be Ineligible for Military 
Service. 

Testimonials to be sent to the Honorary Secretary. H. PrrrR Bodkix, 
23. Gordon-street, London, ff C., on or before the 2nd February next. 
The elec t ion will tak e pl ace on the 6th February, 19 17._ 

W anted, for the Chesterfield and 

NORTH DRNBYSH1RB HOSPITAL (120 Surgical and Medical 
beds), a SRCOND IIOUSH SURGBON (.Lady, or Gentleman ineligible 
for Military Service), who shall have charge of all the Medical beds. 
Candidates must be fully qualified and registered. Salary £150 per 
annum, with board, apartments, and laundry. The office may be 
terminated by one month's notice on either side. 

Applications, with copies of testimonials, must be sent to the under¬ 
signed. 

l6Ux January, 1917. __ Q. Sntxucg, Secretary, 


Junior Female 


"Rirkenhead Union.— < 

RKSJDKNT ASSISTANT MEDICAL OFFICER.- Wanted, a 
Junior Ffmale Resident Ar§ stsnt Medical Officer for the Infirmary. 
Commencing salary after the rate of £2(0 per atntxm. with board, 
waahing. and apartments, subject to usual superannuation deductions. 
Candidates must be duly qualified and registered. 

For further information apply to Dr. bi axsfirld, Medical Superin¬ 
tendent. 19. Hamilton square, Birkenhead. 

Application.*, stating age. qualification*, and experience, together 
with copies of three recent testimonials, to I* scut to me not later than 
12 noon on Tuesday, the thirtieth riay of January, 1917, endorsed 
“ Assistant Medical Officer.” 

Canvassing the Guardians will disqualify anv camII late. 

S- K. <’aki eb, l lerk to the Guardians. 
Poor law Offices. Conway street. Birkenhead, 9th Januar y. 1917. 

P laistow Hospital for Infectious 

DI3BASB3, London. E.— Wanted, a Temporary KBSIDBNT 
MBDICAL OFFICER, either sex; if Male, mutt be ineligible for 
Military Service. Minimum tenure of the pist three months, but this 
period is likely to be extended for the duratU u of the War. Off-duty 
on alternate days at 1.30 p M., so that the post is specially suitable for 
one who desires to read fora higher qualification or attend c la sea In 
London. Salary at the rate of £2s0 per annum, with all found Prospect 
of advance in due course to tl.e post of Temporary Visiting Medical 
Officer in clinical charge of the DAgenham Sanatorium, wit h residence 
at Plaistow Hospital. The salary of this latter post Is at the rate of 
£300 per annum, all found. 

Applications should be addressed to the Phytician-Superlntenrient. 
Plaistow Hospital. London. H., with three recent testimonials and the 
usual particulars, __ 

B ristol General Hospital.—The Com- 

mlttee invites applications for the po6t of HQU8R SURGBON. 
Salary at the rate of £1V5 per annum, with board, residence, Ac., pro¬ 
vided in the House. The appointment may be held for six months by 
candidates Ineligible for Military Service, or for three months under 
the scheme of the War Office, whereby recently qualified Medical Men 
may hold three months posts as residents after joining the K.A.M.C. 

Candidates must be registered under the Medical Act*, and produce 
testimonials of good personal character and ability, and must have had 
recent experience in the Administration of Anesthetics. 

Applications, stating age and accom ranted by copies of testimonials, 
should be forwarded to the undersigned as soon as possible, from whom 
farther particulars mav be obtained. 

Thomas W. Qskoo, Secre’arv. 

TTensingfcon Board of Guardians.— 

XV SECOND ASSISTANT (Male) RESIDENT MBDICAL 
OFFICER.— The Guardians of Ken ington require tho services of a 
Second Assistant (Male) Resident Medical Officer for the Workhouse 
and Infirmary, at a salary of £160 per annum, rising £7 10s. annually 
to £175 per annum, with apartments, boanl, and washing, subject to 
the statutory deductions under the Poor-law Officers Superannuation 
Act. 1896 

The appointment will he made for s period of three yean, subject to 
a month’s notice being given at any time on either side to determine 
the appointment. C* ndldates must possess both a Medical and Surg'cal 
qualification, and the gent’eman appointed will Ire required to devote 
his whole time to the duties of the office. 

Forms of af plication can be obtained by sending a stamped addressed 
foolscap envelope to the Clerk of the Gu^rdlana, Martoee-road. 
Kensington, and must be returned as soon as possible. 

T he Royal Infirmary, Bradford. 

TREATMKNT OF VENEREAL DISEASES. 

The following officers sre required for the jxroposed Venereal Clinic 
(1) MALE MEDICAL OFFICER in Charge of Out patients and of 
beds Th's appointment will be made for one year, and will not at 
present necessitate restriction to consulting practice. Salary at the 
rate of £250 a year. The hour* of attendance on out- patients will bo. at 
the commencement, one afternoon and two evenings per week, but 
there may be Increased should the work require it. 

(2) FEMALE MBDICAL OFFICER. Salary £125 a year. Thlsappolnt 
meat will be confined to out-patients only, with two attendances a 
week, and will be for one year In the tirat Instance. 

Applicants must be legally qualified Medical Practitioners and have 
had special experience In the treatment of venereal diseases. 

Applications, with testimonials and certificate of registration, should 
he’od^ed with the Secretaiy-Superintendent tot later than January 


A ddenbrookes Hospital, Cambridge.— 

XV The General Committee Invite applications for the following 
appointment : HONORARY ASSISTANT SURGBON In the Out 
patients’ Department. Applications, accompanied by six copies each 
of throe recent testimonials, to be sent to the undersigned on or befer* 
Saturday. 3rd February, 1917. 

17th January. 1917. _ Rich ard J. Coles, Seoy.-Supk. 

The Sheffield Royal Hospital.— 

JL Vacancy for RRSIDKNT. — Applications are invited for thw 
post of ASSISTANT HOUSE SURGBON In the above Hospital. Salary 
£120, with board, washing, ami residence In the Hospital. Candidates 
must be registered Medical Practitioners and unmarried. Applications 
from either Ladies or Gentlemen, with copies of testimonials, should 
be sent, addressed to me, as early as possible. 

Joe W. Robixsox. Secretary. 
The Board Room, 2nd January, 1917. _ 

/^rimt»by and District Hospital.— 

V_X Wanted, a HOUSE SURGBON. Salary £5 5s. per week, with 
board, lodging, attendance, and washing No dispensing or out door 
t biting. In addition to the ordinary civil work of the Hospital. Naval 
and Military cases are treated, affording an opportunity for patriotic 
service. Applications, stating qualifications, with not more than three 
testimonials, to be sent to the Secretary, B. Bex. Chapmax, Prudential 
Chambers, Grimsby, from whom further Information may be obtained. 

Clt. George’s Hospital, Hyde 

Park Corner, 8.W. — Applications are invited for the post of 
SURGICAL REGISTRAR. Candidates must be registered Medics! 
Practitioners, and preference will be given to those posiesaing the 
P.R.C.S. Kng. diploma. Salary £2C0 per annum, with board ami 
retidet.ee. Applications should be sent to the undersigned by Monday* 
January 22nd. 1917. 

James M. Ch t* RCiirtKLD, Secretary. 

(Coventry Education Committee.— 

V_>^ Applications are Invited from duly qualified men or women for 
the po«t<>t TEMPORARY ASSISTANT SCHOOL MBDICAL OFFICER. 
Salary £350 per annum. 

Form of application, which must be returned by noon on Monday, 
19th February. 1917. and further particulars may be obtained from the 
undersigned. Fkkpk. Horner, Secretary. 

Education Department. Council House, Coventry._ 

/^Uty of Birmingham Education Com- 

MITTKB. Appointment of Temporary ASSISTANT SCHOOL 
MBDICAL OFFICER. Applications are invited from duly qualified 
candidates for the pset of Temporary Assistant 8ehof»l Medical Officer, 
now vacant. Commencing salary £$00 per annum, ulus £6 per annum 
travelling expenses. Forms of application and further particulars can 
be * btalned from the undersigned. 

Jxo. Arthur Pai.m»r, Secretary of Education, Education; Office* 
Council House. Margaret Street. _ 

T he General Infirmary at Leeds (520 

beds).-Wanted. RESIDENT AURkL OFFICER. Salary £100 
per annum, with board, residence, and laundry. 

OPHTHALMIC HOUSE SURGEON. Salary £50 per annum, with 
board, residence, and laundry. 

Candidates must be legally qualified and registered. 

Applications, with testimonials, should be addressed to the Infirmary. 
By order. 

_ Fred J. B ray, Gene ral Manager. 

Qt. Bartholomew’s Hospital Rochester 

KJ (Beds, 120; Military, 50).—The Horse Committee Invite appli¬ 
cations for the post of CLINICAL ASSISTANT. Male (qualified or 
unqualified). Ineligible for Army. Salary at the rate of £110 per annum, 
with board, residence, and laundry. There are excellent opportunities 
for gaining good practical surgical experience. 

Applications, stating essential particulars, accompanied by testi¬ 
monials, should be sent to the Secretary at the Hospital. 

10th January, 1917. _ 

C orporation of Leicester. — Resident 

MBDICAL OFFICER.-Second Woman Resident Medical Officer 
required for the ISOLATION HOSPITAL and SANATORIUM. Groby- 
road. 

Salary at the rste of £260 a year, with board, residence, and washing. 
The appointment will be for the duration of the war. 

Applications, stating qualifications, age, ami experience, whether 
married or single, and Accompanied by copies uf three testimonials, to 
be rent to the undersigned, from whom further particulars can be 
obtained. If desired, on or bofore Friday, January 2fit h. 1917. 

C. Kili.u k Millard, M.D., D.Sc., Medical Officer of Health. 
Town Hall, Leicester. 

T)arish of Southampton.— Resident 

X ASSISTANT MBDICAL OFFICER (Male or Female). 

The Guardians of the above Parish are desirous of receiving applica¬ 
tions for the appointment of a Resident Assistant Medical Officer (Male 
or Female), of the Parish Infirmary, bhlrlev Warn n, Southampton, afe 
a salary of £250 per annum, wiLh apartments, rations, washing, and 
attendance, subject to the provisions of the I\> r-law Officers' Sujor- 
annuatton Act, 1896. 

Applications to be made upon forms to be ■ btalned from these Offices 
by forwarding a stamped adriros ed envelope, and must be returned 
on or before the 29th January, 1917. 

By r rder. 

A. J. Wald ex, Clerk to the Guardians* 
Guardians' Offices, Southampton, 16th January, 1917. 
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JJlhe Harrogate Infirmary.—Appllci- 

JL tlonB are invited for the post of RESIDENT HOUSE SURGEON. 

Apply, et&tlng qualifications and essential particulars, to the 
Secretary.__ 

H ou ; e Surgeon wanted at once. 

Must be doubly qualified. Applications stating essential par¬ 
ticulars, should be sent to the Sosretary, St. Mark's Hospital, City- 
road, B C. _ 


XTottingham and Midland Eye Infir 

1.1 MARY.—HOUSE SURGEON (Lady) required now or short!] 


_ _ .... shortly. 

Ophthalmic experience not essential, but exceptional opportunity of 
acquirlrg same. Commencing salary £120 per annum. Full particulars 
to Secretary, Mr. Gko. M. Moore, Burton buildings. Parliament-street, 
Nottingham. 

of Worcester.—Tbe City Council 

Invites the services of a Lady Doctor to act temporarily as 
ASSISTANT MEDICAL OFFICER, part of her time to be given to 
Maternity and Child Welfare work, and part to the Inspection of 
School Children. Salary £550. 

Applications, giving age, medical training, and experience, with 
three recent testimonials, to be sent to the Medical Officer of Health 
Guildhall, Worce-.ter. on or before January 29th, 1917. 


C& 

ASSISTAN' 


A ssistant Surgeon and Medical Officer 

XJl required for NAVAL AUXILIARY HOSPITAL, Scotland. £i per 
-day, boaid, lodging, and laundry. Communicant; abstainer. 

Apply, Hospital Secretary, 55, Bryanston-street, W. 


T ady Medical Officer (whole-time, 

JL-J non-panel) wanted for a large Factory in South Wales, to look 
after welfare of women workers, to examine all applicants for work, 
and to take cha r ge of Factory Ambulance arrangements, Ac.—Apply, 
stating essential particulars, to No. 243, Thk Lancet Office, 423, 
Strand, W.C. 


Chip’s Surgeon. — Messrs. Elder 

Kj Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira. Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks acc-vding to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co , Limited. Colonial House, Liverpool. 


\17antecl, a qualified Dispenser for 

|| about four Ivmrs dally six days a week in London. Would 
suit a retired Chemist or a Ladv not requiring an arduouspost.—Letters 
o nly, to R. C. W., 24, Mapesbury-road, Bronoesbury, N.W. _ 

Shorthand Typist (Lady) requires 

VJ Secretarial post. Two years’ experience. Good references. £2 10s. 
Free for appointment 1 to 2.30.—Address, No. 232, The Lancet Office, 
4 23, Strand, W.C. _ 

Secretary, experienced in medical 

• * work, expert rhortband and typing, very good German, French, 
Italian and some Russian, requires lour hours’ daily work, preferably 
mornings. Excellent references. — Address, No. 242, The Lancf.t 
O ffice, 423. Strand. W.C. 


L ocum Tenens.—No fee to Principals. 

-Mr. FERC1VAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be bappv to send them 
•a required at short notice on application. — Address, 4, Adam- 
street, Adel phi, Lon Ion, W.C. Telegrams: " Bpsomian, London/’ 
Telephone : 599 Gerrard. 

L ocum Tenens wanted at - once 

(ineligible for Military Sendee). Must have good references.— 
Apply (personally If possible), Tranafer Dept., Arnold A Sons, Surgical 
Instrument Manufacturers, 6, Giitspur street, London, E.O. (opposite 
g t. Bartholomew's Hospital). _ 

Locums can still be obtained 

from LEE A MARTIN, 93. Hall-road, Handsworth, Birmingham. 
Telegraphic address : “Locum, Birmingham.” Telephone N. 191. 

L ocum Tenens Provided 

at ONE Hour’s Notice from our Staff 
of thoroughly reliable gentlemen. 

Applt 

ARNOLD A SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

8, GILT8PUR 8TRBBT, LONDON, B.O. 
Telegrams t “ Instruments. London.” Telephone: 6240 City. 

W anted, by a F.R C S. (Eng.), a 

post, as a LOCUM TENBK8 or ASSISTANT towards tbe end of 
thla month, flood Surgical and Maternity experience.—Write, staling 
■terms, No. 241, The L»«ckt Offlca, 423. Strand, W.C. 


(Qualified Doctor wants post as Locum 

'On TENENS Has g'eat experience in venereal diseases.—Address, 
No. 244, The Lancet Office, 423, Strand, W.C. 


TJoyal Albert Edward Infirmary and 

DISPENSARY. Wigan. — Wanted, a Medical Student at 
RESIDENT SURGICAL DRESSER. Exceptional opportunities for 
acquiring a knowledge of Surgery, the tirao spent, at this Infirmary 
being recognised by the Bxamln'ng Boards. Apple, Btatlng year, age 
salary required, with tinea rocent, testimonia ls, to the Acting Secretary! 

Qtudent, qualified in Midwifery and 

Surgery and >\* present resident In City Hospital, requires a 
position as ASSISTANT SU i- GEON to a Hospital, or as an Assistant to 
a Practitioner.—Address, No.245, The Laxcet Office, 423, Strand, W C. 
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\X7anted shortly by married Man, 

If PRACTICE in Bristol, or Appointment as R.M.O. In an up- 
to-date Union Infirmary with accommodation for family. Experience 
In Anaesthetic", Throat and Bar work, Bscteri' logy, and General 
Practi ce.—Address, No. 239, The Laxcet Office, 423,J}trand, W O. _ 

a P*nel and Cash Practice 

in London or an Industrial locality. Receipts not less than 
£750"per annum. Can pav £100 down and the balance by instalments. 
—Send full details in confidence to Dr. O., care of Arnold A Sons, 
Transfer Dept.. 6, Giitspur street, London, E.C. (opposite St. Bartholo¬ 
mew’s Hosp ital). _ 

F or Disposal.—Areally good Practice 

is notalwavs to he had directly, but*Mr. PERCIVAL TURNER 
(with thirty-six years' personal expe ience) can generally ofUrapplicants 
something sui able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertise Full information free of charge on application, personally 
or by letter, to 4, Adam-»treet, Adel. hi, Strand, W.C. _ 

\A7est Riding. -An old-established 

f I General PRACTICE producing over £1500 per annum. Panel 
list nearly 1600. keea 2s. to 21s. Good house, containing seven bed¬ 
rooms, Ac.; rent. £70 per annum. Premium £1C00. payable £2(0 down, 
balance by instalments. Quote Folio 90fi, Arnold A Son*, Transfer Dept., 
6. Giitspur street, London, W.C. (opposite 8t. Bartholomew’s Hospital). 

0750 a year—War Sale.—Good-class 

Cv non dispensing unopposed PRACTICE, on line of rail, in 
favourite Residential Rivers! *e Resort, within an hour of London. 
Very little night work. Panel about 1000. Nice house with garden. 
Price about one year’s purchase.—Apply, No. 6088, care of Mr. Percival 
Turner, 4, Adam street, Strand, W.C. _ 

R ent. — £500 a year.— Urgent.— 

Unopposed, in good Residential district. Easily worked. Fall 
close. Price only £325.—Apply, No. 6064, care of Mr. Percival Turner, 
4, Adim-street, Strand, W.C. _ 

0600 a year.—Health Resort within 

Ov a«t hour of London. Easily worked. Large house, garden, 
garage, Ac. ; rent. £100.—Apply, No. 6094, care of Mr. Percival Turner, 
4, Adam-street, 8trand, W.C. _ 

TAeath Vacancy.—Very old Practice 

1 J (since 1831) to Sell, near Manchester. Populous district. 
Private Practice ; £100 for introductions and half fees for the year. 
Woult suit either L*dy or Gentleman Doctor. Good house, surgery, 
Ac.—Address, Mrs. Charles J Kenshaw, Ashtonupon Mersey. _ 

Partnership.—Nearly .£3000 a year. 

JL —Old-established PRACTICE in a pleasant Agricultural Town 


in S. West County 


Partner wanted to replace one retiring. Onc- 

i, care of 


Third Share f< r £lMf\ Good ho -ie available.—Apply, No. 
Mr. Percival Turner, 4, Adam-street. 8traud, W.C. 


W 


T ondon.— £800. — P rtnership and 

Succession. Verv old established Valuable Appointments held. 
Great scope. No night work. Premium £800, with Partnership intro¬ 
duction up to two years.—Apply, No. 6091, care of Mr. Percival Turner, 
4 , Adam-street, Strand, W.C. _ 

itbiu 100 miles. — £700-1:800 a 

year.—For disposal, old-e»tabllehed PRACT ICE in Residential 
Country Town on rail. Fees 2«. 6d. to 2ls. Good house, long large 
garden ; rent £60. Very little night work. V* ndor retiring. Introduc¬ 
tion as required. Panel about 500. Premium one year’s purchase.—Apply, 
No. 6057, care of Mr. I*e»clval Turner, 4, Adam street, Strand, W C 

M anchester. —Exceptional Opportu- 

nity.—General PRACTICE for Sale. Established thirty years. 
Non-panel, non-dispensing. Good neighbourhood and house. Owner 
re tiring.—\ddreaw. No, 235. Thk Lawckt Office, 423, Strand. W.C. 

I ^or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD Jt SONS, Surgical InBtrumei t 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Dept., 
6, Giltspur-street, London, B.O. (opposite St. Bartholomew’s HoBpilil). 
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T o Purchasers.— Do not buy auy 

Practice or Partnership without an Investigatlnn ln*o books and 
oth**r Inquiries bv an expert specially competent to conduct the same. 
Thirty-mix years’ personal attention to such Inquiries has Riven 
3Cr. PERCIVAL TURNBR an unique ability to a-ivise in all cases. 
Terms and full particulars free on application to 4, Adam street, Htrand, 
London, W.C, Te'ephon* 399 Gerrard. Telegrams: Bpsomlan, London. 


/Cheshire.—A good-class Practice pro- 

docing over £700 per %nnum Panel list 250 Fees 2s. 6d. to 42*. 
Excellent house containing live bedrooms, Ac.; garden and tennis- 
court; rent £40 per annum. Premium £300 —Quote Folio 701, Arnold 
and Sons, Transfer Dept... 6, Giltapur-atrcet, London, B.C. (opposite 
St. Bartholomew s Hos pital). _ ___ 

O ver .£4000 a year.—Partnership.— 

Junior Partner wanted with some experience of General Prac¬ 
tice in a very old-established Practice in a favourite residential out-lying 
Suburb to replace Partner who died at the fr* nt. Share worth about 
£700 a year will be sold to start with. Suitable man can act as [/cum 
first.—For further Information apply* to Mr. Percival Turner (No. 6085), 
4, Adam-street. Strand , W.Q., who has known Pract ' cc ma ny y ears. 

Qouth-West County—War Sale..— 

i / Unopposed PRACTICE for immediate Sale. Now doing about 
£603 a year in hands of Locum Tenons. Parish appointment £130, 
aud panel about £250. No opponent for several miles. Good detached 
h jus© and large garden ; rent under £50. Good hunting and shooting. 
Premium £650. An absolutely safe Investment —Apply, No. 6086, 
care of M r . Percivs) Turner. 4. Adam-street. Strand. W.C_ 


Northumberland. - Over £700 a year. 

X. g —For Immediate disposal, an old-established family PRACTICE. 
No opposition for five miles. Easily worked. Appointments, including 
panel, about £240. Good bouse : t«o acres of ground, motor house. Ac.; 
rent about £33. Agricultural a~d residential district; bunting, fishing, 
shooting. Absolutely safe investment. Moderate terms to prompt 
bayer.—Apply, No. 6079, care of Mr. Percival Turner, 4, Adam-street. 
Strand, W.C. _ 

L ey Clark, House and Consulting 

Room Agent, 3i, Wlrapole-st.reet, W. ▲ quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
ap plication. Tel.: 396 Mayfair. _ 

BSTABL1SHED 1860. 

MESSRS. BEDFORD A CO , 

tUKVBYORg, AUCTIONEERS AND ESTATE AGENTS. 

10, Wigmore street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 

- Telephone : 241 2 Padd ington. 

ELLIOTT, SON & BOYTON, 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS <t SURl'ErORS. 


Mr, J• C. NEE2DBS, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, ADaM-«TREFrr, A DELPHI, W.C. 

Tel grants ; " Acquirement, London.*' Telephone So. : Gerrard Sok$. 

T his Agency (which has been estab- 

lished and conducted attbe above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partner*, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Ageccy Business. 

N.B.—No charge made to Purchasers. « 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 

Telegram: " Eptomxan, London." Telephone: 8 error a 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENT8 supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

D« J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Ttlegramt : 

4667 Gerrakd. “ Firldiiall, Wektrami-London.” 

THE MEDICAL ACENCY, 

WATERGATB HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director i J. A, REaSIDB. 


Messrs. Bixiott. Son ft Bottom are the best Local Agents for 
HOUSBS and CONSULTING ROOMS in the Harley. Wimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 71 years. Telephone Nos. tL<)8 and tUOQMayfair. 


ew 10/15 h.p. Seabrook R.M.C., 

with London-built Coupe body, double dickey, electric self 
starter and lighting set, detachable rims Extremely handsome car 
particularly suitable for Doctor’s use. Immediate delivery, £335.— 

Seabrook Broa, Cambridge-circus, W.C. __ 

By Order of Exor*. of late Dr. L Vernon Jones, 

7. ARLINGTON STREET. PICCADILLY, W. 

A PORTION OF THE COLLECTION OF 18TH-CENTURY 
ENGLISH FURNITURE. 

Permed by the late Dr. L. Vernon Jones, including many rare ani 
Interesting Examples of the 
QUEEN ANNE, CHIPPENDALE, 

HEPPLUWHITB and SHERATON PKKIOD3. 

Serpentine ch«sts. sideboards, pedestals, numerous chairs, settees, 
screens, secretaire bookcase, bureaux, two Hepplewhite bedsteads day 
bed, wine coolfrs, fine bra* ket clock, writ'ng, card, and other tables, 
oak armolre dower chest, the old oak panelling and fittings of drawing 
room, old china reliefs In wax and woodwork, pictures, books, Turkish 
ard other carpets, a 1 h p. motor, 200 volt 960 K.P M. 

ampton & Sons will Sell the above 

by Auction, on the premise*, on THURSDAY next, January 25 h, 
and following day, at One o’clock. Admission by Catal gue (post free 
€d. each), of Auctioneers. 3. Cockspnr-street. S. W._ 


Received too Late for Classification. 


T)addington Green Children’s Hos- 

X_ PITAL, London, W — CLINICAL ASSISTANT.—Applications 
are Invited for the post of Clinical Assistant in the Out Patients' 
Department on Monday and Thursday mornings. 

By order. 

W. II. Pkarcf, Secretary. 


Telegram si "Tubercle, London.” Telephone i Gerrard 8864. 
THH AGENCY UNDERTAKES the TRANSFER of PRACTICES 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR. 
CHASERS, VALUATIONS. NEGOTIATION of TBBMS. the SUPPLY 
of LOCUM TBNHN8 and ASSISTANTS, and 

MBDICAL ACCOUNTANCY. 


PEACOCK & HADLEY (S), 

MEDICAL TRANSFER AGENTS 

19, Craven Street, Strand, W.C. 

Wires: Hkrbabia, Westrand — London. Telephone: Central 1112. 

The TRAN3FHR of PRACTICES and PARTNBRSHIP8 negotiated, 
LOCUM THNBNS, ASSISTANTS, and DldPBNSHRS provided. 

ALL MBDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, ftc., for SALB will be forwarded to 
applicants stating their requirements. 

No charge mad© to Purchasers or for inquiries. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, LTD. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET. 
Telegraphic Address: ‘‘Student. Manchester.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuation*, Ac., undertaken. ASSISTANTS and LOCUM TKNEN3 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 

(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


COCOA AND MILK 


The Cocoa and Milk is made from specially selected 
.Cocra and pure, rich country milk, both of which are 
treated by a special peptonising process. The result is 
a preparation of remarkable nutritive value and delicious 
flavour which can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary 
form. 

The Cocoa and Milk is especially suitable for Invalids, 
Convalescents, atd all whose digestive organs have been 
weakened by illness, overwork, study, or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER 
it has proved highly successful. It is also very 
benefit ial in NERVOUS CASES, and it may be taken 
at night without the least fear of causing digestive 
disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hour of the day or night. 


PEPTONISED MILK 


The process of making peptonised milk is one re¬ 
quiring much skill and experience, and it is practically 
impossible to prepare it properl, in the sick room. In 
Messrs. Savory & Moore’s factory the various operations 
are carried out by a highly skilled and specially trained 
staff, with the result that their Peptonised Milk may be 
absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food 
in all cases of INFANTILE MALNUTRITION, also in 
cases of FEVER and WASTING DISEASE, whether in 
children or adults. It is retained even when no other 
kind of food can be taken, and by its nutrieot qualities 
enables the patient to successfully combat disease. 
In many cases it lias been the means of saving life, 
especially among infants. 

Dilution with hot or cold water, as directed, renders 
it ready for immediate use. 


Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE, Ltd., Chemists to THE KING, 

143, New Bond Street, London. 


Why recommend German or Austrian Waters ? 

When better results are obtained from 

TONALKA 

THE BRITISH APERIENT . 




Of constant and definite strength. 

A safe and mild aperient for prolonged use. 

In Reputed Quart Bottles, 

1/- per Bottle. 

CAN BE OBTAINED FROM ALL CHEMISTS. 

IDRIS &CO. f Ltd., Pratt St., Camden Town, N.W. 

Telephone : 522 North. 
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OFFICIAL NOTICES r- 

Citjr of London Lying-In Hob- ^ 

Incorporated Sociotv of Trained 

Masseuses.40 

London Hospital.40 

London 8chool of Tropical Medi¬ 
cine . ..40 

Medical Sickness. Annultv, nnd 
Life Assa ance Friendly Society 40 
Queen Charlotte’s Lying-In Hos¬ 
pital .40 

Theodore Williams Medical 

Scholarship.49 

York road General Lying In Hos¬ 
pital .40 

PARTNERSHIPS A PRACTICES. 48 
RAILWAY A 8TEAM8H1F CO.’S. :— 

7*»sland Shipping Co..40 

Royal Mail Steam Packet Co. .... 40 

TUTORS A LECTURER8 .— 

Schnelle—Stammering ... Cover 1 
Weymouth ... .40 


TRADE AND MISCELLANEOUS ADVERTISEMENTS 


AMBULANCES — 

8L John Ambulance — Invalid 
Carriages . 39 

BOTTLE MERCHANTS:— 


38 


CARRIAGES. MOTORS, Ae. t- 

Arm strong— 

Chauffeurs', Coachmen's, Foot¬ 
men’s Liveries . 39 

Offord 4 8ona— Ford Cars ....39 

CHEMISTS A DRUGGISTS 

Alien 4 Hsnburys— 

Argeln, Kavol. Cystazol . 18' 

Byuo Chrismoi . . 16 

Ctriemol . 19 

.. Capsules . 19 

„ Confection .19 

„ Amulslon . 19 

Bynogen .. . Cover lv 

AllenburyB Castor OH .32 

Vapo-< reeolene.36 

Angler Chemical Co — 

Angler’s Emulsion. 12 

Anglo-French Drug Co.— 

(. upraae. 23 

Serums .25 

In alter Vial. 25 

Para Teton ne, 4c.2a 

Battle; 4 Watts— 

Liquor Opli Sedatlvus .. Cover ill 
Boots Pure Drug Co.— 

Aspirin .28 

British Organotherapy i o.— 

•jvaniammold t cm pound .11 

British Oxygen Co.— 

Oxygen ... . . 32 

Browning 4 Co.-Bemprolin Emul¬ 
sion with 8slot .Cover hi 

Burroughs Wellcome & Co — 

Kei> er Malt F.xt act with 

Hwmogloblr, 4c .22 

Krp ertod Liver OH with Malt 

Extract and Ureoextc./2 

Hcvamitc.23 

Nlr.1n . 23 

Aspirin ... .24 

Scuioru Salicylate .24 

2 


CHEMIST! -4Continued), 

Christy 4 Co.— 

Glyco-Hernln . 55 

Clay, Pnget 4 Co.— 

Glrcola^toi hos. 32 

Cook 4 Co.— 

Cofertai t Lozenges. Cover II 

Erarmlc Co — Klnsol Medicated 

Toilet Soap. 32 

Evans Pons I.escher 4 Webb— 

t apsul Ol. Pantal Flav. 15 

Gale & Co.—Elixir Cresolls c. 

Heroin Co., 4c. 35 

Heupelis— 

Urodoral, Jul ol, Globeol, 4c. .. 17 
Hew'ett 4 Son- 

Mi*! I smlar.B Co. 10 

Bogg 4 Son— 

Protein Nerve Food . ... 37 

HudsonV iiumenthol Chemical 
Co.—Euimnthol Tooth Powder. 34 
Humphrey Taylor 4 Co.— 

Junora .31 

Maltlne Manufacturing Co.- 
Matt no with I’hos. Iron, 

Quinia, and Sttvchnia.21 

Msltlne with IM oephbtes .21 

Marl ndaie— 

Emetine Bismuth-Iodide.20 

Paratlln “ No. 7 ” .... .. 2C 

May 4 Maker— 

A r-t* no till Ion and Novarseno- 

blllon . 11 

Mertens— 

Electric Colloidal Metals . 9 

Parke. Davie a Co.— 

P i o Lotdl. 14 

Kalme»4 Co.-81'nger’s Nutrient 

Suppob.torieB. 36 

ftnccharin Corporation, Ltd.— 

Perlstaltln .£0 

Salen .£0 

balenal . (0 

Viofonn.i.50 

Pmltp a t o.- Hall’s WiLe.37 

Tldiimn's Pea Salt .......32 

Wilcox, Jozeau a Co.— 

Arh«ol. 34 

, Natlvolle's Crystallised Dig!- 
I tallue. ..34 


DISINFECTANTS 

Candy's Fluid. 

Evans Sons Lescher 4 Webb— 

Lyeoi Evans... 

Lyeol, Ltd — Lyaol . 

Quil>e11 Broa.— 

Kerol . 

Banltas Co — 

Banltas Fluid, 4c. 

FOODS - 

Aylesbury Dairy Co.- 

Humanized Milk. 

Benger’B Food . 

Blatchley’e Diabetic Preparations 

Bovlnlno Co.—Bovinine . 

Cadbury's Cocoa . 

Carnrlck 4 Co — 

Liquid Peptonolds. 

Freemans Distinctive Ready 

i 8<uts . 

Hon mel’s Hvmstogen . 

i Bout ball Broa. 4 Barclay— 

Vlt* for Chocolate. 

Valentine’s Meat-Juice_Cover 

Van Houten's Cocoa. 

Williams 4 Co.—Vltarrogen. 

FURNITURE, Ar.s- 

Carter—Furniture for Invalids 

&r d Hospita Supplies. 

Trubshaw 4 Taylor— 

Housthoid Furniture, 4c. 

MID. A BUBO. APFUANCE8:- 

i Bailey 4 Son- 

Patent Belts, Trusses, and 

Elastic Stockings. 4c.. 

Cocking—Adaptable Pore Plastic 

Jackets and Splints . 

Davis- Lukens Sterile Catgut — 
Down Bros.— 

Carrel’s Apparatus for tho 
Sterilisation of Suppurating 

Wounds. 

Macfarian a Co.— 

turglcal Catgut. 

MllliWn 4 1 awley— 

Osteology, 4c.... . 

Robinson a tt» ns—Gamgee Tissue 
Tiropsou 4 Co.—Thennometera .. 


MINERAL WATERS. Ae. :- 

38 Perrier . 36 

“ 0PTICTAN8 — 

Watson 4 Sons— 

xc Microscopes... 7 


TAILORS, BOOTMAKERS, Ao. 

8u rt terry s— 

Weatherproof, Topcoats, Suita, 

4c. 38 

Dowle 4 Marshall- 

Hygienic Bootmaker* . 38 

Evans 4 Co.— 

Service Uniforms.37 

Harry Hall- 

Service Dress R.A.M.C. and 
Navy.39 


TYPEWRITING, Ae. r— 

Taylor’s Tj pewrlte* s. 7 

VACCINE LYMPH :- 

Chaumleris Calf Lymph .38 

Jenner Institute for Calf Lymph.. 38 
Renner’s Calf Lymph Establish¬ 
ment .36 

WINES, BEER, SPIRITS, Ao. r- 

Brown, Gore 4 Co.— 

Gautier’a Liqueur Brandy.36 

Humphrey Taylor 4 Co.— 

** G. B. Diabetes Whisky.31 

X-RAY, Ao., APPARATUS r— 

Medical Supply Association— 

a ompsct A -Ray Installation .. 8 
Siemens brother* 4 tk).— 

X Kay and Electro-Medical 
Apparatus. 3 


fc MISCELLANEOUS 

W. L.. Sackvllle street- 

3£ Stcretarj'ahip. 

3t Uibiud, Hanover square— 
t Electric Light-Bath, 4c.41 
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J. & A. CHURCHILL 


NOW READY. FOURTH EDITION. With 316 Illustration* (many in Colour) and 10 Coloured Plate*. 15a. net. 

A SHORT PRACTICE OF GYNECOLOGY 

fox* Medical Students. 

Bv HENRY JELLETT, M.D. Dub., F.R.C.P.I., Master, Rotunda Hospital, Dublin. 


" There was a definite need tor a summary ot the present-day practice of 
surgery In war, and this book has supplied the need excellently. "— THE LANCET. 

HULL’S SURGERY IN WAR. 

With a Preface bv Sir ALFRED KEOGH, K.C.B. 26 Skiagram Plate*. 55 Test-figures. 10s. 6d. net 
(postage 5d ). SURGERY IN WAR By Lt.-Col. A. J. HULL, F.R.C.S , late Lecturer on Surgical Pathology, 
Royal Army Medical College, Mil)bank. 

•*Should be in the hand* of every officer of the Royal Army Medical Corps."— British Medical Journal. 


HARTRIDGE’S OPHTHALMOSCOPE. 

Fifth Edition. 4 Coloured Plates and 68 other Figures. 4a. net. 

HARTRIDGE’S REFRACTION of the EYE. 

Foubtkenth Edition. 109 Illustrations, Test-types, Ac. As. net. 

By O. HARTRIDGE, P.R.C.S.. 

Senior Surgeon to the Royal Westminster Ophthalmic Hospital. 


18a. net. 

ROBIN'S treatment of TUBERCULOSIS 

Ordinary Therapeutics of Medical Men. 
Translated hv Dr. LH *N BLANC, Physician at AU-le>-Bains; 
assisted by fl. de MKUIC. M.R.C.S., Surgeon to the French 
_ Hospital. London. _ 

NEW (3kd) EDITION. 12 Illustration-. 2s 6d. net. 

SIGHT-TESTING MADE EASY 

Uy W. WRIGHT HARDWICKB, M.D. 


With 513 Magnificent Illustrations and 20 Coloured Plate*. 


27s. net; postage 8d. 


GYN/ECOLOGY. By EDEN and LOCKYER, 

Obstetric Physicians, Charing Crow Hospital. 

“ A boob which is the best of its particular kind known to us—certainly in this country , and probably in the English language . a 

book which ought to spring a tome inti first place amongst British textbooks of Gynaecology ; a book which may be confidently 
recommntiet to both students and practitioners, ani one that no Qymezologlsl, in particular no teacher of the subject, can afford to 
neglect."— British Medical Journal. 

FOURTH EDITION. 354 Illustrations. 18s. net ; postage 7d. 

EDEN’S MANUAL OF MIDWIFERY. 


By THOMAS WATTS EDEN, M.D , F.R.C.S., F.KC.P. 

■* We have nothing hut praUc for this boot: a most excellent text-book.’'— Thk Uxcit. 


SIXTH EDITIOM. 


With 70 Illustrations. 


15s. net. 


PHARMACOLOGY AND THERAPEUTICS. 

OR THE ACTION OF DRUGS IN HEALTH AND DISEASE. 

By ARTHUR R. CUSHNY, M.D., F.B.S., Professor of Pharmacology in the University of London. 

•• The bonk is packed with information serviceable to the medical student and the practitioner . A text-bool: of proved 

excellence."— British Usdical Joukhil. 


some in Colour*. MEDICAL DIAGNOSIS «...«• 

By ARTHUR LATHAM, M.D. Oxon., F it C.P. Loud., Physician and Lecturer on Medicine, St. George's 
Hospital ; and J. A. TORRENS, M.B.. B S.Lond., M.R.C.P.Lond., Assistant Physician, St. George’s Hospital. 
" A vatuabl- handbook conveniently arranged , efficiently illustrated."— Bdisbcbqh Miiicil Journal. 


200 Authors, 5000 pages, 1000 Illustrations. FOl'K VOLUMES. Five Guineas net. 

A SYSTEM OF TREATMENT. 

Edited by ARTHUR LATHAM, M.D., F.R.C.P., Physician, St. George’s Hospital; and 
T. CRISP ENGLISH, C.M.G., M.B., B.S., Surgeon, 8t. George’s Hospital. 

“ Carefully written, concise, and yet practical. Details are given of any procedure recommended sufficient to enable the reader to 
apply it practical’y. Prescriptions are given in full instead of'vague statements os to dru y s recommended, and all of them have been 
submitted to a consulting druggist, who is responsible for their correctness from the pharmaceutical point of view. 7he editors have 
been catholic in their inclusion of subjects, and the * Fy tem of Treatment ' is in every sense comprehensive."— Thk Lanckt. 

London: J. & A. CHURCHILL, 7, Great Marlborough Street, W. — 
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SAUNDERS 


PRACTICAL MANUALS 

FOR PRACTITIONER AND STUDENT 


Practice of Medicine 

▲ Maxuai. or tsk Psaoiior or Medicine. Prepared 
esp ciilly for Student*. By A. A. Stevens, A.M.. M D., 
Lecturer on Physical Diagnosis, University of Pennsylvania. 
12mo of 629 pages, Illustrated. Flexible leather, 12s. 64. net. 
Hew (10th > Edition. 

“An almost ideal book for the jtnal examination in 
medicine."— Diblix Jour. orMu>. Science. 


Pathology 


Mahual of P atholiwi y. By Bvmis MoOuheell, M D., 
!□ charge of Patbologlo and Bsclarlulnglc Laboratorloa, 
W.terlo, Medici Society, Iowa. 12m > of 600 pagea, 187 lUu»- 
trationi. Cloth, 12a. net. 

New (3rd) Edition. 

*' Vc con ,f Tangly recommend this till dents’ man H'll." —Ixmi A X 
Medical Gazette. 


Nose and Throat 

Diseases or the Nose ax© Thboat. By Alo rarrow 
Cooumb, M.D., Profeasor of laryngology, Harvard 
Medical School. Octavo of 360 pagea. Illustrated. 

Cloth. 0s. 6d. net. 

Just Issued. 

*• Written as a guide lo the student in Ms clinical work, 
and as such ought to prose most useful." 

— KoiNBURifU Medical Journal. 


Histology 


Hintoloot and Orqaxoorapitt. By Chari. m Hill, 
M.D., formerly Assistant Professor of Histology and Embryo- 
lagy, Northwestern University Me Ileal School, Chicago. 
12mo of 483 pnges, 337 Illustrations. Cloth, 10s. 64. net. 

Third Edition. 

"Presents thefuiidamental facts of histology in a clear and 
concise manner."—Dv bus Journal of Medical Sciexck. 


Obstetrics 

Aasoai. or Obstetrics. By Edward p. Davie, M d . 
Profeeter of Otntetrfea, Jefferson Medici College, Phila¬ 
delphia. 12mo of 433 page,, with 171 original line 
drawings. Cloth. 10e. 61. net. 

A Concise Text-Book. 

“ Conlaine a great deal of utefai and accurate information 
on the tubject.'— The Labcet. 


Clinical Diagnosis 

Clinical Diagnosis: A Maxualof Lahjratory Methods. 
By J. Campbell Todd, M.D., Professor of Pathology, Uni¬ 
versity of Colorado. 12mo of 686 pages, Illustrated. 

Cloth, 12s. net. 

New (3rd> Edition. 

" Clearly written and likely to prove of much use to students.' • 
—Edinburgh Mkpical Journal. 


Diseases of Children 

Diseases on Infants and Children. By John Kuitkah, 
M.U., Professor of Diseases of Children, College ct Pay - 
slclans and Surgeons, BUtimore. 12mo of 552 piges, fully 
Illustrated. Cloth, Us. net. 

New («th) Edition. 

** Can confidently be recommended lo medical students" 

- Indian Medical Gazkite. 


Nose, Throat and Ear 

Masual or Diseases or the Nose, Throat, ard Hae. 
By B. B. Gleason, M.l).. LX D„ Profeeaor of Otology. 
Medico - ChlrurgiOAl College, PhiladelphlA. 12mo of 
690 pagea, llluitiated. Cloth. 12a. net. 

He w (3rd) Edition. 

"A conclte concordance of the tubjeclt it dealt with." 

—Brit. Med. Jodr. 


Examination of Urine 

Examination of the Urine. By G. A. Ds Santos Saxe. 
M D., New York Post-Graduate Medical School ami Hospital. 
12mo of 448 pages,Illustrated. Cloth, 8a. net. 

Second Edition. 

*' One of the most useful of clinical manuals." 

—Edinburgh Medical Journal. 


Mental Diseases 

Clinical Manual of Mental Diseases. By Francis X. 
Dkrccm, Ph D., M.D , Profeasor of Nervous and Mental 
Diseases at Jefferson Medical College, Philadelphia Octavo 
of 425 pages. Cloth, 13s. net. 

Recently Issued. 

•* The author has produced a bo >k which should be of great 
value lo the student."— Edinburgh Medical Journal. 


Books sent, Carriage Paid, on Receipt of Price. 

W, B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 
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J. F. MACFARLAN & CO.’S 

la whatever form—Plain, 

Chromic - Carb illc. Forma¬ 
line, Iodine, Suloha-Chromlc, SURGICAL CATGUT, 

&c .— we supply the mast 
finely finished and strongest 

Supplied to the Leading HOSPITALS aud INFIRMARIES of the United Kingdom. 



93 & 109, ABBEY Hill, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 


Certificate 

H £ R M O M E 

The Medical Profession APPRECIATE the importance of a 
RELIABLE Clinical Tharmometer. EXPERIENCE the SATISFACTION of using one 
GUARANTEED CORRECT at 3/3 each, or six for 18/- Cash, Post Free. State whether 
LENS Front or PLAIN Front required. 

JOHN TIMPSON & CO., Ltd., 104, Golden Lane, LONDON, E.C. 

Sole Agents for JOHNSON & JOHNSON. 


fl 


“THE LEICESTER” 

(TRADE MARK) 

VARIGO LEG BANDAGE 


(TRADE MARK) 


Can be adjusted to any required pressure. 

Far preferable to an Elastic Stocking:. 
Cooler than a stocking and lighter In weight. 
Always retains its position. 

Requires no fitting. 


FITTED WITH FOOT LOOP AND TAPES. 


2* Inches wide 


i 9 feet long. 

1 12 . 


... each 2a. 6d. 
... each 3 b. Od. 


[ NET. 


■ 

Mlak 



MAT BB OBTAINED FROM ANT WHOLESALE HOUSB. 


Makers: A. de St. DALMAS & CO., Leicester 


ter j 
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NOTICE 


SIEMENS BROTHERS & CO., LTD 


Owing to the Caxton House Offices of our ELECTRIC 
APPLIANCES DEPARTMENT being required for an extension 
of Government premises, we have removed this Department to 
offices and showrooms at 38 and 39, UPPER THAMES STREET, 
LONDON, E.C., to which address all communications concerning 


X-RAY AND ELECTRO-MEDICAL APPARATUS 


should be sent. 

ESTABLISHED 1858. OVER 4,000 EMPLOYEES. 

Telegrams: “ Slemotor, Cent, London."' Telephone: City 5350 


SIEMENS 


" THF. HOL’SF. FOR EVERYTHING ELECTRO-,HE ICAl." 

“KOMPACT” 

X-RAY INSTALLATION 

No. 11, Patented and Registered. 

BRITISH MADE. 

As supplied to— 

The British War Office. The Crown Agents for 
the Colonies. The Imperial Russian Government. 
The British Red Cross Society. And auxiliary 
Hospital Organisations throughout England, France, 
Egypt, and Russia. 

(Complete as Illustrated . | qa 

and Detailed belou-/, * * vU 

For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on Alternating Current. 

PLEASE SEXD FOR DBSCRIPT1VE CA TJ LOQUE 


PRICE 


’Phone: 1570 HOI.HORN. 

THE MEDICAL SUPPLY ASSOCIATION, 

Adual Manufacturers of X-ray Apparatus , 

167-185, Gray’s Inn Boad, London. W.O. 


KOMPACT" X-RAY INSTALLATION, No. 11, comprises:- 
park Intensi- 14. Fluorescent Screen with 2t>. Dark Hoorn Lamp 
snsformer protective lead glass front 26. Ten Bottles Toning 

ier 16. Collapsible Fluoroecope and Fixing Solution 

meter 16. Slide Rule for calculating 27.1 doz. Packet s 

peremeter exposure* Tabloid Developer 

rylng Case 17. Intensifying Screen 28. Two Measure Glasses 

ube Stand 18. Intensifying Screen Casette 29.1 gross assorted 

Ive X-ray Tube 19. Special Negative Viewer, X-ray Plates. Best. 

to take any size negative up to 16by 12 
saor Cylinder 20. X-ray Couch 30. 24 Packets of Print* 

iph '' Mercury 2J. Pair of X ray Glove* Ing out Paper, Full 

lpter 22.4 lbs. Mercury Set of Connecting 

voard A Rheostat 2?. Eight .various size Develop* Cords, heavily In¬ 
ray Tubes Ing Dlahea sulated 

Ive Tube 24. Klgrit various size Printing 31. 12 lbs. Hyposulphite 

C ray Tube Rack Frames of Soda 


rr _The extraordinary discharge through 

I L* 12-In. of air space obtained with our 

KOMPACT” OUTFIT, No. 11. 
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Write for sample, 
also fur one of our 
nerr (sterilizable) 
Tongue Depress/rs 


On silo at all 
Chemists and 
Drug Stores. 
Price lj- % Sj9 t 
and 41 6per bottle. 


Haemorrhages from Wounds, &c. 

F OLLOWING severe haemorrhage from wouodi or other causes, wide experience has 
illustrated the pronounce! value of BoviNINB as a blood replenisher. Its use 
during the present war has so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases. 

Heady for immediate use BoviNlNl at once provides a pabulum which fully 
meets the most exacting medical requirements. It can be given either bj mouth 
or as a 

Nutrient Enemata 

(Bovinine, 2 oz., Saline Solution, 4 or.). 

This combination yields results Tar In advance of other 
rectal feedings. 



The BOVININE CO., Talbot House, 87, Borough High St., London, S.E. 


ELECTRIC COLLOIDAL METALS 

employed by leading Physicians and Surgeons and in the hospitals oi France, Great Britain, etc. 

Special GOLD MEDAL at the International Congress oi Medicine, London 1913. 


ELECTRARGOL 

(Electric colloidal Silver.) 

For hypodermic injection. 

Boxes ol 6 tubes ol 5 cc 
Boxes ol 3 tubes ol 10 cc. 

For surgical use — Bottles ol 50 and 100 cc. 

rWM MAPtUTICAL INDICATIONS I 

Ml Infectious diseases sad I s particular 
Pneumonia, Bronchopneumonia, Typhoid 
Fever, Variola, Septicaemia, Plagua, 
Scarlatina, Cholera, Malta Fever, Acute 
Meningitis, etc. 

LOCAL APPLICATIONS! 

Septic Infections of Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis. 


ELECTROSELENIUM 

(Seliuium) Boxes ol 3 tubes ol 5 cc. 

Treatment of Cancer 

ELECTROCUPROL 

/Copper oxide) Boxes of 6 tubes of 5 CO 
Boxes of 3 tubes of 10 cc. 

Cancer, Tuberculosis 

Infectious diseases 


ELECTR-Hg (ELECTROMERCUROL) 

(Mercury) Boxes of 6 tubes of 5 cc. 

All forms of Syphilis 

ELECTROMARTIOL 

(Iron) Boxes ol 12 tubes ol 1 CC. 

Boxes ol 6 tubes ol 5 cc. 

Treatment of the anaemic syndrom 

Full literature sent post tree on application to : F. h. mertens, 64 . Holbom viaduct. London, e c. i .37 


CLIN LABORATORIES - PARI.S 
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Prescribed by the Medical Profession far 35 years. 

TSs LANCET (London , Eng.} describes it as — 11 Mr. Benger’s admirable preparation. 


What Bengers Food is. 


Benger’a Food is the direct outcome of the 
pioneer work on Digestive Ferments, by the late 
Sir William Roberts, M.D., F.R.S., and the late 
Mr. F. Baden Benger, F.I.C., F.C.S., in 1380. 

B ENGER’S is essentially a food for physicians to 
use in the feeding of difficult cases and through 
the crises of illness. Briefly described, it is a 
farinaceous food, combining the natural digestive 
principles—Trypsin and Amylopsin. These become 
active as the Food is being prepared with fresh new milk. 

The self-digestion thus resulting can be regulated 
to suit any degree of enfeebled digestion. At the same 
time, it conforms with the accepted principle that if the 
digestive system, however weak, can do any work at all, 
it should be given work to do to the extent of its powers. 

A 

Wherever there is a case of enfeebled digestion , 
there is a case for Benger s Food. It is ailinittedly 
the only Food which can be administered to give the 
digestive organs rest , or exercise regulated, according 
to physical conditions . 



for . Infants, Invalids, 
and the Aged, 

is sold threughout the World by Chemists, See., in sealed tin*, 
price 1/-, 1/6, 2/6, 5/-, and 10/-. 


A physician's sample , with full particulars, will be sent post 
free on application to any member of the medical profession , 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (TJ.S.A.) 9 ?, William Street. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , Su Gabriel Street, MONTREAL and 
depots throughout Canada. 


M 77 a 
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[ ARSENOBILLON l ROVARSEHOBILLOH ] 

1 (Arsenobenzol Billon) (Novarsenobenzol Billon) | 


Approved by the Local Government Board for issue under 
the Public Health (Venereal Diseases) Regulations 1916. 


MANUFACTURED IN GREAT BRITAIN 
under license dr control of the Board of Trade. 


I Obtainable in tubes of all the standard sizes from I 

I May & Baker, Ltd., Battersea, London, s.w. I 

r— THE DISTURBANCES X MENOPAUSE —s 

(Including NERVOUS INSTABILITY, VASO-MOTOR WEAKNESS, NEURASTHENIA, HEADACHE, FLUSHINGS, i 
VERTIGO, IRRITABILITY, HYPOCHONDRIASIS. DEPRESSION, LOSS OF MEMORY, INSOMNIA, OBESITY, 

and NEURALGIA), as also 

DEFECTIVE MENSTRUAL FUNCTIONING 

(Including DYSMENORRHEA and AMENORRHtEA), 

Together with HYSTERIA, SEXUAL APATHY IN WOMEN, OVARIAN INSUFFICIENCY. CHLOROSIS, AGALACTIA, 
MASTALGIA, and RETARDED DEVELOPMENT OF MAMMARY GLANDS, UTERUS, OR OVARIES, 

are being treated with gratifying success by the 

OVAMAMMOID COMPOUND 

the base of whioh is Ovarian Extract and Mammary Gland Extract of maximum activity. 

This scientifically prepared product provides adequate compensation for Ovarian Insufficiency or for the 
cessation of the elaboration of the internal secretion of the ovaries, it re-establishes nervous and vascular 
equilibrium, reitores normal metabolic processes, and provides that nerve stimulus which is requisite for I 
normal functioning. --I 

FULL V DESCRIPTIVF- BROCHVR i ,V.>. POXT FREE OS APPLICATION' . 

Supplied to Practitioners or on Prescription only . 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSE, LOWER REGENT STREET, LONDON, S.W. 
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Bronchitis, 
Winter Cough. 


Angier’s Emulsion is specifically adapted in a very direct manner 
to the treatment of Chronic Bronchitis. It corrects faulty assimila¬ 
tion of food, which is generally at the root of the malady, and by 
its soothing qualities allays the bronchial irritation. Harsh, rasping 
coughs and irritable coughs of the aged are relieved with gratifying 
promptness. One has only to witness the results produced in some 
severe cases to understand the widespread use of this remedy in 
Bronchitis. Indeed, many Medical Men now invariably prescribe 
Angier’s Emulsion as a routine treatment for Chronic Bronchitis 
and Winter Cough. 








Dr. - begs to thank the Aneier Chemical 

Co., Ltd., for their Angier's Emulsion, which 
bo baa taken with.Mich dec ded benefit in trouble¬ 
some Bronchial Catarrh that hr is pleased to add 
bis testimony as to its g»at value as a tonic, and 
to endorse every word of their prospectus as to its 
effects and advantages over other emulsions of 
fatty medicines, generally so nauseating, but in 
this case positively pleasant to take. 

-, L.B.C.P., M.R.C.S. 


Dear Sirs,—For trial on my wife, who was 
suffering from an acute attack of catarrhal 
tracheitis, and over 70 years of age, you kindly 
sent mo a large sample of Angier’s Emulsion. I 
gave it in maximum dose an hour after breakfast 
time, once a day only. In ten days the awful 
tickling cough, which no drug or treatment ever 
restrained, almost entirely left her, and within 
seven days more was gone. I therefore, unsolicited 
by you, feel I ought to state the case for the 
good of society at large. 

(Signed)-, M.D. Edin. 


FREE SAMPLES 70 THE MEDICAL PROFESSION. 


THE ANQIER CHEMICAL CO., Limited 



86, CLERXENWELL ROAD, LONDON, E.C. 



A DOCTOR’S PERSONAL TRIAL I ACUTE CATARRHAL TRACHEITIS 
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GUARANTEED 

ABSOLUTELY 

BRITISH 


Brand 


IMPORTANT NOTICE , 

T HE word “LYSOL” has now by ordir o( the Board of Trade been made 
common property. This* fact has been taken advantage of to place 
upon the market all kinds of products under the name “ Lysol.” Examinations 
of a great number of these productions reveal the fact that they are carelessly 
made from very inferior raw materials, and moreover instead of being manu¬ 
factured with potash soaps they are made with the much less expensive soda 
soaps and possess very doubtful bactericidal value. In order to distinguish our 
genuine British article we have affixed the additional title of “ L ” Brand, and 
this, together with the above Registered Trade Mark, ensures to members of the 
Medical Profession the reliability of our product. 


'•The claims made In regard to the advantage* of thla preparation (‘I,’ Braxd Lybol) are confirmed by 
our examination. One Important point Is that It la quite without free alka'l ; an much ao, that Its solution in 
water gives no reao Ion whatever with toe *ielicata phenolphtha'eln teat. Furt her, it. is not made with caustic 
soda, but with caustic potash. We obtained marked evidence of the presence of pota-h salt. The preparation 
ia not only miscible with water, but, a* we have found, with alcohol, glycerine, and even chloroform. It Is 
evidently, therefore, a very pure combination of potash *oap and craaol. Whilst It la an active detergent, 
preparing, ao to apeak, the ground for the action of t he antiseptic. It Is non-cau-tlo. On separating the soap 
by means of alkaline lime solution we obtained a yield of cm-ols amounting to just 50 per cent. Amongst 
preparations of its kind this Is evidently a standard product, and one over which psrt.lcd ir care s exercised to 
secure an article constant In oomposltlon an ’ ant.l-eptio value. ’—THE LANCET, Way 20th, 1916. 

“ It Is a clear liquid, resembling In general physical characters the Qerman-made Lysol obtainable before 
the war. It contained, according to our an-1 vd» : 

Combined Potassium, calculated aa Potassium Hydroxide.. 4.78 per cent. 

C re sols .. 51.0 ,, „ 

No free alkali was p eaent. 

The preparation, when mixed with mM' rate quantities of distilled water, format a bright solution, which 
frothed well on shaking. It was also perfectly ml-cH le with nil proportion* of alcohol , h lorcorm or glycerol, 
giving solutions which were quite free from turbidity.’— THE BRITISH MEDICAL JOURNAL, July 8 th, 1916. 

“ Our experience Is that ‘L ’ Brand Lra >l is an lv « antiseptic. which can be used in all oases where 
In pre-war days the Qermnn product was em. loyed."- MEDICAL PRESS, June 27th, 1915. 

•• The percentage of free creso^s contained in * L ’ B<-*n 1 Lysol 1* maintain*! at a constant 50 per cent., 
and the greatest care and supervision la given to Its manufacture. Hence its vahio as a ge-rnljid * Is assured, 
and It may be used foaall surgical and antiseptic purposes with the greatest court ience. ' -T HE MEDICAL 
TIMES, May 6th, 1916. 


Samples Free to the Medical Profession, together with Samples of Lysol 
Surgical Soap, upon request to the Manufacturers — 

LYSOL LTD., Stratford, London, E. 
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(P-, D. & CO.) 

A PROTEID SILVER COMPOUND. 

POWERFULLY GERMICIDAL. NON-TOXIC. NON-IRRITATING 


Contains approximately 20 per cent, of metallic silver. 

Freely soluble in water; no sediment forms on standing. 

Does not coagulate albumin ; is not precipitated by proteids or alkalies. 
Its germicidal power has been conclusively demonstrated clinically. 

Indicated in the treatment of all infections of mucous membranes in 
which a silver salt is applicable, e.g.:— 

Conjunctivitis, Rhinitis, Tonsillitis, Posterior* Urethritis, 

Corneal Ulcer, Sinus Infections, Laryngitis, Vaginitis, 

Iritis, Otitis Meiia, Gonorrhoea uill stages). Cervical Erosions, 

Trachoma, Pharyngitis. Cystitis, Endometritis, &c. 

PROTOSIL is supplied in : — 

POWDER : Bottles of half and one ounce. 

CAPSULES : Bottles of 25 and 50. Each capsule contains six grains (the 
contents of one capsule make 126 minims of a 5 per cent, solution). 

PROTOSIL OINTMENT (5 per cent.). For use in situations in which 


I? Zd/lg Ho unsbwCMiJJiesGX)' 
O Hfahoratomey of 

PARKE, DAVIS aCQ 

50 BEAK ST LONDON .W 
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^apsuL^n 

f ol 1 

santal: flav. 

(SAV/IRESSE) 


N.B.—The envelope i?' 

f,’ ... ■ 

• »_ • 

of organic membrane m 

BAVARESSE’S CAP- 

SULKS prevents the 

usual nausea and re- 'J? 

peating : the capsule ■ 

k does not burst in the 

stomach as the mem- 

brane is not dissolved 

until it reaches the 

alkaline juices of the 

intestine. 


Two to be taken three time* 
a day. Kach package contains 
24 x 10-minim capaul«» 
Samples free ou application. 


EVANS SONS LESCHER & WEBB, Limited, 

56, Hanover Street, Liverpool. CO, Bartholomew Close, Loudon. 


LYSOL 


EVANS 


THE NEW ALL-BRITISH KIND 


The previous German exclusive right in the word 
has now been “voided” by the Board of Trade. 


LYSOL 


The Medical Profession will assist a new British industry by 
ordering “ LYSOL EVANS" in their private and hospital 
practice, full-size sample c*-oz. bottle) sent free on application. 

SPECIAL TERMS TO HOSPITALS. 

Mad • by 

EVANS SONS LESCHER &, WEBB, Ltd., 

60, Bartholomew Close, I 56, Hanover Street, 

LONDON, E.C. I LIVERPOOL. 
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Vttafe^v 

Chocolate 


L. R. C. P. — “ Vitafer Chocolate is most useful \ 

in the country where distances are great 
an l it is impossible to get anything to 
eat. It is easy to carry.” 

A special offer of Vitafer 
Chocolate to the Profession. 


Vitafer Chocolate contains 10 per cent, of 
Vitafer. It is a refined, highly palatable and 
easily digested confection, originally introduced 
to serve as a standby for travellers, sportsmen 
and busy men between irregular meals. Sold by 
all Chemists—price 7 Ad and 1/3. 

The manufacturers will be pleased to send free and 


ost-paid a I /3 packet to any medical practitioner who 


forwards his card. Address— 

SOUTHALL BROTHERS & BARCLAY, LTD., 
Lower Priory, -- BIRMINGHAM. 


VITAFER, the original All-British Tonic Foqd, is known and recom¬ 
mended by Physicians the world over as an improvement on a widely- 
advertised preparation which was nntil recently in foreign hands, 
being not only more pleasant to take, but lower in price. 




Sold by all Chemists in sealed tins, price t/6 & 2 6. 
Larger sizes 4 6 k 7/6. No suisti'.ute is ns good. 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arteriosclerosis and Obesity. 


RHEUMATISM. 

GOUT. 

LITHIASIS. 


3 teaspoonfuls per day, eacb teaspoonful in 
a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 




Price 0/- and 121- par Battle. 

COMUVN1CA TJONS— Academy of Medicine. Paris, Nov 10th, 1908. Academy of Sciences, Paris. Dec. 14th. 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Mi nistfere de Marine) with the approval of the BOARD OP WEAL TH 


JUBOL. 

“ Re-education ” of the Intestine. 

Constipation, Enteritis, Haemorrhoids, Indigestion. 
B«n Blemishes, Ac., Ac. 

Dote ; 1 to 3 tablet, every night Oh retiring. 

Prick 5 /- per box. 


JUBOLITOIRES. PAGEOL. 

Scientific Suppositories. Powerful Urinary Antiseptio. 

A 3 rn-n.cif 0 MtH.Gic. Sedative. Dk-cokokstiro. Gonorrhoea, Cystitis, Prostatitis. Catarrh of the Bladder. 

Haemorrhoids. ReeHtis, Anal Fistula, Abscesaea. and all Tuberculosis, Hypertrophy of the Prostata, and all 

ni.tie.it.hy conditions of the Beclo-anal Tissues. Diseases affecting the Urinary System. 


Powerful Blood Tonic. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 

Debility, Tuberculosis. Convalescence, Ac. 

Acute Condition* : 8 pills dally with atiddsj meal. 
Chronic Condition § : 4 pills dally with midday meal. 

Prick fi/ - P«r hottta. _ 


mmk mJXhy conditions of the Recto-anal Tissues. 

One suppoaltory to be Introduced Into rectum morning and night 
after motion of the bowels. 

Prick 5/- per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Rkliablf. Nof-Ir/uriocs. HoH-sTAwnrs. 
Leucorrhoea, Metritis. Salplnro-ovaritiB. Vaginal 
Discharges, etc. 


Prophylactic and Hygienic Use : t ine teaapoonf ul to a quart of warm 
water, once or twice daily. Curative Purposes : Two to three tea¬ 
spoonfuls to a quart of hot water, twice dally, or oftener if necessary. 
Price 4/- per box. 


Acute Conditions : <6 capsules dally. 
Chronic Conditions : 6 capsules dally. 
Prior 5/- and 11/- per box. 


VAMIANINE. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Sirin Affections, Psoriasis, Acne, Eczema, 
Erythema, Sc., Ac. 

Dote : 4 Pill, dally, or more If necessary. 

Prick 11/- per bottle 


FANDORINE. F I L U D I N E. 

Internal Treatment for Women's Diseases. Employed in all Liver Disorders. 

Metrorrhagia, Dysmenon hcea, Pregnancy, Lactation, Malaria, Diabetes, Cirrhosis, Sluggish Liver, 

Irregularities, Pains, Abnormalities. Ac. Tuberculosis, &c 

Acute Conditions: 16 to » tablet, per day at regular Interval Acute Condition* 2 tablets three or four times dally before meals, 

as required, chronic Conditions : 8 tablele per day between meals. Chronic Condition! : 2 table', twice or hrtoe dally before meals. 

Price 5/- and 11/- per bottle. Prick 11/- per bottle. 


SINUBERASE ■ Complete Remedy for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infections Diseases, Dyspepsia, Coustipatlon, Ac. 

Acute Conditions : 12 tablets daily at the commencement of meala. Chronic Conditions : 4 to 6 tablet, dally. 

Price 5/- per bottle. 


All the above Remedies are prepared exclusively by J. L. CHATELAIN, 2 A 2 bis rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or Pharmacists A Foreign Chemists, 

direct from the Sole British and Colonial Agents— 1M, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature gladly sent on application to HEPPELLS at the above Address. 
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Advances inTreatment 
Gonorrhoea 
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Tnulf Mark 


An improved, readily soluble form of Colloidal 
Silver Proteinate. 

Containing 8 per cent, of Silver. 


“Argein” is compatible with the saline and albuminous 
secretions ; it has penetrating Antiseptic and Bactericidal 
properties, and is specially indicated in 

ACUTE AND CHRONIC GONORRHCEA 

Sold in Scales, 1 oz. bottles, 3/6 ; Solution Tablets, tubes of 25, 2/-; Bougies, boxes of 12, 4/- ; 
Pessaries, boxes of 6, 2/6 ; and Prophylactic Drops, boxes of 6 dropper-tubes, 2/6. 


“ Kavol 




Regd. Trade Mark. 


“Kavol" consists of Gelatin Capsules containing 
Sandal Wood Oil of the finest quality, and a 
specially prepared Extract of Kava-Kava. 


Dose: 1 to 3 Capsules two or three times daily. 
Sold in boxes of 30 Capsules, 2/6; and 60, 4/6. 


(< 


Cystazol 

_Regd. Trade Mark._ 


This preparation is Hexamethylenetet- 
ramine-sodio-benzoate and is of great 
value in Cystitis, Bacilluria and Bac¬ 
terial Infections of the Urinary Tract 
generally. 

“Cystazol” raises the acidity of the urine and thus enhances 
the activity of the hexamethylenetetramine by favouring 
liberation of formaldehyde ; on this account it is superior 
to all other formaldehyde compounds. 

Dose: One to three tablets, dissolved in water, twice or three times daily. 

Sold in bottles of 20, 1/6; 40, 2/6 ; 80, 4/6. 

A Doctor of Medicine writes: “/ am greatly obliged to you for sending me a sample of 
1 Cystazol ,’ which 1 have found to be the best urinary antiseptic I have yet tried; 
l have been infected with Bacillus Coli for about a year and nothing has removed 
the offensive odour of the urine so effectually." 

W Full descriptive literature sent free on request. 

Allen & Hanburys Ltd., London. 


West End House : 

7 Vere Street, Cavendish Square, W. 


City House : 

37 Lombard Street, E.C. 


irw:"'"!”;. 
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Efficient 


Palatable 


Homogeneous 


^ MARK 


TRADE 


A Unique Digestive Food and Intestinal Lubricant 

"Byno Chrismol” marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the "Allenburys" Pure Malt 
Extract in intimate combination with 50 per cent, by volume of 
“Chrismol," a highly refined and redistilled Liquid Paraffin. 


" Byno Chrismol" is pleasant to the taste and easy of assimilation 
An extensive clinical trial has proved that it aids materially the digestive 
power, firstly by alleviating dyspepsia, and secondly by increasing the weight 
In some instances "Byno Chrismol" replaced with advantage 
Malt Extract and Cod-Liver Oil 

“ Byno Chrismol" is specially indicated in Constipation, Mucous Colitis, 
Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and 

l whenever a simple laxative and active digestive agent is required. i 
ah Dose A dessert-spoonjul , or more , two or three times a day m 

In bottles at 1/9 & 3/- each. Sample free on request. 

ALLEN & HANBURYS LTD. f 

Lombard Street, LONDON. 


A List of other “Chrismol” Preparations: 


“ Chrismol ” 

A Liquid Paraffin of the Highest Purity. 
The Best Lubricant for Internal Use. 

Supplied plain or flavoured. 

In bottles at 1/3, 2/-, 3/6 and 6/6 each. 

“ Chrismol ” Capsules 

A Pure Liquid Paraffin in a convenient form. 
, In boxes at 2/6 and 4/6 each. 


“ Chrismol ” Confection 

An Agreeable Fruit-Flavoured Product. 
Greatly relished by Ladies and Children. 
In jars at 1/6, 2/6 and 4/6 each. 

“ Chrismol *' Emulsion 

A Tonic Laxative and Nutrient presenting 
'Chrismol' *nd the Hypophosphites of Lime & Soda. 
In bottles at 2/6 and 4/6 each. 






The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Jan. 27, 1917 




EMETINE-BISMUTH- 

IODIDE 

FOR INTERNAL ADMINISTRATION 

(See British Medical Journal , Nov. 4, p. 612 tt seq.) 

Specific in Entamoeba histolytica infections. Superior to 

Emetine hypodermically. 

Average Dosage : 3 grains (= approximately 1 grain of Emetine daily). 
Twelve such constituting a course of treatment. 

We manufacture the above in the form of a brick-red powder. 

Price per oz. lOO/- 


In addition 


CC 


99 


OF 


EMETINE-BISMUTH-IODIDE. 

1 and 3 grain are manufactured. 

The “ Stearette ” coating is well known as the result of research work 

in our laboratories. 

It is the best coating at present known for intestinal medication. 

Prices : 

Bots. of 12 x 1 grain “ Stearettes,” 8/- I Bots. of 12x3 grain “ Stearettes,” 10/- 
i) 25 x 1 ,, i, 18/- I n 25 x 3 n „ 20/- 

PARAFFIN “No. 7” 

For TREATMENT of BURNS. 

(As described in communication on the smject in the British Medical Journal of January 13th last.) 

We are manufacturing the above impregnated with antiseptic and of 
the required physical properties, and shall welcome enquiries. 

Convenient Small Slabs, 1 /- each ; or in Bulk, per lb., 3/- 


£ ^ 


W. MARTINDALE, 


Manufacturing Chemist, 

10, NEW CAVENDISH STREET, LONDON, W. 

Telegraphic Address: “ Martind ale, Chemist, Wesdo, London." Telephone Nos.: Qerrard 4588; Paddington 1797. 
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BEEF, WHEAT, and MILK. 

Its protein content is present in the form of peptones and albumoses obtained 
by physiological processes, and its entire nutritive content is immediately 
assimilable and available for nutrition. “ Liquid Pkptonoids” is Aseptic, slightly 
Stimulating, and eminently Palatable, and is readily tolerated by the sensitive 
and fastidious patient. 


Regarding “ Liquid Pkptonoids ” 

The Lancet writes: “ A very valuable food. ... A very powerful and 
agreeable tonic and stimulant." 

The Hospital : “ Its most valuable feature is that clinically it has proved itself 
capable of absorption when everything else has been rejected by the stomach.” 

The British Medical Journal : “ Readily taken and well borne, even by a 
very delicate stomach.” 


CABNBICK & GO., Limited, 183, Acton Vale, London, W., 

Will be pleneed to Mnd Sample s Free of Chart/* to Medical Men. 


SEASONABLE COMPOUNDS:— 


“ MALTINE” with PHOS. IRON, 
QUINIA, and STRYCHNIA. 

Each fluid ounce contains— 

Iron Pyrophosphate .. .. 4 grains. 

Quinia .. 1 gram. 

Strychnia .A grain. 

Dose. —From a dessertspoonful to a 
tablespoon ful after meals. 

A distinct advance on Easton’s Plain 
Syrup. 

“ Maltine” replaces the inert cane sugar 
of Easton’s Syrup, rendering the drugs 
more assimilable, and greatly increasing 
the tonic action. 


MALTINE ” with PHOSPHATES. 

(Malted Chemical Food.) 

Each fluid ounce contains— 

Phosphate Lime .. .. 4 grains. 

Phosphate Soda .. .. 4 grains 

Phosphate Iron 3 grains. 

“ Maltine ” with Phosphates is a great 
improvement on the B. P. syrup. 

The diastasic and nutritive ” Maltine ” 
base replaces the inert cane sugar syrup, 
and, possessing a high ratio of difl'usibility, 
reinforces and secures a more thorough 
assimilation of the chemical phosphorus 
sal ts. 


The word “MALTINE" is our Trade Mark. 

In prescribing, kindly specily “ maltine company. " 

THE MALTINE MANUFACTURIN'G CO., Ltd., 183, Acton Vale, London, W., 

Will be pleased to send Samples free of Charge to Medical Men. 
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COMBATS SERIES, 104 —CHINESE 

Valuable Therapeutic Agents 
in their Ideal Vehicle 



Malt Extract with 
Haemoglobin 

The ‘KEPLER’ Malt Extract brings digestive 
and nutritive properties to supplement the 
blood-enriching action of the Haemoglobin. 

Supplied in bottles at 2/2 each 



Malt Extract with, 
©ljceyoph©§phate§ 

The vitalising power of the Glycerophosphates 
is effectively reinforced by the ‘ KEPLER ’ 
Malt Extract. It is calculated to give the 
best possible results. 

Supplied in bottles of two sizes erf 2/2 and t o each 


«“ ‘3£EPLiEll f Cod Linear Oil with 
Malt Extract and Creosote 



Completely solves the problem of presenting 
cod liver oil and creosote in an acceptable 
condition. This product is taken readily by 
fastidious patients. The value of the combin¬ 
ation to emaciated subjects is greatly increased 
by the Malt Extract. 


Supplied in bottles at 2/4 each 

See also Wellcome's Medical Diary 

Always specify * K&P1LER* 
in writing 

» BURROUGHS WELLCOME a CO. 


A Chinese war chariot as represented in an ancient 
sculptured frieze. This chariot is drawn by four 
horses harnessed abreast and having their tails knotted 
according to the Chinese custom. The bird above the 
horses’ heads is a phoenix. In the chariot stands 
Ta-Wa.ig, the “Great King,” and his charioteer. 
Date of bas-relief, circa 100 B.C. 


-u-* London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications intended for the Head Office should be addreeeed to 

Snow Hill Buildings, London. E.C . 

London Exhibition Room: 64, Wigmorc Street, W. 

CoryxicHT 
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COMBATS SERIES, 105—CHINESE 


F* or Treatment of Gonorrhoea 


-TABLOID' 

Hexamine 

For Internal Administration 


Hexamine sterilises the urine when the latter is 
acid. ‘Tabloid’ Hexamine gives the best 
results, because it presents Hexamine which is 
exceptionally pure — manufactured at the 
‘Wellcome’ Chemical Works, England—100% 
purity as compared with the B.P. 98%. For 
acidifying alkaline urine, ‘Tabloid’ Sodium 
Acid Phosphate should be given. 


' Tabloid' Hexamine it supplied in bottles of 25 and 100 
as follows : gr. 3 at *d and t/9gr. 5 at %d. and *,0; 
0 6 am.' at 1/9 and 3/0 par bottle, respectioely. 
' Tabloid ' Sodium Acid Phosphate, gr. 10, It supplied 
in bottles of 25 at 0 d. per bottle. 


A Zinc Salt of Sulphanilh Acid 

For Urethral Injection 

Solutions of 2 to 6 grains to the ounce have 
proved highly effective. ‘Nizin’ is readily 
soluble in water and perfectly stable. 
Solo id Brand ‘Nizin’ enables the patient 
to prepare accurate solutions by simply adding 
the products to water as directed. ‘Nizin’ is 
manufactured at the ‘Wellcome’ Chemical 
Works, England. 


'NIZIN • It supplied In bottles of 1 or. at 1,*, * or. at M. 
and 18 or. at U/0 per bottle. ' toloid' NIZIN.' or. 2 
and 0 15 pm. are supplied In bottles of 100 at I#.- 
pr. 30 and I pm In bottles of 25 at «/0 and !/t 
Per bottle, respectioely. 


burroughs Wellcome & Co., London 

New York Montreal Sydney Cape Town Milan 
Shanqhai Buenos Aires Bombay 
All communication. Intended for tbe Head Office should be addressed to Snow H,l, ■ UILBMI , ..,■ 

London Exhibition Room: S4, Wigmorc Street, W. 



“Holesome air*, plenty of peace in China ’’-thus runs the report of a traveller of old-but he hastens to add: 
"Yet there were in olde time vehement and cruell warres both between the people of China themse.ves and 
against the Tartarian King.” In the soene here reproduced from an ancient Chinese bas-relief, a battle is being 
fought, on land, on a brid e and in the water, between two feudal States. From time immemorial the heroes 
of Chinese warfare fought on chariots and were accompanied by retinues of foot-scldiers. Date of bas-relief, 
circa A.D. 100. 
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COMBATS SERIES, 106— CHINESE 


Exceptionally Pure 


TABLOID 


TRACK 

MARK 


TABLOID 

Sodium 


Manufactured throughout at the 
‘Wellcome’ Chemical Works, England. 



(Physiologically Pure) 


Prepared from Acetylsalicylic Acid of j 
the highest possible purity, having the 
correct melting-point of the pure acid, 
and being absolutely free from Salicylic 
and Acetic Acids. 


Prepared with ‘ Wellcome ’ Brand 
Sodium Salicylate, B.P. ( Physiologicalt'y 
Pure), which is exceptionally pure, being 
subjected to stringent and comprehen¬ 
sive tests to ensure freedom from traces 
of the salts of cresotic acids. 


Supplied as follows .* 

gr. 5 bottles of 25 at 1/4 per bottle 
gr. 5 „ „ 100 at 40 , 

0 5 gm. „ , 25 at 2,0 ,, 

0:5 gm. „ „ 100 at 0,0 M 


Supplied as follows • 

gr. 3 bottles of 25 at Id.; 700 at 1,0 per bottle 

or. 5 ,, 8 d. ; ,, 2,0 „ 

0 5 gm. ,, ,, 1/0 „ \Q „ 

1 gm. ,, „ 10 


Always write the word 
‘TABLOID’ in full 

If you cut down the word, you run 
the risk of cutting down the quality. 
Write all the word, every letter of it. 
It is a little more trouble than writing 
the first three letters, but it ensures the 
quality that Burroughs Wellcome & Co. 
put into their products. 


BURROUGHS WELLCOME & CO. 

J London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications intended for the Htad Office should be addressed to 

Snow Hill Buildings London, EC 

London ExkitiU. n Ho.in. M. Street. W. 




Fig. i depicts a Chinese gag or "signal of silence" 
carried by each soldier, to be worn daring secret 
operations and surprise attacks. The portion A-B 
was placed in the mouth. A soldier carrying des¬ 
patches wore the gag and the atrip o. bamboo. Fig. 2 . 
Upon this strip were written the soldier's name, 
his company, his mission, and the signature of 
the officer transmitting the message. The strip 
was attached to the gag by the cord D, which was 
passed through a hole at B-C,ard through that in the 
centre of the gag. Thus equipped, the soldier p: ssed 
everywhere unquestioned. 
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RECENT CASES OF TETANUS IN THE 
BRITISH EXPEDITIONARY FORCE. 

WITH SPECIAL REFERENCE TO THEIR TREATMENT 
BY ANTITOXIN. 

By Sib WILLIAM B. LEISHMAN, C.B., F.R.S., 
F.R.C.P., LL.D., K.H.P., 

COLOSBL, uxr MEDICAL SKRVICt . 

AND 

A. B. SMALLMAN, D.S.O., M.D., D.P.H., 

MAJOR, KOVAL AMI MEDICAL CORPS. 


Some of tlie medical problems of the war, though of much 
scientific interest, are less urgent than others, and may well 
await the leisured stud; which will without doubt be given 
to them after its conclusion, but others which arc more 
argent appear to call for at least a partial attempt to reach 
agreement before the campaign grows older. Prominent 
among these appears to us the subject of the specific treat¬ 
ment of tetanus, upon which there exist wide differences of 
view, both as to the usefulness of antitoxin at all,and, 
admitting its value, as to the system of its employment 
which may be expected to yield the best results. 

Earlier ia the war information with regard to tetanus in 
the Army in Franoe was oollected by one of us (W. B. L.) 
and snmmarised in one of the sections of the official 
*‘ Memorandum on the Treatment of Injuries in War," 
which was published in July, 1915, and circulated to all 
medical officers. Further experience of the treatment of the 
disease has accumulated since then, but much of it relates 
to comparatively small groups of cases observed in a single 
hospital, and cases fortunately have on the whole been so 
Tew that a number of general hospitals may not have seen 
•one for months. Recently a Tetanus Committee appointed 
’oy the War Office, under the chairmanship of Surgeon- 
General Sir David Bruce, has oollected a large amount of 
most useful information in connexion with the cases which 
have been treated In home hospitals, and have published 
their results and recommendations, partly in the form of 
circular memoranda and partly in an article in The Lancet 
of Dec. 2nd, 1916, by Sir David Bruce. We have remodelled 
some of our tables upon those adopted by Sir David Bruoe, 
ao that they may be read as complementary one to the other, 
and may in this way serve to briDg into greater relief the 
points in which the experiences of home hospitals are in 
contrast or in accord with those acquired in the Expeditionary 
JForoe. 

Early last summer it was felt that we had reason to 
-anticipate the occurrence of a certain amount of tetanus 
among the large number of wounded to be expected during 
the coming offensive on the Somme. Although since the 
■days of the battle of the Aisne strict orders exist that every 
wounded man should receive a prophylactic injection of 
tetanus antitoxin, and it is exceedingly rare that this is for 
any reason omitted, still it is well recognised that this oannot 
confer absolute protection. The severe character of many 
of the wounds is only too familiar to us all, and the heavy 
coating of foul mud, with which skin and uniform are almost 
always plastered, renders it certain that very large doses of 
anaerobic and other bacteria are at times driven deeply Into 
the devitalised tissues. 

Arrangements were therefore organised for the collection 
cf detailed information in respect of every case of tetanus 
occurring in France, a number of questions being asked on a 
form which had to be completed aud sent to headquarters on 
the termination or final disposal of the case. The informa¬ 
tion given on the sheets was then transferred to cards, which 
facilitated the analysis of the various points under inquiry. 
On the whole, the required details have been very accurately 
recorded, but it will be realised that at times of heavy 
pressure in field ambulances and casualty clearing stations 
it is often difficult or impossible to obtain and record 
the full details on certain points. These must later be 
ascertained, if at all, from a man who may be too ill to 
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cross-examine or who may own the notoriously inaccurate 
memory of at least the old soldier for such points as dates 
and hours. 

We have classed the cases simply into those who died and 

those who recovered. At first we divided them into three 
classes: (1) Those whose deaths were attributed solely to 
tetanus; (2) those whose deaths were in larger part attribu¬ 
table to complications, such as severe sepsis, gas gangrene, 
secondary haemorrhage, Ac. ; and (3j the recoveries. It was 
found, however, that the difficulties of deciding in which 
subdivision to place the fatal cases were too great and too 
uncertain. A simple distribution into the two classes has 
the disadvantage that the total deaths from tetanus inevit¬ 
ably include a number of cases in which the condition of the 
wound, the exhaustion of the patient, or some complication 
were in themselves quite sufficient to aocount for death. 
They al«o comprise cases in which it was definitely stated 
that all symptoms of tetanus had disappeared before death. 
Such cases naturally weigh the scales against whatever 
system of treatment had been employed for the tetanic 
symptoms. On the other hand, however, the symptoms 
recorded in some cases have been so slight as to suggest 
the possibility that they might not have been dne to tetanus 
at all ; and, if this were so. such cases would form a counter¬ 
weight to those whose death was not due to tetanus. 

The present analysis is based upon 160 cases which 
occurred in hospitals in France between July 1st aDd 
Oct. 31st, 19X6. Of these esses 118 died and 42 recovered, 
a case-mortality of 73 7 per cent. This mortality may be 
contrasted with that of the group of casee, already alluded 
to, examined by one of us in tbe spring of 1915. In that 
series, among 179 cases there were 140 deaths, a case- 
mortality of 78 2 per cent. This, as far as it goes, does not 
disclose any considerable degree of Improvement In the treat¬ 
ment employed. Both series show a heavier death-rate than 
that whioh has been recorded for the cases treated in home 
hospitals where, during the first year, out of 231 cases 
analysed by 8ir David Brace, there was a case-mortality of 
57 7 per cent, and, for the secoi d year, up to July 31st, 
1916. out of 195 cases a mortality of 49-2 per cent. 

These four series show a slight improvement In case- 
mortality on each side of the Channel, but alro make it 
clear that cases are more fatal in France by about 25 prf? 
cent. The causes for the latter fact are so obvious as to 
need no labouring. The most desperate wounds, which it 
would be dangerous to move, and which are therefore 
detained in clearing stations or base hospitals, are just 
those which are most likely to develop tetanus, and, further, 
the complications of severe eepsis, gas gangrene, Ac., whioh 
must be more in evidence closer to the line than in home 
hospitals, more frequently play a large part in determining a 
fatal Issue in cases of tetanus, 

IncidbncB, 

It is not permissible at the present moment to give any 
information upon the actual incidence of the disease among 
the wounded, or to contrast one period of the war witli 
another from that point of view, but there can be no harm in 
mentioning an impression, which we have gathered from tbe 
figures in question, that the highest incidence will eventu¬ 
ally be found to be associated with periods during whioh 
heavy fighting took place in wet weather. This, after all, 
might have been anticipated, as it is obvious that, under 
such conditions, the change from dust to mud will mean a 
heavier bacterial inoculation of the wound. 

An analysis of the influence of the prophylactic dose of 
antitoxin upon the general incidence of the disease must, for 
the same reason, lie passed over ; hut this is, fortunately, 
a procedure which is so fully accepted, not only by ourselves 
but by our Allies and our enemies, that it stands in little 
need of further statistical support. Were it not for the 
universal acceptance of the protective value of this dose we 
feel sure that any analysis of the subject would have had to 
deal not with a few hundred cases hut with many thousands. 

The Influence of tub 8kverity and Condition 
of tub Wounded. 

In connexion with each case information was asked for on 
a number of specific points, and among these were queries as 
to the existence of severe sepsis or gas-infection of the 
tissues. Details were also asked to the nature and severity 
of the wound itself and whether it was single or multiple. 
Table I. shows the frequency with which these factors were 

D 
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encountered in each group—i.e., among 113 fatal cases and 
42 recovered cases. (It will be understood that, where the 
total number of cases shown in an; table does not reach ISO. 
the required information had not been obtained in ever; 
case.) 

The table shows, as might be expected, a considerabl; 
higher percentage occurrence of these conditions among the 
fatal cases. The most striking contrast is that shown in the 


Table I .— Condition of Woundt as Reqards Sepsis, Presence of 
6os Gangrene, tic. 



Severe 

sepsis. 

Oas 

gangrene. 

Extensive 
or severe 
wound. 

Multiple 

wounds. 

Fatal—113 oases ... -j 

88 

(78%) 

61 

(54%) 

' 98 
(87%) 

62 

(55%) 

Recovered—42 cases 

24 

| <57 %) 

5 

(125!) 

26 

(61%) 

18 

(«?.) 


much greater frequenc; of gas gangrene as a complicating 
f&otor in the cases which terminated fatall;, no less than 
54 per cent, of these cases having been noted as suffering from 
this grave complication. Its dangerous nature is but too well 
known, and its frequenc; among these cases is, to our minds, 
one of the chief causes of the relativel; higher death-rate 
from tetanus in France as compared with the experience at 
home. 

Another point in connexion with the factors complicating 
a judgment on the results of treatment appears to be the site 
of the wound, independent); of the influence of sepsis or 
gangrene. It has been noted b; ns that a fatal issue is more 
common when the bod;, as distinguished from the limbs, has 
been wounded. Thus, as will be seen in Table II.. out of 
115 fatal cases, 61, or 53 per cent., were cases in which the 


Table II.— The Position of the I Founds in Reference to the 
Mortality. 



Body. 

Limbs. 

Fatal: 115 cases. 

61 (53 %) 

64<47X) 

Recovered : 42 cases.. ; 

18 03X1 

24(57X1 

w 




Rote. — When wounds occurred both on the body and the limb. the 
caao is counted only under the heading “ body.” 


wound or some of the wounds involved the head or trunk, 
the balance of 54 cases, or 47 per cent., being wounds of a 
limb or limbs. On the other hand, of 42 cases which 
recovered 18. or 43 per cent., were wounds of the bod;, the 
remaining24 recoveries, 57 per cent, of the whole, having 
received wounds of the legs or arms onl;. The differencein 
these figures, though not ver; marked, appears suggestive, 
and the heavier mortalit; of the bod; cases may not improb- 
abl; be related to the shorter distance which the toxin has 
to travel in order to reach the spinal cord and the nervous 
centres. 

The Incubation Period. 

The interval which elapsed between the wound and the 
first evidences of tetanus was recorded in 157 cases and a 
curve has been constructed, similar to that in Sir David 
Bruce’s papers, that the experience in France ma; be con¬ 
trasted with that at home. Tlis average incubation period 
of all the cases was 12 03 days Of the fatal cases, 115 in 
number, the average period was 10 7 days, and of the 42 
recoveries it was 14 da;s. This confirms once again the 
general experience that the shorter the interval between the 
wound and the attack the poorer the chance of the patient. 
At the same time, this difference is less marked than might 
have been expected, being onl; a fraction above three da;s, 
and it corresponds closel; to the figures reported b; one of 
us earlier in the war, where the difference was even smaller, 
2-74 days. Comparing our curve of the incubation periods 
with that of the home cases the; ap rear very similar, 
except that the peak of the curve in France is reached at an 
earlier day than in England, the eighth as contrasted with 
the eleventh. This is only what might have been anticipated 
as a larger proportion of the early and the acute cases fall to 
us. The shortest incubation period mentioned—two days— 
occurred in two instances, but in one of these there was an 
element of doubt as to the exact day of wounding. The 
other was a slight case which recovered, the presumed 
source of infection having been a small cut on the index 


finger. On the other hand, cases of latent or delayed 
tetanus are naturally more common in home hospitals, the 
two in our list with the longest recorded intervals after 
wounding being, respectively, 52 days and 90 days. Each 
of these was fatal; the latter was presumed to have originated 
from an abrasion of the elbow, and in the case of the former 
an operation had been performed 11 days before the onset of 
the symptoms of tetanus. 

As regards this interesting subject of delayed tetanus, iD 
which it is to be presumed that spores remain undestroyed 
in the tissues till they are in some way stimulated to 
germination, we have 13 cases in our series in which the 



Curve of the Incubation period. 


disease did not make its appearance until 21 days or more 
had elapsed. This may perhaps be assumed to be the limit 
of the normal incubation period, although the phrase is an 
awkward one to employ in the case of a bacterial disease 
in which the germs are introduced as spores which, 
theoretically, may lie dormant but living in the tissues for 
an indefinite time. Of these 13 cases, 8 died and 5 re¬ 
covered. The figures are small, but the recovery rate in this 
group compares favourably with that of the whole series. 
The average incubation period of the 8 fatal cases was 
36-3 days and that of the 5 recovered cases 29 4 days. 

Influence of Operation before the Onset of Tetanus. 

Table III. shows a list of the 34 cases in which operative 
interference of a grave nature had been resorted to prior to 
the development of the first symptoms of tetanus. Of these 
34 cases 26, or 76 5 per cent., died, while 8 recovered, a 
recovery rate of 23 5 per cent. In 4 cases the ODset of the 
tetanus occurred on the day following the operation and in 
another 4 cases on the second day after operation. In three 
instances the initial prophylactic subcutaneous dose had 
been repeated, in two of them 500 units being given a week 
after the first one. The third case received a second 
500 units 4 days after the first and 1500 units 11 days later, 
on the day of the operation. Of these 3 cases 2 died and 
1 recovered, but in the two fatal cases death was not con¬ 
sidered as being primarily due to tetanus. The case which 
had received the three prophylactic doses died, but death 
was considered to have been due to sepsis and inanition ; 
there had been no convulsions for 6 days before death. Out 
of 9 cases where death occurred within 3 days of opera¬ 
tion 7 were amputation cases ; in the 2 remaining ones the 
wounds and the operations involved the thorax. On the 
other hand, out of 8 recoveries 3 only were amputations, and 
only in one case was the thorax involved. 

It may be noted that 34 out of our 160 cases fall to he 
described in this category, as contrasted with the 15 cases 
out of a total of 195 shown on Sir David Bruce's last com¬ 
munication. This disproportion is readily understandable 
as these grave operations are naturally demanded more often, 
and at an earlier moment, in France than in the case of 
wounded men whose condition was considered such that 
they could bear the journey to England without undue risk. 

Influence of Operation after the Onset of Tetanus. 

The practice of operating after tetanus has declared itself 
appears to be dying out in France. Table IV. deals with only 
9 such cases, and no case of this nature has been reported 
to ns since the end of September. Of the 9 cases 7 died and 
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2 recovered, a case mortality of 77 7 per cent. Of the 
2 cases which were most qaicklv fatal—viz., 1 day 
and 14 days—it may again be remarked that each was 
a body wound ; the operations apparently involved much 
manipulation and may thos have opened up fresh channels 


Table HI. — Occurrence of Tetanux after Operative Interference 
with the Wound. 



. Onset 0 
tetanus 

; 

1 


i* 

o 

J* 

? g 

No. 

of 

COM. 

il 

?i 

Nature of wound. 

Nature of opermtlon. 

II 

§■= 


l 1 

It 

- 


£ 

X 

il 

•o 

J .13 

8 

1 

Leg. 

Supracondylar amp. 
Incisions. Removal of 
necrotic tissue. 

D 

1 

J. 15 

11 

7 

Back, face, bands, 
thigh, legs (bomb). 

D 

19 

J- 21 

8 

5 

L. thigh, large flesh 
wound ; frac. femur. 

Amp. middle thigh. 

D 

1 

J.22 

18 

11 

Penetrating chest, L.; 
empyema. 

Resection. 

D 

I 

J- 23 

6 

3 

Shrapnel wd. R. arm 
and fingers, L. arm, 
both legs, and 
buttocks. 

Exploration and 
drainage. 

D 

4 

3 .25 

a 

9 

Scalp, finger, thigh, 
K. arm and elbow. 

Ligature brachial for 
sec. h* norrhago. 

D 

7 

J. 26 

8 

2 

L. shoulder, R. thigh. 

Amp. at shoulder-joint. 

D 

2 

J. 30 

12 

10 

L. forearm. Severe 
flesh wounds. 

Amp. at shoulder. 

R 


A. 11 

14 

4 

Carat. lUck. 

Drainage of empyema. 

D 

5 

A. 23 

9 

3 

L. thigh and leg. 
Fracture. K. leg 
lacerated. 

Amp. L. leg above 
knee. Free excision 
of muscle. 

D 

2 

A. 24 

10 

2 

Pott, thoracic. Harmo- 
thorax L. 

Aspiration. 

D 

i 

A. 26 

15 

12.1 

Dorsum foot. Involving 
bones. 

Bxclsion and removal 

of bone (1); amputa¬ 
tion -2). 

D 

4 

A. 27 

12 

8 

g.s w. chest, pene¬ 
trating long. 

Extraction of F.B. 
cheat. 

D 

4 

A. 35 

35 

32 

Frac. femur Into 
knee-joint. 

Bxclsion and drainage 
of joint. 

H 

— 

A. 29 

26 

16 

Penetrating chest. 
Cmpd. fract. of forearm 

Rejection for empyema 
Cleansingot arm wound 

R 

— 

S. 1 

6 

2 

R. shoulder, upper arm 

Kxclslnn and drainage 

1) 

6 

S. 7 

14 

11.5 

o.e.w.*L. leg. Post.and 
outer aspect. 

l. Removal of F.B. ; 
drainage. 2. Knee 

joint reopened. 
Amputation. 

D 

6 

S. 14 

8 

5 

L. leg shot away below 
knee-joint. H.legand 
ankle also wounded. 

D 

3 

s. ie 

52 

11 

Cmpd. fract. L.humeru* 

Amp. for severe sec. 
haemorrhage. 

D 

4 

S. 24 

8 

1 

G.S. w. L. hand. 

Amputation. 

D 

3 

S. 44 

12 

6 

Lower part of back, non- 
penetrating; also 

wound neck. 

F.B.removes neck (2). 

D 

4 

8.47 

21 

16 

K. leg. L. thigh, R. 
arm. several h*u-k. 

Amp. K. thigh. 

R 

— 

0.3 

15 

12.6 

Shell wd. K. buttock- 
F.B. lodged in Ileum. 

1. Excision. 2. Re¬ 
moval of F.B. 

D 

13 

0.10 

26 

23 

L. leg, thigh, and 
foot ; frac. tibia and 
metatarsal, F.B. In 
cornea. 

Amp. thigh, upper 
third. 

D 

2 

0.11 

17 

16.8 

0 . 8 . w. both legs. 

1. Amp. upper 3rd L. 
thi*h 2. Owning 
up of stump. 

D 

13 

0.19 

11 

6 

0 . 8 .w. head, L. tem- 
poro-maxllty. joint. 

Trephinet. F.B. re¬ 
moved. 

R 

— 

0.20 

3 

0 

0 . 8 . w. R. thigh. 

Onened up. 

R 


0.22 

'' 

4.2.1 

o.s.w. L. chest. 

1. Aspiration. 2. Ditto. 

3. Kih resection. 

D 

2 

O. 24 

25 

10 

Both legs, R knee and 
abdominal wall. 

Drainage. 

1 

D 

9 

0.29 

18 

I 

| 

14.10 

Cmpd. fract. L. upper 
arm. 

1. Cleansing,drainage. 

2. R. ann Incisions. 

L. arm disarticula¬ 
tion at shoulder. 

D 

11 

0.31 

I 

6 

4.2 

Cmpd. fract. L. ulna, 
two large dirty wds. 
Two large dirty wds. 

L call. 

1. F B. removed. 2. 
Cleansing. Removal 
F.B. 

D 

4 

0 . » 

43 

36 

Penetrating R thigh. 
Coratnln. frac. femur. 

Post, wound enlarged ( 
f«»r drainage. 

D 

11 

O. 41 

44 

9 

Cmpd. fract. leg. 

Amp. below knee. 
Incision. Drainage. 

R 

_ 

O. 43 

9 

4 

Large, over R. scalp. 
Small, over R. 1st. 
dorsi. 

R 



for the absorption of toxin by a short route. Among the 
7 deaths there were 3 amputations, hut. on the other hand, 
both of the recoveries were also amputation cases. 

The figures dealt with in these two tables III, and IV. 
are too small to throw fresh light on a side of the problem 
which has been much discussed, but we have no doubt as to 
the wisdom of giving a sufficient prophylactic dose a short 


time before a contemplated operation, and we believe that 
it is generally agreed to be wise to refrain from any avoidable 
disturbance of the wound, or anything in the nature of a 
severe operation, once tetanus has declared itself, at least 


Table IV.—Operative Interference after Appearance of 
Tetanue. 


fc * 

vjg 

i m 

Nature of wound. 

Nfttarc'of operation. 

■ 

h 

a! 

l c 

in 

igl 

Qo* 

J. 4 

0 

o.s.w. R. shoulder, 

Incision, cleansing. 

D 

14 

J. 7 


frac. scap. 



0 

Shell wound K. thigh. 

Amp. on appearance 

D 

(?)• 

J. 10 


frac. femur. 

of symptoms. 


1 

Perf. L. leg above 

Amputation. 

R 

— 



ankle. 



J. 11 

1 

L. knee joint. 

Amputation. 

D 


J. 16 

0 

o.s.w. R. upper arm. 

Incision, drainage. 

D 

J. 29 

2 

O.s.w. L. foot. 

Amputation through 

H 

— 

A. 31 



calf. 



3 

Thigh. 

Removal F B. and 

D 

8 

8. 3 



drainage. 



0 

Near R.ant. sup. spine, 
frac. of ilium. 

Free opening up of 
wound. 

D 

1 

3.5 

3 

R. tibia cmpd. frac.. 

Femora] artery tied. 

D 

5 



wounds K. leg and 
perineum. 





- Not stated. 


until there is some sign of abatement of the symptoms and 
until a sufficient amount of antitoxin has been administered. 
The latter question will be mentioned again below. 

Tub Phophylactic Use of Tetanus Antitoxin. 

Although, as has been said, the influence of this npon 
the general incidence of tetanus in the wounded must be left 
on one side, there remain some points in connexion with 
it which are of interest and may be discussed without 
indiscretion. 

It is, of course, well known that the earlier the preventive 
dose is given after the receipt of the wound the more likely 
is it to lie of use. At the same time there is little positive 
information as to the effects of delay. An effort was there¬ 
fore made to obtain precise details as to the number of hours 
which had elapsed between wound and injection. This was 
obtained in a considerable proportion of the 160 cases—vis.. 
66. It would have been easy to group for analysis a still 
larger number than this if one had been content to Include 
cases in which the replies gave one a reasonable certainty 
that the dose had bein given within 2A hours, but only those 
have been accepted in which a definite statement was forth¬ 
coming as to the fact of inoculation, the dosage, and the 
number of hours after the wound at which the dose was 
given. 

Of the 43 cases which received within 24 hours' a pre¬ 
ventive dose of 500 or more units—less is never given— 
62-7 per cent, were fatal and 37-2 recovered. On the other 
hand, of 23 cases in which the giving of the antitoxin was, 
for one reason or another, delayed beyond 24 hours, 86 9 per 
cent, died and only 13 per cent, recovered. These figures 
are given for what they are worth, and it should be borne 
in mind that delay in giving the preventive inoculation is 
almost always caused by the impossibility of removing the 
wounded man from the place where he was hit till military 
conditions permitted. Such cases are therefore specially 
liable to gangrene and to the more severe forms of septic 
trouble. 

These 66 cases are further analysed in Table V. to see 
whether there was any noticeable correlation between the 
time of administration of the preventive dose, the average 
size of this dose and the length of the incubation period. The 
chief points which emerged from this were that the average 
incubation period of the recovery cases who got their pre¬ 
ventive dose within 24 hours is longer than that of the other 
classes, and that of those whose dose was delayed, and who 
yet recovered, the average size of the dose given was large - 
viz., 915 units. 

No prophylactic dose was given in 15 of the cases, and 
9 of these died—i.e., 60 per cent. It is to be noted, how¬ 
ever, that of the 6 who recovered 5 were instances of men 
whose injuries, being of the nature of scratches or abrasions, 
were so slight that they did not report sick, and hence 
received no dose of serum. Others of those who received 





131 The Lancet,] COL. SIB W. B. LEISHMAN AND MAJOR A. B. SMALLMAN ; TETANUS. [Jan. 27.1917 


no serum were of that unlucky class who have only been 
picked op some days after their injury, having lain unlouud 
in some shell-hole or perhaps in such a portion of “ No man's 

Table V .—Correlation between the Amount of Prophylactic 
Dote given, the Time of Adminittration, and the Incubation 
Period.' 
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* Incubation period in all cases is reckoned as the interval between 
Um wound and the onset of tetanus whether there was an intermediate 
complicating factor, such as an operation, or not. 

land ” as made it impossible to reach them. Their condition 
on rescue has sometimes been so critical that the medical 
officer did not consider it wise to give an inoculation. 

The Therapeutic Use op Tetanus Antitoxin. 

The “ questionnaire "completed in all cases of tetanus was 
principally designed to obtain accurate information upon the 
details of antitoxin administration, the number, size, and 
route of introduction, and the dates of each dose being 
asked. This information has been given in every case and 
has formed the subject of close study from as many different 
points of view as possible. Our thanks are dne to the officers 
who furnished as with these details, collected often under 
conditions of great stress. Our object, it need hardly be 
gaid, was to search the collected results for any indications 
for or against a particular system of dosage or a particular 
channel, or combination of channels, of administration of the 
antitoxin. 

Of the 169 cases, all but three, each of them fatal, were 
treated with antitoxin, so the tables now to be discussed deal 
with 167 cases. 

The number of possible variations in the treatment adopted, 
as well as the various complications already alluded to, make 
it a very difficult matter to arrive at clear-out answers to any 
given question, and had there been more general agreement 
on the usefulness of antitoxin in the treatment of declared 
tetanus and on the best methods of employing it, we should 
have preferred to wait till more material had become available 
for analysis. Still, oertain points have rather forced them¬ 
selves upon onr notice in our inquiry into the returns, and we 
believe them to be of sufficient importance to put on record 
forthwith. 

The paper of Sir David Brnce, dealing as it does with a 
further 175 cases treated with antitoxin in home hospitals, 
forms a ready means of multiplying experience on certain 
points, and we Bhall frequently avail ourselves of the oppor¬ 
tunity thus given of comparing our respective experiences 
and conclusions. 

In examining the results of a certain line of treatment 
we have, as already said, been content to accept as the 
criterion of success or failure the survival or death of the 
patient, leaving ont of consideration any statement that 
death was dne in the main to some other cause than tetanus. 

Table VI. shows the cases distributed in accordance with 
the total amount of antitoxin which they had received, 
being arbitrarily divided for this purpose into eight classes. 
In each group is shown the number of deaths, the case 
mortality, and the channels of administration by which the 
serum had been given. As will be seen, there are no fewer 
than 15 possible combinations of the four routes which we 
have had under consideration, and there are instances of 
each of these combinations haring been employed. We have 
taken no account of a few cases in which antitoxin was 
said to have been given by the mouth or by the rectum, 
and there has heen no report of its local application to the 
wonnd. For the sake of brevity we shall in onr tables 
employ an initial letter to signify the particular route, thus 
“T” = the intrathecal method, the intravenous, 

“ S ” — the subcetancous, and “ M ” = the intramuscular. 
We shall leave the tables largely to speak for themselves, 
when they have anything to say, confining our comments to 
such points as appear to ns of significance or as needing 
further explanation nr emphasis. 

As regards Table VI., the chief point sought was any 
broad indication of the effects of the total dosage of anti¬ 


toxin. In studying this point we at one time divided our 
cases accordingly a3 they had received a total dosage of less 
or more than 20,000 units. Although we decided later to 
abandon this method for the succeeding tables as too com¬ 
plicating, we may return to it here as bringing out the 

Table VI. Skoiciny the Total Number of Catet Treated by 
Serum. 
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* T. = Intrathecal. V. — Intravenous. 8 . — Subcutaneous. 

M. = Intramuscular. 

The cues are grouped according to the total dosage given, together 
with the case mortality. Toe groups are subdivided to show how 
many cases fall Into each one of the lo possible combinations. 

desired point somewhat more clearly. As will be seen, the 
first five classes, those in which the total dosage had been 
below 20.000 units, comprise 116 cases, of whom 91 died, a 
case mortality of 78 4 per cent. The remaining 41 cases 
received more than 20,000 units, and of them 24 died, a 
case mortality of 58 5 per cent. There is therefore a 
balance of 20 per cent, in the favour of the larger dosage. 
Turning to a somewhat similar table in connexion with the 
cases treated in home hospitals, and dividing the 175 cases 
therein analysed into similar groups, below and above a total 
dosage of 20.000 units, we find that of 108 cases in the 
small-dose category, 61 died, a case mortality of 56 4 per 
cent., while of the 67 cases in the large-dose class only 21 
died, a case mortality of 31 -3 percent. The balance here 
in favonr of the larger total dosage is 25 per cent., a 
difference even more pronounced than in our own series. 

Taken together, we think there can be little doubt that 
they demonstrate the better results obtainable from the 
higher dosage. We have very closely Borutinised our cases 
to see what influence certain obviously possible fallacies 
might have had upon this-conclusion. For instance, it is 
possible that relatively small dosage may have been adopted 
of necessity because the case was rapidly fatal, either from 
tetanas or a complication ; or, on the other hand, the case 
may have been so slight that the dosage was originally small 
and was rapidly abandoned. Snch cases undoubtedly occur, 
but against them may be set, unfortunately, the equally 
certain fallacy that even in severs and prolonged cases the 
dosage recorded has, in our view at least, been altogether 
inadequate, owing to an obvious unbelief in the value of 
specific treatment. These, and some other disturbing factors, 
we think tend to cancel one another and we do not consider 
that they lessen materially the significance of the figures just 
quoted. 

Table VII. — Showing the Total Number of Catet Treated by 
Serttm {with or without Non-specific Treatment), together 
with the Number of Deaths and the Cate Mortality. The 
Table also shows the Number of Cases treated by any one of 
the Four Available lloutet alone or in Combination with ude 
or More of the other Three lloutet. 
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The next table, VII., sets ont the cases treated by anti¬ 
toxin and it shows for each route or combination of routes by 
which the serum was given, the number of cases, the deaths. 
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and the ease mortality. The uneven size of the groups, and 
their very nnmber, make evident the futility of any attempt 
to form conclusions from a consideration of the degree to 
which the case-mortalities are above or below the mean 
rate of the whole 157 cases. A better opportunity is 
afforded by a consideration of the series of Tables VIII., 
IX., X., and XL, in which the cases are grouped on a 
different system. Here we have placed together all cases in 
which one particular route, whether alone or in combination 
with others, formed part of the system of treatment, a 
separate table being devoted to each of the four—“T.,” “V.,” 
“S.," and “M.” Each of these will now be briefly 
considered. 

Table VIII. deals with the intrathecal route, employed 
either alone or combined with others. It was used alone in 
25 cases, with a mortality of 84 per cent., and this, with the 
single exception of the combination "T V S ,” is, it will be 
noted, the highest rate shown in the table. Looking to 
Sir David Brace’s figures we see that •• T.” was need alone in 
7 cases, of which 5 died, a mortality of 71-4 per cent., the 
highest mortality of any gronp analysed in his paper. 80 
far this does not impress one favourably. Turning to the 
use of “ T.” in combination with others, the only other point 
we shall call attention to is that in each of the four groups 

Table VIII. ikows nil Com* Trrated by the Intrathecal Haute, 
and Table IX. ehou» all Caere Treated by the Intravenous 
Houle, either Alone or in Combination with One or More of the 
other ltoutee, together with the Number of Deal he and the Cate 
Mortality. 


Table VIII.—Intrathecal Route. Table IX.—Intravenoiu Houle. 
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Table X. shows all Caere Treated by the Sultcutaneoue Houte 
and Table XI. short* all Caret Treated by the Intramuscular 
Houte, either Alone or in Combination with One or More of 
the other ltoutee. together with the Number of Deaths and 
Case Mortality. 

Table X.—Subcutaneous Table XI.—Intramuscular 

Houte. Route. 
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showing the lowest mortality the intramuscular route has 
formed a part of the combination. The moral would appear 
to be that if one employs the thecal route at all it is better 
to use it in combination than alone. This is even more 
strikingly illustrated in the home figures, where the relative 
death-rates are 71-4 per cent, and 46 7 per cent. 

Table IX. deals in a similar way with the intravenous 
route alone or combined. Of 55 cases in the group 44 died, 
a mortality of 80 per cent., and we have the striking fact 
brought out that no case treated by this channel alone 
recovered. In the home figures the mortality in 7 cases 
treated by “ V.” atone was 57 per cent., the second highest 
in the list. Looking again at the results of the various 
combinations of •* V.” with other channels, one again notes 
that the three lowest mortalities are in groups in which M.” 
appears. 

Table X. shows the subcutaneous route alone and in 
combination with others Of 87 cases in which this route 


was employed the general case mortality was 70 per oent. 
When used alone, in 27 cases the mortality was considerably 
lower, 56 per cent., and here the apparent effect of combining 
this route with others is bad, except in two particular com¬ 
binations, into each of which ■'M.” again enters. In the 
home figures the mortality from cases treated by “ 8 . ” alone 
was 50 per cent., but there is no information as to the 
frequency with which it was employed in combination. 

Table XI., the last of this group of four, deals in similar 
fashion with the intramuscular route. Of 32 cases in which 
it played a part 19 died, a case mortality of 69 per cent., 
the lowest figure by 11 per cent, of the four tables. The 
groups are too small here to afford muoh information, and. 
so far as the figures go the mortality reuniting from its use 
alone. 75 per cent., contrasts unfavourably with the mean 
rate of 59 per cent. This group, however, deals with bnt 
4 cases and may be nsefoily supplemented by the home 
figures, which show that of 8 cases treated by this method 
alone only 1 died, a mortality of 12 5 per oent. Combining 
these 8 cases with our own 4 we. have 4 deaths out of 12 
cases, a mortality of 33 3 per cent, which is by far the 
lowest recorded in either series for the results of a single 
channel antitoxin treatment. 

We fully appreciate the many pitfalls into which one may 
stumble in searching for truth among small figures dealing 
with cases presenting so many complicating factors ; but, so 
far, our examination of them has given us some strong im¬ 
pressions, all the stronger in that they were by no means 
anticipated. They appear to us to throw very considerable 
doubt upon the advisability of employing the intrathecal 
route, either alone or in combination, and, further, they 
seem to indicate considerable virtues in connexion with the 
employment of the subcutaneous and intramuscular channels, 
particularly the latter. The evidence for and against the 
intravenous method also leaves one with a feeling of 
suspicion, particularly In view of the fact that all of the 
cases treated by this channel alone died. 

Refects of the Dosage of Antitoxin Employed 

BY THE SEVKHAL ROUTES. 

It Is obvious, however, that, in considering the results of 
the various combinations of specific treatment dealt with in 
the last four Tables VIII., IX , X., and XI. there is a factor 
of importance which ia not disclosed by thean, but which it 
is essential to consider. It is not enough to treat all cases 
as alike that have received serum treatment by the same 
combination of routes, we must study the amount and fre¬ 
quency of the dosage by each route if we are to reach a 
fairer judgment of results. This has accordingly been done, 
and every individual case has been closely studied from this 
point of view. A table showing the fall details of every 
dose given in the 157 cases was constructed, but as 
this would be too elaborate to reproduce we have con¬ 
structed Tables XII., XIII., XIV., and XV., which, while 
repeating the classification of cases adopted in Tables YIII., 
IX., X , and XI., show, in addition, the average amount of 
antitoxin given by each route in each group of cases. This 
table enables one to grasp more readily the relative import¬ 
ance to attach to each ronte in any given combination of 
routes, and to see how this factor of dosage oompares in the 
cases which recovered and those which died. 

Table XII. displays all cases in which the intratliecal 
route played a part. Contrasting the average dose given by 
the thecal route in the fatal and recovered cases respectively 
and in each combination, it will be seen that there is no 
regularity ; in some iustances more had been given in the 
recovered cases, in others less. Looking, then, at the venous 
fraction, here, too, we see no regularity ; a larger dosage by 
the veins seems in some cases to have been beneficial, vn 
others the reverse. Bnt when we consider the remaining 
fractions, subcutaneous and intramuscular. In each group 
into which they enter we notice in all cases that the dosage 
has been higher, usually muoh higher, in the recovery case- 
than in the fatal ones. It should be noted, however, that 
neither in this nor the succeeding three tables of the 
series do we attempt to draw any inferences from the two 
cases in class •* T.V.S.Sf.,” the employment of all four 
routes appearing to us to render any attempt of this sort 
futile. 

Table XIII. deals in similar fashion with the intravenous 
route in all combinations. Analysis in this gronp is difS- 
cult, a 3 in no less than four of the combinations we have 
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either no deaths or no recoveries, as well as the group 
“ V.T.S.M.,” of which we take no notice. The two groups 
most suitable for contrast, on account of the number of 
cases, are “ V.T.,” where the recovered cases show a larger 

Table XII. shows Cases Treated by the Intrathecal Method and 
Table XIII. shows Cases Treated by the Intravenous Method , 
either Alone or in Combination with One, Two, or Three other 
Methods. Contrast of the Average Amounts of Antitoxin used 
in the Fatal and Recovery Cases. 

Table XII.—Intrathecal Table XIII.—Intravenous 
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Table XIV. shows Cases Treated by the Subcutaneous Method 
and Table XV. shows Cases Treated by the Intramuscular 
' Method , either Alone or in Combination with One, Two, or 
Three other Methods. Contrast of the Average Amounts of 
Antitoxin Used in the Fatal and Recovery Cases. 

Table XIV.—Subcutaneous Table XV.—Intramuscular 

Method. Method. 
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Tenons dose and a smaller thecal one than the fatal cues, 
and Group “ V. US., in which, while the venous average 
dose is approximately equal in fatal and recovered cases, we 
are struck by the fact that in three recoveries only half the 


thecal dose was given, hut three times the subcutaneous 

dose, as contrasted with the dosage given in the 17 fatal 
cases. 

Table XIV., dealing with the dosage of the subcutaneuus 
route, alone or combined, brings out more clearly than the 
others the observation that, in all groups in which we are 
able to make a comparison between the dosage in the 
recovered and in the fatal cases, a much higher average dose 
has been given to the cases which lived. This is particularly 
noticeable in the group treated by the subcutaneous method 
alone, where the average dose has been 44 times higher in 
the cases which recovered, and in the two other fair-sized 
groups, “S.T.” and “S.T.V.,” in which the subcutaneous 
dose was respectively 2j and 3£ times greater in the 
recovery cases. In all, this table impresses us with the 
value of high dosage when the subcutaneous route is 
employed. 

Table XV., the last of this series, shows the average dose 
of antitoxin employed in all combinations in which the 
intramuscular route was used. The various groups in this 
category are, on the whole, too small to extract from them 
much guidance in this matter of dosage, but it will be seen 
that in the largest group, “M.T.,” dealing with 13 cas*-s, 
about four times as much antitoxin was given intra¬ 
muscularly in the recovered cases as in those which died. 
In the “M.T.S.” cases, in which 3 recovered and 1 died, 
the intramuscular dose was twice as great in those who 
lived. On the other hand, in the cases treated by intra¬ 
muscular injections alone, of which 3 ont of 4 were fatal, 
the only case which recovered received less than half of the 
average dose given to the fatal cases. On the whole, 
although the figures are small, we get the same impression 
here as in the instance of the subcutaneous route—that the 
apparently favourable effect of employing this channel is 
associated with a proportionally high dosage. 

On regarding these four tables from a general point of 
view, ar.d without attempting to draw from them more than 
may reasonably be inferred, we find our suspicions of the 
thecal and venous routes strengthened, and also some further 
support for the good impression which has been made od us 
by a consideration of the results of the subcutaneous and 
intramuscular routes. 

The last table which we shall give, Table XVI., was 
designed in an attempt to visualise and contrast the results 
obtained by single-route administration of antitoxin with the 
results of using that particular route in combination with 
others. 

Looking at the intrathecal results, we see that the case 
mortality is 10 per cent, higher when this route is used 


Table XVI.—Comparing and Contrasting the Results Obtained 
by Each Individually, with those Obtained by that.Route in 
Combination with One or More Others. 
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alone, and also that the total dosage given by the thecal 
route in the fatal cases was considerably higher in the group 
in which this channel was employed along with others 
than when it was employed alone. It. was remarked, how¬ 
ever, that a considerable proportion of the 21 fatal cases 
treated by the single-route method were exceptionally 
severe cases of gunshot injuries. In 9 of them death was 
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attrii.uted by the reporting officer to causes other than 
tetanns. Thirteen of them died within 24 hours of the 
first appearance of tetanic symptoms. Of the recovery 
cases ail were noted as being either slight or localised and 
none of them reached the stage of trismus. 

As regards the intravenous channel, attention has already 
been directed to the fatal issue in all cases treated by this 
method alone. The high dosage employed will be remarked, 
as well as the fact that the average dose given to the 
recovered cases in whom this channel had been used in 
combination with others was highest of all. In examining 
the individual records of the 7 fatal cases treated by the 
venous route only it was remarked that, although they 
were all severe wounds, the antitoxin was not persisted in 
in several, though time allowed for its repetition. In only 
2 out of the 7 was the dose above 5000 units. 

The subcutaneous route employed alone shows the lowest 
mortality—viz., 56 per cent. Of the 15 fatal cases 7 were 
severe wounds, in which death was not attributed directly 
to the tetanus. The dosage employed in these fatal cases 
was also remarked upon as being very small, in only one 
of them was it over 3000 units and most received 1500 
units or less. Of the 12 recoveries in the single-route 
group 6 were either localised or slight, but the dosage 
only fell below 3000 units in one case, which received 
500. The wounds in this g onp were, on the whole, slight. 

Too few cases were treated by the intramuscular route 
alone to allow of effective contrast with those in wh'ch this 
method was associated with others. Of the 3 fatal cases, 
2 were specially severe wounds and the intramuscular dosage 
was moderate. The recovery case, although severe, was, on 
the other hand, given 3000 units only. The high average 
dosage given into the muscles in the 12 recovery cases in the 
combined gronp, 18,640 units, is also noteworthy. 

Summary. 

The above ana'ysis of these tables dealing with the thera¬ 
peutic employment of tetanus antitoxin leaves, we are fully 
aware, much to be desired, and, at any other time than this, 
we should have greatly preferred to postpone this anlcle 
until our material was larger. The importance and urgency 
of the subject, however, form onr justification, and we shall 
now proceed to summarise the impressions we ourselves have 
gathered, trusting that we have presented the available facts 
in such a way that any who wish may do the same. 

Our general conclusions would place the alternative 
channels of administration of the antitoxin in the following 
order of merit—intramuscular, subcutaneous, intrathecal, 
and intravenous. Let us consider each separately, empha¬ 
sising the points of experience or theory which have 
influenced our judgment. Taking the intravenous route 
first, as we have placed it last, we arc in full agreement 
with the recommendation of the Tetanus Committee in their 
revised Memorandum, that this route should not be used ; 
not only does it introdnee a riskpf anaphylactic shock, from 
which other methods are practically free, but it appears to us 
from our records that it has done little, if any, good in 
treatment. It seems improbable that, even when very large 
doses are injected into the veins, the antitoxin is likely to 
be brought to a point at which it is most wanted in a 
sufficiently concentrated form. Of what is injected only a 
small fraction can possibly be utilised, and, further, we do 
not think that the effects of the antiseptio which is mixed 
with most brands of antitoxin can altogether bo neglected 
when large and repeated doses are injected by this channel. 

As to the intrathecal route, we are less inclined to support 
the recommendation contained in the Memorandum just 
mentioned when it says: “In a case of tetanns the first 
thing to do is to give an intrathecal injection of antitoxin.” 
The study of our own cares has not impressed ns at all 
favourably. Sir David Brace, in his article of Dec. 2nd. 
considers that the evidence for and against it from his series of 
cases at home hospitals is not conclusive. We are inclined 
to go further and consider, from onr own tables, and also to 
some extent from his, that the evidence is prettv strongly 
against its employment. The theoretical grounds for the 
adoption of the thecal route are. of course, well known, and 
depend chiefly on the hope that by bringing antitoxin into 
more or less close contact with the poisoned nerve cells of 
the cord we may effect a dissociation between the cell and 
the molecules of toxin which it has bound to itself. It is 
known to be very difficult to introduce antitoxin into the 
cerebro-spinal fluid by means of the blood-stream ; honce 


the direct path chosen in lumbar puncture. We shall not 
attempt to analyse the experimental evidence bearing upon 
this subject, but think it will be agreed that a considerable 
divergence of opinion still exists as to whether what we aim 
at, a dissociation of toxin from the poisoned nerve cell, is 
realisable in practice. The good effect of intrathecal injec¬ 
tions of serum in some cases of cerebro-spinal meningitis 
has really no bearing npon this problem, because, in that 
instance, we are directly attacking a bacillns which we know 
to be present in the flnid into which we introdnee onr anti¬ 
serum. Again, in that disease marked benefit often resnlts 
from the mere evacuation of the turbid fluid which has 
accumulated under pressure, without even replacing it by an 
injection of scrum. 

Apart, however, from doubts as to the soundness of its 
theoretical basis, the method appears to us to possess some 
very definite disadvantages and dangers. For example, the 
dangers of contamination of the needle track, in spite of 
scrupulous precautions at the time of operation, must be 
very considerable in certain cases. At all events, definite 
comments have been made in connexion with some of onr 
cases that thecal injections have been followed by signs of 
meningeal irritation, and one of us has seen specimens of 
cords, removed after death from tetanns, in which there was 
definite evidence of meningitis haring followed the lumbar 
punctures. Again, although Flexner and others have stated 
that the amount of antis, ptic usually added to antitoxin as a 
preservative is no impediment to its employment by the thecal 
route, we do not think that repeated injections of carbolic 
acid, trikresol, Ac., can be altogether a negligible considera¬ 
tion in the case of a canal whose limiting membranes are 
so delicately constituted and their functions so imperfectly 
understood, to say nothing of pos-ibly adding to the grave 
irritation already present in the adjoining nerve cells of the 
motor tracts owing to the action of tetanns toxin. In at 
least one case death followed rapidly upon a thecal dose 
when the patient was said to have been progressing favour¬ 
ably. It was attributed to anaphylactic shock. 

Although we have this decided impression that the intra¬ 
thecal route may be a dangerous one and do not feel its 
theoretical foundations to be as Becure as one would like, 
still we have a fair number of instances in which the report¬ 
ing medical officer was stmek with the apparent benefit 
following a thecal dose, and, of coarse, as onr tables show, 
it has formed a part of the treatment in 27 cases which 
recovered. 

If it is desired to employ this method we think that Its 
use should be very carefully watched, that exceptional care 
should be taken to gnard against possible contamination of 
the canal through the needle ponctnre, that the serum 
should contain no preservative, and that it is undesirable to 
withdraw more than 10 15 c c. of cerebro-spinal fluid or to 
replace this by a greater volume of antitoxin. It might be 
advisable to employ for this purpose a solution of desiccated 
antitoxin, which would lie free from preservatives, and could 
Ire rapidly prepared under sterile conditions in the desired 
concentration 

The subcutaneous and intramuscular routes may appro¬ 
priately be considered together, as they are essentially 
similar in action, each being a comparatively slow and con¬ 
tinuous method of dosage as distinguished from the rapid 
introduction involved in the venous and thecal methods. 
While we have expressed our unfavourable impressions in 
respect of these rapid methods, we have in the present case 
received a strongly favourable impression, which is confirmed 
to some extent by the results obtained in the home hospitals. 
Hitherto these two routes have been looked on as merely 
supplementary to the others and as being of chief value 
when it was desired to maintain a moderate concentration of 
antitoxin in the system after the critical period was past, 
and with a view to warding off a possible relapse. We think, 
on grounds both of theory and observation, that they might 
be promoted to a more dignified position. We believe our 
records show that when these two paths of introdnetion have 
been utilised freely, and where the dosage has been suffi¬ 
cient. the results as regards saving of life have been more 
satisfactory than when they were not utilised or were used 
in altogether too restricted a fashion. 

Turning to the theoretical aspect, we may follow for a 
moment the path which the toxin is believed to travel on its 
way to the central nervous system. It is generally accepted 
that it travels by way of the motor nerves, though it is still a 
matter of debate whether it progresses through the axis 
l) 2 
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cylinders or through the lymphatics which accompany these 
nerves. At all events, the general blood stream and lymph 
stream are considered to play but a small part. Once the 
tetanus spores have found conditions suitable for their germi¬ 
nation, and the bacteria themselves are multiplying without 
interference in some nook or cranny of the wound, the forma¬ 
tion of the toxin goes on continuously. It is possible that this 
toxin at times may accumulate locally and only upon some 
local disturbance of the wound does it become absorbed in 
quantity, producing probably a rapid and fulminating 
attack. At other times the toxin may be slowly but con¬ 
tinuously taken up by the nerves, as it is formed, and this 
may lead to a comparatively slow onset of the disease. In 
either case we have then to deal with a localised factory of 
the toxin, which is either continuously or discontinuously 
absorbed along the nerves. Looking now at the possibilities 
of neutralising this toxin, we have in our hands a perfect 
antidote, of that there can be no question, and the problem 
becomes clear that it is an affair of trying to bring antidote 
and poison in contact with one another within the shortest 
time and under the most favourable conditions for neutral¬ 
isation to take place. The alternative lines of attack are 
three and no more—the local factory of toxin, the line of 
transit of the toxin to the central nervous system, and the 
central nervous system itself. The first would, of course, be 
the ideal one to select, but, unfortunately, we cannot locate 
it with precision, and attempts to reach it and to deal with it 
by surgical measures, or by the local application of various 
antiseptics or oxidising agents, more often than not end in 
failure or in a sudden outpouring and absorption of toxin. 
The last, the central nervous system, is difficult to reach 
and, at the best, this is an attempt to recapture from the 
enemy a position which they have already taken and hold in 
great strength. The method of intrathecal injection aims at 
such a local assault but depends for its possible success on 
two assumptions—namely, that the antitoxin shall actually 
come into contact with the nerve cells which are poisoned 
and, having come into contact with them, shall be able to 
neutralise or withdraw from these cells the tetanus toxin 
which had reaohed them. In practice the results of this 
line of attack appear to us, from our own and the home 
cases, to be most disappointing. 

The chances of success by employing the third alternative, 
an attack on the lines of communication, would appear more 
hopeful, especially if this could be done by some method 
which would keep up the antitoxin attack steadily and con¬ 
tinuously on the path over which it is probable the toxin 
must travel. To effect this there appear to be grounds for 
considering that the subcutaneous and the intramuscular 
channels offer greater prospects of success than the intra¬ 
venous method, for the reason that the dose of antitoxin 
thrown into the veins is immediately diluted by the whole 
volume of the blood and, subsequently, of the lymph, and 
by the time any portion of it comes round to the site where 
it is required it must be very dilute indeed. On the other 
hand, antitoxin injected beneath the skin or into the muscles 
is said to be absorbed but slowly, taking, it is stated, 48 hours 
in the case of the subcutaneous site and 24 in that of mus¬ 
cular. This comparatively slow rate of dispersion of the 
antitoxin, presumably into the blood or lymph streams, is 
usually held to be a disadvantage, and it is largely on this 
acoount that the more rapid methods of venous or thecal 
injection have been advocated as more suitable for treatment 
in the early or acute stages. To us it appears that this 
slow rate of absorption should rather be counted as a virtue, 
especially when the inoculations are made somewhere along 
the supposed path taken by the toxin in its journey from 
wound to cord. At all events, it seems clear that by 
these methods we could in a given area produce a zone 
of tissue bathed in antitoxin in far higher concentration 
than could be produced in the blood and lymph of the part 
by means of intravenous injections, except perhaps by 
immense doses frequently repeated. Further, it is probable 
that this antitoxin would remain available locally in con¬ 
siderable strength for a number of hours. On the other 
hand, assuming that antitoxin is absorbed from the muscles 
with comparative rapidity, this would be a reason for 
utilising that channel in order to reach the nerve-centres 
rapidly, through the general circulation, in cases where it 
was hoped to effect an early dissociation of toxin from these 
centres. 

Should the wound be a single one, and especially if it is 
on a limb, we believe it would be sound practice to introduce 


antitoxin, both subcutaneously and intramuscularly, some¬ 
where astride the path which the toxin must travel on its 
way to the spinal cord. To do this effectually it would 
appear, if our ideas are correct, better to divide the dose 
and inject portions on each surface of the limb and also at 
different depths amid the muscles. Somewhere among these 
tissues we know the nerves run along which the poison is 
travelling, and the more evenly distributed our antitoxin the 
better would appear the chance that it may attain effective 
contact with the toxin and achieve our object. 

Wehave already mentioned that the results of these two 
methods of introducing antitoxin appear, in the present 
series of cases, to have been better than those of either the 
intrathecal or the intravenous methods. It may be that they 
would have been better still if employed alone and on the 
lines suggested above. 

Turning now to the question of dosage this appears a most 
difficult matter to judge. Cases recover in which the 
amount given has been almost ludicrously small, and others 
have died in spite of enormous doses. It appears to be a 
question of bringing the antitoxin into effective contact with 
the toxin. There can be no conceivable benefit in Hooding 
the body fluids with antitoxin if this never reaches the site 
where it is required, and, on the other hand, quite a small dose 
might, by acting at the right time and in the right place, do 
all that was needed. There are obvious limits to the amount 
which one can inject intrathecally, but none by the other 
routes. On the whole, while admitting that we have little 
to guide us in the matter, we think that, if the combined 
subcutaneous and intramuscular routes be used, the daily 
dosage for the first few days should not fall below 10,000 
units. If it be desired to supplement this by intrathecal 
injections it would appear wise to limit these to such a 
number of units as could be contained in 10 or 15 c.c. 

We are in full agreement with all that has been said on 
the necessity for commencing specific treatment at the 
earliest possible moment and also on maintaining an 
effective dosage well into convalescence. The present series 
contained several examples of relapses occurring on the 
cessation of serum treatment. With regard to the recom¬ 
mendations of the Tetanus Committee as to watch being 
kept for early signs of tetanus, this is obviously of the first 
importance. In connexion with the present series of oases 
we have unfortunately received little fresh information on 
this point. A statement upon this point is now asked in 
every case, but so far has brought little to light. Practically 
the only early sign mentioned has been that of local con¬ 
tractures at or near the wound, and this has usually been 
followed rapidly by trismus. Some of the signs mentioned 
by the committee, such as pain in the wound and hardness 
of the tissues surrounding it, are, we fear, too common in 
connexion with sepsis, gas infection, Ac., to possess as much 
value here as they might at home. 

With the recommendations of the committee on the 
subject of repeating the initial prophylactic dose of anti¬ 
toxin every six or seven days as long as there is any reason 
to fear tetanus, we are, we need hardly add, in the fullest 
accord. Instructions on this have been circulated to all 
concerned. Again, we agree that a preventive dose should 
be given prior to any secondary operation. For the reasons 
given above we think that it would be well to give such a 
dose by the combined subcutaneous and intramuscular 
channels, inoculating it at several points around the site of 
operation and at different depths of muscle on its proximal 
side. If time permitted this should be commenced 48 
hours before the operation, but if the operation was one of 
urgency similar injections in the neighbourhood of the 
operation wound, with perhaps injection into the sheaths of 
prominent nerves, would appear a wise routine procedure. 
As far as present knowledge goes, 1500 units would be a 
suitable amount to give. 

Non-specific Treatment. 

Although really outside the purpose of the present article, 
we may conclude with a few remarks on the replies which 
have reached us in connexion with this subject. Carbolic 
acid treatment has been almost abandoned, and few retain 
any faith in it. Its use was recorded in 8 cases, in 
strengths varying from 1-20 to 1-100. In no instance were 
any remarks made on its favourable infinence upon the 
progress of the case. Magnesium sulphate also has gone 
out of favour, only 4 cases having been treated by this 
in July and 2 in September. The intrathecal route was 
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most often adopted. Some temporary amelioration 6f the 
symptoms and control of spasm was mentioned in 2 cases, 
but paralysis of the legs, lasting 24 hours, was noted in 
another. 

Sedative drugs have been used in the great majority of 
cases. In order of frequency these were as follows: Chloral, 
bromide, morphia, chloretone, atropine, omnopon, scopo¬ 
lamine, alcohol, chloroform, and paraldehyde. In some cases, 
though but few, it was noted that one or other of these 
drugs had been useful in controlling spasm. 

Although fully sympathising with the natural desire of the 
busy reader to find at the end of a paper such as this a series 
of “ conclusions,” we have abstained from them, being very 
conscious that we have much more to learn on every point 
under discussion. However, we have not hesitated to 
express our own views on a number of these points as we 
have dealt with them, and we trust that they may at least 
serve to rouse further interest in the specific treatment of 
tetanus, which we believe to be of greatest value, did we but 
know how to apply it aright. 


MODIFIED TETANUS. 

By H. BURROWS, M.B., B.S. Lond., F R.C.S. Enc;., 

CAPTAXX, B.A.M.C. (T.r.). 


These are two reasons why the subject of tetanus should 
be of interest at the present moment. In the first place, the 
disease still occurs amongst the wounded. During the 
months of July, August, and September, 1916, at the 

--General Hospital we had one case of tetanus in every 

600 cases of gunshot wound. And this, of course, does not 
represent the full liability, for cases have occurred in 
patients who have been evacuated to England, and possibly 
at casualty clearing stations also. In the second place, a 
large proportion of the cases which have been seen 
recently have been abnormal in character, inasmuch as 
the muscular spasms have not become general. They 
have remained localised to the muscles in the neigh¬ 
bourhood of the original wound. Moreover, apart from 
the restriction of symptoms to the muscles in the vicinity 
of the wound, there are certain other characters which 
differentiate local or modified tetanus from the natural 
variety. These will receive attention later. In the 
meantime it may be remarked that in local or modified 
tetanus we have a new form of disease. The earliest 
record of a case 1 is now little more than three years 
old. The disease is new because its cause is new, for local 
tetanus is tetanus modified by the prophylactic use of anti¬ 
tetanus serum. 

Form* of modified tetanut .—Cases of modified tetanus may 
be considered in three groups 1 —namely: (1) splanchnic 
tetanus ; (2) cephalic tetanus ; (3) local tetanus of the limbs. 
In all of these forms general spasms with opisthotonos are 
absent. Cases have been recorded which do not fall into 
any of these groups—for example, tetanus localised to the 
abdominal muscles. Nevertheless, these three groups will 
cover most of the ground and will provide sufficient material 
for discussion. 

1. Splanchnic Tetanut. 

Splanchnic tetanus 3 follows upon lesions of the viscera— 
that is to say, penetrating wounds of the abdomen and 
thorax. It is nearly always fatal and the course is exceed¬ 
ingly rapid, so that death ensues within 24 or 48 hours from 
the onset of symptoms. Opisthotonos and general convulsions 
do not occur, the spasms being limited to the muscles of 
deglutition and respiration. The difficulty in swallowing is 
a pronounced feature, and may be so severe that the case 
resembles one of hydrophobia, in which case the sight, or 
even the mere mention, of a glass of water causes the severest 
pharyngeal spasm, accompanied usually by acute dyspnoea. 

2. Cephalic Tetanus. 

Of. head tetanus there are four varieties : (1) Non-paralytic; 
(2) the form accompanied by facial paralysis ; (3) that 
accompanied by oculomotor paralysis ; and (4) a form in 
which paralysis of the hypoglossal nerves is a special 
feature. Of these, the non-paralytic form is said to be the 
least common, 4 some motor paralysis being the rule in cases 
of head tetanus. And, as may be expected from its rela¬ 
tively wide distribution, the facial nerve is the nerve that is 
most commonly affected. 


Head tetanut with facial paralysis. —This variety follows a 
wound of the face or its close neighbourhood, and is charac¬ 
terised by: (1) Unilateral trismus, which may become 
bilateral, and later on (2) difficulty in swallowing ; (3) facial 
paralysis on the same side as the wound. The most remark¬ 
able feature is the fact that spasms occur in the paralysed 
muscles of the face. The explanation of this phenomenon 
is that there is an alteration in the conductivity of the 
peripheral branches of the facial nerve, which results in a 
partial nerve-block, sufficient to prevent the passage of 
voluntary impulses but insufficient to block the more 
powerful and pathological impulses of tetanus. The facial 
paralysis may persist after the other symptoms have dis¬ 
appeared, but ultimately, as a rule, the face recovers. 

Hypoglossal form. —This form appears to be rare. As a 
matter of fact, in Major Kazanjian’s Jaw Clinic there has 
never been a case, although the wounds treated there are of 
the kind in which hypoglossal tetanus might bo anticipated. 

Ophthalmoplegia form. —Ophthalmoplegic tetanus follows 
wounds of the orbit or its immediate neighbourhood. Ptosis 
is said to be the commonest symptom, but any or all of the 
ocular muscles, extrinsic or intrinsic, may be paralysed. 

3, Local Tetanut of the Limbs. 

The last abnormal form of tetanus is that which is limited 
to one or more of tbo limbs—that is to say, to one arm, or 
to one leg, or to both legs. These have been described as 
the monoplegic and paraplegic types. 1 do not know whether 
tetanus limited to the two upper extremities ever occurs. 
And as regards the simultaneous affection of one arm and 
one leg—a hemiplegic form—it is difficult to see how this 
could come about except as the result of simultaneous 
lesions of these two members. 

The chief sytaptoms of local tetanus are clonic and tonic 
spasms of the wounded limbs. The clonic spasms have been 
described in some of the recorded cases as being accom¬ 
panied by considerable pain, and as lasting for four seconds. 
As a matter of fact, in the four cases we have had at the 

- General Hospital the clonic movements have been 

painless and have been mere twitehings, lasting, perhaps, for 
half a second each. In three out of the four cases these 
twitehings were the first symptoms to be noticed, while in 
the fourth case the patient complained that his arm was 
stiff, and it was found that spasticity and twitehings were 
both present. In the two cases which survived the twitehings 
gradually became less frequent with the passage of time, 
while the spasticity became more pronounced and showed 
no sign of passing off so long as the patients remained 
under our observation. 

Tetanic spasticity. — In the two fatal cases no tonic spasm 
at all was observed. It is quite possible that in some cases 
twitehings may not occur, or may escape observation, and 
the spasticity may then be the only material result of the 
tetanus. And unless attention be directed to this possibility, 
it is likely that the true cause of the tetanic spasticity may 
be overlooked, while in some recorded cases the tonic 
spasm has preceded the twitehings, and from these facts it 
is recommended that “persistent hardness in a recently 
wounded limb should suggest tetanus.” The most likely 
error is to mistake tetanic rigidity for hysterical spasm, which 
it closely resembles. But in this connexion it is to be noted 
that tetanic spasticity does not pass off during sleep—at 
least it did not so pass off in our cases. 

There is a special reflex which is indicative of tetanus, 
and which may be of help in diagnosing certain cases. This 
reflex consists of extension of the foot and leg when the 
sole Is stimulated, and is in contrast with the normal reflex, 
which is a withdrawal of the foot from the stimulus. The knee 
is placed is a position of slight flexion while the stimulus is 
applied to the sole. There is another sign which Lieutenant 
B. S. Simmonds has pointed out. and which is elicited as 
follows : Suppose the leg to be affected ; light touches, even 
the lightest with a wisp of cotton-wool, will produce reflex 
spasms in that leg. To bring about the spasm by stimulating 
the thigh, a more vigorous application is necessary; for 
example, tapping the skin with the fingers. And the 
further away from the affected part that the stimulus is 
applied, the more vigorous must it be to evoke reflex 
spasms. I have thought that respiration of automatic type 
is an early sign, and believe that it may precede even trismus, 
and be the first positively recognisable evidence of the onset 
of tetanus. 
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Pott-tetanic aruesthcsa .—In the two non-fatal cases of days later the patient died. Since the amputation the 
local tetanus of the limbs which we have had at the twitohinge had continued in the right foot and leg. He never 
- General Hospital areas of cutaneous anaesthesia ^ al * an - v trismus or opisthotonos. 

remained. The question arises as to whether this anres- Case 5.— An officer had been wounded slightly in the face 
thesia is a consequence of the disease apart from gross 

trauma of the peripheral nerves. In our cases, the wounds jn the oalf 0 j the ieft , e( , | nd the left thigh ten days later, 
were deep wounds and the cutaneous anaesthesia may have q d this occasion no serum was given. On the 25th, 14 days 
been due to direct injury of a nerve in the wound area. This after the second wound, the left foot and leg began to twitch, 
important point can be cleared up only by further careful During the spasm there was plantar flexion of the foot, 
observation of cases of local limb tetanus when direct injury dorsal flexion of the toes, and flexion of the knee. The 


of nerves supplying anaesthetic areas can be excluded. 
Notes of Crises. 


twitchings were painless. Gradually the affected muscles 
became spastic, so that a week after the onset they no 
longer became relaxed between the spasms. The twitchings, 


The following brief notes on the cases of abnormal tetanus as time went by, became less obvious, until they were no 
which we have bad at the-General Hospital may be of lon 8f noticeable, but the tetanic rigidity remained 

_ * . J nno t.craH n n fr/\ fin fimn /-if fhn notiont’a nvapiiar.inn T.n 


interest. They are sir in number, and include one case of 
splanchnic tetanus, one of head tetanus, and four of tetanus 
localised to the limbs. 

Case 1. Splanchnic tetanus .—The patient was an officer 


unaltered up to the time of the patient’s evacuation to 
England on Sept. 9th, three months after the receipt of 
his wound. There was anaesthesia to light touch of the heel 
and inner side of the foot. 

Case 6 .—This patient is the subject of the illustrations. 


uase i. hpiancnmc tetanus. —The patient was an officer case b.—This patient is the subject oi tne illustrations, 
who had been wounded on Sept. 15th in the abdomen. (See Agures.) He had been wounded on July 23rd in the face 
Laparotomy had been performed and some perforations of aud hack, where there was an eDtry wound at the vertebral 
the small intestines had been sutured. 500 units of anti- end of the spine of the right scapula. There was no exit 
tetanus serum had been administered. We admitted him on wound. He had been given antitetanus serum on the day 
Sept. 23rd, when the abdominal wound was cleanly healed, following the receipt of his wound. On August 14th, 22 days 
Three days later, 11 days after receipt of the wound, at after being wounded, lie complained of stiffness of the 
5 p.m. he complained of having a stiff jaw. Definite trismus right arm, which was then observed to be twitching aud to 
was present and pharyngeal spasm was a pronounced be spastic, with the arm slightly abducted from the trunk 
feature. He rapidly became worse and died at 1.30 next and the elbow flexed. The spasm could be overcome by 
morning—that is to say, 8* hours after the first symptoms steady traction until the arm was fully extended without 


had been noted. He 
had no opisthotonos or 
general spasms. Death 
was preceded by uncon¬ 
sciousness and ster¬ 
torous breathing. 

Case 2. Cephalic 
tetanus. — The patient 
was wounded on Bept. 
25th by a fragment of 
shell, which entered his 
face just above the left 
temporo-maxi Mary joint, 
penetrated the temporal 
bone, and passed upward 
iDto the temporo-sphe- 
noidal lobe of his brain. 
On admission he had 
aphasia and weakness of 
the right upper ex¬ 
tremity. On the 30th 
his skull was opened and 
the foreign body was 
extracted. Six days later 
—that is to say, 11 days 
after being wounded— 


Photographs oj a Patient Illustrating Tetanic Spasticitg. 





causing the patient any 
pain, but as soon as the 
traction ceased the arm 
resumed its spasmodic 
position. In the course 
of the next few days 
the right trapezius and 
sterno-mastoid were ob¬ 
served to be twitching 
and to be tonicallycon 
tracted also, causing ele¬ 
vation of the right 
shoulder and flexion of 
the right Bide of his 
neck. The twitchings 
were last noticed on 
Sept. 6th, but the tetanic 
rigidity remained un¬ 
diminished up to the 
time of the patient’s 
evacuation to England. 
Throughout theie was 
cutaneous anaesthesia to 
pin-pricks and light 
touch over the area of 
distribution of the fourth 


tetanus developed. 750 

units of antitetanus serum had been given to him at 
the casualty clearing station shortly after the receipt 
of his wound. The first symptoms were clonic spasm of the 
left facial muscles and trismus. On the following day there 
were added to the facial spasms incessant masticatory move¬ 
ments of the lower jaw and lips, in the course of which his 
tongue was severely bitten. It was thought—the patient 
thought so himself—that his tongue took part in the spas¬ 
modic movements. Two days later he had left facial 
paralysis, with spasms of both sides of the face, those on 
the right side being most vigorous. The left sterno-mastoid 
had become spasmodic also. On Oct. 22nd, 16 days after 
the oaset of symptoms, the spasms ceased, bub left facial 
paralysis remained. 

Local tetanus of the limbs .—The four following cases are 
examples of local tetanus of the limbs :— 

Cask 3. Patient was wounded in right hip on July 1st. 
On the 5th the wound was freely opened aud a fragment of 
shell removed. On the 8th, seven days after the wound had 
boen received, twitchings commenced in the right lower 
limb, and soon involved, though to a lesser extent, the left 
lower limb. Two days later the patient’s pulse became 
weak, he becamo unconscious, and died. The twitchings, 
which were painless, continued up to the time of death, but 
they remained localised to the lower extremities, and he 
never had trismus, opisthotonos or spasms, other than those 
affecting the two lowor limbs. 

Case 4.— Patient was admitted on July 4th with a gunshot 
wound of the left kuee, penetrating the joint. The knee- 
joint was septic, and was treated by incisions and fixation, 
lie had been given antitetanus scrum before his admission. 
On July 10th twitching began in the left leg and foot. On the 
following day the right leg and foot were also involved, aud 
amputation was performed through the left thigh. Three 


cervical nerve. 

Incubation period .—The incubation period in the fatal 
cases varied from 6 to 11 days, the average being 8 days, 
in the non-fatal cases the incubation period varied from 11 
to 22 days, the average being 16, so that the prognostic 
significance of a short incubation period appears to be 
identical in local and general tetanus—that is to say, so far 
as these few cases indicate. 

Duration .—The duration of the disease in the cases which 
recovered, estimated by the period during which twitchings 
were observed, was between three and four weeks. It is 
difficult to be more exact, because the twitchings did not 
suddenly cease ; they gradually became less frequent, less 
easily evoked, and less violent, so that their final disappear¬ 
ance vfas not a striking event to which a definite date could 
be affixed. The tonic spasm continued unabated so long as 
the patients were under our care. 

Mortality .—The mortality was 50 per cent. This seems a 
peculiar fact, especially so inasmuch as the patients did not 
die of exhaustion from general spasm or from respiratory 
spasm. Presumably they did not die of sepsis in the 
ordinary sense of the term, for one had a clean amputation 
stump, and another had a healed abdominal wound, as the 
only source from which such septic absorption could have 
been derived. On the whole, it seems probable that the 
cause of death was tetanus toxiemia, causing a medullary 
paralysis; though I have not seen any previous reference to 
this mode of death from tetanus. 

Theoretical Considerations. 

In discussing the subject of local tetanus a great many 
! points of interest will arise. For local tetanus, as has beer 
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stated aireally, is a new form of disease. It is tetanus 
modified by the prophylactic injection of antitetanus serum. 
And it is the general adoption of this prophylactic treatment 
that has given us the opportunity to study the conditions. 
Cases of tetanus beginning locally and followed by tri-mus 
and general spasms have long been described, but pure 
local tetanus is a new thing so far as man is concerned. 
It is not unknown in animals. In the cat, which is 
relatively insusceptible to tetanus, a sub-fatal dose of 
tetanus toxin produces a persistent tonic spasm of the 
injected limb, and nothing else. And the same is true of 
the guinea-pig, if the dose of toxin be immediately followed 
by a sufficient dose of antitoxin. From which facts we may 
assume that the localisation of tetanus in man. as in the 
cat and guinea-pig in these experiments, is due to the 
presence of tetanus antitoxin in the blood. 

We have still to consider why, with antitoxin circulating 
in the blood, there should develop any tetanus at all, and 
the solution of this question has been provided by experi¬ 
ments on animals. These experiments show that there are 
two avenues of approach whereby the toxin of tetanus may 
gain access to the central nervous system. These two 
avenues are: (1) The general blood stream; (2) the motor 
nerves. If both th^se avenues are open general tetanus 
will ensue. If both are closed, there will be no tetanus. 
If No. 1 is closed while No. 2 in open, local tetanus will 
result. Further, the route by the general blood stream is 
more easily barred than is that by the motor nerves. For 
toxin circulating in the general blood stream is readily 
neutralised by antitoxin present in the same medium, 
whereas the toxin, once it has gained entrance to a motor 
nerve, is almost insusceptible to the neutrali>ing action of 
antitoxin. And it has l>een shown also, that when tetanus 
toxin is injected into a muscle, its passage into the nerve is 
rapid, so rapid that it may forestall the antitoxin and bring 
about local tetann*. Incidentally, it would seem that local 
tetanus is not likely to occur at all unless there is direct 
injury of muscle tissue—that is to say, if the hypothesis of 
causation is correct, local tetanus is unlikely to follow, for 
example, a wound involving skin and subcutaneous tissue 
only. Observations on this point are desirable. 

Some hold ® that the peripheral nerves are the sole means 
of entry of tetanus toxin to the central nervous system, and 
they explain the absence of generalised tetanus after sub¬ 
cutaneous administration of antitetanus serum as due to 
immunisation of the higher centres thereby, this immunisa¬ 
tion being insufficient to overcome the relatively concen¬ 
trated attack on the cord at the place of origin of the motor 
nerves. So far as treatment is concerned, it is immaterial 
whether this or the foregoing hypothesis is the correct one. 

Can Tetanus following Gunshot Wound be Abolished / 

General experience has shown that a great diminution in 
the occurrence of tetanus has followed the systematic use 
of aDtitetanos serum in cases of gunshot wound. There is 
strong evidence tbat it can be abolished, provided that two 
conditions are fulfilled. The two conditions are:— 

(1) Firstly, that the initial dose of antitetanus serum is 
given sufficiently soon after the infliction of the wound. It 
has been shown that once the toxin has entered the motor 
nerves, or the central nervous system, it is not readily 
neutralised by antitoxin, and while we may suppose that 
tetanus bacilli require a little time to become established in 
a wound and to produce a material amount of poison, it aNo 
requires a certain period of time for antitoxin, injected sub¬ 
cutaneously, to.produce much effect. It is stated 7 that with 
subcutaneous injections of tetanus antitoxin, as with similar 
injections of antidiphtheritic serum, two days are retired 
for a maximum effect. 

(2) The second condition - is that the dose must be 
repeated. Tetanus antitoxin does not persist indefinitely in 
the blood. It disappears rather rapidly—ten days is given 
as its average time of endurance—and therefore the dose 
must be repeated at intervals of a week or thereabout, to 
ensure the maintenance of a proper amount of antitoxin in 
the blood. For by injecting antitoxin we do not destroy the 
tetanus bacilli in a wound. These continue to flourish, and 
to manufacture their toxin in spite of it. and have been 
found in a vigorous and virulent condition for as long as six 
weeks after the wound was received * 

Durat»*n eff.i-t of antitoxin —Ten days have been given 
as the period during which a single dose of antitoxin is 
effective. This, of course, is a general rule only. In the 


third ca»e of local tetanus (Case 5) the pabient had been 
given a dose of antitoxin nine days before receiving the 
woand from which modified tetanus developed, and 23 days 
before the first symptoms appeared. From which it appears 
that antitoxin in some cases may remain potent in the blood 
for more than ten days ; potent, that is to say, to prevent 
general tetanus. Perhaps it may last a great deal longer 
than this, as the following case seems to indicate. 

A man was wounded in the foot in November, 1915, and 
was given antitetanus serum. Ou July 2nd, 1916, he 
received slight wounds in the back of* his neck. lie 
remained with his battalion, and no serum was given. On 
8 ept. 14th stiffness of tne jaws and difficulty of swallowing 
developed, for which he was treated at a casualty clearing 
station. These symptoms lasted for about ten days, ana 
then passed off without the development of any grave con¬ 
sequences. Presumably this was a case of modified tetanus, 
although eight months had elapsed between the injection of 
antitetanus serum and the receipt of the second wound, and 
ten mouths between the injection and the first appearance 
of symptoms. 

I have not included this among our cases of local tetanus, 
because the chief symptoms had disappeared by the time 
that we admitted him. 

On the other hand, there is clear evidence that not only 
local bat general tetanus may in some instances follow a 
gunshot wound, in spite of a single prophylactic dose ot 
antitetanus serum. 

We had such a case in 1915, in which general tetanu 
developed 21 days after a gunshot wound of the forearm, 
although a prophylactic dose of antitetanus serum had !>een 
administered shortly after the receipt of the wound. This 
patient, an officer, 'was a chemist in civil life, and was 
absolutely sure that an initial prophylactic dose of serum 
had been given to him. 

Site of injection .—Judging from the knowledge gained by 
experiments on animals, there seems to be some advantage 
from injecting the serum in the first instance into the 
muHcles of the wounded limb. This certainly seems to be 
advisable in cases where, for any reason, delay has come 
about in giving the initial dose ; for example, in the case of 
a wounded mao wno has lain out for some days after being 
wounded. 

Treatment of Established Tetanus. 

In a case of established tetanus we must remember that, 
although the symptoms are local at first, they may become 
general. And, therefore, for purposes of treatment we 
cannot always differentiate between local and general 
tetanus, and we are not likely to be wrong if we assume 
that the patient is threatened with the greater evil. And 
this is so, even though it be stated on the patient’s field 
medical card, that antitetanus serum has been given. For 
the administration of these prophylactic doses is often 
carried out by others than qualified medical men. a circum¬ 
stance which is unavoidable, and yet carries with it the 
possibility of technical error. Moreover, as shown above, 
general tetanus may sometimes follow in spite of the proved 
use of prophylactic treatment. 

The indications are : 1. To neutralise the toxin which is 
present in the circulating blood. 2. To neutralise the 
toxin which is passing into the nerves of the injured part. 
3. To neutralise as soon as possible the toxin which has 
already reached the central nervous system. 

Subcutaneous injection is too slow in its action to effect 
any of these objects, for speed is of urgent importance, and 
if no time is to be lost at all it will be necessary to employ 
three methods of introduction—namely, (1) intravenous; 
(2) intramuscular, i.e., into the muscles of the affected 
limb ; (3) intrathecal. A suitable treatment would be the 
immediate intravenous injection of 3000 units of antitetanus 
serum, accompanied by the introduction of similar amounts 
into the spinal theca and muscles of the affected limb. 

Anaphylaxis. 

What dangers are to be feared from anaphylaxis ? 
Personally, I believe that unless precautions are taken 
there is a real danger—in the case of intravenous injections, 
at any rate, of causing anaphylactic shock by secondary 
doses. I believe ca*es of sudden death to he examples of 
anaphylactic shock and to indicate that the secondary 
injection of antitoxin into a vein, in the presence of anaphy 
laxis, is a dangerous procedure unless certain precautions b< 
taken. 
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Recognition of anaphylaxis. —How can we know if anaphy¬ 
laxis is present? We can assume its presence if the patient 
has had a dose of serum ten or more days previously. As to 
the length of time during which anaphylaxis will continue 
there seems to be no definite information. Nevertheless, as 
anaphylaxis is present in some individuals to whom no sernm 
has been administered previously, it is necessary to take 
special precautions in all cases in which the intravenous 
route is used for the injection. 

By the following method danger from anaphylactic shock 
is said to be avoided." 5 c.c. of antitoxic serum are diluted 
with 50 c.c. of warm saline. 1 c.c. of this is run into a vein. 
4 minutes later 3 c.c. are run in ; 2 minutes later 10 c.c., 
and 2 minutes later again 25 c.c. are run in, and after a 
pause of 10 minutes the remainder is injected. After this 
the intrathecal and intramuscular injections may be made 
without further special precaution against anaphylactic shock. 

For some hours following the performance of intrathecal 
injection of antitetanus serum it is necessary, of course, to 
keep the foot of the patient’s bed well raised. We know, 
from experience with spinal anaesthesia, that fluid injected 
into the lower portion of the spinal theca will not travel up 
the cord if the patient’s dorsal spine be raised above the 
level of his lumbar spine. We also know that the fluid will 
travel up if the foot of the bed be raised. And what is true 
for a solution of novocain we may assume to be true of a 
solution of tetanus antitoxin. 

Besides the administration of antitetanus serum, other 
therapeutic measures need consideration. Of drugs, chloral, 
bromide, and morphia have been the most used. For pro¬ 
curing rest paraldehyde in large doses has seemed of great 
benefit, and is perhaps more effective than any other drug. 
In Bevere cases a watch must be kept for acidosis, which is 
said to be present, as might be expected, in most of these. 10 

Treatment of the wound also is of importance. The natural 
impulse is to operate at once in order to eradicate the offen¬ 
sive bacilli, to excise necrotic tissue, to remove foreign 
bodies, and to provide free drainage ; or to amputate the 
limb, but caution is required here, for experience has shown 
that operations on wounds infected with tetanus bacilli are 
likely to bring about a sudden diffusion of toxin, with conse¬ 
quent disaster. And the same is true of amputation, even 
though the amputation be performed before tetanus has 
declared itself. Operations, therefore, should be deferred, 
if possible, in all cases of established tetanus until sufficient 
time has passed for artificial immunisation to have been 
effected. 

Immobilisation, however, so far as this is possible, is of 
paramount importance. We know the ill-effect of movement 
in the case of wounds infected with tuberculosis or the 
organisms of sepsis, an effect which consists of diffusion of 
toxins and possibly of bacteria also. A similar effect ensues 
in the case of wounds infected with the bacilli of tetanus. 
And not only the wound but the patient also, so far as is 
possible, must be kept at rest. In general illustration of 
this point may be quoted a case that we had in 1915. 

The patient, an officer, had passed successfully through an 
attack of general tetanus. After the symptoms had subsided 
and we regarded him as cured he was evacuated to England. 
On his arrival there tetanus again developed, and he under¬ 
went a second attack, brought on, there is little doubt, by 
the disturbances of his long journey. 

Conclusion. 

In conclusion, I should like to ask the following open 
questions:— 

1. What cases of modified tetanus have been met with ? 

2 . What have been the special features ? 

3. Have areas of cutaneous anaesthesia been observed in 
these cases ? 

4. Has persistent tetanic rigidity been present ? 

5. What is the cause of death in fatal cases ? 

6. Have any cases of anaphylactic shock been observed, 
and, if so, in what circumstances ? 

7. Have any cases of sensory tetanul been observed ? 

Answers to these questions I hope will be forthcoming, 

and also a great deal of other information on this interesting 
subjeot of local tetanus. If we are to understand the condi¬ 
tion thoroughly, we must learn about it now, while there 
are cases available for study. It is to be hoped, therefore, 
that medical men who have had cases under their care will 
forthwith publish the details, and so communicate to others 
the benefit of their own experiences. 

Continued at foot of next column. 


WEIL’S DISEASE (SPIROCHETOSIS 
ICTERO-HEMORRHAGICA) IN THE 
BRITISH ARMY IN FLANDERS* 

By A. STOKES, M.D.Dub., F.R.C.S.Irel., 
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J. A. RYLE, M.B., B.S.Lond., 
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AND 
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A SHORT preliminary note 1 on infectious jaundice among 
British troops in France was written in the early summer 
of 1916. Although the investigation of this disease is 
still being pursued both here and elsewhere and is as 
yet far from "complete, the accumulation of considerably 
more material, both clinical and experimental, since our last 
publication would seem to justify a further communication 
at the present moment. The additional results which we 
have attained contain little not already described by Inada 
and his collaborators, but they seem of interest in that our 
confirmation of the findings of the Japanese workers, at the 
time of our first note only partial, has now been rendered 
almost complete. The only results which we have not been 
able to duplicate are their success in growing the causal 
organism in artificial culture and the finding of spirochiette 
in the urine. The possible explanation of the former point 
and the evident explanation of the latter are discussed 
below. 

Previous Work. 

The disease commonly bears the name of Weil, who 
described it in 1886, but Martin and Pettit, in a recent 
publication discussed below, point out that this is quite 
unjust in that several French authors, quoted from Kelsch 
(1894), had previously described the condition under 
various names, and at dates extending from the siege of 
Cairo down to 1886. Those quoted are: Larrey, Ozanam 
(1849), Monneret (1859), Laveran the elder(1865), Lancereaux 
(1882), Landouzy (1882), and Mathieu (1886). 

Weil described the chief characteristics of the disease as 
being jaundice, pyrexia, and hemorrhages, and the occur¬ 
rence of cases in epidemics or localised groups. Widespread 
epidemics have been recorded in the United States, and also 
outbreaks in India, Africa, and the Near East. In Osier’s 
Medicine we find :— 

The symptoms are at first gastric, then fever follows 
(with the usual concomitants) and jaundice, which may be 
slight or very intense, and, as a rule, albuminuria. The 
liver and spleen are often enlarged, and in the severe forms 
there are nervous symptoms and hsemorrhages. There is 
often a secondary fever, and the stacks last from ten days to 
three weeks. The course is usually favourable ; fatal cases 
are rare in the United States and in India and South Africa, 
but in the Greek hospital at Alexandria the death-rate was 
32 among 300. 

No definite etiology had been established until the subject 
of infectious jaundice was reopened by a monograph from 
Drs. Inada, Ido, Oki, Kaneko, and Ito, which was first pub¬ 
lished in the English language in March, 1916, in the 
Journal of Experimental Medicine. In this paper the authors 
state :— 

In the western part of Japan there prevails an epidemic 
and endemic disease, characterised by conjunctival con¬ 
gestion, muscular pains, fever, jaundice, haemorrhagic 
diathesis and albuminuria, which is known as Weil's disease 
or febrile jaundice. At the end of last year (1914) the same 
disease was observed in Shiba, in the eastern part of Japan 
near Tokio, where the patients numbered 178. 


* Received for publication on Dec. 8th, 1916. 

1 Journal of the B. A.M.G., September, 1916, and Brit. Med. Jour.. 
Sept. 23rd, 1916. 
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In 1914 Inada and Ito reported the discovery of a spirochieta 
in the liver of a guinea-pig which had been injected with the 
blood of a patient suffering from Weil’s disease. They 
reported that they were able to repeat this finding with the 
blood of other cases, the animals developing albuminuria, 
pyrexia, and janndice, and they were able to show the 
spirochaetae in the liver and blood of the animals in large 
nnmbers. They were able to pass the infection from animal 
to animal, and in one strain they had reached 50 passages. 
The experiments made with the blood of normal people and 
of patients with catarrhal jaundice produced no such 
result. Subsequently the Japanese workers were able to 
demonstrate “ the same spirochaetae in six specimens of 
patients’ blood, in the intestinal wall of one case, and in 
the adrenal gland of another case, of 11 autopsied cases. ” 
In two cases which came to autopsy on the sixth day of 
illness they found the spirochaetse in the liver in almost as 
gTeat nnmbers as in the liver of guinea-pigs. Finally they 
showed that the blood serum of patients recovering from 
the disease contained protective substances against the 
spirochaetae. 

From these data they came to the justifiable conclusion 
that the spirochaeta which they had found was to be con¬ 
sidered the causal organism of the disease. They state that 
they have, with the blood of 13 out of a series of 17 cases, 
succeeded in producing the disease in guinea-pigs, the 
animal showing the typical signs of the disease and the 
spirochaetae being found in the blood and liver. The blood 
from all cases in which it was taken on the fourth or fifth 
day of illness gave positive results, but after the fifth day 
the results became more inconstant as the disease progressed. 
They indicate that the spirochaetae disappear from the blood 
coincidently with the appearance of immune substances in 
the serum. In the early stages the spirochaetae were in the 
blood stream, but as the disease progressed they disappeared 
from the blood, and the authors were not able to demon¬ 
strate them in the tissues. At some period after the tenth 
day spirochaetae appear in the urine and may be demon¬ 
strated both by dark-ground illumination and by animal 
inoculation. They consider the appearance of the spirochrctae 
in the urine to depend on the development of an immune 
substance in the serum. They have been able to find 
spirochaetae in the urine as late as the thirtieth day. 

Weil believed that the entry of the infection was through 
the alimentary canal, and Inada supports this view. Ido 
and Oki have noticed that the disease sometimes begins with 
a local swelling of the lymph glands, and, further, they have 
been able to communicate the disease to animals by applying 
infected material to the uninjured skin. This led them to 
think that there was a possibility of infection occurring 
through the skin. In support of this view they note that 
the disease was more frequent in the wet parts of certain 
mines, and that, the water having been pumped out on their 
suggestion, no further cases occurred in those particular 
areas. They also noted that there were more cases in wet 
mines than in dry, and that men working on the surface did 
not contract the disease. They think from clinical observa¬ 
tion that direct infection from man to man is rare. Without 
stating their reasons they say that they consider transmission 
by mosquitoes or by vermin unlikely. 

In the Bulletin de I'Aeadimie ie Mtdecinr, Oct. 10th, 1916, 
Dr. L. Martin and Dr. A. Pettit have published an interest¬ 
ing note confirming the existence of the disease in the 
French Army. They have followed two cases in full and 
succeeded in finding the spirochaetae in the urine and in 
infecting with the urine of patients convalescent from the 
disease. They further add an important link to the epi¬ 
demiology of the disease in describing a most interesting 
case of one of their colleagues, who himself became 
infected in passing the disease from animal to animal, 
the circumstances leaving no doubt that the period of 
incubation was six to eight days. 

General Clinical Picture of the Disease. 

Oar attention was first called to the disease by a fatal 
case of jaundice under the care of Captain Flood, R. A.M.C., 
whose permission we have for mentioning the case. 

The man was admitted with a temperature of 105 F. and 
very deep Jaundice. On the evening of admission there was 
severe epistaxis, which necessitated the plugging of the 
nares. Ha?morrhagic diarrhoea set in, and on the third day 
after admission the trunk and limbs were covered with 


petechim. Death followed on the next day. Multiple hemor¬ 
rhages in the pleurae, pericardium, and peritoneum were the 
most striking feature, apart from the extreme jaundice of 
all the viscera. The bile passages were free and the 
duodenum normal. This is the only case we have seen in 
which the generalised haemorrhages occurred in more than 
trivial degree, aud in this case haemorrhagic diarrhoea was 
apparently the immediate cause of death. At the time there 
were no guinea-pigs available for inoculation and the tissues 
from the case were unfortunately lost. An emulsion of the 
liver and kidney examined by dark-ground illumination 
revealed no spirochaeta?. 

A second case, also fatal, occurred a few days later; the 
patient was admitted moribund under the care of Major 
Young, C.A.M.C., and died within a few hours. The autopsy 
showed nothing significant with the exception of the extreme 
jaundice of the viscera and advanced haemorrhagic nephritis. 
Tissues examined for us by Dr. Ijaidlaw at Guy's Hospital 
did not reveal any soirochsetie, and this is in accordance with 
the findings of the Japanese workers who state that it is very 
difficult to find the spirochaetae when the patient dies late in 
the disease, as happened in this case which terminated on 
the twelfth day. 

Since then about 100 cases have been observed by ns, and 
of these 50 have been under the personal care of one of us 
(J. A. R.). In 26 cases we have infected animals from the 
patients. The animals have died’or have been killed, and 
have all shown the characteristic picture of the disease in 
the animal, and we have been able to find the spirochaeta? in 
all of them, either in films or sections of the tissues. Early 
in our observations we were struck by the occurrence of 
cases showing a similar clinical picture, but no jaundice, 
and we have since been able to establish the fact that cases 
of spirochetosis occur without external signs of jaundice, 
which would seem to cast a doubt on the accuracy 
of the terms epidemic jaundice and spirochactosis ictero- 
hsemorrhagica. We cannot say definitely in how many cases 
of Weil’s disease janndice occurs as a clinical sign, but we 
estimate that it does not occur in more than 60 per cent, 
of cases in the epidemic with which we are dealing. 

The onset.- The history of onBet was strikingly uniform, 
and the acuteness of the inception of the disease may be 
judged from the fact that the patients almost invariably 
were able to date the onset by gome simple reference to the 
duty they were performing at the time. The onset is very 
commonly heralded by a shivering fit and a feeling of 
faintness or giddiness. Characteristic early symptoms have 
been vomiting, headache, and pains in the back and limbs. 
The patients complain of great weakness and of feeling as 
if they had been beaten all over, and they are so sensitive to 
these pains that they are reluctant to move their limbs or 
to turn over in bed. Fain in the eyes is a frequent early 
symptom, and there are often vague unlocalised abdominal 
ains. The onset is generally with fever of a more or less 
igh degree, varying between 103° and 105° F. The limb 
pains appear to bo muscular, but in one case were especially 
referred to the tibia?. All the patients on admission were 
very weak and often collapsed, and complained of the early 
feeling of unsteadiness and inability to stand. 

Alimentary system.—The tongue is excessively dry, brown 
in colour, frequently fissured, and there are sordes on the 
lips. Herpes labialis, invariably becoming hemorrhagic, 
occurred in 42 per cent, of cases. Vomiting in the early 
stages may be said to be a constant symptom; it often 

§ ersists for several days, and the vomitus iB frequently 
ilious. A history of blood in the vomitus is occasionally 
elicited, and streaxs of blood have been seen, but as this may 
have been swallowed from the naso-pharynx it was not noted 
as a true heematemesis. Appetite, which was lost during 
the pyrexial period, returned as the jaundice faded. 
Hiccough occurred in the two most severe cases, one of 
which terminated fatally. 

Except in two cases, in whioh there was a history of 
initial diarrhoea, extreme constipation was the rule 
throughout the acute stage of the disease. The stools 
were usually bile-stained. One fatal case succumbed to a 
terminal hemorrhagic diarrhoea, aud in one other small 
traces of blood were observed in the steols. Intestinal 
hemorrhages may therefore be regarded as exceptional. 
Duriug the first few ilays many patients complained of 
vague abdominal discomfort and pain, but there was never 
any localised tenderness. Abdominal examination revealed 
distinct hepatic enlargement in one case without jaundice, 
but in no other case was the liver palpable. The spleen 
was not palpable iu any ease while under observation here. 

Circulatory system.—The pulse-rate is usually slow in 
proportion to the temperature, aud this holds good even in 
the eases without jaundice. Iu one severe case the pulse- 
rate rose to 120 during the first week. In early convales¬ 
cence there is a definite diminution in the pulse rate. Even 
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in the bad cases the tension and volume are good. Marked 
dicrotism was once noted. Except in one case in which the 
apex beat was for a short time external to the nipple line, 
there was no clinical evidence of cardiac dilatation. 

Respiratory system .—There is, as a rule, no evidence of 
respiratory complications beyond slight bronchitis in the 
severer cases or haimoptysis. The respiratory rate is some¬ 
times raised during the early stages, but there was never 
any evidence of consolidation or pleurisy. In 26 percent, 
of cases there was blood-tinged expectoration. Both “bright- 
red ” and "rusty" sputa were noted, the latter being the 
more common. In the two cases iu which hiccough was 
noted a peculiar catchy type of inspiration occurred, and in 
two others there was an expiratory gruut, although no 
other pneumonic symptoms were present. Epistaxis 
occurred in 17 per cent, of cases. 

Excretory system .—Two cases had difficulty in micturition 
for which there was no obvious cause. The urine of 
jaundiced cases contains bile in varying quantities. Iu 
some the urine is very deeply coloured, in others the 
colouration is less evident. In some of the cases without 
jaundice bile has been demonstrable in the urine. Albumin¬ 
uria was almost a constant accompaniment of the pyrexial 
period and varied from a “faint trace” to a “considerable 
amount.” Granular tube casts and red blood cells were 
present in centrifugalised specimens. Probably as a result 
of the fever and vomiting acetone was also demonstrable in 
the urine of all the graver cases. 

Nervous system .—Weakness and great prostration are 
characteristic of the onset of the disease. Headache and 
generalised pains and stiffness are constant symptoms, and 
the pains in the back and legs are exceptionally severe, 
frequently causing sleeplessness. In the graver cases torpor 
was noticed, and in one fatal case this progressed to the 
“typhoid Btate,”and was accompanied by rarablingdelirium, 
tremors, and muscular twitchings. Pruritus, probably due 
to the jaundice, occurred in three cases. The eyes are painful 
and show very marked injection of the conjunctiva?, and in 
one case during convalescence there' was a pink Buffered 
zone round the sclero-corneal junction, associated with 
photophobia, and suggesting a dellnite scleritis. Subcon¬ 
junctival htemorrhage occurred in one case. 

Lymphatic system .—There is a slight enlargement of the 
glands. The pectoral group of the axillary glands are some¬ 
times felt as discrete shotty nodules oh the thoracic wall of 
the axilla. The cervical glands are also enlarged and some¬ 
times tender. The spleen has never been palpable. 

The. skin .—Varying degrees of jaundice are seen. The 
colour is usually of a lemon-yellow to a deep orange tint, 
and nover approaches the greenish colour of obstructive 
jaundice. It first appears on the fourth or fifth day of 
illness, occasionally earlier: it becomes progressively deeper 
until the ninth or tenth day, and then, as a rule, fades very 
rapidly. In some cases, however, the colouration is more 
persistent. Of 47 cases diagnosed as Weil’s disease clinically, 
or by communication of the disease to the animal, 74 per 
cent, have developed jauadice, and 26 per cent, have not 
shown any colouration. 

Hmmorrhagic herpes labialis. occurring in 45 per cent, of 
cases, was frequently of very wide extent, in some cases 
covering the chin anti upper part of the neck. In one case 
the herpes formed a black, confluent eruption which com¬ 
pletely surrounded the mouth and invaded the nares; the 
Contrast of the black sores with the brilliant orange colour 
of the facies, together with the blood shot eyes, gave the 
atient an alarmingly morbid appearance. Petechial 
oemorrhages, widely distributed over the trunk, were 
present in association with the jaundice in one of our cases 
which recovered, and in one fatal case under Captain Flood. 
Profuse urticaria occurred in one of our cases. 

The fever .—There is an irregular pyrexia descending by 
lysis, and ranging tor the first week between 100° and 103°. 
Temperatures of 104° and over are common at the onset. 
The fever terminates between the tenth and fourteenth days, 
and is often succeeded by a subnormal temperature for three 
or four days. In four cases there was a relapse of the 
pyrexia but not of tho other symptoms, but it must be 
remembered that the cases are evacuated at an early date, 
as soou as the pyrexial period is passed, and it may be that 
relapses occur more commonly than would appear from our 
observations. We insert some typical charts (Nos. I.-IX.) of 
jaundiced and non-jaundiced cases. 

Differential diagnosis. —There is seldom any difficulty in 
distinguishing between Weil’s disease and other forms of 
jaundice. The high pyrexia, prostration, and conjunctival 
congestion, on the one hand, and the absence of any local¬ 
ising symptoms, on the other hand, exclude catarrhal 
jaundice, gall-stones, and cholecystitis. Jaundice due to 
typhoid or paratyphoid infections is to some extent excluded 
by blood culture, which is usually done on admission. In 
the early stages, however, before the appearance of the 
jauadice and in the non-icteric cases the diagnosis is more 


difficult. ihe combination of pyrexia, herpes, and haemo¬ 
ptysis has not infrequently resulted in the patient being sent 
to hospital with the diagnosis of pneumonia, while others 
have been labelled pulmonary tuberculosis, suspected 
cerebro-spinal meningitis, and “trench fever.” Between 
severe forms of “trench fever ”and non-ictericspirochaetosis 
it is almost impossible to distinguish during the first few 
days unless the presence of vomiting and albuminuria in 
the latter and their absence in the former should prove 
constant. 

Prognosis .—During the first two months in which we had 
cases under observation there were two deaths, and though 
during the following three months four-filths of the total 
cases have passed through there have been no further deaths 
previous to evacuation as convalescent. We have heard of 
two cases which were evacuated during the pyrexial period 
and have succumbed elsewhere. On the whole, the prognosis 
may be said to be favourable even in the more severe 
cases. The death-rate is, so far as we know, less than 
6 per cent. 

Treatment .—The treatment at present is purely sym¬ 
ptomatic. Good nursing, unlimited fluids, alkaline draughts, 
fruit to eat, and the rectal administration of glucose (6 per 
cent, solution, 1 pint) once or twice daily to cases with 
vomiting and acetonuria constitute the main elements of 
treatment in our series. When possible the patients are 
nursed in the open air with apparent benefit. 

Clinical Pathology. 

In order to attempt to ascertain if the jaundice was 
of bajmolytic origin we made daily blood counts in four 
early cases, the couut being done on five successive days 
from the fifth to the ninth day of illness. We were unable 
to demonstrate any progressive diminution in the cell 
count or in the hremoglobin, and the average of the counts 
was high. Leucocyte counts in the early cases ranged from 
9000 to 10,000 cells per c.mm. Stained films did not show 
any degeneration forms or polychromatophilia, changes 
which are easily demonstrated in the infected animal. The 
coagulation-time was taken by Wright's method and ranged 
around 3 minutes. 

The resistance of the red cells to various concentrations of 
Balt solution was tested, and it was found that in the cases 
with jaundice the resistance was increased. Hmmolysis began 
in normal blcod in 0-450 per cent. NaCI, and did notcommence 
in patients with jaundice till 0 350 per cent., and was not 
complete at 0 300 per cent. This was not found to be the 
case in patients suffering from Weil’s disease without 
jaundice, and by the addition of small traces of bile to 
normal blood cells it was possible to increase their lesist- 
ance. The end-point of the haemolysis was very low, 
“ complete ” being reached in 4 cases only at 0 250 per cent., 
.whereas the normal controls were” complete ” at 0300 per 
cent. Blood cultures for enteric group organisms W6re 
made in over 50 cases, and were consistently negative at the 
end of three days. 

We searched diligently in blood films for the spirochaotm, 
using different methods and staining in different wavs. In 
one case after citrating a large quantity of blood (20c.c.), 
and allowing the cells to settle, and then centrifuging the 
citrated plasma, we found cne spirochmta and in confirma¬ 
tion the animal infected with the blood developed jaundice. 
This blood was taken on the fifth day of the disease. Dr. 
A. C. Coles examined films from two cases for us by his 
special method ; in one, the films being made on the second 
day of illness, he was able to find two spirochietm in six 
films. In the other case the films were made on the fourth 
day and no spirochmt® could be found. He has included 
photographs of tho two spirochreta) which he found in the set 
of photographs he has kindly sent us. We attempted to 
cultivate the spirocbEBtm directly from the blood-stream on 
several occasions from early cases, but with no success. 

The urine .—Albuminuria was a constant occurrence in 
varying degree; some cases Bhowed only a faint trace, and 
in others there was a considerable quantity. Casts, generally 
granular, were frequently found, and a few blood cells were 
almostalways present in centrifuged deposits. Bile pigments 
in the jaundiced cases were present in large amounts; in 
some of the cases without jaundice bile could be detected 
and in others it was absent. Acetone in considerable 
amounts was present In nearly all the severe cases during 
the pyrexial period. Lenciu aud tyrosin crystals were pot 
found. We examined the stools of a series of cases for 
enteric group organisms but were unable to find them. 

Morbid Anatomy. 

Four cases terminated fatally which we were able to 
ob«erve:— 

Pte. M. Duration of disease unknown, died four days 
after admission with extreme jaundice and severe hamor 
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rhages. Skin showed multiple petechim and very pro- 
nounced jaundice of a bright yellow tint. Peritoneum, 
pericardium, and pleura; covered with small bright-red 
haemorrhages; hemorrhages in the heart muscle and under 
the endocardium. Heart soft and flabby. Hemorrhages in 
the substance of the lung. Liver normal in Bize, colour, 
and consistency. Spleen small. Kidneys enlarged and 
swollen, with 'multiple haemorrhages, and deeplv bile- 
stained. Intestines and bile-passages normal. All the 


Urge polypi at the pyloric end, one oT which had apparently 
been bleeding and looked like a large thrombosed pile. 
The heart was very soft and flabby. Two small haemor¬ 
rhages in the mesentery, one in a lymph gland. Dnodennm 
and bile-passages normal. No spirochaetro found in emul¬ 
sions of liver and kidney bv dark ground illnmination. 

Pte. E. Died on ninth dav. Extreme jaundice of skin, 
no (Hemorrhages. Lungs showed many diffuse, ill defined 
btemorrhagic areas, 1 to 2 cm. across; they were most 


Chart I. 


Chart II. 


Chart III. 
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Chart I —Private McD. Comptete chart from first day. Hl‘U»ry of sudden onset, with shivering, severe pains in bead and limbs, 
jaundice, haemorrhagic heroes, dry. brown Longue; no ent trgement of spleen or liver. 

OhaRT II.— iergeanr. MeC. Very extensive haemorrhagic herpov JvirHic- appea-ed on fifth dav Diagnosed clinically before 
jaund'ce 4ppeare«1. Temperature chart of animal Infected from this ptfent Is given later. ( *ee Coart XIII.) 

Chart III. — Private O. Cha t -bowing relapse. Vomiiing. itundlce. epUtaxts, bloo i ntainol idumi n. and enlarge glands; hiccough 
severe, dr *wsl ess and torpor. On the tenth da 3 r jaundice began to fade. No return of symptoms, with exception of malaise, 
with recrudescence of pyrexia. 


Chart IV. 


Chart V. 


Chart VI. 
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Chart IV.—Corporal C. Chart showing short relapse. Jaundice herpes, vomiting, eplstaxls. albuminuda. acetonuda. 

Chamt V.—Piivate Q. No jaundice; clinically dUun wed ; intense headache, pains in legs and abdomen ; liver slightly enlarged and 
tender ; prostration great. Injected eye*, albuminuria. 

Chart VI. — Private H. Pams in ba*rk and legs, in jeered eyes, drowsiness ; no jaundice. Temperature chart of animal infected from 
this patient is given in the section on the disease in animals, (dee Chart XII.) 


Chart VII. - Corporal McG. Non-jaundioed case. 
Admitted second day. Severe pains in head. eves, 
back, limb-*; albuminuria, haemoptysis, vomiting. 
Chart of animal infected from this patieut given 
later (See Chart XI.) 

Chart VIII - Private H. Fatal case. Aged 40. Ad- 
mi'ted «n tenth day with deep jaundice general 
malaise, headache, and pains in the legs ; onset with 
▼ uniting. On ndmlssion. conjunctiva; injected, 
tongue dry and furre>«; liver and spleen not felt; 
albuminuria. Twelfth dsy: Mental confusion, 
retention of urine, hiccough. Thirteenth dav: 
Rambling delirium, retelling, jaundice deeper, 
pruriru* ; dyspnoeic attack. Fourteenth daj’ ; In¬ 
continence of urine and faeces, muscular twitch mgs. 
Deat h supervened. 

Chart IX.—Private E. Fatal case. Chart of animal 
infected from this case is given later. Admitted 
with jaundice and very ill; unable to give clear 
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account of duration of Illness ; tongue dry and furred, eyes Injected, generalised muscular pains ; no enlargement 
of liver or spleen. Patient g ven alkaline drinks an I l pint ot 6 per cent, glucose per rectum Next <1ay patient 
worse; 'remora, restlessness, retention of urine, and feeble, intermittent, pulse; pints of l per cent, aodll 
bicarb, intravenously. Died two hours later, probably on the eighth or uinth day of illness. (See Chart X.) 



-iOternal organs, where the colour permitted of its observa¬ 
tion. were deeply tinged with bile. No spirochictte found io 
liver by dark ground illumination. 

Pte. T. Died on twelfth day. Jaundice somewhat more 
intense than in the last case. Nothing abnormal noted with 
the exception of the large, swollen, congested, and haemor¬ 
rhagic kidneys. Intestines and bile-passages normal. No 
spirochaet® found in liver or kiuney by dark-ground 
illumination. 

Pte. H. Died on fourteenth day. Deep jaundice of skin 
and all viscera except the brain. Liver normal in size and 
colour. Spleen small. Kidneys large, swollen, congested, 
and showing multiple hremor’rhages. Stomach had two 


evident on the pleural surfaces, but were also well seen on 
the cut surface. One small haemorrhage iu the wall of the 
left ventricle. Heart soft and dilated with deeply bile- 
stained endocardium. Liver normal in size and colour. 
Spleen small. Kidneys swollen, enlarged, and showing 
multiple hsemorrhages. Intestine showed three patches of 
congestion of the mucosa, one of these in the duodenum. 
A few enlarged glands in the portal fissure and along the 
lesser curvature of the stomach. The bile-passages were 
free. 

It will be seen that the hemorrhages, in varying degree, 
occurred in three of the fourca^es. An interesting point is 
that the brain was not bile-stained, though the cerebro-spinal 
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fluid was bright yellow. The tissues from two fatal cases 
are available for study; two other fatal cases occurred, but 
in one instance the tissues were lost and in the other the 
tissues were sent home for microscopic examination, and we 
have no sections now in our possession. 

The liver.—(1) Pte. E. (see Chart IX.); (2) Pte. H. (see 
Chart VIII.). Both livers showed a certain amount of diffuse 
granular degeneration, though hardly of significant extent. 
The most evident anatomical change, as seen in Case 1, is 
an exudation of polymorphonuclear leucooytes in the inter¬ 
stitial tissue surrounding the smaller bile-ducts. The leuco¬ 
cytes are diffusely scattered and nowhere suggest abscess 
formation, but around a section of small bile-duct 8 or 10 
cells in length there may be seen scattered often as many as 
12 or 15 leucocytes. They seem to be more numerous around 
the smallest interlobular ducts. Leucocytes may also be 
seen here and there between the liver columns, but nearly 
always within the blood-vesselB. The liver (Case 1) shows a 
very considerable quantity of bile-pigment, mostly within 
the cells, in the form of greenish-black rods and granular 
masses. A difference in quantity between different parts of 
the lobule could not be definitely demonstrated. Bile-pigment 
was also found in the blood-vessels and in what we take, 
after some consideration, to be distended intralobular bile 
capillaries. These are most evident at the periphery of the 
lobule, in the neighbourhood of the smaller bile-ducts. Thns, 
a bile-duct may be seen at its origin from the lobule, sur¬ 
rounded by leucocytes, and just within the lobule at this 
point there may be seen, lying between adjacent liver cells, 
three or four spaces up to the size of a liver-cell nucleus, dis¬ 
tended with bile-pigment, And apparently converging towards 
the bile-duct. Case 2 shows considerably less interlobular 
leuoocytio exudate and considerably less bile. There is, how¬ 
ever, a moderate amount of light-green pigment filling 
many cells in the form of fine grannies. The structures 
whioh we take in Case 1 to be distended bile capillaries 
are much less evident here, although two or three small 
circular spaces have been seen, each lying between con¬ 
tiguous liver cells and containing a small amount of 
pigment. Leucocytes are seen in greater numbers than 
normal, but diffusely scattered between the liver columns 
and usually between the Vessels. Thus, a row of four or five 
contiguous leucocytes in a small capillary is not difficult to 
find. Congestion in neither liver is pronounced. 

The kidney .—The kidney in each case shows, apart from 
the acute lesions, a moderately extensive, chronic, diffuse 
cirrhotic process, rather more pronounced in Case 1. The 
acute lesions consist in, firstly, swelling and granular 
degeneration of the tubular epithelium, much more evident 
in the proximal convoluted tubules and the ascending limbs 
of Henle’s loops. The distribution is diffuse, practically 
every tubule being involved, so that with most of the 
tubules the lumen appears to bo obliterated. Secondly, a 
diffuse exudation of polymorphonuclear leucocytes in small 
numbers, lyiDg between the tubules and more rarely within 
them. Thirdly, hu-morrhage occurring in poorly' defined 
patches usually involving several tubules. The blood is 
found mostly within the tubules and widely distending 
them, particularly in the distal convoluted portion. In both 
cases there was, however, considerable dilatation due to the 
chronic process, so it is difficult to decide in how far dilata¬ 
tion due to haemorrhage occurred. All these changes were 
more marked in Case 1, where the degeneration of tubular 
epithelium was extensive. Olomeruli in neither case showed 
significant changes. 

Sections of other organs showed no important changes, 
with the exception of the localised 1 Hemorrhages in the lungs 
of Case 1 noted in the gross. 

Spirochtetw in human tissue.—Sections of liver, kidney, 
adrenal gland, and lymph nodes have been prepared by 
Levaditi’s older method and have been thoroughly searched 
for spirocharte). We failed to find them in all tissues except 
the kidney of Case 1. In this kidney a small number of 
characteristic spirochajt® were found in isolated areas, so 
that in an entire section they would be found only in the 
neighbourhood of one glomerulus, but in considerable 
numbers at that point. They lie very occasionally between 
the tubnles, but the characteristic place is the epithelium or 
lumen of a proximal convoluted tubule close to its origin 
from the glomerulus. Thus in one section of a tubule there 
may be found as many as 10. Where several occur together 
in this manner, the majority seem to lie near the centre of 
the tubule among the granular debris. The tnbules in which 
they are found as a rule show more than the average amount 
of epithelial degeneration. 

Experimental Results. 

Tables I., II., and III. show the results of the intra- 
peritoneal injection in the guinea-pig of blood of patients 
clinically diagnosed as Weil’s disease. Table I. gives the 
results from cases showing definite jaundice ; Table II. those 
from cases without evident external jaundice; and Table III. 
the combined results of the two series. 


What we mean by a positive result is that the animal 
should show the typical signs of the disease, jaundice and 
hemorrhages, and that we should find the spirochete in the 
blood or liver, either in films or in Levaditi preparations of 
the tissues. We have found, as the Japanese workers did, 
that the intraperitoneal injection of comparatively small 

Table I. —Animals Infected Table II.—Animals infected 

from Cases of 1 Veil's Disease from Patients Clinically 
which thawed Definite Jaun- Diagnosed as 1 Veil's Disease 
dice. without Apparent Jaundice. 
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Table HI .—Combined Results of the above Tico Tables. . 


Day of 
disease. 

Number 

of 

attempts. 

Average number 
of davs for death 
of animal. 

Posi¬ 

tive. 

Nega¬ 

tive. 

Per¬ 

cent¬ 

age. 

1st 

1 

_ 

_ 

1 

_ 

2nd 

2 

8 

1 

1 

50 

3rd 

1 

9 

1 

0 

100 

4th 

9 

10 

9 

0 

100 

5th 

14 

9-37 

6 

8 

42-8 

5th or 6th 

2 

8-5 

2 

0 

100 

6th 

11 

15-8 

5 

6 

45-4 

7th 


11-5 

2 

2 

50 

8th 


— 

— 

3 

— 

9th 


— 

• — 

3 

— 

- 

50 

— 

26 

24 

52 


quantities of blood gave the most satisfactory results. 
Various quantities have been tried, but our experience has 
led us now to employ as a routine a quantity of approximately 
3 c.o. Larger quantities have not yielded better results and 
have often killed the animal on account of the overdose of 
foreign blood. We have injected as much as 7 c.c. without 
killing the animal, but there was severe shock and the result 
was negative. 

The Disease in the Guinea-pig. 

The disease in the guinea-pig is characterised by pyrexia, 
jaundice, prostration in varying degree, and hiemorrhages in 
the skin, and in nearly all cases where the disease is allowed 
to take its course a fatal termination. It will be convenient 
to consider the findings under separate headings. 

Incubation period .—The incubation period in guinea-pigs 
infected with blood from the patient varies within wide 
limits, and would appear to bear some relationship to the 
numbers and virulence of the spirochastm in the blood, and 
possibly also to the presence of immune substances in the 
blood. The relationship, however, is not always easy to 
follow., and apparently contradictory results are often 
obtained. Tables I., II., and III. show the average number 
of days from injection to death, in animals injected with 
blood taken on various days of the illness. It is neoessary 
to note that the variation is almost entirely in the incuba¬ 
tion period, the duration of the pyrexia being much more 
constant. 

We have not inclnded in the tables one guinea-pig which 
developed the disease 86 days after injection, although the 
animal was kept isolated throughout this period. This 
animal had been relegated to the stud as negative, and 
developed jaundice after becoming pregnant. Unfortunately, 
the identity of this animal was not established beyond all 
doubt, but from various corroborative evidence and the 
memory of the two men who cared for the animals there 
was every reason to believe that Bhe was a guinea-pig which 
had been injected 86 days previously with human blood. 
The liver showed enormous numbers of spirochtet®, many 
more than usual. The foetuses, about three-quarters term, 
were removed with the utmost precautions against con¬ 
tamination by maternal blood, and although no spirochaiUe 
or lesions typical of the disease could be found in the foBluses, 
an emulsion of the fcotal livers produced the typical disease 
when injected into a new guinea-pig. The amniotio fluid 
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was clear aDd not bile-stained, and no apirocheetse could be 
found in the placenta, kidney, or lung (unfortunately tbe 
liver was lost! stained by Lsvaditi's method. 

In passage animals the incubation period is ranch shorter 
and more constant, particularly after the third or fourth 
passage, and when very virulent strains are used the disease 
would seem to commence at times within a few hoars of the 
injection of infected material. 

The pyrexia .—The temperatures are taken morning and 
evening. As is well known, the temperature of a normal 

f uinea-pig varies within wide limits, and is to some extent 
ependent on the external temperature. On this account it 
is often difficult to estimate the significance of a rise of 
temperature, but a little experience with guinea-pigs infected 
with this disease enables one to recognise, with few excep¬ 
tions, the inception of the pyrexia which accompanies tbe 
infection. An important point iB the comparison of the 
series of temperatures which are being recorded at the time. 
The temperature rises, sometimes with sharp spikes, often 
with only short steps, until the maximum is reached, and 
then falls sharply before death. The maximum temperature 
shows great individual variations, and one depends rather on 
the nature of the curve than on tbe absolute figure in 
recognising tbe pyrexia of infection. We insert four charts 
which are average examples. Two of these are animals 
infected from cases not showing jaundice and one is from a 
fatal jaundiced case. (Charts X.-XUI.) 

Chart X. Chart XI. 



so weak that It is difficult to obtain blood from the ear veins 
for blood-counting purposes. Anaemia towards the end, 
when internal hiemorrhages become more extensive, is 
extreme. A Bmall nnmber of observations would seem to 
indicate that there is a definite initial lencocytosis. A 
subsequent progressive fall in tbe leucocyte coant was 
observed, but the question as to whether this was not more 
than accounted for by the amemia has yet to be settled by 
more thorough investigation of its relation to the red blood 
cells and huimoglobin. 

Pathological Change» in the Guinea-pig. 

The post-mortem appearance in guinea-pigs which have 
died of the disease or which have been killed during the 
1 final collapse is very characteristic. 

The skin is deeply and diffusely jaundiced, and jaundice is 
seen on all internal surfaces where the natural colour 
permits of its recognition. Numerous line petechiaj are 
seen in the skin of the Hanks and groin, and in tbe muBcle 
layers of the abdominal wall and subperitoueally. The 
loose reticnlar and fatty tissnes of the groins and axillae show 
more extensive and diffuse patches of htomorrhage. Large 
hiemorrhages sometimes occur in the loose retroperitoneal 
fatty tissue, so that the kidneys, particularly the left, 
may be more or less completely covered by a thin 
! htcmorrhagic layer. The small bowel usually, but not 


Chart XII. Chart XIII. 



Chabt X.—Animal Infected from fatal case. (See Chart IX.) 8plrochjet* demonstrated In Levaditi preparations of liver and kidney. 
Chart XI.-Animal Infected from nun-jaundiced case. (See Chart VII.) Splrochartrr demonstrated In Levaditi preparations of 
liver and kidney. 

Chart XII. — Ardm d infected from case with no Jaundice. Spirochirtje demonstrated in sections of liver and kidney (Levaditi). 

Chart XI11.— Animal infected from case with jaundice. (See Chart II.) Spirochretw demontt rated in eectiomof liver and Kidney (Levaditi). 


In 24 gninea-pigs infected with human blood tbe average 
maximum temperature was 103 3 f 1 ’., and in 53 animals 
infected with guinea-pig blood or liver (passage strains) it 
was 102-6°F. It may reach as high as 106° F. or more. Tbe 
maximum once reached, the fall is very rapid, the downward 
curve on the chart being in the great majority of cases 
either a straight line or showing only one or two Bhort stops. 
The temperature becomes subnormal and the animal dies 
within a few hours. This is generally 12 to 36 hours after 
tbe maximum temperature has been reached. 

The duration of pyrexia from the beginning of tbe rise to 
the collapse stage is remarkably constant. In 17 of 22 
animals infected with human blood this time is between 
three and four days, and the average for the series is 3'5days. 
In passage animals the duration of pyrexia is somewhat 
shorter, averaging 2-7 days in a series of hi animals. It is 
to be noted that with the majority of our infected guinea- 
pigs we have not waited for death, bat have killed them to 
ensure having fresh material for injection, since in a 
few cases failure bas followed injection of material from 
guinea-pigs which had died daring the night. Tbe animals 
are not killed until they are moribund, with a subqprmal 
temperature and in a state of extreme collapse. Many 
animals, however, have been allowed to die, and we have 
never seen an animal live more than six hours after the 
stage at which we call them “ moribund " was reached. 

•taundiee .—Jaundice does not appear, as a rule, until the 
temperature reaches its maximum; that is to say, only a 
short time before the collapse stage sets in. It is first 
obvious on tbe prepuce or labia, then in the sclcrotics, and 
rapidly increases till the skin becomes deeply yellow. 
In the passage animals, when death supervenes rapidly, 
the jaundice is never so marked as when the pyrexia period 
is more prolonged. 

Other symptoms .—The guinea-pig becomes ill when tbe 
temperature begins to rise, but tbe indisposition becomes 
more marked as soon as jaundiceappears. The fur becomes 
rallied, the animal refuses to eat and becomes thin and 
pinched, and aB the temperature (alls collapse sets in, with 
extreme prostration. At this stage the action of the heart is 


always, shows numerous superficial hiemorrhages, usually 
in the form of circular or elliptical patches, 2 to 5 mm. 
in greatest diameter, and situate opposite the meson- 
terio attachment. A single injected vessel is seen 
leading to the patch on each side of the bowel, and the 
patch itself is often outlined by a fine rim of injected, anasto¬ 
mosing vessels. In animals killed in the early stages of the 
disease, however, the bowel haimorrhages are seen as 
minute pin-point spots situated at tbe side of the bowel at 
about the point where tbe enciroling vessels commence to 
divide. These points evidently represent the commence¬ 
ment of the hcomorrhagic patch. Htemorrhagic areas are 
also seen on the large bowel, and, in severe infections, on the 
stomach. In the latter situation they appear as groups of 
pin-point petechite. Enlarged, injected, and often htemor- 
rhagio lymph nodes are seen in the mesentery and in the 
groins. 

The kidneys show very fine pm-point hiemorrhages under 
the capsule and through the cortex on section. The adrenal 
glands are often seen with such large hiemorrhages that all 
structure is obscure. The liver is more congested and of 
softer consistency than normal, bat otherwise shows no 
gross changes. The spleen is congested, though not as a rule 
obviously enlarged. Tbe lungs show the most characteristic 
gross change, being the seat of multiple, sharply defined 
hiemorrhages of varying size, which contrast sharply with 
the white lung tissue, giving the striking appearance which 
the Japanese authors aptly describe as being “ like the wings 
of a mottled butterfly.” The hiemorrhages vary from 1 mm. 
to 1 cm. in size, the larger ones being at the bases ; when the 
hiemorrhages are numerous they may be seen throughout 
the lung tissue, but when they are few they are often nearly 
all subpleural. They may form a strikingly symmetrical 
doable row along tbe lateral margin of tbe lower lobe, one 
row ou each side of the sharp margin. 

The hiemorrhages are an early occurrence in the infection, 
A guinea-pig killed exactly 24 hours after injection showed 
well developed lung hiemorrhages and beginning bowel 
hiemorrhages. It is to be noted, however, that the strain 
with which this animal was injected was at this time very 
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virulent, and a control animal died on the third day. Four 
or five other guinea-pigs killed at stages from 36 to 72 hours 
after injection have all showed definite haemorrhages. 

Microscopic Pathology. 

The liver .—'The lesions seen in the guinea-pig’s liver are 
essentially tbe6ame as those found in the two human livers 
—namely, uniform degeneration of liver parenchyma and an 
exudation of polymorphouudear leucocytes, more extensive 
about the smaller bile-ducts. The degeneration varies 
greatly in degree, in some livers being very extensive, with 
considerable cell disintegration. As in the human liver, the 
leucocytes are found both diffusely between the liver column 
and in localised collections about "the bile-ducts, particularly 
about the smallest ducts at their origin from the bile 
capillaries. They are also found within the bile-ducts much 
more commonly than in the human liver. It is to be noted 
that polymorphonuclear leucocytes are more numerous 
than normal in the blood, as seen in the vessels of all tissues. 
No structures which could be interpreted as dilated bile 
capillaries have been found in the guinea-pig liver; the 
quantity of bile pigment is much less in the human livers, 
only occasional cells showing pigment, but these often being 
packed with it. 

After considerable study of both human and guinea-pig 
livers we are of the opinion that the jaundice is to be 
ascribed to the inflammatory process noted about the smallest 
bile-ducts, which probably produces a partial obstruction. 
If this be so. the condition mast in strict terminology be 
caller! an obstructive jaundice, the result of a cholangitis or 
pericholangitis. 

Kidney .—The lesions here, as in the human kidney, give 
the picture of an acute exudative nephritis with localised 
hfemorrbages. The degeneration of the tubular epithelium 
may he very extensive, so that many tubules appear to be 
completely necrotic. The portions affected are, as in the 
human, the proximal convoluted tubules and the thicker por¬ 
tions of Henle’s loops. Leucocytes occur in varying numbers. 
In severely affected kidneys they are numerous within and 
about affected tubules, aDd oft*-n immediately surrounding 
the glomerular capsule. Tubules are frequently seen dis¬ 
tended with masses of leucocytes. Haemorrhages are more 
discrete than in the human kidneys examined, often being 
limited, apparently, to individual tubules, the blood l>ing 
within the tubule, and in smaller quantity between the coils. 
A tubule may be seen distended throughout its entire visible 
length with free blood and tnrombus. Tubules are also to 
be seen distended with homogeneous albuminous exudate. 
Glomeruli are not markedly affected, although occasionally 
one may find the taH pressed back by a mass of thrombus, 
or still more rarely of leucocytes 

The lung .—Under the microscope there are seen, in addi¬ 
tion to the htemorrhages noted in the gross, numerous 
smaller ill-defined haemorrhagic ar*as. Thus htemorrhages 
involving only four or five alveoli may be seen. The larger 
hremorrhages are often limited by the boundaries of the 
lobule, but may be larger or smaller. They are charac¬ 
teristically pyramidal in section, the base lvim? against the 

f jleura, which may be raised over a considerable area by a 
aver of ffee blood. The vessels leading to the hremorrhagic 
areas may sometimes be seen to be filled with leucocytes, or, 
again,a8mall mass of thrombus may be seen in the vessel, 
but the evidence is not sufficient * definitely to indicate 
thrombosis as the cause of the hcemorrhage. A con¬ 
siderable amount of cellular proliferation may be seen 
more evident in the alveoli bordering on the hremorrhagic 
areas. Thus alveoli maybe seen packed with large cells of 
endothelial character. Leucocytes may be seen in small 
numbers among these cells, or more rarely an alveolus is 
found filled with leucocytes. The bronchioles show no 
epithelial changes, but may contain leucooytes and ddbris. 

The bowel .—Onlyonp bowel haemorrhage has been examined 
microscopically up to the present. In this cape serial sections 
were cut through the entire hremorrhage. These show the 
haemorrhage to be associated with a large mass of lymphoid 
tissue, evidently, from its size and situation, a Peyer’s patch. 
The hremorrhage surrounds this completely in the form of a 
fairly thin capsule of free blood and lies entirely within the 
submucosa. A small amount of free blood is also seen 
throughout the lymphoid tissue. Through the exuded blood 
run widely distended capillaries, all apparently branches of 
the same arteriole and venule respectively—that iB to say. in 
all the sections through the hremorrhage only one main 
arteriole and venule are seen to pierce the bowel wall, and 
that approximately opposite the centre of the hmmorrhage. 

Mrsaitery.— In one guinea-pig a small hremorrhage, 1 mm. 
in diameter, was observed in the mesentery close to the 
sma'I bowel. This portion of the mesentery was mounted 
entire, and the hromorrhage was definitely seen to lie around 
the trunk of a small venule, the associated arteriole being 
quite free. 


Spleen .—The spleen shows congestion and endothelial pro¬ 
liferation. The sinuses may be distended with large, clear, 
phagocytic cells containing red blood cells, leucocytes, or 
greenish-yellow pigment. Free pigment is also seen. These 
cells show not infrequent mitoses, aud some show several 
irregular nuclei, or one giant nucleus irregularly lobed. 
Smaller spherical cells are also seen with a small, thin, 
crescentic nucleus at one border, the remainder of the cell 
being filled with packed red blood cells, or more commonly 
with eosinophile granules. These cells resemble strongly 
the “ eosinophiles ” seen in lymph nodes from cases of 
Hodgkin’s disease. 

• Lymph nodes .—The lymph nodes show congestion and 
some endothelial proliferation, as seen in the spleen, but, 
save where hremorrhages occur, no other significant change 

Adrenal gland.— In severe cases the adrenal is usually 
entirely hremofrhagic, the hremorrhageapparently originating 
in the medulla, and a certain amount of diffuse leucocytic 
exudation usually occurs. 

SpirochieUe in the Guinea-pig Tissues. 

The liver of the infected guinea-pig killed at the state of 
collapse usually shows very large numbers of spirochrotro. 
They lie mostly nloDg the borders of the liver cells, more 
commonly at the junction cf two cells, or several organisms 
may surround the cell like a garland, the description which 
the Japanese workers give. We find them, however, fre¬ 
quently within the cells as well, although iD&da and his 
collaborators say that this i3 rare, ascribing the fact to the 
abseDceof an immune substance in the blood of the guinea- 
pig. The spirochretre, in some sections at least, are definitely 
more numerous at the periphery of the lobule aud in the 
neighbourhood of the smaller bile-ducts. They may bo also 
seen in small numbers in the connective tissue around these 
small bile-ducts, and not infrequeutly within the epithelial 
cells or free in the lumen of the smallest ducts. 

In the kidney the distribution of the spirochrotro is charac¬ 
teristically in discrete areas, as noted in the human kidney, 
so that individual tubules or groups of two or three may 
show large numbers, the intervening tissue being free. The 
site is usually within the epithelial cells or free within the 
lumen of a proximal convoluted tubule close to its 
glomerulus. Often a mass of many spirochretre may be seen 
lying among the granular d^briB at the centre of a degene¬ 
rated tubule, and the impression gained is that multiplica¬ 
tion has taken place in this situation. Spirochretre may also 
be seen occasionally in the intertubular tissue. Wo have 
never seen a spirochrota in glomerular tuft or lumen. 

We have found spirochrotro in the adrenal gland, lying 
within the epithelial cells of the capsule. We have also 
found them in the spleen (fairly numerous), lymph nodes, 
and in the heart muscle. We have never succeeded in 
demonstrating them in the lung. 

In the blood of the guinea-pig they are fairly numerous, 
especially in the passage strains where one can find them in 
films in every third or fourth oil-immersion field. We have 
never seen them so numerous in the blood as would be 
expected from the description given by the Japanese authors, 
and we have not been able to find them with dark-ground 
illumination in the blood unless it was first hroraolysed with 
distilled water or saponin and then centrifuged. 

The site of multiplication of the spirochrotro has not been 
determined, but from the numbers found in the liver it may 
be that it is in that organ that they grow. If multi plica¬ 
tion takes place in the blood stream, a possible explanation 
of the numbers found in the liver, and around the proximal 
convoluted tubules in the kidney, is the relatively slower 
circulation at those points. 

We have found that the older Levaditi process is the 
more reliable method of demonstrating the organisms in 
the tissues ; on two occasions pieces of ti*sue prepared by 
the pyridin method did not show the organisms, while with 
theoluer method they wereeanily found. For films from the 
blood or liver we have found Fontana’s method the most 
reliable and rat id while with Giemsa the time taken for 
satisfactory staining is often 36 hours, and the organisms 
are not so distinctive or so easily found With da'k-gronnd 
illumination we have been disappointed, although the 
apparatus we use—a Leitz stage and a small arc lamp— 
shown 8. pallida very well. With dark-eround illumination 
they are much less retractile than 8. pallida or 8 refringens. 
Their movements are slow and undulating, and the most 
characteristic movement is from side to side at one or both 
end-, a central portion remaining rigid. A slow spiral 
movement is occasionally seen. The spirochrotro show 
pronounced cros- stnation, caused, aoparently. by a 
uniform series of retractile “beads” and suggesting the 
appearance seen in striated muscle. 
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The spirochasta as seen in the living con¬ 
dition or stained is of inconstant shape and 
has no fixed undulations. The thickness is 
about that of 5. pallida or slightly less, and 
the length varies considerably, being on the 
average about the length of a specimen of 
iS. pallida showing 12 to 14 turns. In films 
from liver or blood the spirochseta is often 
nearly straight or shows only wide undula¬ 
tions, while the ends in the majority of 
organisms are seen recurved like a fi.sh-hook. 

There is a definite taper to each end from the 
central thicker portion. In the tissues pre¬ 
pared by Levaditi’s method the spirocbaetae 
often show angular, irregular undulations, 
and the tapering at the ends is not so well 
seen. 

We are greatly indebted to Dr. A. C. Coles 
(Bournemouth) for the photomicrographs 
which he has kindly taken for us and given 
us permission to use. They are taken by his 
special method and illustrate the appearance 
of the spirochaeta in films very well. He has 
included specimens of 8. pallida and 8. 
refringevt for comparison. The photographs 
of the organisms in the tissues have been 
done for us by Dr. J. T. Wigham (Trinity 
College, Dublin) and are also cha acteristic. 

We owe our best thanks to these helpers. 

Technique of Pottage. 

In the passage of the disease from animal 
to animal the blood taken from the heart or an emulsion of 
ground-up liver is generally successful. We have found, 
contrary to what Inada states, that the liver emulsion is 
more reliable than the heart’s blood. On three occasions 
the liv-r has passed the infection where the blood failed. 


Plate I. 






Shows 11 examples of s. 4 c!ero htemarrUagica in films of blood from Infected 
guinea-pig. Multiplied 1000 tilaninters. Stained by Giemsa’s stain. 1 example 
of S’ pallida and .S’, refringens for comparison. Photomicrographs (I., II., and 
III.) by Dr. A. C\ Coles. Bournemouth. 

infected from human blood was 10 days. The average time 
for death in 14 passages of one strain was 4-8 days, and of 
another strain, for 11 passages, was 5 3 davs. This period 
for the first two or three passages may vary somewhat, but 
is usually 6 to 8 days: in succeeding passages it becomes 
progressively shorter and more constant, until a point 


The liver is crushed in a mortar and to about 10 gm. of reached after 5 or 6 passages at which it becomes approxi- 


liver is added 5 c.c. of saline, and the whole is briefly centri¬ 
fuged to throw down particles which could block the needle. 
The supernatant fluid is then injected intraperitoueally, 
using about 2 c.c. for each animal. 

The injection shonld be intraperitoneal to be satisfactory, 
since subcutaneous inoculations give a longer incubation 
period, and in two or three cases we have seen abscesses or 
spreading infection of the subcutaneous tissues at the site of 
subcutaneous injection. Passage has also been performed 
successfully by spreading liver emulsions on the Bhaved 
skin aud by feeding the animal on carrot steeped in liver 
emulsions. We have also passed the infection with the 
urine of the killed animal. One attempt to infect with the 
bile failed. 

Virulence. 

The virulence of the spirochaeta; is very strikingly increased 
by passage. 

The average period from injection to death in 23 animals 

Plate II. 


S. ictcro-hscmorrkagica. x 1500. Various forms from blood of guluea-plg 


rnately fixed at 4 days. With biuaII animals, when the strain 
is virulent, we have had them die on the third day, but this 
has always been in half-grown animals. In these young 
guinea-pigs the infection seemed to be overwhelming. The 
temperature reaction was slight and the jaundice not well 
developed. The duration of the pyrexia, as already men 
tioned, was definitely shorter in passage animals, and this 
becomes more marked in the later passages. 

Jaundice does not have time to develop to the same extent 
as where the disease is of longer duration. Otherwise the 
post-mortem appearances show no important difference. 
The hmmorrhages are often more extensive but this is not 
constant. Another criterion by which the increase in 
virulence may be judged is the number of spirochtEta? 
found in films from the blood and liver. In guinea pigs 
dying from infection with human blood one may fail to find 
them in the blood films after 30 minutes’ search of specimens 
stained by Fontana’s method, while the liver films may 
show them only in 8 or 9 fields. In some animals infected 
from man we have only succeeded in finding 
the auirochmtie in sections of tissues with 
Levaditi impregnation. In the animals of 
the latter passages it is always easy to find 
the spirochretae in the blood, although they 
are seldom numerous, but the livers of these 
animals show large numbers, 10 to 12 spiro- 
chffitne in every oil-immersion field of a film 
made from the cut surface of the liver. 

Experiments rcith Urine. 

The Japanese authors showed that the 
spirochjeta;, both in the experimental disease 
and the disease in man, were excreted in 
the urine, the excretion commencing soon 
after the blood began to develop a demon¬ 
strable immunity and continuing in certain 
cases up to the fortieth day from the onset of 
illness. They were also able to infect animals 
with the urine of patients, 3 of 9 inoculations 
being positive when the injection was done 
before the tenth day, and 5 of 15 positive 
when the urine was taken between the 
eleventh and twenty-first days. They were 
able to find the spirochaetae in the urine with 
dark ground illumination aDd regarded the 
excretion in the urine as a most dangerous 
source of infection. We have so far failed to 
find spirochictae in the urine and to infect 
animals with urine, although we have 
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repeatedly searched for them and tried various methods of 
demonstrating them. It must be remembered that the 
patients were for the most part evacuated at the end of the 
pyrexial period, tenth to fifteenth day, and it is after this 
time that the spirochmtie become abundant. We are 
informed that the spirochietae have been found with com¬ 
parative ease at the base hospitals at a later period of the 
disease. In spite of this we think that our failure to get 
positive results at the earlier stage of the disease is of some 
significance, and think it is possibly due to the comparatively 
benign type of Weil’s disease prevalent in this country. 
We have only in a few cases been able to examine the urine 
as late as the fifteenth day. We append a list of the 
experiments. 

The animals were inoculated intraperitoneally with the 
centrifuged deposit from the amount of uriDe mentioned. 
They were inoculated with the urine of the same patient 
on two successive days, and were watched and had their 
charts kept for 14 days. 

®-'P- 21. 150 c.c. on 34th and 15th day of Illness (Pie. G.) 

a '". 150 ; 

„ 24. 150 

43. 170 

52. 320 

„ 64 . 320 

„ 67 . 300 

„ 74 . 300 

„ 87 . 200 

The resul ts were con¬ 
sistently negative. In 
one of the fatal cases 
there was suppression 
of urine for 24 hours 
before death, and we 
were unable to secure a 
specimen to inoculate 
an animal. In the 
second fatal case which 
we were able to in¬ 
vestigate there were 
not sufficient animals 
available at the time 
to try to infect with 
the urine. 

Immunity. 

In their first paper 
on infective jaundice 
the Japanese authors 
showed that the blood 
of convalescent patients 
contained substances 
capable of curing in¬ 
fected animals and 
of protecting them 
against infection ; they 
dated the appearance 
of this immune sub¬ 
stance at about the 
tenth day of illness, at 
whioh time it first 
became demonstrable, 
which we have been allowed to see through the kindness 
of Dr. Flexner, director of the Rockefeller Institute, they 
report that they have succeeded in immunising a horse and 
in using the serum therapeutically with encouraging results. 
The following experiments were done in confirmation of the 
original Japanese paper :— 

Experiment I.—Guinea-pig 35. The animal developed 
jaundice eight days after injection, the temperature being 
on the downward grade after reaching 103-2° P. The animal 
was then injected with c.c. of serum from a patient on 
the fourteenth day of illness. It showed immediate improve¬ 
ment and began to feed, and the fur became normal ; all 
jaundice was gone on the eleventh day. On the fourteenth 
day 2 c.c. of liver emulsion rich in spirochietm was 
administered and did not infect the animal. This injection 
was repeated on two subsequent occasions with virulent 
strains and the animal remained immune. 

Experiment 2.—Guinea-pig 40. The animal was injected at 
the_ same time with 24 c.c. of serum from a convalescent 

C atient, and 1 c.c. of liver emulsion with 1 c.c. of heart’s 
lood from an animal which had died of jaundice. No 
symptoms developed for 14 days. A control animal died in 
7 days. Guinea-pig 40, reinoculated on the Uft»enth dav, 
died four days later with jaundice and typical signs. This 
would indicate that passive immunity is transient, and that, 


although the animal was protected by the immune serum, 
it did not develop any active immunity, since infection had 
not occurred. 

Experiment S.— Guinea-pigs 41 and 47 were subjected to a 
repetition of Experiment 1, and the result was identical. 

Experiment J.—Guinea-pigs 45 and 46 were treated with 
immune and normal serum respectively when the collapse 
stage had been reached. Both died within three hours. 

Experiment 5.— Guinea-pigs 83,85,86,89,and 90 were each in¬ 
jected with the same quantity of virulent liver emulsion, and at 
the same time human serum was administered as follows :— 

Guinea-pig 85.—3J c.c. normal human serum. 

Guinea-pig 83.—2J c.c. serum from jaundice case taken on 
sixth day of illness. 

Guinea-pig 89.—2l c.o. of serum from same case taken on 
eighth day. 

Guinea-pig 86.—2 j c.c. of serum from same case taken on 
tenth day. 

Guinea-pig 90.—c.c. of serum taken from same case on 
twelfth day. 

Guinea-pigs 85 and 83 died on the fifth day with typical 
signs of the disease. Guinea-pig 89 died immediately after 
injection. Guinea-pigs 86 and 90 developed no symptoms. 

In only one respect do the results of these experiments 
differ from those obtained by Inada and his assistants, 
who state that the serum must be given before the 
appearance of the jaundice in order to cure the animal. 
We have found that the serum of a convalescent patient 
will cure the animal even after the appearance of jaundice, 
if it be given before the collapse stage is reached. 

After these experi¬ 
ments had been done 
we suggested the im¬ 
munisation of a horse 
with a view to treat¬ 
ment, but the sugges¬ 
tion was not put into 
practice, partly owing 
to the fact that the 
prevalent type of the 
disease was relatively 
benign and did not 
seem to call for very 
active treatment. The 
Japanese workers, in 
their treatment with 
serum, succeeded in 
considerably lowering 
the death-rate, which 
was high (32 percent.), 
but did not shorten 
the duration of jaun¬ 
dice. They also were 
apparently able to rid 
the circulating blood 
of spirochaetse and to 
hasten the appearance 
of the immune reaction 
in the blood. They 
found that rather 
large doses of the 
horse serum were 
necessary, 60 c.c. or more, and that better results 
were attained by early administration. This would indi¬ 
cate that a very high titre serum would give better 
results. They found that the serum which they had 
prepared was about as potent as that of a conva¬ 
lescent case. They have further attempted to produce 
active immunity by the injection of carbolised cultures, but 
the results are not as yet convincing. 

Sero-diaynosis. 

As soon as it became clear that there were considerable 
numbers of cases of spirochsstosis which did not show 
obvious jaundice, it seemed to us desirable to find some 
convenient form of laboratory diagnosis other than the 
infection of animals. With this end in view a large number 
of experiments were done with a view of finding whether 
this could be attained by a complement-deviation test. 
Antigens were prepared in various wavs from the livers of 
guinea pigs with very great numbers of spirochmtne. but no 
test sufficiently reliable could be elaborated. There was 
nearly always a difference in the hiemolysis which held out 
hopes of arriving at a reliable test, but there was not suffi¬ 
cient constancy. For one instance immune guinea-pigs did 
not give a positive reaction as compared with normal 


10th „ llth ,. ,, (Pte. H.) 

13th „ 14th ,. ., (Pte. C.) 

15th „ 16th „ ,, (Pte.MacD.) 
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I3th and 14th day of illness (Pte. B.) 

7th ., 8th- ., ,, (Pte. C.) 

7th ., 8th ., (Pte. T.) 

6th .. 7th 
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In the later paper, the proofs of 
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Plate III. 



Shows examples of S. Mcro-htemnrrhagica in blood Aims. Nos. 2 and 3 on 
this plate are S. ictero-tnemorrhagica from human blood, Corp. MacG. (see 
Cbart-s VII. and II.). Magnification 1500 diameters. Stained by Crelsma's stain. 




CAPT. A. STOKES AND OTHERS: WEIL’S DISEASE 


Kidney showing S. ictero-turinorrhagiea In human tissue. 
(Pt«. B. See Charts IX. and X.). Dr. J. T. Wlgham. 


Liver of guinea-pig showing 3. itUro-tvemorrhngir*. Sections 
prepared by Levadlti's first method. Dr. J. T. Wig ham. 


Liver of guinea-pig showing 8. icttro-littmorrhagica. Animal Infected 
from case that did not develop jaundice. Dr. J. T. Wigham. 


Liver of guinea-pig showing S. icUro-tixmorrhagica (Levadlti). 
Dr. P. P. Laid law. 


Kidney of guinea-pig showing S. ictcro-harmorrhagica 
(Levadlti). Dr. P. P. Laidlaw. 


Kidney from same animal as Fig. 8. Dr. J. T. Wigham. 
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animals. A farther point was that the bile, both in the 
serum and in the antigen, produced strong anti-comple¬ 
mentary action. 

Culture*. 

Inada and Ito succeeded in cultivating the spirochEetfc in 
1915. and state that they got their original cultures by 
Noguchi's method. 

Ito aud his collaborators publish a fuller account of the 
cultivation of the organism in the ■loiimal of Experimental 
Medicine for April, 1916, and have had nodifficultv in cultivat¬ 
ing the spirochiEtm by taking the heart’s blood of an infected 
animal and growing the blood in deep blood agar or blood 
gelatin tubes. They state that the cultures begin to grow 
in 8 days, the maximum being reached in 16 to 20 days. So 
far as we are concerned, we have been unable to obtain 
cultures, although we have attempted it repeatedly in 
different ways and at different temperatures. We tried the 
original Noguchi technique with guinea-pig liver anu kidney 
as the tissue component, with blood, ascitic fluid, or guinea- 
pig blood as the enriching medium, and with agaror broth as 
the basis: in all cases the results were negative. We have tried 
different infecting agents, blood, liver, or kidney fromanimal 3 
witn jaundice, and never succeeded in getting an undoubted 
culture. Though we have often thought that we could 
demonstrate the spirochmtte by staining with Fontana’s 
method, we could not see them in such cultures with the 
dark-ground stage, while, conversely, on one occasion we 
thought that we had them in culture after examining by the 
dark-ground etage, but were unable to stain the organism. 
We attempted several times to cultivate direct from the 
patient, takmg early cases aud a relatively large amount of 
blood into deep agar tubes aud covering with paraffin, but 
these efforts were also abortive. 

We mention these negative results as showing that cultiva¬ 
tion is not so simple a task as might be supposed from the 
literature. The possibility of an inherent difference in the 
organisms is to be considered. 

Experiments with Lice. 

When we began to consider the route of infection in the 
soldier our first idea was the possibility of lice being the 
infec ing agent, as they may be said to be invariably 
present on soldiers serving in the field. Some colour was 
lent to this idea by the fact that we had never seen an 
officer with true infectious jaundice. The Japanese authors 
had considered the possibility of fleas and mo-quitoes being 
the intermediate host and discarded both. Tue fact that 
the majority of cases came from a relatively small area, 
that jaundice was rare except in one part of the line, as will 
be more fully explained later, and that divisions which left 
the infected area did not have any more cases of jaundice 
suggested that lice were not responsible. On the other 
hand, the analogy of relapsing fever made it necessary to 
attempt some experiments on the matter. The lice seldom 
survived three days’ separation from the human host and 
seemed not to thrive on guinea-pig blood. 

Guinea-pig 88.—40 lice were fed on an animal which had 
spiroohmt® in the blood-stream, demonstrated by Aims; on 
the next day the survivors were fed on a fresh animal 
(Guinea-pig 88 ), and again on the following day the survivors 
were fed on this same animal. Result negative. 

Guinea-pigs 97 and 98.—Tile same as above. 

Guinea-pig 122.—50 lice were allowed to feed on a patient 
on the fifth day of his illness, aud were then fed alternately 
on the patient and the animal till there wero no survivors at* 
the end of 60 hours. Result negative. 

Guinea-pig 124.—The same experiment with another 
patient on the fourth day of illness. » 

Guinea-pig 123. -100 lice were taken from the clothing of a 
patient on the sixth day of illness, crushed and emulsified 
in saline, and injected into the peritoneal cavity of the 
animal. Result negative. 

Guinea-pig 129.—Same experiment as the last with 40 lice 
Result negative. 

Guinea pig 125.—Lice taken from the clothing of a patient 
on the ninth day of illness were fod on the animal till there 
were no survivors. Result negative. 

There is an obvious fallacy in these experiments which is 
hard to eliminate. The inouba’ion period in tti- louse may 
be prolonged and the parasite not become infective for 
several days, the lice dying, whsn kept in captivity, 
before the infective period is reached. Further, the lice 
taken from a man may not have fed on him while the 
spirochie'ie were abundant in the bl lod-stream. The 
experiments, however, so far as they go, bear out what 
would have been expected from the almost strict area from 
wh ch the ca-es came. A large number of lice hive also 
been examined by Sergeant Peacock, R.A.M.O., by staining 


methods with a view of finding the spirochmtie. The lice 
were either tsken from men with jaundice or deliberately 
infected from animals with spirochmtte demonstrable in 
their blood, and all the examinations were negative. 

From every point of view we think that it is improbable 
that lice are the intermediate hosts if there be an inter¬ 
mediate host in the cycle of infection. We have tried no 
experiments with mosquitoes, and tnough the incidence went 
up as the warm weather set in and has declined with the 
colder weather, when mo-quitoes are scarce, it is not sufficient 
evidence to incriminate these insects. There were, however, 
undoubted cases during last winter. The restriction within 
narrow limits of the epidemic is also in opposition to the 
hypothesis of transmission by the mosquito. 

Epidemiology. 

There were, as we are informed, undoubted cases of Weil’s 
disease during the winter of 1915-1916 which were seen at 
the base hospitals, but the diagnosis was not confirmed by 
animal inoculation. So far as we know, the first cases 
which were recognised in this area occurred at the end of 
April and the beginning of May, 1916. The number of 
cases varied from time to time. There were more cases 
seen during the early part of July and the end of August 
than at any other periods, though there were a few cases 
passing through during the whole summer. At one time 
there were 15 cases under observation, and others had been 
evacuated on admission as Sufficiently well to travel. The 
incidence seemed to vary with the weather conditions. Thus 
during and immediately after a dry, warm spell of summer 
weather there were very few cases, but with the advent of 
rainy weather the incidence went up and many cases were 
admitted. On two occasions this occurred, the m ist striking 
being after the dry spell which prevailed during the end of 
July and the first fortnight of August. From August 1st to 
the 23rd there were no cases of jaundice, and from 
August 23rd to Sept. 1st 12 cases were admitted. Rain fell 
in considerable quantities from August 13th to the end of 
the mouth. 

We know of only one officer who definitely developed 
Weil’s disease, all the cases having occurred among the 
other ranks and practically always among the “trench 
troops.” The men always either developed the disease in 
the front line or very soon after they had been relieved. 
Certain divisions in a corps were affected, others being free. 
Within the divisions certain brigades were affected, and 
within the brigades certain regiments had more cases than 
others. We found that a regiment which had a number of 
cases while in the line was not infected while in rest billets, 
but again produced cases when it returned to the trenches. 
There were certain area* from which cases came, and if we 
represent the line from which we collect as a straight line 
divided into six segments, numbered from left to right. 
Segment 1 and Segment 4 provided the great majority of 
cases. 

I 1 I 2 I 3 I 4 | 5 I 6 


By the kindness of Colonel Gerrard, A M.S., we were 
allowed to see a “spot map” of Sector 1, which had been 
kept for about two months, the map representing the cases 
as they occurred among the troops in occupation of the area, 
and giving the place where the affected men bad been on 
duty. This map. showed that the cases in the infected area 
were grouped round two small sections of trench, one at each 
end of Sector 1. 

A new division, which had, up to the time of taking over 
the infected a'ea, never had a case of jaaodice, developed 
cases of jaundice within 14 days of going into the new 
trenches, and the same division, after being relieved and 
going to a new part of the line, was again free from cases. 
Again a new division took over the infected area, and in 
the same way cases of jaundice cropped up within a short 
time. 

The trenches in this infected area were wet, not well 
drained owing to the nature of ihe ground, and in some 
places, even in dry weather, never properly dried. This was 
so in both the segments of the line from which ca«es onrae. 
This is suggestive when one remembers that Inada and his 
collaborators state that cases of jaundice occurred in the wet 
shafts of a mine, and that the men working on the surface 
and in the dry shafts were nob infected, and, further, that 
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when these wet shafts were pumped out on their advice the 
incidence markedly decreased. They also suggested that 
possibly the entry of the organisms might be through the 
skin—a guinea-pig can be infected through the skin—but 
they were of the opinion, after a general review, that the 
mode of entry was through the alimentary canal. A point 
of interest is, though it is complicated by the contemporary 
onset of colder weather, that the incidence of the disease in 
our area had practically ceased, and that the troops were 
issued with high “gum " boots a week before we saw the la-t 
case of jaundice. Since writing the last sentence two cases 
have been noted. 

In the proofs of a forthcoming paper by the Japanese 
workers which was sent to us by Dr Flexoer it is stated 
that they have succeeded in finding the spirochaetse of 
jaundice in the kidneys and urine of 38 per cent, of ordinary 
field-rats in the infected areas in Japan. They suggest that 
the infection may be conveyed by the rats' urine, either 
directly or indirectly. We have not yet had time to confirm 
these findings, but hope soon to be able to do so. 

Cases have occurred in the Allied troops in different parts 
of the front. Dr. L. Martin has published an account of 
some cases investigated by him in the French Army, and we 
al*o know of other cases which have occurred among the 
troops in Flanders which have also been proved experimen¬ 
tally. Whatever be the portal of entry of th« spirochete it 
would appear that wet and muddy trenches are a predis¬ 
posing factor. If the infection had been water-borne there 
woald have been a more widespread epidemic. If vermin or 
mosquitoes had been the infecting agents the epidemic could 
hardly have been so localised, and the experiments which we 
have performed, such as they are. would seem to exonerate 
them. We would also add that there have been up to now 
no ward or laboratory infections. The patients have been 
cared for in a general ward with no further precautions than 
would be carried out if they were enteric cases. 

ConoluMV'n. 

The clinical and experimental examination of about 100 
cases of Weil’s disease which we have been in a position to 
investigate during the last six months justifies, we think, 
the conclusion that the disease, as it has been observ d 
among British troops in Flanders, is identical with that 
described by Inada and his collaborators in Japan. 

The virulence of the infection in the cases seen hero is 
much less than that described in Japan, which is well shown 
by the comparatively low mortality. All the essential 
findings of the Japanese authors have been confirmed, save 
that our cultural attempts have so far failed. 

In addition we have noted t*>e occurrence of cases of 
spirochetosis which have not shown any external jaundice. 

The success of our work is to a great extent due to the 
efficiency and z**al of our laboratory attendant. Sergeant B. 
Baker, R. A.M.C. (T. F ). 

After-note .—Since writing the paper we have been able to 
confirm the statement of the Japanese workers mentioned 
in the paper with regard to the finding of the spirochsetse 
in the kidneys of field-rats. Of 9 rats taken from the right 
part of Segment 1 in the chart in the paper, 5 proved 
infective to guinea-pigs. Of 6 rats from the left end of 
Segment 1 one communicated the disease. The kidney of 
the rat was crushed and emulsified, and injected intra- 
peritoneallv into the guinea pig. The disease in the infected 
animal was typical, and we have found the typical 
S. icte+o fupnwrrhagica in the organs of the guinea-pig. 
Levadiri preparations of the rat kidney have shown the 
spirochaet®, and we have also found them in films made from 
an emulsion of the kidney stained by Fontana’s stain. 


Medical Sickness, Annuity, and Life Assurance 
Friendly 8ocikty —The usual monthly meeting of the 
committee was held at 300, High Hoi born, ou Jan. 19th, 
Dr. F. J. Allan being in the chair. The reports submitted 
showed the epidemic of influenza which has been universal 
throughout the country to have affected the medical pro¬ 
fession. It was decided to apply for a further £15.000 in the 
new 5 per cent. War Loan, and to convert the society's 
existing holdings, amounting to £25,500, also in the new 
5 per cent. War Loan. This transaction, when complete, 
will give the society a total of £40.500 The important 
question of the depreciation of stock values was considered 
and a farther £5000 added to the investment reserve, which 
now stands at £10,000. 


TOXIC JAUNDICE IN MUNITION 
WORKERS . 1 

By MATTHEW J. STEWART. M B., Ch. B. Gla*.., 
M K.C.P. Lond , 

CAKrAIK. R. A.M.C. (T. ); PATHOLOnlBT TO THK HAST LEEDS 
WAR HOSPITAL. 


The Expects of the subject dealt with in this contribution 
are: (I.) the morphological changes in the blood occurring 
in a series of 14 clinical cases of toxic jaundice from 
trinitrotoluene poisoning ; and (If.) certain points in the 
morbid anatom; of the disease as observed in a series of 
seven fatal cases. 

I.— Change! in the It land. 

The 14 cases here recorded are those of monition workers 
who were admitted to hospital daring the months August to 
December, 1916. Most of them have been under observation 
for weeks or months, snd as man; of them are still coming 
up regularl; for exsmina'ion these results must be regarded 
as partial and prelirainar;. Sufficient has alread; been 
made out, however, to show that very profound changes in 
the composition of the blood may occur as a result of 
trinitrotoluene poisoning; indeed, it might be said that 
such changes are the rule in cases where pronounced 
clinical symptoms, and especiall; jaundice, have manifested 
themselves. One case onl; out of the 14 examined, a man 
who, clinical!;, was never serious); ill, showed no blood 
changes. All the others had definite deviations from the 
normal of some sort or another. 

A. Change! in the leucocyte! —These were worked out on a 
ba.ia of the abrolute number per cubic millimetre of each 
variet; of leucocyte, and the following fairly elastic figures 
were taken as the limits of the normal :— 

Neutrophil polymorphs ... 3600-6750per c.mm. 

Lymphocyte*. 1200-7700 , t 

Eosinophils . 30- 360 fl 

The leucocytic changes as calculated on this basis may be 
given as : (a) Nentrophil lenenpenia, (h) neutrophil lcuco- 
cytosis, (s) lvmph'Ksvtosis, and (d) eo-inophilis. 

(a) Neutrophil leucpenia. —This, the most striking of the 
leucocytic changes, was present at some stage of the disease 
in 9 out of 14 cases (Nos. 1, 2, 4. 8 . 9. 10, 12, 13. and 14). 
Id 4 of these (N‘i». 1, 2 10. and 12), 2 of them fatal, the 
leucopenia was extreme, under 1100 per c mm. ; of the other 
5 affected, the highest neutrophil count was 3175 In the 
2 fatal cases (Nos. land 2) the leuc<>penia was progressive 
and terminal, the final counts being 120 and 636 respectively. 
Ore case (No. 10) Illustrates very well the polymorpho¬ 
nuclear recovery which accompanied clinical Improvement in 
the condition of the patient. While the patient was 
seriously ill the neutrophils numbered only 1080 and 1092. 
A fortnight after hsr discharge from hospiial they were 
6280. In 3 cases (Nos. 2, 8 , and 10), one of them fatal 
(No. 2), nentrophil leucopenia was associated with an 
antemia of pernicious rype (ride inf a). 

A progressive failure of the leucoblastic function of the 
booe marrow is therefore to be regarded as one of the most 
common manifestations of severe trinitrotoluene poisoning, 
but that it is not a constant feature in fatal cases is shown 
by Chhc 3. details of which are given below. It may be 
mentioned also that in another fatal case, which was not 
investigated during life, the hone marrow showed evidence 
of great leucoblastic, as well as erythroblastic, activity. 
Here the whole duration of illness was only one month, yet 
the liver changes were extreme, and it seems reasOs*able to 
suppose that there had not been time for the development 
of the fall toxic action on the marrow. Whether this 
neutrophilic failure is due to a direct action of th* poison 
on the leucoblastic tissue one cannot say with certainty, 
inasmuch as all the cases in which it occurred presented 
clinical evidence of an antecedent or a'companying hepatic 
lesion (jaundice, Ac.), while both the fatal cases showed a 
typical advanced trinitrotoluene cirrhosis of the liver post 
mortem. 

(b) Nrvtroph.il Uuoocytonii .—This change was present in a 
notable degiee in one ('atal) case only (No^ 3). Here, at 
the first examination, the total leucocyte count was 14,200, 


1 A con f rlhu'lon to the discussion on the subject at the Royal 
Society of Medlclue on Tuesday, Jan. 23rd. 
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of which 10,000, or 70 5 per cent., were polymorphonuclears, 
while a month later, on the day before the patient’s death, 
the figures were 22,000 and 19,200 (87-25 per cent.) respec¬ 
tively. This change was unassociated with any variation in 
the lymphocytes or in the red cells or haemoglobin, but at 
the first count there was an eosinopbilia of 1000 per c.mm. 
Post-mortem examination showed the bone marrow in the 
shaft of the femur to be largely fatty, with a narrow peri¬ 
pheral zone of rod. Microscopically there were found small 
foci of very active lencoblastic proliferation. The inspection. 


Table giving a Summary of Blood Change» in H Cases oj 
Trinitrotoluene Poisoning. 
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however, failed to reveal any inflammatory cause for the 
persistent leucocytosis, which stands out in striking contrast 
to the other fatal and clinically serious cases. In three other 
cases (Nos. 1, 9, and 13) an early and slight neutrophilia 
was present, but was speedily followed in each instance by 
a pronounced leucopenia. 

(<•) Lymphocytosis .—This was one of the most commonly 
observed changes ; it occurred at some time or other in 
9 out of 14 cases (Nos. 2, 4, 5, 6, 7, 8, 9, 10, and 13), and 
varied in different patients from 3150 to 5100 per c.mm. 
Considerable variations were often seen from time to time in 
the same patient, but the fluctuations were irregular and did 
not appear to have mnch, if any, significance. In the 
remaining 5 cases the lymphocytes ranged within normal 
limits, except that in two cases (Nos. 8 and 10) there was a 
single temporary drop to 1040 and 1160 respectively. The 
chief point to be observed is that even in fatal cases and in 
those showing profound polymorphonuclear or erythrocytic 
failure the lymphocytes were maintained at or above the 
normal level. In two cases a lymphocytosis was the only 
change noted. 

(<f) Eotinophilia .—This was observed in three cases (Nos. 
3, 5, and 13), and in two of these it was well marked, once 
(No. 3) accompanying a marked neutrophil leucocytosis, once 
(No. 13) with a slight neutrophilia. It appears to be of 
doubtful significance, but it may be noted that in no case did 
an excess of eosinophils coexist with a neutrophil leucopenia. 
Altogether the number of eosinophils was found to be a very 
variable quantity in these cases. 

B. Changes in the erythrocytes and hemoglobin .—These 
have been much less conspicuous than the leucocytic 
changes. A serious degree of atuemia was observed in 
3 cases only, all the others, including 2 of the fatal 
cases, had red cell counts of over 4,000,000, but a slight 
grade of chlorotic anaemia was present in several. In the 
3 serious cases the anaemia was of the "pernicious” type, 
with a colour index over 1, but very varying degrees of 
severity were presented. In the most extreme case there 
was a fall in the red cells to well under 1,000,000, and as 
the hsemoglobin was not reduced to anything like the same 
extent (25-30 per cent.) a high colour index (1-5 to 18) 


presented itself. The erythrocytes in this case were greatly 
altered qualitatively, anisocytosis was well marked, with 
many megalocytes. During the worst phase numerous 
erythroblasts made their appearance, and polychromato- 
philia was present. In the other 2 cases the red cells fell 
to 1,500,000 and 2,900,000 respectively, with colour 
indices of 1-4 and 1-1. Qualitative changes in the red 
cells were not striking, some anisocytosis with many 
megalocytes, and in one case slight polychromatophilia. 
It is to be noted that punctate basophilia was not seen in 
any case, which is in striking contrast to the findings of 
Malden in workers in dinitrobenzene and anilin. 

II .—Some Points in the Morbid Anatomy. 

One of the chief problems here is the nature of the liver 
changes. The lesion appears to lie somewhere between a 
subacute yellow atrophy and an ordinary multilobular 
cirrhosis of irregular distribution. The action of the poison 
on the hepatic cells is probably slow and insidious, and the 
degenerative changes are speedily followed, if not actually 
accompanied, by leucocytic infiltration and fibroblastic 
overgrowth. The degenerative and other processes, once 
set agoing, are progressive, even when the patient has been 
removed from the influence of the poison, and in a certain 
proportion of cases a fatal termination ensues in from 
4 to 12 weeks after the first symptoms. Certain portions 
of liver tissue escape complete destruction, and these show 
evidence of more or less regenerative hyperplasia. It 
may be assumed that in some cases this persistent and 
regenerated hepatic tissue will be sufficient to maintain the 
life of the individual for a considerably longer period than 
three months, but what the ultimate fate of such persons 
will be time alone can show. The after-history of surviving 
cases of trinitrotoluene poisoning will require to be carefully 
investigated, not only on account of their great intrinsic 
interest, but also for the light they may throw on cirrhosis 
of the liver in general. 

I have recently had the opportunity of examining, post 
mortem, 12 cases of accidental death in workers at a 
munition factory. In one of these, a woman aged 38, 
distinct liver changes were discovered—namely, an early 
but definite round-cell infiltration of the portal tracts 
and numerous discrete (? regenerative) nodules of varying 
size scattered throughout the organ. 

With regard to the series of 7 post-mortem examinations 
on which these remarks are based a few points of outstand¬ 
ing interest may briefly be referred to. 

The weight of the liver varied from 20 to 32 ounces, the 
average being 27 ounces. The degenerative cirrhotic process, 
as evidenced by the dark-red contracted areas, was always 
most advanced in the left lobe and inferior marginal region 
of the right lobe. Often these two portions of the organ 
were composed almost entirely of red tissue. Another 
striking feature was the frequency with which large rounded 
yellow nodules projected from the under surface of the right 
lobe on each side of the gall-bladder, less often from the 
Spigelian and quadrate lobes. 

The bone marrow of the femur was examined in 6 cases. 
In 5 of these the red marrow was in excess, extending well 
down the shaft of the bone, but on microscopic examination 
a definitely erythroblastic reaction was found in one case 
only. Here the yellow marrow of the shaft was completely 
replaced by a cellular red marrow, the appearance being 
comparable to that seen in pernicious anasmia. Evidence of 
considerable leucoblastic activity was also present. Unfortu¬ 
nately, there had been no opportunity to examine the blood 
during life. In Case 3, the patient with neutrophil leuco¬ 
cytosis, the shaft marrow was fatty, with a narrow red layer 
next the bone. Microscopically some small foci of active 
leucoblastic proliferation were seen. 

The spleen was never appreciably enlarged, the weight 
varying from 4 to 7 ounces in different cases. 

Ascites to the extent of five or six pints was present lrv 
3 cases. Clinical examination of the fluid in one case showed 
a very scanty cellular deposit with a preponderance of leuco¬ 
cytes. A very few red blood corpuscles and endothelial cells 
were also present. 

Hemorrhages in various situations were present in 5 cases, 
most frequently in the peritoneum and pericardium, less 
frequently in the stomach, lungs, pleune, endocardium, and 
skin. In one case there was very extensive hemorrhage into 
the peritoneum and snbperitoneal cellular tissue, especially 
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of the omenta, mesocolon, mesentery, and appendices 
opiploicse. In the same case there was profuse terminal 
oozing into the stomach. In the other 4 cases the haemor¬ 
rhages were mainly petechial. 

Perhaps the most interesting single case was that of a 
man, aged 52, where the lesions of trinitrotoluene poisoning 
were associated with a well-marked hsemochromatosis 
affecting especially the liver, pancreas, and abdominal 
lymph glands. Unfortunately, the urine had not been 
examined during life, and at the post-mortem examination 
the bladder was empty. The luemosiderin granules, which 
gave a bright blue colour when treated with potassium ferro- 
cyanide and hot hydrochloric acid, but a green colour with 
cold hydrochloric, were most abundant in the lymph glands. 
It is fairly certain that we are here dealing with two inde¬ 
pendent affections, inasmuch as it has been shown that a 
very long time, a year or more, is required for the deposi¬ 
tion of such large amounts of iron-containing pigment, while 
the illness due to trinitrotoluene was in this man's case only 
of 10 weeks' duration. It is possible, however, that the 
pre-existing hepatic lesion may have made that organ unduly 
susceptible to the action of the poison. 

Leeds. _ 


liebufos aitk fUtirts of ^ooks. 


Gynecology. 

By William P. Graves, A.B., M.D., Professor of 
Gynecology at Harvard Medical School. With 303 half¬ 
tone and pen drawings by the Author and 122 microscopic 
drawings by Margaret Concrbb and Ruth Hestis ; 
66 oi the illustrations in colours. London and Phil¬ 
adelphia ; W. B. Saunders Company. 1916. Pp. 777. 
Price 30r. 

THIS is designed both as a text-book and a general 
reference work. It is divided into three parts ; the first 
deals with the physiology of the pelvic organs and the 
relation of gynaecology to the general organism, the second 
is intended primarily for the undergraduate and deals with 
gynaecological diseases, and the third is devoted exclusively 
to the technique of gynecological surgery, and is written 
for the assistance of the advanced student and practitioner. 
The section dealing with the relationship of gynaecology to 
the general organism forms a most interesting and instructive 
review of our knowledge on these points and will prove 
extremely useful to the student in view of the increasing 
importance at the present time of the internal secreting glands. 
It includes an account of hypo-function of the ovaries and 
its relation to infantilism and a useful rfisumi of Schiokele 
and Keller’s views on chronic metritis and cystic degenera¬ 
tion of the ovaries and their relation to uterine haemorrhage. 
Our knowledge, scanty as it is, of the relations to gyneco¬ 
logical diseases of the thyroid, the parathyroid, the adrenals, 
and the hypophysis is also excellently summarised. As 
the author points out, the subject is a comparatively new 
one, and be is anxious to impress upon the student the 
importance of the correlation of all the branches of medi¬ 
cine and surgery. The completeness with which the author 
treats these subjects is exemplified by the fact that he 
includes iu his review such conditions as the nervous 
system, the peritoneum and omentum, the bones and joints, 
the gall-bladder, and the acute infections diseases. 

Part II. contains a very good account of the common 
gynecological affections. We notice that the author does 
not distinguish between kraurosis and leucoplakia vulvas, and 
the statement that the main symptom of kraurosis is itching 
is not quite correct. Professor Graves correctly points out 
that the subject of endometritis is in a state of considerable 
confusion, yet he does not do much to simplify matters, as 
he still describes gland hypertrophy resulting from circu¬ 
latory changes under the heading of endometritis. The 
section on cystitis and pyelitis is good. There is an interest¬ 
ing description of the radiation treatment of cancer and of 
Percy’s heat treatment. The excellent results obtained by 
Howard Kelly in the treatment of fibroid tumours by 
radium are also alluded to—a mode of treatment of much 
promise for the future. It is surprising to find in so excellent 
a book a recommendation of the use of intra-uterine 
pessaries in the treatment of anteflexion of the uterus. 


In the section dealing with the amenorrhcea of youth. 
Professor Graves also quotes Rieck’s treatment of amenor¬ 
rhcea and oligomenorrhuea by the intra-uterine stem pessary 
only to condemn it. Would it not have been better to have 
omitted it altogether? 

The various gynecological operations are well and clearly 
described in Part III., and the value of the book is greatly 
enhanced by the very numerous and good illustrations, 
mainly drawn by the author himself. The drawings of the 
microscopic sections are also good, and the index is a 
complete one. 


Raymond , or Life and Death. 

By Sir Oliver J. Lodge. London : Methuen and Co., 

Limited. 1916. Pp. 404. Price 10*. 6 d. net. 

More than three years ago, in his presidential address 
before the British Association, Sir Oliver Lodge stated his 
conviction that memory and affection are not limited to that 
association with matter by which alone they can manifest 
themselves here and now, and that—as a corollary of this 
persistence—personality itself persists beyond bodily death. 
He had been led to this conclusion, not by such things as 
intuition and revelation, but by the careful and systematic 
examination of occurrences still regarded as occult, and by 
the reduction of these to order through the methods of 
science. The book before us records a farther examination 
of the evidence for the survival of personality in a particular 
case, and as the case is the writer’s youngest son, who met 
his death during the attack on Hooge Hill in September, 
1915, it has a special and poignant interest. 

Sir Oliver Lodge deals with his subject in three paits. 
The first, described as the "Normal Portion,” gives a short 
biographical sketch of Raymond Lodge as lie was in life, 
with his letters from the front and others from brother 
officers about him. The second part is entitled "Super¬ 
normal Portion,” and deals with the messages received from 
Raymond Lodge after his death —" communications," as 
the author describes them, “ from which sentiment is not 
exeluded, though still they appear to be guided and managed 
with intelligent and on the whole evidential purpose.” In 
the third part, with the heading "Life and Death," the 
author defines the part which he takes in the great contro¬ 
versy and his view of " the real existence of some kind of 
vital essence or vivifying principle as a controlling and 
guiding entity.” 

With the first and third parts criticism has little place. 
For the Intimate glimpse into a strenuous young life 
lamentably cut short nothing but gratitude can be felt, and 
this part alone makes the book worth reading. The equally 
intimate glimpse into the author’s own philosophy—the 
result of a lifetime of steady patient work and thought—is 
a second gift of no mean value. The value of the “ com¬ 
munications " is much more difficult to appraise. The 
obvious criticism must indeed arise in every mind : how 
trivial and indeed almost contemptible are the communica¬ 
tions themselves. And the author has done well to devote a 
chapter to precisely this criticism, explaining that the demand 
for a proof of the identity of a departed friend is best 
achieved by the recalling of trifling reminiscences. Affec¬ 
tion and lofty sentiment must be the common attributes of 
the spirit world, but particular little jokes and morsels of fun 
give away the identity of the "communicator." Let us 
grant this as reasonable, and let us accept the possibility 
of communications by this means through a sensitive control, 
we believe, for our part, that intercourse between spirit and 
spirit, when any occurs, occurs without the medium of a 
control. Sir Oliver Lodge appears to have reached by a 
system of wiring and motor-transformers what may con¬ 
ceivably be freely accessible in wireless telegraphy—if such 
a simile can be justified. 


LIBRARY TABLE. 

Text-hook tf Nerrout Di»ea*e» for the the of Student * and 
Practitioners of Medicine. By Charles L. Dana, A.M., 
M D., LL D., Professor of Nervous Diseases in Cornell 
University Medical College. Eighth edition. Bristol : John 
Wright and Sons. 1916. Pp 632. Price 21*. net,—Dr. C. L. 
Dana’s well-known text book of nervous diseases has reached 
an eighth edition. The previous one was reviewed by us in 
1910, but such are the advances in the study of diseases of 
the nervous system that text-books rather rapidly become 
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ont of date. It was in evitable, for instance, that after 
a lapse of six years chapters on nervous syphilis and 
on the serology of nervous disease, on poliomyelitis 
and epidemic cerebro-spinal meningitis, would require 
to be largely rewritten, and Dr. Dana has, as a matter 
of fact, completely remodelled these and other im¬ 
portant sections of his book. Among the latter may be 
specified the articles on the psychooeuroses; neurasthenia 
baa been pushed rather into the background, in the sense 
that it has undergone a dismemberment ; but the writer 
trusts that he has given a mt-asure of justice to psycho¬ 
analysis, because of its place “in the interpretation a«>d 
occasionally in the therapeutics of the minor psychoses.” 
In its present attractive form Dr. Dana’s text-book is 
assured of still wider recognition and appreciation. To 
those in search of a not too bu'ky but not too superficial 
treatise on neurology written mainly from the clinical view¬ 
point it can be confidently commended. 

A Glossary of Botanic Terms , with their Derivation and 
Accent. By Benjamin D. Jackson. Third edition. London: 
Duckworth and Co. 1916. Pp. 427. Price Is. 6 d. net.— 
This glossary was first issued some 16 years ago by the 
author, who is the general secretary of the Linnean Society 
of London, with the object of supplying the student with 
concise definitions of the botanical terms he is likely to 
meet, and of helping the expert to recall an obscure term or 
word employed io a special sense, and the dual purpose has 
been well fulfilled. The total number of words in the 
glossary is now 21,000, and their definitions are precise and 
clear, while the selection of type facilitates easy reference. 
Obsolete terms are included in order that original papers or 
books of any period may be understpod. The author acknow¬ 
ledges the assistance of a number of experts, including Sir 
Francis Darwin, in the preparation of the work for the press. 

Surgical Operations with Local Anaesthesia. By Arthur 
E. Hkrtzler, A M., M.D , Surgeon to the Halstead Hos¬ 
pital. Second edition. New York : Su r gery Publishing 
Company. 1916. Pp. 312. Price $3.—We spoke favour¬ 
ably of this little book when it first appeared, and the 
additions which have been made to it will be found useful. 
The scope of the wo k has now been enlarged to include 
many surgical procedures which may certainly be described 
as major operations, but any surgeon who wishes to employ 
local anfesthesia should understand that practice is required 
to obtain the best results, and he will be wise at first to 
confine himself to the small operations. No doubt with 
practice some extensive operations can be performed satis¬ 
factorily under local aDsestheria, but it is doubtful if such an 
elaborate operation as the complete removal of the breast 
and of the contents of the axilla can be thoroughly carried out 
without a general anaesthetic. The book will serve its purpose 
as a trustworthy guide to the use of local anaesthetics. 

Fleas as a Menace to Man and Domestic Animals: their 
Life-history , Uabts , and Control By Jambs Watbrston, 
B.D., B.8c. Economic Pamphlet, No. 3. Illustrated. 
London: Trustees of the Britihh Musenm. 1916. Pp. 21. 
Price Id. —The flea follows the house-fly and the louse in 
the pamphlets of the economic series issued by the Natural 
History Museum. Mr. Waterston. who is entomological 
assistant at the Imperial Bureau of Entomology, afives a 
short introduction stating the case against the flea as a 
carrier of disease, and then devotes ten pauses to its structure 
and habits. The directions for the control of the pest are 
essentially practical and include the results of recent research. 


THE CONTROL OF VENEREAL DISEASES. 


Public Meeting in Belfast. 

A VKRY largely attended meeting, convened by Sir 
Crawford McCullagh, Lord Mayor of the city of Belfast, 
was held in the Cry Hall on Thursday. Jan. 18th. The 
Lord Mayor, who occupied the chair, said that the information 
placed before him by a large and influential deputation was 
a revelation and surprise in regard to the inroads venereal 
diseases had rasde into the life of the entire community He 
advocated the formation of a strong council in Belfast to do 
all that could be accomplished to stop the terrible evil. 
Professor J. A. Lindsay, in proposing a motion to form a 
branch of the National Council for Combating Venereal 


Diseases, gave a full account of the work of the Royal 
Commission and of its recommendations, and urged a 
forward movement. The Bishop of Down, Connor, and 
Dromore (Rev. Dr. D’Arcy), in secooding the motion, said 
he did so with a profound sen3e of duty, and pointed out 
that the present movement had nothing to do with the State 
regulation of vice, a lioe of action which he denounced as a 
mistake morally and an utter failure from the point of 
view of health, national and personal. The morion was 
supported by Sir John Byers, who dealt specially with the 
effects of venereal diseases on women and children, the 
economic loss to the nation caused thereby, and the relation¬ 
ship of the diseases to maternal and child welfare. He 
expressed himself as strongly in favour of notification. The 
Moderator of the General Assembly of the Pre»bvfcerian 
Church (Rev. Dr. Went) moved, and Captain W. J. Wilson, 
R A.M.C., specialist sanitary officer in the North of Ireland 
Command, and lecr.urer in hygiene and preventive medicine 
in Queen’s University of Bedfast, seconded a motion appoint¬ 
ing a general and executive committee. 

Council and Other Schemes. 

The City of London Corporation s scheme for the establish¬ 
ment of a treatment centre in Golden-lane has now rec» ived 
the approval of the Local Government Board, assuming that 
the Corporation are satisfied that the establishment of the 
centre away from a hospital will not deter patients 
from attending through fear of being recognised.—The 
county councils of Eist Suffolk and Norfolk and the 
county borough of Great Yarmou'h are arranging with the 
citv of Norwich for a combined treatment centre at the 
Norfolk and Norwich Hospital with six beds for patients of 
each sex and a laboratory with competent pathologist. The 
medical officer will visit outlying districts in a consultant 
capacity as occasion requires. The cost to the hospital for 
the first completed year of the scheme is estimated at 
£1600, of which the city of Norwich is to bear two-fifths.— 
Ur. F. Shuflltibotham reported last week to the Shaffordshire 
county council that their public health committee was 
shortly to draw up a scheme including treatment centres 
at the North btaffordshire Infirmary (Stafford) and the 
Wolverhampton General Hospital. 

Enlghtennunt Campaign. 

A little book entitled •* Prostitution : Th« Moral Bearings 
of the Problem,” just published by P. S. King and 8on 
(239 pages, price 1*. net) for the Catholic Social Guild, 
contains an excellent chapter on Venereal Diseases by a 
former resident medical officer of the London Lock Hospital 
who signs himself “ J. F.” The whole subject-matter, while 
treated from the Roman Catholic standpoint, is. from a 
medical point of view, stated fairly and frankly. The 
Archbishop of Liverpool supplies a foreword containing wise 
thoughts on the value of modesty and the barrier set up 
against evil deeds by the exercise of control. The book 
cannot fail to havo a useful influence in the sphere for which 
it is intended. 


Lktterkenny Medical Officebship.—A t the 
Letterkenny board of guardians, on Jan. 19th, the party 
which had been in a minority in the previous week was now 
in the majority, and granted tne money for medicines and 
appliances refused the previous week. 

Edinburgh Royal Infirmary.—A t their recent 
meeting the general court of contributors to the Royal 
Infirmary 7 remitted to a committee to consider the report 
of the managers aud the accounts, and the report of the 
committee has now been prepared. It states that during 
the past year the managers had taken part with other 
institutions in the founding of a College of Nursing, the 
principal objects of which are to promote the better 
education and training of nurses, to form a register of 
fully qualified nurses, aud to obtain a measure of State 
recognitiou for the profession. It is hoped to raise the 
status of trained nurses by the institution of this College 
aud at the same time to secure adequate recognition of the 
important work they are performing for the welfare of the 
natiou. A Scottish board has been created to supervise aud 
control the work so far as Scotland is concerned, aud the 
Iioval Infirmary has direct representarion on the board. 
The report of the committee of contributors referred to the 
proposal to give the miners a more distinct voice in the 
conduct of the institution. The miners had already increased 
their subscriptions and the managers found themselves in 
favour of the proposal to give them representation on the 
managing board. 
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CU PRASE 


THE MEDICAL TREATMENT OF 

CANCER. 

CUPRASE is a ColloiJal Copper Hydroxide which is obtained 
chemically by the reduction of Satis of Copper in the 
presence of Albumosic Acid. 

Extract from Proceeding* of the It "/ • l Medicine, Fhruary, 1913: 

■■ Dr Georg*- H~rsch«M stain I that Chemical Colloidal Cnpoer in 
Canrer cases invariably giv*a great reli f from pain. Appetite and 
strength return, and the patient puts on flesh. There is in many cases 
a diminution in the size of the tumour. The injections are absolutely 
non-toxic, although in many cases an inflammatory reaction is 
manifested in the cancerous growths. ’ 


CUPRASE is put up in boxes containing 8 ampoules of 5 c.c. each. 


THE ME R IE XJX INSTITUTE, LYONS 

Under the Immediate supervision of M. Merieux (late of the Pasteur Institute), by the most approved 
scientific methods. All these Biological Products are inspected as required by French law. 


SERUMS 


ANTISTREPTOCOCCUS ANTITETANIC ANTIDIPHTHERITIC 

Fig 1. A. represents the “ INALTRR ” V|»l - with U tube Jii«1<Ip containing 1 gramme nf d»led 
serum and 9 c.c. carholiaed wa'er (I gramme 'tiled serum = 10 c.c. 'iq>dd serum). T»e ru»>t>er plug 
which seals the Vi*l and the U lube is withdrawn and after tne ountenta of the tu'*e have he*-n 
emp‘ led in'o t he solution the p'ug it replaced In Vial, and the contents quickly diaaolve. The freshly 
prepared .-erum In now ready f *r use as In Fig. 1. B. 

ADVANTAGES. — Contents keep Indefinitely. Ready for Use when required. 
Preparation is Siic dv, Simple and Aseptic. Active and with Full Potency. 
Price same as for the ordinary tormg. 



oaifr. 1 . twoinruiui ilrr 

A Fig. 1. B 


We also supply these Serums in the usual Liquid Form. 


SPECIAL FOP MS: 

“ PARA-TETANINE ” (Fig. 2) Antitetanic Dusting Powder. A prophylactic dressing. 
ANTIDIPHTHERITIC LOZENGES (Fig. 3) Slowly dissolved in the mouth. Prophylactic. 
ANTIDIPHTHERITIC TOPICAL APPLICATION. Used by spray or brush for Coryza or 
suspected condition of the throat. 



/(e“INALTER ” VIAL 

*'. It Is Important to 

note Hun the Adopt Ion of 
till- Vial place* at the dl«- 
poaal «>l the mad leal man 
a ftupi ly 01 active, liquid 
serum, ready for use at 
any time.” 

Lancet, Dec. fnd, VJlG. 


*'. This *>ystam Is de¬ 

signed to i n"ur» the serum 
keeping indefinitely, *o 
that 1«* may be reded upon 
ns being aseptic, a live, 
and tu|i of i«oieticy when 
required. The device Is 
Ingenious, end • ppeara 
likely i«» prove effle ent.” 

BHtUh Medical Journal, 
Jan. 13th , 1917. 



Fio. 2. 


Fig. 3. 


LITERATURE AND PRIJE LIST ON REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamvgb Building, Holbokn, London, E.C. 
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(Cadbury BoumviUt.) 


A UNIQUE 

“EVERY CONTINGENCY” 
INSURANCE 

The ideal insurance for professional men is 
one which covers (1) sickness of all kinds; 
(2) accidents of all kinds; (3) death, or survival 
to age 65. The Combined Policy of the Medical 
Sickness and Accident Society has been specially 
drawn up to provide for all of these contingencies 
—the rate charged is the lowest obtainable; the 
Society deals only with medical and dental prac¬ 
titioners ; is mutual, and was established in 1884. 

EXAMPLEs 

At age 30 an annual premium of £13 8a. 6d. 
will Insure me following benefits—During 
incapacity from illness or accident. £3 3s. 
per week for first 26 weeks, and £111s. 6d. per 
week during remainder of illness to_age_65. 

At age 65 or previous death, £300. 

Sickness and accident claims are paid every week by 
cheque, and death claims on production of satisfactory 
evidence. Survival claims are paid on the 65th birthday. 


Practitioners should write the Seoretary for full prospectus. 

MEDICAL SICKNESS & ACCIDENT SOCY., 

300, Hieh Holborn, W.C. 


SANITAS 



MED IC A L POINTS 


TORPID ULCERS speedily heal when treated with 
“SANITAS JELLY." 

WOUNDS OF ALL KINDS are best washed with 
“SANITAS FLUID,” which contains Peroxide of 
Hydrogen allied with other germicidal substances. 

INFECTIOUS SORE THROATS are prevented and 

rapidly recover by gargling “SANITAS FLUID” 
and warm water (1-3). 

PEELING STACE OF INFECTIOUS DISORDERS.— 

Sponging with “SANITAS FLUID” (1-3) is strongly 
recommended 

ANTISEPTIC FOR SURGEONS. - Our -sanitas 

SYPOL ” is an improvement on German Lysol. 

BODY VERMIN.— “SANITAS ANTI-VERMIN PASTE” 
is a simple, safe, and effective remedy. 


MUSCULAR RHEUMATISM AND LUMBAC0 are 

speedily relieved by application of “POTEX,” our 
new scientific potato preparation. 

HAY FEVER ,—Great relief is obtained by smearing up 
the nostrils, &c., with “ KAYTOR,” our new scien¬ 
tific preparation. 

PRURITUS can also be frequently relieved by the 
application of “KAYTOR.” 

MOUTH AND TEETH WASH. —The most effective agent 
for this purpose is “ SANITAS FLUID,” which acts 
both as an oxidising agent and antiseptic. 

FUMICATI0N OF INFECTED APARTMENTS is 

best carried out by means of “SANITAS 
FORMIGATORS ” or "SANITAS SULPHUR 
CANDLES.” 



The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E. 

Disinfectant Manufacturer*, by Appointment, to H.M. THE KING. 
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The Problems of Tetanus. 

The present war has set us many problems in 
the treatment o 1 disease, and though much progress 
has been made in all sorts of directions, every step 
forward invariably reveals new paths inviting 
exploration. One of the most important diseases 
occurring in the armies on either side is traumatic 
tetanus. Here, indeed, much has been accomplished. 
It is incontestably proved that a prophylactic dose 
of tetanus antitoxin has a really wonderful effect in 
reducing the incidence of the disease ; but from the 
very fact that through the use of the antitoxin an 
attach of tetanus is prevented arises a great diffi¬ 
culty in deciding in what proportion of cases 
the disease has been prevented by the antitoxin 
and in what proportion of cases the disease 
would not have occurred, even though no anti¬ 
toxin had been given. Still the great fall in the 
number of cases in which tetanus occurs, even 
though other conditions have remained unchanged, 
tells us, without the possibility of error, that tetanus 
antitoxin has a very real action in the prevention 
of the disease. Almost as striking in its testimony 
to the value of tetanus antitoxin is the appearance 
of local tetanus and other modifications due to the 
effect of a prophylactic dose, insufficient wholly to 
prevent the disease but sufficient to modify it in 
one way or another. On this interesting aspect of 
the subject we print to-day a paper by Captain H. 
Burrows, and we trust that similar observations 
are being made by the medical officers to whom the 
opportunity is given. 

The main problems which have to be solved 
in regard to tetanus have been worked upon 
recently by Colonel Sir William Leishman and 
Major A. B. Smallman, and the results that they 
have obtained are recorded in a paper appear¬ 
ing in the present number of The Lancet. One 
question still open concerns even the prophy¬ 
lactic dose itself. It may be taken as conclusively 
proved that the prophylactic dose of tetanus anti¬ 
toxin has a real and, indeed, great effect in 
preventing the occurrence of the disease, and it is 
equally clear that the earlier the prophylactic dose 
is administered the greater its preventive effect. 
But there was little exact knowledge as to the effects 
of delay, so an attempt was made by the authors 
to see if any precise information could be obtained 
hereupon, and details were sought as to the precise 
number of hours which had elapsed in a certain 
number of cases between the infliction of the 
wound and the injection of the tetanus anti¬ 
toxin as a prophylactic. We are dealing only 
with cases in which the disease occurred in spite 
of the prophylactic injection, and the statistics 


obtained by the authors show that the death- 
rate from the disease was very definitely less 
when the doBe was given within 24 hours of the 
infliction of the wound, as compared with the 
death-rate in those cases in which the injection was 
given later. Also the statistics indicate clearly that 
the earlier the dose is given the longer the incuba¬ 
tion of the disease. As to the therapeutic use of 
the antitoxin the difficulties of forming an exact 
opinion are admittedly great, but a careful exami¬ 
nation of the facts seems to show thfit there is 
definite evidence that the mortality after doses of 
20,000 units is less than when a smaller dose has 
been given. The route by which the antitoxin 
should be administered does not admit of exact 
dictation, mainly because the number of cases is 
but small, yet it may be said that the figures 
supplied by Sir William Leishman and Major 
Smallman go to prove that the intramuscular 
and subcutaneous routes offer the best chance of a 
favourable result. 

Another problem with which the authors have 
dealt is the association between the occurrence 
and fatality of traumatic tetanus and the region of 
the body which has been wounded. Roughly speak¬ 
ing, the figures in the paper would suggest that 
tetanus after a wound of the body is little more 
likely to prove fatal than when the wound is 
situated od a limb. There also appears to be 
proof that any operation after tetanus has declared 
itself has a tendency to increase the mortality; 
but, be this os it may, it seems to be clear that it 
is wise to give a dose of antitoxin before operating, 
should an operation be needed. The number of 
cases investigated in the paper is only 160, but 
the purpose of the authors is served by their 
consideration, while the smallness of the number 
must be regarded as the result of the advance of 
our knowledge in the prevention of the disease, 
though it renders some arguments less forcible 
than they would have been had they been based 
on more material. In our opinion, the most 
important conclusions to be drawn from the 
work that Sir William Leishman and Major 
Smallman have done, are these: That in the 
treatment of tetanus, when once it has declared 
itself, the intramuscular and subcutaneous routes 
should be selected in preference to any other; 
that the intrathecal route is by no means free 
from danger, and of doubtful efficacy; and that 
the intravenous route is no more efficacious, and is 
certainly more dangerous, than either the intra¬ 
muscular or the subcutaneous methods. They 
are alBo of opinion that the dose of anti¬ 
toxin should be large; if the intramuscular 
and subcutaneous routes be chosen the dose 
should be not less than 10,000 units per day for 
the first few days. It appears advisable that the 
administration of the antitoxin should not be 
abandoned too early, for recurrences may occur. 
It is obvious that it has been sometimes difficult 
for the authors to draw clear conclusions from the 
material obtainable. The problems are extremely 
complex ; so many factors enter into every one of 
them that the results run no small risk of being 
vitiated by disturbing elements. But we have 
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TOXIC JAUNDICE. 

An important discussion on toxic jaundice took 
place on Tuesday at the Royal Society of Medicine 
in the combined Sections of Medicine, Pathology 
and Epidemiology. Surgeon-General Rolleston 
occupied the chair and the discussion was opened 
by Dr. T. M. Legge, medical inspector of factories, 
who communicated an analysis of the reports of 
105 certifying surgeons on jaundice due to absorp¬ 
tion into the body of tri-nitro-toluene. The discus¬ 
sion which followed was an exhaustive one. 
bearing on pathology, treatment, and prophylaxis. 
We are unable to do more this week than publish 
Dr. Matthew J. Stewart's careful study of the 
changes in the blood and liver cells ; the former 
during life, the latter from 12 cases of accidental 
death in munition workers. The blood changes 
point to a progressive failure of the leucobIa6tic 
function of the bone marrow as a frequent, but 
not quite constant, manifestation of tri-nitro- 
toluene poisoning. The degenerative changes in 
the liver, once set going, were found to be progres¬ 
sive, even after removal of the patient from contact 
with the poison. Dr. Stewart's work illuminates 
one side of a new and very important question to 
which we shall have occasion to return. 


THE EXPLOSION IN EAST LONDON. 

The enormous potentialities of the modern 
explosive were illustrated painfully in the 
recent disaster in East London, but we may 
well express wonder and admiration that 
such serious occurrences have been so compara¬ 
tively rare since the gigantic work of making 
munitions all over the country was begun. The 
substantial immunity from disaster hitherto 
enjoyed has been due, of course, to the extreme 
precautions that have been insisted upon by the 
munition authorities and their loyal observance 
by the workers. It is valueless to speculate as to 
what happened in the present instance without 
Btating the grounds for the different theories, 
and this would be a wrong course. We know that 
an ordinary fire had started in the factory which 
proved to be too rapid in its march upon the 
dynamic powder, although brave and splendid 
efforts were made to quench this fire, during 
which the operatives were warned to leave the 
building. This, no doubt, saved a number of 
lives, for although the loss of life outside the 
factory was considerable—and the list will yet be 
added to from a crowd of seriously hurt—the totals 
of killed and injured are far lower than the circum¬ 
stances could have warranted. The chief chemist, 
Mr. Andrea John Angel, M.A., B.Sc., who perished 
in his endeavour to cut off the fire from the 
explosive material, sacrificed his life to save others, 
and his last deed was truly a hnble one. He knew 
more than anybody what the fearful possibilities 
were, and he worked in the last moments of his 
life in the hope of fending them off. The 
explosion, though limited in its dire results by 
much prompt and brave action, has caused wide¬ 
spread havoc and misery, and the whole nation is 
exDresBing its deep and practical sympathy with the 


bereaved and the suffering. A tribute is due to the 
promptitude with which medical aid woe forth¬ 
coming ; no effort was spared in the ghastly work 
of rescue, in removing the injured to hospital 
for treatment, and in placing those so suddenly and 
cruelly deprived of their homes under shelter 
where food and what other comforts could be 
offered them were provided. 


FLAVINE. 

The search for an efficient germicide within the 
body has gone on for half a century with un 
diminished enthusiasm, although the number has 
latterly increased of cautious people who contend 
that the search must be a hopeless one, because any 
agent that destroyed the living bacterial protoplasm 
would also be potent to harm the living tissue cells. 
The history of the treatment of phthisis has 
been one long attempt to find some substance more 
harmful to the tubercle bacillus than to the lung 
tissue ; and the complete failure to find such a sub¬ 
stance in the prolonged opportunities of a chronic 
disease has made success seem le6s likely in the 
case of short-term infections. Ehrlich’s discovery 
of organic arsenical compounds such as " 606 " and 
“914," which fulfilled the .conditions as regards 
spirochetes, raised drooping hopes, and Sir 
Almroth Wright's application of Morgenroth’s 
optochin to the chemo-therapy of pneumonia was 
an apparently successful piece of germicidal 
work on bacteria in the living body. Optochin 
proved not merely germicidal in extreme dila¬ 
tions quite innocuous to the tissue cells, but 
was equally effective in the presence of the 
albuminous fluids of the blood. Since then claims 
have steadily grown for the germicidal properties 
of various anilin derivatives, methylene-blue, 
scarlet red, and brillinnt green. Emery called 
attention in The LANCET of April 15th, 1916, p. 817, 
to the high germicidal value of malachite green, 
finding it, in a piece of work carried out for the 
Medical Research Committee ou a standard method 
of testing antiseptics for wounds, the most powerful 
antiseptic he investigated. Working with the 
Streptococcim fter aim, a crescendo series of values 
was given by biniodide, phenol, perchloride, lysol, 
malachite green. A further improvement on the 
laBt named has now been mode by Captain C. H. 
Browning, R.A.M.C., and his collaborators in the re 
discovery of flavine, an acridine derivative of com¬ 
plicated formula originally prepared hy Benda at the 
request of Ehrlich, and found to have a marked 
therapeutic effect in trypanosome infections. The 
work was carried out with the aid of grants from 
the Royal Society’s Scientific Grants Committee 
and the Medical Research Committee in the Bland- 
Sutton Institute of 1‘athology at tbo Middlesex 
Hospital, and published in the British Medical 
Journal of laBt week, when the chain of evidence 
for its claim was established by experimental and 
clinical data. The potency of flavine is not merely 
unimpaired by the blood proteins: it is enhanced 
by them, and its lethal concentration for Staphylo¬ 
coccus aureus in serum is one-tenth that required 
in peptone water. The factor on which the authors 
lay most stress is what they call the therapeutic 
coefficient, heing the quotient of the concentration 
of the antiseptic which reduces phagocytosis to 
one-half and the concentration just sufficient to 
kill staphylococcus in serum. This coefficient for 
flavine reaches the astonishing value of 400, as 
compared with 6 for malachite green and j for 




160 Th« Lancet,] 


CHILD WELFARE WORK. 


[Jan. 27,1917 


eusol. Flavine is practically a selective bactericide. 
Fourteen months’ testing in the casualty depart¬ 
ment of the Middlesex Hospital has substantiated 
the results obtained in vitro, and a paper by Mr. 
D. Ligat, acting assistant surgeon to the hospital, 
relates his favourable experience with the treat¬ 
ment of some 75 war wounds with brilliant green 
and flavine, of which the latter gave the better 
results. The preparation of flavine has been worked 
out under the supervision of Dr. Barger in the 
laboratory of the Department of Biochemistry 
(Medical Research Committee). A supply of it will 
later be available on application to Captain C. H. 
Browning at the Bland-Sutton Institute, and the 
result of independent investigations will be awaited 
with interest. 


DIABETES INSIPIDUS AND LESIONS OF THE 

POSTERIOR LOBE OF THE PITUITARY BODY. 

Various changes have been described from time 
to time as having been noted in the pituitary body 
and the neighbouring parts of the base of the brain 
in cases of diabetes insipidus. It is not yet, how¬ 
ever, quite certain what are the structures involve¬ 
ment of which is essential for the production of 
that condition. Camus and Roussy have proved 
experimentally that polyuria may result, although 
the pituitary gland proper is not implicated. It 
would appear that the infundibulum is of some 
importance in this connexion, as in one observa¬ 
tion removal of the pituitary gland with preser¬ 
vation of the infundibulum was not followed by 
polyuria. Ependymitis and other lesions of the 
floor of the fourth ventricle, including Claude 
Bernard’s famous experimental puncture, have 
resulted in the appearance of either simple 
polyuria or diabetes insipidus. Further, a number 
of cases have been reported of diabetes insipidus 
occurring in association with basal lesions of a 
meningitic nature, either syphilitic or tuberculous 
or otherwise. In the December number of the 
American Journal of the Medical Sciences Dr. F. 
Parkes Weber and Dr. Hans Schmidt, of the German 
Hospital in London, have recorded a case of this 
description, where a tuberculous patient suddenly 
developed diabetes insipidus about two years before 
his death, which was due to pulmonary and 
laryngeal tuberculosis. The urine was of about 
the same specific gravity as ordinary tap-water, pale, 
clear, and free from sugar or albumin, and averaged 
about 10 litres in the 24 hours. The Wassermann test 
in the blood serum was negative. There were no 
fundus changes, no hemianopia, and no radio- 
graphic evidence of alteration of the sella turcica. 
Macroscopically the hypophysis did not appear 
enlarged, but it was obviously abnormal in its 
posterior lobe, a change which was readily con¬ 
firmed microscopically. In proportion to the 
anterior lobe the posterior was much enlarged, 
the latter completely enclosing the former and 
being of a yellowish-brown colour. In the posterior 
lobe were found large clusters of what looked like 
compound granular cells; they were large cells 
with small nuclei staining deeply with heema- 
toxylin. Their cytoplasm had a granular appear¬ 
ance, containing in reality innumerable minute 
droplets of a lipoid substance ; hence, no doubt, 
the peculiar colour of the lobe, resembling the 
colour of the suprarenal cortex. The authors have 
not been able to find any record of a similar change 
in other reported cases, nor do they theorise on the 
possible connexion between the clinical and the 
pathological conditions. The case, nevertheless, 


is of some documentary value, especially as the 
nervous system, apart from the pituitary gland, 
was found on examination to be normal, while the 
other ductless glands were also normal, both 
macroscopically and microscopically. 


CHILD WELFARE WORK. 

At the Royal Institute of Public Health last week 
Dr. Janet Lane-Claypon read a paper on the prin¬ 
ciples of organisation and administration in relation 
to child welfare work, which laid full stress on 
matters the importance of which the public is begin¬ 
ning to appreciate. The period between infancy 
and the commencement of school life constituted, 
she said, an important gap in hygienic control. 
Children of from 3 to 5 years developed ailments 
which were generally first discovered and dealt 
with when they went to school. By this time the 
simple measures sufficient to relieve might no 
longer be of avail. Dr. Lane-Claypon looks forward 
to the State aid and organisation of many branches 
of social work now carried on by voluntary agencies. 
Lecturing at the house of the Royal Society of 
Medicine, 1, Wimpole-street, on Monday last, by 
arrangement with the National Association for 
the Prevention of Infant Mortality, Dr. E. 
Pritchard welcomed the legislation in regard 
to the proper care of the new-born child 
foreshadowed by Lord Rhondda as President 
of the Local Government Board. A medium of 
useful publicity in the whole field of medical and 
social work for mothers and babies is afforded by 
a new monthly journal entitled Maternity and 
Child Welfare (John Bale, Sons, and Danielsson. 
Price 6s. per annum, post free), of which the first 
number has just reached us. This number contains 
two valuable' articles by the medical officers of 
health of Birmingham and St. Pancras respectively, 
Dr. J. Robertson on Welfare Work and Dr. T. S. 
Higgins on the Prevention of Measles Mortality. 
An editorial note briefly sketches the history of 
welfare work, commencing with the “ Consultations 
de Nourrissons ” at the Nancy Maternity Hospital 
and Professor Budin's work at Paris hospitals; in 
this country, with the infant milk dep6t at 
St. Helens established by Dr. J. J. Buchan, medical 
officer of health, in 1899, and the foundation of 
the first school for mothers in the borough of 
St. Pancras eight years later. The appearance of 
this new journal is fully justified, even at the 
present time, and we forecast a sphere of great 
practical usefulness for it. 


EPIDURAL INTRASPINAL ABSCESS OF 
METASTATIC ORIGIN. 

In the Boston Medical and Surgical Journal of 
Dec. 14th last Dr. W. J. Mixter has reported a case 
of paraplegia due to a very rare cause—epidural 
abscess—which is overlooked in the text-books. 
Its recognition is important, as early operation 
offers a favourable prognosis. A youth, aged 17 
years, was seen in consultation. Sixteen days pre¬ 
viously he began to suffer from pain, increased on 
respiration, in the left shoulder and about the left 
side of the chest at the level of the fifth rib. He 
also complained of sore-throat. He remained at 
home from school for a few days and improved 
enough to return, but was still uncomfortable and 
evidently not in good health. Five days before he 
was seen acute retention of urine occurred. He 
was catheterised and examination of the urine 
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was negative. The next day he developed stiffness 
and weakness of the legs, headache, and stiff neck, 
fhe retention persisted and was rapidly followed 
by spastic paraplegia with temperature of 101 J F., 
and he was taken to the hospital. Lumbar 
puncture yielded clear fluid, not under excessive 
pressure, the temperature rose steadily and para¬ 
lysis became complete in the legs. On examina¬ 
tion the temperature was 105°, pulse 118, respira¬ 
tion 24, blood pressure 120, and the leucocytes 
numbered 30,000. There was marked furunculosis 
of face. The throat was somewhat reddened, lie 
was slightly confused mentally. The pupils were 
normal. There was no choked disc. The head was 
held turned somewhat to the left and the neck 
was stiff. There was definite ataxia of hands, 
bat no motor or sensory paralysis of arms 
or hands. The arm reflexes were not increased. 
A definite zone of hyperesthesia was present 
from 7-9 D, and there was complete aniesthesia 
below that level. The legs were paralysed and 
there was priapism. Skin reflexes: abdominal not 
obtained, cremasteric equal and normal on two 
sides, normal plantar on left, Babinski on right. 
Tendon reflexes: knee and Achilles jerks not 
obtained. Kernig's sign absent. Lumbar puncture 
yielded clear fluid with very faint yellow tint, not 
under pressure, which showed a definite coagulum 
on standing. Laminectomy was performed from 
the third to the sixth dorsal vertebre inclusive. 
Beneath the epidural fat and outside the dura was 
found a cylindrical abscess cavity running from the 
third cervical to the first lumbar vertebra and 
containing creamy, greenish-yellow pus under con¬ 
siderable tension. No evident focus of infection 
could be made out. The abscess cavity was 
drained with rubber and the wound closed rapidly. 
The patient died a few hours later. No necropsy 
was allowed. The pus showed a pure culture of 
staphylococcus aureus. Evidently there was trans¬ 
verse myelitis due to an acute process; an abscess 
was thought the most probable. Dr. Mixter thought 
the abscess to be metastatic from the furunculosis 
or from tonsillar infection. The possibility of 
extension from osteomyelitis of a vertebra must 
be considered, but the condition found on opera¬ 
tion seemed to negative this. While extradural 
abscess formation of this type is rare, its import¬ 
ance is considerable in that operation undertaken 
early should relieve the paralysis and bring about 
a cure. The prognosis should be considerably 
better than when the abscess is secondary to infection 
of the spine. _ 


THE LANCET, VOL. II., 1916 : 
THE INDEX. 


Owing to the continued shortage in the paper- 
supply the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
Dec. 30th, 1916, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have, up to Jan. 25th, intimated to us their wish 
to receive them. Other subscribers will be similarly 
supplied, so long as the stock remains unexhausted, 
on application to the Manager, The Lancet Office, 
423, Strand, London, W.C. Such applications should 
be sent in at once. 


Oub contemporary the Scotsman celebrates the 
100th anniversary of its birthday as we go to press. We con¬ 
gratulate the journal on its well-earned success,especially as 
it provides its readers with a steady snpplyof well-considered 
medical information of exactly the kind that benellts the public. 


PARIS. 

(From our own Correspondent.) 


Recrudescence oj Rabies. 

For some time past there has been throughout the whole 
of France an increase in the number of cases of rabies. 
Rabies has for a long time been epizootic in this country, 
but it is certain that the situation will be kept well in hand 
if the regulations are seriously applied. In the Department 
of Seine cases of hydrophobia in man have been entirely 
suppressed for some years, thanks to the systematic capture 
of stray dogs. At the outset of the war the abandonment of 
a large number of dogs in consequence of the general 
mobilisation and of the exodus from Paris gave rise to some 
anxiety. In September, 1914, the Prefect of Police instructed 
local mayors and commissioners of police to take all necessary 
precautions. The number of captures of ownerless dogs rose 
to 4860 and observation showed that they had been for the 
most part abandoned by their owners, who removed the 
collars in order to avoid responsibility. The precautionary 
measures bore fruit, for in Paris from July, 1915, to March, 
1916, there was no case of rabies and treatment at the 
Pasteur Institute was numerically much reduced, but from 
May, 1916, on the cases began to increase. Happily for 
Paris the city and even the department have not been 
affected by this recrudescence, but it must not be forgotten 
that more than a careful search for stray dogs is required. The 
sympathetic publio must be put on guard against the danger 
of giving shelter to stray dogs found wandering in public 
places, for it cannot be known whether they have not been 
contaminated by the accidental introduction into Paris of 
dogs bitten and infected outside. 

Professional Re education of Soldiers. 

A conference on the professional re-education of war 
cripples, arranged by the Belgian Government, with the 
cooperation of the French Government authorities, will be 
opened on March 6th at the Ministery of Labour and .Social 
Welfare in Paris. The conference will have before it very 
important questions to examine, such as the re-establishment 
of the functions of limbs injured by gunshot wounds, the 
replacement of the war cripple in his proper surroundings, 
his re-adaptation to a new profession, the attempt to raise 
him to a superior level and to place him under the most 
advantageous conditions for himself and society at large; 
in brief, to assure to the war cripple a permanent living. 
The whole constitutes a task of which the magnitude and 
necessity are obvious, as well as the great difficulties attached 
to its execution. To surmount these difficulties the common 
experience acquired during the first two years of war in the 
allied countries is to be placed under contribution. 

Poisoning by Motor-gas in Ambulances. 

M. Tanon, at a medical reunion of the 5th Army, drew 
attention to the inconveniences attendant on the heating of 
ambulances by the exhaust-pipe of the motor. When the 
latter functions badly and the joints of the tube are not 
close a discharge of gas may occur in the interior of the 
carriage, and result in consequenoes which in certain cases 
have been fatal. Similar facts were observed before the war 
with certain touring cars. The mechanism of the poisoning 
is not quite simple, for the quantity of carbon monoxide 
mixed with the gas is minimal, although the lesions 
observed at autopsy point distinctly to carbon monoxide 
poisoning. The red blood cells were not destroyed nor 
was the hmmoglobin reduced in the researches made by 
the pharmacist, Major Ebren. Blood impregnated with 
hydrocarbons was found to be still capable of absorbing 
oxygen. The toxic action is more complex, and exerted 
apparently both on the respiratory apparatus and on the 
medulla. The early symptoms seemed to be due to a toxic 
action on the medulla. In view of these observations 
officers in charge of ambulances should observe great care in 
supervising carriages warmed in this way, and should direct 
the chauffeurs to assure themselves of the condition of the 
patients every time the motor functions badly. 

Increase of Consultation Fees. 

The Association of Medical Men in the Department of the 
Seine decided, at its last meeting, presided over by Dr. 
Leredde, to increase the standard of medical fees by 25 per 
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cent, for all persons whose financial position has not been 
changed for the worse by the war. The increased charge is 
naturally aimed at the numerous patients whose position has 
been actually improved by war c mditions. A merchant in 
any kind of wares may, by common consent, raise his prices 
in proportion to new charges which fall upon him, and 
the medical man unquestionably possesses the same right 
when he is mulcted by increased taxation. The doctors only 
desire to make their fees proportional to the situation of the 
people who claim their services. In ordinary times, be it 
remembered, they have always lost some 15 per cent, of fees 
in bad debts, which were for the most part unredeemable. 

Jleivjorced Quinine Treatment of Malaria. 

M. Carnot has dealt with this subiect at a recent meeting 
of the Medical S *ciety of the Hospitals, claiming that 
treatment is insufficient in many cases of recent malaria 
when quinine is administered by the month even in a dose 
of 15 gm He insists on the great advantage of the intra¬ 
venous route of administration, one or two ampoules, each 
containing 0 4 gra. of quinine and 0 2 gm. of urethane in 
1 c.c. of water diluted to 20 c c. with normal saline being 
injected. This combined method reinforces the action of 
quinine in pernicious forms of the disease, especially when 
these are afebrile. 

Jaa. 22nd. 


THE SERVICES. 


BOYAL NAVAL MBDICAL SKRVICB 
To'be temporary Su’geons: L. Baxter. N. S. Hewitt. W. O. Lodge. 
W. J. C. Watt, li. W. Pritchard, and J. P. Hoes. 


ROYAL ARMY MEDICAL CORPS. 

To bo temporary Lieutenant-C»lnne's : Sir Arthur Chance, A. B. 
Mitchell, an i H. vi. Rigbv (Captain, U.4.V1.C. . T.F.). 

Temp. Capt.. C. D. Pye-Smith to be temporary Lieutenant-Colonel 
whilst in command of a Field Ambulance. 

The undermentioned relinquish the acting rank of T.leutenant- 
t Lionel cm rei»osting-. Major H \V. Long, Temp Capt. J. La F. Lauder, 
D.8.O., and Temp. Major C E. L»gortwo**d. 

Majors to be aclinic Lieutenant-Colonels whilst in command of a 
General Hospital: M. (J. Wethe*ell and Arthur W. G-tter. 

To bo Acting Lieutenant-Colonels whilst, in command of a Casualty 
Clearing Station: Brevet Ltcut.-Col. PitzG. G. FitzGerald and Major 

J. H. R. Winder. 

Capt. A. M Pollard to be acting Lieutenant-Colonel whilst In 
command of a Field Ambulance. 

Cap . K. M. Middleton to be acting Major whilst In command of a 
Field Ambulance. 

Lieutenants to be temporary Captains: C. K. A. Hmidart. T H. 
Oliver. J. Rosa, J. h. Che-sman, D. K. MacDougail, H. F. Brice Smith. 
G S Terry, J. P. O’Couno-. 

To be Lieutenants: Captain J. A. W. Kbdon (R.A.M C\. Spec. Res.) 
with temporary rank of Captain, T C Bowie, G. C Robinson, 
1). II. Coats. C. B. C. Anderson (R.A.M.C.. Spec. Kcs.). P. E. D. Pank, 
G. Moulson.aiid R. H. C. Pryn (from R.A.M.C., Spec. Res.). 

O P. N. Petrn to be temporary Captain whilst employed at the 
L f >*d Dei by War Hospital. 

Temporary Captains relinquishing their commissions: O. P. N. 
Pearii, J. Hanson. A. 11. I(. Duncan, F J Dix n, F. McKee. R. G. 
Brown, K. D. Forbes, J. E. M. Brown. A. W. Anderson. H. «i. Prentiss. 
N I. Sinclair. J. A. K. Drayton, »S. G Blllington. G W. Char-lev, 

K. C. A. Smith, P. J. S. O'Grady, F. G. O runohoe N. R. Rawson, 

A. V. J Harrison, F. S. Rowland, D H. Gi ifilths, G E Gengo-Andrews. 

B. E. H boon, J. S. liatl, F. A. Murray, H. L. Apt hoip, W. R. S. 
Watkins, T. J. Burton. P. Butler. J. K. *C.»ok. J. Allan, rt. B. Tay'or. 
M. Haynes, J. S. Martin, J. Alhson. H. Berry, H. Catling. G. Coats, 
R. S Miller, F. Ay re < on account of ill-health). 

Suraeon-Capt. A. J. Clarke (Overseas Contingent, B.W.I. Regiment) 
relinquish* w his commission. 

T-mp. Il *n Ca. t. A. K. Ward, having resigned his appointment at 
t.he Springburii and Woodsi.te Central Red Cross Hospital, relinquishes 
ills coinmtB-ion. 

Temporary Lieutenants relinquishing the’r Comm’ssions: G. W. 
Kace.v, S. K. T. Snann. J. A. Davidson. A Chance, H. S. Sims, K. M. 
Moore, R. Paters ju, H. Denison (ou account of lll-noalth). 

SPECIAL RESERVE OF OFFICERS. 

To be Lieutenants: G. G.v^ack, D. Mitchell. H C Roberts. C. Tighe, 
B Mountain i from I'oiversTt^'Hd^LsiH'hmC'Oitingent. O.T.C.), J. A. 
Charles, J. B. Lcl*h (from ManctiefiieruTTTPPWH Contingent, O.T.C.). 
W. B. litwson. 

Captains to t>© acting Lieutenant-Colonels whnkt In command of a 
n. ld ambulance: (Acting Major) R. Maglll. W H. L. McCarthy, W. R. 
Gardner. % 

territorial kokck. 

\ 

Capt.. W. A. Slater, front 1st Northern General Hospital, to be 
Captain. 

C*p'. K B. Clarke relinquishes his commission on account of ill- 
lim 1th, and is granted the honorary rank of Captain. 


Capt. C. A. 3p »oner is seconded for duty with a hospital abroad, and 
Capt. J. N. Robins is secon led while holding the appointment of 
Deputy A-ststant Director of Medical Services. 

John Steadman to b-i Lieutenant. 

L»c its. K. F. R. Davison, G. L. Findlay, and G. D. Newton to be 
Captains 

Major J. S. Mather re'inquishes his commission on account of 
ill-h**al h and is granted the hnn irary rank of Major. 1 

Attached to Units other than Medical Units. — Major R. J. R. C 
Simons relinqui-hes his commission on account of ill-health, and is 
granted permission to rotain h s ra -k and wear the prescribed uniform. 

TERRITORIAL FORCE RESERVE. 

Surgeon-Major C. O. Parsons, from Glamorgan R.G.A., to be 
Surgoou-Major. _ 

DEATHS IN THE SEItVICHS. 

Lieutenant-Colonel C. M. Thompson, on Dec. 24th, 1916. He 

en'ered the service in 188> and served in the Tirah Expedition in 
command of the 44th N.F. Hospital, 3rd Brigade, was presen' at the 
actions of Chargu Kotal, Dargai, passage of Datol Defile, Samaglia 
Pass and t*»ok part in the operations in t-iie Waran Valley and in the 
Bara in 1897 (medal and two clasps). Subsequently he wan appointed 
Civil Sorgeon at Ootacamuud and later Staff Surgeon at Secunderabad, 
bring appointed senior medical officer of toeG -neral Hospital, Ma ras. 
in 19 9. Ho was Principal of the Madras Medical College until 191L. 
Si>>co the commencement of the war and » p to a year ago he was 
employed temporarily at the Home for Indian Soldiers, Bart^n-on-Sea 


VITAL STATISTICS OF ENGLAND AND 
WALES FOR 1916. 


The following statement shows the birth- and death-rates* 
and the rates of iufant mortality in England and Wales, and 
in certain parts of the country daring the year 1916, the figures 
being provisional:— 


- 

Death-rate i 
per 1000 
living.* 

Deaths under 

one v ear p«r 

1XX) births. 

England and Wales. 

96 great, towns, including London ) 
(populations exceeding 50.000 at • 
me Census of 1911) . ... t 

140 

91 

14*4 

93 

148 smaller towns (populations from ) 



20.000 to 50,000 at tbe Census of 
1911) . ) 

130 

90 

London . ! 

14*3 

87 


* The death-rate for England and Wales is based upon deaths in the 
whole population and an estimated total population of 36.250,000. The 
birth-ia»« s milarly calculated is 21 6 per 10v0. The death-rates for the 
towns are based upon civil deaths and estimated civ’ll population. Toe 
birth-rates cannot be stated. Iu ail eases the population used relates 
to the year 1915. _ 


URBAN VITAL STATISTICS. 

(Week ended Jan. 20th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns* 
wiiu an aggregate population estimated at nearly 18,000,000 persons, 
the annual rate of mortality during the week was equal to 16*2, against 
rates steadily declining f-oiu 23'7 to 16*8 per 1000 ui iho four preceding 
weeks. In London, witn a population of •• ore tnaii 4,(03,003, thedeata 
rate was 6 - 5, or 1*1 per 1U0O below tha» In the previous we**k; among 
tire remaining towns ir. ranged from 6 8 In Dewsbury, 9'7 m Wak-field. 
and 10 o m Coventry, to 23 b in Kx-ter. 266 in Oxford, and 27*9 in Bath. 
The principal epidemic *»isenses caused 238 deaths, which corresponded 
toana-inual rate of 0‘/ per 1000, an-i included 82 from ineaoes, &9 imm 
dip ilheria. 56 from Infantile diarrhoea, 24 from whoopuig-cough. 
9 Tom scarlet fevt-r, end 8 from enteric fever. The <ieatbs from 
measles were <1 In excess of the average iu the three preceding weeks, 
anu caused a death-rue of 1*3, in Coventry, 1*5 in Birkcunead. aud 
3*7 in Wimbledon. The 812 cases of scarlet fever under treatment in 
the Metropolitan Asylums Hospitals an I the London Fever Hospitals 
showed a fur h**r decline, wnile the 1396 cases of diphtheria were 
1 in excess of the number at the end ot the preceding week. Ol 
the 5375 deaths Iroin all causes in the 96 towns, 211 resulted from 
violence. Tho caus-s of 63 of the total deaths were uncertified, of 
which 20 were registered iu Birmingham, 5 In Manchester, aud 4 each 
in Lon<*on and Liverpool. 

Scotch Towns —In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual dealn--ate 
was • qual t<» 17 6, against rates declining from 19*6 to 18*1 per 1(M) in 
the four preceding weeks. The 356 deaths registered in Glasgow were 
equal to an annual rate of l6‘6. against 16 5 per 1000 in London, and 
included? fioin measles. 5 from infaniile d-arrhcea, 4 from whooping- 
cough, and 1 each from enteric fever and diphtheria. Iu Edinburgh 
t»>c 108 deaths corresponded to an anuua) rate of 1 7*0 per 1000, aud 
included 1 fatal case ol whooping-cough and 1 of diphthcr.a. 

Irish Towns .—'The 187 d«vhs registered in Dublin wee eiual to an 
annual rate of c4*4 per 1000, and included 3 from measles aud 1 each 
from scarlet, fever, whooping cough, diphtheria, and infantile diarrhoea 
In B'-liad. the 147 •deaths corresp*uided t.» an annual ra'e of 19*5 per 
1000, and included 7 Loin Infan'ile diarrhoea, 5 Iroin measles, 3 from 
whooping-cough, 2 from diphtheria, and l trom eutcrio fever. 
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dUmspanbeiut. 


** Audi alteram partem.” 

THK PROPHYLAXIS OF VENEREAL 
DISEASES. 

To the Editor of Thr Lancet. 

Sir. —The critical and helpful articles that were published 
in The Lancet and the British Medical Journal on Jan. 13th 
have led me to ask for space in jour columns for a few 
remarks on this subject which, essentially medical though it 
is t is of high concern to the whole community. Since the 
appearance of my letter in the times of Jan 6th I have had 
numerous communications from various quarters indicating 
such concern, a* well as a wid&*pread conviction that medical 
men should, make known to their patients generally those 
means of prophylaxis against venereal infections with which 
pathological science has in recent years supplied them. Up 
to now, however, although the public have been very gene¬ 
rally and rightly instructed of late with respect to the 
multiform and dangerous results of syphilis and gonorrhoea, 
and also to the necessity of prompt treatment after these 
diseases have been contracted, a general silence has pre¬ 
vailed on the matter of prevention, not only on the part 
of the many lay members of the community who have 
earne*tly and successfully promoted the important measures 
which have now found accomplishment, but also of the 
medical profession at large, inclusive of that special section 
of it which is devoted to the guardianship of the public 
health. The reason of this public attitude on the part of the 
medical profession generally—1 am not forgetting the many 
individual medical men who are in no wise reluctant to aid 
in checking the spread of these infection* by imparting their 
knowledge as freely as possible—is not far to seek. Medical 
men are hampered in this action by the *• mediaeval doctrine ” 
which, though it may not be expressed in words, is still 
operative in leading the public to regard sexual diseases 
from a different standpoint from that which they maintain 
towards all others. While the more prominent and powerful 
lay promoters of the recent great advance made in informing 
the public of the dangers of venereal diseases decline to take 
notice of the paramount importance of preventing infection 
at its source, it is perhaps scarcely to be wondered at that 
the medical profession as a body has not entered into an 
undertaking which, wiriiout some encouragement, would at 
least be difficult and liable to miss a rapid success. It is 
undeniably true that neither moral nor religious instructions 
will succeed in the future anymore than they have succeeded 
in long past centuries in checking to any considerable extent 
thegratifi.-ation of sexual instinct in both sexes by '‘irregular 
intercourse." 

The danger of venereal infection has been long held out 
as a pby-ical deterrent, but with little or no effect, and no 
adequate result in this direction can be expected from the 
more detailed accounts of these dangers that have lately 
been given to the public. However great the dangers, the 
fact remains that only a comparatively small proportion of 
either sex. with th< exclusion of regular prostitutes, contract 
syphilis or, indeed, gonorrhoea ; and thus the risk is con¬ 
stantly taken even by those who are well aware of what 
consequences are entailed by failure to escape infection. 

In a private letter to me Sir James Crichton-Browne, who 
has granted my request to be permitted to u»e it as I like, 
says:— 

If svphilis were an inevitable ordained consequence of 
irregular sexual intercourse something may be said for 
leaving it alone; but as it is only a very occasional con¬ 
sequent it can be but feebly deterrent, if deterrent at all, 
and ought to be unhesitatingly prevented in every possible 
way. The prevention of s>philis and the prevention of 
immorality should be kept wholly distinct from each other. 
The Government have interdicted the sale of whisky less 
than three years old, the object being that in maturing it 
may be freed from the ingredients that produce injurious 
effects on the consumer. But, according to the opponents 
of the prevention of syphilis, that must be all wrong. The 
rawer the whisky—tbe’more fusel oil in it, the letter ; so that 
men may be prevented from drinking by the (head of delirium 
tremeus. I remember Lord Houghton’s telling me that at 
the time of the discussion on the “ Contagious Diseases 


Act" he had some conversation with Mrs. Butler. At last 
he said to her, “ It seems to me that you regard the syphi¬ 
litic virus as a beneficent moral agent. Now, tell me, if 
yon had that virus locked up in a box and you had the key, 
would you keep it locked up or would you *Iet it loose upon 
humanity ?” Mrs. Butler vouchsafed no answer. 

I wholly agree with the criticism in the British Medical 
Journal that effective measures of prevention must have 
regard to both sexes, “ it being at least as likely that one 
iolected woman will infect many more, as that one infected 
man will infect many women." This fact is ignored in much 
that has lately been spoken and written on this subject. 
The dissemination of the disease by the male has especially 
attracted attention now owing to the assumption, based, I 
suppose, on some ascertained facts, that large numbers of 
infected soldiers will return to this country during and after 
the war. It is on this assumption at least that a special plea 
of urgency for prompt and effectual treatment of the disease 
was put forward when financial aid from the State, for this 
purpose, was recently sought and successfully obtained. 
I do not hesitate in expressing my opinion that doctors not 
only arc justified in spreading the knowledge wc now possess 
of effectual prophylaxis in respect to venereal disease, but 
also are bound in duty to do so in view of their knowledge 
of the results of disease, and of their functions as promoters 
of the public health. 

Suggestions have been made to me for the forming of an 
association of medical men and others with human interests 
for promoting the knowledge of effectual prophylaxis against 
venereal diseases; but it seems cl jar that an initiative in 
this direction would be taken with far better prospects of 
quick success at the prescot juncture, if not by the Local 
Government Board itself, by the existing Society of Medical 
Officers of Health. The question is, and should be, regarded 
as exclusively medical. The time has come for plain 
speaking and prompt acrion on the part of the medical 
profession. In the words of The Lancet article, “pre¬ 
ventive treatment is a logical step forward, and ought to be 
taken at once.” —I am, Sir, your obedient servant, 

Jan. 23rd, 1917. H. IiRYAN DONKIN. 


THE PHENOMENA OF ANAPHYLAXIS. 

To the Editor of The Lancet. 

Sir,—I have read with the greatest interest and with 
much benefit Captain S. Wyard's excellent article on the 
phenomena of anaphylaxis in yonr issue of Jan. 20th, and, 
while I do not remember reading a clearer exposition of the 
subject, yet there are points not clear to me. It is the 
clinical point of view in which I am most interested. 

In dealiDg with the sensiti*ation of man, Captain Wyard 
speaks of “considerable,” “ small,” and •* massive” doses 
of serum. He specifies what he means by a “small ” dose, 
but he does not do so of the terms “considerable” and 
•‘massive.” He says: “Persons receiving massive injec¬ 
tions are not, or, at all events, not always, hypersensitive 
after six weeks.” Again: “A massive first dose in many 
cases requires longer to produce hypersusceptibility than a 
smaller." Again: “The anaphylactic state after two or 
three small doses may still be absent 28 days after the last; " 
and again : '* Until proof to the contrary is forthcoming, it 
must be assumed that anyone who has received one or more 
injections more than 14 - lays previously is in this state”— 
((susceptibility to anaphylaxis). 

I am unable to follow him as precisely as I could wish, 
and I would be much obliged were he to help me, for I am 
not writing in a captious spirit. I feel sure he will excuse 
me when I say that his description of the phenomena of 
serum disease in man requires amplification. For example, 
he does not mention the circinate rash, which is next most 
common to the urticarial, and he says that the morbilliform 
rash is sometimes, but more rarely seen than the urticarial. 
As a matter of fact, nowadays the morbilliform rash bears 
no such comparison, for it is rare. 

I am, Sir, yours faithfully, 

Frederic Thomson. 

North-Hastenn Hospital, Tottenham, N.. Jan. 22nd, 1917. 

To the Editor of The Lancet. 

Sir,—I have often wondered whether, in the case of 
severe immediate reaction of anaphylaxis, sufficient attention 
is given to the possibility of swelling of an urticarial type 
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in the larynx. A patient suffering from diphtheritic laryngitis 
was admitted to hospital under my care. Tracheotomy was 
performed and antitoxic serum given subcutaneously. The 
tube was removed later. Recovery was slow. Following on a 
treatment which was then being given trial, a second injec¬ 
tion of serum was given abont six weeks after the admission 
of the patient to hospital. Within a few minutes of the 
injection the patient (a small boy) developed an extra¬ 
ordinarily severe urticarial rash in practically all regions. 
At the same time typical signs of laryngeal obstruction were 
seen and the boy became very cyanosed. The tracheotomy 
wound was reopened and a tube inserted. All respiratory 
embarrassment disappeared at once. The simplest explana¬ 
tion seemed to be that the urticarial rash had extended to 
the larynx. 

I should therefore certainly try the effect of tracheotomy 
if in a severe immediate reaction, accompanied by urticaria, 
a fatal result was threatening. 

I am, Sir, yours faithfully, 

Jan. 20th, 1917. MILES B. ARNOLD. 


DEFINITION OF ACUTE ALCOHOLISM. 

To the Editor of The Lancet. 

Sir, —I have read with interest Dr. W. C. Sullivan’s letter 
on this subject in your issue of Jan. 20th and I gladly 
supplement the data of my original letter in the direction 
desired. I fear, however, that I can give no explanation of 
the curious paradox that the police figures for the Edinburgh 
area show an apparent material decrease of drunkenness 
among women, while the admissions into my wards of 
women suffering from acute alcoholism have more than 
doubled. This paradox is all the more remarkable because 
the conclusion indicated by the hospital figures, as to the 
great increase of drunkenness among women, is confirmed 
in the experience of the officials of the out-patient depart¬ 
ment where minor cases of alcoholism are dealt with, and 
also by all the collateral evidence obtained. 

In reply to one query of Dr. Sullivan's, I may say that 
there has been no marked alteration in the type, and no 
change in classification, during the five years in which the 
wards in question have been under my care. 

I have not looked into the point whether there has been 
any special change observed in the incidence of frankly 
declared delirium tremens. I attach little importance to this 
point. Delirium tremens is merely an incident in the develop¬ 
ment of some cases of acute alcoholism. I should say it 
is observed in from one-third to one-half of the cases 
admitted, the former figure being probably the more correct. 
By way of illustration, I may say that since reading Dr. 
Sullivan’s letter I have taken the last ten cases of Alcoholism 
admitted to my wards, since the 10th of this month, eight of 
which were brought in by the police ; two of these only 
developed any symptoms of delirium tremens. 

My experience leads me to doubt whether statistics of 
delirium tremens can be regarded as a useful and reliable 
means of gauging alcoholism in England ; if the figures of 
the Royal Infirmary may be taken as typical of the rest of 
Scotland, I am satisfied they would not form a complete and 
reliable guide to sobriety in Scotland. 

I am, Sir, yours faithfully, 

Edinburgh, J»n. 22nd, 1917. CHALMERS WATSON. 


A PLEA FOR THE GENERAL USE OF 
PNEUMATIC TOURNIQUETS. 

To the Editor of Thb LANCBT. 

Sir, —The usual method of arresting the circulation in the 
forearm and hand or the leg and foot during operations on 
these extremities by winding a tightly stretched piece of 
elastic tubing round the arm or thigh over a layer of gauze 
has certain disadvantages. The assistant may fail to apply 
the tourniquet with sufficient tightness to arrest the circula¬ 
tion, or, more often, the tube is applied with some roughness 
and so as to exert an unnecessary degree of compression. I 
have seen disappearance of the radial pulse persist for 
several days after the use of such a tourniquet on the arm of 
a young adult. The rubber tube must be applied before the 
towels are arranged and often some minutes before the first 
incision is made, and its release towards the close of the 
operation is often an inconvenient business. If vessels 


and nerves can be injured by this procedure in a young 
healthy subject, how much more serious is the danger in old 
patients with diseased and brittle arteries. Perhaps the 
occasional recurrence of gangrene in the flaps of an ampu¬ 
tation undertaken for diabetic gangrene is due in no small 
measure to injury and thrombosis of the main artery at the 
site of the tourniquet. 

The ordinary sphygmomanometer makes an’ excellent 
pneumatic tourniquet for use in operations below the middle 
of the thigh or arm. The pneumatic armlet is applied to 
the upper part of thigh or arm and the pressure raised and 
maintained for a moment to ensure that the apparatus does 
not leak. The administration of the anaesthetic is begun, 
the limb is raised to empty the veins, and the sterile towels 
arranged. When the surgeon is about to begin the armlet is 
inflated till 5 mm. of mercury above the maximum systolic 
pressure is registered by the manometer. A spring clip may 
then be applied to the tube coming from the inflating bulb 
to guard against any leakage through its valve. When 
the main vessels have been ligatured the pressure can be 
instantly lowered to enable the recognition of fine bleeding 
points, or as instantly raised again should the haemorrhage 
be too free. A bicycle pump can be substituted for the usual 
inflating bulb with advantage. 

To arrest the circulation at the level of the hip or the 
shoulder a special pneumatic band has to be constructed, 
but for the greater number of amputations or other opera¬ 
tions on the extremities the ordinary sphygmomanometer, 
which is in the armamentarium of most doctors, suffices. 
Such a pneumatic tourniquet has the following advantages : 
—1. No violence can be oaused by its application. 2. Only 
the minimum pressure required is employed. 3. The 
tourniquet can be brought into action or released easily and 
instantaneously and so need not be in force for a second 
longer than is necessary. 

I am, Sir, yours faithfully, 

Kenelm H. Digby, M B.. B.S.Lond., F.R.C.S.Eng., 

• Ho Tung Professor of Olinical Surgery, University of 

Nov. 27th, 1916. Hong-Kong. 


THE CAUSE OF TRENCH-FOOT. 

To the Editor of The Lancet. 

Sir, —If wetness, leading to electrical changes, were the 
cause of trench-foot, as suggested by Mr. Nepean Longridge 
in your issue of Jan. 13th, warm water should cause the 
condition as much as cold water. Now, anybody who has 
observed rice-growing and waterside communities in the 
tropics will know that they do not suffer from trench-foot, 
though their feet are constantly wet. 

I am, Sir, yours faithfully, 

V. T. CARRUTHERS, 

Jan. 18th, 1917. Captain, B.A. M.C. 


THE TREATMENT OF TRENCH-FOOT. 

To the. Editor of Thb Lancet. 

Sir, —The experimental work of Lorrain Smith, Ritchie, 
and Dawson on rabbits suggests that in the affection known 
as trench feet the primary and most serious injury is 
sustained by the blood-vessels. They found in their experi¬ 
ments that the vessel walls had been seriously damaged ; 
there was swelling of the intima and vacuolation of the 
cells of the muscle coat. There was also considerable 
exudate and the establishment of a condition of local stasis 
and oedema. 

A large number of cases of trench feet have come under 
my care, and I have been struck by the fact that nearly all 
these patients complained of the pain which they endured 
at night. This symptom, combined with the obvious signs 
of local vaso-motor paralysis, led me to try the effect of 
affording external support to the relaxed vessels by means 
of crepe bandages. In every case the relief from pain has 
been striking and immediate, and the progress of cases so 
treated has been rapid and satisfactory. The bandages 
should be applied so as to exert a firm but gentle pressure 
without causing constriction of the vessels, and, as a matter 
of practice, most patients speedily learn to adjust them for 
themselves. The entire foot should be bandaged, and the 
toes can best be included by first enclosing them in cotton¬ 
wool. If small patches of broken or ulcerated skin are 
present the bandages can be applied over the ordinary 
dressing. 
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This method of treating trench feet by crepe bandages will 
be found most valuable in at once alleviating the pain which 
is so common a feature of this condition, and, while directly 
promoting the absorption of exudates, it has the advantage 
that it need not interfere with any of the usual methods of 
treatment by massage or electricity. 

I am, Sir, yours faithfully, 

Georce Cooper, B.A., M.D.. 

Medical Officer In charge of Blectro-therafieutlc Department, 
Jan. 20th. 1917. Royal Victoria Hospital. Netley. 


MUNITION WORK AND CHILD WELFARE. 

To the Editor of THE LANCET. 

Sib,—I n common with other districts throughout the 
country we have been making special efforts during the past 
few years for the improvement of child welfare and the protec¬ 
tion of infant life. Much good has undoubtedly been done, but 
disappointment has been met with at times, and I have been 
impressed lately by the fact that munition work is becoming 
responsible in many cases for home neglect. This can hardly 
fail to follow if, as seems to happen frequently, the mother 
as well as the older daughters of a family spend the day at 
a munition factory. There is a large factory near here which 
offers tempting wages to every woman capable of work, and 
in some families, at any rate, the mothers of small children, 
together with the older girls, are now working there daily, 
leaving the younger children, including babies, to the care of 
girls, or even boys, of from 12 to 14, or to the casual charge 
of neighbours. The remedy would seem to be that before 
engaging mothers of families at munition works inquiry 
should be made, and that the mother should not be engaged 
unless she can show that some responsible woman is in 
charge of the children. Munition work is, of course, all- 
important, but if it be carried on at the expense of the young 
children of the nation the balance might work out ultimately 
on the wrong side. From a national point of view the mother's 
most important work is with her children. 

I am, Sir, yours faithfully, 

H. Cameron Kidd, 

Jan. 11th. 1917. Medical Officer of Health of Bromtgrnve. 

THE PREVENTION OF VENEREAL 
DISEASE. 

To the Editor of The Lancet. 

Sir, —Your remarks upon this subject in the leading 
article in THE LANCET of Jan. 13th are of great practical 
moment. In venereal disease prevention is the treatment, 
as very few cases are actually cured. Time and money fail 
the sufferers, and so these pass into chronic states. 

In 1907 I Inquired into the German system of prevention, 
and after much trouble I obtained reliable information. 
It may be of interest now, and also a practical lesson to us, 
to state that in 1911 I wrote to the English consul in a 
leading German city asking him to find out. all the facts 
relating to venereal prevention. He replied that he had 
inquired in "several competent quarters,” and that he was 
"assured by naval officers of high standing that they knew 
nothing of such a system ” 1 What ignorance I In 1912 I 
produced a small case containing drags to prevent gonor¬ 
rhoea, chancroid, and syphilis, spending about £50 upon 
this outfit. My idea was that the shipping companies would 
take it up, and—after the German plan—fix a slot machine, 
with the little tin cases inside, so that each seagoing man 
before going ashore could, by dropping in Is. or less, obtain 
a reliable supply. I still hope that such slot machines will 
be fixed on each ship and at the various sailors’ homes and 
other places. 

When I was requested by the Liverpool S.S. Owners’ 
Association to draft a report for presentation to the 
Venereal Commission, I described fully the system of 
prevention in various countries. This report was sent to 
the Commissioners, and also several of the little tin pre¬ 
ventive boxes. I regret the Commission did not recom¬ 
mend this suggestion. It is instructive—in this commercial 
country—that when I attempted to advertise it in so many 
of the medical and lay papers all refused to insert it I 
Now that “Mi. and Mrs. Grundy "have been suffocated, 
I am glad to see that my pioneer work is bearing 
practical results. The German system makes a marked 
mistake in attacking this big question from the malt- tide 


only.. The female must be taken in hand also, especially as 
it is now recorded that in certain U.S.A. (and other) cities 
the female prostitute is known to have not less than 30 male 
prostitutes daily having sexual relations with her. We are at 
the beginning only of this great national question of pre¬ 
vention of venereal diseases, and prevention is almost the 
only rational programme to adopt. It will give the best 
results of all. 1 I am, Sir, yours faithfully, 

Liverpool, Jen. 20th. 1917. ROBERT R. RENTOUL. 


THE NOMENCLATURE OF “INTERNAL 
SECRETION." 

To the Editor of The LANCET. 

Sir,—D r. Blair Bell adopts a method of controversy in 
which I cannot compete with him. I am content to let 
such epithets as “back-handed,” " arrogant, ” and “ vain¬ 
glorious ” recoil upon the person who employs them. 

I am, Sir, yours faithfully, 

Edinburgh, Jsn. 23rd, 1917. E. A. SCHAFER. 


THE OFFICIAL VISIT TO THE FIELD 
BUILDING. 

To the Editor of The Lancet. 

Sir, —You will have Been a report published in the Timet 
that my private room in the Field building had been officially 
visited under warrant from the War Office. Will you kindly 
grant me space to say briefly that this visit had no relation 
to any business of the Field newspaper and concerned only 
correspondence relating to a high explosive in which I am 
privately interested I I have stated the whole case in a long 
letter which the Timet was good enough to print for me on 
Jan. 18th. I am, Sir, yours faithfully. 

Theodore A. Cook. 

Windsor Hoiue, Bre&m’a-bulMings, K.C.. Jan. 18th, 1917. 


MASSAGE AND MEDICAL ELECTRICITY IN 
THE AFTER-TREATMENT OF CON¬ 
VALESCENT SOLDIERS. 

To the Editor of The Lancet. 

Sir,—I should like to emphasise particularly the efficacy 
of the following simple applications in the after-treatment 
of convalescent soldiers. 

1. Tonitation. Many of those cases in which the passage 
of shrapnel or bullets through a limb has produced consider¬ 
able disorganisation of tissue, with resulting pain, stiffness, 
and weakness, are very greatly benefited by ionic medication. 
As a rale, sodium ions are useful for softening large hard 
scars, and iodine ions help in the absorption of fibrous 
masses ; but in view of the fact that one often finds condi¬ 
tions suggestive of a slow infective process sallcyllo acid 
can often be employed with advantage as the ionising drug. 
A preliminary application of radiant heat will undoubtedly 
assist ionisation in many instances. 

2. Spinal galranitm. —For a number of men suffering from 
the nervous irritability, hypersensitiveness, and indefinite 
muscular pains which are not infrequently met with in the 
convalescent stages of war neurasthenia, the descending 
galvanic current applied with the anode over the cervical 
spinal region and each foot placed in a small bath, and the 
baths both connected to the negative pole, gives excellent 
results. I have been struck by the way in which the men 
themselves have spoken appreciably of this treatment, which 
may be varied by using a combined galvano-faradic (or 
galvano-sinusoidal) current. 

3. Statie electricity. —For the treatment of shell shock 
after the initial stages I cannot speak too highly of the 
static apparatus. Where there arc irritability, restlessness, 
disturbed sleep, and headache, I have found simple charging 
—with the patient on an insulated platform connected to 
the negative pole whilst an electrode is adjusted to give a 
gentle head-breeze—an invaluable method. 

May I also point out the desirability of medical men in 
general practice keeping in touch with various electro- 

1 Those practically Interested will find a reference to systems In 
force In my essay. The Prevention ol Bathetic Diseases (Booksellers Co., 
72, Ford-street, Liverpool, 2 1 . Id.). 
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therapeutic measures that are being successfully carried out 
in the treatment of the convalescent wounded, for it is 
certain that they will ultimately have to deal with a number 
of cases requiring treatment of this kind and it will be most 
unfortunate if these drift into the hands of unqualified 
“medical electricians.” 

r am, Sir, yours faithfully, 

Edwin L. Ash, M.D. Lond., 

Physician and Neurologist to the City of London 
Harley strcet, W. Red Cross Hospital. 


THE LOCALISATION OF FOREIGN BODIES. 

To the Editor of The Lancet. 

Sir, —In the hope that it may prove of use to anyone 
similarly situated to myself I ventare to enclose a brief 
description of an adaptation of the Mackenzie-Davidson 
principle of localisation of foreign bodies which I devised 
for my own use. My X ray apparatus, which is one ordered 
by the Civil Administration of the Nyasaland Protectorate, 
was not equipped with a localiser of any description, and as 
there are practically no facilities for elaborate workmanship 
in Central Africa my own model is naturally rather a crude 
article. 

The apparatus is shown in the accompanying figure. It 
consists of a length of hard wood, a, 3 feet long, graduated 
on the face in inches and, or, centimetres. At the lower 
end is fixed a crossbar, B, 18 inches long, at right aDgles 
to A, and similarly graduated. A similar crossbar, c, is 
arranged to slide on a over its entire length. The centre 
line of B represents the plane of the X-ray plate, and that 
on c represents the plane of the tube-anticathode. After 
marking the skin directly over the incident ray by any of the 
usual methods, 
move the tube- 
say 3 inches—to 
the left of the 
centre position 
and expose the 
plate; then move 
the tube 3 inches 
to the right of the 
centre position— 
that is, 6 inches 
in all—and make 
a second exposure 
on thesame plate, 
thus obtaining 
two shadows of 
the foreign body 
on the one plate. 

Now set the centre 
line of crossbar c 
at a distance from 
the centre line of 
cross liar B equal 
to the distance of 
anticathode from 
the plate.Measure 
the distance 
between the two 
shadows on the 
plate—say this is 
3 inches. Now by 
setting the two 
threads on c from 
3 inches to the 
right and left of 
the centre line of 
A, representing 
the traverse of the 
tube, to 1§ inches 
to the left and 
right of the centre 
line of a on b, 
representing the 
distance between 
shadows, the depth from the plate, of the foreign body can 
be read off direct by noting where the threads cross the 
centre* line of A. The threads shown in the figure are fastened 
by means of drawing-pins. 

This method will be found simple, rapid, and sufficiently 
accurate for all bat the most delicate of work. The illus¬ 
tration is not drawn to scale, but will serve to illustrate the 
principle of operation.—I am, Sir, yours faithfully, 

Percy Perrow, 

Lieutenant. S. A.M.C.; Radiologist NyAfialaml 

Doc. 8th. 1918. Field Force. 


Cfec Mar. 

The Casualty List. 

The following names of medical officers appear among tbe 
casualties announced since our last issue :— 

Died. 

Surgeon C. E. Reckitt, R.N., was a student at Guy’s Hospital, 
London, and qualified in 1913. He had held appoint¬ 
ments at Guy’s and at the Royal Infirmary, Hull. 

Wminded. 

Capt. F. B. Simpson, R.A.M.C. 

Capt. W. D. Reid, R.A.M.C., attached Manchester Regiment. 
Capt. C. M. Forster, R.A.M.C., attached Yeomanry. 


The Honours List. 

The following promotions of and awards to medical officers 
are annonneed :— GIB 

Surg.-Gen. Sir A. Keogh. K.C.R. <ret. pay). 

h.C'.II. 

.Surg.-Gen. W. Donovan, C.B. tret, pay); Col. (temp. Surg.-Gen.> 
N. li. Howse, V.C., C.B., Australian A.M.C'. 

C.B. 

Surg.-Gen. W. W. Kenny (ref. pay): Col. E. North (ref pay), 
A.M S. ; Col. W. H. Horroeks, A.M S.; C .1. D .1. MacKintoosh, M V.O., 
A.M.S. (T.F. Res ), C .1. C. C. Reilly, A. M.S. ; Col. J. Thomson. A. M.B.; 
Surg. Lt.-Col. P. J. Freycr, r»*fc., l.M.S. ; Lt.-Col. T. H. Openshaw. 

C. M.G.. R.A.M.C. (T.F.);' Lt.-Col. d. G. Barling, R.A.M.C. (T.F.); L*. 

Col. li. Davy. R.A.M.C. (T.F.); Temp. Lt.-Col. Sir T. viyles, R A.M.C.; 
Temp. Lt-Col. Sir W. A. Lane. Bart., R.A.M.C ; Temp. Lt.-Col. J. 
Swain, R.A.M.C.; Temp Lt.-Col. W A. Turner, R.A.M.C.; Temp. 
Lt.-Col. Sir B. G. A. Moynihan, R.A.M.C.; Temp.Lt. C'ol. (temp. Ool.) 
R. Jones, R.A.M.C. ^ ^ ^ 

Surg.-Gen. G. D. Bourke, C.B (»et. pay). 

C.MM. 

Lt.-Col. W. W. Pope, late R.A.M C.; Lt -Col. G. E. Twisa (ret. pay), 
late R A.M.C.; Lt.-Col. H. E. B. Bruce-Porter, R.A.M.C.; Lt.-Col. 
G. B. S»auistreet, R.A.M.C.; Lt.-Col. (temp. Col.) R. S. H. Ruhr, 

D. S.O., R.A.M.C.: Lt.-Col (temp. Col.) H. P. W. Barrow, R.A.M.C.; 

Temp. Hon. Lt. Col. J. L. Thomas, C.B . R A.M.C. (Maj . rer.. T.F.); 
Maj G. L. Gulland, R.A.M.C.; Col. Hon. W. K. Collins. New Zealand 
MedicAl C’orp.. 7V) ^ Bnm , CoUmcl*. 

Lt.-Col. H. A. Haines, R.A.M.C.; Lt.-Col. C. J. Jacomb-Hoo*l. 
2nd Eastern General Hospital, R.A.M.C. (T.F. Res.). 

To be Brevet Colonel on Retired List. 

Lt.-Col. A. W. Browne (rot. pay), late R.A.M.C. 

To be Brevet Lieutenant-Colonels. 

Maj. (temp. Lt.-Col.) B. A. Craig, R.A.M.C.; Maj. F. McLennan. 
R.A.M.C. ; Maj. (tome. Lt.-Col.' A. H. SafTord, R.A.M.C.; Maj. (temp. 
Lt.-Col.) C. R. S. Bradley, R.A.M.C., commanding Training Centre. 

To be Brevet Majors. 

Capt. A. E G. Fraser. R.A.M U.; Capt. (temp. Maj.) R. \V. D. Leslie, 

E A M C - Military Cross. 

Capt. H. V. Stanley, R.A.M.C. 

Mentioned in Despatches. 
Lieutenant-General the Hon. J. C. Smuts, K.O., Com¬ 
mander-In-Chief of the East African Forces, in a lengthy 
despatch dealing with the campaign in East Africa since 
March last, stys : “ The work of the medical units has been 
very heavy, and all ranks have done their utmost in their 
care of sick and wounded, aDd in arranging for their speedy 
evacuation.” _ 

OBITUARY OF THE WAR. 


RODERICK CAMPBELL McLEOD. M.D. New YORK. 

UStJTKHAtrr-COLONEI, OAXAnlAt, ARMY NKOICAT, CORPS. 

The death of Lieutenant Colonel R. C. McLeod occurred 
at Bramshott Camp, Jan. 4lh, under condi ions both tragic 
and startling. He succumbed, after 24 hours’illness, to an 
anthrax infection communicated by a shaving-brash through 
a Hilling razor abrasion on the face. Colonel McLeod was a 
Nova Scotian, a Scotch Highlander by extraction and very 
near in instincts and character to the parent stock. He was 
born in Cape Breton Island in 1867 and practised his pro¬ 
fession in his native island. In December, 1915. he gave 
up his private work and went to Halifax to offer himself to 
the Canadian Army Medical Corps. When the University of 
St. Francis Xavier, a Catholic Universe y in Nova Scotia, 
proposed offering a medical unit to tbe Government, he was 
selected to forward the project and afterwards to command 
the unit. It was known as No. 9 Stationary Hospital, C.E.F. 
In October of la-t year Colonel McLeod, with his unit, took 
charge of Bramshott Military Hospital, and to the discharge 
of this duty he was giving his best endeavours when the fatal 
accident occurred. 
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Deaths among the Sons of Medical Men. 

The following sons of medical men mast be added to oar 

lists of those who hare fallen daring the war :— 

Private W. N. Archibald, Roral Fusiliers, elder son of Major 
W. N. Archibald, R.A.M.C. 

Capt. L. Porter, Roral Flying Corps, son of Capt. D. Porter, 
R.A.M.C. 

Capt. O. C. Ward, Indian Infantry, second son of the late 
Major E. C. R. Ward, R.A.M.C. 

Private P. B. Barlow, Grenadier Guards, youngest son of 
Sir T. Barlow, Bart., K.C.V.O., late President of the 
Royal College of Physicians of London, of Wimpole- 
street, London. 

Sargeon C. E. Reckitt, R.N., elder son of Colonel J. D. T. 
Reckitt, R.A.M.C. _ 


Red Cross Work in the County of London.— 

The December report of the work done by the London 
Divisions of the Red Cross Society makes very satisfactory 
reading, though there is still need for more adequate pro¬ 
vision for training in Red Cross subjects. Of 112 candidates 
examined during the month 26 failed in first-aid, 22 in 
home nursing, and 2 in hygiene and sanitation, the greater 
number of passes being in first-aid—namely, 273. Owing, 
perhaps, to press of work, local secretaries do not in some 
cases supply their reports as promptly as the smooth work¬ 
ing of the organisation demands. To meet this and other 
difficulties arrangements are being made to inspect 
systematically the work of each division. 

The Welfare of Women Workers. -At the 
Mansion House on July 22nd the Lord Mayor presided at a 
meeting organised by the Young Women's Christian Associa¬ 
tion with the object of providing rest and recreation hats for 
women employed in inanition works. Dr. Addison, in appeal¬ 
ing for funds, said that Feb. 27th would be a Woman's Day 
in London, and be hoped that the large sums of money which 
were mnch needed for the work which the Young Women’s 
Christum Association was organising would be forthcoming. 
It bad been proved, be said, that there were few occupations 
that women were not capable of entering and already 900.000 
women were acting as substitutes for men in the industrial 
work of the country, 500,000 being engaged in the pro¬ 
duction of munitions, a number which was increasing by 
34,000 a month. He believed that the work undertaken by 
the Y’onng Women's Christian Association, properly bandied 
and wisely administered, wonld provide a basis for an 
organisation that would endure after the war and come to be 
regarded as an essentia] concomitant of our industrial life. 

Scottish Women’s Hospitals: Calcutta Unit. 

—As a result of a collection inaugurated on St. Andrew's 
Day a donation of £13,000 has been sent from Calcutta to 
tbe offices of the Scottish Women’s Hospitals, 2, St. Andrew- 
square, Edinburgh, for the equipment and maintenance of a 
Calcutta unit. 

Rest-house for Sailors and Soldiers.— 
Major-General Sir Francis Lloyd, in opening the St. Peter's 
House for Soldiers and Sailors on Jan 22ud at 
4. Eccleston-square, 8.W., referred to the difficulties of the 
authorities in finding accommodation for sailors and soldiers 
derelict in London, and paid a warm tribute of praise to 
the public institutions which had provided the necessary 
accommodation. Societies such as the Young Men's Christian 
Association, the Church Army, and tbe Salvation Army 
have now made available nearly 10,000 beds for men coming 
from the front. 

The Supply of Wine to the French Soldier. 

—It is stated that the French Government ha9 requisitioned 
for the purposes of the Army a very substantial proportion 
of the vintage production. In France, therefore, wine has 
assumed a military importance, for no less than 200,000.000 
gallons of wine from the country, together with 40,000,000 
gallons from her Algerian colony, have been reserved for 
the use of the soldier. It would appear that each officer and 
man receives daily half a litre of wine. This allowance 
has been adopted since the war began, and the authorities 
are convinced that it has contributed to the health and 
efficiency of the troops through a campaign conducted 
under very trying conditions. The reasonable consumption 
of the wine of the country (r in ordinaire ) is evidently 
regarded as beneficial rather than demoralising. 



DUNCAN BURGESS, M. A., M. B. Cantab., F.R.C.P. Lond., 

raortsso* or medicihe is the usivkhsitt or shevvieu) axo 

Coni’LTlXO PHTSICIAK TO THE SHEYFIAIJI KOTAL 1SF1RMASY. 

Wl regret to announce tbe death of Dr. Duncan Burgess< 
which took place at his residence in Sheffield on Jan. 17th. 

Born at Grantown on-Spey in 1850, Duncan Burgees 
received his early academic training at the University of 
Aberdeen, where, at an early age. he took the degree of 
Master of Arts. Proceeding to Cambridge, he became 13th 
Wrangler in 1875, and later was elected a Fellow of Corpus 
Christi College. Adopting then a medical career, in 1882 he 
became M.B. Cantab., obtaining, five years later, the 
Membership, and in 1905 the Fellowship, of the Royal 
College of Physicians of London. 

He came to Sheffield in 1887, and was for many years 
physician to tbe Sheffield Royal Hospital retiring as senior 
physician on reaching the age-limit in 1915. At Sheffield he 
occupied a prominent place in the academic world. He was 
for a long period lecturer on medicine at University College 
and later became professor of medicine in the University, while 
he was for some years the energetic secretary of the Sheffield 
Medico-Chirurgical Society. In 1890 he was deputed by the 
society, with Dr. W. S. Torter, to vi.ii Germany and report on 
Koch's tuberculin treatment, and in 1899 was President. 

At the outbreak of war he was mobilised with the rank of 
Lieutenant-Colonel, and acted for nearlv two years at officer 
in charge of the Medical Section of the 3rd Northern General 
Hospital (T. F.). There is no doubt that the arduous work 
in connexion with his military duties brought on the fatal 
illness. 

A personal friend writes :— 

By the death of Dr. Duncan Burgess the profession in 
Sheffield has lost a loyal friend and an able and gifted 
colleague. To the younger men in the profession he never 
failed when the opportunity arose to hold out a helping 
hand. To all he was genial and kindly, aud he succeeded in 
winning the affection in no small measure of patients and 
colleagues alike. In his profession a deep reader and keen 
critio, lieyond it he possessed a wide knowledge of literature 
and a sympathetic interest in men and affairs. A great 
raconteur, a great lover of bis native Sootland, an ideal bost 
—for these things, hardl v less than for his professional attain¬ 
ments, he was esteemed by those who knew him. 


GEORGE MUNRO 8MITH, M.D. Bristol (hon. causa) 

LIEUTENAMT-COLOREL, B.A.M.C. (T.) i OnSSULTlHO SUEOEOX TO 
BRISTOL Royal infirmary. 

Dr. Munro Smith, who died at his home in Clifton on 
Jan. 13th after a long and painful illness, was in his sixty- 
first year. He was the son of a sargeon, and was educated 
at Clifton College and University College. London, returning 
to Bristol after obtaining the Conjoint Board qualification, 
where he was in succession medical ' u'or. demonstrator of 
physiology, and demonstrator of morbid unatomy. In 1893 
he accepted the chair of physiology st Bristol University 
College, and in this capacity was one of the pioneers in the 
formation of the University of Bristol, which recognised his 
services by making him honorary M.D in 1912. From 1883 
he occupied public surgical posts, first at the Orthopaedic 
Hospital, then at the Royal Infirmary, where he became full 
surgeon in 1897, and Clifton Dispensary Outside his many 
teaching appointments Dr. Munro Smith was active as 
President of the local branch of the British Medical Associa¬ 
tion, of the Bristol Naturalists' Society, aLd for a time of 
the Medico-Chirurgical Society. His many-sided career 
brought him into intimate relation with his colleagues, 
among whom, and especially the undergraduates, he was a 
popular figure. 

The late Mr. C. M. Brady.— Mr. Charles 
Matthew Bradv, L.U.C.S.I., who died with tragic suddeuueRB 
on Jan. 19th on his way to the Wigan Infirmary, where he 
was consulting surgeon, was one of the best known medical 
men in the Wigan district. After qualifying in Dublin he 
was for a short while in practice in Oxford before making 
his home for 35 years in the Lancashire manufacturing 
town. Mr. Brady was a member of the Borough Insurance 
Committee aud fat for some years on the School Board. He 
was aged 62 years and leaves a widow and three children. 
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SJebitsI Sttfos. 


Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
The examinations of this Board were concluded at Edinburgh 
on Jan. 20th, with the following results :— 

First Examination. 

Sayert Chaleband Arthur Henry Jacobs. 

Physic*. -Cvherine Millar, John Rorriaon McCubblng, Alexander 
Cion Thom, Robert Charles Dow, Janies MacClashan, and John 
Lister Redcliffe Ross. 

Biology. Robort Charles Dow. 

Chemistry.— John liorrison McCubbing. 

Second Examination. 

Andrew Wood Smith, Gwilym ap Vychan Jones, Thomas Richard 
O’Keeffe Alexander Forsyth Caddell, George Miohie Raeburn, 
Norman Joseph Patterson, Thomas Hall James Douglas, and 
Jatindra Kumar Sen. 

Anatomy. Robert Berry Forgan, Janet Adeline Agnes Sang, Lizris 
Robertson Clark, and Thomas Arnold us du Tott. 

Physiology.— William Harvfe Kerr and Walter Granville Carew. 

Third Examination. 

Hugh Emile Colman Collins, William O’Gorman Donoghue, Cecil 
Stuart Baxter. Andrew Francis Brlglmen. Hassan Amin Mad war, 
John Kohler Steel and Arthur Stanley Hughes. 

Materia. Medica.— Rdnsrd Louis Adendorff. John Vaughan Griffith, 
Jung Bahadur Singh, Thomas Blancy, and John Haldane Bain. 
Final Examination. 

The following candidates having passed the Final Exa¬ 
mination were admitted L.R.C.P. Edin., L.R.C.8. Edin., 
L.R.F.P. A 8. Glasg. 

Wll'lam Fldler Mason, John Alexander Tolmle, James Wallace 
Gordon. Robert Frederick Claude Hamilton Buchanan, Alfred 
Black. Yeah want Nam van Kadain, John Berry, Alfred David 
Gorman, and Wendell Thomas Garretaon. 

M edic ine . - Russell Nelhsm Burton, Prederlck Joseph Jack, Mary 
Gray Jones, and Jackson Baird Mlnford. 

Surgery. —Don Adrian Jayasinehe. 

Midwifery — Benjamin Ajayi-Young. Robert Cloag Battersby, Alfred 
Edwin El i«tt, Frederick Joseph Jack, and George Alexander 
Grandaoult. 

Medical Jurisprudence.— Albert Ernest Hempleman. Allan Paul 
McLood, Robert P»»llok, Joseph MichaeTson, Arukattt Patabendlge 
Frederick Abeysuriya, John Lavens West, Andrew Inglls Meek, 
DonaW Stewart, Frederick Joseph Jack, and Daniel Cornelius 
Howard. 

In order to increase the amount of barley, angar, 
and other brewing ingredients available for food. Lord 
Devonport has proposed a farther restriction of the output 
of beer to 70 per cent, of the present output, that is to say, 
to 50 per cent, of the pre-war figure. The War Cabinet has 
approved the proposal, and decided on a corresponding 
restriction on the release of wines and spirits from bond. 
A Bill confirming this decision will be introduced in the 
coming session of Parliament. 

A special introductory medical course in physics, 
chemistry, and biology for students desirous of beginning 
their medical studies will be held at University College, 
London, and will begin on March 1st. Intending students 
should communicate forthwith with the secretary, University 
College, Gower-street, London, W.C. 

The Council of the London and Counties Medical 
Protection Society, Ltd., at their meeting on Jan. 17th, 
decided to apply for £9,500 £5 per cent. War Loan (£2100 new 
money), bringing the amonnt of the society’s investment in 
war securities up to £10,000. 

Royal Society op Arts. —On Tuesday afternoon 
next, Jan. 30th, a paper on Imperial Industries After the 
War will be read by Mr. Octavins C. Beale, Representative 
and Past-President of the Australian Associated Chamber of 
Manufacture, to the Colonial Section of the Society. The 
chair will be taken at 4.30 o’clock by Mr. Long, Secretary of 
State for the Colonies. 

Central Midwives Board.—A meeting of the 

Central Midwives Board was held at Queen Anne’s Gate 
Buildings, Westminster, on Jan. 18tb, with Sir Francis H. 
Champneys in the chair. Correspondence was considered 
with the matron of an institution recognised by the Board 
as a training school for midwives with reference to the 
examination schedules of two candidates on whose behalf 
she had signed the certificates of training certifying that 
they had undergone a course of training in midwifery 
extending over a period of six months, when in fact their 
training had then extended over a period of less than five 
months, as she well knew. The Board decided that the 
institution be informed that the Board takes a very serious 
view of the signing of untruthful certificates; that in the 
present case there is no question that the action of the matron 
was dne to an " oversight" or that “it was unintentional " ; 
that the Act of Parliament (Sect. XII.) provides penalties 


of 12 months’ hard labour for this offence; that the 
offence is aggravated by the fact that the institu¬ 
tion is one from which the Board might have expected 
a high standard of honour; that the Board, in view of the 
gravity of the offence, postpones judgment until its uext 
session.—A letter was considered from the town clerk of 
Middlesbrough enclosing a oopy of a communication 
addressed by the coroner of Middlesbrough to the medica) 
officer of health, slating that at an inquest held by biro 
on Oct. 12th, 1916, on the body of a new-born child, the jury 
had added a rider to tbeir verdict expressing the view that 
a midwife should not l>e allowed to notify as stillborn a. 
child born before her arrival in a case where no registered 
medical practitioner was in attendance at the time of 
birth. The Board decided that the town olerk of Middles¬ 
brough should be thanked for his letter, and be informed that 
the Board has noted the suggestion conveyed in the rider of 
the coroner’s jury for consideration on the next revision of 
the Rules.—At a special meeting of the Central Midwives 
Board held on Jan. 19th. a nnmber of mid wives were struck 
off the Roll for various charges. 

Centenarians. —On Jan. 17th, the 100th anni¬ 
versary of his birth, Mr. David Lewis, a liveryman and pen¬ 
sioner of the Glaziers’Company and the oldest City pensioner, 
was presented by the Company with a framed and illuminated 
copy of a resolution of congratulations passed by the Court 
at its last meeting, together with a gift of one hundred 
crowns. Mr. Lewis, who lives at Seven Kings, enjoys good 
health.—The King has sent a telegram of congratula¬ 
tion to Mrs. Arthur Mozley, of Malvern View, Cheltenham, 
who has completed her 102nd year.—Mrs. Ann Morrison, of 
Gairlooh, has just completed her 103rd year. 

Memorial to the late Mr. R. L. Swan.—A 

committee has been formed to collect subscriptions to found 
a memorial to the late Robert L. Swan, Past-President of 
the Royal College of Surgeons in Ireland, and for many 
years surgeon to Dr. Steevens’ Hospital and to the Ortho- 
paxlic Hospital. The latter institution he helped to found 
in 1876. The precise form of the memorial has not yet been 
decided upon, but it is intended that it should be associated 
with the two institutions to which he had devoted so mnch 
of his life. The honorary secretory and treasurer of the 
memorial fund is Dr. T. Percy C. Kirkpatrick, of 
11, Fitzwilliam-place, Dnblin. 


Jjpintmmts. 


Successful applicants for vacancies. Secretaries oj Public Institutions w 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Ojfice, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Campbell, Malcolm, M.i>. Glasg., has been appointed Medical Officer 
of Health for Dmitwich. 

Gale, A. K., L.R.C. **., M.R.C.S., Consulting Medical Officer, and 
Luther. S.. Assistant Resident Medical Officer to the Kcclesall 
Bierlow Union. 

Harris H. G.. M.D. Durh,, one of the Medical Referees under the 
Workmen s Compensation Act, 1906, for County Court Clrcnit No 51. 

JACXSON, W. t M.D. Brux., F.R C.P $. Glasg., Medical Officer for the 
Kelson Medical District by the Burnley Board of Guaroians. 

Pennington, Lovish A., House Surgeon at the Wolverfeampton 
General Hospital. 

Perry. S. H., M.R.C.S., L.R.C.P. Lond., Temporary Medical Officer 
of Health for Spalding. 




For further infrmrtation regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Barnsley, Beckett Hospital and Dispensary.— House Surgeon. 
Salary £200 per annum, with board, Ac. 

Bath, Eastern Dispensary.— Resident Medical Officer. Salary £140 
per annum, with furnished rooms, Ac. 

Bath. Wlksley Sanatorium.— Assistant Resident Medical Officer. 
Salary £250 per annum, with board, Ac. 

Birmingham City.—F emale Doctor for Infant Welfare Work. Salary 
£350 per annum. 

Birminghan City Education Committee.— Temporary Assistant 
school Medical Officer. Salary £300 per annum. 

Bristol General Hospital. — House Surgeon for six months. Salary 
at rate of £175 per annum, with board, Ac. 

British Red Cross Hospital, Netley.— Pathologist, Junior Operating 
Surge-on, and Radiographer. 

Camhridok. AnnRNBRooKKS Hospital.— Honorary Assistant Surgeon 
in Out-patients’ Department. 

Chesterfield and North Derbyshire Hospital.— Second House 
Surgeon. Snlnry £200 per annum, with board, Ac. 

Coventry Education Committee. —Temporary Assistant School 
Medical Officer. Salary £350 per annum. 

Essex, Administrative County.— Tuberculosis Officer. Salary £500 
pjr annum. 
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Guiuii AES District Hospital.— Jleuu burgeon. Salary £5 5*. per 
week, with board, Ac. 

Hospital roK Sick Children, Great Ormond-streefc. London, W.C.— 
House Surg*ona, Assistant Casualty Medical Officer, and House 
Physician, unmarried. Salary at rate of £60 per annum each, 
with board. Ac. 

Lfamikutuv Spa. Wahkkford asj> South Warwickshihk Gknkhal 
Hospital. —Second Hesident Medical Officer. Salary A200 per 
annum, with board. Ac 

Nottingham aku Midland Era Ikfirmamy.— Female House Surgeon. 
Salary £120 per annum. 

Portree, Inland of Skve.-Parish Medical Officer and Public Vaccinator. 
Salary ab>»ut £480 per annum. 

Hoyal KRjta Hospital. Gray's Inn-road. W C.-Radiographer and 
Medical Blectrlcian. 

Scotlakd. Natal A it ilia by Hospital.—A* staten L Burgeon and 
Medical Officer. Salary £1 per day. with board, Ac. 

Shktfi eli> Union Hospital, Kirvale. - Female Resident Assistant 
Medical Officer. Salary £250 per annum, with rations, Ac. 

BTAFr<>lD«aiE».. WnimiAMPTOI, AFD OUDLST JoIFT < OMMITTKR 
for TrsaacuLoais. Moxlrt Sara roan m, n*»ar Wedneabury, 
Staffs.—Hesident Medical Officer. Salary £350 per annum, with 
fraud. Ac. 

Starr iRui'oF, Northumukrt.arp. Childrens Safatorium. —Female 
Hesident Medical Officer. Salary £200 per annum, with board. A'-. 

StROKR AVD Royal Infirmary.— Female House Surgeon. Salary 
£150 per annum, with board, Ac. 

University or Lordoh.—E xternal Examiners. 

West Ham Urioh Sick Hour, 95, Forest-lane, Forest Gste. H — 
Resident Assistant Medical Officer. Salary £300 per annum, with 
usual residential allowances. 

Wigan. Royal Albert Edward Irfirmary ard Dispensary.— 
Hesi 4 ent Surgical Dresser. 

Wilts County Council. General Education Committer.— Assistant 
Medical Officer as School Oculist. Salary £360 per annum. Ac. 

Tbb Chief Inspector of Factories, Home Office. London. 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at firidport, Dor«et, Wells, Somerset; and 
Chester !e-8treet, Durham. 

The Secretary of State for the Home Dejisrtmerit, Whitehall. 8.W., 
announces a vacancy for a Medical ItWeree under the Workmen s 
Compensation Act, 1906, for .County Court Circuit No. 4. 


girtjw, Carriages, aiti Jeatjjs. 


BIRTHS. 

Barrow —On Jan. 4th, at Blsbopton, Lochgilphead, Argyll, the wife 
of Surgeon Murray Barr »w, K.N., of a noil. 

Bhow.s. — On Jan. 12th, at Kasauh, Punjab, India, the wife of H. C. 

Brown, Major. 1 M.S.. of a daughter 
Hale. —On Jan. 19tb. at Cam bridge- square, W., tbo wife of B. K. V. 
Hale, M.B., of a daughter. 

Kknnard. —On Jan. 16th, at Bedford-squre, W.C., the wife of Mr. 

Dudley Kennard, F K C.S.. of a daughter. 

Wiwojf.—On Jan. 15tb, at Rithenlon road. Ba*ham. the wife of Maurice 
O. Wilson, Captain. R.A.M.C., of a daughter. 


MARRIAGES. 

19 iCHOLLA -Barbt.— On Jan. 20th. at 8t. Margaret's. Westminster. 
T. B. Nlrholls. Lieutenant-Colonel, R.4.M.C., to Margaret, eldest 
daughter of Walter Barry, of Sutton, Surrey. 

Smtthb Wood. —On Jan. ibth, at the Parish Church, Clifton, Gerald 
Arthur Smythe, Captain, H.A.M.O., to Sarella Mary Mackenzie, 
third daughter of Mr. and Mrs. Robert Ley Wood, formerly of 
Cheltenham. 

Wickkrdek- Huktkb.—O n Jan. 17th. at St. Stephen s Church. Perth. 
Stanley Wlckenden, M.B.C rt.. L.B.C.P. Loml.. Captain. K A.M C. 
(8.R.), to Mary Stewart, daughter of Mr. and Mrs. Robert Hunter, 
of St. John's, Perth. _ 


DEATH8. 

Bviweae.—O n Jan. 17th, at 442. Gloaaop-road, Sheffield, Duncan 
Burgess, M B., F.R.C.P., aged 66 years. 

Hughes. On Dec. 18th, 1916. In Northern Assam. David R. J. S 
Hughes. M.B.C.8., L.H.C.P.Lond , aged 30 years. 

Mkikle.—O n Jan. ^nd, at Edinburgh, Thomas Christopher Meikle. 
Fleet-Surgeon. B.N. (retired). 

Reck itt.- -On Jan. 20th. st Royal Naval Hospital, Haslar, Charles 
Edward lleckitt, Surgeon, R.N., aged 30 years. 

N.B.—Ajee of 5s. is charged Jot the insertion of Notices of Births* 
Marriage*, and Deaths. 
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Other information which we have been accustomed to give in these 
“ Headings ” is withheld for the period of the war. 


Soles, j%rt Comments, nnb ^nsfoers 
to <2Dorresponbents. 

THE ORGANISATION OF THE MEDICAL 
PROFESSION FOR WAR. 

Wf. have received from Mr. K. M. Beavis, B.A., assistant 
secretary to the National Medical Union, 346, Btrand, 
London, W.C., the following statement on the instruction 
of the Chairman of the Connell of the Union 

In view of the Romewhat alarmist and as they think mis¬ 
leading statements appearing in the press on the above 
subject, the Council of the National Medical Union at 
tbeir meeting held on Saturday, Jan. 13tb. considered the 
alleged difficulty in meeting the medical needs of the country, 
tx>th civil and military. The term mobilisation ” in the 
sense of the suggestions so far made appears to he synony¬ 
mous with the conscription of a particular body of citizens 
who are more than warned that any lack of spontaneous 
alacrity on their i>art in offering their sendees for disposal 
according to the wisdom of a certain Central Medical War 
Committee will lie followed by compulsory legislation, 
and the ousting of native by Imported foreign medical 
sen-ice so far as the civil population is concerned. Con 
sidering the whole-hearted response to the country's need 
which has characterised the medical profession in this 
crisis, a response which has frequently entailed much per¬ 
sonal sacrifice, this attitude towards it by the powers that 
be teems neither just nor wise, nor has it, in the opinion of 
the Council of the National Medical Union, the justification 
even of necessity if a proper use be made of the medical 
material available. This onion, whose opposition to the 
Medical Benefit Section of the National Insurance Act is 
well known, has no desire to Bnatch any advantage for its 
views on this occasion, but it cxjiects a like self-abnegation 
on the part of those interested in the maintenance of the 
system of medical benefit referred to. 

The Council of the National Medical Union, after full dis 
cussion and after consultation with cognate liodies in other 
parts of the Kingdom, believes that every medical need, civil 
and military, may he met on the lines and upon the con- 
ditious hereunder indicated, and which should lie operative 
during the war and for a reasonable period thereafter until 
the situation is again tending to become normal and the 
abstract questions at issue in the medical world can again lie 
considered. They believe also that medical services secured 
on these conditions will tie willing services, a paramount con¬ 
sideration in the exercise of a profession in which physical 
ease has largely to be sacrificed and mental activity with 
much responsibility displayed and tiorne. 

The conditions Indicated to secure such services are as 
follows: 1. A primary condition to be repeal of the Medical 
Benefit Section of the Insurance Acts, thereby releasing 
many doctors who are unevenly distributed at present and 
releasing a population that would automatically distribute 
itself in the district. 2. Non-panel practitioners offering to 
attend the patients of panel doctors not to be required to 
attend them except as private patients. 

The statement adds that the importation of English- 
speaking doctors to attend the civil population is totally 
unnecessary and not in the national interests, and that 
compulsiou in the case of the medical profession will only 
lead to disaster. 

The Council further concludes that any voluntary 
organisation should be carried out by a properly con¬ 
stituted medical committee oleoted by, and representative 
of, the profession. 

PILEWORT. 

To the Editor of The Lancet. 

Sir,— In reply to Mr. F. W. Alexander s inquiry in your 
issue of Jan. 6th I have prescribed pilewort ever Hince 
Sir James Sawyer recommended it 16 years ago, and I 
cannot say it lias ever failed me whan properly applied. 
The preparation I use is that of a double cone suppository, 
made like an elongated dumb bell, which is easily inserted 
and retained in position when grasped by both the internal 
and external sphincters until it is entirely absorbed. The 
suppositories must be made from the fresh plant, and are 
prepared by Messrs. Lowe and Co., Limited, 8, Stafford 
street, Old Bond-street, W. Mr. Lowe informs me that it is 
only for about one month in the year that the plant is really 
active, and he thinks it is neglect of the old botanists' 
instructions, to “gather the plant only at the height of its 
short active life " that accounts for so many failures with it. 
Doubtless the introductiou of a host of modern synthetic 
remedies has had a good deal to do with the neglect of this 
and other valuable old remedies. 

I am, Sir, yours faithfully, 

Jan. 20tb, 1917. JliVFAIR. 
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THE CONSERVATIVE TREATMENT OF BURNS 
AND SCALDS. 

To the Editor of The Lancet. 

Sik,—I am convinced from lout,' experience in the treat¬ 
ment of burns and scalds that many deaths are caused from 
the excessive care in cleaning the wounds, which tortures 
the patient, and the subsequent application of painful 
applications. The waste of bandages is also appalling. 
The verdict “Died of shock from burns” I take to be the 
result in many cases of the long-continued pain received 
daring the dressing. My own practice is to relieve pain 
with opium, morphine, cocaine, Ac., and to get the patient 
to sleep as soon as possible. The great heat of either fire or 
water that caused the injury has acted as a thorough dis¬ 
infectant to the clothing, which need not be removed but 
simply covered with cotton wool. A few days later the wounds 
are easily made clean and free from clothes. Treated in this 
way I have never lost a patient who was burned or scalded. 

I am, Sir, yours faithfully, 

Cmtford, Jan. 18th, 1917. G. J. O’REILLY. 

JAMAICA HEALTH REPORT. 

In the section of the report for 1915-16 of the Governor of 
Jamaica (Sir W. H. Manning, K.C.M.G., C.B.) devoted to 
vital statistics and public health it is stated that the esti¬ 
mated population on March 31st last was 894,735. The 
birth-rate for the year was 34-6 per 1000 and the death-rate 
21-6 per 1000, as compared with 38 9 and 21-4 respectively 
in the previous year. 66 9 of every 100 births regis¬ 
tered were illegitimate. This is slightly higher than 
the rate—66’8 per cent.—in 1914-15, which was the highest 
island rate recorded since the compulsory registration of 
births commenced in 1878. Of the total mortality the 
deaths of infants were: Under 1 year, 28T per cent.; 
1 year, 8-7 per cent.; 2 years, 2-9 per cent.; 3 years, 2-0 per 
cent.; 4 years, 1-5 per cent. Comparing the infant mor¬ 
tality with the births during the year, 30,854 infants were 
born and 7089 died at 1 year of age or under, equal to 22-9 
per cent.; the percentage under 5 years was 26-9. 

Owing to the inability to obtain ’salvarsan for use in the 
treatment of yaws, the travelling dispensary and hospital 
established in 1914 with a view specially to the treatment 
of this disease was closed on June 12th, 1915. During the 
time the dispensary was in operation 1498 patients were 
treated for yaws, 408 of whom received two injections and 
60 three injections. Of the patients treated 1109 were cured, 
4 died, and 385 were under treatment at the time of the 
closing of the dispensary. The number of cases of vaws 
treated with salvarsan in the several public general 
hospitals and medical districts was 637. The Legislative 
Council in March voted a Bum of £2500 for the purpose of 
providing for the special treatment in Kingston of venereal 
diseases, which are very prevalent, and in some places, 
inclusive of Kingston, appear to be on the increase. 

There were 5942 cases of hookworm treated with thymol 
at the various country hospitals, in addition to 123 cases 
among East India immigrants on the estates and 142 
irisoners so treated at the General Penitentiary. At the 
atter institution the treatment of the infection by oil of 
chenopodium was tried, and the surgeon reports that the 
results clearly demonstrate that the oil is exceedingly 
powerful against both hookworm and the largeascaris, anil 
that no ill effects after dosing were observed in any case. 
The opportunity was taken during the year of studying, by 
examination of the fieces bacteriologically, the effects of 
thymol, quassia, and oil of chenopodium on cases from 
other institutions, and establishing a comparison of the 
respective efficacies of these drugs. The Government 
bacteriologist, Dr. H. H. Scott, states that the conclusions 
to be drawn from these experiments are : (1) that quassia 
is of very little, if of any, use against hookworm ; (2) that 
thymol is not au ideal specific ; (3i that oil of chenopodium 
appears to be a very powerful anthelmintic, though 
further observations are still necessary to establish this 
point; and (4) that the best result is to be obtained by 
making use of both thymol and oil of chenopodium at a 
suitable interval; the problem of total eradication of 
ankylostomiasis is, however, not one to be solved by 
drugs only. 

Vomiting sickness caused 134 deaths during the year, as 
against 196 in the previous year. The investigations by 
Dr. 8cott in support of his theory that vomiting sickness 
is due to a poison contained in the fruit of ackees (Illialiia 
napida) were continued. It so happened that while these 
investigations were being carried out there occurred a 
definite case of ackee poisoning, and Dr. Scott carried 
out a post-mortem examination, which revealed changes 
practically identical with those observed in the animals 
experimented upon. This case, which was not described 
as one of vomiting sickness, Bhowed typically the onset, 
course, and pathological changes of that disease. 

As a result of heavy rains mnlarial fever was prevalent 
throughout the island, and there was a great increase 


among the peasantry and labouring classes; the number 
of cases admitted to the various hospitals (other than in 
Kingston) for malaria was 7138. The total number of 
atients treated in public general hospitals and asylums 
uring the year was 29,537, and the number of out¬ 
patients treated was 67,882. There were 516 deaths in 
hospitals. 

GOOD MILK. . 

We noticed in The Lancet of Nov. 25th, 1916, p. 926, 
a small pamphlet on practical cow-keeping, written by the 
Hon. Mrs. Lionel Guest and published under the auspices 
of the Central Committee for National Patriotic Organisa¬ 
tions. The complete book from which the pamphlet was 
compiled (The Cow and Milk Book, John Lane, pp. 175, 
irice Is. net) is now before us, and is a thoroughly useful 
ittle guide dealing with the cow in health and disease, the 
handling of milk, and the making of butter and cheese. 
Due stress is laid on the necessity of cleanliness, as well as 
of knowledge and common-sense, if this branch of farming 
is to be made profitable. Women, Mrs. Guest thinks, 
are particularly suitable for looking after live stock, as 
farm animals respond to kind and sympathetic treatment. 
The book may well be commended to all who are keeping 
cows, or contemplate doing so. 

THE ABBE HUC ON PEDICULOSIS. 

To the Editor of The Lancet. 

Sir, —Everybody at the present time is interested in lice, 
and I think the following means of keeping them off may be 
worth consideration. It is given bv the Abbe Hue in his 
volume of “Travels in Tartary and Thibet,” and is probably 
effective, though perhaps not as elegant a preparation as 
might now be devised. 

Hunger and thirst, fierce winds and piercing cold, wild beasts, 
robbers avalanches, menaced death, and actual discomfort—all had 
been as nothing compared with the incessant misery occasioned by 

these dreadful vermin. We bought a few rapeks’ worth of mercury 

and made with it a prompt and specific remedy against the lice. You 
take half an ounce of mercury, which you mix \«ith old tea-leaves 
previously reduced to paste by mastication. To render this softer vou 
generally add saliva ; water would not have the same effect. You 
must afterwards bruise and stir it awhile, so that the mercury 
may be divided into little balls as fine as dust. You infuse 
this composition Into a string of cotton loosely twisted, which 
you hang round the neck. The lice are sure to bite at the 
bait, and they thereupon as surely swell, become red, and die 
forthwith. In China and Ta tary you have to renew this sanitary 
necklace once a month, otherwise in these dirty countries you cannot 
possibly keep clear of these vermin. 

I am, Sir, yours faithfully, 

Matlock, Jan 22nd, 1917. S. SHORE NIGHTINGALE, 

THE COMPLETE DIGESTION OF WAR BREAD. 

Dr. William Bramwell (Liverpool) writes to us regarding a 
patient who is convinced, by an examination of his faeces, 
that he is passing undigested particles of so-called offal 
contained in the war bread. The patient, he says, while 
not in a position to say whether such particles in passing 
through the alimentary canal have given up all or any 
part of their nutriment before expulsion as waste, believes 
that his experience raises a question of vital importance 
with regard to the use of the R-bread. We have not over¬ 
looked the matter, and our correspondent will find an 
interesting reference to the subject in an annotation on 
whole-meal bread in The Lancet of Dec. 2nd, 1916 
(p. 949). Probably much less objection would be raised to 
the so-called offal (itself an objectionable term) if it were 
finely ground, as we think is likely to be the case in the 
modern milling processes. Whether line milling is officially 
prescribed has not been publicly stated. 


uEsculapiiu would like to learn from medical men having 
experience of it whether the prophylactic use of vaccine 
against winter colds has been found efficacious and lasting. 
He would like to know whether the vaccines lose their 
effect after a time. 

The address of the London Insurance Committee is now 
Insurance-street, W.C. The street is in the Borough of 
Finsbury, and was originally named William-street, but 
this was altered a few months ago. 

Communications not noticed in our present issue will 
receive attention in our next. 


Tae following Journals, magazines, &c., have been received 

Interstate Medical Journal, British Journal of Surgery, British 
Journal of Dental .Science, Review of Neurology and Psychiatry, 
Annalesde Gynecologicct d’Obst^trique, American Medicine. Journal 
of the Royal Naval Medical Service, Clinical Medicine, American 
Journal of Surgery, Journal of Missouri State Medical Association, 
American Journal of Obstetric*, Journal of State Medicine, American 
Journal of Roentgenology, Mexican Review, Ac. 
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Statical giarj for i|t ensuing 8$etk. 

SOCIETIES. 

BOY AX SOCIETY, Burlington House. London. W 

Thursday.— Papers :— Sir Ronald Rosa, K.C.B.. and Miss H. P. 
Hudson: An Application of the Theory of Probabilities to the 
Study of a priori Fathomrtry. Part II.—Dr. J. Brownlee; 
An Investigation into the Periodicity of Measles Epidemics in 
London from 1703 to the Present Day by 9 he Method of the 
Periodogram (communicated by Dr. W. M. Pietcher)—Capt. J. 
Hammond : On the Causes Responsible for the Developmental 
Progress of the Mammary Glands in the Rabbit during the 
Latter Part of Pregnancy (communicated by Mr. J. Barcroft).— 
Mr. F. H. A. Marshall and Mr. B. T. Hainant On the Pest- 
oestmus Changes occurring in the Generative Organs and 
Mammary Glands of the Non pregnant Dog (communicated by 
Mr. J. Barcroft). 

ROYAL SOCIETY OF MEDICINE. 1, Wlmpole-street. W. 

MEETINGS OF 8KCTI0NS. 

Friday. Feb. 2nd. 

LARYNGOLOGY (Hon. Secretaries—Cecil I. Graham, Prank A. Rose): 
at 4 p.e. 

Cases : 

Dr. E. W. Scripture: (1) A Case of Speech without the Use of the 
Larynx ; <2) Apparatus for the Graphic Record of Speech. 

Sir StClalr Thomson: (1) Three Cases after Laryngo-fissure of 
Carcinoma Laryngis ; (2) Sections demonstrating Very Barly 
Diagnosis of Carcinoma Laryngis; (3) (With Mr. Wilfred 
Trotter): A Case of Bxtrinslc Carcinoma Laryngis. Two Years 
after Operation ; (4) Two Cases of Ma lgnant Disease of Nasal 
Accessory Sinuses after Lateral Rbinotoray (Moure’s operation). 

Mr. Cecil Graham : A Case of Malignant Disease of Nasal Accessory 
Sinuses after Lateral Rhlnotomy (a modification of Moures 
operation). 

Dr. Irwin Moore; (1) A Case of Carcinoma of Maxillary Sinus sfter 
Lateral Rhlnotomy ; (2) A Case of Choanal (Sphenoidal) Polypus 
In a Patient aged 6 years. (1) The Original Laryngeal Mirror 
used by Manuel Garcia. 

Mr. Norman Patterson : A Case of Epithelioma of Naso pharynx 
after Operation. 

Dr. Jobson Horne : A Case of Choanal Polypus. 

N.B.— Members of the Section of Surgery are specially Invited 

to attend 

AN-£3THBTICS (Hon. Secretaries—F. B. Shipway, Ashley S. Daly): 
at 8.30 p.m. 

Paper: 

Capt. Geoffrey Marshall, R.A.M.C. (S.R.): Anesthetics at a Casualty 
Clearing Station. _ 


ROYAL SOCIETY OP ARTS, John street, Adelphl, W.C. 

Monday. —4.30 p.m ., Cantor Lecture : — Prof. A. I). Pite: Town 
Planning and Civic Architecture. (Lecture I.) 

WBST LONDON MBDICO-CHIRCBGICAL SOCIETY, West London 
Hospital. Hammersmith-mad. W. 

Friday.—8.30 p.m.. Pathological Bvening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATB COLLBGB, West London Hospital. Hammersmith 
road, W. 

Mondat.-w2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Harman ; Diseases of the Bye. Dr. Slmson: 
Diseases of Women. 

Tuesday.— 2 p.m., Medioal and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat. 
Noee. and Bar. Dr. Pemet: Diseases of the Skin. 
Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat,Nose and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr Pardoe: Operations. 
Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr.Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.— 10 a.m.. Dr. Slmson: Gynecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10a.m., Dr. Saunders: Diseases of Children. Dr.Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p M., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

ROYAL INSTITUTE OP PUBLIC HEALTH, Lecture Hall of the 
Institute, 37. Ruasell-squ re, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
W’ar and After-war Conditions:— 

Wednesday.— 4 p m., Lecture III.:—Dr. C. J. Macallster : The Pre¬ 
vention and Arrest of Venereal Disease in Men. General Sir 
H. L. Smitb-Dorrien, G.C.B. G.C.M.G., D.S O., Dr. P. N. K. 
Henries, Dr. O. May,and Major A. Corbett-Smith, H.K. A., have 
promised to take part in the discussion. 

ROYAL INSTITUTION OP GRBAT BRITAIN. Albemarle-street, 
Piccadilly. W 

Tuesday.— 3 p.m , Prof. C. S. Sherrington: The Old Brain and the 
New Brain, and their Meaning. (Lecture III.) 

Thursday.—3 p.m., Pmf. F. G. DonnanThe Mechanism of 
Chemical Change. (Lecture I.) 


EDITORIAL. NOTICES. 

It ia moat important that commonicationa relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in an; case to an; 
gentleman who ma; be supposed to be connected with the 
Editorial staff. It is urgently neccssar; that attention shonld 
be given to this notice. 


It is especiall; requested that earl; intelligence of local 
events having a medical interest, or which it is desirable 
to bring nnder the notice of the profession, ma; be sent 
direct to this office. 

Lectures, original artioles, and reports should be written on 
one side of the paper onlv, and when accompanied by 
blocks it is requested that tfie name of the author, and if 
possible of the article, should be mitten on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Bub-Editor.” 

Letters relating to the pnblioation, sale, and advertising 
departments of The Lancet should be addressed “To 
the Manager.” 

We cannot undertake to retnra MSS. not used. 

Offices: 423, Strand, London, W.C. 


MANAGER'S NOTIOES. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1916 will be ready 
shortly. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers (inland edition) 
are now ready. Cloth, gilt lettered, price 2s., by post 2s. 4 d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OF “THE LANCET.' 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to 8d. The rates of 
subscription remain as revised in October. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423. Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any oonnexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning miBSing copies, Ac., should 
be sent to the Agent to whom tbe subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 4. 

The Manager will be pleased to forward oopies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

Newspapers are not at present being sent forward to 
neutral Buropean countries uuless posted direct from the 
office of publishers or newsagents who have obtained 
permission from the War Office for this purpose. The 
Publisher of The Lancet has obtained the required 
permission, and he will forward copies direct from the 
Office to any neutral country on receipt of instructions. 


Communications, Letters, Ac., have been 
received from 


A. —Dr. 3. H. Ashworth, Margate ; 
Mr. J. B. Alehin, Ferry Hill ; 
Archives MhlfcaUs lielpes, Adln- 
kerke, Editorial Sec. of; Messrs. 
Allen and Hanburys, Lond.; 
Anglo-French Drug Co., Lond.; 
Oapt. M. B. Arnold, R.A.M.O.; 
Associated Manufacturers Co., 
Lond.; Aymard Patent Milk 
Sterillxcr Co., Ipswich. 

B. — Mr. W. H. Barlow, Trinity; 
Messrs. Brady and Martin, New- 
castle-on-Tyne. Mr. I. Bsstow, 
Bournemouth ; Boston Athenaeum 
Library, Librarian of; Messrs. 
Butter worth and Go.. Lond.; 
Capt. C. C. Boyle. R A.M.C.(T.); 
Messrs. W H. Bailey and Son, 
Lond.; Messrs B. Brown and 
Son, Huddersfield; Brighton 
and Sussex Medico-Chtrurglcal 
8 oclety, Sub-Librarian of; Dr. 
P. Bartholow, New York ; Bovril, 
Lond., Managing Director of: 
British Red Cross Society, Lond., 
County Sec. of; Mr. 0. Beeby, 


Worthing; Dr. W. Brarawell, 
Liverpool; Mr. II. Bonis, Thorold. 
Ont.; Board of Agriculture and 
Fisheries. Lond.; Dr. W. A. Brend, 
Lond.; Beckett Hospital,Barnsley. 
Hon. Sec. of; Messrs. Bur¬ 
roughs Wellcome and Co.. Lond.; 
Dr. J. 8 . Bolton, Nottingham; 
Messrs. J Beal and Son, Brighton; 
British Purchasers of the Smii- 
tngen Go., Lond ; Birmingham 
Mo<ileal Institute. Hon. Libra¬ 
rian of 5 Mr. J. Blrley, Lond.; 
Bolton Infirmary, Ac., Sec. of; 
British Red Cross Hospital, 
Netley, Commandant of. 

3. Mr. B. Cierra, Valladolid; 
Messrs J. and A. Carter, Lond.; 
Messrs. Constable and Co., Lond.; 
Coveutry Education Committee, 
Sec. of ; Dr. G. Cooper; 
Capt. V. T. Carrutbers. R.A.M.C.; 
Canadian Contingents, Director 
of Medical Servic* s, Lond.; Mr. 
P. Creed. Lond.; Chicago School 
of Sanitary Instruction; Major 
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R. Crochet; Mr. R. Creasy. 
JLond.; Dr. F. Clifford. Swansea; 
Messrs. B. Cook and Co., Lond.; 
Mr. H. A. Collins, Croydon; 
■Sir Theodore Cook, Lond.; 
Dr. W. H. Coates, Partington; 
Col. J. Can tile, R.A.M.O.(T.); 
Church of England Temperance 
Society, Lond., Sec. of; Capt. O. 
Carlyle, R.A.M.C.; 

D. —Mr. H. Dickinson, Lond.; 
Messrs. James L. Denman and 
Co., Load.; Mr. R. Deere. Lond.; 
Prof. K. H. Digby, Hong Kong; 
Capt. J. S. Dunn, R.A.M.C.; 
Dr. G. K. Dickinson Jersey 
City; Dr. J. Donald, Liskeard; 
Dr. L. W. Deichler. Philadelphia; 
Messrs. S. Drayton and Sons, 
Exeter. 

E. —Capt. J Swing, R.A.M.C.(T.), 
D. A.D.M.S. 

F. —Dr. H. M. Fletcher, Lond.; 
Mr. C. F. Forshaw. Bradford; 
Dr. T. Fisher, Norwich ; Mr. J. 
Ford, Exeter: Dr. C. Feltgen, 
Nancy; Mr. H. Fountain, Lond. 

Q.— Dr. V. J. Glover. Liverpool; 
Mr. W. 8. Gibbs. Torquay; 
Capt. H. D. Gillies, R.A M.C.; 
Lieut. J. Geoghehan. R.A.M.C.; 
Georgetown, Demerara, Surg.- 
Gen. of; Mr. J. W. Grene, 
Athboy; Mr. J. A. Grandn, 
Lima; Dr. M. Granata, Blposto; 
Dr. 8. N. Galbraith, Newark-on- 
Trent; Mr. L. Gaster, Lond.; 
General Register Office, Lond., 
Supt. of Statistics; Mr. J. Good, 
Bedford. 

H. - Dr. R. C. Holt, Manchester; 
Messrs. J. Hey wood. Manchester; 
Messrs Harrods, Lond.; H. B. H.; 
Dr. W. J. Henson, Lond.; 
Major A. F. Hurst, B.A.M.O.; 
Messrs. Hirachfeld Bros., Lond.; 
Dr. W. G. Harvey, Lond.; 
Major W. B. Home, R.A.M.C.; 
Capt. T. O. Hutton, R.A.M.O.; 
Messrs. A. Hey wood and Son, 
Manchester; Dr. T. J. Horder, 
Lond.; Mr. F. J. Hall. Oxford; 
Dr. W. J. Howartb. Lond.; Dr. 
Hollander. Lond.; Mr. G. Mather 
Horsey, Wldford. 

I. — Incorporated Society of Trained 
Masseuses, Lond., Sec. of; Inaur- 
su ranee Committee for the 
County of London. 

J. — Journal of the Royal Army 
Medical Corps, Lond., Editor of ; 
Messrs. E. H. Jackson and Co., 
Lond. 

K. —Messrs. H. S. King and Co.; 
Lond.; Lord Knutsford, Royston ; 
Dr. C. Krumweide, jun.. New 
York; Dr D. Kennedy, Dublin; 
Kyi - Fyre, Ltd., Eastbourne; 
Dr. T. P. C. Kirkpatrick, 
Dublin. 

L. —London and Counties Medical 
Protection Society, Financial 
Sec. of; Dr. T. M. Legge, Lond.; 
Lederlo Antitoxin Laboratories, 
New York City, Sec of; Lysol, 
Ltd,, Lond.; Le Malattic del 
Cuore, Genova. Director of; Dr. 

F. C. Linton, Tunbridge Wells; 
Liverpool Medical Institution; 
Liverpool University Library, 
Sub-Librarian of; London Der¬ 
matological Society, Hon. Sec. 
of. 

H.—Mr. B. MacGowan, Lond.; 
Mr. J. Y. W. MacAllster, Lond.; 
Midwives’ Institute, Lond.; Dr. 
A B. Mahood, Westward Ho; 
Dr. S. E. Moore, Washington, 
D.C.; Maruzen Co., Tokyo; 
Messrs. May and Baker. Lond.; 
Dr. G. N. Meaohen, Durham; 
Capt. B. C. May bury, R.A.M.C.; 
Mr. A. F Mouiter, Kpworth; 
Mr. W. McConnel. Gatehouse of 
Fleet; Medical Research Com¬ 
mittee, Lond., Sec. of; Medical 
Sickness. Annuity, and Life As¬ 
surance Friendly Society, Lend., 
8 ec.of; Mr. C. Mac Mahon. Lond,; 
Mr. F. J. Macktnlay, Liverpool; 
Dr. A. T. McConkey, Bristol; 
Capt. J. Miller. R.A.M.O.(T.) ; 
Capt. J. C. McWalter, K A.M.C.; 
Messrs. J. Menzles and Co.. Bdin- 
tmrgh; Maltlne Manufacturing 
Co., Lond.; Dr. A. H. G. Mac¬ 
kintosh. Darnell; Surg.-Gen. Sir 

G. H. Maklns, K.C.M.G., C.B.; 


Dr. J. L. Martin, Chelmsford; 
Mr.W. Martindale, Lond.; Messrs, 
C. vjitchell and Co., Lond.; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham. 

N. —National Modioal Union, Lond.; 
Newcastle-oo-Tyne Corporation, 
Medical Officer of Health of; 
New System Private Telephone 
Co., Lond ; Newport Corporation, 
Town Clerk or; Major D. G. 
Newton. R.A.M.C (T.): Mr. S. 8. 
Nightingale, Lond ; Sir George 
Newman. Loud. 

O. —Dr. G. J. O’Reilly. Lond.; 
Dr. D. J O’Keeffe Kilmallock; 
Dr. G. Olano, Lima. 

P. -Mr. T. J. Parkes, Old Hill; 
Major W. Pearson, B.A. M G.; 
Dr. J. Porter-Parkinson, Lond.; 
Miss C. Poole Lond.; ^he Proct¬ 
ologist, St. Louis, Editor of; 
Mr. G. Princlpato, Messina; 
Messrs. W. P. Peat and Co., 
Lond.; Pembroke College. Ox¬ 
ford, Senior l utor of; Messrs. 

G. P. Putnam’s Sons, Loud.; 
Mr. N. Patterson, Lond.; Capt. 
O. Pitt. R.A.M.O.; People’s 
League of Medical Freedom, 
Southport; Mr. W. G. Plimmer, 
Lond.; Capt A. T. Pitts, 
R.A.M.C <T >. 

Q. — Queen Mary’s Hospital for the 
East End, Stratford, See. of; Mr. 
K. Qtiesada, Lond. 

R. —MUsN. P. Rayner.Manchester; 
Dr. R. R. Rentoul. Liverpool; 
Dr. J. T Rogerson, Mount Rule; 
Royal Mall Steam Packet Co., 
Lond.; Royal Mineral Water Hos¬ 
pital, Bath, Registrar of; Messrs. 
Romeike and Curtice, Lond.; 
Registrar General, Edinburgh; 
Royal British Nurses' Association, 
Load., Sec. of; Royal Academy 
of Medicine in Ireland, Dublin; 
Royal Society of Arts, Lond.; 
Royal Society, Lond., Royal In¬ 
stitution of Great Britain. Lond.; 
Richmond Gas Stove Co., Lond.; 
Capt. J. K. Rennie, R.A.M.C.; 
Messrs. Robertson and Scott, 
Edinburgh ; Mrs. C. J. Kensb&w ; 
Capt. L. B. Robertson, C.A. VI.O.; 
Staff-Surg. B S. Robson, R.N.; 
Royal Victoria Infirmary, Medi¬ 
cal Library, Newca»tle-on-Tyne, 
Librarian of. 

0.—Dr. A. B. Stansfield, Lond.; 
Messrs. G. Street and Co.; Lond.; 
Mr. H. R. Saunders. New York; 
Messrs W. H. Smith and Son, 
Lond.; Capt. A.Stokes, R.A.M.C.; 
Capt. H. W. Spaight, R.A 

H. M. St tionery Office, Lond., 
Supt. of Publications; Capt. 

M. J. Stewart. R.A.M.C (T.); 
Stern Sonneborn Oil Co.. Lond.; 
Mr J. Q. Simpson. RA.M.C; 
Messrs Spiers and Pond, Lond.; 
Smith’s Advertising Agency, 
Load.; Dr. A. SavtU, Lond.; 
Sir Edward A. Schafer, Edin¬ 
burgh; Mr. H. Smith, Harlow; 
MesHrs W. H Smith and Son, 
Birmingham; Messrs. Ben no 
Schwabe and Oo„ Basel; Dr. 
W. T. Scott, Nordrach-on-Dee ; 
Sunderland Royal Infirmary, 
Sec. of. 

T. —Dr. J. Tatham, Old Oxtead; 
Capt. W. U. Taylor. C.A.M.C.; 
Mr. E. Thorp-Hlncks, Lond.; 
Messrs. W. Thacuer and Co., 
Load.; Dr. T. Taylor, Lond.; 
Dr. W. W. C. Topley, Lond.; 
Mr. W R. Thompson, Gosport; 
Dr. F Thomson, Lond. 

U. —Under Secretary of State, 
Home Office. 

V. —Messrs Hy. Vickers, Sons, and 
Brown. Sheffield , Mr. A. Vanier, 
New Amsterdam. 


W. —Dr. F. P. Weber, Lond.; 
Warneford General Hospital. Lea¬ 
mington Spa, House Governor 
of Wilts County Council, Trow- 
bridgo. County School. Medical 
Officer of; Dr. Ethel Williams, 
Newcastle - on - Tyne; Messrs. 
J. Wright and Sons, Bristol; 
Mr. J W. T. Walker, Lond.; 
Dr. G. Ward, Sevenoaks: Dr. S. 
Wyard, Parkstone; Wlnsley 
Sanatorium, near Bath. Sec. of; 
Dr. C. Watson. Edinburgh ; 
West London Hospital Post- 
Graduate College; Dr. O. B. 


Weber, Brooklyn, New York; 
Messrs. Wtdenm&nn, Broicher, 
and Co., Lond.. Dr. H. Walsham. 
Lond; Weatlnghouse, Cooper, 
Hewitt Co., Lond., Manager of; 
Mr. W. Webster, King s Lynn; 
Mr. A. Watson, Ncwcastle-on- 


Tyne; Mr. W. I. de C. Wheeler, 
Lond. 

Y. -Major A. G Yates. R.A.M.C.; 
York Medical Society, Acting 
Hon. Sec. of; Youth’s Companion 
Library, Boston, U.S.A., Libra¬ 
rian of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Ardath Tobacco Co., Lond.; 
Aberdeen Royal Infirmary, Sec. 
of; Mr. 0. W. Allen, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. T. and M. Armstrong, 
Lond.; A. H.; Dr. M. de R. 
Amorim, Bntre-os-Rioe. 

B. —Mr. J. B. Brash, Birmingham ; 
Meaars. T. B. Browne, Lond.; 
Surg. T. 8. Brsdburn. R.N.; Dr. 

C. G. 8. Baron 9 feat her, Pakhoi ; 
Meaars. W. Butcher and Sons, 
Load.; Bermondsey Borough, 
Lond., Acct. to the; Messrs 
Butterfield and Son. Northamp¬ 
ton; Dr. E. Bejean. Paris; 
Capt. J. A. Bennett, R.A.M.C.; 
Mr. F. J. F. Barrington; 
Meaars. Balger and Co.. Lond.; 
Mr. G. P. Butcher, Plymouth; 
Dr. T. A, Black, Dalkey; 
Mr. H. K. Blackwood, Liverpool; 
Lieut.-Col. Bolam, R.A.M.C.; 
Mr W. K. Brewer, Lond.; Mr. 

D. S. Brockman, Lond.; Messrs. 
Browne and Stevenson, Liver¬ 
pool ; Blrkeubead and Wlrral 
Children's Hospital. Sec. of, 
Bolingbroke Hospital, Lond., 
Sec. of; Bradford Corporation, 
Treas. to the; Birmingham Cor¬ 
poration, Treas to the. 

C. —Dr. L. M. S. Clark, Lond.; 
Dr. G. M. Cullen, Edinburgh ; 
Mr. A. Colyer, Beckenham; 
Messrs. Carruthers and Sons, 
Inverness; Dr. R. G. Canti, 
Lond.; Dr. J. A. Clark, Chicago; 
Dr. C. A. Campbell, Brooklyn; 
Dr. H. W. Crowe, Chelmsford ; 
Carnegie Institution of Washing¬ 
ton, Boston, Sec. of; Cocker- 
mouth Rural District Council, 
Clerk to the ; Cambridge Asy¬ 
lum, Clerk to the; Crichton 
Royal Mental Hospital, Dum¬ 
fries; Messrs. Cal hurl, Stewart, 
and Watt, Lond.; C. 0. 

0.—Messrs. Down Bros., Lond.; 
Mr. G. Duckworth, Southport; 
Prof. S. Deleplne, Manchester; 
Devonshire Hospital, Buxton. 
Secretary of; Messrs. Dowie 
and Marshall, Lond.; Mr. S. F. 
d’Azevedo, For. do Douro; 
Lieut. I). J. Dakeyne, R.A.M.C.; 
Derbyshire Royal Infirmary, 
Derby, Sec. of; Messrs. Detken 
and Rocholl, Naples; Denver 
Chemical Manufacturing Co., 
Lond. 

H.—Mr. W. G. Evans, Birming¬ 
ham; B. F. H. B.; Messrs. A. H. 
Elliott Advertising, New York; 
Dr. W. M. Elliott, Glasgow; 
Col. T. C. English, A.M.3. 

F. —Mr. B. D. Foote, Sedbergh; 
Mr. J. B. Footner, Tunbridge 
Wells; Mr. J. H. Frazer. Lond.; 
Dr. A. Fleming, CorBtorphine; 
Miss J. Ferrier, Dartford; Allas 
Firth, Lowestoft. 

G. —Mr. J. Galt, Oottlngh&m; 
Dr. S. Gill, Formby; Dr. G. 
Garrey, Peterhead; Dr. A. 
Gar vie, Halifax ; Mine. Glbaud, 
Lond.; Messrs Goulty and Good- 
fellow, Manchester; Glasgow 
Corporation, Treas. to the; 
Messrs J. Gibb and Co., Bo’nees; 
Capt. P. A. Gallon, R.A.M.C. 

H. - Capt. W. Hal lam, R.A.M.C.; 
Dr. 0. O Hawthorne, Lond.; 
Meaars. J. Haddonand Co.. Lond.; 
Mr. H. C. Hodson, Lichfield; 
Dr. L. B. Hayne, Harrogate; 
Mr. P. D. Hunter, Arlesey. 

I. —Mr. R. E. Ingram Johnson, 
Sunderland. 

J. —Mr. A. R. Jennings, Lond.; 
Dr. F. H. Jacob. Nottingham ; 
Dr. J. S. Jobson, Sunderland; 
J. A. M 8. 

K. —Dr. C. Kidd, Bromsgrove; 
Meaars. S. Kutnow and Co..Lond ; 
Dr. G. S. Keeling, Attleborough ; 
Dr. G. Keith, Lond.; Mr. S. 
Kodachi, Tol^o; Dr. A. B. Kelly, 


Glasgow; King Edward VII, 
Welsh National Memorial Asso¬ 
ciation, Cardiff, Sec. of. 

L. —Dr. A. M. Love, Tlptree; 
Messrs. H. K. Lewis and Co., 
Lond.; Messrs. H. Le Brasaeur 
and Go., Newport; L. J.; 
Dr. T. A. Leish&m, Brechin; 
Dr. L. M. Laurence, Gravesend ; 
Mr. H. Le 8oudler, Paris ; 
Dr. K. K. Liang. Mukden; Dr. 
J. 8. Low • Dr. T. Laird, 
Hey wood. 

M. —Mr G. Mowat. Ipswich; 
Capt. A W. Matthew, R.A.M.O.; 
Mount Vernon Hospital, Ixma., 
Sec. of; Mr. W. B. Mayne, 
Bifast; Mr. McKerrow, Hind- 
head , Dr. H. Murray, Clonmel; 
Messrs. J. Menzlea and Co., Glas- 

S ow; Mr. R. J. T. Malcolm- 
rasper, Blagdon ; Moat House, 
Tam worth. Medical Supt. of; 
Mr. A. B. Morlson, Sunderland. 

N. -Fleet-Surg. R. H. Nicholson, 
R.N.; North Ormesby Hospital, 
Middlesbrough; Norwich Guar¬ 
dians, Clerk to the; Mr, D. Nutt, 
Lond. 

0.— Dr. B. R. Orchard, Kingussie ; 
Mr. T. T. O'Farrell, Dublin, 
Dr. F. Orton. Load. 

P.-Capt. W. M. Penny, R.A.M.C.; 
Messrs. Parke, Davis and Co., 
Lond.; Mr. F. Penny, Prestea; 
Mr. J. M. Pollock, Greenock; 
Capt. H. W. Patton, R.A.M.C.; 
Dr. C. D. Pye-Smith, Hudders 
field. Peterborough Medical 
Society, Canada. Sec. of; Poor 
Children’s Holiday Association, 
Newcastle-upon Tyne, 8ec. of. 
R.—Capt. G. Riddock, R.A.M.C.; 
The Retreat, York, Sec. of; 
Miss Russell, Colchester; Mr. B. 
Roberts, Brighton; Dr. A. Routh, 
Lond.; G R. Robinson, Lond-; 
Capt. F. B. Robson, R.A.M.C.; 
J D. Riedel Co., Lond.; Mr 
W R. Rowlands, Llanfalrpwll ; 
Messrs Roberts «nd Go., Lond.; 
Capt. W. T. Ritchie, R.A.M.C.; 
Roxburgh District Board of 
Control, Clerk to the. 

8.—Dr. S. G. Sc >tt, Netley; 
Mr. T. B. Scott, *Boumemoutn ; 
Dr. K. Sakagami, Tokyo ; Capt. 
Stobie, RA.M.C.; St. George's 
Hospital Medical School, Load., 
Sec. of; Dr. P. C. Smith, Lond.; 
Dr. J. K. Snodgrass, Rap hoe; 
Surg. J. F. Smith. R.N.; Fleet- 
Surg. K. C. Sawdry, R.N.; Shef¬ 
field Guardians, Clerk to the; 
Dr. S. H. Stewart. Birmingham; 
Mr. F. W. Strugnell, Lond.; 
Southend - on - Sea Corporation, 
Acct- to the. 

T. —Mr. J. Thin, Edinburgh; 
Dr. R. H. Trotter, Huddersfield ; 
Mr. H. B. Taft, Lond.; Dr. K. 
Taylor; Dr. J. B. Tuke, Lond.; 
Miss T.; Dr. J. T. Thyne, 
Lond. 

V.—Dr. H. W. Verdon, Lond.; 
Victoria Central Hospital, Lis- 
card, Sec. of; Dr. M. Valladad. 
8. Paulo. 

W.-Mr. W. A. Ward, Richmond ; 
Dr. C. W. Williams, Smallburgh ; 
Messrs. A. J. Wilson and Co., 
Lond.; Mr. R. S. Walker, Lond.; 
Mr W. Walker, Mid Calder; 
Messrs. J. Williams and Son, 
Bradford ; Capt. H. W. Wilkin¬ 
son. R.A.M.C.; Staff-Surg. R. J. 
Willan, M.V.O., B.N.V.R.; Mr 
L. B. G. de Woolfson, Wednes- 
field; Dr. R. Wilkinson. Lond.; 
Capt. J. C. Walker, R.A.M.C.; 
Messrs. W. J. Wilcox and Co., 
Lond.; Messrs. Willows, Francis, 
Butler, and Thompson; Messrs. 
Whitcombe and Tombs, Lond.; 
Dr. P. W Williams, Bristol; 
Dr. 0. P. White. Manchester.; 
Dr. A. C. Wilson, Formby. 

Z.—Dr. S. C. Zavitrianos, Corfu. 
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W. H. BAILEY & SON 


Surgical Instruments, 38, OXFORD STREET, 
Hospital Furniture, 2, RATHBONE PLACE, 


LONDON 


Telegrams— " Bayliaf. Loni>on. 


W. H. BAILEY & SON’S 

PATENT BELTS, TRUSSES, & ELASTIC STOCKINCS. Mw 


Bailey's Patent Belts for General 
Support, Obesity, Umbilical Hernia, 
Prolapsus Uteri, Appendicectomy, 
Colotomy, Ac., Ac. 


CHEAP BELTS FOR 


HOSPITALS AT 
CONTRACT PRICES 


■E8SKS. W. H. BAILEY St BON are prepared to send (Immediately on receipt of letter or telegram! thoroughly Competent 
Assistants. Hale or Female, to attend patients at their home* and to take Doctor’s Instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the beet possible results. 


TRUSSES. 

INQUINAL, SCROTAL 
FEMORAL. 
INDIARUBBER. 


TRUSSES. 

UMBILICAL, PROLAPSUS 
MOC-MAIN, 
“XYLONITE." 


••HO GOOD RESULTS CAN BE 
OBTAINED FROM ANT TRUSS 
WHILE THE DAILY BATH IS 
TAKBH WITHOUT ONE.” 


Pries Lists and Forms for 
Measurement tree. 


No. F 509. 

No. F509. Hapd-propelled Invalid N#- P606 ' 

Chair, Seat with nickel-plated No. F 506. Hand-propelled 
rail, mounted on spiral springe, Invalid Carriage, best 
best Kerine covered Cushion' wicker body. The Steering 
stuffed hair. The Steering is I s effected by leaning to 
effected by the back support, right or left. Best pneu- 
weldless steel frame, enamelled matic tyres and ball bear- 
colour as desired, ball bearings ings throughout, usual 
throughout, and heavy roadster pitta nickel plated, and 
pnenmatic tyres ... £19 13 o thoroughly well finished— 
Hand Brake, extra £1 2 6 £19 10 0 


27 










Thb Lanobt,] 


THE^LANCET GENERAL ADVERTISER 


[JAN. 27, 1917 


BOOTS PURE DRUG Co. Ltd. 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and extensive 
Fine Chemical Works have been established at Nottingham for the manu¬ 
facture of many of those organic drugs formerly obtained from Germany. 



ASPIRIN 


is manufactured by a process evolved in the SIR JESSE BOOT 
RESEARCH LABORATORIES, its melting point being severed 
degrees higher than that given in the B.P. It is absolutely free 
from salicylic and acetic acids, and has the same stability and 
freedom from injurious impurities as the original Bayer Aspirin, to 
which it is equal in every respect. 

Amongst many other important products now manufactured 
by BOOTS THE CHEMISTS at NOTTINGHAM are: 


SODIUM SALICYLATE 
CHLORALAMIDE 
BUTYL-CHLORAL HYDRATE 
SALICYLIC ACID 
PARALDEHYDE 
DIGITALIN 

CHLORAMINE-T 


ANT1FEBRIN 

PHENACETIN 

SALOL 

ATROPINE 

HEXAM1NE 

HOMATROPINE 


All these products are of unsurpassed purity and excellence. Every detail 
of their manufacture is under the constant supervision of a large staff of 
scientifically trained chemists, and the most rigorous analytical control. 

Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS ™E CHEMISTS. 

BOOTS PURE DRUG Co. Ltd. 


Head Office.: STATION STREET, NOTTINGHAM. 


JESSE BOOT, Managing Director. 
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Leaflet IV., extract of—complete paper by request. 



VITAMINES 

Extract of Paper contributed to the “ Medical 
Times ” by Thomas Dutton, M.D., M.R.C.P., 

Author of "Diet and Digestion." 

— 

“ These substances are of special interest to the dietitian 
who has to construct a suitable diet card for his patient, and 
also to the general practitioner wbo from time to time has 
patients who do not respond to treatment, and the cause may 
be from the want of such substances in the diet. This is 
specially the case with infants and young growing children, 
who may, from having their food too much cooked, be 
deprived of the physiological elements in the food, because 

vitamines are destroyed by beat. 

‘ YITAMOGEM,' *1 have carefully ascertained, isan entirely 
all-British food and solely manufactured in this country, which 
creates an interest in Its success. It is the resultant of 
numerous experiments carried out by a Fellow of the 
Chemical Society, and consists, not only of natural 
vitamines, but haa also combined phosphorus 
and iron in an organic form. 

it is my experience that these most useful tonic drugs 
are of very little use when prescribed in an inorganic 
form, and that to get the best results they must be 
given in an organic form. 

‘ YITAMOGEN ’ 

is a very palatable preparation with biscuit-like taste. It 
mixes well with milk or water and forms a thin creamy 
paste. 1 have prescribed it is this form, letting the patient 
have two tea»poonfuls mixed with milk and taken a tea- 
spoonful at a time slowly after a meal ; or it can be added 
to tea, coffee, cocoa, milk, or soup. It also goes well 
with stewed fruit. 

I have given it in cases of 
RICKETS, MALNUTRITION of INFANTS, 
CONSUMPTION, GASTRIC DISEASES, 
and ANEMIA 
with satisfactory results. 

la a case of dilatation of the stomach, where only a 
small quantity of food of a nutritious nature was prescribed, 
the addition of ‘Yitamogen' prevented the painful 
feeling of hunger after the meal, a * if sufficient food had 
not b*-en eaten Th«- cause of this. 1 think, wan due to the 
vitamines in ‘ Yitamogen * supplying the great want of , 
th>* system for the>e tmr»r>tauces 

There is no doubt that in all wasting diseases—great 
weakness in digestion—nature finds it difficult to extract 
from the food the substances that are essential for the 
proper nutntion of the body ; and if we can supply these in 
a concentrated, assimilable form, we are on the right road 
to cure our patient. Such a coi de ised food carefully pre¬ 
pared greatly assists os in carrying out other medical 
treatment that may be necessary, 

* Vitamogen is manufactured by William* <(• Co., ? 4 . IJolborn, from 
whom Samples and Literature e in oe obtained by request. 


I have just finished treating a case of a female patient, 
who has undergone several operations, the last one the 
removal of the greater part of the colon. The wound, 
however, remained open for about a year, still discharging 
matter. The amount of disi harge when she came under my 
care was at>out a teaspoonful a day. 1 gave her twenty 
injections of Pneumosan. The last ten injections of ten 
drops each, a liberal diet, with stout and two teaspoonfuls of 
• Yitamogen * twice a day with her meals. On examina¬ 
tion after the last injection I found the wound looking much 
more healthy. There was only a few drops of very thin 
discharge from the sinus. 8be had put on six ounces in 
w eight, and altogether had vreatly improved in health. On 
her return from the country I anticipate a perfect cure. I 
give the ‘Yitamogen’ part of the credit for bringing 
about this very satisfactory result, for there is no doubt it 
was vitamines she required to help in building up the body 
after so long a drain on the system. 

I am very pleased to think we have a substitute 
for the German - made preparation in a much more 
agreeable and palatable form, invented by an Englishman 
and sold *y an entirely British firm. I therefore 
would advise any colleagues who wish to 
exhibit vitamines to delicate children or infante 
suffering from malnutrition, or adults suffer¬ 
ing from tuberculosis or any wasting disease, 
with want of vitality, to give 'Yitamogen' a 
fair trial by carefully following the directions 
given. It is, I have proved, a 

TONIC FOOD 

of superior class, and not prohibitive in price, which makes 
it of value to all classes of patients. Thk Lancet also 
reports well of the substance as a tonic food." 


* VITA MORES ’ it 'hr result of a U-ng tones *f experiments 
conducted by out Chairman —a Fellow of the Chemical Society, 
and tkr Inventor *f VIROL , the well-known Infants' and 
Invalids' Food. 

VITA MO GEN is packed in two sizes only . is. and 4*- Sd. % 
and is obtainable direct or from your H holesale House. 


** YITAMINES : Their Nature and Properties." 

The above is the title of a brochure we have published, 
and copies will be sent to anyone interested in the subject, 
with sample of Vib&mogen by forwarding a postcard to the 
Manufacturers of Yitamogen, 



24, Holborn, London, E.C. 

Telegra ua : “ Kkei*worthy, Lohdom.” Telephone : 1215 H^uoiv. 
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HOMMEL’S H/EMATOGEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when muoh 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

Please note that HOMMEL’S H2EMATOGEN is and always has been 
manufactured in SWITZERLAND BT SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL'8 Hsematogen. 

Samples Free and Carriage Paid on application to — 

HOMMEL’S HjEMATOGEN, <56/36a. St. Andrews Gill, Doctors' Commons, LONDON E.C. 


GOLD MEDAL, IN TERNATIONAL CONCRESS OF M EDICINE, LONDON, 19i3. 

MIST. DAMIANS CO. (Hewlett’s). 

HIST. DAMIANiE CO. (Hewlett’s) will be found to possess all the properties of namiaoa viz:— Its 
alterative effects od the alimentary canal and tonic action upon the brain and nervou* sv»t«-m generally. 
It Is a well-known fact that exhaustion of the organs and tissues, neurasthenia, and premature decay, are far 
more prevalent at the present day than ever before. The causes are numerous and complex, but, perhaps, 
the principal reason is that multitudes have to toil harder with their brains than any previous race The 
resulting cerebral anaemia is, therefore one of the most general complaints in modern life. Not only 
is it found amongst the professional literarv men, but busy merchants and overworked scholar* are equally 
the subjects of enfeebled nerve power and deficient vitality. 

In all these various forms of loss of nerve power Mist Damian as Co. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed capacity for menial and physical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties will b* found 
invaluable in many diseases where there is great depression and exhaustion. In paraplegia, hemiplegia, 
And partial paralysis, it is particularly Indicated, and may be suitably and satisfactorily employed wherever 
a powerful nerve stimalant and restorative are required. 

Dose—One or Two Drachms in Water 

MEDICAL OPINIONS. 

•* I hare tried your Mist. Damian* Co. considerably In the dyspepsia ol o •■n uenctng phthml*, au<i can very atrougl? recommend lta u sejn 
those cases. It soothes the stomach wonderfully, and enables the patient to take more fo-*d whilst acting as a powerful 

Stimulant in relieving exhaustion.”—Yours faithfully. W Q. B-. B,A. (Cantab.;, M.K.C.S.. L.S.A 

THE MEDICAL ANNUAL. —“ Damian* la not u*erl so frequently In this country as In America, whare ha value as a t**nto for Neurasthenia 
la well known. Messrs. Ukwlett A Son put up a very excellen 1 preparation of thin drug, combined with Nux Vomica and simple aromatic® and 
bitten, which la valuable for diapenaing, and yields very aatlhfactory reaulte In treatment."—1898. 

Dr. M-, R.N., writes •• Famhara (Hants ). Sept. 1903. 

•• I have frequently prescribed your Mist. Damian* Co. and proved It efficient in treating Neurasthenia '* 

PRICE 11 /- per lb. Packed In tO-oz., 22-oz., 40-oz., and 90-oz. Bottle*. 

Introduced and Prepared only by- 

C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E.C. 
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THE DIETETIC VALUE OF COCOA 


Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1. it is not a mare stimulant: it is also a true food. 

2. Its stimulant Talus is similar to that of Beef Tea, and its 

nutritive Talus bean comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids- 


-Van Houten’s Cocoa.- 









NERVE SHOCK and 
WAR STRAIN. 

'J'HX organic glycero-photphates of Led- 
thin-Ovo are held in perfect solution 
and stability in Junora Wine. In this form 
they are readily assimilated by the system, 
and prove of the greatest value in cases of 
nerve shock, malnutrition, debility, con¬ 
valescence or war strain. 

JUNOBA la mppliod la twa straaftSa i Parbattla 
A. ASSec. Loottkla-Oro prodnCl■ to lha o«. _. All 

a. Akool, pi. Loriihlo-Oio pcod.ou to th. e. _ 4J- 

SimiT Tines to Himcu Moo. 

1 Mol Mil i//Mar« o HU W Mol PM M 



WINE OF HEALTH 


In DIABETES, GOUT, 
RHEUMATISM, &c.. 


n 


G.B. 


yy 


I 


Diabetes 
Whisky 

(Lata Proprletora: Gu. Back a Co., Ltd.) 

PURE MALT. SUGAR FREE. 

"THE LANCET,” Oeiokar 5tk, tiS9. 

'•G.B." Diasktbs Whisky.— TW* Whisky ft almost 
abtolutaly fret from axtractise matter. It yielded to oar 
analysis only 0 0173 cant of solid axtraot and e oo3 of 
ash. The alcohol amounted to 44 "$3 P« oent. in weight, 
equal to ox'60 of proof spirit. It has scarcaly any colour, 
and certainly deeerres ita name.—(Page 701.) 

7 /- per bottle. 84/- per doxen, oarxiage paid. 
GUARANTEED TEN TEARS OLD. 

Bomploa and analyse* will bo sent on application to 
tbo Proprietors. 

HUMP HREY TAYLOR A CO., Ltd. Gft) Bloomsbury Distillery, London, W.C. 
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PATRONISED BY THE ROYAL FAMILY. — A REAL SEA BATH IN YOUR OWN ROOM. 

TIDMANS SEA SALT. 

28lbs. ... 3/6. Half cwt, .. O'O. One cwt. ... 12'-. 0*rri%ge p*id to any ad ires* in the United Kingdom 
Othersizes—Small packets, I/6perdoz.; boxes. 4d.,8d>, 1/2, 2 / -. Orders for 10/-worth and upwards, any sizes, Carriage paid. 

OF ALL CHEMISTS, DRUGGISTS, AND DRUG 1TORE S', OR DIRECT FROM THE PROPRIETORS— 

T X ID M A N Ac S O N 9 Li t d • 9 W el p p i xi. ^ 9 T~ a o n d o n. 9 m 

THE - BRITISH OXYGEN COMPANY, LTD. 



LONDON: El vert on Street, Westminster, S W. 


Tunnel Aveuue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESl'Ett: Great Marlborough Street. 
BIRKENHEAD: Bromborougn Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, SavUle Street. 



IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


Teleph. 4706, 4707, 6717. & 6718 

Victoria (4 lines). 
Telepi. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 


Tel. Ad.: " Brin’s Oxygen,” 

1 Sowest ” London. 

Tel. Ad.: "Baryta,"Birmingham. 
Tel. Ad.: " Oxygen." Whampton. 
TeL Ad.: " Oxygen " Manchester. 
Tel. Ad.: " Oxygen " Bromborough. 
Tel Ad.: " Oxygen." Newcastle. 


Teleph. No. 840, 841, & 812 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central 


TeL Ad.: “ Oxygen," Glasgow. 

TeL Ad.: “ Oxygen,” Cardiff. 
TeL Ad.: “ Oxygen,” Sheffield. 


And 8YDNEY. N S W. 



This preparation being British, Inability to obtain supplies need not be anticipated. 

FORMULA.—Casein 95 , Glycerophosphate of Sodium 2 i7 ol Glycerophosphate of Calcium 2J% 


Its use is Indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia. Nervous conditions in which an excess 
of phosphates are excreted in the urine. Phthisis, Chronic Dyspepsia, Amentia, Insomnia and wasting diseases generally 
The presence of the Calcium salt gives It a high therapeutic value in the treatment of Rickets. 

SAMPLE* AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & Co., Ltd., 71, Ebury Street, Eaton Sq., London, S.W 

Tel**r>h«no— 5043 Victoria (2 Linos) Tolejfrains— •• Lact<‘8k, Ohurtoh. Lowixnr * 



KI N S O L 

-MEDICATE D- (R# * d ’ > 

TOILET SOAP 

GIVES ENURE SATISFACTION. 

A Sample Box will be tent free to Doctors no rrocivt of professional card. 

THE ERASMIC CO., Ltd., Warrington. 
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DOWN BROS.’ SPECIALITIES 


CARREL’S 

APPARATUS 

FOR 

The STERILISATION 
of SUPPURATING 
WOUNDS by the DAKIN- 
DAUFRESNE SOLUTION 

As Demonstrated by 
Dr. W. CNbill Sherman* 
<r» it Lancet. 4th Sot.. 1916). 


Price— 

with Graduated 
Reservoir, dfco., 
complete, as illus¬ 
trated, including 
punch for perfo¬ 
rating rubber tubes. 


Full Descriptive Circular and Directions for Preparatlc n of the Dakin-Daufresne Solution accompany each apparatus 


GRANDS PRIX, 


MANUFACTURED BY 

DOWN BROS., Ltd., 8 rr^= ENi : 

21 & 23, St. Thomas’s St., London, S.E. 

(Opvmite 6 nr8 HOSPITAL.) 

factory: KINO'S HEAD YARD, LONDON, S.E. 

Telegraphic Address : ** DOWN. LONDON." Telephone: HOP 4406 (4 lint a > 


Pari*. 1900. Brussels. 1910. Buenos Ayres. 1910 


years 


to H.M. TBB KING 


FURNITURE FOR INVALIDS and HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION. 


Tele*.: '* Batlicliair. Weido, London 

Beading Stands, Bed Tables, Adjust- Teiepnon. - - imp <urtn 
able Becliniug Chairs, Bath Chairs, m rjrgfvrmv 

Spinal Carriages, Hand Tricycles, kCTa 

Self-propelling Chairs, Hospital Beds 
Commode Chairs and Commodes, f 
Sanitary Beds, Mechanical Lifting 
Appliances, India-rubber Air and 7TT 
Water Goods, Bed Bests, Leg Bests, J}B' 

Sick-room Appliances. Ambulances (•' 

(motor, horsed, tricycle and hand 
litters). Aseptic Hospital Furniture. 


New Pattern Inexpensive 
Commode Chair. Fig. 361. 


CARTER, 2, 4 & 6, New Cavendish Street, London, W. 
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r -^ 

MADE IN AUSTRALIA 

“EUMENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (MgO s ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH a (Ci 0 H w O s ) 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 1000 
kills all the salivary bacilli in less than two 
hours. Des«irier recommends Dimenthol- 
Formal for the treatment of aphthae. 

; “ Eumenthol ” Tooth Powder on dis¬ 

sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states : “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains MgO : , which readily 
parts with free oxygen, as our experiments 
have shown ” 


London Agents: 

Wholesale -F NEWBEBY & SONS, Ltd. 

\ 27 ft 28, Charter bouse Square, E.C. 

Retail — W. PASMORE, Chemist, 

320, Regent Street, W. 

; Manufactured by 

G. INGLIS HUDSON, 
Manufacturing Chemist, 

FOK 

HUDSON’S EUMINTHOL CHEMICAL CO., LTD , 

SYDNEY, AUSTRALIA 
Manufacturers or PURE EUCALYPTOL. 

V — J 


flllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 

IarheolI 

<C u H»0) 

== the active principle of sandalwood oil == 

Used with Con- H 
spicuous success = 
in Gonorrhoea, 
Cystitis, Vesical =§ 
: Catarrh, &c. : §| 

Does not Produce = 
: Backache. : EE 

Directions : — 

10 to 12 capsules daily. 3S 

AST1EK LABORATORIES: = 

45, Roe dn Doctenr Blanche, = 

PARIS. EE 

for Samples and Literature addreu: — 

= WILCOX, JOZEAU & CO., 49, Haymarket, = 
|= LONDON. S.W. 

EE Australasia—H am. J"ubert A Joubert, 562, Pllndera - 

- 8t., Mklbournk. Canada— Bougler Dn*.., 63. Notre —— 

- Dame St. Rest, Montrkal. India—Bu,Id. MeifTie, 

- p.O. Box 130, Bombat, sad 11, Bxr* 81. Calcutta. - 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiff 






For All Cardiac Affections 

L PRESCRIBED BY LEADING i 
k PRACTITIONERS ON ACCOUNT § 
% OFITS RELIABILITY and M 

\ DEFINITE ACTION. M 


SAMPLES ^STANDARDISED SOLUTION^ PREPARED 
AND GRANULES & a^ONLVINTHE 

UTERATURE^^AMPOULES LABORATOIRE 
ON NATIVELLE 

APPLICATION ^ PARIS 


yy WILCOX.JOZEAU &.C5JV 
1*49 HAYMARKET, London S.W. 
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Glyco-Heroin 

(Smith) 


Bronchitis 


Pneumonia 
Asthma i 


GALE’S SPECIALITIES 


ELIXIR GRESOLIS c. HEROIN CO. 


An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphate*, Heroin, 
Demulcents, Ac. 

*' A mo*t use/ul preparation for Winter and Phthisical Cough." 


LINCTUS TUSSI 


A cheap efficacious combination 
Ipecacuanha, Squill, Ac. 


KEROL combines dll the 

B properties which Qo to 
rhe making of an i<feal ; 
preparation. 

‘ has been shown to be 
actica/ty non toxic , non- 
font and non -corrosive -, 
wibination of properties 
ch. make it the one j 
oration which, can. be : 
with perfect confidence ) 
tr the use of either a. 
actant or antiseptic .? 
is indicated. It is of high and \ 
definite germicidal value and \ 
is perfectly homogeneous 

KE ROL is htohlv re- 


SYRUP. CREOSOTI 


An extremely oseful preparation in Advanced 
Phthisis. It relieves the cough, reduces night sweats, 
and tends to improve the appetite. 


tra IKArUnU (Regd.) 

An agT^eable concentrated Antiseptic for Mouth 
Wash, Garglr, See., See . 

•• An ideal preparation Jot Lhe lijaiene of the Moulk.” 


Price List and Pill Catalogue oo application. 

GALE & COMPY., Ltd., 

Wholssalb Chemists and Dhcooists. 

(EitablUhed 17SS). 

16, BOUVERIE ST., FLEET ST., LONDON, E.C. 

Telegraphic Address i “ D head nought. Lorn non." 

Telephone 898 Holbom. 


iommeni 


tnem mem bers 


[N Absolutely Stable 
1 a™ Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS, 


and are of great va/ue in. 
reducing the number of 
mat ion organism prior A 


DOSACC. 

y The adolr .1 ■ 

the preparation 
1 f is one teaspoonful. 

intervals, according 
to the requirements of 

the md-t 

For Children of ten or 
| dilpf j more years, from one-quar- 

ABBaaaja>i^W ter to one-half teaspoonful. 

For children of three or 
” more years.from five to ten drops 

PCH SARPLCS AND I.ITERATURE, ADDRESS - 

MARTIN H. SMITH COMPANY. Now York. N.Y., U.S.A. 

SOLS BRITISH AOENTS - 

T. CHRISTY A CO.. OLD SWAN LANE. LONDON, t C. 


fedchfionerl 


OUlBELLBROi.L r 

S iSJ Cdiile^afe 
a NEWARK 


SS 
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The great representative 
of France against 
Apollinaris and 
other German Waters 



The bailie cry 
of the Allies 

A fight to a finish 
in War and Trade 

Addresses . 

Perrier, Vergdze (Gard), France. 
Verrter, 1*5-1*7, Wignutre St., London 


I Thirty-five 

kst. 1879 ^ Years 

Vaporized Cresoiene 

has held its position as a valuable reined; for the 
bronchial diseases of childhood It is particularly 
useful in the treatment of the very young. 

Cresoiene isindioated in Whooping Cough.Spasmodic 
Croup, Bronchitis, Asthma, Coughs, and the bronchial 
complications incident to Scarlet Fever and Ueasles. 

Vaporized Cresoiene is destructive to Diphtheria 
bacilli, and may be advantageously used in connection 
with the treatment of this disease. 

Of all Chemists. 


Descriptive Booklet from the 
Sole Selling Agents: 

ALLEN & HANBURYS, Ltd., 

Lombard Street, LONDON, 



SLUVGEfTSj 






Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
V DIGESTION of MEAT, 

f Five Suppositories contain the Ex- 
I tractive of 20 ounces of Meat in 
j addition to the Peptone, 

q R. H. Bouohikr Nicholson, Rsq., Hull 
jj- Infirmary, in a case of Gastrostomy, sa» b :— 
£ “ The Bee/ Suppositories i marie by Slinger 
£ A Sow, York) were oj much benefit . the man 
g saying he fed great comfort from their use. 
* i he man was saved the. pangs of starvation 
W from which he was fast sinking when 1 
irst saw him." 

Manufactured only by RAIMBS k CO. 
(Successors to Sling er k Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery k Son, i.7 & 28, Charter- 
houae-square. London, B.C. 

May also be had • f all Wholesale Druggists 
and Chemists’ Sundrymen. 


DIABETES 


Blatchlky‘8 Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals k Infirmaries. Blafcchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr Yorke-Davle* Price Lists free 


OBESITY 


B. BLATCHLEY, 35, GREAT PORTLAND STREET. OXFORD CIRCUS. LONDON. W. (Late 167, Oxford Street.) Established IBS 


GUARANTEED PURE CRAPE 
CENUINE WINE BRANDY 


E CRAPE / ,<# A 

iRANDY 

not only of f f 

matured. X ^ X 8 ° U 

'kSl/ fi 

v Should any di/Ro i 

this Brandy, plea 
f deafer , to the XVholesa 


Brandy for medicinal use must be not only of 
undoubted purity, but perfectly matured, a 
In addition to fulfilling these two Important f 
requirements, GAUTIER'S °J° BRANDY f J 
Is also of the highest quality, being dU* f 
tilled from wines of the choicest vine- f 
yards. Gautier Frfcres therefore 
recommend it to the Medical 
Profession with much confidence 
as a valuable stimulant, f 


'gold medal, 

LONDON, 1910. 


X GAUTIER’S BRANDY is 
Ly X sold by almost all Wine and 
V f Spirit Merchants, Stores. &c., 
at 7/8 per bottle, 92/- per dozen. 

GAUTIER FRERES, COGNAC. Estd. 1755 


y jy XgaUTIER FRERES, COGNAC. Estd. 1755 

jV F Should any difficulty be experienced in obtaining 
. va W t/tif Brandy, please apply for name of nearest 
dealer, to the Wholesale Agents — 


BROWN, GORE 


Town;' House. 


Trinity Square, LOND ON, 
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f READY SOUPS 


EDICAL 


opinion haa 
*’* justified the existence 
of Hall's Wine as the Supreme 
Tonic Restorative for over a 
quarter of a century. Both 
doctors and patients have 
testified in generous terms 
as to its worth in numerous 
letters now kept on file. 

Hall's Wine has strengthening 
and nerve ■ building properties 
which make it eminently valuable 
in these days of stress and strain. 
Before illness as a preventive, 
daring and after illness as a 
restorative, it is equally bene¬ 
ficial. Hall’s Wine is a reliable 
tonic which can safely be recom¬ 
mended by all dootors. 


As Supplied to H.R.H. The Princess Royal ot England 
and H.R.H. The Crown Princess o( Sweden. 


HUMANIZED 


M LK 


PREPARED ONLY Bl 


THE AYLESBURY DAIRY CO., Ltd 


31. 8T. PETERSBURG!! PLACE, BAYSWATER, W. 

Telephone No.: '* Park 226.” 


SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION 


PROTEIN NERVE FOOD. 

A PUKE CASEIN FOOD containing toy. Proteld with 
Organic Phosphates. 

Uielul in NEURASTHENIA, NBU11IT13, and all cases ot IMPAIRED 
NKKVK ACTIVITY. 

In Boxob. 1/6, 2/6, and 4/6 
Vide "Lancet.” March 9th. 1912. page 658. 

Prepared by R. HOGG & SON, 

1, Southwick St., and 40, Connaught St. Hyde Park 


THE SUPREME TONIC RESTORATIVE 

An y Medical Man In Great Britain who has not 
yet personally tested Hull's Wine, will receive 
from ns ft Free Sample Bottle on receipt of card 

bearing hi* name and address. 

Large Size, 3/9. Qf tLll Wine Vrr- 
ckanti, IA united 6 re cert, $ Chemittt. 

STEPHEN SMITH ic CO., Ltd., Bow, London. 

667 


KSTABLISHKD 1886. 

W. EVANS & GO., 

C Civil & Military Tailors, 

287, RECENT ST. f W. 

F* fT'\ Contractors to thk WarOtficf: 

Lsft \ First-class Materials. 

\ Moderate Charges. 

1 Special Attention 

V | given to Details. 

I Lounge Suits from 4 guineas 

> / SERVICE UNIFORMS 

. Jf; 7 AT SHORT NOTICE. 

Wjf 7 Service Jackets from 34 guineas. 
in , iLW/ Irr Slacks ,, £1 8 6 

British Warm (lined Fleece) 

from 4 guineas, 
ill Bedford Cord Riding Breeches 

with Buckskin Strappings 

from £2 15 0 

| Extract from the “ Field,” 

. / \ March Gth, 1915.—" At a time 

\ when military clothing of all 
\ descriptions is in such demand, 

1 the tailor of experience should not 

1 he overlooked. In speaking of 

\ an old established firm, a note, 

\ which at this time may reasonably 
\ he repeated, was made In the Field 
u some time hack to the effect that 
i those breeches made by W. Kvass 
. _ T A Co.,of 287, Regent at., W , were 
absolutely correct In cut, and could | 
be recommended with confidence. " 
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DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS. 





REGISTERED AT STATIONERS' HALL. 

G.P.O. Telephone—No. 9015 Okhtrai. 


455, WEST STRAND, CHARING CROSS, LONDON. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
>ut. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE! SB MARSHALL, 

155. WEST STRAND. GHARINO CROSS. LONDON. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology, £3 3s. Articulated Skeletons, £7 10s. and £10 10*. Secondhand 
Surgical Instruments, Osteology and Microscopes bought. Articulated Skeletons lent on hire. A large 
AS selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Telephono t 
City 1706. 


BURBERRYS’ SALE Weatherproofs, Topcoats, Saits 

HALF-PRICE, and thereabout., until end of FEBRUARY. 
URBITOR TOPCOATS. Lightweight weatherproofs in wool coatings. 

Usual Price 4 Ons. SALE ''RICE 45/-. 

WEATHERALL BURBERRYS. T. »pi*n*t8 for town and country. 

Usual Price 4 Qns. SALE PRI :E 45/-. 

THE BURBERRY. World-renowned weatherproof for general use. 

Usual Price 3* One. SALE PRICE 50/-. 

RUSITORS. Splendidly warm, d-.ubl«-hr*»* led Ulsters. 

Usual Price 7 Gns. SALE PRICE 73/6. 

Write for SA LE LIST of Bargains for Men and W 

BURBER RYS Haymarket LONDO N S.W . 

n ispensihc BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated. •> T 

3 and 4 ounce. 6 and 8 ounce. I AiOWoSu 

12 ounce. I Market 

WHITE PHIALS, plain or teaspoons. j Prices 

jounce. i jounce. J charged, 

BLUE "lotion BOTTLES, all Bizes. 

CORES. Superior quality. No advance in price. 

6 and 8 ounce ... lOd. per gross, in 6 gross bags. 

Vials . 9d. per gross, in 3 gross bags. 

Delivered free within seven miles, and to ce> tain Btat ions. Particulars 
on application. __ 

I. ISAACS & CO., Glass Bottle Manufacturers, 

106, Midland Road St. Pancras London, N.W. 

Or ISLINGTON BOTTLE COMPANY 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to eit tier establishment have attention. 
Established 100 years. 

Bankers : London County a nd West minster B-tnk. Bloomsbury Branch 


DR. CHAUMIER'S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTI NS 

Supplied in Tubes, sufficient to vaccinate 1 or 2 peri«ons at 5d. 
each ; per dozen, by 12 tubes or more, 48. 6d.; 10 persons at 8d. each; 
25 persons at la. 3d. each. Collapsible tubes 'or 40 vaccinations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
All up accompanying Coupon 


D, RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country 

Prices for Calf Lymph (Glyokrihated):— 

I/trge Tubes .2a. each or 3 for 5s. Od. 

Small do. . ... 1 b. each or 3 for 2a. 6d. 

Half do. 7d. each. ... 2 for Is. or 6 for 2s. 6d. 

CONOEWTRATF© PULP. 

Large Vials (80 vaccinations). 10s. 6d.each. Small (half) Vials, 5s. 6d. each 
Registered Telegraphic Address—“Vaccine, London.' 1 
_ 'Phone: WiHoMipn 1187. _ 


Prepared strictly in accordant e with the methods advocated 
by Dr. S. Monokton Cope man, F.R.S. 


JE N NERINST IT U T E 

CALF LYMPH 



Name,.....*.. 

Address . 


and send It (with I 'd. In stamps) to the Aticnts for Gt. Britain. 

ROBERTS & CO., 76,New Bond St.,LONDON,W. 


38 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegram# . •• Silieabon, London." Telephone No. 1SU7 Battersea. 
Postal Orders and Cheques to bo made payable to James Douglas. 


JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 


THE OXIDANT ANTISEPTIC. 

GONDY’s FLUID 

MOUTH WASH-CARCLE. 
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SICUM 


“GAMGEE TISSUE” 

Bole Proprietor* and Manufacturer* i 

ROBINSON * SONS, Limited, 

Chaste rfleld. 


THE LANCET. 

THE LANCET caT be obtained from any Bookseller or 
Newsvendor or from the following Special Agents: — 
EDINBURGH—J. This. South Bridge. 

DUBLIN—Fabnib k Co . Grafton-strest. 

ADELAIDE—Atkinson A Co., Greaham-street. 

Gkorge Robertson k Co. 

ARGENTINA—F. Burg is, 541, Cangallo, Bueno* Aire*. 

AUCKLAND, N.Z — Gordos k Gotch, Albert-street. 
BLOBMPONTEIN— Central News Aoxngy. Ltd. 

BOMBAY—W. Thacker k Co. 

BRISBANE—George Robkrtsos k Co. 

Gordos k Gotch. Quean-street. 

BUENOS AIRES—W. G. Mackkrn, 449. RecmguUta. 

„ Grast, Kkwkt k Co., 469, Cangallo. 

„ Hi' go McLkas, 191, San Martin. 

CAIRO—P. DixieER. 

CALCUTTA— Butterworth k Co. (Iniia), Ltd., 6, Halting* street. 

„ Thacker, 8pisk k Co. 

(( W. Newman k Co , Dalhousie-square. 

,, Biltos A Co., 109, College-street. 

CAPETOWN—C ENT BA l News Age sot, Ltd., Long-street and 
O beer vatory - road. 

CHRISTCHURCH. N.Z.-A. mm won. 

„ ,, Gordos k Gotch, Liohfield-street. 

COLOMBO. CEYLON—Peatk. Ut, Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch. Princes-street. 

W. J. Prictor A Co. 

DURBAN—Central News Agency, Ltd., Smith street. 

PLORBNCE—B. Seebkr, 20. Via Tornabuonl. 

HAMILTON. ONTAKIO-T. French. 90. St. James-»treet. 

HOBART. TASMANIA— Gordon A Gotch, Maoquarie street. 
JOHANNESBURG— Central News agency, LM., Commissioner- 
street. Pritchard street, and President street. 
KING8TON, JAMAICA— Educational Supply Co., 16, King-street. 

„ Jamaica Times, Ltd., 10, King-street. 

LAUNCESTON, TASMANIA—Gordon A Gotch, Cimltlere street. 
MADRID—Sr. Mariano Bklmas, 9, Puerto del Sol. 

MELBOURNE— George Robertson A Co. 

„ Gordon A Gotch. Queen street. 

„ W. Ramsay, 80. Swanstor-street. 

MONTREAL—Poster Brows A Co., St. Catberlne-street. 

,, A. T Chapman, 2407, St. Catherine-street. 

Etches News Co., 50, Bleury-street 
„ Milloy’s Bookstore, 241, West St. Catherine-street. 

„ Sills, Ltd., 302, Shaughnessy Buildings, McGiU-street. 

NAPLES— Libreri a Drtkkn A Bocholl. 

OITAWA— Stephen s Stationery A Book Co., 77 Bank-street. 

PARIS—F. Alcan, 108, Boulevard 3t. Germain. 

„ K. Bougault, 48. Rue des Bcoles 
„ H. Lr 8oudier, 174, Boulevard St. Germain. 
tf M Chois net, 30, Rue des Saint- Peres. 

PERTH, AUSTRALIA— Gordon A Gotch, William-street. 
PBTR03RAD— C. Ricker, Newsky Prosp., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA— Central News Agency. Ltd. 

ROME—Lo ESC her A Co., Corso N.. 307 

SYDNEY— Butterworth A Co. (Australia), Ltd., 76, Elizabethstreet. 
„ Gkorge Robertson A Co. 

ff Gordon A Gotch, Pitt-street. 

„ Angus A Robertson, 89, Castlereagh-street 

TOKYO, JAPAN-Z. P. Maruya A Co., 11-16, Nlhonbaah! Tori 
Sanchone. 

TORONTO— Gordon A Gotch. 136, Bay-street. 

VALBTTA, MALTA—J. Critien, 34. Strnda Reale. 

VICTORIA, B.C.—A. H. Hartley, 1207-9, Lang ley-street. 

„ „ A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.—Gordon A Gotch, Cuba-street. 

WINNIPEG— Butterworth A Co. (Canada), Ltd., 191, llargrave-street. 
fl Globe News Agency, 677, Main-street. 

„ F. Morris, 255 P rtage avenue. 

„ Western News Agency, 572, Main-street, and 

335, Portage-avenue. 

YOKOHAMA-Z. P. Maruya A Co., 28 Benten Dorl, Nichome. 


UNITED STATES OF AMERICA. 

William W k>d A Co., 51, Fifth Aven ie, New York, U.S.A., have a 
regular shipment eac i week of The LuctT. 


L iveries. — Chauffeurs’, Coachmen’s, 

Foot men’s— Large stock.all colour*, top coat* .under coats, breeches, 
mackintoshes, leggings, hale, caps, glovoe, carriage A motor rug*. 
Best cloths A make. On approval. S^nd for Price List.—ARMSTRONG, 
53, Connaught St., Marble Arch, London, W. ‘Phone 1 1999 Paddington. 

E uropean War. — Service Dress and 

COMPLETE EQU1PMBN r can be supplied to Medical Men who 
have obtained Commission* In the R A.M C. and Navy In twenty-four 
hours by Messrs. HARRY HALL Unequalled value, perfect fit, and 
accuracy In every detail are guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and If desired a simple self-measure¬ 
ment form, poet free o i application to Messrs. Harry Hail, 207, Oxford- 
street. W.,or 149. Cheapslde. K 0. ’Phones- Museum820 and City2006. 
Telegrams: *• Hallzone," London, and ** Arriarle.” London. 
IMPORTANT. - Visitors to London can order and be fitted the same day. 

ST. JOHN AMBULANCE ASSOCIATION. 



INVALID transport service 

'under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
njured patient* {infectious cases excepted) to and 
from all parts The Association has a fully trained 
HafT and all necessary appliances.—For particulars 
apply to the Transport Manager. St John’s Gate, 
Ulerkonwell. E C. Telegrams: Flrst-ald. London. 
Telephone : 861 Holhorn. 


C FORD Cars with OFFORD Bodies^ 

The Car for the Protesalonal Man. 
Wonderful value. 6 different styles. 
Deferred payment-. Catalogues free. 

OFFORD & SONS, Ltd., 

67, George St.. Portman 8q„ London, W. 
^^aarage^PortmmnMewsNorth^^POone^99Pertdlagton^^ 



COOKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 


LEG SPLINT. 


JACKET. 



INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Circumference at axilla. I Circumference at hips. Length 
,, waist. | from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given ; In lateral cases, a description 
of the cate. In all cases It should be stated If for male or female. 


and 


CERVICAL JACKETS. Same measurements required, 
circumference at neck, and length from neck to axilla. 

Any part of the jacket can in the procese of manufacture be made $oft. 

LEG SPLINT. 


Circumference at top of thigh. 

,, above knee. 

„ at knee. 

„ below knee. 


Circumference at calf. 

ankle. 

Length splint la required. 


State If for right or left leg. When the foot part is required, also 
circumference at heel and ln*»ep, and lengt h from centre of knee to 
ground. If the limb is contractot the contour should be given. 
JACKETS, SPLINTS (In various forms) and PORO-PLASTIC in 
SHEETS may be bad of our Agents. 

Manufactures— J. T. COCKING, PLYMOUTH. 
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F °Z: d THE INCORPORATED SOCIETY OF TRAINED MASSEUSES nsr* 

Arrangements have been mtde f >r Ihe following Examinations to be held In 1917 
Massage -London and Manchester, March. June, Sept., Dec.; Dublin. June ani Dec Swedish Remedial Exerci 36 B— July and Dec. (London). 
Medical Electricity— January [Dublin only), April. July, and Dec. (London). Teachers' Certificate -October (London). 

A Branch of the Society Is about to be opened in Manchester, where Exan Rations are already held and Lectures given. 

The Society is approved by the Medical Profession, and its certificate h ilders m»y not un leruike cased without the permission of a registered 
practitioner. The Certlflcate of the Society is a quthfi lation accepte 1 by the War Office for work amongst the woutideJ, and over 900 certlficate- 
holdera are at preseut working in Military and Red Cross Hospitals, Convalescent Camps. Ac. 

For further information apply to the Secretary— 157, GREAT PORTLAND STREET, LONDON, W. Telephone : At A YFAIR 4189. 



Road (General Lying-in) Hos- 

PITAL, Lambeth. 8.B. Established 1766. 


Patrons: H.M. The Queen and H.M. Queen Alexandra. 


Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees. Ac., apply 

Rose H. Whyte, Secretary. 


ity of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

Olty-ro&d, B.C. 

M BDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 1 

Certificates awarded as required by the various examining bodies. | 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Bxamtnatlon of Central Mid wives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

Ferrules, fees, Ao., apply E. Lionel Brown, Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY T RAINING SCHOOL , Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIBD PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one*half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVB3 AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate of efficiency. 

Special Preparation por Examination for Central 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School Is now open. 

For rales, fees, Ac., apply Arthur Watts. Secretary. 


POST-GRADUATE COLLEGE, west LONDON hospital. 

Hamm er smi th-road W.— For Prospectus apply the Dean. 


MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE 
FRIENDLY SOCIETY. 


Notice Is hereby given that ths THIRTY-FOURTH ANNUAL 
GENERAL MEETING of the Members of the above Society will be 
held on M»reh 27tb, at 4.30 p.m., at the Society’s Offices, 300, High 
Hnlbora, W.C. 

Nominations for the election of Members to the Committee must, be 
received, in writing at the Society's Offices, one month before the date 
of the meeting. B j order of the Committee, 

Bkktham Sutton, Secretary. 

Lincoln House, 300, High Holborn. W.C. 


LONDON HOSPITAL. 


A Short Course of Lectures on the "Modern Treatment of Diabetes 
Meliltus,’ will be given by O. F. Leyton, Ksq.. M.D., D.Sc., F.R.C.P. 
(Physician to the Hospital), on Woinesdays, Pebrmry 7th, 14th, and 
21st. at 5.15 p.m. In the Clinical Theatre of the Hospital. 

Members or the Profession will be admitted on presentation of their 
cards. 

Mile End, B. William Wright. M.B.. D.S.. F.B.C.S., Dean. 

THE LONDON SCHOOL OF T&OPICAL 
MEDICINE, 

UNDER THB AUSPICES OF HIS MAJESTY'S GOVERNMENT), 
Connaught-road. Albert Dock, B. 

In oonnexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. MichklLi. Seamen's Hospital, Greenwich. 8.B. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and ite Affiliated Hospitals. 

OPBRATIN ? 8UROBRY and PATHOLOGY aa naoel. 

CLINICAL CL..SSBS ABANDONBD TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Chotck, Dean 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone - 6313 Central. 

SOME SUCCESSES 

M . D. (Lo n d .), 1901 -16 (5 Gold Medalll.U 1913-15). 222 
M.B., B.S.(LoncL), Final, 1906-16 (completed exam.) 70 
F.R.C.S. (Eng.), 1906 16, Primary 46 {Final 29 

M.R.C.P. (Lond.), 1914-16 . 17 

D.P.H. (various), 1906-16 .139 

M.R.C.S.,L»R.C.P. [Final), "06-16 (completed eiun.j 87 
R.A.M.C. and R.N., Top Candidates Jan. AMarch, "14. 
I.M.S., July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary.— Numerous Successes. 

Por 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet 
List of 20 yearn’ Successes, Ac., apply to Manager, Mr. B. 6. 
W EYMOUTH, M.A., 17, Red Lion Square. Holborn. London, W.C. 

prudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 

Pounded 1818. 

Invested Fund. £94,000.000_ Claims Paid, £126,000.000. 

R eversions and Life Interests in 

Landed or Funded Properly or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY. 
Limitrd, 

10. Lancaster place, Waterloo Bridge, Strand. 

Established 1835. Capital (paid up). £500,000. 


SOUTH AMERICA 

NEWEST INDIES 
M SPAIN PORTUGAL 

Wm PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC 1SI.ES EGYPT 
STRAITS CHINA JAPAN 
THI ROYAL MAH STEAM f)\CKF.T G 

lenOORCATI SIRELT LONDON EE 


N.Z.S.C 0 


To NKW ZEALAND & AUSTRALIA 
vifi PANAMA CANAL. 

The New Zuukd Shipping Co., Ltd. (Incorporated In New 
Zeeland). 

REGULAR SAILINGS FROM LONDON. 

Low feres, .Ingle end return. Bxoelleut accommodation. 

Apply to 1. B. We.tray A Co., 138, Leedenhall.treet, B.C. 


40 














The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Jan. 27, 1917 


Telephone : PADDINGTON 2437 
Telegrams : "AS8ISTLAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female. 


To those who have employed our men. It it sufficient 
to say that we cow haves thorough); efficient Female 
staff, chosen »lth th- same care as are uur Male 
Burses, both In reference to tbelr knom'*ige of 
nursing, and their suitability for private work 

(Mrs.) MILLICBNT HICKS. Superintendent 
_ W. J HICK8. Secretary. 

The NURSES' ASSOCIATION 

(In conjunction with the HALE NURSES ASSN), 

V 29, YORK ST., BAKER ST., LONDON W. j 


1ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 

TRAINED NURSES, 

For MENTAL and NERVOUS CASES, 

I Can be had immediately. Apply Matron. 

Tel egrams : *• Envoy. Finrquare, Londrc .”_Telephone : f«608 Central 

PCIICDAI 6 < Mandeville Place, 
UlDlIIHL Manchester Square W. 

Hrtarlibhed 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NUR8HB 
I supplied U II n D I II n being residents 


NURSING 

fRSHS for Mental ^ 

:em of Oo-operat lo 

ASSOCIATION. 


“•Sr" nunoinu ,„!u. 

Also specially trained NURSES for Mental Oases worked 
under the system of Co-operation. 

Apply to the 

SUPEBIUTKKDDrr. 



MENTAL NURSES 


ASSOCIATION, Ltd 


'MALE and FEMALE). 


54, George St. f Manchester Sq., W. 


Superior Mental Nurs- 
(Mete and Femalei #«■ 
Mental, Nerve in<i 
Travelling Casea. at > 
moment's notice. Day - 
Night. 

Apply Sccnt.TAi>. 


Tslsgnms: 

Isolation. London 


ALL NURSES FULLY 
■ \SUftE D AGAINST 
ACCIDFN7. 


Temperance 


Co-operation 


of 


MALE .& FEMALE NURSES 


60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental " Borderline” 
Neurasthenia, Nerve and Rest-Cure Cp.ses. 

Telephone: MAYFAIR 225? t ' Telegrams: “ NURSING DOM, LONDON 

Terms £1 : 11 : S to £3 : 3 : O Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


FEMALE NURSES 


TEMPERANCE ASSOCIATION 

of MALE NURSES ltd 


ASSOCIATION. 


2*, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegram! : “GENTLE8T, LONDON." [ALL NURSES INSURED AGAINST ACCIDENTS.) Telephone: 5969 MAYFAIR 

Superior Trained Nunei (Male and Female) for Medical, Surgical, Mental, Travelling, and all cates. 

Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 

Terms £2 2 0 to £3 3 O. M. J. QUINLAN, Secretary. 


Telephone: Msyfxl r 115. Teleg. A d dre—; “ H ntr ix, Wesdo, London. 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone- Telegram j— 

2302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HbSPITAL NUR8KS. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0 
inrRSES INSURED AGAINST ACCIDENT. Apply, Si-crktirt. 


Associated 

MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

„ Fully trained MALE NURSES supplied at the shortest notice. 
I Apply Secretary, A. SHARMAN. 38, Grafton Road. Acton, W. 
»Bl' 


iT.iephone: Chiswick 1684. 
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Tlhe Hospital for Sick Children, 

Great Ormond-street. W.C.—TRAINED NLJRSRS can be had on 
application bo the Matron. Telegraphic address: " Great, Weslceut, 
London." Telephone Nos.: Museum 1805 and 1806. 


S 


t John’s House. - Trained and Ex 

perlenced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtainod by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009Central 
(P.O.). Telegraphic address : " Private Nurses, Lon Ion.” 


EPILEPSY. 


T^he David Lewis Colony has accom- 

JL modation for Epileptic Patieuts of Good S>cial Position—for 
Gentleman and Ladles in special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 


Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 


For further Information apply to the Resident Medical Superintendent 
DavldLewli Colony, near Ald?rley Edge, Cheshire. 


he Mental Nurses’ Co-operation, 

49. Norfolk-square, Hyde Park, W. Established 1907. 
Telephone : 6533 Pidd. Telegraphic Address : “ Nurskntal, Lowdojc.’ 

Fully trained and experienced NUK3KS for Menial, Nerve, and 
Massage cases supplied Immediately. 

▲11 Nurses insured uader .he Employers Liability Act of 1906. 

Apply to Ml« Jean Hastle, Superintendent. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply te the Medical Superintendent 



Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for ever; kind of illness. Also Mental and 
Hale Nurses. Apply, Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 21 to 3 guineas weekly. 

Apply, Matrox, Retreat. York. Nat. Tel. 11S. 


THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgwaie road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 
Case-. 

All Nurses Insured under the Employers’ Liability Act, 1906. 

Apply, The St) perint undent. 

Telephone No. 6105 Paddington. 

Telegrams : Payoonurse, Edge, London. 


THE NURSES’ GO-OPERATION 

22, Lang ham St., Portland Place, W. 

Founded 1891. Incorporated 1894. 



Phone: MAYFAIR 1324. Telegrams: SHARMANITE. LONDON 

MASSAGE 

MR. EDGAR W. SHARMAN, 

Qualified with Distinction, 

39, BEAUMONT STREET, LONDON, W. 
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CLARENCE LODGE 

CLARENCE ROAD, CLAPH AM PARK. 

Stations : Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house ts surrounded 
by well-wooded grounds; shady lawns for teun's, croquet, Ac 
Associated R foms, Private Rooms, or Suites. Very ra< derate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitrs. 
Telephone : 494 Brixton. 


THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDER8. 

President: The Bight Hon. the Karl or Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refiued, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancabter, overlooks Moreoambe 
Bay, and po sessen extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and m&nuil instruction Individual 
attention is given to pupils by experienced naff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Couplahd. 


ASHWOOD HOUSE 

KINGSWINFORD, 

STA FFORDSH/RE . 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Fall particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, e,ubiuhed id 

1837, surrounded by extensive grounds, reoonstruoted and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Oases). 

For forms of admission, 4c., apply to DAVID BOWER, M.D., as above, 
or at 6, Duchess-si., Portland-pl., 'W., on Tuesdays from 4 to 6. 
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THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Karl Maxveks. 

This Institution Is exclusively for the reception of s limited number 
of PRIVATB PATIBNT3 of both sexes, of the UPPBK and MIDDLB 
CLA3SB3, at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and oomfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

Por terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON. N. 

FOB THE TRBATMKNT OP NON PAUPBR PATIENTS 
SUFFERING PROM INPBCTIOUS FEVERS. 

Part of the oost Is paid by the patient, the balance being found by 
the Hospital. There are a few private rooms, at 5j guineas a week, 
payable weekly In advance. No aid Is received from the rates. 
Subscribers’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie. Major. 


ove House, All Stretton, Church 

STRRTTON, SHROPSHIRE 
A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoCllntock, Proprietor and Resident Medical Super* 
tntendent. 


WYE HOUSE, BUXTON. 

ESTA BUSHED SEW ISSTITUTIOS COMPLETED 

1857. 1901. 

FOB THE CASE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDRR8 CAN BH RBC8IVKD. 

Situated 1200 feet above sea level. Faoing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. A N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, kc., apply to the Re«. Medical Superintendent, 
Grarme Dickson, L.R.C.P., ko. Tll 130 



MAILING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Term b moderate, 
lntendeot. 


Apply to Resident Medical Snper- 
Teltgraros : Adam, West Mallixo. 
Telephones No. 2 Milling. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

B ABN WOOD, near GLOUCESTEB. 

Rxelurively for private Patients of the Upper and Middle Classes. 
This institution Is devoted to the Care end Treatment of perrons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be red need by the Committee. Pur further Infnr- 
matlon apply to J. O. Soutar, M.B., the Med. Supt. [Tel. No. 307. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes so Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Bxteneive pleasure 
grounds. Private Suites of Booms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D., F.H.S.K., Proprietor and Km. Phj«. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DI8EASE8, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Rani Spares*, K.G. 

This Registered Hospital Is pleasantly situated In 118 aorea of park 
and pleasure ground*. 

■very facility la provided for cricket, football, hockey, croquet, lawn- 
tennis, bowla, golf, motoring, boating, and gardening. 

Terms from 31a. 6d. a week. Voluntary boarders not under 
eertlficates are received. 

Patients paving higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms In Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated In a 
Park of 331 acres, close to the Sea. and In the midst of the flneat 
soenery In North Wales. 

Patients can enjoy good cricket, lawn tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit thin branch for long or short periods, 
and can bave Private Rooms In Villas In the Park. 

Por particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Tklkphoxe No. 56. 


STRETTON HOUSE, 

Churcb-Stretton Shropshire. 


A Private HO MB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘ 4 Medical Directory,’’ p. 2119. 
Apply to Medical Superintendent. Telephone : 10, P.O. Churcb-Stretton 


THE GRANGE, ROTHERHAM. 

A HOUSB licensed for thr reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients reoeived. This 
Is a large country house with beautiful grounds and park, five mile* 
from Sheffield Station, Grange Lane, G.O. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician—Gl lbfut K Mould. L.R.C.P., M.R.C.S. Con 
salting Physician— Crochlky Clapham, M I).. P.R.O.P.B. 


NORTHUMBERLAND HOUSE. 

QREEN LANE8, 

FINSBURY PARK N. 

A PRIVATB HOMB for the Treatment of Ladles and Gentlemen 
Buffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : •* Subsidiary, Loitdow." 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 
Terms from 44 gns. weekly. 

Apply, Medical Officer, or Mrs. Peelo. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Casos. 

For terms Ac., apply to the Resident Physicians 

Telephone No. z, Plympton. Dr. Alfkkd Turner, Dr J. C. Nixox. 


Telegraphic Address t * Telephone: 

“Relief, OLd-Catton." “290, Norwich.' 4 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

The Grove, Old Catton, near Norwich. 

X A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received a* 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. Far terms, 
Ac., which are moderate and Inclusive, apply to the Misses MoLintoci, 
or to Okgil A. P. Osburxf, F.R.C.8.H.. Ao., Medical Superintendent. 


THE MOAT HOUSE, STAFFORDSHIRE. 

A HOMB for Nervous and MKNTAL CASKS. 

Stations : L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within live minutes’ drive 
of either station), and la devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Rdward Houibs, M A. Cantab., or 
(Mrs.) 9. A. Michalx. 
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PECKH AM HOUSE (““S") 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated. London." Telephone: New Cross 576. 

An Institution llcjnsed for the C1RB in l TRB VT lEXT of the MENTALLY AFFLI .'TED of Bith Sexes. Conveniently situated. Electric 
Crams anl omnibuses from the Bridges ant West-Kill pass the II »use. Private houses with tlsotric light for suitable cases adjoining the 
Institution. II >1 Id ay pirties sent to the Seaside branch at Worthing during the Summer mjnths. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


HAYOOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CBRTIFICATF. 


Patients treated and classified according to their social auJ mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 60 per cent. Situated midway between Mahchksteb and 
lilVERFOOL. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL; MANCHESTERI 

♦7, Rodney Street. Winter’s Buildings, St. Ann’s Bt. 

Dr. Street. Dr. P. Q. Mould; Dr. Q. B. Mould 
Thursday, 2 till 4. Tuesday—12 to 1.30— Thursday. 

Telephone 2456 Royal. 7 elephone 7611 Manchester. 

_ M . Other days by appointment. 

( Sir JAMBS BARR. LL.D., M.D., F.R.O.p.,72. Rodney St., Liverpool. NATHAN RAW, m.d., m.r.c.p., 66. Rodney St.. LIverpool. 
W. B. WARRING-TON, M.D., f.r.o.p., 63, Rodney St., Liverpool . 

G B MOULD, Physlolan for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Strrkt, Ashton-ln-Makerfleld.” Telephone; 11 Ashton-ln-Makerfield. 


Medical Staff— 

fiesldent Medical Proprietor • CHARLES T. STREET, m.r.o.s., l.b.c.p. v 
Resident Medical Superintendent - J. 0. WOOTTON, m.r.o.s. Bug., L.R.c.p.Lond. 


Vlilting and Con- ( 8 
salting Physicians | 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy aDd picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patcbway, or Yale 
Stations. Uncertified Boarders received. For further information 
sre Medical Directory, page 2053. Teims moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.F. 

Telegrams : " Psycholla, London.” Telephone : New Cross 1057. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
bowls, andall ln-dooramusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior PhyB'cian : Fraxcis H. Edwards, M.D., M.R.C.P. 

HO YE VILLA, BRIGHTON —A Convalescent Branch of the Above. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. GAYU3 GILL mvv be consulted at 31. Rodney Sr., Liverpool, from 2 till 4 p.m. every Monday and Thursday, 
For terms, etc., appbj to Starlky A. Gill, M.D., M.R.C.P. Lond. Telephone—No. 8 Formby. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of primlnent medical men and others for 
the study of inebriety; profits. If any, ate expended on the institution. Large secluded gronnds cn the bank of the river Colne. All kinds of 
oufc-door and In-door recreations and pursuits Terms from £3 10s. per week.—For particulars, apply to F. 8. D. Hogg, M.R.C.S., 4c., Resident 
Medical Superintendent. Telephone: 16 Rlckmansworth. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts. 

The H)use Is devote 1 to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for the 
treatment of inebriety, naroomaala anl other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References -. Dr. G. M. Robertsok, Dr. Yellowlkks, Dr. Risiex Russell, Dr. Oswald, and others. 

Terms and particulars on application to '‘Superintendent, The Retreat Newmvlns, Lanarkshire.” Nearest station, Hartwood, Cal. Blv. 
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INEBRIETY. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, 8.E. 
CORNGREAYES LODGE, Erdington, Birmingham. 
HAMOND LODGE, Terrington St. Clement, King's Lynn, 
TEMPLE LODGE. Torqnay. [Norfolk. 

Terms : Drawing-Room. £2 2s., £1 Is.; Work-Boom, 15s.. 12s. 6d., Its. 
Kitchen. 7s. 6d weekly. 

Rev Qebald A. Thumps ut, Sscretary Church of Kn((l»u,l Temperance 
S >ciety, 50. Maraham-.treet, Westminster, S.W. 


MELBOURNE HOUSE, LEICESTER. 

PBIVATB BOMB FOB LAD1BS. 

Medical Attendant s Robert Sktotbe, M.A., M.D.Oantab. 
Principal : Hk*bt M. Milky, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Partloulara, apply Mlu Hilkt or Pbimoip at. 
Telegrams; “ Mcdioal. Lkigestkh.” Nat. Telephone : 709. 

GHYLLWOODS SANATORIUM. 

Near OOOKERMOUTH. 

Mr. Astlet Cooper, being engaged at a Military Hospital, 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETE8, GOUT 

and other eomplalnta which need 
■killed chemical Investigation and 
dietetic treatment. 

The Home la fitted with Labora- 
torlea, X Kay Installation, Medical 
Baths, and Lifts. 

The ollmate Is mild, and the 
rainfall the lowest In Sootland. 

Apply, 

The Secretary. 

Duff House, 

Banff , 

NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open - Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

tttrkkculin a vaccjhb tbbat- 

MKNT aaaoclalee with Laboratory 
cmtril l> ...liable for all patient* 
realrilng In I hit Sanatorium. 

Research Laboratory Fully 
Equipped Throat Room. 
Roentaen Ray, and Ultra Violet 
Light Installations. 

Address: Dr. LAWBOfi, 

Banchory , A./C 


PENDYFFRYN HALL SANATORIUM 

(NOBDRAOH-IN-WALES.) 

Physicians; Dr. G. M DOBSON and Dr. GEKATY. 

FOR THE OPEN-AID AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One nf the flrat Sanatortaopened In the United Kingdom to narrv out the treatment e- practised at Hordraeh Carefully graduate* 
walks rise through plues, aod heather to a height nf over 1000 feet above sen level. comm»ndtnfl extensive views of botbeea and 

m mnteln.. Sheltered from B. and N.B wind.. Climate mild and bracing Small rainfall La go averagS of .un.hine There m ow 
mliee of walk, in the private ground.. Boom, heated by hot-water radiator, and lit by electric light. 

Telegram.: Pendyffryn; and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn flail, Penmaenmawr, North Walw. 
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DARTMOOR SANATORIUM. 

TL'BKIiCL'LIN I'SKD ONLY FOB SUITABLE CASES 

WITHIN BASY REACH OK THE MOOR. 

Bealleut Physicians -C. H. Beset , M.B.C.S., L.B.C.r ; D. L McCulloch If, M.B. 

For particulars, apply C. H. Beury, M R.C.S Sanatorium, Chav ford. Devonshire Telephone: 11 Chagford 
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MEN DIP HILLS SANATORIUM, FOR THE open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 860 feet. Porous 
subsoil. Separate ch&lets, with verandahs, hot-water radiators, and electric light. Sneclal features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician—O. Muthd, M.D., MLR C.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


VALE O F CLWYD SANA TORIUM. 

This Sanatorium (opened 1931) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthkb of Noniraoh. It Is 
situated In the midst of a large area of park-land, at a height of 450 feet aoove the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of earefnlly graduated uphill walks—similar in character and 
extent to those at No draoh. 

Small rainfall. Porous subsoil. Large amount of sunshine. Blectrio Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordraeh. 

For particulars, apply to Gbobqe A. Cbaob-Calvkbt, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefits of the treatment fo' Rheumatism and kindred complaints CAN ONLY BS OBTAINED IN THE 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY Dl i ' RIOT, GOOD 
HOTELS, Ac. Illustrated Broket Pojt-free from Baths Mauager, J. H. Hollyer, 46, Spa Enquiry Offices, Droitwich (Woros ). SPECIAL 
FACILITIES TO MKDICAL MEN. 


All the advantages of a Continental Bad can be obtained at the i t n rx , , » 

nrrn . i. ATri iiunnA I he lioyal Infirmary, bunrttrlaid — 

KrrKI rN Hlllrl HYIIKII 1 wanted. LADY HOUSE SURGEON. Cu.dHate.s must be fully 

I I W ■ klm II I U 11 W ■ Qualified and registered. Salary £150 per annum, wi'h b >ard, residence. 


Delightfully situated. Sheltered from East Winds. BATHS and 
ELECTRICAL TREATMENT, the most complete Installation in 
this country. SKILLED MA35AGE. INVALID DIET. Plombidres 
Treatment and Pango Mud Packs. Bergonie Treatment for OBESITY. 
RADIUM EMANATIONS—A Couple rK Spa under oke Roof. 
Trained NURiE. RESIDENT PHYSICIAN: THOMAS D. LUKE, 
M.D., F.R.C.S. GOLF. Uharmiug Grounds. An Ideal Health Resort. 

Terms from the MANAGER. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARIUM 

(< Battle Creek System.” 


Telephone: 88. 

Telegrams : “ Hydbo, Caterham.’' 


Resident Ph yslclan: 

A. B. Olsfjc, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams : "SMEnLKY'S. MATLOCK." 

Physicians -. O. C. R. Harhlnson, M.B., B.Ch., and Resident. 

A complete suite ol Baths, Including separate Turkish and Busalan 
Baths for Ladles »nd for Gentlemen, Aix Vouches, and an Blectrlc 
Installation for Bathe and Medical purposes. Dowsing Radiant Heat 
DAreonval High Frequency. Roentgen X Rays. Pango Mud Treat- 
meat. Nauheim Baths. Special provision for Invalids. Large Winter 
Gardon. American Elevator. Electric Light. Night attendance 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCH ELL METHODS OF TREATMENT 
A large stall (upwards of 50) of Trained Male and Female Nurses' 
Masseurs, and Attendants. Prospectus and full Information on appll- 
oatlnn to H. Chilusd, Managing Dlroc or 

H iSlemere, Surrey.—The Haslemere 

Nursing Homo. Altitude TOO ft. Medial, Weir-Mltcbell. Rest 
cure. General Nursing. Especially suited to Nennuith<»n»* 


qualified and registered. Salary £150 per annum, wi> h board, residence, 
and laundry. There are 240 beds for patient*, and at present three 
lady residents, a fourth being required. 

Applications, stating age, with copies of three recent testimonials, to 
be sent to the undersigned. 

January 11th, 1917._ Thomas Robiksoh, Secretary. 


/^.rimsby and District Ho-*pit.l.— 

VJI Wanted, a HOUSE SURGEON. Salary £5 5s. per week, with 
b >ard, lodging, attendance, and washing. No dispensing nr out-door 
visiting. In addition to the ordinary civil work <*f the Hospital. Naval 
and Military cases are treated, affording an opportunity lor patriotic 
service. Applications, stating qualifications, with not more than three 
testimonials, to he sent to the Secretary, E. Bek. Chapmas, Prudential 
Chambers, Grimsby, from whom further information may be obtained. 


'oventry Education Gumuntt^e — 

Applications are invited from duly qualified men or women for 
the post «d TEMPORARY ASSISTANT SCHOOL MKDICAL OFFICER. 
Salary £350 per annum. 

Form of application, which must be returned t*y n- on on Monday, 
19th February, 1917, and further particulars may be obtained from the 
undersigned. Frkdk. Horner, Secretary. 

Education Department, Council House, Covontry _ 

C ity of Birmingham Enuration Com- 

MITTE8.—Appointment of Temporary ASSISTANT SCHOOL 
MEDIC\L OFFICER.—Applications are invited from duly qualified 
candidates for the p >st of Temporary Assistant S-hod Medical Officer, 
no 0 vacant. Commencing salary £300 per annum, olu- E5 per annum 
travelling expenses. Forms of application and furl her particulars can 
b.» < bfallied from the undersigned. 

Jno. Arthur PalmpR. Secretary of Education, Education Office, 
Council House. Margaret Street. _ 

Bristol General Hospital The Com- 

L-F mittee invites applications for the post ol HOUSE SURGEON. 
Salary at the rate of £175 per annum, with board realdence.de., pro¬ 
vided In the House. The appointment may he neM f«»r six months by 
can Mdates ineligible for Military Service, or for three months under 
the scheme of the War Office, whereby r>*cent»y qualified Medina I Men 
may bold three months pouts as residents after joining the R.A.M.C. 

Candidates must be registered under the M»»*«ica Act-, and produce 
testimonDla of good psrsonal character and ability, and mu*t have bad 
reoent experience In the Administration of Anaesthetics. 

Ap 11 cations stating nge and accompanied b\ copies of testimonials, 
should re rorwarded to the undersigned as soon as possible from whom 
further particulars may be obtained. 

Thomas W Gregg, Secretary. 


further particulars may be obtained 


■ ■ .. — . ___ a nun a a n it KI 

Bi e mi«frat^) “P e 8 cr iptiv 0 List Qtali' -rdshire, Wolverbampt 

RT.S« n ( t P.Mer^Mni. with™,. ni * 11 i l ,?. K x. to ^ elre ^DUDLEY JOINT COMMITTEE FOR TUI 


-*“WF vt.iuw-nioi) ui Jun.iicMA men in a t parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
•tatement of nature of care and terms to the General Manager. Scholastic 
Cleri cal A Me li cal Asbh , Ltd.. 22. Craven-street, Trafalgar-square, W.C *. 

pity of Birmingham.— Lvdy Doctor 

>r fo r I " ,mnl Welfare work only. Salary £350 per annum, 

rising to £450. Applications to be made on form (which can be obtained 
from the Medical Officer of Health, the Council House, Birmingham) 
on or before Febru try 3rd. 4917. _ 6 ' 

Mottingham aud Midland Eye Iefir- 

AX MARY —HOUSE SURGEON (Lady) required now or shortly. 
Ophthalmic expcrieuoe not euentlal, hut exceptional opportunity bf 
acquiring same. Comraauclng salary £120 per annum. Full particular, 
to secretary, Mr. G «o. H. M >ork, Burton building,. Parllament-.treet, 
Nottingham. 


' 1 DUDLEY JOINT COMMITTEE FOR TUBERCULOSIS — 
RESIDENT MEDICAL OFFICER. — Wanted. . R.sldtnt Vlodioa! 
OBce , either mi. MOXLBY SANATORIUM near Wed, erburv. Staff, 
(50 beds), wbo will a',o be expected to aralst the Dlspcn ary'Medical 
officers. 

Sa'arv £350 per annum, with full board, Ac. 

Can tidatos for the appointment must possess registered Medical and 
Surgical qudlficitlons, arid the selected Of.ndlda'e will be required to 
enter on his or her duties on as early a date ax poB-lhle In order to 
Uberate the present officer. 

In selecting candidates preference will be given to those »ho hare 
held resident hospital appointments, or who have had experience in the 
sanatorium treatment of Tuberculosis. 

Applications stating age and e<perlence. and enclosing copies of not 
more than three recent testimonials, to be add re sad to Eustace Joy, 
B»q., M A., Clerk of the Staffordshire, Wolverhampton, and Dudley 
Joint Committee for Tuberc jlosis, County Buildings. Stafford, not 
later than January 31st. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invite! to communicate with 
the Editor of The Lancet, 423, Strand, W.G. 


T ady R-tudent Medical Officer wanted 

JLJ at the CHILDREN'S 9 \NATORIUM, S'annlngton, Northumtwr 
lsnd. Salary £200 . er annum, with hoard and residet.ee. Apply, with 
copies of testimonials, to Johit «. Wat«ox, Hon. General Secretary, 
140, Sidney-grove, Newcastle on-Tyne. 


Poyal Free Hospital. Gray’s Inn* 

1.W road. W.C.—Appliealfc ns are Invited fnwn dnly qualified and 
registered medical practitioners (Ineligible for Military Service) for the 
poet of H A I)lCK Hi A PH KK and MEDICAL HLKCTBICIAN. Parti¬ 
culars of tbe poet, tenable for one year, may be obtalnod from the 
Secretary, to whom applications must ce sent on or before February 17th, 
1917-_ 

17insley Sanatorium.—Applications 

▼ are Invited for the post of ASSISTANT RESIDENT MEDICAL 
OPPICKK. Candidates mutt be Ineligible for Military Set vice. Salary 
£250 per annum, with b »ard. rcddeuce. and laundry. 

Apply to the underslgnM. with copies of testimonials, stating when, 
free to commence duties. Frkdmuc Johfs Secreary, 

Wlnsley Sanatorium. near Batb, Jan. 11th, 1917. 


iriti-h 


Red Cress Hospital. Nefey. - A^±2&S'2SittSS?i , S 

:-(!> P4TIIOLOGI5T, (2) JUNIOR OPERATING appointment; HONOHAHY ASSISTANT SURGEON In the Ont- 


J f Wanted: — (1) P\TfIOLOGIST, (2) JUNIOR OPBHAT1 
BURG BON, i3> RADIOGRAPHER. 

Applicants must be unfit for Military Service or over military age 
Applications to be made to the Commandin', British Red C 
Hospital, Netley. 


li. Tbe General Committee invite applications for tbe fallowing 
appointment : HONORARY ASSISTANT SUKGKON In tbe Out¬ 
patients* Department. Applications, accompanied by six copies each 
of three recent testlmoni/ds. to be sent to the undersigned on or before 
Saturday, 3rd February, 1917. 

17th January, 1917. Richard J. Colm, Secy.-Sup%. 


T^eckett Hospital and Disp«ns>try, phe Hospital for Sick Chi dreD, Great 

HOITSB SITROBO» (Umle nr F.m.l.) F*.,ulr«rt In A. Ormonrt-.trent, London, W.C.-lbe follonln* Hwrtdent Appoint- 


SlwrehjllO beds). Salary £200, with apa-tmenta, h»ard, and laundry 

App ications (stating age and qualifications) and teatlmoniala should 
be tent to tbe undersigned before Monday, the 5th February. 

R. F. Paw sky. Honorary Secretary. 

Barnsley. 16th January, 1917. 

~~ [AMBN0BD NOTICE.) 

Vvarnrford and South Warwickshire 

v * GENERAL TtOS°ITAL, renaming'on Soa (146 beds—75 Civilian 
and 70 Army) — RB3IDHNT MKD1CAL OK PICK R (SECOND). Male 
(Ineligible for War Venice) or Female, fully quail fled required In 
February. Salary £200 per annum, with botrd, residence, and laundry. 

Applications, stating age. qualifications, and experience, to be 
addressed to 

January 23rd, 1917. Pkkd Smith. House Governor 


\fedie*l Officer—Wanted, by the 

I' " Parish Council of the Pariah of Portree, Medical Officer and 
Public Vaccinator, for the portion of the Parish lying In tbe Island 
of Sieve, to enter non duty early In March. 

Bwou'vrsT! pei amtifM.—From Parish Council. £60; from o'her 
available Public Appointments, Including Public Health Work, Skye 
Combination Poorhmiw, Mlnglnlsh Ward of Pariah of Bnvadaie 
National Health murance Grant, and Highlands and Mands Me Irai 
Service B-*rd Grant, about £420— the last on condition of approval of 
y pentmcn t by aalo Board and agreement of Officer to Board ■ term*. 
Extensive and remunerative private practice among a population of 
about 1600—about half being resident In village of P«»rtr»e (where 
Doctor will reside), and alao In portions of Parishes of Braoadmle and 
Seizort D.P.H. a recommendation. Canvassing of members of Council 
forbidden 

Three crude> of applications and testimonials to be lodged with 
Mr. T. Tcrxbull. Interim Clerk to Council, Portree, not later than 
lfth February, 1917. 

W ilt* County Council. — General 

BOCCiTION COMMITTEE —The above Committee Invites 
appileat ons for the position of ASSISTANT SCHOOL MKDICAL 
OFFICER to act as SCHOOL OCULIST In connexion with their J chool 
Medical Sendee Candidates, ladles or gentlemen vthe latter must be 
Ineligible for MllParv duty), would be required to devote her or hi* 
whole time to the «o>k under the direction of tbe Count* School 
Medical Officer. Hiving previously field office at a recognised 
Ophthalmic Hospital wt]| be a recommendation. 

Salary £360 per annum, with travelling expenses and subsUtenoe 
allowance in arcoroance with the county scale. 

Further r* r *letd*ni and form of application may be had from the 
undersigned. b\ whom all applications, with copies of not more than 
ttree recent testimonials, must he rec 1 ed under cover marked 
4 * School Oculist " not. later than Thursday, 16th February, 1917. 

John Tubb-Tijojhas, County School Me Ileal Officer. 
County Offices. Trowbridge, Wilts. _ 

W est Ham Union. - Resident 

ASSISTANT MKDICAL OFFICKB. — The Guardians Invite 
applications for the appointment of Resident Assistant Medical Officer, 
for the period of t e War. at theJr SICK HOMR, 95. Forest ksne. 
Purest fia e. B.. at a salary of £300 per annum, with the mual 
residential allowances. 

Candidates must possess qualifications hot ii In Medicine and 8urgery, 
and preference will be given to candidates having previous hospital 
experience. 

Intending applicants should communicate. In the first instance, with 
the Medical Officer at tbe Home, who will furnish full particulars as to 
duties, Ac. 

The successful candidate will be required, should occasion arise, to 
act in any other Institutions under the control of the Board. 

Application to be made on forms which can be obtained at my offlae. 
or will be forwarded upon rece'pt rf a stamped addressed foolscap 
envelope, an* must be returned not later than 10 a ». on Saturday, 
he 10th February. 1917. 

Canvassing the Guardians, fit her directly or Indirectly, is prohibited 
and will dtaq talify. By order of the Board. 

Thomas Smith. Clerk. 

Board room. Union road, Leytonstone, N.B., 18th January, 1917. 


JL Ormond-atreot, London, W.C.—7 he following Resident Appoint* 
ment* wilt shortly be vacant: — 

HOU3B aURGBnN-lst February. 1917. 

HOU3H SURGRON —1st March, 1917. 

ASSISTANT CASUALTY MKDICAL OPFICBR-8th March, 1917. 

HOUSE PHYSICIAN—31st March. 1917. 

Candl ate*. Mala <>r Female, are invited to send In their applleatlonis 
addressed to the Secret ary. m soon as possible, with not more than 
thiee testimonials, given specially for the purpose, and alto evidence of 
their having held a responsible Hospl si appointment. 

The appointment Is made for a minimum period of *tx months. 
Salary at tbe rate of £60 per annum, waahti g allowance £5 per annum, 
an* board an<i residence in the Hcapita*. 

Candidates must be unmarried and possess a legal qualification to 
praetl»e, and bo Ineligible for Military 8«*rv ce. 

They may be required to attend before the Joint Committees at a 
meeting to he announced later. 

Forma of application to be obtained from the Secretary. 

By order of the Committee of Management. 

Dec >mber. 1916. Jam) s McKay, Acting Secretary. 


Sheffield Union Hospital.—Resident 

U (WOMAN) ASSISTANT MKDICAL OFKICBR.—The Guardians 
of the Poor of the Sheffield L'nion Invite applications fromduly qualified 
Women for appointment as Resident A**d-tant Medical Offioer at 
the Union Hospital. Firvalo, Sheffield. The Institution has accom¬ 
modation for nearly 1000 patients. Including 400 beds for sick and 
wounded soldiers. Tbe officer appointed will be required to take duty 
In such parts of the Hospital as may be directed. Tbe staff consists 
of a Resident Medical Superintendent, a Resident Deputy Medical 
Superintendent, and three Resident AssUtant Medical Officers. The 
Hospital Is equipped In accordance with modern requirements, and 
facilities are provided for pathological and bacteriological work. Salary 
£250 per annum, rising to £300 per annum at the expiration of she 
months’ approved service, with apartments, rations, and the other 
usual allowances, subject to the provisions of the Poor-law Officers' 
Superannuation Act. 1696 Applicants must be duly registered under 
the Me* 1 leal Acts and qualified by law to praotlse medicine and surgery 
In England and Wales. 

Intending applicants are requested to send a notification to the 
undersigned by not later than first post on Tuesday, tbe 30th Instant, 
and appllcitlons. stating age, qualifications, and previous experience, 
together with copies of testimonials of reoent date as to professional 
ability and personal character, must be reoelved by me at or before 
noon on Saturday, the 3rd February. By order. 

Albkrt H Bookkr. Clerk to the Guardians. 
Union Office*. Wastbar, Sheffield, 18th January. 1917. 

fTniversity of London.—Notice is 

V-/ hereby given that the Senate will proceed to elect EXTERNAL 
BXAMINKRS In *ubjects of tkc Examinations for Medical Degree# 
for the year 1917-18 aa follow* :— 

HIGIIKK EXAMINATIONS FOR MBDICAL DKGRHKS. 

One In STATB MKDICINB. One in SURGERY. 

One in FORENSIC MEDICINE and HYGIENB. 

FIRST EXAMINATION AND SECOND EXAMINATION, PART I.* 
FOR MEDICAL DBGKBB8. 

One In GENERAL BIOLOGY, One in PHYSICS, and 
One In CHEMISTRY. 

N.B —Attention Is drawn to the provision of Statute 124, whereby 
(.he Senate la required, if practicable, to appoint at least one Examiner 
who 1* not a Teacher of the University. 

Particulars of the remuneration and duties can be obtained on apt II* 
cation. 

Candidates must send in their names to the External Register r* 
Ojco. F. Ooodchild. M.A.. B.8o.. with any attestation of their 
qualification* they may think desirable, on or before 8ATURDAY* 
FEBRUARY 17th.'1917. 

It Is particularly desired by the Senate that no application of any 
kind be made to Its individual Member*. 

[/ testimonial* are submitted, three copies a l least of each should be 
sent. Original testimonials should not be fontarded in any case. If 
more than one Eiamincrehip is amdied for, a separate complete 
application, urith copies of testimonial*, if any, must be forwarded in 
respect of each. No *p dal form of apjtlicaW n is necessary. 

University of Loudon, South Kensington, 3.W. 
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T3 1 astern Dispensary, Bath. — A 

1 J RB9FDBNT MHDICAL OFFICER (either sex), duly registered, 
fla required. Salary £140 (two weeks' Locum Tenens provided), furnished 
rooms, coals, gas, and attendance. No Midwifery. A Dispenser kept 
and ample time tor reading. 

Applications, giving age. qualifications, with recent testimonials, to 
be sent to the Hon. Secretary. 

6, Bathwick-hill, Bath. F. Ernest Shi m. Hon. Secretary. 

ood Locums can still be obtained 

V X from LEE A MARTIN, 93, Hall-road, Hands worth, Birmingham. 
Telegraphic address : "Locum, Birmingham.” Telephone N. 191. 

Yfedical. Electric, and Massage 

aIX TREATMENTS carried out under Medical directions by 
Miss CUTTER (Memb. Inc. Hoc. Tr. Masseuses), at 

46a, Manchester street, Mancbester-square, W. 

Bern. Ex., Med. Elect, (cert.), Tr. Nurse, C.M.B. 

Patients received or visited by appointment. Tel.: 3348 Mayfair, 

AVanted, for thp Chesterfield and 

T ▼ NORTH DERBYSHIRE HOSPITAL (120 Surgical and Medical 
^jeds), a SECOND HOUSE SURGEON (Lady, or Gentleman Ineligible 
'for Military Service), who shall have charge of all the Medical beds. 
Candidates must be fully qualified and registered. S&larv £200 per 
annum, with board, apartments, and laundry. The office may be 
•terminated by one month's notice on either side. 

Applications, with oopies of testimonials, must be sent to the under* 
signed. 

25th January, 1917. G. Svxxuck, Secretary. 

1 ady Dispenser (good testimonials 

1 i and references) seeks Temporary Engagement by Doctor or small 
Institution. Has knowledge of medical bookkeeping, uurtdng. Country 
preferred.—Address, No. 246. The Laxcet Office. 423, Strand, W.C. 

Secretaryship.—A Gentleman, aged 

7 twenty-five, desires a post as Secretary to a doctor. Good 
references.—W. L, care of J. G. Saunders, Esq., 17, Sackville-street, 
London. 

Administrative County of Essex.— 

XJL Appointment of TUBRR0ULO3IS OFFICER.—The County 
Council of the Administrative County of Essex invite applications for 
the poet of Tuberculosis Officer from Registered Medical Practitioners, 
Male (ineligible for Military dervioe) or Female, ppccially qualified In 
the treatment of Tuberculosis. 

The salary attached to ihe appointment will bo £500 per annum, with 
an allowance for travelling and subsistence expenses. The person 
appointed will be required to devote his nr her whole time to the 
service of the Council, and to reside In such district of the County as 
the Council may require. The appointment will be subject to tnree 
months' notice on eit her aide. 

Applications and copies of not more than three testimonials, which 
will not be returned, should be addressed to me and delivered at the 
Shire Hall, Chelmsford, not later than Thursday, thq l&fch proximo. 

Johx H. Goold, Clerk of the County Council. 

Shire Hall, Chelmsford, 26oh January, 1917. 

VTedical Woman in the Provinces 

IfJL desires keen and energetic PARTNER with fcood Hospital 
experience.-Address, No. 249, The Lanckt Office, 423, Strand, W.C. 

\X7anted shortly by married Man, 

v T PRACTICE in Bristol, or Appointment as R.M.O. In an up- 
to-date Union Infirmary with accommodation for family. Experience 
in Anaesthetic*, Throat and Bar work. Bacterio logy, and General 
Practice.—Address, No. 239. The Lancet Office. 423, Strand, W.C. 

U’or Disposal.—A really good Practice 

Jl Is not, always to be had directly, but Mr. PERCIVAL TURNER 

(wit h thirt y-six years’ personal expo lence) can generally offer applicants 
something sui able on being furnished with details of their require¬ 
ments. Nearly all tho best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphl, Strand, W.C. 

fAeath Vacancy. To be Sold imme- 

U dlatcly, by reason of death on Active Service, a large and 
growing Practice (including lage panel) in Industrial and suburban 
district near Manchester. Excellent, opportunity for man non-ellglble 
for War Service. Doctor left for service In October last, but practice 
being worked under local Committee rules.—Apply, Goulty A Good- 
fellow, Solicitors, 6, Brown street, Manchester. 

AJoyal Albert Edward Infirmary and 

A \ DISPENSARY, Wigan. — Wanted, a Medical Student as 
RESIDENT SURGICAL DRESSER. Exceptional opportunities for 
acquiring a knowledge of Surgery, the time spent at this Infirmary 
being recognised by the Examining Boards. Applr, stating year, age, 
salary required, with three recent testimonials, to the Acting Secretary. 

A ssistant Surgeon and Medical Officer 

£\. required for NAVAL AUXILIARY HOSPITAL. Scotland. £1 per 
day, board, lodging, and laundry. Communicant; abstainer. 

Apply, Hospital Secretary, 55, Bryanston-street, W. 

Chip’s Surgeon. — Messrs. Elder 

kj Dempster and Co.. Limited, have a faw vacancies for Surgeons In 
Ihejr West African Service. Steamers call Madeira, Canary Islands, 
and West African ports Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co , Limited. Colonial House. Liverpool. 

/Cornwall. — War Sale Nearly £600 

\_J a vear.—Unopposed and very safe Country PRACTICE near 
Coast. Not much night work. Small house and large garden and land. 
Hunting, shooting, golf Ac Moderate terms.—Apply, No. 6097, care 
of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 

T ocum Tenens Provided 

i 4 at ONE Hour’s Notice from our Staff 

of thoroughly reliable gentlemen. 

Apply 

ARNOLD * dONb, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

0, GILT8PUR STREET. LONDON, H.O. 

• "ln«k«imsnfci. London " Telephone: 5240 City. 

IZent. — £500 a year. — Urgent. — 

XV. Unopposed, in good Residential district. Easily worked. Rail 
close. Price only £325.—Apply, No. 6064, care of Mr. Perclval Turner, 
4, Adam-street, Strand, W.C. 

0600 a year. — Health Resort within 

ot/ an hour of London. Easily worked. Large house, garden, 
garage, Ac ; rent £100.—Apply, No. 6094, care of Mr. Perclval Turner, 
4, Adam-street, Strand, W.C. 

Partnership. — Ne*rly £3000 a year. 

1 —Old-established PRACTICE In a pleasant Agricultural Town 

in S. West County. Partner wanted to replace one retiring. One- 
Third Share f* r £1000. Good bo .*e available.—Apply, No. 6090, caro of 
Mr. PereivaL Turner, 4. Adam-street, Straud, W.C. 

f ,ocum I’euens — N »fen to Principals 

1 J —Mr. PBRCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
aa required at short notice on application. — Address, 4, Adam- 
street, Adelphl, London, W.C. Telegrams: "Epsomlan, London." 
Telephone: 399 Gerrard. 

T ocum Teneas wanted at once 

L-J (ineligible for Military Service). Must have good references.— 
Apply (personally If possible). Transfer Dept., Arnold A Sons. Surgical 
Instrument Manufacturers, 6, Giltspur-street, London, K.C. (opposite 
■fit. Bartholomew's Hospital). 

[Veath Vacancy. — A General Practice, 

1 / situated In a good Thames Valley district and producing over 
£1000 per annum. Public Appointments wor h about £300 per annum. 
Excellent house, with charming grounds; rent £80 per annum. Pre¬ 
mium one half receipts for two years, or would entertain cash offer. 
—Quote Folio 2000, Arnold A Sons, Transfer Dept., 6, Giltspur-street, 
London, K.C. (opposite St. Bartholomew's Hospital). 

T ocum Tenens wanted immediately. — 

i I Mr. Perclval Turner has numerous vacancies, in Town and 
Country, for reliable Locum Tenentes (Ineligible for Military Servioe). 
Recent references required.—Apply (personally If possible), between 

10 and 4, to 4, Adam-street, Adelphl, Strand, W.C. 

Ofitbin 100 miles. *700-£800 a 

» Y year.—For disposal, old-established PRACTICE In Residential 
Country Town on mil. Fees 2s. 6d. to 2ls. Good house, long large 
garden ; rent £60. Very little night work. Vendor retiring. Introduc¬ 
tion as required. Panelabout 500 Premium one year's purchase.—Apply, 
No. 6067, care of Mr. Perclval Turner, 4, Adam street, Strand, W C. 

Wanted in London, by M DLond., 

v y late temporarv Oapt. R.A.M.C., Whole or Part-time Employ¬ 
ment.—Address, No. 247. Tiik Laxckt Office. 423, Strand, W.C. 

UW Disposal, Practices or Partner- 

X SHIPS.—Messrs. ARNOLD A SONS, Surgical Inatrumeit. 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen aie 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
6, Giltspur-street, London, H.O. (opposite St. Bartholomew’s Hospital). 

TjVee in Afternoons for Consulting 

JL WORK (Medical). London only.—Reply, No. 250. The Lancet 
O ffice, 423, Strand, W.C. 
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T o Purchasers.— Do not buy any 

Practice or Partnership without an Investigation Into books and 
other inquiries bv an expert specially competent to conduct the same. 
Thlity-aix vears' personal attention to such Inquiries has given 
Mr. PBBClVAL TURNER an unique ability to *ivl*e In all cases. 
Terms and full particulars free on application to 4, Adamstroet. Strand, 
London, W.C. Telephone: 399 Gerrard. Telegrams: Bpsomian, London. 

L ondon.—£800. — Partnership and 

Succession. Verv old established. Valuable Appointments hel' 
Great scope. No night work. Premium £800. with Partnership inti 
duetton up to two veers.—Apply, No. 6091, care of Mr. Perclval Turn< 
.— rt, W.CT 


4, A dam-street. Strand. 

0750 a year.—War Sale - Good-class 

Stj non-dispensing unopposed PRACTICB, on line of rail, In 
favourite Residential Rivers I ^e Resort, within an hour of London. 
Very little night work. Panel about 1000 Nice house with garden. 
Prioe shout one year's purchase.—Apply, No. 6088, care of Mr. Perclval 
Turner. 4. Adam street. Strand. W.C. 

Qouth-West Couuty. — War Sale.— 

Lj Unopposed PRACTICB for Immediate Sale. Now doing about 
£600 a year In hands of Locum Tenons. Parish appointment £130. 
and panel about £250 No opponent for several miles. Good detached 
house and large garden ; rent under £50 G«»od hunting and shooting. 
Premium £650. An absolutely sate Investment.—Apply, No. 6086, 
care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 

Tl/Tanchester. —Exceptional Opportu- 

ll I nity.—General PRACTICB for Sale. Established thirty years. 
Non-panel, non-dispensing. Good neighbourhood and house Owner 
retiring.—Address. N*>. 235. Th* Lahcxt Office. 423. Strand. W.C. 

A n old-establisbrd Practice to be 

disposed of in a Western City. Perfectly satisfactory reasons 
for leaving. Receipts £322. Good neighbourhood.—Address. No. 248. 
The Lascet Office. 423. Strand. W.C. 


Qpecially Designed Electric Light- 

^3 BATH, aluminium Inside and out. Massive oak frame. Pour 
arc lights. Worth £\0?. A’so GALVANIC FAKADIC WALL-PLATB, 
worth £28. Bargains.-M me. Gtbaud, 2 a, H are wo jd-place, Hanover- 
square, W. ‘Phone, Ms} fair 780. 


BOrRXK CASTLB SANATORIUM, BBLBROUG RTON 
(Pour miles f om Bromsgrove, MR, and five miles 
from Stourbridge, G.W R.). 

IMPORTANT SALE OP SUPBHIOK HOUSEHOLD PUBNITUBB. 

TWENTY SECTIONAL AND OTHER CHALK**8. 

Several Extensive and Neaily New WOODKN ERECTIONS forming 
Recreation Rooms. A ted Bath Rooms, Lavatories, Ac. 


fFrubshaw & Taylor are favoured with 

instructions from Dr. w. Bernard Knobel (who Is on Active 
Service abroad) to Sell by Auction, as above, on WEDNESDAY and 
THURSDAY. February 7th and 8th, 1917. 

Commencing at 10 30 o'clock prompt each day. 

ON VIEW. TUESDAY. FEBRUARY 6th, from Ten till Pour. 

Note.— The FIRST LOT offered will be THE GOODWILL of the 
Sanatorium, for many years carried on by Dr. Knobel and his pre¬ 
decessor, with an assignment of the advantageous Lease. 

Catalogues may be had from the Auctioneers. 1, New hall-street, 
Birmingham. 


Received too Late for Classification. 


O traits Settlements -AsBistantwanted 

K3 with view to Partnership on easy terms of payment. Practice 
over £4000 a year. One-' hird Share for Sale. Salary as Assistant £650 
and passage paid fir»t class.—Apply to Mr. Perc'.val Turner, 4, Adam 
street, Adelphl, W.C., for further details. 


THEODORE WILLIAMS MEDICAL SCHOLARSHIP, 

PEMBROKE COLLEGE. OXFORD. 

An Examination for the purpose of filling np this SCHOLARSHIP* 
which is of the value of £1(X) a year, and tenable for four or five year*, 
will begin'on 15th May. 1917. 

For full particulars, apply before 15th April to the Senior Tutor, 
Pembroke College, Oxford. 


CLOTH CASES FOR BINDING 

THB HALF-YKARLY VOU MS8 OF 

“THE LANCET " 

(Inland Edition) 

can be obtained through any Bookseller in town or country 
or from Thb Lancet Office. 

Price 2s. each, by post 2s. 4d. 

Office : 423, Strand, London, W.C., and 1 Jc 2, Bed ford-street, 
adjoining. 


PEACOCK & HADLEY ( 35 ), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.O. 

Wires: Hmau, Wkstravd—Lohdoi. Telephone : Cimu lilt. 


The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TINBN8, ASSISTANTS, and DISPBN8BR8 provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 


Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-strf.kt, Apklfhi, W.C. 

Tel'gramsAcquirement, London." Telephone Xo.: Gerrard S5L3 

T his Agency (which has been estab- 

Milled and conducted at the above address since 1875) undertakes 
the Bale of Practices, the Introduction of Partners, Valuations, 
Investlirations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 


ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM 8TBEET, STRAND, LONDON, W.C. 

TtUfrawu Eptomum, London." Telephone: Germed 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENT8 supplied. No Fke to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Proepectns of Terms post free on application. 


D! J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrami : 

4667 Gbrrard “Fieldhall, Westramv.London.” 


THE MEDICAL AGENCY, 

WATBBGATB HOUSE, 

Tork Buildings, Adelphi, W.O. 

Mxnaging Director: J. A RHA8IDB. 

Telegrami: "Tnberole. London.” Telephone: Gerrard8964. 
THB AGENCY UNDERTAKES the TRANSFER of PBAOTICB8 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUB- 
CHASERS. VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TBNBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8. KINO STREET. 

Telegraphic Address: “ Studcht, Manchutkb.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuation-, 4c., undertaken. ASSISTANTS and LOCUM TKNENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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SOCIETY OF CHEMICAL INDUSTRY IN BASLE, SWITZERLAND. 

ESTABLISHED 1864. 

Branches- St. Eons, FRANCS. Allied Works— 

Milan, ITALY. Clayton, near Manchester, 

Petit-Huningue, SWITZERLAND. ENGLAND. 

Monthey, „ Moscow, RUSSIA. 

PHARMACEUTICAL PRODUCTS, “ CIBA ” BRAND. 


PERISTALTI N — 66 Ciba ” 

A constant and reliable intestinal evacuant for internal and hypodermic administration in post¬ 
operative intestinal-inertia and chronic constipation. 

PERISTALTIN is not to be confused with the so-called “aromatic” or “ tasteless ” Cascara extracts 
of unreliable activity 

Peristaltin represents the laxative glycoside isolated from the bark of 
Cascara Sagrada. 

It does not act as a cathartic, but stimulates the Peristalsis without irritating the gastro-intestinal 
canal ; consequently, it may be used for long periods without undesirable effects. 

Dose, in chronic constipation : 2 to 4 tablets a day, gradually reducing the dose to 1 or 2 tablets once 
or twice weekly, until the intestines regain their normal regularity of movement. 

In post-operative intestinal paresis : If to 3 c.c. hypodermically. 

PERISTALTIN “Ciba ” tablets, i grain, in tubes of 20 tablets. 

PERISTALTIN “ Ciba" sterilised solution in ampoules (1) c.c.), in boxes of 5 and 20 ampoules. 


SALE! N-‘‘Ciba” 

A new salicylic acid ester for local application in the treatment of acute articular rheumatism, 
rheumatic neuritis, lumbago, &c. 

SALEN is odourless, non-irritating, and is easily absorbed by the skin. The painful parts are to be 
rubbed two or three times a day with half to one teaspoonful and then covered with cotton wool or flannel. 
SALEN “ Ciba ” in original bottles of 50 and 100 grammes. 

SALEN AL “ Ciba, ” 

Unguentum Salense. 

This ointment contains 33 Salen and constitutes a most convenient form for the employment of Salen. 
SALENAL “ Ciba ” in tubus of about 1 ounce. 


YIOFOR M-‘‘Ciba’’ 

An Odourless Substitute for Iodoform. 

VIOFORM is a potent, non-irritating, non-toxic, and odourless antis ptic for external use. Tt checks 
suppuration, d-odorises burns and septic wounds, and promotes healthy granulations. 

VIOFORM may be used in the f» rm of powder, ointment, gauze, &c. 


twadk Sole Agents for the Pharmaceutical Products produced exclusively by the Society 

of Chemical Industry in Basle 

THE SACCHARIN CORPORATION, Ltd., 

, (»1 (Pharmaceutical Dept.) 

zz 36 & 37, QUEEN STREET, LONDON, E.C. 


PHUiim .ii-i PUBUiHlD bj the PHuexnrlvw, Wuui am. Son (1912), Ltd., at No. *23, Strand, end flu. 1 and 2. Uodtord-elnM, 
Adjoining, la the County of London.—Seturdey, Jan. 27th. 1917. 
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Telegraphic Address -LANCET, WESTRANO LONDON 


Telephone Number-QERRARD 6356 


No. V. or Vol. I., 1917 

No. 4875. Vol. CXCII. 


LONDON, SATURDAY, FEBRUARY 8, 1917. 


Price 8d. 


TWO BOOK* FOR IBB WAR. 

With Prkfaces bt 

S URG. GEN. SIR ALFRED KEOGH, G.C.B., 

8DROBBY IN WAR. 

Bf Lt. Col. A. J. Hull, F.R.C.9. 

Illustrated. 1Q«. 6J. net. 

SANITATION IN WAR. , 

B? Mej >r P S. Lkleaw. C.B .. F.h.C.S Just out. 
2nd Edition. Illustrated. 6s. net. t 

The yew Edition of l.elean * famous book contains much new matter 
and many new illustrations. It ha* been written at the Front, otui the 
chapter on Field Conservancy describe* the very latest methods. There 
is a new chap.e- on “The Hole or Insects 15 War," written with the 
assistance of Major E. E. Austen . 

ROWLANDS AND TURNER'S OPERATIONS. £2 10s. net. 
TAYLORS OPERATIVE SURGERY. 30s. net. 

WARRENS TEXT BOOK OP SURGERY. 2Ss net. 

DAVIES MINOR SURGERY 16*h Rd. 8«.6d. net. 1 T , . 

With Sew Chapter on (Iunshot Wounds. ( Jun oul * 

London : J. A A. Cborehlll, 7, Great Marlborough-itreet. 


Post free 15s. 7d. 

to the 


Price 15s. net. 

CQU IRE'S COMPANION 

O BRITISH PHARMACOPOEIA. 

A Systematic Review* of over Half a Century’s Progress in 
THERAPEUTICS. CHEMISTRY, and PHARMACEUTICS. 
Published by J. A A. Churchill. 7. Great Marlborough-etreet, W. 


o 


PERATIVE TREATMENT OF 

FRACTURES. 


By Sir ARBUTHNOT LANE, Bart., M S. 

Second Edition. 

With 226 Illustrations. 10s. 

Tne Medical Publishing Company, Ltd.,23, Bartholomew Close, M.C. 


By H. BELLAMY GARDNER, M H.C.S , L R.C.P. Loud. 

A MANUAL OF SURGICAL ANESTHESIA. 

Second Edition. Price 7s. 6-1. 215 pages, 46 Ulus., 8 Plates. 
"A concise and well written handbook."— Edin. Med. Jo urn. 
London: Bailhftre, Tindall h Cox, 8. Henrietta-street. Covent Garden. 

How Ready. Crown octavo. 56 pp. IUus. Price Is. net; by post Is. 2d. 

XTOTES on military orthopaedics. 

ll By Paul Bernard Roth, F.R.C.8. “Should be 

In the hands of every surgeon on active service."—M edical World. 
Henry Ktmptorr. 263. High Holbom, London. W.C. 


B 


ONESETTING and the TREATMENT of 

PAINFUL JOINTS. 

By FRANK ROMBR, M.R.C.S., L.B.C.P., and 
L. ELIOT CREASY, M.H.C.S.. L.B.C.P. 

Crown 8vo, Is. net. 

" Messrs. Romer A Creasy strip this branch of practice of the oloud 
of mystery and miracle which has been thrown around lt by Inters Led 
people and well-meaning, but Ignorant supporters. They effectually 
disprove the foolish charge that the medical profession has wilfully 
ignored the subject, and they have dealt with lt In an unprejudiced 
spirit. Moreover, they bear witness to the fact that the profession 
keeps an open mind aa to everything connected with the treatment of 
disease and the relief of pain and physical disability, and Is willing to 
learn from any source anything that may seem likely to be useful for 
these purposes."— British Medical Journal. 

James Nlsbet A Co., Limited, 22, Berners-street, W. 


j^ODERN 


BONESETTING FOR THE 

MEDICAL PROFESSION. ’ 

By FRANK UOMER, M.R.C’.S.(Bng.), L.B.C.P. (Lond). 

Demy 8ro. Illustrated. 5a. net. 

“ The book can be recommended a* a very Instructive and sane pre¬ 
sentment of a subject which hss a special Interest at this time.'’ 

—British Midical Journal. 

“This book should prove a useful guide to the successful application 
of writ known principles to the treatment of stiff and |*aintul jo nteand 
of Injuries of muselea and of muscular attachments. ’—Lancet. 

London : William Hrinemann. 21. Bedford-?'reet. W C. 


M 


O Y N I H A N 1 S 

ABDOMINAL OPERATIONS. 

A WORK EVERY SURGEON SHOULD POSSESS. 

See Saunders’ Advertisement on Page 7. 


Pp. iv.+ 64. PHce3s.6J.net. 

I NTENSIVE TREATMENT OF 8YPHILI8 

AND LOCOMOTOK ATAXIA BY AACHHN METHODS. 

By RKQINALD HAYBS. M.K.O.S. 

The Lancet says:— "No better exposition of the method aa practised 
at Aachen can be found than that contained In this little work.” 
London ; Ball litre, Tindall A Cox, 8, Henrietta-street. Covent Garden. 


With 3 Charts. 5s. net. a 

Its Clinical Aspects 


How Beady. Pp. xl. + 26 

f\N ALCOHOLISM: 

and Treatment. 

By Prancis Hare. M.D., Medical Superintendent of the 
NORWOOD SANATORIUM. Beckenham. 

"Harked by oandour, common sense, and moderation .likely to 

become the standard text-book.**- British Medical Journal. 

London : J. A A. Churchill, 7, Great Marlborough-etreet. 


J. 


W. THOMSON WALKER, M.B., C.M.Edin., 

F.K.C.S. Eng. 


SURGICAL DISEASES AND INJURIES OF THE GENITO¬ 
URINARY ORGANS. 

880 pages, 24 Colour and 21 Black-and-White Plates and 279 Illustration 
In the Text. Price 25s. net. 

" Will hold Its place for many years as the best English text-book of 
the lubject."—B ritish Journal or Surskrt. 

Cassell A Co., La Belle Sauvage..London, B.G. , 

By FREDERICK J. McCANN. M.D.Edln . F.B.C 8 Eng , 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 

C ancer of the womb : • its sym- 

PT.)MS. DIAGNOSIS. PROGNOSIS. AND TKKATMKNT. 
Fully illustrate 1. iOj. net. 

Liverpool Medico Ohiruruical Journal. —" Cancer of the Womb, 
by F. .1 McCann, is a b<x»k that can be recommended al'ke to the 
general practitioner and the specialist. Wrlton in a fluent manner, it 
embodies the ripe experience of a renowned operator, trained observer, 
and patient Investigator.’’ 

Bdinhukoh Mki icai. Journal.— "The book 1* one of very great 
merit; it will bj read with Interest both by the specialist and general 
practitioner as an autboinative exposition of the Important subject 
with vrnlch It ceal.v’’ 

Practitioner —“ Dr. McCann has produced a va uable work which 
de*ervoa to be widely known.’’ 

St Bartholomew's Hospital Journal. - “The plates are excellent. 
Tnls it a book we can thoroughly recommend. ” 

Lindon : Henry Frowde and Holder A Sti n^htou. 
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“LESLIES’ ZINCOPLAST” 

A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER; STRONGLY 
SELF-ADHESIVE; NON - IRRITATING; DOES NOT DRY UP. 

May be obtained on White or Pink Tinted Cloth, 5 yd. or 10 yd. spools, in all t ie nsual widths. 

Medioal Officers and Pharmacists are invited to write for Trial 8ample. 

LESLIES’ Original Brown Holland Surgical Strapping ( D0E s s uJ 0T ) 

In General Hospital Use since 1875. Has a World wide Reputation. 

LESLIES, Ltd., 18, Eldon Street, London, E.C- 


THE BRITISH OXYGEN COMPANY, LTD. 


LONDON: Elverton Street, Westminster, S.W. 

„ Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street 
BIRKENHEAD: Broniborougb Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

W&lkdr Cute 

GLASGOW: Rosehlll Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works. Saville Street. 


Teleph. 4703, 4707, 6717, & 6718 

Victoria (4 lines). 
Telepi. No. 674 Greenwich. 
TeleDh. 87 East Birmingbam. 
Teleph. 801 (2 lines). W nton. 
Teleph. 2538 Manchester 
Teleph. 133 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, 45 812 

Queen's Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

Id SYDNEY, N.S.W. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


Tel. Ad.: " Brin’s Oxygen," 

‘ Sowest ’ London. 

Tel. Ad.: “Baryta," Birmingham. 
Tel. Ad.: "Oxygen," Whampton. 
T-1. Ad.: “ Oxygen ” Manchester. 
Tel. Ad.: " Oxygen ” Bromborough. 
Tel Ad.: " Oxygen,” Newcastle. 

Tel. Ad.: ” Oxygen," Glasgow. 

Tel. Ad.: " Oxygen.” Cardiff. 

TeL Ad.: “Oxygen.” Sheffield. 


DIFFERENTIA L STETHOSCOPES 

for Diagnosing Myocardial Degeneration, Soldier’s Heart, &o. 

_ . j c c As Used by Dr. O. LEYTON, F.R.C.P., 4cc„ Physician to the London Hospital. 

4 Y'ide The Lancet, February 5th, 1916, and July 1st, 1916. 


BOCK’S 

Price £2 17 6 


DIFFERENTIAL 

STETHOSCOPE 


OERTEL’S 

Price £1 15 O 




DIFFERENTIAL 

STETHOSCOPE 


GRANDS PRIX. 

Pari*. 1900 Rm«**l*. 1*10, Buenos Ayres. 1910. 



And GOLD MEDAL, Allahabad, 1910. 

• • 

11 


MANUFACTURED BY 

DOWN BROS., Ltd., s r^5S EN : 

ai & 33, St. Thomas’s St., London, S.E. 

( Opposite 0 UTS HOSPITA L.) 

Factory: KINO'S HEAD YABD, LONDON, S.E. 

Telegraphic Address : “DOWN, LONDON.” Telephone: HOF 4909 (9 lines). 
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Portsmouth Corporation Mental 

Hospital . 53 
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8t. Andrew’s Hospital, North¬ 
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Springfield House Private Asylum, 

Bedford . 62 
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The Grange, near Rotherham .... 49 
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Society . 47 
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Alexandra Therapeutic Institute. 62 

Caterham Sanitarium ... £2 

Droltwlch Brine Baths. 62 
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HOSPITAL, INFIRMARY. SANA¬ 
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MASSAGE 

Cui ter. J 7 l 

MEDICAL ACCOUNTANTS, *«. 
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Peacock ft Hadley . 57 
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Female Nurses Association .*8 

General Nursing Association ....48 
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London Nurses' Association. 48 
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Temperance Association of Male 
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London Hospital. 48 
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Fund. <8 
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Continued on page 4, 
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Surgical Anaesthesia 
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Diseases of the Ear 
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THIRD EDITION. 
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STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.-Mrs. Behnke is English.) 

Price Is net (postage 2d.), of Mrs Behnke, 18, Earl’s Court-square, 
S.W., who rece’ves siammereiB for Treatment. References to Medical 
Practitioners whose slammer Mrs. Behnke has cured, and to others. 


I N I TI S or Nutrition and 

By A. R ABAGLIATI, 

Xa&UI OlOUOi M.A., M.D., F.R.C.S. Edin. 

On some common symptoms which simulate disease and 
th**ir treatment, by massage and hy self-movements of mus des 
under pressure. [47 Photographs. 10s. 6d. net post paid. 

LONDON: C. W. DANIEL. Ltd.. 3. Tudor 8treet. E.C. 
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15 vols., £2 10s.; Royal Astronomical 8oclety Monthly Notices* 
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35s.; Wm. Butler Year’s Collected Works, 8 vols., £2 15s.; The Works <>f 
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Gore's Art of Scientific Discovery, 187*, 25s.; O'Donnell's Werwolves, 
3 s.—Baker’s Great Bookshop, John Brlght-st., Birmingham. _ 
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Who have been refused for service In the ranks qualified FREE *>y 

W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beaslky, Brampton Park, Huntingdon) 
Others interested in the subject should write for hiB book which 
will be sent post, free 


Sixth Edition, thoroughly Revised. Very 
greatly Enlarged. Large Crowu 8vo. Hand¬ 
some Cloth. Pp. J.-xvl + 2b4 With 36 
Plates, Ac , &c. 6a. net. 

A MANUAL 
AMBULANCE. 

BY 

J. SCOTT RIDDELL, 

M.V.0..C.M., M.B., M.A. 

M This manual stands unrivalled." 

—Medical Timfs. 
“ As good as it possibly could be.” 

—Daily Chronicle 
“ It Is difficult to imagine how it could be 
better. ’— Colliery Guardian. 


0 crown 8vo. Cloth. Pp. i-kv + 324. Seventeenth Edition, thoroughly Revised. 
1 Coloured Plates and 82 other Ulus- Pocket-size. LeaMier. With very numerous 
1 rations. 8s.6d.net. Illustrations. 8s.6d.net. 


A PRACTICAL HANDBOOK OF THE 

TROPICAL DISEASES OF 
ASIA AND AFRICA. 

By H. C. LMIBIRT, M.A., M.D. 

Contents:— Afric tn Trvpanosomlasla, Berl- 
borl, and other Diseases.—Aids to Diagnosis. 
—Bacteriological Methods.—Special Diets in 
Fevers.—The Dysenteries.—Eye Diseases and 
their Treatment.—Fevers and their Treat¬ 
ment. — Protozoology. — Skin Diseases, — 
Therapeutic Index. 

" It would he difficult to find a volume of 
the same size that covers exactly the same 
ground, or d «es so in quite the same effective 
manner." —Medical Times. 


A SURGICAL HANDBOOK 

Por Practitioners, Students, House- 
Surgeons, and Dresaers. 

By F. M. CAIRD, M.B., F.R.C.S. Ed. 

burgeon, Koval Infirmary, Edinburgh, 


C.W. CATHCART.M.B., F.R.C.S.Eng.&Ed. 

•Surgeon, Royal Infirmary, Edinburgh. 

“ Thoroughly practical and trustworthy. 
Clear, accurate, succinct.”—Tua LaNCkT. 

“ This excellent littlk work. Clear, con¬ 
cise, and verv readable. Gives a» tentlon to im¬ 
portant detail*, often omitted, but absolutely 
NF.OFM.1ARY TO SUCC- «S "-ATHEHAI'U. 


LONDON : CHARLES GRIFFIN 


EXETER 8TREET, STRAND, W.O. 


SIXTEENTH EDITION. 


REVISED AND ENLARQED. 


THE EXTRA PHARMACOPOEIA. 

By MARTIN DALE & WESTCOTT. 

PRICE 2U. net; postage 5d., abroad, 6d. 

Separately, Vol. I., 14s. net; postage 5d. Vol. II., 7s. net; postage 3d. 

It is a book that is indispensable to the modern pharmacist, and in this case an old edition is not ‘just as 
good.”' Chkmist and Druggist. 

•' The two volumes together form an invaluable compendium of information."—B ritish Medical Journal. 
“ A work of great utility."—T ub Lancet. 

** The Kxt-a Pharmacopeia maintains its high standard and more. All interested will welcome this new 
editim. ot an indispensable book.”— Pharmaceutical Journal. 


LONDON : H. K. LEWIS & CO. LTD., 136 GOWER STREET, W.C. 
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LEWIS’S PUBLICATIONS. 


READY NEXT WEEK. FIFTH Edition. Thoroughly Revised. With 10 Plates (4 Coloured 
and many Illustrations. Demy Hvo. 9s. net; post free, 9s. 5d., abroad, 9s. 8d. 

CLINICAL BACTERIOLOGY & HAEMATOLOCY 

FOR PRACTITIONERS. 

By W. D’ESTE EMERY, M.D., B.Sc.Lond., 

Director ofjthe Laboratories and Lecturer on Pathology and Bacteriology, King’s College Hospital; and Lecturer on 
General Pathology, London School of Medicine for Women, Ate. [Lewis'» Practical Series. 

NOW READY. Demy 8vo. With 126 Illustrations (3 in Colours) from Original Drawings and Photographs. 

10s. 6d. net ; post free, 10s. lid., abroad, 11s 2d 

THE PATHOLOGY OP TUMOURS. 

By E. H. KETTLE, M.D., B.S., Assistant Pathologist, St. Mary’s Hospital, and Assistant Lecturer on Pathology, 

St Mary's Hospital Medical School, London. 

" Dr. H. H. Kettle Is to be congratulated on having proluoed a very useful volume A very special word of praise must be given to the 

Illustrations. They are admirably chosen and beautifully reproduced.'—B ritish Medical Joi’kbal 

“We have every eouAden ?e la recommending Dr Kettle's work as a convenient and useful handbook."—T iie Lancet. 

TENTH Edition. Thoroughly Revised. Crown 8vo. 9s. net; post free, 9s. 5d., abroad, 9s. 8d. 

ELEMENTS OF PRACTICAL MEDICINE. 

By ALFRED H. CARTES, M.D., M.Sc., F.R.C.P.Lond , formerly Professor of Medicine, University of Birmingham; 
Emeritus Prof.of Physiology, Qaeen’sC illege Birmingham ; Consulting Physician to the Queen’s Hospital, Birmingham, fee. 

"The favourable criticisms that hsve been expressed concerning previous editions m«y lie o»nfliently reiterated concerning this tenth 
Came. The book has bsen carefully revised and msuy chapters rewritten." —British Medical Journal. 


ELEVENTH EDITION. THOROUGHLY REVISED. 

With 9 Coloured Plates and 261 Illustrations. Demy 8vo. 12s. 6d. net; post free, 13s., abroad. 13s. 6d. 

SWANZY’S HANDBOOK OF DISEASES & EYE 

AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M.B., K.ILC.S.I., Sen. M>d., Univ. Dub.; Surgeon to the Royal Victoria 
Eye and Ear Hospital ; Ophthalmic Surgeon to the Mater Hospital, Dublin ; Professor of Ophthalmology, 
University College, Dublin; and Examiner in Ophthalmology, Dublin University. 

•• It will doubtleea retain Its well-earned reputation aaa reliable an l convenient Manual."—T hk Lanckt. 


FIFTH Edition. Thoroughly Revised. With2 Plates5c92 Illustrations. Demy8vo., 12s.6:1. net; post free, 13s., abroad. 13s.6d. 

HYGIENE AND PUBLIC HEALTH. 

By LOUIS C. PAUSES, M.D., D.P.H. L)nd. Univ., Consulting sanitary Adviser te tl M Otflce of Works ; Klammer In 
Public Health to the Koyal Colleges of Physicians and Surgeons, London, Ac.; and HENRY R. KENWOOD, M.B. 
Kdin., D.P.H., F.C.S., Examiner in Public Health to the Koyal Colleges of Physicians and Surgeons, Loudon; 
Chadwick Professor of Hygiene in the University of London, Jtc. \_Lcmut Praetufal Stria, 

••The edition deserves, sod la certain to reoeive, fully aa much favour aa its forerunners."—T he Lanckt. 


Crown 8vo. With Illustrations 5e. net; piat free, 6«. 4d. 

WAR SURGERY. 

By EDMOND DELORME, Mi tecin Inspecteur General de 1'Armee ; 
Anclen President du Coralte Consultative de dsnte de I’Armee. 
Translated by H. DE MERIC, burgeon. In-patients, French 
Hospital and Dlsiensary, London. Ac. 

" Might well be added to the kit of every young surgeon attached to 
oar forces.”— British Medical Journal. 


LEWIS'S MEDICAL LEDGER 

Specially Designed to meet the needs ul the Busy Practitioner. A 
combined Daybook and Ledger. Can be commenced at any 
date. Size of page 11 in. by 8^ in. Strongly bound. Price 6s. net ; 

n free, 6s. 6d. Larger size, with increased space for Daybook, 
d. net; post free, ha. Id. 

" Hardly possible to devise a simpler and yet more complete scheme ' 

—The Lancet. 

"Anyone who wants a simple and compact system of bookkeeping 
will find it here.”—M edical Press. 


With Folding Cnart aiul Illustrations. Crown8vo.5s.net; 
post free, 5s. 5d., abroad, 5s. 6d. 

LEAD-POISONING: 

From the Industrial, Medical, and Social Points of View. 

Lectures deliver© i at tue Koyal Institute of Pub i<; Health. By 
Sir THOMAS OLIVER, M.B., P.K.C.P.. formerly Me Moat Rxpert 
Dangerous Trades C >m mil tee, an 1 Memoer ol the Wulie Lead 
Committee. Home Office. 

“ There Is an adequste Index. The work will prove of service to those 
J epeclally Interested In t ie subject."—T he Lanckt. 

SIXTH Bdllion. Crown 8vo. 4s. net ; post free, 4s. 4d. 

ROUGH NOTES ON REMEDIES. 

By WILLIAM MURRAY, M.D., F.K.C.P.Lond. 

With additional matter, Including the Address delivered before the 
Royal Society of Medicine. 

*• Fall of most useful information, and we thoroughly recommend it 
to all practitioners. ’—The Lancet. 


THE EXTRA PHARMACOPEIA. 16TH EDITION. SEE ADVERTISEMENT PACE 4. 

Complete CATALOGUE post frje cm appliOAtivn. 

Lon Ion: H. K. LEWIS A Co. LTD., 136 Gower Street & 24 Gower Place, W.C. 

Telegram.: "FUBLICAVIT, EU8R0AD, LOffDOH." Telephone: MUSEUM 1072. 
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In TWO VOLUMES , with many Illustrations and Plates. Large 8co, Chth Gilt, Bevelled Boards. 42/- net. 

Or Vol. 1 , 15/- net ; Vol. IT., 30/- net. 

SURGICAL CONTRIBUTIONS from 1881 1916 

By RUTHERFORD MORISON, M.B., F.R.C.S.Edin., F.R.C.S.Eng. 

With a Preface and Fall Subject Index contributed by W. D'OYLY GRANGE , M.D ., C.M. 

Vol. 7.—GENERAL SURGE RY, IS/- net. ’ | VoZ-YZ^-A BDOMINAL 5URQERY, 30/- net . 

These Volumes contain practically the whole of the aithor’s scattered contributions to surgical literature ; they make 
accessible a mine of surgical information that will be appreciated by the surgical world ; they form a book of ready 
reference on abdominal symptoms that should be appreciated by physicians. 

A full Index by Dr. VV. D’Oyly Grange makes the information readily available. 


Bristol: JOHN WRIGHT & SONS Ltd. London : SIMPKIN, MARSHALL & CO. Ltd. 


Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HERNIA. Clinical Lecture delivered at King’s College Hospital 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Bxamtner.” 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 

CONSTABLE & CO., LTD. 

ESSAYS IN WAR-TIME. 

By 

HAVELOCK ELLIS, 

Author of “ The Task of Social Hygiene,” &c. [5s. net 

•'An exceedingly valuable contribution towards sane thinking on a 
number of the social problems thus rooted in biology."—N ation. 


THE ACUTE ABDOMEN. 

By W. H. BATTLE. F.R.C.S .Senior Surgeon to St, Thomas's Hospital. 
New Edit! 11 Kumrgedand Illus. Deray 8vo. xti.-t-294 pagts. 10s.6d.net. 


THE SURGERY OFTHE DISEASES OF THE APPEN¬ 
DIX VERMIFORMIS & THEIR COMPLICATIONS. 

By W. H. B.UTLE. F.R.C.S.. anrt EDRED M CORNER. M B., B Ck>., 
R.K.C S., Amlilwlit Surgeon to 3t. Thuniee's lloepl al, Se. Seoo-.s Krt. 
Rewritten. Demy 8eo. Lius.xml Diagram,. xvi.+2d2 pagett. 108. 6d. net 


POST-MORTEMS AND MORBID ANATOMY. 

By THEODORE 8HENNAN. W.D . F.R.C.S.E Royal 8 so. Illustrated 
from Photogmphs and Colour Plate., xvl. + 4S6 pages. 18s. net. 


THE PATHOLOGY OF GROWTH : TUMOURS. 

By CHARLES POWELL WHITE. M.D.. F.R.C.S.. Lecturer in P„thn- 
logy to the University ut Maiicho.ter. ' Demy 8vo. Elghty-rlx 
Illustrations. 10s.6d.net. 


VITAL STATISTICS EXPLAINED. (The Chadwick Library.) 

By JOSEPH BURN, F.I.A., F.S.I , Actuary to the Prudential A-smance 
Company, Ltd. Numerous Charts, Diagrams, and Illustrations. Dnny 
® va 4a. net. 


THE MECHANISM OF MENDELIAN HEREDITY 

Be T. H. MORGAN. A. H. STURTEVANT, H. J. MULLER. C. B. 
BRIDGES. Demy 8vo. Illustrated with Diagrams. 12a. net. 


ECONOMIC ZOOLOGY AND ENTOMOLOGY. 

By VERNON L KELLOGG and C. W. DOANE. Crown 8vo. 6s.6d.net. 


10, ORANGE STREET, LEICESTER SQUARE, W.C. 
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WORKS BY H. J. WARING, 

M.S.. M.B., B.3c.Loud.. F.R.C.S., 

Surgeon to, and Joint Lecturer in Surgery at, 8t. Bartholomew’^ 
H iepital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

8vo, extra cloth. Pp. xvi.-385. with 58 Engravings. Prioe 12/6 

SURGICAL DISEASES OF THE 

CALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JUST PUBLISHED. 

Crown 8»o, cloth. With 621 Illustrations, 30 of which are in colour. 
Price 12/6 net. 

HENRY FR0WDE & H0DDER & STOUGHTON, 

20, Warwick Square, E.C. 


THE LANCET 

ALTERATION IN THE PRICE OF “THE LANCET.’” 


With the first issue of the New 
The Lancrt was increased to 8d. 

Year, the 

price of 

The rates of subscription will remain as revised in October— 
Inland. 

One Year 


... £1 10 

0 

Six M nths . 


... 0 16 

0 

Three Mi nths ... 


... 0 8 

0 

The Colonies and Abr ad. 

One Year . 


... £1 12 

6 

Six Months 


... 0 17 

6 

Three Mouths ... 


... 0 8 

9. 

Subscriptions (which may 
payable in advance. 

commence at any 

time) are 


ADVERTISING. 

Books and Publications. \ 

Otficla! and General Announcements ( Five Lines and under £0 4 0 

j Trade and M-scelhneous Advertise- i Every additional Line 0 0 6 
ments and Situations Vacant ... / 

Sit unlions wanted : First 30 words, 2s. 6 d.; per additional 8 words, 6tf. 
Quarter Page, £1 10*. Hall a Page, £2 15«. An Entire Page, £5 5s 
Special terms for Position Pages. 

Advertisements fto ensure insertion the s.me week) should be 
delivered at the Office not later th.<n Wednesday, accompanied by a 
remittance. 

Answers are now receive! at this Office, by special arrangement, to 
Advertisements appearing in Thf. Lasckt. 

OFFICES: 423 and 424. STRAND. LONDON, W.C., and 
1, 2, and 3, BEDFORD STREET adjoining. 
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The Third 
Edition. 


Moynihan’s 


Rcvl ed 

and Enlarged. 


"w Abdominal Operations 

.1 bdominal Operationt. By 8ir ISkrkki.kv Moymh an, M.S. (Lond.), F.K.C.S. 
I ' \ Two octavos, totalling nearly 1000 pages, with 385 illustrations. 

| • l’er set: Cloth, £2 2s. net. 

PRESS OPINIONS .... 

From the British Medical Journal. 

" We cannot praise this work more highly than to say that It Is well worthy the reputation of its author, 
and that it should be the cherished possession or every active minded surgeon.’’ 

From The Lancet. 

“ It is needless to dlscnts the whole woik tn detail, bntwe may say that in this, as in the other writings 
of the author, the facts are given in simple language, and hs speaks witn the assurance of one who knows 
his subject. The illustrations are numerous and clear, and the printing is all that can be desired." 

From the Edinburgh Medical Journal. 

" The writer's facile style, the clearness of the type and the excellence of the Illustrations, all go to make 
the book one which is read with pleasure as well as profit. Each successive edition of such a work must 
and a place in the opt rat it g surgeon’s llbraty.’ 

From the Dublin Journal of Medical Science. 

"It would be an impertinence to attempt to criticise such a work from such a distinguished surgeon and 
writer as we all know the author to be. It it sufflcii nt to state that the w< rk baa been thoroughly revised 
and has been placed within reach of all in the author's best manner. The Illustrations and letterpress 
are also all that could be desired." 

From the British Journal of Surgery. 

"The book, which is got up in Messrs. Saunders'usual perfect style, and illustrated by many excellent 
drawings by Miss Ethel Wright, will remain a monumental and authoritative work on the surgery of 
the alimentary canal and its glands." 

SKXD ton I LESCUIPTIVE CJRClL.Mt. 

Stiles’ Human Physiology Issued 

This new physiology is particularly adapted for high schools and general colleges. It presents the 
accepted facts concisely with only a limited description of the experiments by which these facts have 
been established. It is written by a teacher who has not lost the point of \iew of elementary students. 
Professor Stiles has a unique and forceful way of writing. He has the faculty of making clear, even 
to the unscientific reader, physiologic processes more or less difficult of comprehension. 

12oao of 400 pages. Illustrated. By PeRCV Oolihiiwait Stiles, Assistant Professor of Physiology at Harvard University. 

Cloth, 6s. &i. neU 

Brady’s Personal Health J C 

This book is quite different from other health books. It is wiitten by a physician with some fifteen 
years’ experience in wrifciog for the laity on health topics. It covers the entire range of health 
questions—care of mouh and teeth, catching cold, adenoids and tonsils, eye and ear, ventilation, 
skin, hair and nails, nutrition, nervous ailments, cough, Acc. 

l2tno of 400 pages. By Wili.Iam Brai>y. M.D . Klmira, X Y. Cloth. 6s. 6*1. net. 

Bandler’s The Expectant Mother Ready 

This is essentially a work for the mother. It is really an anatomy, physiology, and hygiene, covering 
those points and functions concerned in children!ing. There are cliapters on menstruation, impreg¬ 
nation, nausea, food, care of breasts, va ue of reguar examinations, preparations for labour, care of 
mother after child is born, 14 twilight sleep,” eugenics, puberty, and many other questions of interest 
to the expectant mother. 

12mo of 300 pages. Illustrated. By S. Wvli.IS Batdlkb, M.D., Professor of Diseases of Women, New York Po%t- 
Qraduate Medical School and Hospital. Cloth, 6 f. uet. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, Strand, London. 
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BURBERRYS’ SALE Weatherproofs, Topcoats, Suits 

HALF-PRICE and thereabouts, until end of FEBRUARY. 

WEATHERA^ BURBERRYS. 

URBITOR TOPCOATS. e XI&BlKT!’ W0 °' * ' 

THE BURBERRY. World-renowned weath.rvroof for general1«. 

Uflu*l Price 3i Gnu. SALE PRICE 50,-. 

MOTOR BURBERRYS. Double-buM-mlng front.. 

Usual Price 4J Qna. SALE PKIUb 00/ • 

Write lor SALE LIST of liargavie for ■'*' s w 

BURBERRYS Haymarket LONDON 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID THANSPORT SERVICE 

(under the patronage of maDy | eadl n gpbyB'clan« 
and surgeon.) for the conveyance of sick and 
Injured patients (Infectious ca»e» ereepted) to Bnd 
from all parts. The Association ha. a fullytr» ned 
staff and all necessary appliances.—For parti.culani 
apply to the Transport Manager. St. John s UaM, 
Cler ken well. B.O. Telegrams: First-aid, London. 
Telephone : 861 Ilolborn._ 



The “REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 


NO 

SHAKING 

REQUIRED 



Special Award & Gold Medal, 

New Zealand Exhibition. 

A 30 see. Reset Instantly. M de In all kind. Ke* certificated 
Guaranteed aocurete. Of all Instrument Makers. Chemists, Ac. 
Inventor and Maker— O. H. ZEAL, 82, Tummill S t„ London, E.C . 


ZYMOTIC DISEASES 

HOGGS IMPROVED STEAM 
VAPORISERS (Registered). 

The moBt simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

R, HOGG & SON, 1, Bouthwick Street, Hyde Park, W . 

dispensing BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated. 

3 and 4 ounce. 6 and 8 ounce. 

12 ounce. 

WHITE PHIALS, Plain or teaspoons. 

i ounce. 1£ ounce. 

.. Z .. 

BLUE LOTION BOTTLES, 


Lowest 
Market 
Prices 
Charged, 
all slzee. 


M. SCHAERER, S.A. 

(THE SWISS FIRM RECD. IN LONDON), 

LONDON, BRUSSELS, BERNE, 
Contractors to the British War Office 
and Belgian Government f 

FOR 

HAWLEY’S 

PATENTED NEW 

ORTHOPAEDIC TABLE 

AND 

ALBEE’S 

FAMOUS 

ELECTRO-OPERATIVE 
BONE SET 

Telephone: Museum 1719. 41, Berners St., 

Telegrams: Equispital. LONDON, W. 


CORKS. Superior quality. No advance in price. 

6 and 8 ounce ... 10d. per gross, in 6 gross bags. 

Vtola . dd. per gross. In 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particular* 
on application. ___ 

I, ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road St. Pancras London, N.W. 

Or ISLINGTON BOTTLE COMPANY 
7 New Inn Yard. Tottenham Court Road, London, W. 
Orders sent to either establishment have attention. 
EstabliBhed 10« years. 

Bankers •• Lon don County and Westminste r Ba nk. Bloomsbury Branch 

ItfATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

“H” EDINBURGH STUDENT’S 
JVIICROSCOPE for Research and 
General Laboratory Work. 

Tripod foot, Watson's Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Stand only . £11 2 9 

Complete outfits from ... £14 11 6 

W. WATSON & SONS, Ltd., 313, High Holborn, Loudon, W.C. 

WORKS : HIGH BARNET, HERTS. 
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| . .A good writing- 
I machine is essential 

because no professional man wants to occupy 
more time than is necessary over correspond¬ 
ence and clerical work generally. To make 
writing a speedy and pleasurable thing use a 




THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 
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„ Scholls _ 

7 ootComfor? 
Service 

r Meit tnd Women 

SCHOLLS BUNION 
APPLIANCES 


8choll’s “TOE-FLEX” is the most practical 
invention ever devised for the treatment of Bunion 
trouble. This simple and in¬ 
genious device is made of a 
specially treated soft rubber, 
wedge-shaped, in a scientific 
manner so as to gently force 
the great toe outward. It is 
sanitary and convenient. Made 
in three sizes : small, medium, 
and large. 

Price 1/0 each. 




When the bunion is extremely painful, or if the 
great toe-joint is prominent and distorts the boots, 
Scholl’s “BUNION REDUCER” should be 
worn in connection with the Toe Hex. Thi* device 
is made of pure Para Gum Kubber, with a deep 
hollow in it* centre, so that when it is worn it 
prevents any pressure from the boot on the 
enlarged joint, giving the foot an even surface, 
whereby maintaining the shape of the boot, and 

reduces the 
enlargement 
by absorption. 
Made in three 
sizes : small, 
medium, and 
large, for right 
and left feet. 
Price 2/- each. 

When the bnnion is of long standing 8choll’s 
“ANTI-BUNION SPRINQ” should be worn at 
night ; this acts as a lever to draw the great toe 
outward and continues the work done by the Toe-Flrx 
dnrinsr the day. Scholl's “ANTI-BUNION 
SPRING” is an improvement over other makes, 
inasmuch as there is an additional spring that extends 
under the hall of the foot which assists in holding the 
toe - straightening 
spring in position, 
and which gives 
support to the 
transverse arch. 

Made in three sizes: 
small, medium, and 
large, for right and 
left feet. 

Price 0/- each. 



Sew Edition oj our Booklet , “SCIENTIFIC CORRECTION 
FOR AILMENTS OF THE FEET,” sent FREE on application . 

THE SCHOLL MFG. CO., LTD., 

Largest Makers of FOOT APPLIANCES in the World, 

1, 2, 3 & 4, Giltspur Street, LONDON, E.C. 


Tempered Gold 
Hypodermic Needles 

Possesa all of the advantages ^ 
of needles made of other metals, 
with none of their disadvantages. 

Will not corrode from climatic or 
chemical exposure. 

The perfect needle for use in the 
Tropics. 

Sterilisable without injury by any of 
the acceptable methods. 

With ordinary care they are practi¬ 
cally indestructible. 

Clinical comment the world over 
proclaims them to be an 
unquestionable progression in 
hypodermic asepsis, reliability, 

. convenience and economy. 

If unobtainable of your dealer, we will send you a 
sample needle for 4s. 2d. $1.00 \ or a half dozen 
assorted sizes, up to 1 inch,for 18s.9d.( $4.30) post paid 

When ordering please mention 
the kind of syringe with which 
. needles are to be used. 

Sole Manufacturers : 

Precious Metals Tempering Co. 

30, Church Street, 

New York City, U.S.A. 


For your next 

GASTROENTEROSTOMY 


nse 


LUKENS 

STERILE CATGUT 


with 


DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 


Price lO- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 
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London County & Westminster Bank 


(ESTABLISHED IN 1836.) 


LIMITED. 


HEAD OFFICE 


41, LOTHBURY, E.C. 


CAPITAL £14,000,000, IN 700,000 SHARES OF £20 EACH, 

PAID-UP CAPITAL - - £3,500,000. I RESERVE.£4,000,000. 

The lit. Hon. The VISCOUNT G03CHEN, Chairman. 

WALTER LEAF, Esq., Deputy-Chairman. 


Joint General Managers, 

F. 1. BAKTHOHPB, 

J. W. BUCKHURST. 

Secretary. 

A. A. KBMPB 


BALANCE SHEET, 30th DECEMBER, 1916. 


C a pita l —Subscribed 


LIABILITIES. 
.£14,000,000 


s. d. 


700,000 Shares of £20 each, £5 paid 

Reserve . 

Current and Deposit Accounts 


Circular Notes. Letters of Credit, Commission 
Loans, and other Accounts, including provision 

for Contingencies. 

Acceptances for Customers and Obligations under 

Treasury Minute of 27th May, 1916. 

Endorsements on Bills Negotiated. 

Rebate on Bills not due . 

Profit and Loss Balance, as bslow . 


•War Loan has been taken at coBt and 
all other Investments at or under market 
prices on 30th December, 1916. 


3,500,000 
4,000,000 
... 117,269,704 


2,985,406 8 9 


6,545,297 16 6 
433,355 0 0 
112.553 0 10 
497,291 3 0 


£135,343,634 12 9 


ASSETS. 

Cash— £ *• d. 

In band and at Bank of England ... 32,386,399 18 6 
Money at Call and Short Notice ... 1,871,420 4 9 

Bills Discounted ... 

•Investments— 

Consols and 4i per cent. War Loan 
(of which £2,050,376 is lodged for 
Public Accounts, and under 
TreasuryMinu^eof 27th May,1916), % 
and other Securities of, or guaran¬ 
teed by, the British Government... 32,382,681 7 0 
Indian Government Btock, and 
Indian Government Guaranteed 
Railway Stocks and Debentures . 

Colonial Government Securities, 

British Corporation Stocks, and 
British Railway Debenture 

8tocks. . 

Other Investments . 


i. d. 


40,258,820 3 3 
14,336,443 15 7 


852,477 18 11 


1,002,360 

1,507,534 


London County and Westminster 
Bank (Paris), Limited— 4,000 £20 
Shares fully paid; 16,030 £20 

Shares, £7 10i. paid . 

Advances to Customers and other 
Accounts (Including pre-mora¬ 
torium Stock Exchange Loans). 

Liability of Customers for 
Acceptances, Ac., as per contra ., 
Bills Negotiated, as per contra 
Bank and other Premises (at 
cost, lees amounts written off) .. 


35,745.053 15 I 


200,030 0 9 


... 36,117,330 5 0 

... 6,545,297 16 & 

433.385 0 0 

.. 1,709,303 17 4 

£135,343,634 12 9 


Dr. 


Profit and Loss Account. 


Or. 


To Interest paid to Customer. 

,, Salaries and all other expenses, Including Income 
Tax and Auditors’ and Directors’ Remuneration ... 
,, Rebate on Bill* not due carrle t to New Account ... 
„ Interim Dividend of 9 per cent, paid in August 

last.... . 

,, Provision for Depreciation of Investments . 

,, Bank Premises Account... 

,, Further Dividend of 9 per cent., payable 
1st February next (making 18 per cent, for the 

year) .. £315,COO 0 0 

„ Balance carried forward . £182,291 3 0 


£ * d. 

2,173,583 16 5 


1,684,223 

112,550 

315,000 

319,000 

100,003 


8 11 
0 10 


By Balance brought forward from 

31st December, 1915 . 

,, Gross Profit for the year, after 
making provision for Bad Debts 
and Contingencies, and Includ¬ 
ing Rebate brought forward 
from 31st December last 


£ «. d. 


497,291 3 0 
£5,201,648 9 2 


£ a. d. 

161,534 19 0 


5,040,063 10 2 


£5,201,613 9 2 


F. J. BARTHOBPR. ) Joint General 
, f Managers. 


GOSCHBN. ) 

WALTKK LKAF, ['Directors. J. W. BUCKHURST. 

O. A. BENKCKK, ) A. G. P1KB, ChieJ Accountant. 

AUDITORS’ REPORT. 

We have examined the gbove Balance Sheet and compared it with the Books at Lotbbury and Lombard Street, and the Certified Returns 
received from the Branches. 

We have verified the Cash in hand at Lothbury and Lombard Street and at the Bank of England and the Bills Discounted, and examined 
the Securities held against. Money at Call and Short Notice, and those representing the Investment* of the Bank. 

We have obtained all the information and explanations we have required, and in our opinion the Balance Sheet is properly drawn up so as 
to exhibit a true and correct view of the state of the Company’s affairs according to the best of our information and the explanations given to us, 
and as shown by the Books of the Company. 

FRBD, JOHN YOUNG, F.C.A ) 

London, 15tA January, 1917. G. B. SBNDBLL, F.C.A. } Audit*". 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL ANAESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 

= 92, RUE VIEILLE DU TEMPLE, PARIS. — 


RELIABLE 

ORGANOTHERAPEUTIC 

PREPARATIONS. 


The trustworthy products herein named enjoy the com¬ 
plete confidence of the numerous British practitioners who 
constantly prescribe them. 

The latest and most modern methods are employed in 
their production, and they are not subjected to any 
chemical treatment at any stage. 

They contain no jnert substances, are guaranteed to be 
of maximum activity, and to possess, in full measure, all 
those active principles which ensure definite results. 

No desiccation by heat is permitted, the organs used 
being dried in a vacuum at a low temperature, and 
absolute asepsis is guaranteed. 

The unscientific, crude, and out-of-date method of 
putting up organic substances in cachets composed of 
flour and water (which inevitably results in depreciation 
of activity and undesirable changes due to the influence 
of climatic conditions and the hydroscopic properties of 
desiccated glandular substances) is never followed, but. 
instead, soluble capsules of moderate size are invariably 
employed. These afford complete protection, d-ssolve 
readily, and ensure complete and rapid absorption of 
the unaltered contents. 


“OPOCAPS” SPECIAL PRODUCTS 


Gastric Mucosa Ext. 
Hepatic Extract 
Biliary Extract 


Lymph Serum 
Lymphoid Compound 
Biliary Extract Ovamammoid 

Corpora Lutea Extract EukinaBe Com P° und 
Lymphatip Gland Ext. (The entire condensed 


Parathyroid Extract 
Pituitary Extract 
Placenta Extract 
Prostatic Extract 
Renal Extract 

Red Bone Marrow 

(from fo.*tus bones). 

Splenic Extract 
Suprarenal Extract 

(Cortex and Medulla). 

Thymus Extract 
Thyroid Extract 


(The entire condeused 
duodenal juice in a dried 
state). 

Retropituitol 

(Kxt. of the Posterior lobe of 
the Pituitary Cl'nnd. in 1 c.e. 
ampoules for Injection). 

Pancreatokinase 

(Pancreatic Extract 757 + 
Kuklnasc 2 by.). 

Hsematothyroidine 

(Serum of thyroldectomlsed 
animals for successful treat¬ 
ment of Kxophthalmic Goitre). 

Adrenin (B.O.C.) 

(A solution of 1/1000 of an 
isolated active principle of the j 
Medulla of toe Suprarenal I 
Gland). 


Brochure So. SO (Jor Lymphoid Compound and Lymph Serum) ; Brochure So. 25 (for Ovamammoid 
Compound) : and Brochure So. SJ, (for other products), post Jree, to Practitioners, on application. 


Telephone— 

Gerrard 7111. 


THE BRITISH ORGANOTHERAPY CO., Ltd., 

Oarlton House, Lower Regent Street, London, S.W. 


Telegrams A Cablet — 
“Lymphoid, London. ” 


u 
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ALL LIVING MATTER £ COLLOID STATE 



COLLOSOL IODINE OINTMENT is stainless 

and contains more free Iodine tlian Tincture of Iodine. It keeps 
the epidermis supple. 

COLLOSOL ARGENTUM for Infective Wounds, 

inflammatory conditions of the Skin, and all diseases of the Eye. 

COLLOSOLS are Prepared at— fl 

THE CROOKES’ LABORATORIES, 50, Elgin Crescent', London, W. 


^m^iiMnninnii iiiuiiiiii iDninHu,| ll|||(|M)|||||)t|t|||(|tn||t||H|Mt|||)|) 
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"It’s a condition that confronts us, not a theory ” 

When you, are called to a case of DYSMENORRHEA, it is a condition 
that demands something more than theory. 


You demand results from the remedy .administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 

has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO¬ 
LOGICAL and OBSTETRICAL conditions where indicated. 

Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 

Formula, literature and sufficient supply for clinical demonstration 
sent on request. 

NEW YORK PHARMACEUTICAL CO., 

Bedford Springs, Bf.dford, Mass. 

Bolt Agent* for Greet Britain: THOS. CHRISTY & CO., 4-12, OLD SWAN LANE, LONDON, E.GL 
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The reasons why 


SANAPHOS 

is the best of the Phosphated Nerve Foods. 


IMPORTANT PHYSIOLOGICAL FACTS: 

1. Sanaphos contains in active form the Vitamines and Enzymes 

natural to milk. 

2. Sanaphos is combined with Phosphorus compounds in easily 

assimilable form. 

3. This combination ensures easy and complete assimilation and rapid 

results. 

4. Vitalising effect is the essential quality in a Nerve Food. 

5. Sanaphos is more effective as a Nerve Food than other preparations 

which have casein as their basis. 

6. Casein preparations are apt to produce intestinal disturbance. 

7. Sanaphos is completely soluble, readily miscible, pleasant in flavour. 

The reasons justify the claim for Sanaphos that it is 

THE IDEAL RECONSTRUCTIVE NERVE FOOD. 


Samples and all other information from — 

BRITISH MILK PRODUCTS CO., Ltd. 

69, MARK LANE, LONDON, E. C. 
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RAPID ASSIMILATION. HIGH FOOD VALUE. 
AND A RICH ORGANIC PHOSPHORUS 
CONTENT RENDER 1 OVALTINE' THE 
BEST TONIC FOOD. 


TONIC FOOD BEVERAGE 


MI SHI. 
Furr* 0 / 5i* k :l 


ADMINISTERED IN THE FORM OF A 
DELICIOUS BEVERAGE IT IS THE IDEAL 
DIET IN THE TREATMENT OF 


NERVE STRAIN. 


S 

1THISIS, 

CONVALESCENCE, 
DYSENTERY and *u 
FEVERS. 


1 OVALTtNE’ IS AN ORIGINAL PRODUCT. 
BRITISH MADE. NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 

SUPPLIED BY ALL PHARMACISTS, IN TINS 
AT 1/2, 2/- AND 8 6 


SUFFICIENT FOR TRIAL WILL BE SENT TO MEMBERS OF 
THE MEDICAL PROFESSION IN PRIVATE OR HOSPITAL 
PRACTICE. SPECIAL 60NTAINERS AT ADVANTAGEOUS 
PRICES FOR HOSPITALS AND KINDRED INSTITUTIONS CAN 
BE SUPPLIED ON DIRECT APPLICATION TO THE MAKERS. 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 

All Boots products are of unsurpassed purity and excellence. 

They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 


Compressed Tablets. 

ASPIRIN 30 (Acetylsalicylic Acid B.P.) 

[ • (grs. 

s >- . 

Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 

In Bottles of 25 and 10O. 

• 



■ 

Compressed Tablets. 


Compressed Tablets. 

PHENACETIN B.P. 30 

(grs. 5). 

Guaranteed Pure. 


PHENACETIN & CAFFEIN $0 


(grs. 4). (gr. 1). 

In Bottles of 25 and 100. 


In Bottles of 25 and 100. 




Compressed Tablets. 


Compressed Tablets. 

SODIUM SALICYLATE B.P. 30 


HEXAMINE B.P. 30 (Urotropine). 

(grs. 5). 


(grs. 5). 

Guaranteed Pure. 


• Guaranteed Pure. 

In Bottles of 25 and 100. 

_: - 


In Bottles of 25 and 100. 


Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 

SPECIAL TERMS to Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 

Head Offices: STATION STREET, NOTTINGHAM. s: JESSE BOOT, Managing Director. 
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Now Absolutely British 

Cystopurin (G H 2 ) 6 N 4 —2 C H 3 • COONa—6 H 2 O. 

m a double salt of 

Hexamethylene-tetramine and Sodium Acetate 


1 : 2 

This combination exerts a powerful diuretic action, in addition to its bactericidal effect, 
on the urinary tract. It is specially indicated in all infective proceues within the 
BLADDER or URETHRA, and constitutes the most rational 

DRUG TREATMENT FOR GONORRHOEA AND CYSTITIS. 

It is free from the irritant action of Hexamethylene-tetramine and from the secondary 
effects of the Balsams. 


Results of Cystopurin in Gonorrhoea. 

1. Relieves pain. 

2. Diminishes and thins the discharge. 

3 Prevents extension to posterior urethra. 
J. Evokes the natural anti-gonococcic 
defences of the body. 


Results of Cystopurin in Cystitis. 

1. Urine becomes clear. 

2. Offensive odour is lost. 

j. Subjective symptoms a)>ate rapidly. 
4. Diminishes amount of bacteruria. 


The therapeutic value of Cystopurin lias been established by clinical, micro¬ 
scopical, and bacteriological research, and numerous authorities are convinced of its 
superiority to all preparations hitherto available for the internal treatment of 
Gonorrhoea and infectiv e conditions of the bladder—combined with appropriate local 
measures. Cystopurin ctinscs no gastric symptoms, anil produces no renal irritation 
and is therefore tolerated by patients with perfect ease. 

Samples and literature on application to The British Purchasers, 
12, Chenies Street, London, W.C. 
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Prescribed by the Medical Profession tor 35 years. 

Tit BRITISH MEDICAL fOURNAL says: 

•• Time and use ha>e justined the claims put forward for these preparation*." 


Benger’s Food- 

Describing how and why 
it is different to all others . 

B ENGER’S FOOD is a specially prepared wheaten 
food with which is combined two active natural 
digestive principles (enzymes), viz., Amylopsin 
and Trypsin. It is devised to be used in conjunction 
with fresh cow’s milk, which it enriches and partially 
digests (more or less as desired) before consumption. 

ITS ADVANTAGES. It provides a freshly pre¬ 
pared and delicious food cream, entirely free from irritant 
particles, of delicate biscuit flavour, and incapable 
of forming heavy curd when in contact with the acid 
contents of the stomach. While it is a most easily 
assimilated food, it is most nourishing. 

ITS USES. It is relied upon in stomach and 
intestinal complaints and infectious diseases, and, as a 
supplementary food, it is especially valuable in minor 
ailments and mal-nutrition. For nursing mothers, it 
is very valuable, and is most successful as a transfer 
food at weaning. 


for Infants, Invalids, 
and the Aged. 

X* OOd Is sold throughout the World by Chemists, ho., In sealed tins, 
- price 1 /-, 1/6, 2/6, S/-, and 10/-. 

A physician's sample, with full particulars, will be sent post 
free on application to any member 0/ the medical pro/csston. 

BENGER'S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

HEW YORK (U.S.A.) 9*, William Street. - -SYDNEY (N.S.W.) .17, Prrr Street. 

Q mma dimn Agents — National Drug & Chemical Co., LuL, 34, St. Gabriel Street. MONTREAL aa4 

depots throughout t annria 


U.—BXKQZ d FOOD to the direct outcome of the pioneer work on digeetlre faraenta. by 
the Ute btrW Lilian Robert*, M_IL,r .E.B, and the UU Mr. F Baden Banger FJ.C .F C.8 in 1M, 
■taea vhaa It baa baaa Ua pramiar dietetic preparation of lta klad la the firltlah Knptre. 


17 






Thb Lamckt,] 


THE LANCET GENERAL ADVERTISER 


[Fire. 3, 1917 



GLYCO-THVNOLIINE 

IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 

Rectal and Utero-Vaginal Catarrh 

KRESS t OWEN COMPANY - 361 & 363 Pearl Street. New York 

- -- ; 

Sole Agents for Great Britain, fhos. Christy & Co., 4-10 & 12 Old S»an Lane. London. (. C. 


# 
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“Glaseptic” Ampoules 




'**«» OAVU L . 
J;-JJ- V LONDo N 


Adrenalin Chloride Solution, i in i.oco. 

Adrenalin Chlobide Solution, i in 10 . 000 . 

Amyl Nitrite, 2 , 1 .r 5 minim,. 

Cacodylates of iron and Sodium with strychnine 
Solution. 

Caffeine and Sodium Benzoate Solution. 

Camphor in Oil. 

' Codrenine.' 

A local anarsihetic containing 2 per cent, of cocaine hydro- 
chloride with Adrenalin. 

Corpora Lutea, Soluble Extract. 

Ampoules contain the equivalent of 3 Crains of desiccated 
corpora lutea. 

Emetine Hydrochloride Solution. 

Three strengths. Ampoules contain 1/3, 1'2 or 1 grain 
of emetine hydrochloride in normal saline solution. 

ERGOT ASEPTIC (physiologically standardised). 

Ampoules of 1 e.c., equivalent to 30 minims of fluid ex¬ 
tract, but free from irritating matter. 

• Eudrenine.' 

A local anaesthetic containing 1 per cent, of benzamine 
(beta-eueaine) hydrochloride with Adrenalin. 

Glycerophosphate compound Solution. 

Sodium glycerophosphate, strychnine cacodylate and 
iron cacodylate. 

GREY OIL, 10%, 20% or 40% of metalli: mercury. 

HYOSCiNE, see Scopolamine. 

Iron Arsenite Solution. 

IRON ARSENITE AND STRYCHNINE SOLUTION. 

Iron Citrate ioreen) solution. 

Lecithin in Oil. 

• Locosthetic.' 

A local anesthetic containing 075% of cocaine hydrochlor- 
ide with Adrenalin. 

Morphine Sulphate Solution. 

Three strengths. Ampoules contain 1/4, 1/3 or 1/2 grain 
of morphine sulphate in sterile aqueous solution. 


^ __ y Sterilised Solutions 
for Hypodermic Use. 

This series provides in a conveniently portable form accurate doses 
of reliable drugs in sterile solution, ready for immediate use. 


Morphine and Atropine Solution. 

Three formula*. Ampoules contain 1/4, 1/3 or W grain of 
morphine sulphate with (respectively) 1 150, 1/200 or 1/120 
grain of atropine sulphate in sterile aqueous solution. 

Nuclein Solution, no. i (*%). 

Physiological Salt Solution. 

Sodium chloride (0*9%), calcium chloride (0’025%) and po¬ 
tassium chloride (0 01%). 

IITUITOIN, 

The word " Pituitrin’* identifies the extract of the infundi 
bular portion of the pituitary gland, manufactured by 
Parke, Davis & Co. 

Quinine, Acid Hydrochloride, Solution. 

Quinine Formate Solution. 

Quinine and orea hydrochloride solution. 
Scopolamine ihyoscine! Hydrobromide Solution. 

Ampoules of 1 c.c. containing l/150grainof the laevo-rotatory 
salt in 10% solution of manmte. 

Scopolamine and Morphine Solution. 

Sodium Cacodylate Solution. 

Two strengths. Ampoules contain 3/4 grain or 3 grains of 
•odium cacodylate in sterile aqueous solution. 

Sodium Glycerophosphate Solution. 

STBOKUNTHONE (phy,iolc*ically jlandanHudl. 

Ampoule, oi 0 5 c.c., equivalent to 4 minims ol B.P. Tine- 
ture of Strophanthus, but free from alcohol or irritating 
matter. 

Strychnine Sulphate Solution. 

Three strengths Ampoules contain 1/100, 1'60 or l/30grain 
of strychnine sulphate m sterile aqueous solution. 

THYROPRGTEIN (BEEBE) SOLUTION. 

The pure protein extracted from healthy thyroid gland, in 

sterile normal saline solution. 

VERATRONE (physiologically standardised). 

Ampoules of 0'5 or 1 c.c., respectively equivalent to 2 or 4 
minims of fluid extract of veratrum vinde, but free from 
alcohol and from irritating matter. 


Further particulars will be sent on request by 


Parke, Davis ® Co., London, w. 

Telegraphic and Cable Address : “ CASCARA. LONDON." Telephone : REGENT 3260 (six lines). 

Laboratories : HOUNSLOW (Middlesex). 
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INTRAMINE 

IMPROVED FORM 


INTRAMINE IS A NON-TOXIC ORGANIC AMINO 
COMPOUND FOR THE TREATMENT OF SYPHILIS AND 
ALL PROTOZOAL DISEASES, AND FOR CHRONIC 
BACTERIAL DISEASES, ESPECIALLY TUBERCULOSIS 

AND LEPROSY. 


INTRAMINE acts as a reducing agent, and as such it is effective in 
destroying parasitic protozoa and bacteria at certain stages of their life cycle. 

INTRAMINE is now prepared in the form of an aqueous colloidal 
emulsion, the individual particles of which are of ultramicroscopic proportions. 
The new form of Intramine is more readily absorbed than the oily suspension 
hitherto supplied, and the injection is comparatively painless. 

INTRAMINE in its new form is supplied in 5 c.c. ampoules. The usual 
dose for adults is 2$ c.c. injected into each buttock. This dose may be repeated 
as often as is desired, and may be exceeded with impunity, since Intramine is 
absolutely non-toxic; beneficial results may also be obtained with a smaller 
dose than that above mentioned. 


INTRAMINE MAY BE OBTAINED THROUGH ANY PHARMACIST. 


Literature and Particulars of Prices will be Supplied by 
the Sole Manufacturers— 

THE BRITISH DRUG HOUSES Ltd. 

22-30, Graham Street, City Road, LONDON, N. 
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SQUIRE’S STERILETTES 

afford an exceptionally convenient method of carrying eolations of 
drugs for hypodermic use on the field or in hospital. The following 
reasons illustrate their usefulness and adaptability:— 

1. They are ready for immediate use; thus avoiding extemporaneous 
preparation of a solution at the moment of injection, with the consequent 
risk of contamination. 

2. Accuracy of dosage is assured. 

8. The precautions observed in their manufacture ensure thorough 
sterilisation without change in composition. 

4. Being hermetically sealed, this sterilised condition is maintained. 

6. Any desired formula may be made to order. 

PORTABLE STERILE-PERMANENT. 

Sterilettes Iron Arsenate Soluble 

(SQUIRE.) 

DOSE : 1 c.c. (17 minims) administered intramuscularly. 

STERILETTES IRON ARSENATE SOLUBLE (SQUIRE) contain a sterilised 
solution of Squire’s Soluble Arsenate of Iron, which is a valuable anti- 
periodic. They are prescribed with striking success in LYMPH-ADENOMA, 
LYMPHATIC LEUKEMIA, the SECONDARY ANAEMIA following 
Malaria, and in all diseases arising from, or productive of, 
PROGRESSIVE ANAEMIA. 

Sterilettes Quinine Bi-hydrochlor. 

1 c.c. (17 minims) 7$ grains of Quinine Bi-hydrochloride. 

have been employed with extraordinary success in MALARIAL FEVER 
and in the diseases incidental to TROPICAL and SUB-TROPICAL climates. 

The results of many thousands of injections of SQUIRE’S STERILETTES 
showed not one case of local symptoms following injection. 

SQUIRE’S STERILETTES are supplied to the WAR OFFICE, the CROWN 
AGENTS for the COLONIES, the INDIA OFFICE, and the larger 
NAVAL and MILITARY HOSPITALS. 

Illustrated descriptive list gratis. 


Telephones: Paddington 96; Gerrard 3485 ; Mayfair 3479. Telegrams : “ Squire,Wesdo, London." 
p /x jTf rt n o AITP ¥ Tn Chemists on the Establishment of The King, 

SQUlKfc & SONS L- 41* OXFORD STREET, W. 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value In ARTERIO-SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Aantho-Uric Bodies , 

Oxidises Cholesterin y Glucose , & Fats , 

Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
In a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLD MEDAL, L0N00NJ 908 

Grind Prix, Nancy and Quito, 1909 


COMMUNICA TIONS: 
Academy of Medicine. Pari*. 10th Nov.. 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URODONAL 


URIC ACID is never fonnd free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &o.; it forms biurates or quadrmrates, whioh are 
oomplex and not easily soluble. 

" by reason of its special oomposi- 

i tion, is able to effeot the double 
chemical decompositions which 
liberate the Urio Aoid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
- in the nnne. 

URODONAL is a most powerful solvent of URIC ACID, because It can 
d< stray its organio combinations 


URODONAL,—Price 8/- and 12/- per bottle (latter size equals three 5/- battles). 

Prepared exclusively by J. L. CHATELAIN, Ph. Chemist, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, ^7-7/^ /, r Foreign Chemists, 

or from the London and Colonial Agents, 161 , Piccadilly, W. 
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As a General Tonic 


"One of the most popular tonics of the day.” 

British Medical Journal. 

“ Byno” Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years' clinical experience has given most gratifying results. 
" Byno" Hypophosphites may be taken when ordinary tonics cannot be tolerated. 

v Influenza and Malaria 


'‘Byno" Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particulai 
‘therapeutic value. 

Tuberculosis 


For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 

1 In Old Age 


In the wasting of Tuber- 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 

Typhoid Fever 


I ! For the Aged and Infirm 
3 there is no preparation so 
■ acceptable and so readily 
’ assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 


' FORMULA; 

Calcium Hypophosphite 2 gr. 

Potassium ,, 2 ,, 

Sodium ,, 2 

Iron .. t ., 

Manganese „ J ,, 

Cinchona Alkaloids U 

Nux Vomica ,, 

Equal to Strychnine 
Bynin” Liquid Malt 1 oz 


In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. "Byno" 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘ Bynin,’ it is not constipating 
in its action. 


• Byno” Hypophosphites is one of the best tonics ever put forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to, the. nerves^ and nourish and vivify the who|e organism. 

Prices : In boftles 2/6 & 4/6 each. Sample sent tree on request. 

ALLEN fir HANBURYS LTD.,Lombard St.,LONDON. 


It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in .general 
brain-fag. “Bync" Hypo¬ 
phosphites restores tone to 

I the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen- 
L ' trated nutrient. 


Brain-Fag 


Byno’ Hypopho sphite s 

TRADE MARK 4r JL JL JL 
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Paraffin 


The Best Lubricants for Internal Use 


‘'Chrismol” is a refined and redistilled liquid paraffin, purified 
to a higher standard than that of the British Pharmacopoeia, 
and specially prepared for administration by the mouth. 

In bottles, plain or flavoured, at 1/3, 2/-, 3/6 and 6/6 each. 


“ Chrismol ’ 

The Pure Liquid Paraffii 


These are gelatine capsules, containing 30 minims of “Chrismol ” 
in each ; they present “Chrismol,” the pure liquid paraffin, in a 
most convenient form. 

In boxes containing 60 and 120 capsules, at 2/6 and 4/6 each. 

A pleasantly - flavoured, sub-acid sweetened "jam,” containing 
about 85 per cent, of the paraffin hydrocarbons. It is much 
relished by Ladies and Children, and is readily taken by the 
most fastidious adults. 

In jars at 1/6, 2/6 and 4/6 each. 

A palatable combination of "Chrismol” with the Hypophosphites 
of Lime and Soda. “Chrismol" Emulsion is a tonic laxative 
and nutrient, especially suitable for children. 

In bottles at 2/6 and 4/6 each. 

Presents so per cent, by volume of "Chrismol," in intimate com¬ 
bination with the "Allenburys” Malt Extract. " Byno Chrismol" 
is exceptionally pleasant to the taste, ar.d is not only an intes¬ 
tinal lubricant, but a valuable digestive food. 

In jars at 1/9 and 3/- each. - 


Chrismol ” j 
Capsules 


I “ Chrismol 1 
j Confection 


Chrismol 

Emulsion 


“Byno 

Chrismol 


Samples and Descriptive Literature sent Free on Request 

^'vere'sfw 6 Allen & Hanburys Ltd., London 


City House : 

37 Lombard St., E.C, 
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The “Allenburys” 

(Tbadi MauJ 

Throat Pastilles 


(MEDICATED) 


Efficient 



Palatable 


The basis of the “Allenburys” Throat Pastilles is a special pHte 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 

No. 9. Menthol, Cocaine and Red Gum 

Menthol, ir. l/20th : Cocaine, nr l/#Oth : Red Gum, gr 2 

No. 23. Eucalyptus and Red Gum 

Eucalyptus. 1 minim of the Oil: Red Gum. ir. 1 

No. 28. Compound Guaiacum 

Guaiacum. Rr. 1: Chlorate of Potash, ft. 2 : Red Gum. Sr. 1 

No. 29. Compound Rhatany 

Extract of Rhatany. gr. 2 : Cocaine Hyctrochlot .gr. 1 /20th 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash. Sr. 2 : Borax, Sr 1 : Cocaine. Sr. 1/4011) 

No. 75. Formaldehyde and Menthol 

Formaldehyde, inin 1 Menthol, *r 1 40th 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1 : OL Cinnamon, min. 4 

I /- box of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men should designate the 
"ALLENBURYS ” Pastilles in their prescriptions. 

Allen & Hanburys L d ' London 

NIAGARA FALLS. N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. SHANQHAI. 
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1172 LONDON-WALL 
• 52 71-CENTRAL 


Ue) egrjpfjic Address, 
'PEPSINE NORTON, LONDON 
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Liquor Santal Flav. c. 
Buchu et Cubeba. 

The Original Preparation. 

8 inoe its introduction it has been largely 
prescribed all over the world as a Specific 
in certain cases. 

Dosk : One to two drachms in water 
or milk. 

"Experience has shown t hie preparation to 
possess the same efficacy as Santal Oil itself.’’— 
Practitioner. 

In 10, 22, 40, and 90 oz. Bottles. 


Mist. Pepsinae Co. c. 
Bismutho. 

Useful in all forms of Dyspepsia, Pyrosis, 
Gastric Pain, and Vomiting, and for 
alleviating the pain in cases of Ulcer and 
Cancer of the Stomach. 

Dose : Half to one drachm diluted. 

•• A very valuable and effective combination. Il 
la a very good crutch for perrons with weak stomachs 
to lean on.”— London Medical Rccoid. 

In 10, 22, 40, and 90 oz. Bottles. 


Mist. Hepatica Cone. 

(HEWLETT’S). . 

Invaluable in Chronic Biliousness, Jaun¬ 
dice, and all torpid conditions of the liver. 

Useful in Constipation, especially when 
accompanied with depression and general 
Malaise. Does not cause griping or sick¬ 
ness. 

Dose : 10 to 60 minims. 

In 10, 22, 40, and 90 oz. Bottles. 


Mist. Damianee Co. 

(HEWLETT’S) 

Recommended for Neurasthenia, also in 
the Dyspepsia of commencing Phthisis. It 
soothes the stomach and enables the patient 
to take more food, whilst acting as a 
powerful stimulant in relieving exhaustion. 

Dose : One to two drachms in water. 

In 10, 22, 40, and 90 oz. Bottles. 


Hewlett’s Lysol. 

KNOWN FOR MANY YEARS AS 

SURGICAL 41 CREOSALGEN.” 

An Ideal Antiseptic and Germicide, 
mixing bright and clear with water. 

In 5 oz., 10 oz., 20 oz., and 32 oz. Bottles, 
and £ gallon and 1 gallon Canisters. 

Ung. Creosalgen contains 2% Lysol, and 
is most useful as a healing ointment. 


Virophos. 

An Ideal Tonic Food with Digestive 
Agent. , For children and adults. It is 
recommended in cases of Nervous Exhaus¬ 
tion, Ansemia, Wasting Diseases, Ac., and 
as a powerful restorative in Convalescence. 

“ It Is of high nutritive value, enhanced by the 
presence of assimilable phosphates.’’— The Lancet. 

In tins at 1/3. 2/-. 3/6. and 6/- each. 
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COMBATS SERIES. 107-CHINESE 


When ordering Adrenalin 

High and constant activity is secured by specifying 
the products of Burroughs Wellcome & Co. 

-‘WEIaLCOlS’ “™° ii&zreaaaSisa, IB.P. 

(Physiologically Staatda?fused) 


LIST OF PREPARATIONS 


4 Wellcom* 9 Brand Adrenalin, B.P. 

In tubes of gr. 1 (O'06 5 gm.), at 4,0 per tube 

4 Wellcome' Brand Solution of Adrenalin, B.P. 

In bottles of 10 c.c.. at 1,4 pet bottle 

* Wellcome' Brand Adrenalin and Cocaine Hydrc- 
chlo.ide 

In bottles of 10 c.c., at 1/0 per bottle 
Each c.c. contains Adrenalin. O’ 00003 gramme 
(gr. 1/2100), and Cocaine Hydrochloride. 0*0*2 gramme 
(gr. 1/3); or each ten minims contain Adrenalin, 

gr. 1/3060, and Cocaine Hydrochloride, gr. 1*/11. 

4 Tabloid' Adrenalin 

0 '0003 gramme <gr. 1/2111); and 0 001 gramme 

(gr 1/65), in tubes of 12, of 1/0 and 116 per 

tubs, respectively' 

4 Tabloid' Opht'aaL (CC) Adrenalin 

O'000ft gramme (gr. 1/108), In tubes of 12, at I/O 
per tube 

'Soloid' Adrenalin 

O'0012 gramme (or. 1/54): and O' 00 5 gramme 

(or. 1/13), In tubes i f 6. at 1/0 and i/0 per tube, 
respeciuely 

4 Solo.d ’ Adrenalin Comp, with Eucaine, No. 1 

In tubes of 6 at 3i6 per tube 


‘Soloid’ Adrem'in Comp, with Eucainr, No. 2 

(One-tenth the strength of No. 1) 

In tubes of 12.-at 16 per lube 

‘Soloid’ Adreialin and Cocaine Hydrcchlori J e 

In tu.es of 12. at 1/ / per tube 

‘Soloid’ Adrenalin with Atropine Sulphate 

lii tubes of 12, at 1/0 per tube 

‘Hypoloid’ (formerly ‘ Vaferok') Adrenalin 
1 n 1000 

‘Hypcloil’ (formerly ‘ VaporoW) Ad. cnalin and 
Cocaine Hydrochloride 

This formula is equivalent to Adrenalin, fir. 1 3050, and 
Cocaine Hydrochlor de, gr. - 11, in each ten minim?. 

'Hypoloii' ( formerly ‘ J o e") Adrenalin and 
Eucaine Hydrcchlcri/e 

This formula is equivalent to Adrenalin, a. 1 G75, and 
. Eucaine Hydrochloride, g;. 2.11, in each ten minims. 

The above ‘Hypolnid’ Products arc issued in heimetically 
sealed containers cf 1 c.c., ( t 2/0 per box of 10 

'Enulc' Ad cnal n 

0'J(1 giar.ime (gr. 1:65), at 2 8 per box if 12 



A Chinese repeat¬ 
ing cross-bow, a 
type of weapon 
which has been 
us:d in China from 
time immemorial. 

It was employed as 
recently as 1EQ4-9 
in the war with 
Japan. The bow 

was made of ba nboo, either of one stout 
together. The strir.g was of animal sintw. 
inc es 



of 


p.cce c 

_ Tn0 l ami o< 

__Jong, had steel heads and no feathers. In Fig. 1 

sectional \iew of wuich is shown in Fig, 2. 


several strips las’.ied 
arrow s were 12 io 19 
A is t .e magaT re, a 
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COMBATS SERIES, 108 —CHINESE 


For Successful Lubrication of the Bowel 

prescribe 


: pjm©ILEINE’ or ‘LAXAMEL’ 


(Trade Hark) 

The reason why ‘PAROLEINE’ 
is successful is because ITS 
VISCOSITY, at body temperature, 
conforms to the standard laid down 
in recent investigations published in 
the medical press. It also fulfils all 
KP. requirements, being exceptionally 
pure and perfectly free from taste 
and odour. 

Supplied in bottles of 4 fl. oz. at 1/4 and 
1 lb. at 4/0 per bottle 

burroughs Well 

i Vl new York Montreal 

Shanghai Bui 

Alt common'cations intended for the Head Office should be 
I,omien Exhibition Room , 


(Trade Mark) 

A palatable and attractive jelly-like 
product possessing the lubricating 
properties of ‘PAROLEINE,’ of 
which it contains 80 % approx. 
Ideal for children and fast dious 
adults. May be prescribed with 
perfect confidence for infants, 
nursing-mothers, aged patients, etc. 

Supplied in large glass jars at 
1 /® each 

come & Co., London 

Sydney Cape Town Milan 
nos Aires Bombay 

addressed to Snow Hill Buildings. London, E.C. 

54, Wig mo re Street, W. 



Ancient Chinese war machines lor use 
in besieging walled cities. That depicted 
on the leit was described as "a chariot 
in which to climb up to the skies.” 
On the right is shown a conning-tower 
from which to observe what was taking 
place within the walls. The Chinese 
avoided siege warfare whenever possible. 
r.un-t?u says “The highest form of 
generalship is to baulk the enemy’s 
plans; the next best is to r revent the 
junction of the enemy’s forces : the 
next in order is to attack the enemy’s 
army in the field ; and the worst policy 
oi ali is to besiege walled cities.” 



LOI’ VR IGKT 


28 



Thk I.anckt,] 


THE LANCET GENERAL ADVERTISER 


(In. 3, 1017 


COMBATS SERIES, 1 09 - C H I N E s> E 


.v.v HYPOLOID’ ° Products 

(Formerly issued under the ‘ / 'aporole' Brand) 

Sterile Hypodermic Solutions, etc. 



R E ADY for immediate injection. 

An extensive selection of medicaments 
of exceptional purity and reliability, 
including some which are troublesome 
for the physician to prepare and others 
which are required in emergencies. 

Hermetically-sealed, they remain active 
and sterile indefinitely. 

To open : the neck of the container is 
scored with the file provided, and 
snapped off. 


Each 

product 

contains 

one 

dose 

(t c.c. with a few 
exceptions) 


TYPICAL EXAMPLES 

Per bo* of 10 

HVPOLOID’ Brand Adrenalin, 1 in 1000 2/6 

„ „ Adrenalin and Cocaine 

Hydrochloride ... 2/6 

„ „ Atropine .Sulphate, 

0-0005 gm. ... 2'6 

„ „ Calomel, 0 05 gm. ... 2 6 

„ „ Cocaine Hydrochloride 

0-01 gm.and 0-02 gm. 2/6 

„ ,, Digitalin (Crystalline) 

00001 gm. ... 2/6 

„ „ ‘ Epicaine ’ (Trade Trade) 2'6 

j, ,, Epinme I l fade Mark) 

1 in 100 . 2 6 

Per t>ox of 6 

„ „ ‘ Ernutin ’ (Trade Mark) 

min. 10 and 0 6 c.c. 3/0 

,, ‘ Infundin ’ (Trade Mark) 

0-5 c.c. ... ... 2/4 

1 c.c.4 0 

* Also issued in boxes of 2; 0'a c.c. at 1/0 and 1 c.c. 
at 1/6 per l>ox 

Burroughs Wellcome a Co, 
London 

New York Montreal Sydney Cape Town 

Milan Shanghai Buenos Aires Bombay 

Ail communications intended for the Head Office shou'd be addressed to 
s-ow HILL LONDON, F C. 

Louden kxkieuon Loom. 64, Wigmore Stmt. W. 





Ancient Chinese war device, known as an ” o<l 
car,” used especially for setting fire to a gateway 
in the wall of a fortified place. It was co structerf 
of iron and contained a vessel filled with oil. ard 
also a bowl of embers. To the four extremities 
were attached sheav.s of comburtible material 
such as dry brushwood, which were set alight as 
soon as the appaatus was i.i the required petition. 
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The Fatal Event 
In Pneumonia 


is due either to a gradual toxaemia or to a 
mechanical interference with respiration and 
circulation. (Osier.) 

ANY remedial agent that hastens the elimination 
of the toxins—that relieves the dyspnm, cyanosis, 
and tends to restore normal circulation—is clearly 
indicated. 

ANTIPHLOGISTINE applied hot over the 
entire chest wall, increases the superficial circu¬ 
lation, and by its hygroscopic, depleting, and 
osmotic action hastens the elimination of toxins. 
By increasing the capillary circulation the right 
heart is relieved ; the dyspnoea and cyanosis 
rapidly disappear. 





A valuable adjunct in the treatment of Pneumonia. 


SEND FOR PNEUMONIA BOOKLET. 


“ There's Only One Antiphlogistine. 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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THE BLADDER IN GUNSHOT AND OTHER 
INJURIES OF THE SPINAL CORD. - 

Delirered at the Hunterian Society, 

By J. W. THOMSON WALKER, M B. Edin., 
F.R.C.S. Eng., 

9URGBON TO THP KINO GK<YRG« HOSPITAL; CONSULTING ITROLOOI8T TO 
THE STAR AND G&KTBK HOSPITAL; ASSISTANT SURGKOX 
to ST. p kirk's hospital. 


Mr. President and Gentlemen,— My first words mast 
be those of thinks to the Council of the Hunterian Society 
for the invitation to address you. I had no doobt as to my 
strong desire to accept the invitation, but I had very grave 
doubts as to whether, in the present time of great sfcre-s. 
when there is so little opportunity for quiet consideration 
and accurate writing, I was justified in undertaking so 
important a task. 

Had this been a time of peace, my inclination in addressing 
a society, the patron-saint of which is John Hunter, would 
have been to select a subject in which surgical pathology 
has some considerable part. But this is war-time, and I Nee in 
the subject 1 have chosen an opportunity of bringing before 
you some war-work which I hope may have a certain 
practical value, since it is based upon personal observation 
of a class of cases never before collected together in such 
great numbers. 


venations in micturition brought about by disease aud injury 
of the spinal cord. Th-m will come consideration of the cases 
that have come under my observation, and, lastly, some 
discussion of the subject of treatment. 

Anatomy and Physiology. 

The centre which is credited with the control over the act 
of micturition lies in the lumbar enlargement of the cord 
Nerves pa«s to the bladder in two groups— a lumbar group and 
% sacral group. (Figs 1. 2.) The lumbar nerves is-ue from the 
cord in the third, fourth and fifth lumbar nerve-roots and pass 
through the sympathetic chain, without making connexion 
wiih the oils of the sympathetic ganglia, to the inferior 
mesenteric plexus. From these ganglia two hypogastric 
nerves pass to the hypogastric plexus. Thence filaments 
pass to the mu-cular wall of the bladder. The second group 
consists of two nerves derived from the second and third 
sacral nerves, and named the nervi erigentes. These two 
nerves pass straight to the hypogastric plexus, from which 
he fibres are distributed to the bladder. Ganglion cells 
are also found in the course of the nerve filaments in the 
muscular wall of the bladder. To these nerves may be 
added the pudic nerve (second, third, and fourth sacral) 
which supples the compressor urethrae muscle, or external 
sphincter, and the perineal muscles. Recent investigate rs 
conclude that a cortical centre for the bladder is situated in 
the motor area, at the spot where the arm and leg centres 
join. 

While the above is the generally accepted view, the work of 
Gaskell 1 shows that the centre for micturition lies outside 
the spinal cord, in the hypogastric and mesenteric plexuses 
of the sympathetic. Muller, -i applying Gaskell’s view, 

states that after 


At the Star 
and Garter Hos¬ 
pital (65 beds) 
there have been 
altogether 111 
cases, and with 
the exception of 
a very few these 
have been cases 
of spinal injury. 
In conjunction 
with my col¬ 
league, Sir David 
Fenier, I have 
been responsible 
for the observa¬ 
tion and treat¬ 
in' nt of the com¬ 
plications affect¬ 
ing the urinary 
organs in these 
cases. At the 
King George 
Hospital there 
have been since 
May, 1915. 339 
cases of spinal 
injury in the 
wards of my 
medical and sur¬ 
gical colleagues 
on the staff and 
in the wards 
under my care 
at that hospital. 


FlC. 1. 


Fig. 2. 




Nerves pawing to b'adder and Its 
sphincters. 


Diagram or nerves of bladder, explanatory oi 
Fig. 1 in l, iv l, v l, Lumbar nerve roots; 
us, 1118, i?s, Sacral nerve root*. 


complete separa- 
tion of the 
bladder from 
the cord reflex 
micturition still 
takes place. A 
final decision in 
this matter does 
not appear to 
have been arrived 
at. Bechterew, 
in commenting 
on this relega¬ 
tion of the mic¬ 
turition centre to 
a lower level, 
states that 
though it may 
be shown in 
animals, the 
sp nal bladder 
centre is so 
highly developed 
in the human 
being that its 
destru ction 
under any con¬ 
ditions is fol¬ 
lowed by an 
abolition of 
bladder contrac- 
tion. Justs- 
chenko* has 
shown in ani¬ 
mals that the 


To all of these cases I have had free access, and I seize this 
opportunity of offering my grateful thanks to Lieutenant- 
Colonel R. J C Cottell, R. A.M.C.. officer commanding, and 
to Lientenanfc-C«>lonel Donald Armour, R A M.C. (T.), Major 
Newton Pirt, R. A.M.C. (T ). Captain Sir John Broadbent, 
Bart.. R A M 0. (T). Captain Farqnhar Buzzard, R.A M.C. 
(T.). Captain James Collier, R.A.M.C (T.). and Dr. Raymond 
Crawfurd for the opportunities they have afforded me of 
6tud>ing the cases under their c^re. I would also ark now- 
ledge my indebtedness to Major H. J Parry, R A M.C., 
DS.O., and to Major J. L. Dickie. R.A M.C , for obtaining 
statistics of cases at the King George Hospital and the Star 
and Garter respectively. 

I propose to look shortly at the anatomy and physiology 
of micturition. Next I shall outline the recognised 

NO. 4875. 


bladder can contract spontaneously in virtue of the ganglia 
in its muscular wall. 

The Act oj Micturition. 

The urine is retained in the bladder partly by mechanical 
conditions and partly by tonic contraction of the vesical 
sphincter. In the cadaver urine does not escape from the 
bladder when in the recumbent or the erect posture, and 
some amount of force is required to separate the elastic 
walls of the urethra at the vesical orifice. The male bladder 
is provided with a double sphincter, a non-striped or true 
sphincter, and a striped or external sphincter (compressor 
urethiie muscle). The non-striped sphincter has a constant 
involuntary action, but it is stated that some amount of 
voluntary control may be exerted over it. 

B 
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Under ordinary conditions the arine is retained in the 
bladder by the tonic contraction of the true, or non-«triped, 
sphincter. When, however, the pressure within the bladder 
becomes too great, and it is still desired to retain the urine, 
the true sphincter is reinforced by voluntary contraction of 
the external sphincter. Under certain circumstances the 
action of the true sphincter may be entirely abolished and 
the external sphincter will take its place. I pointed out 5 
in 1905 that after the operation of suprapubic prostatectomy, 
in which the prostate and prostatic urethra are removed, the 
internal sphincter is inactive in the majority of cases, and 
the sphincter function is taken over by the striped compressor 
urethrae muscle. 

Micturition takes place in response to impulses which 
pass along the reflex arc. Impulses originating in the bladder 
pass by the afferent nerves to the micturition centre, and 
from this two sets of impulses issue by way of the efferent 
nerves. One set exerts an inhibitory influence on the true 
sphincter and causes it to relax, and a second set of 
impulses pass to the muscular wall of the bladder (detrusor) 
and stimulate it to contract. The manner in which this 
reflex is initiated has given rise to some discussion. 
Two sensations are concerned : 1. As the bladder becomes 
filled with urine the tension of the fluid gradually increases, 
and the pressure exerted on the bladder wall causes increasing 
waves of contraction of the bladder muscle. 2. When the 
bladder is distended contractions of the wall become suffi¬ 
ciently strong to force a few drops into the sensitive 
prostatic urethra, from which impulses pass to the spinal 
centre, giving rise to efferent inhibitory impulses to the 
sphincter and motor impulses to the detmsor. In normal mic¬ 
turition both these factors probably have a place. Either may, 
however, alone produce the reflex act. The prostatic urethra 
is removed in the operation of suprapubic prostatectomy, and 
after the operation micturition is normally performed." 

Cerebral control of micturition. —The influence of the 
cerebral cortex on micturition is exerted in two ways. I. A 
voluntary inhibition of the reflex of micturition becomes 
established in the child about the second year. Periodic 
reflex micturition, the natural state in the infant, no longer 
takes place, but the urine is retained until a convenient 
opportunity occurs, when the bladder is emptied voluntarily. 
When the bladder becomes distended so that the desire to 
micturate is strongly felt, the control becomes voluntary, 
and is exercised by contraction of the compressor urethne 
or external sphincter, and also of the perineal muscles. 

2. The voluntary part of the act of micturition consists 
in relaxation of the sphincter, contraction of the abdominal 
muscles, and the contraction of the bulbo-cavernosus muscle 
at the end of the act. Contraction of the abdominal muscleB 
alone will not produce micturition, but increases the flow of 
urine, once micturition has commenced. Relaxation of the 
external sphincter is the voluntary part of the initiation of 
normal micturition in the adult, and this is probably suffi¬ 
cient in itself to induce the escape of urine into the prostatic 
urethra, and start the reflex act. 

Bladdeb States in Spinal Injury and Disease. 

Before passing to consider the cases of nerve lesion affect- 
iag the bladder that have come under my observation, I will 
refer shortly to the bladder states that are recognised as the 
result of animal experiment and observation on cases of 
injury to, and disease of, the spinal cord. 

1. Retention of urine. —Paralysis of the detrusor muscle, 
while the sphincter remains active, causes retention of nrine. 
This condition, if prolonged, leads to retention with overflow. 
Less complete nerve lesions may produce delay in commenc¬ 
ing micturition, a poorly projected stream, and dribbling at 
the end of micturition. 

2. Retention with overflow (passive incontinence). —Relaxa¬ 
tion of the bladder muscle permits the accumulation of a 
large qnantity of urine (stated at It litres, Bechterew). At 
length the intravesical tension becomes so great that some 
nrine flows away. The bladder does not, however, empty 
itself ; no reflex micturition takes place, but only the surplus 
beyond a certain large accumulation escapes, The condition 
has been looked upon as a passive incontinence, the bladder 
remaining entirely flaccid. Corner 7 suggests that in the 
moderately distended paralytic bladder rhythmic contrac¬ 
tions continue and expel a few drops of urine every few 
minutes, but when the distension becomes greater the con¬ 
tractions cease and the overflow consists of drops of urine 


mechanically displaced from the bladder by influx from the 
ureters 

3. Periodic reflex micturition (active incontinence). —Here 
a quantity of urine accumulates in the bladder, and then the 
reflex act of micturition takes place and the urine is dis¬ 
charged. When the same quantity of urine accumulates 
again the reflex act is repeated. The reflex micturition 
cannot be voluntarily controlled either by initiating the act, 
or by inhibiting it, or stopping it while it is taking place. 
Here the state is that of the infant's bladder, cerebral 
control being absent. This condition is developed where 
there is section of the cord at any part above the lumbar 
micturition centre. 

4. Paralytic incontinence. —In this state there is a flaccid 
bladder and atonic sphincter, and the urine dribbles away 
from the bladder without accumulating. This is said to 
develop when the lumbar centres are destroyed, and the 
bladder is cut off from the cord altogether. 

Observations on Oases op Bladder Lesion in Spinal 
Injury. 

While the large numbers of cases of spinal lesion already 
referred to have come under my observation, it has been 
impossible in the time at my disposal to make full notes for 
the purposes of statistics on all the'cases. I have, however, 
obtained detailed notes on 70 cases, and have to thank my 
house surgeon, Dr. A. K. Selim, for valuable help in note¬ 
taking. The condition of the urinary tract is the most 
important clinical factor in these cases of spinal injury. 
Urinary infection may be a contra-indication to operation on 
the spine, or it may cause death soon after an operation. It 
may be fatal where operation has already given promising 
results, or where without operation the case is showing signs 
of improvement in the nerve lesion. There are many points 
of great interest and importance in regard to the urinary 
organs in these cases, but I shall only have time to discuss 
two of these—namely: (1) Variations in the function of 
micturition, and (2) infection of the urinary tract. 

Variatiom in the Function of Micturition. 

Two distinct stages were observed in the crises that have 
come under my notice : (1) A stage of complete retention ; 
(2) a stage of periodic reflex micturition. 

1. Stage of complete retention. —There is a stage of com¬ 
plete retention commencing from the time of the injury and 
lasting for a varying period of time. During this time there 
is atony of the detrusor muscle, but the sphincter remains 
active. As a result the bladder is distended with urine. 
Careful inquiry elicits that the bladder is emptied on an 
average from a half to two hours before the injury, so that it 
probably contains a small quantity of urine when the wound 
is received. The shock of the spinal injury must be very 
considerable, and it is unlikely that during the first 6 or 
8 hours after that much urine is secreted. By the end of 
from 12 to 24 hours, however, a considerable amount of urine 
has accumulated. In the great majority of cases the patient 
is unconscious of the fact that the bladder is distended, but 
in a proportion of cases the distension is felt and causes 
acute pain. 

After a time, if the retention is not relieved by catheter, 
urine begins to dribble away, the bladder remaining dis¬ 
tended and the overflow escaping (retention with overflow). 

I have not been able to ascertain whether this escape of urine 
is a trickle of fluid from the urethra as a result of pressure 
from the natural resiliency of the bladder wall, or whether 
active contractions of the bladder take place. 

The catheter is passed and the bladder emptied at a 
varying time after the wound was inflicted. From that time 
catheterisation is continued at more or less regular intervals. 
Between the times of catheterisation the bladder becomes 
distended with urine, but there is no longer any escape. 

The duration of this state of complete retention varies in 
different individuals, the shortest that I have noted being 24 
hours and the longest 18 months. The average duration in 
30 cases was 55 days. In one case there was said to have 
been no retention, and periodic reflex micturition commenced 
immediately after the injury. In all the others of 70 care¬ 
fully investigated cases, this stage of retention was, or had 
been, present. 

2. Stage of periodic reflex micturition (active incontinence). 
—To the first stage of complete retention there succeeds, 
after days, weeks, or months, a second stage of periodic reflex 
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micturition, which, aniens improvement in the spinal lesion 
takes place, is the permanent state of the bladder. 

(a) Iransition it age. —The bladder does not, however, 
suddenly pass from a condition of retention with overflow, or 
complete retention, to one of active incontinence in its fully 
developed form. There is a transition period in which the 
bladder is still distended, or partly distended, with nrine, 
bat active contraction of the bladder wall takes place, and 
expels a small quantity of urine at intervals. The com¬ 
mencement of this period is marked by the necessity 
for providing a bottle to receive the urine which is dis¬ 
charged at frequent Intervals between the times at which 
the catheter is passed. Very frequently at this time the 
catheter is omitted, although it may still be passed once 
a day or oftener for the purpose of washing the bladder. 
The bladder, which at first was distended, left to itself 
gradnally becomes more contracted, until the quantity of 
residual urine left after micturition is very small, or there 
is none at all. The advent of cystitis hastens the con¬ 
traction of the bladder and reduces the quantity of residual 
urine. 

(b) Periodic reflex micturition. —In the fully developed 
second stage the bladder is a purely reflex organ. The 
sphincter is active, and the urine accumulates in the 
bladder. When the set capacity of the bladder is reached 
the detrusor muscle contracts, the sphincter relaxes, and the 
urine is discharged in a powerful stream. This is active 
incontinence. It is an involuntary act. The patient is 
unable by any effort of will to initiate the reflex, nor can 
he inhibit the micturition. In the majority of cases he is 
unaware that micturition is taking place. The bladder holds 
from 2 to 10 ounces, and the urine is discharged at intervals 
of a quarter or half an hour up to two or three hours. Where 
severe cystitis is present the capacity is much diminished 
and the bladder holds only one or two ounces. When cystitis 
is mild or absent the capacity of the bladder is greater. 
Artificial distension of the bladder beyond its set capacity 
results in the fluid being discharged alongside the catheter, 
and the proceeding usually causes pain. Operation on the 
bladder in cases of severe cystitis in this stage showed the 
muscular wall thick, and the organ appeared to be in a per¬ 
manent state of partial contraction. Cystoscopy in a number 
of cases in this stage showed chronic cystitis, but there was 
no trabeculation such as is found in the bladder in tabes. 

Bladder Sensation. 

The two varieties of sensation connected with the function 
of normal micturition are the sensation of distension and 
the urethral sensation which is felt in the prostatic 
urethra. In the cases of paraplegia under consideration the 
urethral sensation is more frequently and completely 
abolished than the tension sensation. The feeling of 
tension produced by an over-full bladder is preserved in 
greater or less degree in a fair number of cases. This may 
be felt for a time and then be abolished, or it may be the 
first sign of improvement taking place after being com¬ 
pletely in abeyance for a prolonged period. The sensation 
is not so defined as in the normal individual unless recovery 
is far advanced. It amounts to a vague sensation of fullness 
somewhere in the abdomen, which in time the patient comes 
to connect with a distended bladder, the knowledge being 
checked by the patient feeling the distended bladder 
with the band in the abdomen. Urethral sensation is 
abolished. The patient is unable to feel the urine passing 
or the catheter being introduced. In some cases, especially 
cases of cauda equina lesion and cases of partial cord lesion 
which are recovering, the passage of the catheter can be 
felt. The prostatic urethra, especially at the entrance into the 
bladder, is the sensitive part, the anterior urethra remaining 
anaesthetic. 

Variation in the Bladder Condition in Lesions at Different 
Lerels. 

In the cases that have come under my observation there 
are examples of injury in all the regions of the cord. 

In the cervical and dorsal region of the spine voluntary 
micturition was present in a few cases where the injury was 
slight. In all the other dorsal and cervical cases there was 
complete retention-of urine when the injury was recent, and 
periodic reflex micturition when the date of the injury was 
more remote. The cases of periodic reflex micturition 
included those which 1 have described as in the transition 
stage—namely, periodic reflex micturition with incomplete 


emptying of the bladder, and also those where the final stage 
of periodic reflex micturition had been reached by the bladder 
having regained the power of completely emptying itself. 
All the above cases represent lesions situated above the 
lumbar centre for micturition. 

It is of interest to examine those cases where the upper 
part of the lumbar spine was involved in the injury, for at 
this level lies the micturition centre. There were three 
cases of injury involving the eleventh and twelfth dorsal and 
first lumbar vertebra; ; one affecting the first lumbar, one the 
second lumbar. In two of these cases the nerve symptoms 
pointed to a partial lesion of the cord. In one of these 
voluntary micturition was performed, and in one of them 
there was periodic reflex micturition. In three of the cases 
the symptoms pointed to a complete lesion, and in each of 
these was periodic reflex micturition. In none of the cases 
was there any resemblance to the condition which has been 
described as following destruction of the lnmbar centre in 
experimental work on animals —namely, paralytic incon¬ 
tinence, the urine dribbling away from a flaccid empty 
bladder through a flaccid sphincter. In one of these cases 
the lesion was verified by operation by Lieutenant-Colonel 
Armour, the cord being found “ badly pulped ” at the level 
of the twelfth dorsal and first and second lumbar vertebrae. 

Lesions of the cauda equina were present in 14 cases 
examined. The effect of the nerve injury on the act of mic¬ 
turition showed remarkable variation. Three cases of partial 
lesion of the cauda equina passed urine voluntarily and 
normally. Eight cases of partial lesion had periodic reflex 
micturition, following a stage of complete retention. Two 
cases of partial lesion of the cauda equina had complete 
retention. One of these was in the early stage, two months 
only having elapsed since the injury. A second, a unilateral 
lesion, had complete retention for 18 months. One case had 
a complete lesion with retention. 

Complete retention after the injury, followed by periodic 
reflex micturition at a later date, was the rule in these cases, 
as in those where the injury involves the cord. A feature of 
the cauda equina cases was variation, from time to time, in 
the functional state of the bladder. In three of the cases 
there were recurrent attacks of retention of urine lasting 
from a week to a month after reflex micturition had become 
established. 

Periodic reflex micturition or active incontinence is 
generally accepted as the condition which results when the 
micturition centre in the cord is cut off from the control of 
the brain, such as occurs in Bupralumbar lesions. For its 
development the reflex arc, together with the spinal centre, 
is supposed to be intact. It is not conceivable in this theory 
that injury to the afferent or efferent nerves of the bladder, 
within or without the spinal canal, could bring about this 
state of micturition. Yet periodic reflex micturition has 
developed in these 8 cases of cauda equina lesion. 

These cases of injury to the lumbar enlargement of the 
cord and to the cauda equina support the view of 
Gaskell, already referred to, that the centre for micturi¬ 
tion does not lie in the spinal cord but in the hypogastric 
and mesenteric plexuses. Possibly they may give to the 
ganglion cells in the bladder wall a more important rflle 
than has been hitherto ascribed to them. 

The most striking points in considering the variation in 
the effect of injuries at different levels on the act of 
micturition may be summarised. Complete retention occurs, 
at the commencement, in all cases where micturition is 
affected, at whatever level the injury may be, and it occurs 
in cauda equina lesions as well as in cord lesions. Periodic 
reflex micturition is the second phase in all lesions of the 
cord, not excepting those of the lumbar enlargement. 
Periodic reflex micturition develops in more than half the 
cases of cauda equina lesion, but occasionally voluntary 
micturition follows directly on a period of complete 
retention. 

Urinary Infection. 

The moBt common and most fatal complication in a 
paralysed bladder is infection. Over 90 per cent, of cases 
of spinal injury arriving at the Star and Garter Hospital 
have a serious infection of the urinary tract, and all cases have 
at some period passed through a stage of severe infection. 
Of the total 111 patients 19 have died, all from urinary 
infection. At the King George Hospital 339 cases of spinal 
injury have been admitted, 22 were transferred and 160 have 
died, practically all from urinary infection. 
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It is important to inquire how the infection occurs and 
what is its nature. In all cases the infection takes plac* 
at an early period after the injury, usually within the 
first week. The circumstances surrounding the first few 
days following the injury render these cases peculiarly 
lUble to the invasion of bacteria. The patient lies exposed 
for some hours, and in many cases has been inaccessible for 
two or even more days. During this time the urine collects 
and the bladder is greatly distended. Ia this state the 
patient, still suffering from profound shock, arrives at the 
casualty clearing station, where a catheter is passed and the 
bladder is emptied. The rush of urgent and serious cases, 
the very great difficulties in pursuing a perfectly aseptic 
technique, the ready soil which an over-distended paralysed 
bladder presents to the invasion of bacteria, together re-ider 
infection extremely probtble. And should it not take place 
here there are ample opportunities during transport to a 
base hospital either in France or in England for the bladder 
to become infected. 

The cystitis which results is of a particularly severe 
character, and in most cases it is of the haemorrhagic type. 
Cystitis in itself is not, or only very rarely, a fatal disease, 
and should the infection remain confined to the bladder no 
serious harm would result. In a large proportion of cases, 
however, the infection ascends to the renal pelvis, causing 
pyelitis, and invades the renal substance, when septic 
pyelonephritis results. 

Septic pyelonephritis is a peculiarly fatal disease, and is 
the cause of death in the great majority of fatal cases of 
gunshot wound of the spine that survive the initial shock. 
The onset of pyelonephritis is marked by a rigor followed by 
a sudden rise of temperature to 102° F. or higher. There is 
pain in the loins, more marked on one side, and the kidney 
is tender and may be enlarged. The abdomen is distended 
with flatus and is rigid on the side of the inflamed kidaey. 
The second kidney is not tender or enlarged. Tne urine is 
slightly diminished in quantity, but is not suppressed. It 
retains the characters of the urine in alkaline cystitis which 
were preseat before the onset of the renal complication. 
Hsmataria, which is sometimes severe and may be con¬ 
tinuous, frequently appears with the onset of the fever. 
Herpes of the lips is often present. The temperature may 
remain high or may have a swinging type, with repeated 
rigors. After a week the symptoms may subside or they 
may persist, the temperature remaining high. The patient 
becomes more drowsy, vomiting and hiccough appear, 
muttering delirium supervenes, and the patient passes into 
coma and dies. 

A more common type seen at a base hospital is chronic 
septic pyelonephritis, with recurring attacks of acute pyelo¬ 
nephritis. The patient has passed at the commencement of 
the kidney infection, through a severe attack similar to that 
described. The temperature settles down to normal and the 
symptoms have disappeared. At intervals of some weeks or 
months, but often of only a fortnight, there are attacks of 
acute pyelonephritis. The temperature rises suddenly to 
102° or 103°. It remains up for five or seven days and then 
returns to normal again, and remains normal or subnormal 
until the next attack. (Fig. 3.) 

After a time the condition becomes one of chronic urinary 
septicaemia. The patient has a sallow, earthy complexion ; the 
skin is dry and harsh, and seldom sweats. The lips are dry and 
the tongue becomes glazed, dry. and cracked There is loss of 
appetite, a buccal dysphagia results from the dryness of the 
mouth, and only fluids are taken. The bow-la are constipated. 
Progressive loss of flesh, apathy, and drowsiness become 
more and more marked. Polyuria amounting to 80 or 100 
ounces in 24 hours, may be observed in the intervals between 
attacks, while the quantity of arine is diminished during an 
acute attack. The temperature is subnormal. 

The course of chroaic urinary septicaemia is interrupted 
by acute attacks of varying severity, frequently following 
some exciting cause, such as exposure t» cold or too vigorous 
bladder washing. Finally the patient dies during an acute 
attack. 

It 19 frequently a matter of difficulty to distinguish the 
septic state, due to absorption from a sloughing bedsore, from 
the symptoms of acute septic pyelonephritis. With a painful, 
enlarged, tender kidney, protected by rigid abdominal 
muscles, there is no difficulty in the diagnosis. But the pain 
may be slight or misplaced. It is not infrequently absent, 
or only elicited on careful questioning. In some cases of | 


paraplegia the pain is felt not in the kidney area bat in the 
epigastrium, and the position is misleading. Rigidity of the 
abdominal wall is a feature of a number of cases of para¬ 
plegia, quite apart from any renal infection. This may mask 
a tender kidney, or it may lead to an erroneous value being 
placed on the muscular rigidity. The enlargement of the 
kidney may be slight and difficult to detect. The urine 
forms no guide. It is an alkaline ammoniacal, occasionally 
blood-stained urine of alkaline cy-titis. 

In such difficult cases the points on which I place most 
reliance are tenderness of the kidney and the character of 
the temperature. Tenderness is almost always present in 
some degree, and a comparison of the two sides will help. 
The chief characteristic of the temperature chart is the 
occurrence of isolated attacks of high temperature lasting 
a week or ten days, with .intervals of varying length, during 
which the temperature is normal, or, in advanced cases, 
subnormal. (Fig. 3.) The raised temperature due to absorption 

Fig. 3. 




Temperature chart of case of chronic pyelo-nephritis with 
acute exacerbations. 

from a septic bedsore shows an irregular daily rise, continued 
over some weeks, with gradual improvement and without any 
definite periods of normal and subnormal temperature, or 
any well-defined short attacks. 

Ia the late stages when both kidneys are infected the 
distinctive features are the red, glazed, dry tongue, head¬ 
ache, thirst, inanility to take solid food, rapid emaciation, 
and dry, harsh skin. Vomiting is a late and serious 
symptom. 

Ia investigating a case of paraplegia with fever it should 
not be forgotten that, owing to the anaesthesia, a large 
abscess mty form in the neighbourhood of a bedsore or 
elsewhere and be quite painless, so that the patient does not 
draw attention to the spot. 

Treatment. 

Treatment of the urinary tract in paraplegia resolves itself 
into two chief lines: (1) Provision for the removal of urine ; 
(2; treatment of septic complications. 

The Rem nml of TJrine. 

Cases of paraplegia are divided into two classes in 
regard to the disposal of the urine. In the early stages 
there is complete retention and the urine must be 
removed artificially; in the later stage there is active 
incontinence, and the only necessity is to collect the urine 
as it is passed. In the stage of retent { on, some means 
of emptying the bladder must be used. Three methods are 
available. A catheter may be passed at regular intervals, a 
catheter may be tied in the urethra (catheter a demeure) 
or the bladder may be drained by operation. 

1. Catheter life .—The passage of a catheter is the method 
that has been universally adopted. A catheter is passed at 
the earliest moment after the injury, and at regular intervals. 
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usually three times ia 24 hours after this until active incon- 
tinence is established. Under favourable conditions the first 
catheterisation may be performed seven hours after the 
receipt of the injury. The average time that elapsed before 
a catheter was passed in 40 cases was 27 hours. Two 
patients lay out for four days, and four for three days before 
they could be reached. The average period during which 
the use of the catheter, for the purpose of emptying the 
bladder, is necessary is two months. In one case the dura¬ 
tion of the retention stape was 18 months, in another 15 
months, but these ca-es are exc ptional. 

2. The tied-in catheter: catheter •* A demeure.”—The 
tied-in catheter has been resorted to in a number of cases. 
In s^me for the purpose of draining an infected bladder, in 
others in order to avoid the necessity of catheterisation three 
or more times in 24 hours. The constant presence of the 
catheter in the urethra very quickly sets up urethritis, with 
paruient discharge and swelling or the urethral mucous 
membrane ; and after a fe<* days the method has to be 
abandoned in most cases. This method, useful for a short 
time in an emergency, is quite unsuitable for the continued 
treatment of retention in paraplegia. The danger which 
attends it is the development of a perineal abscess and the 
formation of a urinary fistula, or the sloughing of a large 
portion of the urethral wall, with the overlying skin. The 
tying-in of a metal catheter will bring this about in a few 
days, and is an extremely dangerous procedure, even in 
cases where no nerve lesion exists. 

3. The third method is drainage of the bladder through a 
suprapubic wound. I shall discuss this method later. 

Treatment of the Septic Complication. 

1 Local treatment by bladder nothing —It is unnecessary 
to describe this in any derail, hat one or two observations 
may be made. The best method is to use an irrigator, the 
reservoir holding 3 or 4 pints, and being raised about 3 feet 
above the level of the patient. By means of rubber tubing 
and a glass nozzle which fits the catheter. 3 ounces of fluid 
are run into the bladder and allowed to run out again into a 
vessel between the thighs, and this is repeated until the 
contents of the reservoir are exhau-ted. As large a catheter 
as will pass along the urethra should be used. No attempt 
should be made to dl-tend the bladder beyond the amount 
of fluid it holds readily If the pressure is raised too high 
by over-distending the bladder there is danger of forcir g 
septic material up the ureter and causing an ascending 
infection or a recurrence of pyelonephritis when this has 
already been established. 

Strong antiseptics should be avoided in washing the 
bladder. They cause swelline of the mucous membrane and 
an increase in the evstitis. The action in bladder lavage is 
as mnoh a mechanical as a chemical one. and the total quan¬ 
tity of fluid used is of as much importance as the character 
of the antiseptic employed. Before commencing bladder 
washing the reaction of the urine should be tested, and a 
wash selected which will counteract extreme acidity or 
extreme alkalinity, if either state exist. In selecting a 
bladder-wash, therefore, and also as I shall presently state, 
in choosing d'ugs for internal administration, the reaction of 
the urine should be the first euide. 

Another point in regard to the reaction of the urine in 
bladder washing Is that deposits in the bladder wall take 
place : mucous shreds and flakes in an acid cystitis, and 
ph -'snhatio material and morn* in an alkaline cystitis An 
attempt should be made at the beginning of each washing 
to remove these dppoeita by the n.e of -a wa-h of different 
reaction. An acid wash will dissolve phosphatio d£hris. 
and an alkaline will facilitate the washing awav of thick 
ropv mucus in an acid cystitis. A large number of different 
bladder washes have been tried, hot. no one is a specific, and 
the fluids commonly used arp fonnd to he as (rood as any. 

In alkaline cystitis, and this forms the great majority of 
cases of cystitis, in paraplegia. boric acid solution one 
half the saturation strensrth may b“ used. If the urine be 
powerfolly alkaline, and especially if fragments of phos- 
phatio material are Heine formed and passed, a preliminary 
wash with a solution of acetic acid (B IV). one drachm to the 
pint, shonld he used, and followed hy horic solution, or 
large quantities of *he acetic acid solntion may he n«rd for 
several days at a time. At the same time steps should he 
taken to render the urine acid by means of drops given by 
the month. 


In an acid cystitis normal saline solution, in full or in 
hall-strength, is frequently very successful. Permanganate 
of potash so'uiion (1 in 8000), peroxide of hydrogen 
solution (I in 80 of 10 volumes), and silver nitrate aolution 
(1 in lO.OOOj are all useful. A note may be made in regard 
to the newly introduced chlorine prepara'ions. The 
solutions are intensely irritating to the bladder, and should 
be used with caution. A solution of lin 20.000 is sufficiently 
strong to nse at first, and this may cautionsly be increased 
in strength. 

2. Medicinal treatment .—In giving medicines the two 
objects kept in view are the reduction of extreme acidity or 
extreme alkalinity of the urine, thus reducing the irritation 
of the bladder and, secondly, the administration of urinary 
antiseptics. 

An acid urine is easily reduced to alkalinity by giving 
drugs such as bicarbonate of soda, potassium citrate and 
acetate, and diuretic waters such as those of Contrexfiville, 
Vittel, and Vichy. An alkaline nrioe is usually difficult to 
render acid. The two drugs that have a powerful acidifying 
action on the urine are sodium acid phosphate (introduced 
for this purpose by Dr. Robert Hutchison), and sodium or 
ammonium benzoate. Sodium acid phosphate should be 
given alone and the dose increased every few days till the 
urine gives an acid reaction. The limit of tolerance is reached 
by diarrhcea being produced. Pour or eight drachms in 
24 hours are usual doses. The benzoates should be given 
in rio«es of 10 to 20 grains three times daily. 

It is impossible here to enter into the details of trea'ment 
hy urinary antiseptica. This has been discussed fnlly else¬ 
where." It is sufficient to repeat that hexatnine (urotropine) 
depends for its antiseptic setion on splitting and giving off 
formaldehyde, and that this takes place inly in an acid 
medium. Boric acid is the best Drinary antiseptic when 
the urine is alkaline. It may be combined wfth ammonium 
benzoate, and when the urine has become acid hexamine 
may be added. When the urine is acid hexamine may be 
given alone. 

In the early stage of an acute cystitis, the first object 
should be to soothe the intensely inflamed mucous membrane 
by drugs and diuretic waters, occasionally with the 
administration of sandal-wood oil, 

3 I'aceine treatment .—Vaccine treatment has proved of 
great value in treating the chronic cystitis of these para¬ 
plegic cases. Vaccine therapy forms a chapter in itself, and 
there is not time to do more than to recommend its use. 

Drainage of the Bladder by Suprapubic Cystotomy. 

I,ast.ly. I come to the subject of cystotomy, which I have 
deferred in order that I may link up the question of drainage 
in the different stages. In the first place, I wish to discuss 
suprapubic cysto'omy as a prophylactic measure. 

It should not too readily be accepted that infection of the 
bladder, with resultant ascending pyelonephritis, is inevit¬ 
able. The infection is not a hsematogenous infection from 
the bowel or elsewhere ; it is an ascending Infection intro¬ 
duced by the catheter. I have already referred to the 
circumstances in which catheterisation of these cases is 
commenced and to the very great difficulties of a perfect 
technique under snch conditions. But the real danger, the 
fatal complication, is not the cystitis itself; it is the ascending 
pyelonephritis (surgical kidney) that results from it. 

Cause of the A trending Infection. 

It is worth while inquiring how this ascending infection 
comes about. There are natural barriers to the ascent of 
infection. The lower end of the ureter penetrates the wall 
of the bladder very obliquely, and its longitudinal layer of 
muscle passes into the trigone. When the bladder ia dis¬ 
tended the trigone is poshed down and the bladder wall 
stretched, so that the intramural portion of the ureter 
becomes more oblique and flattened, and the intravesical 
tension further closes the lumen by pressure. When the 
bladder is contracted the intramural portion becomes 
shortened and less oblique, but the mucous membrane ia 
thrown into folds which prevent a reflux of fluid. The 
downward flow of urine is a further protection against the 
ascent of hacteria. When the bladder is forcibly over- 
dist-nded by injecting fluid th ough a catheter these barriers 
are overcome, and fluid mat be forced up the ureter. 

In the earlv retention stage of these paraplegic cases the 
bladder is greatly over-distended, sometimes for several 
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days ; and there is no doubt that the barriers to a reflux 
into the ureter must be considerably weakened if not entirely 
overcome. Further, the effect of the over-distension and 
consequent great increase in tension have caused damage to 
the kidney. Guyon and Albarran" made experiments in 1897 
on the effect of acute retention of urine on the kidneys. 
They found that an aseptic pyelonephritis resulted. There 
was acute congestion which might go on to intratubular 
haemorrhages, with desquamation of epithelium of the 
tubules. Clinically, there was lessened secretion of urine, 
while the urine contained a reduced quantity of salts, and 
there were present blood, renal cells, blood casts, and epithelial 
casts. Relief of the retention was followed by polyuria and 
the symptoms subsided if no sepsis were present. 

In these paraplegic cases we have the barriers against 
ascending infection overcome and the kidney damaged, and 
therefore unusually susceptible to the invasion of bacteria. 
The smallest slip in technique will surely lead to cystitis 
and ascending pyelonephritis, and such a slip must be 
guarded against, not only at the first catheterisation, but 
during the whole retention stage of many weeks, or even 
months. Over-zealous washing of an inflamed bladder with 
too strong antiseptics or too great distension of the bladder 
will just as readily produce an ascending infection as a 
septic oatheterisation of the original over-distended bladder. 
The ascent of infection from the bladder to the kidneys is, 
in my view, due to pressure or intravesical tension. There are 
other factors that may play some part. The motile bacillus 
travels upwards, even against stream. The fact that there 
is a nerve lesion may reduce the resistance to bacterial 
invasion. Probably the ureteric orifice is more easily forced 
in such cases. But these are all of secondary importance, 
and the raised intravesical tension caused by chronic 
retention is the deciding factor. 

Prophylactic Cystotomy. 

Is there a remedy 1 Certainly there is, and it lies in early 
and continuous drainage of the bladder. Continuous urethral 
drainage by catheter is unsuitable, as I have already 
pointed out. The only method that is efficient is suprapubic 
cystotomy. Let me make the position quite clear. Supra¬ 
pubic cystotomy here advocated is not suprapubic cystotomy 
for the drainage of an already infected bladder. I see a 
fair number of these cases and will discuss them later. 
The suprapubic cystotomy suggested is to take the place of 
the catheter entirely. No catheter is passed at any time. 
One catheterisation may be sufficient to cause the who'e 
damage—cystitis and ascending pyelonephritis. It is sug¬ 
gested that the bladder be opened suprapubically at the 
earliest possible moment, before any catheter has been 
introduced, and be drained continuously until the second 
stage of active incontinence is reached ; as shown by the 
patient passing urine along the urethra, as well as draining 
by the suprapubic tube. I have seen no cases in which this 
has been done, and have not heard of its having been 
carried out. 

Will this prevent cystitis 1 It may in some cases, but I 
do not expect it will in all; but I hope that the cystitis 
when it occurs will be of a milder type. Cystitis in an open 
bladder is a very different affair from cystitis in a closed, 
paralysed bladder. There are very few cases of cystitis in 
an open bladder that cannot be cleared up by the use of 
continuous irrigation. The important point is that there is 
no urinary tension inside a drained bladder, and therefore 
no tendency to ascending infection ; and this is the object 
of the drainage. 

If 20 cases were treated thus and followed up carefully 
the result could easily be ascertained. I do not doubt that 
the results would be much better than those in 20 consecu¬ 
tive cases treated by catheter or by bladder drainage after 
the bladder had been infeotcd by the catheter. Are all 
cases to be placed in the same category 1 I have al ready 
stated that the same initial stage of retention may result 
from a lesion of any part of the cord or the cauda equina 
and, later, bo followed by active incontinence or voluntary 
micturition. All cases are thus equally in danger. It is not 
the extentof the nerve lesion that matters: it is the paralysis 
and over-distension of the bladder. 

Is it practicable i This is a question that cannot be fully 
answered by a surgeon working at a base hospital. The 
great majority of cases are catheterised for the first time at 
a casualty clearing station. What the facilities are at this 


station for the performance of a rapid suprapubic cystotomy 
only those on the spot can say. A more practical point for 
me to discuss is : What time may be allowed to elapse before 
draining the bladder in these cases, so that the patient may 
be conveyed to some place where suprapubic cystotomy can 
be safely performed without being subjected to undue risk 
by delay in emptying the bladder ? 

It is obvious that the sooner the drainage is done the 
better, but I do not think great harm would result if the 
bladder could be drained in 24 or even 48 hours after the 
receipt of the injury so long as no catheter was passed 
before that. Morphia might, in the absence of other contra¬ 
indication, be given if necessary. The operation is not a 
difficult or a long one. The anaesthesia in most cases 
extends above the suprapubic area, so that no general 
anaesthetic is necessary. The bladder is fully distended 
with urine, so that no catheter need be passed. 

A vertical incision 11 inches long is made from the upper 
border of the symphysis pubis in the middle line, the rectus 
sheath and pyramid’alis muscles cut through, the fibres of 
the recti separated, and the forefinger seeks the upper 
margin of the symphysis pubis, detaches the thin trans- 
versalis fascia from this, and sweeps the peritoneum 
upwards. The firm cushion of the bladder wall can then 
be felt. A scalpel is passed along the finger and plunged 
through, and the finger slips into the bladder cavity as the 
urine rushes out. 

A self-retaining Pezzer rubber catheter on a stilette is 

ushed along the finger, guided into the bladder, and the 

nger removed. A small wick of gauze is placed in the 
prevesical space, and one, or at most two, silkworm-gut 
stitches bring the rectus sheath and skin together above the 
tube. A broad layer of gauze is thoroughly covered with 
boric acid crystals (not powder) and another layer of gauze 
over this, so that the crystals are sandwiched in the gauze, 
and this applied round the catheter, and held in place by two 
strips of adhesive plaster. The end of the catheter is carried 
into a bottle between the thighs, or at the side of the loin, an 
additional piece of rubber tubing being added to the catheter, 
if necessary. This arrangement will suffice to drain the 
bladder until a base hospital is reached and some more 
elaborate system can be devised. 

Suprapubic Cystotomy for Cystitis. 

Suprapubic cystotomy has been frequently performed with 
the object of draining a septic paralysed bladder, or when 
the urethra is cedematous and bleeding from catherisation. 
At the time this is done the urine is infected, and is often 
alkaline and stinking. Two tubes kept together by a silk¬ 
worm gut stitch should be introduced into the bladder, and 
the edge of the bladder wall may be stitched with catgut 
to the rectus sheath or to the skin. The double tube is used 
for continuous irrigation, the irrigating fluid passing down 
one tube and out of the other. For the first four or five days 
after the cystotomy, and intermittently after that, continuous 
irrigation should be carried out with weak antiseptic solu¬ 
tions such as silver nitrate (1 in 10,000), permanganate of 
potash (1 in 5000), peroxide of hydrogen (1 in 40 of 10 vols.), &c. 
It is carried out in the following manner 

A Hamilton-Irving suprapubic drainage-box is adjusted, 
and one of the outlet tubes is carried unJer one thigh and 
over the edge of the bed into a large receptacle. The other 
outlet tube may be clipped. A reservoir is hung two or 
three feet above the level of the patient, and from thiB a 
rubber tube passes, being interrupted just below the reser¬ 
voir by a dropping-glass. The rubber tube passes through 
an opening in the lid of the Hamilton-Irving box and into 
one tube in the gnprapubio wound. The other suprapubic 
tube acts as an outflow tube. 

Continuous irrigation may be carried out day and night 
for four or five days, or it may be interrupted for a few 
hours at a time. This treatment very quickly clears up 
cystitis if no source of recurrent infection, such as pyelo¬ 
nephritis, is present. Unfortunately, in the great majority 
of cases in which suprapubic drainage is performed ascend¬ 
ing infection has already taken place, and the bladder is 
constantly reinfected from this source. A very important 
question arises, however, in regard to suprapubic drainage 
at this stage. Is it possible, by draining the bladder, to 
influence the progress of pyelonephritis already established t 
In the advanced stage, when the symptoms of urinary 
septictemia are well marked, I do not believe that any benefit 
will follow the operation. The progressive emaciation will 
continue, the anorexia and vomiting increase, and the 
patient die in spite of free bladder drainage. In the earlier 
stages, however, when the patient has passed the initial 
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attack, when the cystitis is well marked and he gets recurrent 
attacks of pyelonephritis, drainage of the bladder, by obviat¬ 
ing the necessity of bladder washing and by abolishing 
intravesical tension, should prevent the recurrence of the 
ascending infection. 

In some cases the Hamilton-Irving apparatus cannot be 
used, on account of the extreme flexion of the legs, and the 
spasmodic contraction of the abdominal and thigh muscles, 
set up by pressure on the abdomen. 

During tbe first week or so, there is leakage alongside 
the tube in the suprapubic wound. The nse of a suction 
apparatus such as that of Cathoart is of great value 
in keeping the patient dry in these cases. After tbts the 
wound contracts down on the tube, and a rubber plaqae 
with a rubber cannula to carry the tube is strapped on over 
a small square of boric lint. This is retained in position 
by a rubber or canvas waist-band. In many cases it is 
sufficient to keep a No. 12 rubber catheter in the suprapubic 
wound and connect it by rubber tubing passing over the 
abdomen into a bottle lying at the side, in the hollow of the 
loin. A piece of adhesive plaster will keep the tube from 
slipping, and no leakage occurs alongside. 


Reference).— 1. Oukell : Tbe Involuntary Nervom System, 19IR- 
2. Muller; Deutsche Zeltechr. I. Nervenhellk., 1901.8.86. 3 Bechterew : 
Die Funktionen der Nervencentrm, I., 1908. 4. Jnswcnenko: Vertundl. 
d. wi5*en*cb. Veraarnml. d. Klinik fdr Nerven- u. OetiLeskr., 8t. Pot«n 
t>urg, 1897. 5. Thomson Wslker : Journal of Anatomy and Pby-l .lovy, 
vol. al. (third ser.. «ol. I.), April, 1906, p. 189. 6. Thomson Walker; 
DeuzISme Congr*t de ['Association Internationale d'Uroloirle, London, 
1911. 7. Corner: Annals of Surgery, 1901, No, 34, p. 465. 8. Thomson 
Walker, Brit. Med. Jonr, Sept, 13th. 1913, and K llrllnirgh Medical 
Journal, June, 1914. 9. Quyon et Albsrran: Archlv. deMld. Biplr . 1897 


A METHOD OF CONCENTRATING 
ENTAMCEBA CYSTS IN STOOLS.* 

By J. W. CROPPER, M.B., M.SC. Livbrp.; 

AND 

R. W. HAROLD ROW, B.8c., F.L.S., F.Z.8., 

ASSISTANT LECTURES AND DRMONSTRaTok TN SOOLOOV IN THE 
UNIVERSITY ON LONDON, NINO'S CDLLeol. 

(Fran i the Laboratories of the Royal Society of Medicine.) 
Introductory. 

The fallowing investigations have been carried out on 
behalf of the Medical Research Committee and with the 
assistance of the Durning- Lawrence Fund, under the 
directorship of Lieutenant-Colonel Sir Ronald Ross. 

One of the principal objects of our experiments has been 
tbe cultivation of the causative organism of amoebic 
dysentery, and, as is well known, tbe difficulties in the way 
of the accomplishment of this have hitherto proved insuper¬ 
able, almost all observers now being agreed that the amoeba; 
which have been successfully grown are distinct from both 
E. coii and E histolytica in fact, the genus created by 
Chatton and Lalnng-Bonnaire, 1 Vahlkampfia, has been 
frequently used, especially for the culturable intestinal 
forms, to emphasise their distinction from these two species. 
In a recent communication Penfold, Woodcock, and Drew a 
have described a method by wbioh they have succeeded in 
causing the exeystation of Entamoeba h'ltelytica, but they 
also state that they have been unable to keep the exeysted 
amoebae alive for more than a comparatively short time, 42 to 
44 hours as a maximum. This failure to obtain a successful 
culture they ascribe to the rapid growth of bacteria in their 
preparations, derived from the faecal matter not got rid of 
in the washings to which the cysts were subjected. The 
injurious influence of the products of putrefactive bacteria 
has, indeed, been already shown experimentally 3 with 
cultures of amoebae of the Umax type. We have therefore 
since then devoted a considerable amount of time to the 
attempt to devise a method of completely separating the 
cysts from the faecal matter contained in the stools. 

* Bead before the Section of Pathology of the Boval Society of 
Medicine. Nov. 14th. 1916. 

1 Ami be Umax (Vahlkampfia. n. gen.) dans l'intestln humaln. Son 
importance pour l’lnterpretatlon dee ami boa de culture. Bull. Soc. 
Path. Bxot.. Parle. Vol. v„ 1912. 

2 The Exeystation of Entamceba Histolytica (Tetragena)aa an Indica¬ 
tion of the vitality of the Cysts, Brit. tfed. Jour., May 20th. 1916. 

* Cropper, J. W.. and Drew. A. H. : Researches into Induced Cell- 
reproduction in Araoebx, McFaddcn Keeearchee, vol. lv.,* April, 1914. 
John Murray, London. 


Such a separation as we have just mentioned has not, so 
far as we are aware, been accomplished by anyone in the 
case of amoeba cysts, but a modification of Bass’s method of 
concentration described by Cochran 4 has very nearly 
achieved it for helminth ova. This method consists in the 
preliminary emulsification of the fseces in water, and then 
centrifugalisation, after which the supernatant water is 
poured off, and the centrifuge tabes filled up with a 42*5 per 
cent, solution of calcium chloride in water, well shaken and 
re-centrifuged, when the eggs rise to the top of the tubes, 
aw *y from the faeces and almost free from contamination. 

On trying this method with Entamoeba ooli cysts, we found 
that the cysts are far too fragile to withstand the osmotic 
currents set up by the concentrated solution, and incon¬ 
tinently crumple up ; and a number of other chemical sub¬ 
stances, such as syrup, glycerine, and albumin, which we 
have tried, have given precisely the same results, so that we 
feel that there is probably no specific gravity method of 
differentiation between cysts and fseces which will avail for 
entamoeba 1 , nor has any other method that we have yet 
foand enabled us to achieve the complete separation of cysts 
and debris. We have, however, obtained a very considerable 
measure of success by the methods detailed below, and we 
are now able to obtain the cysts practically free from 
bacteria, and from the major part of the fasces. 

The principal part of the experiments which we have 
carried out in investigating this method has been done with 
faeces infected with E. ooli cysts, of which a constant supply 
has been available to us, but a sufficient series of determina¬ 
tions has been made with histolytioa-xnitcXedi material and 
with Isirnblia infections, to show that it is equally applicable 
to these species, and we see no reason to suppose that 
any protozoal cysts would not be equally easily concentrated 
by it. 

The technique of the method used to obtain a maximum 
concentration of the cysts is given first; subsequently we 
describe a method by which we have obtained a relative 
concentration without the use of any chemicals (which might 
possibly injure the cysts for cultivation purposes); and, 
finally, we describe a counting method which was devised to 
confirm the results of our concentration experiments. 

I. — The Maximum Concentration of the Cysts for Diagnosis. 

A lump of faeces, which should be at least 1 gramme in 
weight, is shaken np with abont 30 c.c. of normal saline (0 8 
per cent, solution of NaCl) per gramme of fieces for a .sufficient 
time to disintegrate the mass into individual particles, and 
thereby form an emulsion which will only settle very slowly. 
This is best done on a mechanical shaker in a large flask or 
bottle of a capacity of at least four times the amount of fluid 
to be shaken, and we have found it necessary, in order to 
obtain the best results, to continue the shaking for a 
minimum of half an hour. 

The emulsion is then poured into a separating funnel and 
shaken up, by hand, for half a minute with 10 to 20 per. 
cent, of its volume of ether (ordinary methylated ether is 
perfectly suitable for this), after which the mixture is 
allowed to stand for a minute or two in the funnel until the 
two liquids have separated. The faecal debris absorbs ether and 
consequently becomes lighter than water, and, when separa¬ 
tion is complete, lies in a mass at the top of the saline, 
immediately below the excess of ether. The cysts are not 
affected by the ether, and consequently remain in the saline 
beneath. 

The saline fluid is then drawn off from the separating 
funnel, and is centrifuged at a slow speed for two or three 
minutes, the precise time required necessarily depending 
upon the rate of centrifugalisation and the size of the tubes. 
By this means the cysts will be brought down to the bottom 
of the tubes with the comparatively slight amount of fsecal 
matter not taken up by the ether. 

For ordinary diagnostic purposes the concentration now 
effected, which should be some 15 times as rich in cysts as 
the original material, will be found adequate, but, if desired, 
a still greater proportion of cysts can be obtained by 
decanting the supernatant liqnid and filling up the centrifuge 
tubes with normal saline, shaking thoroughly, and sub¬ 
mitting the tubes to fractional centrifugalisation, the material 
brought down in the first 10 seconds being discarded, 

4 The Concentration of Helminth Ova from Fieces, China Medical 
Journal, vol. xxlx., 1915. 
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and the whole time of centrifuging curtailed by half. By 
repeating this process two or three times the maximum con¬ 
centration is obtai ed, and the debris still remaining 
consists almost entirely of particles of practically the same 
size as the cysts themselves. 

The ab >ve is a concise account of the method and its 
results. We append a series of notes on the various processes. 

It is desirable, where possible, to take a fairly large mass 
of faeces for concentrating, since there appears to be 
considerable variation in the number of cyst* present in 
different parts of the same stool, and one of the special 
advantages of a concentration method is to minimise the 
risk of missing cysts not equally distributed. 

The period given for mechanical shaking may seem extra¬ 
ordinarily long, but our experience is that unless the various 
particles of frneal matter are thoroughly washed off from the 
cysts the latter are removed with their adhering particles by 
the ether, and consequently do not appear in the final 
deposit. In fact, test experiments differing only in the 
length of time the faeces were shtken with saline showed at 
least twice as great a proportion of cysts in the final 
deposit after 30 minutes' shaking as aft^r 15 minutes ; and 
while in the latter case examination of ihe material removed 
by the ether showed a considerable proportion of cysts, they 
we r e almost enti*ely absent from it in the material shaken 
for 30 minutes. This length of time may, however, need to 
be modified in acco dance with the character of the stool to 
be examined ; our own investigations have been p incipally 
made on formed or sub-formed stools. 

We have employed tap water, distilled water, and normal 
saline for emulsifying the faeces, and we think that saline 
is p efarable. Whatever the method used, we have very 
frequently found that a considerable number of cists have 
shown what we regard as osmotic collapse, their protoplasmic 
contents being withdrawn from the cyst wall and collected 
into a spherical mass about half the diameter of the cyst., 
but we are unable at present to determine the precise causes 
which have produced this result, as both the occurrence of 
the phenomenon is irregular and the prop »rtion of cysts 
affected has varied very considerably under the same condi¬ 
tions. We find, however, that there tends to be a smaller 
proportion of cysts showing this effect in emulsions for which 
normal saline has been used than in tap water or distilled 
water emulsions from the same fieces and prepared con¬ 
currently under identical conditions. The ether employed 
subsequent to emulsification may be to some extent respon¬ 
sible, but we have more than once observed collapsed cysts 
in material which has not been treated with ether. In our 
experience this collapse does not interfere with the identifica¬ 
tion of the cysts, and we have never seen it save in E. ooli. 

We find that the proportion of the material removed by 
the ether varies considerably with the character of the stool 
used, but with an ordinary formed stool at least 90 p^r cent, 
of the weight of fasces employed is extracted. To give a 
concrete example, 10 grammes of faeces were emulsified, 
treated with ether, and centrifuged in tubes of known weight, 
and the deposit, after pipetting off the supernatant fluid, 
weighed 0 595 gramme. 

Should the faeces contain fruit pips or other large heavy 
particles not removed by the ether it is advantageous to 
transfer the fluid, after treatment with ether but before 
centrifuging, to a tall test-tube or similar vessel and to 
permit the heavy particles to settle for a minute before 
decanting into the centrifuge tubes. The cysts themselves 
settle very slowly, and it has been found that the proportion 
which fall to the bottom with the large particles iu one 
minnte is negligible. 

The time which we have found most suitable for centri¬ 
fuging with 15 c.c. tubes is either l£ minutes at 1200 revolu¬ 
tions per minute or 2$ minutes at 600 revolutions per minute. 
This will bring down practically all the entamoeba cysts from 
the fluid, but only a small proportion of the bacteria present 
come down in this length of time. In the case of lamblia a 
more thorough, centrifuging is needed to bring down all the 
cysts. 

The special advantages which this method possesses for 
diagnosis are obvious. The cysts are much more easily 
noticed and far more easily identified in the concentrated 
material thin in preparations from untreated faeces. The 
saving of time spent in the examination of scanty or 
doubtful infections is considerable, and the concentrate 
from a comparatively large mass of stool can be examined 


in a short lime : there is. further, the added advantage that 
the possible errors attendant upon the examination of a 
single loopful of faeces are almost wholly eliminated. This is 
especialy useful in the case of suspected infections in 
which the ordinary preliminary examination has given a 
negative result, and we think the method will also prove to 
be of great value for the final examinati »n of carrier and of 
apparently cured cases before discharge. 

An illustration is given (Fig. 1) of the appearance under 
the low power of a field from a concentration prepared in 
this manner. A count of the original faeces, from a smear 
made in the ordinary way without concentration, gave 48 
cysts in 117 fields under the same lens ; after concentration 
there was hardly a field to be found in which there were not 
a dozen cysts, and the average number per field was between 
16 and 17. 

II .—The Relative Concentration of Cysts for Cultivation. 

We feel that there are distinct disadvantages in the use of 
ether for treating material to be employed for cultural 
purposes, as the prolonged contact of the cysts with ether and 
with ether-saturated water may easily have some deleterious 
effect, and we have consequently devised a method of 
concentration which does not require chemicals. The first 
attempt to effect this was made by filtering an emulsion of 
fasces in water or normal saline through very fine silk cloth, 
some varieties of which show microscopically a mesh which 
is but little larger than an entamoeba cy»t. It was hoped in 
this way to remove all particles larger than the cysts, but in 
practice the meshes became c'ogged so rapidly with d6bris 
that no filtrate was obtainable, even with the aid of a 
pressure pump. The smallest mesh which can be employed 
satisfactorily for the filtration of faecal emulsions is about 
40g in diameter, and the method by itself is of little value 
for concentration purposes. Combined, however, with subse¬ 
quent centrifugalisation it forms a ready means of obtaining 
a large proportion of the cy.*fcs free from all particles save 
those which approximate in size to that of the cysts, the 
larger fragments being held back in the deposit of the silk 
and the minuter ddbris remaining suspended in the tubes 
after centrifuging. 

It was found, however, that no modification of this 
method would give so large a proportion of cysts to debris 
as the ether method described above, and estimations of the 
number of cysts per gramme of stool, as determined from 
the deposit in the tubes by our method of counting, showed 
that they were considerably less than the actual number 
present in the untreated fieces, a considerable number 
having been lost during the treatment, so that the concen¬ 
tration was only a “relative ” one—i.e., with respect to the 
nature of the accompanying d6bris. 

As finally adopted, our method follows in most respects 
that used by Penfold Woodcock, and Drew, but as it differs 
in certain points of importance we think it desirable to give 
it in full, especially in order to emphasise the necessity of 
these or similar measures when undertaking any routine 
work in an endeavour to cultivate entamoebae. 

Ten grammes of fieces are shaken with 100 o.o. of normal 
saline iu a bottle or flaRk on a mechanical shaker for 
5 minutes to obtain a uniform emulsion. This is poured 
on to a laver of fine silk whose mesh is of the size mentioned 
above, and which is stretched on a tambour (such as is used 
bv milliners), and the emulsion is gently and continuously 
stirred with a glass rod to prevent the clogging of the 
meshes of the silk. The residue left on the Alter consists 
chiefly of large lumps and stringy matter, and is discarded. 
It contains only a small percentage of cysts, which can be 
still further reduced, if required, by washing. The filtrate 
(ora portion of it) is then centrifuged for one minute at a 
speed of 1200 revolutions per minute, the supernatant liquid 
poured off, and the volume made up again with normal 
saline. The tube is then well shaken, and again centrifuged 
as before. This process is repeated until the supernatant 
liquid is almost clear. Finally the deposit is shaken with 
10 c.c. of normal saline and is allowed to stand for a few 
minutes. The upper portion is then poured off and is 
thoroughly centrifuged, and loopfuls of the deposit are used 
to make hanging-drop preparations for culture experiments. 
An illustration (Fig. 2) is given of a high-power view of the 
appearance of cysts and debris in such a preparation. 

By this means cvsfcs are obtained which have been 
thoroughly washed free from toxic bacterial products, acid 
substance?, and other deleterious matter present in the 
original fieces. The cysts can be found easily with low 
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powers of the microscope, and are not subsequently lost, 
even though it is necessary to keep the preparations for 
several days in the incubator. Amceba Umax cysts sub¬ 
mitted to this process have been subsequently cultivated 
without difficulty, and were evi tently unaffected either b* 
the shaking or the centrifugalisation. 

It must be noted that the length of time, and the speed, 
of centrifuging considerably affect the percentage of cysts 
in the final deposit ; and we have selected one minute at, 
1200 revolutions per minute as giving the best practical 
results. Apparently about two minu'es is required to carry 
down all the cysts, but a much grea er proportion of the 
finer particles of faecal muter and bacteria accompanies 
them than when centrifugalisation is confined to the shorter 
time An additional method of removing any large particles 
that may still be present is afforded by centiifuging for 
15 seconds at 600 revolutions per minute, decanting the fluid 
into other centrifuge tubes and re-centrifuging for one minute 
at 1200 revolutions per mioute; the larger panicles are 
brought down during the preliminary 15 seconds with but a 
very small proportion of the cys»s, and this process, repeated 
four times, results in the larger debris containing only 
one-tenth of the proportion of cysts present in the original 
fasces. 

We have not been able to separate the cysts from debris 
to any farther extent except by picking off a single cyst in 
a capillary tube, which is a comparatively simp'e matter in 
the case of K. ooli % and has been done repeatedly in our 
experiments. 

III .—Method for Counting Entamoeba Cytt» in Stools. 

In Thb Lancet of June 10 h, 1916 Miss Annie Porter 3 
described a method of counting lambda oysts in stools by 
means of a Thoma-Zeiss hsemocy tometer. Finding the volum*- 
of the chamber too small for couoting entamoeba cysts, owing 
to their comoararive scarcity—viz . about 1 cyst per 400 
squares in an ordinary degree of infection - we devised the 
following method, which is described in the stages in which 
it is carried out. 

i A uniform emulsion of 10 grammes of stool (selected from 
several different portions of the bulk) is made in 100 c c. of 
normal saline (i e., 10 per cent, weight + volume) by shaking 
on a mechanical shaker for 10 minutes. All soft masses are 
broken up iu this way,and the sediment which falls consists 
ODly of gritty particles, the so-called “false sand,” which 
microscopic examination shows to contain no cysts. 

A capillary pipette is marie and is calibrated to deliver 
20 c.mm. in a length of about 2 inches. It is provided with 

Fig. 1. 


being retained in a pipette made according to the above 
instructions when the mixture is blown out: in fact, we have 
not yet found a single cyst in the washings out after use. 

Several glass slides, 3 inches by U inches, having been pre¬ 
pared with a ring of vaseline 1 inch in diameter, a measured 
volume (20 c.mm.) of the emulsion of faeces is drawn into the 
pipette and is placed in the centre of the ring. # 

A cover-slip ruled in squares, such as is used with 
Bottcher’s slides, is then allowed to fall gently, with the 


engraved face lowermost, 
Hat on to the drop of emul¬ 
sion, and, if necessary, is 
pressed down to diminish 
the depth of the layer of 
liquid. The count is made 
with a low power. The 
cysts which happen to be 
in any portion of the drop 
which extends beyond the 
squares are easily counted, 
and are indicated in the 
count by the letters A, B, C, 
&c. The squares them¬ 
selves are numbered as 
shown fthe reverse way up) 
in the diagram (Fig. 3). 

We have made sufficient 
experiments to establish 
the utility of the method 
for counting entamce^ta 
cysts in faeces, and we see 
no reason why it* employ¬ 
ment should not be ex- 


FIO. 3. 



counting entamu-ba cys'a In htools. 
The edge. ol the la*ge drop of 
20 c.mm. of fiec^l emulsion are 
Indicated by the thick Irregular 
fine, and all cynis In tills dn*p are 
counted with a low power, x 1}. 


tended, with such modifications as are found necessary, 
to the counting of other protozoa, either in their natural 
surroundings or under different conditions of cultural 
environment. 


It has been pointed out to us by Sir Ronald Ross that in 
counting methods there are considerable statistical errors, 
ihe magnitude of which depends, roughly in an inverse ra'io, 
on the actual number of things counted. Thus it is neces¬ 
sary to count a fairly large number of cyHta in order to 
reduce the error to a rea-onable percentage, and the present 
method has been devised to render this p<»s>itile. The 
sta'i-tical tables compiled by Ro-s and Stott* show, for 
example, that if only 68 cysts are counted the probability is 
9 to 1 that the error d »es not exceed 20 per cent., a d that, 
if the error is required to be witl in 10 per cent.. 271 cysts 
must be counted. It is advisable, therefore, to use an 
emulsion for counting purposes as thick as possible, con¬ 
sistent wiih ability 
^ IG - 2. to rec<*gnii-e the cysts 



Maximum concentration of E. colt cists In 
stools by th- e'ber method. One field. 
Low power : X 60. 


a rubber teat. It is well to have several of these pipettes 
ready to hand, bo that successive counts can be made with a 
dry one without any unnecessary delay. The pipette supplied 
with Gowers’s hemacytometer, and other similar ones 
which are on the market, can be used for the purpose, 
but they have a somewhat narrow bore and fiequently 
become clogged with d6bris. There is little risk of any cysts 


without difficulty. 
For counting E colt 
cy*ts we find a 1 in 
10 emulsion the most 
suitable, and in an 
average infect inn we 
count 100o>s*s. With 
Entamoeba ooli . as in 
MU* Porter’s ea-es 
of LambUa infection, 
there are c nRider- 
able daily variations 
in the number of 
cysts present in the 
stools, ranging in a 
case we 1 ave been 
studying from 1500 to 
60,000 per gramme. 
Summary. 

1. Methods of con- 
centra- ing entamoeba 

All visible parttclre and * «-y»t of E cnli In one field cysts from feces ’are 

of an **inu »1 11 prepared r*y the method of relaiIve concentre■ sintrihle 

tlon for cultivation experiment.. High power: x 275. for dmgnosU and 

cultivation experiments respectively. 2. A very high con¬ 
centration. suitable for diagnosis, has been obtained by 
emulsifying faeces and treating the emulsion with 10 to 20 
per cent, of ether. This removes the greater proportion of 
the faecal muter, while the cysts remain in the saline 
used f**r emul-ifixation, and are collected by »uh*eqnent 



3 An Knura r.tive Study of the Cy»ts of GU*raia (LambLia) mica- 
Unalit In Human Dysenteric Faeces. 


* Tables of Sta'istl id Err r, V«n*U of Tropical Mediciuo and 
Parasifco.ogy, vol v.. No. 3, Deoeraoer, 1911. 
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centrifugalisation with bat little accompanying debris. 
3. A second concentration method is described which does 
not necessitate the use of ether, and which is therefore more 
suitable for preparing cysts for cultivation experiments. 
This consists of filtering the emulsion through siltc, and 
subsequent fractional centrifugalisation. 4. The difficulties 
in the way of enumerating entamoeba cysts are discussed, 
and the method found most suitable, by means of the cover- 
slips used with Bottcher’s slides, is described. 


A CASE OF SUPPURATIVE MENINGITIS 
WITH GLYCOSURIA SIMULATING 
DIABETIC COMA. 

By FRANK E. TAYLOR. M.D.. B.S. Lond., 
M.R.C.P. Lond., F.R.C.S. Eng., D.P.H. Camb., 

PATHOLOGIST AND BACTERIOLOGIST TO THE qUEEB ALKXABDRA 
MILITARY HOSPITAL, MILLBABK ; LECTURER OB BACTERIOLOGY, 
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ON Oct. 13th, 1916, the following case was admitted into 
the Qaeen Alexandra Military Hospital, and was thought 
worthy of being placed on record on account of several 
interesting points to be discussed later. 

Second Air Mechanic A-, of the R.F.C., aged 36, with 

four months’ service, had been ill for 24 hours, complaining 
of severe pain in the right side of the chest, cough, and 
difficulty ot breathing. On admission the patient appeared 
ill, with flushed face and marked dyspnoea. The tempera¬ 
ture was 102° F., the pulse-rate was 112, and the respirations 
were 38 per minute. Examination of the chest revealed 
diminished expansion of the right lower chest, with stony 
dullness and absence of tactile vocal fremitus and breath 
sounds of the right lower lohe. Typical “ruBty” sputum 
was being expectorated, and the case was diagnosed as one 
of pleurisy and pneumonia. Poultioes were applied to the 
ohest. Calomel gr. iii. and pulv. ipecac, co. gr. x. were 
ordered statim. 

Oct. 15th: The patient had had a bad night. Pain was 
intense, bo that he could not lie comfortably in bed. The 
temperature still ranged from 101° to 103°. The pulse was 
of good quality, with a rata of 100. The respirations were 
very rapid, rising to 60 per minute. The physical signs 
in the chest remained the same, no signs of'fluid being 
present. There was no cyanosis. The heart and peri¬ 
cardium were normal. The application of leeches to the 
right side of the chest caused great relief of the pain almost 
immediately, and a stimulant expectorant mixture was 
prescribed. Oct. 16th : Patient appeared to be greatly 
improved, said he felt quite well, and was very cheerful. 
The temperature was 102°, pulse 100, and respirations 36. 
There was very little cough and no expectoration. 

Oct. 17th : The ward Bister noticed some twitching 
of the patient’s face; he had previously complained 
of intense headache. He vomited immediately after¬ 
wards and became very collapsed with incontinence of 
fmces. Coma rapidly supervened, with dilated pnpils which 
did not react to light. Conjugate deviation of the eyes was 
noted first to the left and then to the right. All the 
superficial reflexes except the conjunctiva! were lost. 
Later he became very restless, constantly picking at his 
face, which wore a perpetual frown. The respirations rose 
to 64 and presented the appearance of air-hunger. The 

f alse still remained of good quality, being 100 to the minute. 

ie had retention of urine, and a catheter was passed, drawing 
off 20 oz. On examination this contained a trace of albumin 
and a few hyaline and granular casts, as well as a large 
amount of sugar (not estimated quantitatively), but acetone 
and diaoetic acid could not be detected. No distinctive odour 
of his breath could be recognised by any of several observers 
who examined him with this in view. Further, no history 
suggestive of glycosuria—excessive thirst, wasting, or 
polyuria—could be elicited on cross-examination of his wife; 
his health before this attack seemed to have been very good. 
An attempt made to administer alkalies subcntaneonsly was 
unsuccessful on account of the patient’s restlessness, and 
rectal salines met with no better results. He could not take 
anything by the month. His condition remained much the 
same daring the night. 

Oct. 18th : The respirations were now 80 and the pulse 144, 
and inclined to be irregular. His colour had much improved. 
The pupils were no longer dilated. He appeared to be 
temporarily paralysed on the left side, and had conjugate 
deviation of the eyes to the left. Incontinence of urine now 


developed, bnt a sample of urine was collected and found to 
be quite free from sugar, whilst the quantity of urea present 
was normal. Venesection was performed, 20 oz. of blood 
being removed, and two pints of normal saline containing 
1 per cent, sodee bicarb, were injected into the vein. Later 
the eyes became deviated to the right, the pulse got weaker, 
Cheyne-Stokes respiration developed, the colour became 
cyanoaed, spasms of the jaw and muscles of both arms were 
noted, and the patient 
diedat3p.M. Just before 
death the temperature 
rose to 107°. The tem¬ 
perature chart is here 
shown. 

A post-mortem exa¬ 
mination was made 36 
honrs after death. The 
body was well nourished 
and showed no signs of 
external injury except a 
htematoma about the 
size of the palm of the 
hand between the um¬ 
bilicus and left anterior 
superior spine of the 
ilium. Thorax: The 
whole of the pleura 
covering the right lung 
was covered with a layer 
of Bemi - membranous 
purulent exudation 
about a quarter of an 
inch thick, which could 
easily be peeled oft. The 
left lung and pleura 
appeared healthy. There 
was no free fluid in the 
pleural cavity. The heart 
appeared normal and 
there was no pericardial 
effusion. The vessels 
about the base of the Temperature chart showing rise of 
heart and the structures temperature to 107 Q before death, 
in the mediastinum were 

normal. Abdomen: All the organs, including the kidneysand 
liver and pancreas, appeared healthy. Brain: On removing the 
outer coverings of the brain pus was found mapping ont the 
sulci on the anterior, superior, posterior, lateral, and internal 
surfaces, and also following the course of the blood-vessels. 
When the brain was removed the base was found free from 
pas except for a small area on each side where the middle 
meningeal artery takes its origin. The upper surface of 
the cerebellum was thiokly covered with pus, particularly 
in the region adjoining the mid-cerebrum. The other 
surfaces of the cerebellum were free from pus. No pus 
could be found about the medulla. The brain when out 
into showed no sign of abscess or excess of fluid in the 
ventricles. 

Smears taken direct from the pus in the sulci, stained by 
Gram’s method, showed long chains of streptococci as well 
as Btaphylococci. Streptococci were also found in smears 
from the cerebro spinal fluid and in the blood drawn direot 
from the seared heart. Media of agar, broth, and trypsin 
legumin agar inoculated from the blood and the pus from 
the brain and pleura, incubated at 37° C. for 24 hours and 
examined, showed growths of streptococci, Staphylococcxu 
auretu, and a large Gram-positive sporing organism, the last 
being, no doubt, due to poBt-mortem invasion of the tissues. 

Although the nature of this case was plainly revealed by 
the post-mortem examination, the recognition of the cause 
of the sudden coma formed a difficult and perplexing 
problem daring life. It was in the attempt to settle this 
question that the urine was sent for examination, and when 
it was found that it contained a large quantity of sugar the 
diagnosis of diabetic coma was raised. The absence of 
polyuria and of acetone and diacetic acid in the urine, as 
well as the absence of the characteristic sweetish acetone¬ 
like odour of the breath, rendered this diagnosis a very 
questionable one. 

The question of anemic coma was next raised, seeing that 
albumin, though in small amouut, sis well as a few hyaline 
and granular casts were found In the urine. The determina¬ 
tion of the percentage of urea was then suggested, and for 
this purpose a further specimen of urine was obtained on 
the following day. The percentage of urea was found to be 
normal (i.e., 2 per cent.), and this fact was taken as dis¬ 
posing of the diagnosis of urssmic coma. A quantitative 
determination of the sugar was then decided upon, bat in 
this specimen no trace of sugar or other Fehling reducing 
substance coaid be obtained, showing that the glycosuria was 
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Pyrexia, severe or slight, irregular, tending to intermit, 
and with a well-marked suggestion of periodicity of from 
two or three to five days. Pains, characteristically lumbar, 
head or legs. all or any, at onset, “shins” later and with 
extraordinary consistency ; vomiting may occur. In character 
the pains are best exemplified in these so-called ‘ shin 
pains ” and are of a severe boring character and neuralgic in 
type, being very frequently associated with marked tender¬ 
ness of the nerves of the calf, including the external 
popliteal where it passes round the neck of the fibula, where 
it is frequently exquisitely tender to pressure. The pains 
are n »t necessarily confined to the shins, but may extend 
above the knees as far as the thighs, missing the joints. 

Certain negative signs and symptoms of great value, when 
differentiating 'rood the minor maladies, are freedom from 
catarrhal conditions of the upper and lower respiratory 
tracts, absence of dryness or furring of the tongue, even 
with a temperature of 102° or 103° F. The pnl*e is remark¬ 
ably stable, and the general feeling of th-< patients whilst in 
bed is summed up best in the words they frequently used, 
“ If it were not for this headache I should be alright,” or, 
“If it were not for these pains in my back I should be 
alright”—a mental attitude which is. in the opinion of the 
authors unheard of in the typhoid and paratyphoid infec¬ 
tions. The spleen is certainly not usually appreciably 
enlarged either to palpation or percusMoa. Bowel sym¬ 
ptoms we believe not to be characteristic of the condition, 
though frequently amongst troops, as one would expect, one 
see* it associated with slight attacks «*f diarrhcea. 

On the course of the disease we cannon speak with confi¬ 
dence, but it would appear that in the majority of cases at 
lev-t three ex tcerbation* of fever take place extending over 
an interval "f not. less than two weeks. The pains are, un¬ 
questionably. frequently severe and persistent, though not 
disabling. The bl-»od shows an absence of any ascertain¬ 
able growth on ordinary media. A count shows moderate 
leucocytosis only, with some increase of the large lympho¬ 
cyte*, and nn absence of eosinophilia and shows no recog¬ 
nisable hrematozoa. 

One feels it necessary in describing what, to most 
of us. is a new disease, to emnhasi e the importance 
of taking into consideration all the a*peots of the case 
and not to rely upon the presentation of a typical 
temperature chart or the presence of typical “shin pains” 
or any other single characteristic, a mistake which is 
frequently made With this reminder we are convinced that 
we have in this condition a disease of undoubted indi¬ 
viduality quite distinct from, and in the vast majority of 
cases easily differentiated from, influenza, common cold, 
bilious attack, and myalgia, on the one hand, and the enteric 
group, malaria, and rheumatic fever on the other, and, in its 
typical instances, as easily diagnosed as any be 1 ter known 
di*ea«e. and in its atypical oa*es well recognined by those 
who have studied such numbers of cases as the medical 
division of any large base hospital must provide. 

With regard to treatment, it would not appear that any 
remedies yet tried have materially modified the course of 
the disease, a^d this fact combined with the leakage of men 
which the wide prevalence of ihe disease appeared to us to 
cause, led us to a belief in the extreme importance of 
prophvlaxis. Our attention was thus drawn to the mode of 
transmission, and with the data provided by the workers 
alreidy mentioned in our possession, and also the clinical 
fact that direct transmission in hospital appeared not to 
exi-'t. it seemed to us that the direct transmission of red 
corpuscles must be brought about by blood-sucking parasites. 
The wide prevalence of the “ louse.” as has been so 
thoroughly investigated by Lance-Sergeant A. D. Peacock, 
R A.Vf C.. led us to the belief that these pests were the 
guilty agents. 

An experiment was therefore carried out with a view of 
testing the accuracy of this belief. Some score of lice were 
collected and starved in captivity for th r ee days ; a number 
of them died. Two jiairs of the survivors were taken and 
allowed to bite, under a watch glass, two patients suffering 
from “trench fever” in an acute stage. After allowing 
them to feed for about 15 minutes their meal wa* inter¬ 
rupted. and each of us then allowed a pair to feed noon 
himself, strint.lv confining fheir sphere of operation by means 
of a securply fixed watch-glass. The one of us whose duties 
did not bring him into the ward* subsequently. 2$ hours 
la»er. allowed his pair to have a further meal on him-elf. 
Twelve days later very startling developments took place. 


s 

The characterist c sympioms oianifeMed themselves, and he 
pasj-ed through a mori typical attack of the condition of 
average severity, with the pains and other features all 
present. It may be further noted that the victim had not 
at any time been nearer to the front than the base, nor had 
he been subject to any previous similar condition. 

The demonstration of this mode of tran-mission appears 
to be so striking in its success and of such immediate 
importance that we feel amply justified in giving what is an 
academically incomplete research on the etiology of this 
important disease The probability is that a vigorous 
impulse to the anti-louse campaign may be given. 


Clinical ftutes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ACUTE PNEUMONIA WITH HYPERPYREXIA, 
FOLLOWED BY HEART-BLOCK. 

By J. Porter-Parkinbon, M.D. Lond., F.R.C.S. Eng., 

SK»1<»R PHYSICIAN AT THK LnNIHi.N TKM PKKAKCK HOSPITAL AMD 
AT THE QITKKN’S HOSPITAL FoK CHILDREN, HACKNEY-ROAD, E. 


Acute pneumonia with severe hyperpyrexia is so rare, and 
recovery from this rarer still, that on ihat ground alone it 
would seem desirable to record this case, in which also the 
fever was followed by a high grade of heait-block. 

A van boy, aged 14 years, was admitted into hospital under 
my care on Nov. 22nd, 1916. He was a healthy looking boy, 
with a good family and personal history. He had been taken 
ill with a rigor and fever and cough four days previously. On 
admission tne temperature was 104° F. and at 4 p.m. It had 
risen to 105°. There were signs of pneumouic consolidation 
in the whole of the lower lobe of the right lung. The 
patient’s general condition was good. At 7 pm., how¬ 
ever, the temperature, taken in the mouth, registered 
110°; it was taken in the rectum by two different 
thermometers and found to be 110° each time. On 
being informed of this by telephone I ordered the 
immediate use of iced sponging and towels. Towels wrung 
out in iced water were placed over the front of the trunk, 
and changed in succession when they became warm, and 
the limbs were sponged with iced water. In this way the 
temperature had fallen to 101° when I arrived at the 
hospital. The treatment was then stopped. The general 
condition of the patient was good, he had not been 
delirious or unconscious. The pulse was 120. regular and 
of fair volume, and there was no sign of collapse. I 
ordered an ounce of brandy in warm milk. The tempera¬ 
ture was then taken each half hour and began to rise 
again, and at 9 P.M. was 103*6° ; the cold sponging and 
towelling again reduced it to 103*8°, after which it 
slowly fell to 101°, but next day it varied between 
104° and 105°, and after this until the crisis on 
Nov. 27th it showed no tendency to rise to an abnormal 
heignt. The course of the illness was uneventful, 
until on Nov. 30th, two days after the crisis, the 
pulse had sunk to 44. Wneu I saw the patient the same 
day it was beating at that rate at the wrist. The heart’s 
apex was not displaced, and there were no abnormal sounds 
heard; but I was able to show by a paper lever over the 
jugular vein that the auricular rate was 88 while the apex 
beat registered 44. The pulse was of good volume and 
perfectly regular in rhythm. This passed off after 48 hours, 
and I regret that I was unable to procure the use of a 
polygraph early enough to get a permanent record. After 
this the pulse-rate gradually rose, and was intermittent, at 
first every three or four beats, but getting less and less so 
daily until a week later when the rate was about 80, and 
only very rarelv could an intermittenoy be felt at the wrist 
or the apex. The signs in the lungs cleared up in the usual 
way, and the only other feature worth noting was that the 
pulse rate increased considerably when the patient was first 
allowed out of bed, so tn&t his convalesceuce was retarded 
in this respect for about a fortnight. 

A teruperatu e of over 106° F. is exceedingly rare in acute 
lobar pneumonia but commoner in broncho-pneumonia. The 
percentage in the former disease is said to be 0 4, and with 
only one or two exceptions seems to have been fatal in all 
the recorded cases. The fact of recovery after the tempera¬ 
ture twice reached an extraordinary height seems, as far as 
I can make out from the literature, to be almost unique. 

It was found that whenever iced towels were renewed over 
the praecordial region the pulse became markedly more feeble. 
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and hence on the second treatment with ice this area was 
omitred ; if this be confirmed in other cases it will serve as 
a useful warning. 

With regard to the heart-block, it is known that mioor 
degrees, such as lengthening of the a.-v. interval, may often 
be demons rated by the polygraph, though they cannot be 
detected by rougher methods ; but such a marked degree as 
a 2 to 1 block mast certainly he very rare in ieed. Though 
Mackenzie mentions that heart-block may occur after pneu¬ 
monia, he does not state to what degree. It would sc^m 
that the poison which had such an unusual effect on the heat 
regulation bad also an unusually severe effect on the heart 
muscle, impairing its conductivity as well as its strength. 


A CASE OF FOREIGN BODY IN THE RECTUM. 
By N. S. Bonard, M.D., 

LATK BFWIOR HolTSK AL'KOKOW. SHH'Clt HOSPITAL. LONDON ; 

subgical oFricaR, t if e London lock loapfTAL. 

1 read with much interest iu Thb Lancet of Sept. 23rd, 
1910 the ca-e of foreign body »n the rectum related by Mr. 
Joseph F Peart. The following case may be interesting to 
relate in connexion with his paper. 

The patient, a man aged 23 years, came to see me at the 
French Hospital giving the following history. Ten days 

f irevionsly be was in the lavatorv playing, as he said, with a 
ong piece of iron, when suddenly it disappeared. He could 
not find it again, so he believed it was in his rectum. 
During the teo days he had no special troubles or i>ain, but 
he was much upset in thinking ihat perhaps he might have 
a piece of iron in his body which dia not come out. The 
general appearance of the patient was strange, and at first I 
did not believe a word of this history and took him for 
a maniac or a person mentally deficient. I asked him to 
get npon the gynaecological chair, and made a verv careful 
examination. Externally there was no evidence of anal or 
perianal lesions or inflammation. By digital examination 1 
could Dot feel anything abnormal, and did not cause the 
slightest discomfort cr pain to the patient. So I came to 
the conclusion that he was really ment&llv deficient. When 
he was dressed again I explained to him that he was wrong 
and that he must give up this ridiculous idea of thinking he 
had a piece of iron in his rectum, and that it would lie 
impossible to retain such a thing for so many days in his 
body without having any trouble. I was on the point of 
sending him away when he again gave me in a few words his 
previous history, telling me that as he could not find this 
piece of iron in or around the lavatory it was certainly 
in his rectum. He refused to give any further details, 
and described the body as being as long as his fore¬ 
arm and as thick as* his little finger. Again I did 
not believe it, but bearing in mind the classical descrip¬ 
tions in medical books regarding foreign holies which 
can be found in the rectum I made a se-ond examination 
with all my strength, so an to examine as high up into the 
rectum as i could. I was not more successful than the first 
time, and was just going to give it up when suddenly very 
high up my finger went against something very bard bn the 
lateral wall of the bowel. I lost it,and fora long time could 
not find it any more. I was so certain that what 1 came 
against was a foreign body that I began to think that after 
all the patient might be right, and I made a third examina¬ 
tion. After a few minutes I was lucky enough to find again 
the hard body, butc<*uld hard'y reach it with the extremity 
of my finger. 1 moved it as well as I could, and after 
manoeuvring with it I felt it more movable and coming hlowly 
down the bowel. Then I could feel at last the extremity of a 
piece of iroD exactly as the patient said. I could not appre¬ 
ciate the length, but as it was impossible to move it easily, I 

f athered it would be rather long. By moving it little by little 
succeeded in getting the lower extremity near the internal 
sphincter, but as soon as I withdrew my finger the body was 
returning to its previous position against the lateral wall 
where it was impossible to grasp it for extraction. At last 
I used a gynaecological Fergusson metal speculum, and 
with a long forceps, after many unsuccessful attempts, I 
was able to extract a long cylindrical (with sharp-cut ends) 

f iece of iron, 9$ inches long and as thick as the little finger. 

must say I was very surprised, and the patient was very 
pleased that it had come out. Fearing complications the 
patient was kept under observation for a few days but no 
troubles whatever ensued. 

The purpose for which this piece of iron was being used 
by this yoong man need not be dwelt npon. but I record the 
case to pnt other medical men on their guard in face of an 
apparently improbable story. 

Erratum.— In Table III. of the Analysis of Recent Cases 
of Tetanus (The Lancet. Jan. 27th, p. 133) Case 0.3 should i 
read: '*F.B. lodged in ilium.” I 


Stoical j&ocitties. 

ROYAL SOCIETY OF MEDICINE. 

SECTIONS OF MEDICINE. PATHOLOGY, AND 
EPIDEMIOLOGY. 

Dticv«sion on Toxic Jaundice in Munition Worker9. 

A combined meeting of these sections was held on 
Jan. 23rd, Surgeon-General H. D. Rollbston being in the 
chair. 

Dr. T. M. Lbcgk said that, in the early stages of the war, 
poisoning by dope which contained 12 per cent, of tetra- 
chloreihane looked as though it were go*ng to be formidable. 
Nineteen cases had been detected in one factory in quick 
succession. That the tetrachlorethane was the culpable 
ingredient of dope had been shown experimentally by Dr. 
W. H. Will cox, and the plenum system of ventilation then in 
vogue in the workshops was unsuitable. The danger had 
been combated by periodical medical examinations, installa¬ 
tion of exhaust ventilation, and frequent changes of 
employment. The tetrachlorethane had now been replaced 
by a substitute which was safe. From first to last 
about 70 cases had be+n beard of, with 12 deaths. 
Concurrently, two or three cases of toxic jaundice due to 
T.N.T. occurred, and this form of jaundice was made noti¬ 
fiable. Consideration of the cases showed, as was to be 
expected, that to reduce the poisoning the dose must be 
reduced. At first only a few cases occurred, then with an 
intensification of the work, which coincided wiih the hot 
weather, there were more ; in the last two months of 1916 
there were fewer cases again. The incidence had been 
where the material was used, rather than where it was made. 
The skin was the main channel of absorption, as shown by 
the occupations of those affected. A method of exhaust 
ventilation could only indirectly reduce the danger from skin 
absorption. In addition, mechanical aids to diminish the 
need for handling «he material had been employed. Other 
safeguards used were alternation of employment, periodical 
medical examination, and chaner working, and these, 
with suitable ventilation, were the chief methods of 
control. 

Viscount Chetwynd, managing director of a large 
factory, wrote saying that it was in the interest of a 
factory that sickness should be kept down, in view of the 
reduction of labour. He was led to believe that poisoning 
was due to fumes rather than to dust. This was shown by 
the example of a group of men who worked covered with 
dust but with easy access to the air. No cases arose am'rg 
them. In another group who worked where the circulation 
of air was poor and fumes were more evident, the incidence 
of cases wss 9 3 per cent. With better ventilation this 
percentage dropped, a similar reduction being noticeable 
also after a gale. There were more gastric cases among 
women than among men. who fed themselves better. Con¬ 
sequently a part, of the wages of the women was withheld, 
and they were efficiently fed ; this was followed by a reduc¬ 
tion of cases from 11 6 per cent, to 1 or 2 percent. Although 
the amount of wages wit hheld did not cover half the expense 
of feeding them, the improvement in their health made the 
transaction financially successful. 

Professor BR'Jamix Moore said that the minor illnesses 
arising from T.N.T. were of very givat importance. The 
number of absentees from this cause at one factory 
was high. It was his fixed belief that it could be 
eliminated. He had kept animals in dense fumes for con¬ 
siderable periods, but they remained well. He then noticed 
that in a very cle«n factory where workers had oily hands 
cases occurred. N*-xt he provoked poisoning symptoms 
in himself by rubbing an oily preparation of T.N.T. 
into his palms. In a factory he had breathed fumes 
and dnst very systematically, but had not induced any 
poisoning. Most poisoning occurred among the wo'kers who 
rubbed off the spilt material about the shells which should 
never have been there. There was an attitude of false 
security about the handling of T N.T. because it was 
lltt'e explosive. There sh old be as clean working with 
T.N.T as with black powder or petrol. As preventive 
measures cleanliness came first, then alternation of 
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employment. During the periods of cessation of work with 
T.N.T. there must be cleanliness of the skin, changing of 
underclothing, and cleansing of the scalp. An organic solvent 
such as acetone should be used to remove the material from 
the skin and scalp as far as possible. The greater the 
degree of the cleanliness observed the less would be the 
incidence of illness. There should be a penalty for careless 
handling and if the floor became littered with dust. 

Dr. B. H. SiTl.SBUliY described the post-mortem and 
microscopical changes found in cases of tetrachlorethane, 
dinitro-benzene (D.N.B.), and T.N.T. poisoning. He pointed 
out that in all cases the most advanced changes were found 
in the liver. In large areas of this organ the cells had 
almost or entirely disappeared, the stroma remaining, and 
showing in some cases processes of organisation, with fine 
globules of fat as sole evidence of the previous fatty degene¬ 
ration of the cells. The bile-ducts in some cases remained, 
and might show active proliferation and even slight attempts 
at regeneration of the liver tissue. The areas iu which the 
liver tissue had not disappeared might show some hypertrophy 
of the liver cells, but these generally exhibited a varying 
degree of fatty degeneration. In all cases the kidneys 
exhibited fatty degeneration—generally widespread and 
advanced—and in most cases there was fatty degeneration 
also of the heart muscle. Experiments in rats with the vapour 
of tetrachlorethane, conducted by Dr. Willcox and himself, 
had shown that on exposure to the vapour for one week a 
marked fatty degeneration of the liver developed and 
less of the kidneys and heart, the other organs showing no 
pronounced alterations. These experiments suggested that 
the earlier stages of tetrachlorethane poisoning in man 
consisted of fatty degeneration, which in the liver led to 
complete destruction of many of the liver cells before death. 

Dr. Matthew Stewart spoke of the blood changes and 
of the microscopical appearances of the organs. His paper 
was published in full in The Lancet of Jan. 27th. 1 

Dr. P. N. Panton dealt with the blood changes. He had 
examined the blood in the case of 50 women in one factory 
who were still at work and apparently well. No blood changes 
were found except those of minor importance. The majority 
showed some leucocytosis, chiefly of polymorphonuclear 
cells. There was no suggestion of blood destruction in 
contra-distinction to what had been described in poisoning 
by D.N.B. One hundred workers had been examined for 
cyanosis ; 18 were definitely cyanosed, others were blue, 
but possibly because the day was cold. The cyanosis 
had been generally ascribed to methiemoglobimemia, but 
he did not consider that this had been proved. He 
had used Haldane's test, with which 36 examples of 
blood were positive, bnt the conclnsiveness of the test was 
difficult to be sure of. Of 100 workers, in 20 the serum was 
bile-tinged without evidence of jaundice, but this sign was 
also present in a certain number of normal people. Of 
19 cases of poisoning with T.N.T., 15 of whom had toxic 
jaundice, nothing abnormal was found in the blood in 13. 
Two conditions might occur, in his opinion, with T.N.T.— 
(1) toxic jaundice, (2) an aplastic anaemia. He had seen four 
cases of the latter, two with jaundice and two without it. 

Dr. H. M. Turnbull had examined post mortem seven 
cases of toxic jaundice caused by T.N.T. In six of these 
the least damage in the liver was in the anterior part of the 
right lobe ; in the seventh the most affected portion was the 
upper part of the right lobe. The destruction was greatest 
in the parts most remote from the portal blood-supply. 
The condition resembled portal cirrhosis of the liver in the 
patches where the destruction was not complete. In some 
cases there was regeneration. The changes had not always 
been progressive. In one case a large liver was met with, 
showing only three very sm;ill areas of complete destruction 
and elsewhere reticular fibrosis. Another case was one of 
very severe anremia without jaundice, and was erroneously 
thought to be an example of p-rnicious anaemia. The liver 
showed fatty degeneration in the centre of the lobules as 
occurs in severe anaemia (there was no iron), but in another 
part the lesions were like those of T.N.T. Two other cases 
of men with extremely Bevere anaotnia were examined. They 
were examples of aplastic anmrnia. and very little marrow 
was found, but in it were many plasma cells and phagocytes 


1 In commenting last week upon this paper we aliuSed to 12 cases 
of accidental deat h In munition workers which Dr. Stewart had studied. 
In one of these distinct liver changes were found. But the main con¬ 
clusions of the paper were based upon the examination of seven fatal 
cases of T.N.T. poisoning. 


containing chiefly erythroblasts. There appeared to be an 
actual destruction of the marrow by the poison. 

Mr. I. Feldman raised the question of the possibility of 
another toxin being present in T.N.T. cases, and thought 
that Webster’s test should not be regarded too absolutely 
as determining the existence of T.N.T. poisoning. He 
cited a case which had occurred seven weeks after the last 
exposure to the poison, and in which no trace of T.N.T. 
was found in the urine or fames. In two animals which had 
been poisoned with T.N.T. no trace of T.N.T. was found in the 
organs, and in a fatal case the same absence of T.N.T. in the 
organs was met with. Among the early symptoms were a 
very definite dark-brown colour of the urine before jaundice 
was noticeable, urgency in micturition, and lassitude, the 
patients feeling faint and weak. A later symptom in one 
case was the appearance of leucin and tyrosin crystals in 
the urine. The metabolic activity of the liver was not 
affected as far as urea was concerned. 

Dr. W. J. O'Donovan dealt with the clinical aspects. The 
typical manifestations could be classified into five groups: 
(1) Dermatitis; (2) an irritative gastritis evinced generally 
during the first week of employment, and cured by simple 
treatment and a few days’ holiday ; (3) a toxic gastritis ; 
(4) effeotB upon the blood and blood-forming organs ; and (5) 
toxic jaundice. Toxic gastritis was due to T.N.T. absorption ; 
its symptoms were colicky epigastric pain, often severe, and 
having no relation to meals, constipation, anorexia ; wasting 
and sometimes vomiting were associated symptoms. It was 
difficult to diagnose this from gastritis due to other known 
causes, but the wizened pallor of the face of these T.N.T. 
cases was very striking. Another common sign of T.N.T. 
absorption was cyanosis, bnt neither this nor gastritis were 
reliable warnings that jaundice might supervene. Of 30 cases 
of toxic jaundice, in 15 the jaundice was the first sign to 
call for notice. In 1916 about 50 deaths had occurred from 
toxic jauudice, a mortality among those exposed of 0 05 per 
cent. The total sickness incidence had iu one factory been 
as high as 11 per cent., but the sickness incidence and the 
mortality rate in cases of jaundice had both steadily lessened. 
Janndice might supervene at a very early or late period of 
employment, from the fourth day to the ninth month, and it 
might first appear after an absence up to two months of 
freedom from exposure to absorption. The prognosis of a 
case of toxic jaundice was uncertain ; when recovery was 
expected coma or convulsions might suddenly supervene. 
But with the early detection of icterus (he prospects of the 
ohancesof recovery weremuch greater. A second attack should 
not occur, because a return to T.N.T. work on recovery from 
toxic jaundice was forbidden, but he had seen one such 
case ; in this the man after a return to T.N.T. work became 
again icteric and in addition very pale ; the serum contained 
bile pigment and the blood showed a marked absence of bone 
marrow reaction. Since Professor Moore’s investigations 
were reported great attention had been paid to the prevention 
of the possibilities of skin absorption. 

Mr. J. A. P. Barnes said that an observation of 1100 workers 
had borne out in the main the contention that the channel 
of absorption was chiefly the skin. He had found that 
among employees working with greasy hands the incidence 
had been 17 per cent., as compared with 10 per cent, among 
others. In two groups of workers the hands were brought 
into close contact with the powder. Among these there 
were toxic symptoms in 10 per cent. ; in all the others 
this occurred iu 1 per cent., in spite of exposure to 
fumes in the case of some of them. He thought that the 
mucous membrane was also a channel of absorption in the 
case of women who wore suction plates, between which and 
the mucous membrane a sandwich of powder collected and 
remained all Dight. as the women were often advised by the 
dentists not to remove these plates at night. Oirls, after 
a few days at the work, often suffered from severe mental 
depression; this was afterwards replaced, when serious 
jaundice occurred, by a state of exaltation, probably toxic, 
and reminiscent of the spes phthisica. He hazarded the 
suggestion that excretion plays a large part in the elimina¬ 
tion of the toxicity of T.N.T. He had transferred a group 
of ten workers from a well-ventilated building to one less 
well ventilated and more confined ; they deteriorated in 
health, while those who replaced them, coming from the 
worse ventilated building, improved considerably. He had 
endeavoured to find out whether any after-effects occurred in 
those who had formerly worked on T.N.T., and constipation 
was commonly complained of. 
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Dr. W. R. Smith gave his experiences in a shell-filling 
factory. Up to Jan. 20th there had been 62 cases of toxic 
jaundice with 16 deaths, 10 in men and 6 in women. Six 
cases had occurred in youths under 18, with 4 deaths ; 
the employment of jnvenlles was then stopped. There 
had been a steady falling off In the number of cases due 
to several factors, the most important being efficient 
ventilation. Another beneficial factor was the intro- 
dnction of intervals during the shifts for relaxation, 
feeding, and walking about. All the women were 
supplied with two good meat meals daily. Thorough pre¬ 
liminary examination of employees had been introduced and 
free dental advice and treatment provided on the spot. 
Finally, pressure had been applied to make the cases report 
earlier. A most striking clinical feature was the reluctance 
of most cases of toxic jaundice to admit that they were ill 
in the early stages. No dermatitis had been met with among 
the jaundice cases. Nausea and anorexia were usually 
present early. Constipation was almost Invariable. Purpura 
occurred in three cases ; in one around the nail-beds, in one 
in the mucous membrane of the month and lips. Drowsiness 
and sometimes maniacal violence occurred. In one case 
tetanic convulsions and opisthotonos simulating cerebro¬ 
spinal fever were met with. Absolute rest in bed was essential 
even in the mildest cases. CaCl, might be used if there was 
any suggestion of haemorrhage. 

Major OTi8H.LT said it was noteworthy that no ill-effects 
from T.N.T. had been noted before the war, even among 
juvenile workers. The cutaneous affection was most 
frequently met with during the first week of exposure, 
the hands, wrists, face, and neck, and occasionally the 
ankles being the chief sites. Itching occurred. It was 
followed by a fine desquamation and was not generally 
severe, but yielded to simple ointments. The toxic effects 
presented themselves in three forms : the gastric type 
(usually with cyanosis), toxic jaundice, and the amcmic type. 
These were not different stages, but distinct types. The 
gastric type occurred at all periods of exposure and was 
marked by listlessness, pallor, cyanosis, an icteric tinge of 
the conjunctive, depression, nausea, giddiness, faintness, 
pain behind the xiphisternum, and constipation. It was 
remediable by suitable treatment and left no after-effects. 
The chief diagnostic aids were constipation, the pallid 
pinched appearance, and the epigastric pain. He had not 
seen the toxic jaundice form emerge from the gastric form. 
It appeared suddenly and did not differ at first from ordinary 
catarrhal jaundice. The liver might be enlarged in the 
early stages. In three fatal cases meningeal symptoms 
appeared, leading to coma and death. The anaemic cases 
looked like examples of pernicious anaemia, but thongh the 
colonr index might be high there were no nucleated red 
cells. Speaking of the treatment, he said that the use of 
acetone had been enconraging. From the point of view of 
prevention, great attention bad been paid to the teeth, 
which were inspected once a week. Qloves, veils, and 
respirators were supplied, and change of employment given 
fortnightly. The workers were warned to change their 
clothes when at home. Milk was supplied free. Washing 
of hands was insisted upon, and ointment was supplied in 
each workshop. 

Dr. Morley Fletcher referred to a case of toxic jaundice 
under his care in hospital In which saline infusions and 
venesection had had no beneficial effect in contradistinction 
to what he had experienced in cases of acute yellow atrophy. 
The blood was noticed to be very tarry. He queried 
whether these methods had been useful in other cases 
and whether they should be employed in early stages. The 
cerebro-spinal fluid had been found bile-stained after death 
in a case in which it was clear during life. 

FIeet-8urgeon R. C. Musday, R N., recorded his experiences 
in the Admiralty munition establishments. There had been a 
complete immunity from toxic jaundice ; this he explained 
by the greater degree of cubic space provided ( the absence 
of piecework, better discipline and cleanliness, and better 
ablutionary arrangements. He thought it was better to 
remove the fumes from their source than from the bottom of 
the room. Alternation of work was provided very fully. 
Scrupulous cleanliness was observed and soiling of shell- 
cases was prevented. There was an absence of dust on the 
floors. The workpeople were clean. He agreed that the 
skin was the chief channel of absorption. At the naval air 
stations no case of dope poisoning bad occurred, the 
alternation of work among those employed being very perfect. 


Dr. Emma C. Pillman said that it was difficult to state 
when toxic jaundice started, as 15 per cent, of women 
workers had yellowness of thfe conjunctiva:, probably due to 
constipation, before commencing work. All cases of jaundice 
could not therefore be notified with advantage. 

Dr. Mary A. S. Deacon and Dr. H. G. P. Castellain 
concurred as to the frequency of bile-tinged conjunctiva: 
before exposure to T.N.T. 


aitb JUtires trt JWks. 


1. The Diagnosis and Treatment of Heart Disease. 

By E. M. Brockbank, M.D.Vict., F.R.C.P. Loud. Second 

edition. London: H. K. Lewis and Co. 1916. Pp. 120. 

Price 3s. 6d. net. 

2. Clinical Disorders of the Heart Beat. 

By Thomas Lewis, M.D. Lond., F.R.C.P. Lond. Third 

edition. London : Shaw and Sons. 1916. Pp. 116. 

1. We welcome the second edition of this excellent little 
manual on “ The Diagnosis and Treatment of Heart Disease. ” 
As a practical guide to examination of the heart we know 
nothing better. The pages dealing with treatment are also 
most helpful, giving a very complete outline of principles 
and a survey of the various remedies found by experience to 
be of benefit. We congratulate the author upon such a sane 
combination of the older methods of clinical examination 
and the newer introductions of the electro-cardiogram school. 
No doubt the explicit directions and the care spent upoD 
the detection and elucidation of heart murmurs will seem 
matters of supererogation to those who regard these morbid 
signs as of less value in the study of heart disease than was 
formerly taught, but we are in agreement with the author 
in this matter. The section dealing with the significance of 
the patient's symptoms is full, as is also the account of the 
arterial and venous pulses; the chapter on cardiac irregu¬ 
larity serves as a clear introduction to this more recent branch 
of heart observation. Amongst many points which we read 
with satisfaction we note the emphasis put upon the need 
for searching carefully for an aortic diastolic bruit in any 
suspected case of aortic regnrgitation, and upon the fact 
that such bruit is very often heard only down the left 
margin of the sternum. There is a useful paragraph upon 
“ posture murmur," another upon wbat the author terms the 
“ apprehensive heart," and a third upon the effects of rheu¬ 
matism upon the heart in children. These are only three 
of many such helpful paragraphs. There is very little of 
criticism to say. But on p. 23 " sounds ” are spoken of as 
being “ felt ” ; and on p. 94. speaking of acute pericarditis, 
the sentence “ its presence is recognised by the associated 
endocarditis, by some respiratory distress, and by peri¬ 
cardial friction," might be re-written with advantage. On 
p. 45 the reference (p. 46) should be (p. 37). 

2. The third edition of Dr. Lewis's little work follows 
speedily upon the second, and the fact shows clearly 
the importance of, and interest taken in, the newer 
study of heart disease by means of special instru¬ 
ments. We have recently 1 dealt fully with Sir James 
Mackenzie’s latest statement of his work and of his 
experience in this direction. Dr. Lewis's book gives the 
student and the practitioner a clear synopsis of the facts up 
to date and an exposition of current hypotheses to explain 
them. The author writes with a lucidity and with an 
accuracy in the use of words that serve to simplify what 
many readers find a very difficult subject. His early chapter 
on the common types of disorder of the cardiac mechanism 
and their meaning serves admirably as an introduction to the 
subject, and by its simplicity it coaxes the student into the 
more serious parts of the subject that follow. These parts are 
dealt with under the headings : Sinus Irregularities, Heart- 
block, Premature Contractions, Paroxysmal Tachycardia, 
Auricular Flutter, Auricular Fibrillation, and Alternation of 
the Pulse. The material of the book is so arranged that it is 
quite possible for the reader to omit any close study of the 
various curves which illustrate the text and still to preserve 
continuity in the argument. Indeed, we think this method of 
reading the book might be quite a good one for the student 
or practitioner to whom the subject of heart irregularities is 

The Lakcxt, 1916,11., 477. 
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new and its nomenclature strange. The practitioner with 
clinical experience will htve little difficulty in co-relating his 
own bedside and consulting-room observations with the 
author’s admirable generalisations. At the second and later 
perusals of the book the technical details of the electro- 
car liogram trac ngs can be studied by the help of what 
is still an unfamiliar terminology. In connexion with 
each of the above types of disorder of the heart mechanism 
the author discusses prognosis and treatment, and these 
sections are written with the same careful clearness as are 
those dealing with diagnosis. We recommend the b >ok very 
heartily, and we are not surprised to find that it has been in 
such demand as to necessitate this new edition. 


The Cure of Obesity and Obese Heart. 

By J. 8. Kbllktt Smith F.K.O.S Eng. London : J. and A. 

Churchill. 1916. Pp. 93. Price 3$. 6 d. net. 

In this small book Mr. Kellett Smith has dealt full? 
with the principles an! practice of the treatment of obesity 
by passive ergotherapy, more generally known as the 
Bergoni6 treatment B it although this particular method of 
treatment is the chief motif of the book, the author shows 
his free iom from any sort of obsession by giving due 
prominence to the question of diet, of voluntary exercise, and, 
ia speci tl c ises (for the due recognition of which he gives 
very useful directions), of the administration of thyroid 
extract. Indeed, the auth >r emphasises the importance of 
combining the various known principles of treatment of this 
particul *r raeta >olic defect. Exact details are given of the 
mole of application of toe special fa r adic current used to 
came the muscular contractions, and the immediate and 
remote effects are duly recorded In the case of fatty heart 
the use of graduated exercise in conjunction with the 
B rgooi§ trea rnent an I dietary is described fully. We 
cordial'y recommend this mnn »graph to all practitioners who 
have to deal with obese subjects. 


Eclipse or Empire * 

B* Herbert Branston Gray, D.D. Oxon., and Samuel 

Turner. London: Nisbet and Co., Limited. Pp. 316. 

Price 2s. net. 

Much in this book may be studied with advantage. The 
anthers’ text is : ‘‘Forty years ago Great Britain was still 
the workshop of the world. To-day she is not ”; and 
they show where “she is not” and why “she is not.” 
Their arguments are familiar, and their force and truth 
will be recognised in intelligent circles. The facts con¬ 
tained in a glossary of 179 pages out of a total of 307 afford 
mo*«t interesting and serious reading, and disclose that a large 
proportion of the new ideas and inventions which have been 
evolved during the last 40 years have been due to other 
nations than our own, and in so many (too many) instances 
where inventions have been British their value and utility 
have been more greatly appreciated and supported in 
foreign countries than at home. This is not as it should be, 
and the authors’ aim in bringing these facts forward is to 
drive the nation out of its apa'hv, so thst we mav resume 
that supremacy which we once held and be pr^pa^ed for the 
alarm of peace—for the trade war which will foil w the 
war of armies and navies. On the whole the authors 
make out their case with success, but occasionally 
they are inclined to discount the r61e of the British 
too heavily. Under the title of “The Healing Art,” for 
example, th^*y state that there is clear evidence that the new 
idea-, discoveries, and develooments in this branch of human 
activity have, for the mo-t part, had their source abroad. We 
do not think this is a correct interpretation of facts, even 
when considering their owa analysis of historical develop- 
meats, and the Germans, at all even's, do not figure 
so conspicuously in the list as do o her nations. The 
British, at any rate, may lay • claim to initiative in 
their work on cholera, mtlaria, typhoid, Ma’a fever, 
cerebrospinal meningitis, and sleeping sickness, while 
German investigation has borne chiefly on diphtheria 
and syphilis. Tne X ray discovery by Roentgen, again, 
was ba-ed on an English vacuum tube and the dynamo 
was Faraday's wonderful conception. In many ca-t-s, 
however, it is right to claim that the super-true'ure 
of a discovery made in this country has been reared largely 
by German scientists. This is the main lesson for us to 


learn, and we are rapidly learning it, as is shown by our 
increasing output of chemicals, dyes, glass, and other 
products formerly supplied to us exclusively by the enemy. 
The book is very plain in its teaching and the subject-matter 
should receive a widespread and careful study. It pro¬ 
vides an interesting balance-sheet, showing fairly, on the 
whole, our industrial position in the world’s affairs, and our 
position is certainly not always to our credit. 


JOURNALS. 

British Journal of Inebriety .—The issue for January 
contains an interesting and valuable article bv Dr. J. W. 
Ballantyoe on Alcohol and Ante-natal Child-Welfare. In 
his discussion of the i-ubject Dr. Ballantyne. following the 
convenient method adopted by him in previous work, sub¬ 
divides ante-natal life into three periods—the foetal peri >d 
extending over seven months prior to birth, the embry mic 
period, comprising the earlier phase subsequent to the con¬ 
junction of the ovum and the spermatozoon, and the 
germinal period Bfcretching away back into the lives of the 
parent organisms. The influence of alcohol circulating 
in the parental blood is different in degree in these 
different periods. In the foetal epoch the developing 
off-pring has an intimate and highly specialised relation¬ 
ship with the mother through the placenta, which 
probablv to some extent impedes the free access of alcohol 
to the foetus. Dr. Billantyne notes that the experimental 
evidence regarding the filtering power of the placenta is in 
some point-* conflicting ; he le-»ns to the view of Nicloux 'hat 
alcohol passes through the structure fre-lv, but he considers 
that the foetal tissues at this stage are fairly resistive, so that 
the damage done by the drug is le-*s than when it act9 on the 
embryo or the germ cells. As confirming th’s view he remarks 
that clinicil evidence has shown that the elimination of 
alcohol in the second half of pregnancy may be followed by 
the birth of healthy children, even to mothers whose pro- 
creative career, under the influence of alcoholism, had already 
shown still - births and abortions. With regard to the 
effect of alcohol during the embryonic period, it is difficult, 
from the nature of the ca-*e, to get experimental data 
in mammalian animals, and most of the work bearing on the 
question has been done »*n the hen’s egg. The most extensive 
and important researches in this department—those earned 
out by Charles F6 6—gave conclusive evidence of the power 
of alcohol to reiard growth and to arrest or mUdirect 
development. Pie*umably, it may have a similar action in 
mammalians, including man; but in this connexion it is to 
be noted, as the author points out, that the embryo has 
some protection from the decidual membranes. More definite 
and important evidence is available as to the effect of 
alcohol in the germinal period of ante-natal life, and in 
discussing this point Dr. Ballantyne lays special stress on 
the recent work of Soookard, who*e careful experiments he 
considers to be decisive. Stockard’s results, taken in con¬ 
junction with Bertholet’s ob-ervations regarding the patho¬ 
logical changes in t he reproductive glands of drunkards and 
with the clinical data as to heredo alcoholism, lead him to 
formulate the conclusion that alcohol produces its most 
serious and lasting evil effects upon the individual and the 
race in the germinal epoch A very full and up-to-d te list 
of the literature of the subject still further enhances the value 
of this very important piper. Comments on Dr. BiHantyne’s 
article by some members of the Society for the Study of 
Inebriety are also given. 


Brighton Hospital Sunday.—T he balance-sheet 
of the Hospital Sunday collections in Brighton, Hove, and 
Preston shows that the total received amounted to 
£1005 8*. 4</., as compared with £1007 6*. 4 d. in the preceding 
year. In the allocation of the fund, the Royal Sussex County 
Hospital received £432, the Dispensary £118, and the 
Children’s Hospital £90, ten other charities also participating. 

Hastings and Mentally Defective Children. 

—It is satisfactory to find that the municipal authorities at 
Hastings are proceeding with their schemes, which were 
initiated in pre-war days, for the care aud education of 
mentally defective children. A special school has recently 
been opened at Hustings which provides accommodation for 
40 children, aud those who are being specially catered for are 
the feeble-minded and those who are feeble because of their 
hysical condition or the surroundings in which they are 
rought up. 
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ELECTRARGOL 


Electric Colloidal Silver in Minute 
Uitramicroacopic Particles, the Solution 
being Sterile and S able. 

Electrargol offer-* the following advantages over the 
colloidal silver prepared by chemical means: Extreme 
minuteness of the particles and a fegree o' activity 
which is always equal. Absolute purity. Maximum 
catalytic power and activity, whether physiological 
or therapeutic. 

fbr hypodermic injection. 

Boxes of 6 tubes of 5 c.c. 

Boxes of 3 tubes of 10 c.c. 
for turgioal me - Bottle** of 50 and 100 c.o. 


THERA PKVT1CA I. IS Die A TIONS : 

All Infectious diseases and In particular 
Pneumonia, Bronchopneumonia, Typhoid 
Fever, Variola, Septic«mia, Plague, 
Scarlatina, Cholera, Malta Fever, Acute 
Meningitis, etc. 

LOCAL APPLICATIONS: 

Septic Infections of Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis. 


ENESOL 

SALICYLARSINATE of MERCURY. 

AN IDEAL COMPOUND for 
Combined ARSE NO-MERCURIAL 
TREATMENT. 

Superior to all others on account of: 

1. Ita slight Toxicity, rendering possible the 
adininb-traiion of comparat vely large doses 
of mercury and arsenic without Betting up 
intolerance. 

2. Injections Painless even in full doses. 
Never causes iuduration. 

3. Double specific action (mercurial and 
arsenical;. 

4. Is presented in the form of a 3 per cent, 
sterilised solution put up in 2 c.c. tubes 
for hypodermic injection. Each 2 c.c. tube 
corresponds to about one grain of the anhydrous 
salt. 

Sold only in Boxes of 10 tubes. 


The above Preparations have been author-zed by the FRENCH Ministries for use in the 

NAVAL AND MILITARY H08PITALS. 

Employed by leading English and French Physicians and Surgeons. 


OAGODYLATE 
OF SODIUM 

(Organic Arsenic), (CLIN) 

Emphatically recommealed by Professors Gautier, Rknaut, 
Lktullk. Ac., lu the treatment of 

TUBERCULOSIS (either incipient or declared), 

IMPALUDISM. DIABETES, 

DERMATOSES and CANCER. 

DROPS.—5 drops contain £ ((rain of Pure Cacodylate of 
Sodium. 

GLOBULES —This special form conslsta nf little Globule*. 
ea*v to s-al>w. with a she*! "f r! ut-n. B «ch Globule contains 
£ grain of Pure Cacodylate of Sodium. 

TUBE8 fSte*flbed V* Hypodermic InjrctonV—Rach Tube 
contain* a sterill ed milurlon d.ael at j grain of Pure Cacody¬ 
late of Sodium per Injection of IS minims. 


NOURRYS 

WINE 

(huh nat ett), 

OTIgr. oflodiee and 154 of Tannin par tables poonfol. 
THIS THOROUGHLY RELIABLE 

and unlln^m pr**p ration is prmcri^ei hv the most eminent 
Brirlsh an • Cn -tinrn al Physicians in ca***4 «»f 

LYMPH/EMH, ANAMIA, 

DYSMENORRHCEA, 
PULMONARY affections. 

Children—One to lent ten*i>nonJ<,u. Ada t—dne tnbleapoonjul. 
iq be Liken ui menu twice u dny. 

Free from Alkalln- Iodides Pal*table. Fas lv a-slmi- 
la ed. A pe- tect su'-sii.ute for cod Liver oil and lodia-a. 
Fi.r Kei.irta *re • BtlT'SH Mkdicai. Jiiurval,' J-tmiary L2th, 
1895: Auinl-l 29th, l8-*6. " Lascct. " J. ."ary 6*h. 1894; 
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STERILIZABLE OUTFIT for Dilute Intravenous Injection of GALYL or other Solutions. 


Portable Oak Case 

10 la. by 5 la., con¬ 
taining : 

1 250 c.c. Graduated 
Ampoule with 
rubber stopper and 
glass tube. 

1 lOOc.c. Graduated 
Measure. 

1 Suspension Strap. 

1 Descending Tube 
with index and 
gla*B nozzle, fitted 
with short bevelled 
steel needle. 

1 £-oz. bottle Iodeol 
for sterilising 
puncture area. 


1 Packet Silver 
Threads for the 
neeole. 

1 Plated Tube-clip 
to regulate flow, 
workable with one 
hand. 

1 Glass Stirring-rod. 

1 Glass Funnel lor 


filtering. 


1 Packet Sterilized 
Cotton-wool. 


Price complete as 
above, 37/6. 
(Special Platinum 
needle 8|6 extra.) 


11 EOT IIJC * 8 an anti-syphilitic of low arsenic percentage, it is employed as a treatment following Oalyl, or 
rc* " ab initio in all stages of the disease. HECTINE is valuable in cases requiring prolonged treatment. 


FORMS.— The preparation is put up in hermetically 
sealed ampoules for Intramuscular Injection :— 

AMPOULES A containing 10 eg. in 1 c.c. 
AMPOULES B „ 20 eg. in 1 c.c. 


HECTINE is Sodii Benzo-sulpho-p-amino-phenyl 


■ mdatit Sc d C0ntainln o 10 c o* m 1 c.c. HECTINE consists of colourless needles, readily 

_”_20^cg. in 1 c.c. soluble in water, containing approximately 21 per cent. 

PILLS (in Phials of 24) ... 10 eg. of arsenic. 

Ref., The Lancet, 26/6/15— •• Severe cases of Intractable syphilis treated satisfactorily with Hectlne.” 

HFPTARPVRF Mercurial Salt of Hectine, a combined Arsenico-Mercurial treatment of Syphilis. This 

I nilM I Ilk nrenaration is nut un in hermeticallv Rcn.lp.ri amnnulpn for Tntpfl.mmtr.nkr Intention. 


I mil* ■ ilk preparation is put up in hermetically sealed ampoules for Intramuscular Injection. 
AMPOULES A containing: PILLS containing: 

{J*° tine “'I' ini c.c. Hectine ... 10 eg. 

AMPOULES Bcontaining: ' °' Protoiod of Hg. leg. 

Hectine . 20 eg. . . °P ium Extract leg. 

Hg. U eg. 1,1 1 c,c - In Phial) of SJ, Pillt. 


Further Literature on application to Sole Agents for the British Empire— 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, Holbom, London, E.C. 

Telephone Holbora 1,511. (Late M. Bresillox ft Co. Telegrams i “Ampsalvas, Loudon.” 
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Framboesia and 
Sleeping Sickness 


Practical work with OALYL in the shape of 

fifl flOO INTRAVENOUS (Dilate and Concentrated) and INTRAMUSCULAR INJECTIONS 

VUjUVU administered in Military, Naval, and the principal General Hospitals throughout the United Kingdom, has 
demonstrated that this preparation is more rapid and less toxin in action than any compound of the ‘-606 " group, 
which accounts for the consistently excellent clinical results without any undesirable by-effects. 

The other advantages of OALYL are: 

1. —Distilled water only necessary for making the solution. 

2. —GALYL can be injected in the dilute or concentrated form— intravenously —or in oily emulsion — 

intramuscularly. 

3. —GALYL is a true Anti-syphilitie, as shown by the results of the Wassermann test, but contains a .mailer 

percentage of Arsenic than any of the compounds of the “ 606 ” group. 

Forms : 

Fo b Is THi visot a Iiuectiohs (2) CONCENTRATED.— A .pedal outfit oon- (3) Fob Intramusculek Injections 

(1) DILUTE.—GALYL la supplied In neutral tabling one dose GALYL, one ampoule aterl- GALYL 1. supplied in OILY EMULSION, 

glass ampoules containing the necessary dose llaed solution, and one email 61ter la supplied. 

of Sodium Carbonate, sterile distilled water , Doers : Dosrs : 

only.being used for the dissolution. 0‘10 — 0*15—0‘20— 0*25—0*30—0*35 — 0*40. 0*10—0*15—0*20—0*30—0*40. 
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Infective and Toxic Forms of 
Jaundice. 

It is familiar knowledge that some forms of 
jaundice may occur under epidemic conditions, and 
as long ago as 1886 Weil described the form of 
febrile jaundice associated with nephritis and 
splenic enlargement which has been generally 
regarded as the type of infective jaundice. 
Bat before this, in 1866, Weiss had described on 
epidemic as one of " infective jaundice," and even 
earlier the French school of pathologists hod 
recognised the infective character of some of the 
conditions in which jaundice was the prominent 
symptom. Dr. A. F. Hl'hst calls attention to this 
early French work in a letter in our columns this 
week. War often serves to spread epidemic 
disease and so to afford special opportunities for 
observation and research. In the South African 
War epidemic jaundice occurred among our troops, 
but it was variously regarded by different observers, 
some describing it as infectious, while others 
attributed it to gastro-intestinal catarrh. In the 
present war pathological work has been pursued 
far more systematically, and recently some in¬ 
teresting and important observations have appeared 
which have served to enlarge considerably our 
knowledge of the etiology of jaundice, and which 
therefore merit careful study. An interesting record 
of observations upon cases of infective jaundice 
was given in The Lancet of Jan. 27th by Captain 
A. Stokes, Captain J. A. Ryle, and Captain W. H. 
Tttleb, and a careful analysis of 178 cases appears 
in the Quarterly Journal of Medicine (vol. x., 
Nos. 37 and 38) by Colonel Sir Bertrand Dawson 
and Lieutenant-Colonel W. E. Hume. In both 
papers due acknowledgment is made to the work 
of a group of Japanese observers, Drs. In a da, 
Ido, Hoki, Kaneko, and Ito, who, from the 
study of a disease associated with jaundice, 
haemorrhages, and albuminuria occurring under 
endemic and epidemic conditions in the western 
part of Japan, first demonstrated the presence 
of a spirochaete as the causal agent. Their 
observations seem to be amply confirmed by the 
British observers, and there can be no doubt that, 
at any rate, some of the cases occurring among our 
soldiers in Flanders are identical with the disease 
investigated by the Japanese authors. 1 

The general clinical features of the condition are 
clearly delineated in both of the papers to which 
we have referred. Captain Stokes and his co¬ 
workers describe the onset as strikingly uniform, 

1 The ctuse for the spirochaete as causal agent of infective jaundice is 
strengthened by a successful attempt of some of the same Japanese 
investigators, described at p. 192. to apply the principles or passive 
immunisation to the treatment of the condition. 


being acute, often ushered iu by a shivering fit, 
and accompanied by vomiting, headache, and pains 
in the back and limbs. There is generally fever 
varying between 103° and 105 F., and often great 
prostration and lassitude. Jaundice seems to appear 
usually on the fourth or fifth day of the illness, and 
becomes progressively deeper until the ninth or 
tenth day, after which, as a rule, it fades rapidly. 
The tongue is dry and brown in colour. Vomiting, 
which is almost constant in the early stages, is 
frequently bilious and sometimes blood-stained. 
Constipation seems to be the rale in the disease, 
and the stools ore usually bile-stained, while 
labial herpes occurred in 42 per cent, of the 
cases and invariably became hiemorrhagic. Other 
haemorrhages seem to occur frequently, at any 
rate in severe cases, giving rise to haunatemesis, 
haemoptysis, epistaxis, and occasionally purpura. 
The urine is very deeply coloured as a rule, and 
albuminuria is almost constant, varying from a 
faint trace to a considerable amount. Micro¬ 
scopical examination Bhows tube casts and red 
blood corpuscles. In the more severe cases torpor 
was noticed, progressing to the typhoid state 
and accompanied by rambling delirium. The 
account given by Colonel Sir Bertrand Dawson 
and Colonel W. E. Hume is identical in almost 
all respects with that given by Captain Stokes, 
except that a gradual onset was more often noted 
by the former, especially in mild cases, and the 
liver was more frequently found to be definitely 
enlarged. An interesting account of the morbid 
anatomy illustrated by admirable plates is given by 
Sir Bertrand Dawson and Colonel Hume. The 
mucous membrane of the duodenum in fatal cases 
was found to be aedematouB, congested, and dark 
blue in colour. There was usually swelling round 
the orifice of the bile duct, but the ducts them¬ 
selves presented the natural appearance. Though 
some changes were found in the liver by Captain 
Stokes, they do not appear to be present as a rule. 
In 1914 Inada and Ido demonstrated the presence 
of a spirochaete in the livers of guinea-pigs infected 
with the blood of patients suffering from the disease, 
the animals developing jaundice with pyrexia 
and albuminuria. Afterwards they showed the 
presence of the same spirochiete in the blood of 
patients and in the tissues of some fatal cases. 
They also proved the presence of protective sub¬ 
stances in the blood serum of patients recovering 
from the disease. Their observations suggest that 
in the early stages the spirochaete is in the blood 
stream, but that after the fifth day it gets more 
inconstant as the development of immune sub¬ 
stances in the blood proceeds. After the tenth day 
they found the spirochtete in the urine, whence it 
has been recovered as late as the thirtieth day. They 
were of opinion that the portal of entry of the spiro- 
chiete was the alimentary canal, but admitted that 
there was a possibility of infection occurring through 
the skin. Subsequently they were able to cultivate 
the spirochete outside the body. Practically all these 
observations have been amply confirmed by the 
British observers, as well as by Dr. L. Martin 
and Dr. A. Pettit in the French Army, who demon¬ 
strated further that the incubation period in an 
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accidental infection of one of their colleagues was 
six to eight days. So far, Captain Stokes and 
his co-workers have not been able to grow the 
spirochaste outside the body. Some recent obser¬ 
vations by the Japanese observers, also confirmed 
by Captain Stokes, suggest the possibility of the 
field rat being an agent in the spread of the 
disease. 

Since the ontbreak of war the occurrence of 
toxic jaundice in munition workers has drawn 
Bpecial attention to another form of jaundice, and 
recently a discussion on this subject has been held 
at a combined session of the Sections of Medicine, 
Pathology, and Epidemiology of the Royal Society 
of Medicine, of which a report appears in the current 
number of The Lancet. Toxic jaundice is a well- 
recognised condition and one form of it—namely, 
that due to phosphorus poisoning—has been investi¬ 
gated extensively by toxicologists, physiologists, and 
pathologists. The htemolytic nature of some cases 
of toxic jaundice was established by the experi¬ 
ments of Stadelmann and W. Hunter with toluylene 
diamine. In 1915 Dr. W. H. Willcox and DrM5. H. 
Spilsbury recorded their observations upon an 
outbreak of toxic jaundice of a new type amongst 
aeroplane workers. 2 They proved that this condi¬ 
tion was due to tetrachlorethane used in a dope or 
cellulose varnish. Dr. Spilsbury's observations 
upon two fatal cases, and upon the condition experi¬ 
mentally produced in animals, demonstrated that 
there was a toxic fatty degeneration of the liver, 
starting in the central zones, then spreading 
through the lobules, and leading to necrosis. This 
was followed, if the patient survived sufficiently 
long, by replacement fibrosis. Fortunately, the 
occurrence of this condition has now been entirely 
prevented by appropriate measures and by the use 
of a safe substitute for tetrachlorethane. A 
condition of similar character has, however, 
been observed in some workers with trinitro¬ 
toluene. Several of the speakers at the dis¬ 
cussion at the Royal Society of Medicine pointed 
out that the symptoms of poisoning by this sub¬ 
stance comprised early cutaneous irritation and 
dermatitis, toxic gastritis, aplastic anasmia, and 
toxic jaundice. The blood changes were carefully 
described by Captain Matthew J. Stewart, whose 
remarks were published in full in last week's 
issue of The Lancet. The most striking feature 
is a neutrophil leucopenia, due, presumably, to 
a progressive failure of the leucoblastic function 
of the bone marrow. In one case Captain 
Stewart found a neutrophil leucocytosis ; lympho¬ 
cytosis was present in many cases, eosinophilia in 
a few. The changes in the erythrocytes and hsemo- 
globin were less marked as a rule, but in three 
cases the anaemia was of the pernicious type. The 
changes found post mortem in the liver in fatal 
cases were similar to those previously found by Dr. 
Spilsbury in tetrachlorethane poisoning. Captain 
Stewart describes them as being of a character 
between a subacute yellow atrophy and an ordinary 
multilobular cirrhosis of irregular distribution. 

In both of these conditions, the spirocheetal 
infection and the trinitrotoluene poisoning, it is 


important to notice that jaundice is not an essential 
or invariable symptom. The spirochetal form 
of jaundice appears to be a true obstructive 
jaundice due to swelling and partial occlusion 
of the bile papilla, but both Captain Stokes 
and his co-workers, as well as Sir Bertrand 
Dawson and Colonel Hume agree that cases of spiro- 
ch total infection can occur without jaundice. The 
latter observers deprecate the use of the term “ Weil’s 
Disease" for the spirocheetal form of jaundice, 
since they point out that other forms of infective 
jaundice occur and that in the disease described 
by Weil the infective agent is believed by some 
authorities to be the Bacillus proteus fiuorescens. 
It seems to us that their objection is well founded 
and the alternative name Spirochsetosis ictero- 
hfemorrhagica is preferable, in spite of its somewhat 
cumbrous character. The toxic formB of jaundice 
here considered seem clearly to belong to the hsemo- 
hepatogenous group, and again it is important 
■to remember that poisoning by these toxic sub¬ 
stances may occur without jaundice. A recognition 
of the facts shows that a wider view of both con¬ 
ditions must be taken if satisfactory diagnosis is to 
be expected, and that too much attention must not 
be paid to the factor of the jaundice. We can com¬ 
mend the papers to which we have referred to our 
readers for careful study, since they contain much 
interesting information and many useful suggestions 
in regard to diagnosis and treatment. 


Gunshot Injuries of the Spinal Cord, 

In the Bradshaw Lecture recently delivered 
before the Royal College of Surgeons of England, 
and published in The Lancet of Jan. 20th, Colonel 
Charters ,J. Symonds, A.M.S., took for his subject 
the surgical treatment of gunshot injuries of the 
spinal cord, and dealt in an interesting manner 
with an important theme. For every surgeon who 
has had much to do with the treatment of the 
wounded in the present war has found out the 
dismal fact that there is no other injury of any 
organ of the body which approaches gunshot 
injuries of the spinal cord in the rate of mortality, 
and this is especially evident when we consider 
not only the deaths which occur within a short 
time of the infliction of the injury but especially 
when we take into account those resulting from 
complications which 'may not ensue until weeks 
or months after the infliction of the injury. 
The latter aspect of the subject has been fully 
dealt with by Mr. J. W. Thomson Walker in a 
Hunterian Lecture, delivered before the same 
College and. published in our columns this week. 
It is a valuable contribution, and contains sug¬ 
gestions for the avoidance of fatal renal infections 
which command attention. 

The injuries which the spinal cord may suffer 
vary from a mere bruise to complete severance, 
and the symptoms and treatment will therefore 
vary in the very greatest degree. It is fairly 
well established by now that a bullet may cause 
concussion of the cord with complete paralysis 
of all the nerves given off below, even though 
the bullet has never come in contact with the 


• Med. Soc- Trans., 1916, xxxvlil., 129; Thb Lancet, 19i5, I., 644. 
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cord; fortunately, in these cases the rule is that 
complete recovery follows. The tear of meningitis 
restrains many surgeons from dealing as freely 
with injnrieB of the cord as they otherwise might, 
bnt it is strange bow little a tendency there is to 
the production of spinal meningitis, even in cases 
where suppuration is present and where a punc¬ 
ture in the dura mater exists. There may be a 
discharge of cerebro-spinal fluid for days or weeks, 
and yet no meningitis may occur. Only it is essential 
that there should be good drainage, so that there 
may be no tension—if the wound be closed or 
ill-drained meningitis is likely to follow. Therefore 
the mere presence of Bepsis in a wound need not 
prevent the surgeon removing fragments of bullets 
or shell from the neighbourhood of the cord, even 
when the dura mater has been perforated. In 
such cases an early operation provides for the 
removal of the foreign body and for thorough 
drainage of the wound. When, in injury of 
the spinal cord, it is clear that there is complete 
loss of continuity of the cord, the wound having 
healed, any operation to remove fragments of 
bnllets or shells is, as a rule, absolutely useless. 
There is, however, one exception to this rule, and 
that is when the pressure of the piece of projectile 
or displaced bone is causing pain. The relief of 
pain following operation may sometimes be exceed- 
iugly great, and a patient who has needed morphia 
frequently may be able to dispense with it entirely. 
But one difficulty presents itself: it is frequently 
impossible to prove with absolute certainty that 
there is complete transverse division of the cord, 
and in a case where there is any doubt it is clearly 
advisable to operate. When the slightest evidence 
of continuity of the cord exists an operation is 
imperative, and the earlier the operation is per¬ 
formed the better for the patient, care being 
taken to exclude from this rule cases of mere 
concnssion. 

Laminectomy being decided upon, the X rays will 
show the position of any metallic fragments, though, 
unfortunately, depressed portions of lamina may be 
quite invisible in the skiagrams, so that we must not 
trust them implicitly or invariably to supply the 
actual cause of pressure on the cord. It often 
happens that at the operation the surgeon finds 
that a portion of a lamina is obviously exerting 
pressure on the cord, when not a sign of its 
presence had been afforded by the X rays. An 
important question arises at this stage, shall 
the uninjured dura mater be opened ? The answer 
must depend on whether compression of the 
cord can result from the pressure of a blood- 
clot within the theca. Some surgeons consider 
that it may, but Colonel Symonds holds the 
contrary view, and be bases his opinion on the fact 
that in the cases treated in the South African 
campaign no such cases were found, and that he has 
never met with the condition himself. While it can 
hardly be denied that it may occur, it must be 
rare. An openiog of the dura mater adds, however, 
little to the danger of a laminectomy, and septic 
meningitis practically never follows it. When 
the lesion is situated in the cauda equina the 
conditions are different, for the nerveB there 


will unite after suture in the same manner 
as any peripheral nerve ; therefore a damaged 
portion may be excised and the ends brought 
together with a great expectation that they will 
unite with a fnll restoration of function. This 
certainly cannot be done with the cord itself, though 
many attempts have been made. Even experiments 
on the lower animals to suture the spinal cord have 
all failed. The cord may certainly recover much 
of its lost function without operation, but no one can 
doubt that a timely removal of pressure must go 
far t6 assist the cord in its recovery. 

We may sum up by saying: that in gunshot 
injuries to the spinal cord an early operation 
offers the best chance for the patient; that fear of 
the presence of sepsis need not deter the surgeon 
from operating ; and that not until the surgeon has 
exposed the spinal dura mater can he speak with 
any certainty as to the mode in which pressure is 
being exerted on the cord. It may well be that in 
the future we shall be able to deal more actively 
with injuries to the cord, but at present all that the 
surgeon can do is to relieve pressure and to hope 
that the cord will be able to recover in part at least 
from the injury which it has sustained. Experience 
has shown that in a certain proportion of cases 
of injuries of the spinal cord much may be done, 
though in others all the surgical knowledge and 
skill which we now possess are insufficient to do 
any good. Workers in this branch of surgery feel 
that there are many points which can hardly yet be 
called settled, and Colonel Symonds has discussed 
them most illuminatingly in his lecture. 


Jnnatations. 

•*Ne quid nlmla." 


LESS BEER AND MORE BREAD. 

NO one can qnarrel with the conclusion that to-day 
bread should claim greater respect than beer. The 
conservation of cerealB for food purposes is of 
the utmost importance and it is absurd to contend 
seriously that beer forms, or has ever formed, an 
essential constituent of our food. Bread is a food 
and beer is a beverage, aod these are quite different 
categories. Few people drink beer because it 
happens to contain a certain proportion of 
nutritives in the form of malt sugar, dextrin, and 
some proteins; it is appreciated as a pleasant, 
and, in the majority of cases, wholesome drink, 
aud these qualities have made it the national 
beverage. But although beer does not contain a large 
amount of nutrient material, there is good reason 
for Baying that in the healthy individual it favours 
the assimilation of food in a manner akin to such con- 
dimental substances as pepper, salt, aud vinegar. 
Beer certainly contains, amongst other things, 
the vitamines in a remarkable amount, as might 
be expected bavfog regard to the chemistry aud 
physiology of its raw materials and the method of 
its production. There is. therefore, little question 
that beer increases assimilative power, thus adding 
to the nutrient value of the foods partaken with 
it. In spite of these considerations the increased 
output of bread at the expense of beer materials is 
clearly a sound policy when a shortage of food 
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supply is to be avoided. Bread and water in 
reasonable quantities will sustain life; the equivalent 
in beer would be an inconvenient bulk of material, 
and, besides, would introduce more alcohol than 
would be good for the consumer. Thus a pint of beer 
of moderate strength would, broadly, be equal in food 
value to li ounces of bread ; a pint ot light beer 
would be worth about half this in nutritive value. 
So we may dismiss any suggestion that beer is a 
material food, for assuming, at a low estimate, 
that the daily consumption of bread is half o 
pound only, the equivalent of this, as regards 
nutritive value, would be 8 pints of ordinary 
beer, and a larger measure of light beer. This 
comparison renders the claims for beer as a 
direct and economic food material inadmissible, and 
shows how sound is the action of the Food Controller 
in further restricting the output of beer so as to 
husband the supply of grain for direct food 
purposes. The good sense of a similar restric¬ 
tion in regard to the output of spirits made 
from farinaceous products is obvious, though 
exception can be made in the case of wines 
which are made from the grape. The grape, 
unlike grain or the potato, is a perishable 
article, and its conversion into wine would not 
cause any interference with the supply of food. 
Brandy disappears automatically with the call 
upon wine for the use of the troops in France, and 
its rapidly advancing price will soon become pro¬ 
hibitive to purchase, in which case any restrictive 
order might well be superfluous. 


THE PRESCRIBING OF COCAINE. 

We learn that it has been brought to the notice 
of the Home Secretary that the requirements of 
the Defence of the Realm Regulation 40B con¬ 
cerning prescriptions containing cocaine are not 
being fully carried out by all medical practitioners. 
A warning has therefore been issued from the 
Home Office stating that it is obligatory on every 
practitioner, when giving such a prescription, to 
date and sign it with his full name and address 
and qualiflcations; to mark it with the words “ Not 
to be repeated and (except where the medicine to 
be supplied is a proprietary medicine, in which 
case it is sufficient to state the amount of the 
medicine) to specify the total amount of cocaine to 
be supplied. Failure to comply in any respect with 
these requirements is an offence against the Regu¬ 
lation which is punishable summarily, and pharma¬ 
ceutical chemists are forbidden to dispense cocaine 
on any prescription which is not in compliance 
with the requirements. 


AN AMERICAN OPINION ON BIRTH CONTROL. 

Dr. T. D. Crothers, who read a paper recently 
before the Medico-Legal Society of New York upon 
the subject of birth control, that is to say, of 
the prevention of child-production by unsuitable 
parentB, is an uncompromising advocate of State- 
exercised compulsion in such matters. The object 
sought is one which all will admit to be desirable, 
but whether the means necessary to attain it with 
anything approaching to certainty will ever com¬ 
mend themselves to the public in our own country 
is another matter. It is enough to say that appeals 
to potential parents of the undesirable class are 
not likely to produce any general results, and 
that it may be rash to prophesy what future 
generations will consider expedient. In the 


United States, as in European countries, it is 
observed that the fewest births are found in the 
families best able to support and bring up children. 
On the other hand, in families where conditions of 
heredity and environment are most adverse the 
largest numbers of births are found. In these 
circumstances Dr. Crothers recommends the com¬ 
pulsory sterilisation of criminals, idiots, epileptics, 
inebriates, and drug-takers, the destruction at 
birth of abnormal or defective children, and 
he would “ hold the parents responsible and 
make it the highest crime to attempt to give 
birth to defective children.” The last-mentioned 
offence appears to be rather obscurely defined 
in the summary before us, but the intention 
is fairly clear. Dr. Crothers cites, as an illustration 
of the spirit in which he would legislate, an old 
Chinese custom, which consisted in fining the 
parents of an assassin as well as executing the 
criminal, the parents themselves being put to death 
if a second of their children committed a similar 
offence. _____ 

THE SERUM TREATMENT OF SPIROCHETOSIS. 

AT the time of their discovery of the spirochaate of 
Weil's disease Professors Inada and Ido claim also 
to have found in the blood of convalescing guinea- 
pigs immune substances which dissolved and killed 
the spirocheete. Ido was shortly afterwards able 
to demonstrate a remarkably potent effect of 
the serum of immunised goats upon the disease 
in the guinea-pig. If injected before jaundice 
appeared the attack was in every case cut short. 
Salvarsan had, contrary to expectations, exerted 
very little effect on the disease in man, and the 
Japanese observers proceeded to carry out investi¬ 
gations on the value of serum treatment in patients, 
the results of which are set out in a paper signed 
by Inada, Ido, Hoki, Ito, and Wani in the Corre¬ 
spondent-Blatt fur Schweizer Arzte of Jan. 20th. The 
serum first used was that of human convalescents, 
later that of horses ultimately immunised to tolerate 
an injection of 800 c.c. of a pure culture of spiro- 
chaetes containing 30 organisms to the microscopio 
field (1/12 oil immersion, ocular 3). But serum of 
this extreme potency could not be obtained for the 
treatment of patients as it was not prepared until 
cases of the disease were no longer available. 
Thirty-five patients were treated, 23 in hospital 
and 12 in a coal-mine. At first 10 c.c. of serum 
were injected on each of three successive days, but 
this dose was soon found to be insufficient, and 
finally 60 c.c. were given within 24 hours in divided 
doses intravenously without any harm resulting 
from sudden lysis of the spirochsetes. In 24 cases 
jaundice was present before serum treatment was 
begun. The authors employ five criteria to judge 
of the result of treatment: (1) The death-rate 
of 23 cases serum-treated in hospital was 17 per 
cent., compared with 31 per cent, in the cases 
treated without serum during the previous year ; 
(2) with slight exception 40-60 c.c. of serum 
were sufficient to kill within 6 to 24 hours 
the spirochaetes in the circulating blood, tested 
by injecting a sample into a guinea-pig ; (3) immune 
bodies in the patient’s blood reached their full 
development on the average two days earlier in 
serum-treated cases than in others; (4) in fatal 
serum-treated cases the Bpirocbeetes were less 
abundant than in untreated cases and showed 
distinct signs of degeneration ; (5) no definite effect 
on fever, jaundice, or hmmorrhagic tendency was 
noted in the serum-treated cases. The authors 
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make no comment on these results except to suggest 
that Weil's disease, although a spirochaetal infec¬ 
tion, offers a suitable field for serum treatment, 
inasmuch as true relapse never occurs, immune 
bodies develop in the blood in the course of the 
disease, and this serum immunity, when it has 
developed, persists long after recovery, in one case 
up to eight years. Both their results and the 
proper reserve of their conclusions merit attention. 


CLIMATE AND HEALTH. 

In the recent Gresham Lectures on Physic, 
which, in the absence of Colonel F. M. Snndwith, 
A.M.S., in Egypt, have been delivered by Dr. 
Harry Campbell, the lecturer chose as his subject 
the Influences of Climate on Health. He pointed 
out that each race and sub-race tends by 
natural selection to become adapted to the 
particular region of the earth which it has in¬ 
habited through numerous generations, so that, 
speaking broadly, the climate in which any given 
individual thrives best is that to which his 
ancestors have been long accustomed. Man has 
spread more widely over the earth than any other 
creature and is able to thrive under the most 
varied climatic conditions—tropical, Arctic, tem¬ 
perate, mountainous, marine, and the rest— 
but thiB, though true of the human race at 
large, is not true of the individual human. 
Although he exhibits greater climatic adapt¬ 
ability than any other animal, his power in 
this respect is nevertheless limited; the negro, 
for instance, cannot thrive in the Arctic /.one 
any more than the Esquimo can in the tropical 
zone, the fact being that the various races of 
mankind—black, white, yellow, and their sub¬ 
divisions—have by a long process of natural selec¬ 
tion become adapted to their own special regions. 
If a race migrates far north or south of its 
native zone it tends to die out, and can only 
become adapted to the new zone by a process 
of gradual evolution. From this we are asked to 
believe that the fear entertained by some nations 
of a black or a yellow domination is groundless, 
Bince the various races are, from the nature 
of things, compelled to remain within definite 
confines. We must further conclude that in 
the gradual process of time definite types 
will evolve in Australia, New Zealand, and 
other of our colonies, as well as in the 
United States of America. ThiB influence of 
climate in evolving racial typeg is of profound 
interest. The blonde race, os Dr. Woodruff has 
forcibly argued, had its origin in the cold, cloudy 
north-west region of Europe, where a plentiful 
supply of cutaneous pigment is not necessary in 
order to protect the body from the actinic rays of 
the sun, and where a white skin acts beneficially 
by favouring the retention of the body-heat, on 
the game principle that a bright teapot retains 
the heat longer them a black kettle. This fair 
race having evolved under the most rigorous 
conditions, of all races displays the most ener¬ 
getic disposition. It is, indeed, the dominating 
race of the world. Successive swarms of blondes 
have for thousands of years past migrated south¬ 
wards and eastwards, and took a large part in 
founding the civilisations of Greece and Rome, as 
well as of Egypt and India. Owing, however, to 
their inability to survive in a latitude far south 
of their native zone they have gradually been 
eliminated and thus left no descendants. Dr. 


Campbell adduced the remarkable fact, as showing 
the dominating influence of the blonde type, that 
all the Presidents of the United States of America 
have had blue eyes, and stated the same to be 
true of the leading generals in the present war— 
French, Haig, Joffre, Hindenburg, and Mackensen. 
The great Napoleon, though a Corsican, had grey 
eyes. Nothing better shows the influence of climate 
on racial type than the fact that in all countries the 
complexion darkens with diminution of latitude. 
Even after so short a period as 13 generations the 
inhabitants of the Southern States of America are 
darker than those of the Northern States. In 
process of time the blonde type will die out in the 
United States. We are apt to forget that the most 
northern of them are' south of Penzance. Such 
considerations emphasise the truth that the climate 
of our ancestors is the one to which we are racially 
adapted—the one in which we are most likely to 
enjoy the best health. This principle applies not 
only to large sections of mankind but even, it may 
be, to small sections, such as the inhabitants of the 
various countries of the British Isles. Dr. J. S. 
Mackintosh has recently insisted upon this point, 1 
urging that due regard should be paid to it in any 
scheme for settling soldiers on the land after the 
war. 


HISTOLOGICAL CHANGES IN THE SPINAL CORD 
FOLLOWING BULLET WOUNDS. 

Dr. Aubrey Mussen, assistant in psychiatry, Johns 
Hopkins Hospital, acting neuropathologist under 
the Medical Research Committee, London, has pub¬ 
lished in the October number of the Review of 
Neurology and Psychiatry the results of an investi¬ 
gation into the finer histological changes produced 
in the cord by direct injury or by concussion of the 
vertebral column. His material comprised bullet 
injuries of the brain, with secondary effects on the 
spinal cord; bullet wounds involving the cord 
directly; and bullets imbedded in the body of a 
vertebra without direct injury to the spinal 
medulla. In a case where the patient lived ten 
hours after a frontal lobe injury from a hand 
grenade, there was distinct evidence in certain 
areas of the spinal cord of bends, twists, and 
swellings on the axis - cylinders. In a second 
cose, the duration of life after a transverse lesion 
of the cord at the first dorsal segment being 
24 hours, axis-cylinders in the cord showed twists, 
kinks, and loop formations, and often short, sharp 
waves, as though from the shock of the concussion. 
Dr. Mussen has a series of four caBes where death 
occurred 10, 24, 48, and 60 hours respectively after 
the injury, from an examination of which it is 
certain that marked degeneration has set in, even 
in the earliest. These are direct or traumatic 
degenerations, and are not comparable to what 
are usually termed secondary degenerations. It is 
rare to get the opportunity of examining such cases 
in civil life, and when they are seen, only ordinary 
secondary degenerations are found, as a rule. But 
in injuries due to bullet wounds the concussiou 
caused by the impact of the bullet, which at 
200 yards would strike a terrific blow in ly 50,000th 
of a second, produces a commotio the effects of 
which are transmitted through the dura to the 
spinal fluid, ligaments, pia mater, and septa 
into the cord substance, hence lacerations, 
haemorrhages, and injuries to the neurones, and 
this, too, in regions many segments removed 

1 Ts* Lascst, 1916, t., 1189 
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from the Beat of the injury. Dr. Mussen quotes an 
interesting letter from the Shooting Editor of the 
Field, in regard to the striking force of the .303 
Mark VII. service bullet, weighing 174 grains. At 
200 yards its velocity is 2020 feet per second, and 
its striking energy 1010 foot pounds. Assuming 
that Buch a bullet striking the body at that dis¬ 
tance is pulled up in three inches by the skin, 
muscles and spinal column, the resistance offered 
by the tissues is something like 4000 pounds. This 
may be regarded as the static pressure of the bullet 
acting against the tissues. The impact of such a 
force must produce tremendous disturbances, espe¬ 
cially since its shock effects can be transmitted to 
the spinal fluid, where they set up a hydraulic force 
which acts radially. Dr. Mussen remarks it would 
be of value to examine the cord in cases of sudden 
death from concussion produced by the explosion 
of a shell without any direct injury whatever. It 
would appear not improbable that another form 
of concussion might produce similar disturbances 
to those so minutely detailed in this useful 
communication. _ 


ROYAL BRITISH COLLEGE OF NURSING. 

The recent amalgamation of the College of 
Nursing (Limited) with the Royal British Nurses' 
Association (Incorporated) is a further stage in the 
public support accorded to the College. The proposal 
to found such a College was first publicly made by the 
Hon. Arthur Stanley, chairman of the Joint Red 
Cross War Committee, in the form of a letter sent to 
the heads of hospitals and nursing institutions, with 
the avowed object of organising the teaching and 
examining of candidates for the nursing profession. 
Guiltless in intention, the proposal did not, owing 
to its manner of presentation, meet with imme¬ 
diate approval by tbe Central Committee for the 
State Registration of Nurses, which has for many 
years past worked unremittingly to further 
Parliamentary action in the interests of the 
nursing profession, and with which were affiliated 
the principal nursing associations of Great Britain 
and Ireland. Towards the end of last year, 
however, a series of conferences was arranged 
between the College and the Central Committee, 
and, after a large measure of unity had been 
found, negotiations were finally broken off by the 
Central Committee owing to certain clauses in the 
proposed Nurses Registration Bill not being accepted 
by the College. But in the meantime tbe member¬ 
ship of tbe College steadily increased by the 
enrolment of individual members of nursing 
associations affiliated to the Central Committee, 
and, finally, the Scottish Nurses' Association threw 
in its lot definitely with tbe College of Nursing, 
whilst retaining the management of its own 
affairs by a Scottish Board. The affiliated society 
with tbe largest membership is the Royal British 
Nurses’ Association, which has now amalgamated 
with the College. Ou the granting of tbe supple¬ 
mentary charter, for which application has been 
made, tbe College of Nursing will be wound up in 
favour of a new Royal British College of Nursing. 

JUVENILE DELINQUENCY.! 

Juvenile lawlessness, it is Btatcd in “The Child 
and the War," 1 issued under the auspices of the 
Howard Association, has spread through the 

* The ChIM *nr1 the W-tr : being N i'ei on Juvnnile Delinquency. Bv 
Cecil Lresou. FubliNhrd for the Howard AabouUiIoq by P. si. King and 
Son, London. Price 1«. net. 


country like a plague, and although exact statistics 
are not yet available, there is already sufficient 
evidence to show that, taking the large towns 
as a whole, an increase of over 50 per cent, 
in cases of larceny by quite young persons 
has occurred, while charges for assault, wilful 
damage, and gambling are much more numerous. 
The environment of the present-day cl^ild is 
abnormal. The lack of parental control owing 
to the exigencies of war, the darkened streets 
affording opportunities for lawlessness, the mental 
atmosphere coloured by martial passions: these 
are all factors inimical to the welfare of the 
child, and, as the pamphlet points out, punish¬ 
ment, whatever form it may take, affords 
no real remedy for the evil. The healthy child 
possesses an unbounded vitality which must have 
an outlet, and itB deeply rooted instincts need 
guidance and diversion into proper channels. The 
Howard Association advises the appointment in 
every district of a children’s joint committee 
composed of members of the local council 
and magistracy, with powers to coOpt ministers 
of religion and other social workers. _ The idea 
is an admirable one. The Association suggests, 
further, the enlargement of the sphere of the 
probation officer and the cooperation with him 
of carefully selected women of good education. 
Adequate play-centres are a necessity if the delin¬ 
quency problem is to be dealt with in a practical 
mauuer, and we are glad to know that the Board of 
Education proposes to give grants for this purpose. 
Last summer the Board sanctioned the employment 
in agriculture of nearly 15.000 boys and girls of 
school age, roughly, half of them between 13 and 
14 years old and the remainder between 11 and 13. 
Such an outlet for superabundant childish energy 
has much to commend it at the present time. 
Unfortunately it leaves untouched the long winter 
evenings, which are the chief difficulty. 


Dr. Edward Coey Bigger, Medical Commissioner 
of the Local Government Board for Ireland, has 
been nominated by the King a member of the 
General Council of Medical Education and Regis¬ 
tration of the United Kingdom for Ireland. 


THE LANCET, VOL II., 1916: 
THE INDEX. 


Owing to the continued shortage in the paper- 
supply the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
Dec. 30th, 1916, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have, up to Feb. 1st, intimated to us their wish 
to receive them. Other subscribers will be similarly 
supplied, so long as tbe stock remains unexhausted, 
on application to the Manager, The Lancet Office, 
423. Strand, London, W.C. Such applications should 
be sent in at once. 


The Hawkmoor Sanatorium for the treatment of 
tuberculosis near Rovey Tracey, erected at a coat of £14,500 
and containing GO beds, has been formally opened by the 
Dovon county council. 

Dublin University Election.—T he nomination 

of Candida es for the Parliamentary representation of Dublin 
University took place on Tuea lay last. As already annonuced, 
the candidates are Mr. A. W. Hamuels, K.C.,aud Professor 
8ir Robert H. Woods. M.Ob. Polling began on Wednesday 
and will continue till next Monday afternoon. 
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THE CONTROL OF VENEREAL DISEASES. 


The City of A herdeen Scheme. 

Dr. Matthew Hay, medical officer of health of the city 
of Aberdeen, has sent us the draft of a scheme which has 
been before his Public Health Committee. The scheme has been 
drawn up in consultation with the county medical officers of 
Aberdeen, Banff, and Kincardine, and representatives of the 
medical profession in Aberdeen and the three counties. The 
Royal Infirmary of Aberdeen is pmpo-ed as the treatment 
centre, without precluding the provision of facilities else¬ 
where later. Cases in the later stages are to he treated as 
heretofofe in the ordinary wards, and the existing provision 
of special wards to be extended to about 20 beds. For ihe 
out-patient treatment of early and more infectious cases 
special clinics are proposed, or mixed clinics in association 
with cases of skin disease, to be held on at least two days 
and two evenings in the week for both sixes se parately. The 
special medical s aff is to include a surgeon and a physician, 
who will form part of the infirmary staff, the appointments to 
be provisional during the war. After the close of the war the«e 
special officers will be allowed to engage in consulting but 
not general practice. A junior medical assistant will a-sist 
th»* special staff in the venereal wards and clinics, and also 
be at the disposal of medical practitioners to advise them in 
home treatment. The bacteriological services required under 
the scheme are to be given in the laboratories attached to 
the infirmary under the general supervision of the chief 
pathologist. If the approval of the Local Government 
Board is obtained fees are to be offered to the medical 
practitioner for procuring blood for Wassermann test (5a ) 
and samples of secretion (2s. 6 d ). The question of the 
payment of general practitioners for treatment of venereal 
diseases in private practice is to be held over at present. But 
nothing is understood to stand in the way of the practi¬ 
tioner being remunerated as usual by patients able and 
williDg to pay for treatment, and in such cases laborat-o y 
tests will still be made grads and possibly salvar»*n 
supplied. Finally, the University is to be asked to take 
steps to ensure the practical instruction of all medical 
students in the diagnosis and treatment of venereal 
diseases. 

The City of London Scheme: The Position of the General 
Practitioner . 

In his address last week to the British Hospitals Associa¬ 
tion on the treatment and control of venereal diseases, with 
special reference to the voluntary hospital. Dr. W. J. 
Howarth dwelt in some detail on the scheme for the City 
of London drawn up by himself as medical officer of health. 
As we have already stated, an existing hospital in Golden- 
laDe is to be used as the treatment centre, beds being pro¬ 
vided there for ordinary routine work. For cases requiring 
special treatment arrangements will be made for Ihe use of 
beds at Bt. Bartholomew's Hospital The clinic will be 
provided with waiting-rooms, consultation room, dispensary, 
two wards, two operating or special treatment rooms, and a 
teachii g and demonstiation-room. Special laboratory work 
will be carried out under the direction of the hospital 
pathologist and routine clinical examinations at the centre 
itself. Residential accommodation for the staff is attached. 
The whole centre will be under the direct administration 
of the hospital authorities. The staff, in addition to the 
nurses and general helpers, will include a member of the 
honorary staff, who will be in charge, assistid by a whole- 
time non-resident officer and a resident medical officer who 
will divide his time between the work of the skin depart¬ 
ment and that devoted to the treatment of venereal diseases. 
Assistance by general practitioners is under consideration. 
Provision is being made for free bacteriological examination 
of morbid products, the free supply of t^lvarsan, and for 
educational and publicity work. The Corporation have 
suggested as payment a maximum sum of £1800 for the 
first 5 ear, exclusive of the cost of salvarsan or its substitutes 
The capital expenditure necessary for the equipment and 
a’terations, estimated at about £ 1000 . will be borne by the 
Corporation. Dr. Howarth states that, quite apart from the 
City scheme arrangements already have been made at 
6 t. Bartholomew’s Hospital for putting into practice the 
early preventive treatment described in our leading article 
of Jan. 13th. The facilities are only used by soldiers. 


Dr Howarth went on to define the position of the general 
practitioner to the venereal schemes. 

“ I do not think,” he said. “ that hospitals are going to 
attract oatients on a higher social scale for this special treat¬ 
ment than they do to-day for other treatment. Possibly, even 
some of those who attend for free treatment of other 
diseases, and who could pay their own doctor—there are 
such attend hospital out-patients' departments—will not 
Reek free treatment for venereal infection. This section of 
the community will consult their own doctors, if they seek 
medical advice at all. I express a doubt here, because I fear 
that the quack, if allowed to flourish, will maintain his 
position as an active competitor. This should not be, 
and the hospitals, whilst accepting responsibility for 
im|*rting knowledge to practitioners, must assist him to 
ohtaiu his rightful position by joining in the present 
ag’tation in favour of suppressing unqualified treatment 
and quack advertisements The interest of the practi¬ 
tioners must be active and not passive. There is too much 
of the passive tendency in the latest introductions, in which 
treatment is undertaken at the instance of local authorities. 
This must inevitably result if special places are established 
with clinical responsibility limited to a public officer and 
inadequate encouragement given to the local practitioners. 
It is an undoubted necessity that medical practitioners shall 
l>e actively interested in all public medical work. Where 
hospitals exist ev» ry opportunity should be taken to extend 
the sphere of usefulness. The establishment of new* centres, 
unless circumstances require it, is a source of weakness, and 
coiucidently with this increased activity the duty of the 
hospital to the public must not be lost sight of. This duty is 
closely associated with continuous educational facilities for 
the medical profession &b a whole." 

Deputation on Ui qualified Prartioe. 

I,ord Rhondda, President of the Local Government Board, 
received on Jan. 24th a deputation urging that unqualified 
practitioners should be prevented from undertaking the 
treatment of venereal diseases. The Royal College of 
Physicians of Lot don, the British Medical Association, 
and the National Council for Combating Venereal Diseases 
were represented, as well as the associations of local 
authorities. The deputation was introduced by Sir Hamar 
G-eenwood. M.P. The L'»rd Mayor of Birmingham, speaking 
on behalf of the Association of Municipal Corporations, said 
that public money should only be spent where there was 
prospect of the best results, and in order to protect the work 
of the local authorities quack advertisements should be 
suppressed and unqualified persons prevented from treating 
cascs. Dr. Frederick Taylor, on behalf of the Royal College 
of Physicians, said that venereal dbeases ought to be 
treated by those who knew how to do so. Mr. E B. 
Turner, speaking as chairman of representative meetings 
of the British Medical Association, said that the Associa¬ 
tion had passed strong resolutions on the subject. The 
medical profession, in seeking to ensure efficient means 
of treating venereal diseases, was working for the general 
good of the community. Sir Malcolm Morris expressed the 
hope that a Bill supp r es-ing quack treatment would be intro¬ 
duced. Lord Rhondda, in reply, said that his department 
folly realised the horning nature of the question of un¬ 
qualified practice. He looked upon it as one of the most 
urgent and important questions to be dealt with in the near 
future. He had been greatly impressed with the complete 
agreement on this subject betw* en local authorities and the 
medical profession, and as-ured the deputation that legis¬ 
lation would probably be biought in by one of the St-ate 
departments—prohably the Local Government Board at an 
early date. Replying later to a vote of that ks. Lord Rhondda 
added that he was perfectly satisfied that the medical pro¬ 
fession were actuated in this question by considerations of 
State policy and not by self-interest. 

Sickness Benefit and the Friendly Societies. 

In its final report issued last week on Approved Society 
finance and administration in connexion with National 
Health Insurance the Departmental Committee recommends 
societies to alter Iheir rules so as to enable them to pay 
benefits in sickness due to venereal diseases, basing its 
recommendation on the danger to the community of the 
venereal patient. 

Supply of Salrarsan feithout Formalities. 

A recent. Oder issm-d under the Defence of the Realm 
Acts facilitates the distribution of salvarsan and its 
approved substitutes. During the war the Local Govern¬ 
ment Board may authorise any local authority or person to 
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buy and distribute “any drug, medicine, or medicinal pre¬ 
paration specially designed for the treatment of venereal 
diseases ” without incurring any liability to proceedings "in 
respect of the importation, purchase, sale, distribution, or 
use thereof on the ground that any patent or other similar 
rights are infringed.” 


|juMrt Jjtaltjr. 


REPOSTS op school medical officers. 

Bristol ranks sixth among the cities of England and Wales 
is regard to population, after the metropolis, and has a 
school roll of 59,372. The report of 1915 is furnished by 
Dr. Madeleine Baker, in the absence of Dr. R. A. Askins on 
military service. The number of children examined as 
entrants, leavers, and in the intermediate group was 15,098. 
The state of nutrition was found to be “ normal" in 83 2, 
and excellent in 13 3 per cent., only 346 per cent, being 
considered to be below normal, and of these only 017 
to be actually badly nourished. The cleanliness of the 
children was also very satisfactory, 98 8 per cent, 
being returned as clean, and only 0 05 per cent, being found 
to have body vermin. The children's eyesight was found 
to be perfect in each eye in 47 5 per cent, of those 
examined, while an additional 40 per cent, possessed 
at least 6/9 of normal vision in either right or left 
eye. Organic heart disease was diagnosed in 1*31 per 
cent., being considerably more prevalent among girls 
(2 17 per cent.) than boys (1-04 per cent.) at the leaving 
age. Tuberculosis of the lungs was found in 012 and 
suspected in 0 55 per cent, of the children ; other forms of 
the disease (glandular and articular) were found in 0 20 per 
cent. Two school clinics were opened in June, 1915, one 
in New-street and the other in Bedminster-parade, These 
clinics are used for the two purposes of inspection and treat¬ 
ment. Inspection clinics are also held at New-street special 
school and at the Bedrninster school for mothers. The treat¬ 
ment clinics deal with children that would otherwise obtain 
no treatment, especially in regard to affections of the skin, 
eye and ear. Notifiable infectious diseases were much less 
prevalent during 1915 than in the previous year, 795 cases as 
compared with 1745 in 1914, scarlet fever (553 cases) and 
diphtheria (228) being the most important. Non-notifiable 
infections were, on the o'her hand, more prevalent, measles 
being the chief. No school closure for epidemic disease 
was required, except for a fortnight in a single school. 
The chief cause of death among school children was 
tuberculous disease (46 fatal cases), either of the lungs, the 
meninges, or in other situations. Pneumonia caused 26 
deaths, organic heart disease 18, diphtheria and croup 14, 
and meningitis (non-tuberculous) 14. Two open-air schools 
have been at work throughout the year, the larger one at 
Knowle, with an average attendance of 69, and a smaller one 
at Barton Hill; anaemia, malnutrition and general delicacy, 
and tuberculosis contacts have been the cases chiefly treated, 
and the effects have been most beneficial. The children take 
a keen interest in gardening, have the advantage of walks in 
the country, and are ensured a midday rest, as well as the 
use of a shower-bath. 

At Cardiff the average school attendance during 1915 was 
27,932; the number of children examined in the entrant and 
leaver groups was 5936. The report is furnished by Dr. 
Edward Walford, medical officer of health for the city and 
port. The state of nutrition was found to be normal in 731 
and excellent in 13 9 per cent. ; in 12-7 per cent, it was 
below normal, and among these in 13 per cent, it was 
classed as distinctly bad. The body cleanliness was satis¬ 
factory in 94 7 per cent; in 2-3 per cent, vermin were found 
to be present. The eyesight was examined in 2918 children 
of the " leaver ” age (12 to 14 years); it was found to be 
perfect in each eye in 52 9 per cent., and an additional 
16 per cent possessed 6/6 in either right or left eye. Organic 
disease of the heart was found to bo present in 0 72 per 
cent. ; amongst boys the incidence was 0*91 and amongst 
girls it was 0 52 per cent. Tuberculosis of the lnngs was 
found in 0 06 and suspected in 0 30 per cent., and in a 
further 0 2 per cent, non-pulmonary tuberculosis was 
diagnosed. A school clinic has been in operation since 
1913 in the basement of the City Hall, where defects of 


the ear, nose, and throat are treated, and examinations made 
for defective vision. 

In Mr. Joseph Beard's report on Carlisle schools special 
attention is drawn to the erection of a new infants’ 
school at Newtown, which “marks a great advance in 
the hygienic construction of elementary schools.” Class¬ 
room accommodation for 400 is provided on a basis of nine 
square feet per head, with verandahs for teaching and a 
central play-room in addition. All class-rooms have windows 
on two sides at least carried up to the ceiling ; the corridor 
windows are removable, so that in summer the corridors may 
be entirely open to the air. Heating is on the low-pressure 
hot-water system, the pipes being placed on the north side 
of the class-rooms and at a high level so as to obviate down 
draughts. The medical examination has included 2675 
entrants, leavers, and 8-year-old children. Their nutri¬ 
tion was found to be normal in 69*3 per cent, and 
excellent in 124 per cent. ; in 18*2 per cent, it was below 
normal, but in only 0 1 per oent. was it considered to be 
actually bad. Cleanliness of the body was satisfactory in 
86*8 per cent., and only 0*6 per cent, were considered to 
be actually dirty, though 1*3 per cent, in addition were 
verminous and 3 0 per cent, flea-bitten. Perfect vision was 
possessed by 68 8 per cent, of the children of “ leaver ” age. 
Of the children in the leaver and intermediate groups 
97 per cent, had perfect hearing, as shown by the whisper 
at 20 feet. Organic heart disease was found in 1*3 per 
cent, of the total number of children, being nearly twice as 
frequent among boys as among girls. This disparity resulted 
entirely from the preponderance in boy entrants (503), in 
11 of whom organic heart disease was diagnosed, while in a 
nearly equal number of girls (483) only one such case was 
found. Tuberculosis of the lungs was found in 1*3 and 
suspected in 84 per cent. ; other forms of tubercle were 
diagnosed in an additional 1 per cent. 

Dr. W. G. Willoughby, in presenting the report to the 
education authority of Eastbourne, states that Dr. Norah 
Smith has been practically school medical officer during 
the year 1915 on account of his own service in the Army, 
and draws attention to the fact that there is again a 
decrease in the number of children attending the elementary 
schools, due to the rapidly diminishing birth-rate ; in five years 
this decrease has amounted to 153: The total number of 
children inspected at the routine age-periods (entrants, inter¬ 
mediates, and leavers) was 1902. Of these, 25 *5 per cent, were 
found to be in an excellent condition as regards nutrition, 52 *3 
were normal, and 22*2 below normal, 8 3 being actually badly 
nourished. As regards cleanliness, 89*3 are returned as 
clean, only 1*5 per cent, being considered to be dirty ; in 
addition pediculosis was found in 1*2 per cent., and 8 1 per 
cent, are returned as "P.I.” The vision was perfect in 
each eye in 80*9 per cent, of the leavers and intermediate 
group. Organic disease of the heart was diagnosed in 0*9 
per cent., being much more prevalent amongst girls (1-31) 
than boys (0 *51 per cent.). Tuberculosis of the lungs was 
found in 01 and suspected in 0*2 per cent, of the children 
examined. Non-pulmonary tuberculosis (glandular) was 
found in an additional 0*3 per cent. A clinic has been 
established for minor ailments (chiefly ear, eye, and skin 
defects), where the children attend each whole school day 
at 10 a.m. It had been found that their attendance at 
intervals and the issue of ointment, lotion, fee., for use at 
home was unsatisfactory, as the parents did not follow the 
instructions given. 

The report on school medical inspection at Nen>a.rk for 
1915 is a short one, as Dr. 8. Nicol Galbraith was appointed 
only at the beginning of November, there having been an 
interim without a school medical officer since May 31st, when 
Dr. E. A. B. Poole ceased to act. The number of children 
examined at the routine ages was 510 ; of these. 30 per cent, 
were "excellent” as regards nutrition, 14-5 were regarded 
as below normal, only 0*8 per cent. (4 children) as actually 
badly nourished, and the rest were classed as normal. Cleanli¬ 
ness was quite satisfactory in 97*5 percent. Vision was perfect 
in each eye in 81*5 per cent, of the leavers and children of 
intermediate age; in only 8*6 per cent, was visual acuity less 
than 6/9 of the normal. Organic heart disease was diagnosed 
in 1*17 per cent (4 girls and 2 boys), and tuberculosis 
(glandular) was diagnosed in 2 children and suspected 
(pulmonary) in 5 others. 

In the report on school hygiene at Warrington Dr. G. W. N. 
Joseph draws attention to the fact (perhaps not always folly 
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realised) that “whatever the necessity for carrying on the 
work of the School Medical Service was in the days before 
the war, the present abnormal conditions greatly intensify 

it.It is more than ever essential that a generation of 

healthy children should be growing op.” This is seen on 
examining the statistics of the causes for rejection of 
recruits, many of the defects being preventable or remedi¬ 
able if takeD in time. The total number of children 
examined in the code groups was 3786 : an almost equal 
number (3655) were inspected at the school clinic, being 
“ special ” cases, chiefly of impetigo, ringworm, pediculosis, 
and conjunctivitis and blepharitis. Of the code-group 
children the nutrition was considered to be above normal in 
7 6 , and normal in 83 7 per cent., only 8 6 per cent, being 
below normal and 0 2 per cent, markedly defective. Cleanli¬ 
ness both of the body and head was satisfactory in 99 8 per 
cent. In the intermediate and leaver groups 33 7 per oent. 
had perfect vision, and 31 5 per cent, had V. = 6/9 in each 
eye. Children able to read 6/12 are not dealt with unless there 
are other symptoms of visual defect; if only 6/18 can be read, 
the parents are asked to consult their doctor, but the matter is 
not pressed further ; if there is any difficulty in reading 6/18 the 
parents are pressed, as far as it is possible, to obtain treat¬ 
ment. This procedure is more indulgent to the short¬ 
sighted than the usual practice. Organic disease of the 
heart was found in only 6 children (0 1 per cent.), 5 of whom 
were girls. Tuberculosis of the lungs was diagnosed in only 
one child and suspected in another ; other forms of the 
disease (joints, glands, kc. ) were found in five children. 
The work of the treatment clinic has increased enormously, 
the number of children dealt with having been nearly double, 
and the number of attendances more than double, the corre¬ 
sponding figures for 1914. Pediculosis of the scalp does not 
now receive treatment at the clinic. This was found to 
encourage laziness in the parent, to take up too much time, 
and to be a bad example to the other children. The proper 
procedure is explained to the parent by the school nurse 
(vinegar and water and a fine-tooth comb), and if rapid 
improvement does not follow it is advised that the hair be 
cut short. The great cause of failure is the use of too 
cheap, and therefore too coarse, a comb. Dr. Joseph cotes 
that there is still a prevalent belief that “ nits in the hair 
are a sign of good health in the child." 

In the city of York the total number of children in the 
entrant and leaver groups inspected amounted to 1586 ; none 
of the “ intermediate ’’ age were examined. The nutrition was 
found to be normal in 73 5 and excellent in 14*8 per cent.; 
11-7 per cent, were below normal, but none" were actually 
badly nourished. Cleanliness of the body was satisfactory in 
89 5 per cent., the remaining 10 5 being dirty, but in only 0-3 
percent, were pediculi found. The vision (of the elder children) 
was perfect in each eye in 46 9 per cent. ; in 35 3 per cent, 
there was “ less than 6 / 6 , but not less than 6/9 in one or 
both eyes (presumably less than 6/6 In one or both, but not 
lesB than 6/9 in each eye); in 17-8 per cent, there was less 
than 6/9 “in one or both eyes.” Perfect hearing was 
possessed by 97 8 per cent, of the children. Organic heart 
disease was found in 20 children ( 1-2 per cent.), of whom 
6 were boys and 14 were girls. Tuberculosis of the lungs was 
not diagnosed in a single instance, and in only three children 
was it suspected ; non-pulmonary tuberculosis was fonnd in 
two children only—these arc the figures given in Table II. 
referring to the age-group children examined. There were, 
however, 53 cases of tuberculosis notified during the year 
among children of from 5 to 15 years of age, 20 being pul¬ 
monary and 33 glandular, articular, itc. ; this equals 0 45 per 
cent, of the school population. Dr. E. M. Smith's report is 
followed by a valuable study of the condition of the teeth in 
10,000 York ohildren by Mr. T. E. Constant, dental surgeon 
to the York clinic. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 27th, 1917.) 

EngHsh and W r elsh Towns .—In the 96 English and Welsh towns, 
with an aggregate population estimated at nearly 18,000,000 persona, 
the annual rate of mortality during the week was equal to 17 0, against 
rates steadily declining from 23*7 to 16'2 per 1000 in the live preceding 
weeks. In London, with a population of more than 4.C00.000, thcdeath- 
mtewaa 18*4, or 19 per 1C00 above that In the previous week; while 
among the remaining towns It ranged from 6 0 in Enfield, 81 In 
Acton, and 8*7 In Haling, to 24'3 In St. Helena, 26 0 In Ipswich, and 
28 2 in Bournemouth. The principal epidemic diseases caused 193 
deaths, corresponding to an annual rate of 0-6 per 1000, and Included 
70 from mea*lea, 63 from infantile diarrbaia, 38 from dtpht hcria, 18 from 


whooping-cough, 8 from scarlet fever, and 6 from enterlo fever. 
The deaths from measles were slightly In excess of the average In 
the three preceding weeks, and caused a death-rate of 1*& In Hast Ham 
and of 3 7 In Wimbledon. The 811 cases of scarlet fever under treat¬ 
ment In the Metropolitan Asylums Hospitals and the London Fever 
Hospital were 1 leas, and the 1390 cases of diphtheria were 6 leaa 
than at the end of the previous week. Of the 5636 deaths from all 
causes in the 96 towns, 230 resulted from violence ; the causes of 
62 of the total deaths were uncertified, of which 10 were registered In 
Birmingham, 10 In Liverpool, and 5 In South Shields, but only 1 in 
London. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,600,000 persons, the annual death rate 
was equal to 169, against rates declining from 19'6 to 17 6 per 1000 In 
the five preceding weeks. The 366 deaths registered In Glasgow corre¬ 
sponded to an annual rate of 16'6, were equal to the numher recorded 
In the previous week, and Included 6 tram whooping-cough, 6eech from 
measles and diphtheria, and 1 each from scarlet fever and Infantile 
diarrhoea. In Edinburgh the 103 deaths were equal to an annual rate 
of 16'2 per 1000, and Included a fatal case of whooping-cough and 1 of 
diphtheria. 

Irish Towns .—The 174 deaths In Dublin were equal to an annual rate 
of 22*7, or 1*7 per 1000 below that recorded In the previous week, and 
Included 3 each from measles and Infantile dlarrhu-a and 1 each from 
whooping cough and diphtheria. The causes or 8 ■ f the total deaths 
were uncertified. In Belfast 109 deaths were registered curing the 
week, and corresponded to an annual rate of 22*4, or 2*9 per 1000 above 
the rate recorded In the previous week; 3 deaths were roterred to 
measles, 3 to Infantile dlarrhcrs, and 1 to wbooplng-oough. 


THE SERVICES. 


ROYAL If AVAL MKDICAL SERVICE 

To be temporary .Surgeon*: K. 9. Orme, O. Hoffmeister, A. P. 
Grimbly. _ 

ARMY MKDICAL SERVICE. 

Lieutenant-Colonels to be acting Colonels whilst employed as 
Assistant Directors of Medical Services of a Division : O. W. Tate, 
P. K. Gunter. _ 

ROYAL ARMY MKDICAL CORPS. 

Lieut.-Col. E. Brodribb Is placed on the half pay list on account of 
lll-bealth. 

Majors (acting Lieutenant-Colonels) relinquishing their acting rank 
ou rejxmtlng: W. J. P. Adye-Curran, A. 8. Arthur. 

Major D.O. Hyde. D.9.6., to be acting Lieu tenant-Colonel whilst in 
command of a Field Ambulance. 

Major T. P. Bradley, Canadian A.M.C. (Canadian Militia), to be 
temporary Major. 

To be temporary Captains: P. H. Knaggs (whilst employed at the 
Huddersfield War Hospital), Temp. Lieut. K. P. Evana, J. L. Aymard, 
P. 8. Blaker!late Capt.. I.M.8.) H. Dodgson. L.M. Scott, C. H. Skyrme 
(late Surg.-Capt., H O A. (Vols.)). 

Captains, from U.A.M.C. Special Reserve, to be Lieutenants, and 
granted the rank of temporary Captain: W. L. K. Reynolds, H. U. 
Sheppard. 

To be temporary Lieutenants: D. N. Knox, T. Y. Finlay, J. H. Kay, 
J. C. Henderson, K. Mlskin, M. R. Lawrence, Temp. Hon. Capt. H. 
Deardon. J. Dundon, C. C. Gibson, B. H. Woodyait, T. J. Taunton, 
A. K. Woodall, A. Y. Hutchison, J. Gardner, K. O'Reilly, T. K. Regan, 
J. I) Laidlaw, T. Burrell, W. E. Barrett. D. A II. Moses, A. C. Parsons, 
F. B. Klwood, J. O. Heath, J ft. O'Brien, H. L. Rea. W. K. H. Ives, 
A. P. Thom, K. C. B. Ibotson. J. W. Llnrinay, J. Hogg, J. B. Howell, 
J. 8. Doyle, H. L. Joms, K. Robert*, A M. Crnwford, T. J. McDonald, 
W. T. Bardie, T. II. Campbell, J. F. Wood. F. C. .Stewart, J. Harper, 
R. B. Sedgwick, G. K. Rew, N. Flower, R, G. Cunningham, W. M. 
McFarlane. A. F. W. Millar, A. G. Holms, W. A. Murray. 

To lie temporary Honorary Lieutenant: N. Sberraid. 

Officers relinquishing their commissions : Teinp. Major P. MacGregor 
(on account of ill health). Temp. Hon. Major T. C. L. Jones (having 
ceased to be employed with No. 6 British Red Cro*s (Liverpom 
Merchants’ Mobile) Hospital), Temp. Capts. A. K. Lyster, C. H. 
8bearman, S. II. Ormond, O. H. Kdwiuds, J. E. Stacey (on account of 
ill-health), Temp. Lieuta. W. Thomson (on account of Ill-health), 
H. A. Hutt, P. W. Barker. R. T. Jupp (on account of ill health). 

SPECIAL RESERVE OF OFFICERS. 

Capt. (temp. Major) R. M. Beath relinquishes his temporary rank on 
ceasing to command Troops on a Hospital Ship. 

To be Captains: W. 8. Dawson, G. Perkins, J. N. L. Blarney, 
R. L. Newell. 

To be Lieutenants: W. Garde-Browne, E. ffolliott Creed (from Univer¬ 
sity of London Contingent, O.T.C.). 

TERRITORIAL FORCE. 

To be Captains; Capt. A. Rodger (from a Mounted Brigade Field 
Ambulance), Capt. H. H. 8. Richards (from Attached to Units other 
than Medical Units), Lieut. E. B. C. Mayrs, Lieut. W. P. Lanchester, 
Lieut. T. Hlgson, Lieut. A. Iredale. 

To be Lieutenant: J. D. Davidson. 

TERRITORIAL FORCE RESERVE. 

To be Captain: Capt. F. G. Bennett, from a Field Ambulance. 


Hart House V.A.D. Hospital, Burnham, 
Somerset.— A new wing and other additions have been 
added to this hospital and the accommodation increased by 
50 beds. The institution now contains 120 beds. 

Hospital Sunday at Plymouth.—T he South 
Devon and East Cornwall Hospital bas received £562 as the 
result of the observance of Oct. 2nd, 1916, as Hospital 
Sunday at Plymouth. 
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Cflrnsponbme. 

"Audi alteram partem." 


THE PHENOMENA OF ANAPHYLAXIS. 


To the Editor of The Lancet. 

Sir,—I n connexion with Captain S. Wyard's paper in 
yonr issue of Jan. 20th, and the references to the same 
subject in your leading article, the following cases seem 
worth recording. They appear hard to reconcile with many 
of onr present ideas concerning the mechanism of anaphy¬ 
laxis, especially as regards the minimal toxogenic dose and 
the desensitising effect of subminimal doses of antigen, 
recorded by Besredka, and advocated by him as affording 
efficient protection when administering antisera to patients 
suspected of previous sensitisation. 

For certain reasons, which have no bearing on the point in 
question, the effect was tried of administering repeated 
small doses of antistreptococcal serum in a series of cases 
of streptococcal infections of varying acuteness. In some 
few cases an autogenous vaccine was administered con¬ 
currently with the serum. In the majority of these latter 
cases serum and vaccine were administered at the same 
time, sometimes separately and at different sites, in some 
cases together. When given together the sernm and vaccine 
were mixed tn the syringe immediately before injection. In 
all, some 28 cases were treated on these lines, and of these 
four developed acute anaphylactic symptoms. In one case 
two separate attacks were precipitated. 

The essential details arc as follows :— 


"Case 1.—Severe streptococcal infection, originating in a 
traumatic injury to the wrist, with subsequent metastatic 
abscesses in the leg. 

Injections of Serum and Vaccine. 



Antistrepto- 


Antis’ rej. to- 


Vaccine. 

CoccaI »eruni. 

cocoa 1 aarum 


9/3/16 a.m 

.. 2 c.c. 

21/3/16 

... 2 c.c ... 


_ 

P.M. 

... 2 c.c. 

22/5/16 

... 2 c.c. ... 


_ 

JO/3/16 a.m. 

... 2 c.c. 

23/3 16 

... 2 c.c. 

+ 

10 rail, strept-o 

P.M. 

... 1*5 c.c. 

25 3 -16 

... 2 c.c. 

+ 

20 mil. cocci. 

11/3/16 .. 

... 2 e.c. 

27/4/16 

... 0*25 c.c. 

+ 

25 mil. „ 

12/5/16 .. 

... 2 o.c 

29/*/16 

... 0 25c.c. 

+ 

25 mil. ,, 

14/ S/16 .. 

... 2 c.c. 

31/3/16 

... r-5 c.c. 

+ 

40 mil. 

15/‘/'6 

... 2 c.c. 

3 / 4/16 

... 0*5 c.c. 

+ 

50 m«l. 

16/716 .. 

... 2 c.c. 

6/4/16 

... 0*5 c.c. 

+ 

100 mil. 

17/3/15 .. 

... 1 o.c. 

7/V16 

... 0 6 c.c. 

+ 

200 mil. „ 

20/3/16 

... 2 c c. 

10/4/16 

... 1*5 c.c. 

+ 

2^0 mil. 



< 
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In addition to these injections of serum the wound in the 
hand, and later the two small cavities in the leg. were 
dressed daily with diluted antistreptococcal sernm (1/10 in 
normal salinej, about 10 c.c. of the saline dilution being used 
at each dressing. On 14/3/16, and on most succeeding days 
1 to 2 c.c. of pure serum was applied to the wound before 
the fresh dressing was put on. On no occasion were more 
than 6 c.c. of serum given in one day, including the actual 
injection and the amount used as a dressing for the wounds, 
and on the great majority of days the total amount varied 
between 2 and 4 c.c. The majority of the injections, includ¬ 
ing that which was followed by the anaphylactic attack, 
were given subcutaneously ; a few were administered intra¬ 
muscularly, none intravenously. No history could be 
obtained of any previous injection of serum. 

Cask 2.—Streptococcal infection of wounds of leg. 

Injections of Serum. 


Antl.l repio- Antis*ropto- 

cocca! scrum. coccal serum. 

18/7/16 . 2 c.c. 22 7 16 . 2 c.c 

19/7/16 . 1 c.c. 27 7 16 . 2 c.c 

21/1/16 . 2 c.c. 28,7/16 1 c.c. 

(Immediate anaptntaxis.) 

There were two small surface wounds aud one long super¬ 
ficial sinus, oiien at both ends. These were irrigated daily 
with a 1/10 dilution of serum in saline, about lOc.c. of the 
fluid being used on each occasion. All the sernm injections 
were given intramuscularly in the immediate neighbourhood 
of one of the wounds. The infection in this case originated 
in a gunshot wound, and there was a probable injection of 
anti tetanic serum about theend of the first week of April, 1916. 

Cask 3.—Streptococcal iofection of gunshot wound of 
buttock. Injections of Serum. 


An’1st rcpio- 
coccal serum. 


Ant 1st ropto- 
ooccul serum. 


g/W16.. 2-6 c.c. 31716. 2-5 c.e. 

28/7/16... .. 2 c.c. I (Immediate anaphylaxis.) 

The injections were given intramuscularly in the 
immediate neighbourhood of the wound. From 17 7/16 to 


31/7/16 the wouod cavity, which was at first large but rapidly 
decreased in size, was washed out with 10 o.c. of a 1/10 dilu¬ 
tion of serum, as in the above cases. On 18/7/16, 10 c.c. of 
undiluted serum were injected into the wound oavity, but 
very little was retained in it, the greater part returning at 
once. This patient was wounded on July lnt, and received 
an injection of antitetanic serum before being evacuated to 
England. 

Case 4.—This was an acute streptococcal infection of the 
hand and arm, following trauma. The full notes of this case 
are not available at the present moment, but it was 
essentially similar to Case 1, with one important exceution. 
Within a few days of admission the patient received three 
injections, each of 10 c.c., of antistreptococcal serum ; these 
were without effect. He was then treated for three weeks 
with a streptococcal vaccine, also without effect. Small 
daily injections of serum were then commenced, combined 
with intermittent irrigation of the wound with d luted 
serum as above, and an immediate beneficial result was 
observed. After about 14 days of this treatment he suddenly 
had a sharp anaphylactic reaction following the injection of 
2 c.c. of serum, 'i’his was the first case in which such a 
reaction occurred, aud as it was thought that the patient 
had probably been desensitised, the iujections were con¬ 
tinued. About 14 days later another similar reaction 
occurred aud no further serum injections were given. 
2 c.c. was the largest amount administered at any one 
injection, and on several occasions 1 c.c. only was given. The 
injections were given subcutaneously and intramuscularly. 

The symptoms were strikingly similar in all fonr cases. 
They started immediately after the injections had been 
given, in one case before the needle had been withdrawn, 
and in every case within a few minutes. Difficult and 
laboured respiration was a mirked feature in each case. 
Marked cyano-is was present in two cases, while in the other 
two this was replaced by intense congestion and redness of 
the face, followed by profuse perspiration, which developed 
ra’her later in the two cases which showed cyanosis. In all 
cases pain was complained of : in three instances localised 
in the back, or back and side, in one in the abdomen. Each 
patient complained of a feeling of acute dl-tress which he 
was quite unable to describe. In two of the cases, in which 
there was onlv a slight irregularity of temperature at the 
time of the attack, a slight pyrexial reaction followed, the 
temperature rising to about 100° F. on the same evening and 
then rapidly subsiding. The other two cases were suffering 
from dr finite pyrexia ranging from 99° to 102° at the time 
when the anaphylactic reaction occurred. Of these. Case 4 
on each occasion showed only a slight exacerbation of 
fever, while with Case 1 the temperature rose the same night 
to 105*2, but then rapidly subsided. In each ca^e the 
acute symptoms lasted for 5 to 15 minutes, but with one 
exception there was definite discomfort and malaise lasting 
for some hours. All four patients had completely re¬ 
covered from the attack by the following morning, and they 
all subsequently made a complete recovery from their infec¬ 
tions. No acute local manifestation occurred with these 
a'tacks, but one of the four cases and several of the other 
24 treated on these lines exhibited transitory joint pains aod 
urticarial rashes daring the coarse of the infection. 

It would seem difficult to offer any *atisfac’ory explanation 
of these facts. Case 1 had apparently never received a 
previous and possibly sensitising dose of serum. Of the 
others. Cases 2 and 3 had received at most a few c c. of anti¬ 
tetanic serum on one occasion. Case 4 alone had received a 
previous dose of any size. In this connexion it may be 
recalled that Holobut, dea'ing with bacterial anaphylaxis, 
demonstrated that sensitisation was more surely attained by 
repeated small doses of antigen than by a single large dose. 
The very small doses which actually gave rise to the anaphy¬ 
lactic attack are remarkable. Tne conclusion can, l think, 
hardly be avoids that we are dealing with a cumulative effect, 
an idea which is rendered more probable by our knowledge 
of the persistence of an antigen in the tissues after injec¬ 
tion. Adopting this hypothesis, it might be supposed that 
a delicate state df equilibrium had been established between 
the antigen and antibody already in the tissues, and that 
the sudden addition of even a minute excess of the former 
sufficed to destroy this balance and precipitate the reaction 
which leads to anaphylactic shock. Such a suggestion is, of 
course, entirely lacking in satisfactory experimental support 
and presents certain obvious difficulties, but it is hard to 
find any explanation which will cover the facts without 
running contrary to man? of the current theories. 

The important practical point is that it would seem quite 
impossible to reconcile these cases with a trust in the 
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efficient production of desensitisation by a small initial 
dose of serum. In thi* counexi n, if I recollect aright, 
Professor Audrewes in a p«per on Cerebro-Splnal Menin¬ 
gitis, communicated last year to the Pathological Section of 
the Royal Society of Mediciue, noted that in one ctse io 
which an attempt was made to desensiii»e a patient by a 
small preliminary injection of anti meningococcal serum, 
acute anaphylaxis resulted when the subsequent therapeutic 
do»e was administered.—I am. Sir, yours faithfully, 

. W. W. C. Toplky. 

Bacteriological Department, Charing Crocs Hospital, 

Jan. 20th, 1917. 


To the Editor of Thb Lancet. 

Sib, —In the papers referring to anaphylaxis which have 
lately been published, it is a pity that most of the results 
given in them are in so vague and indefinite a form. Perhaps 
it is yet too early to expect much else. One would like to 
see numerical record* of the total number of serum-treated 
cases seen by each observer, the number of cases in which 
anaphylaxis occurred, the amount of serum, the mode 
of administration, and the number of doses given. Also 
records of the severity of the anaphylactic attack, 
the time of onset, and the duration and the treatment 
adopted. Ouly thus will it be possible later to make trust¬ 
worthy deductions. This is evident because in a few 
instances where definite figures are given they are obviously 
inaccurate. For example, in Captain 8. Wyard’s paper in 
The Lancet of Jan. 20th it is stated that about 4 5 c.c. of 
serum are required to produce an anaphylactic attack in a 
sensitised guiuea pig, and that “antigen administered by 
the mouth or rectum never produc-s anaphylactic shock,” 
whereas the truth is that as many minims given sub¬ 
cutaneously will often suffice in the guinea-pi^, and in man 
I have seen and described a case in which 0 5 c.c. given by 
the mouth produced slight symptoms on two occasions in a 
man who had previously nearly died of anaphylaxis. Again, 
there may be something special about anlitetanic serum to 
jnstify the assertion of the Commitu-e of the War Office 
(qaoted by Sir D. Bruce) that the danger of anaphylactic 
■hock is negligible with 3 c.c. of horse serum after a pre¬ 
ceding injection ; but one would very much like to know 
whether there have not been any anaphylactic accidents as a 
result, not to mention fatalities Of course, even if there 
have been, it does not follow that the risk is not justifiable : 
but the risk should not be concealed or ignored. 

I am. Sir, youis faithfully, 

University of Leeds. Jan. 29tb. 1917. A. 8 . LEYTON. 


DEFINITION OF ACUTE ALCOHOLISM. 

To the Editor of THB LANCET. 

Sir, —From Dr. Chalmers Watson’s letter in your issue of 
Jan. 27th it is apparently to be inferred that the records of 
the Edinburgh Knyal Infirmary do not enable a distinction 
to be made between cases of delirium tremens and other 
less definite alcoholic conditions. This is unfortunate, and 
must tend, I fear, to make Dr. Wat**on’s statistics less 
impressive than they might otherwise be. For it is obvious 
that an increase in the number of cases of delirium 
tremens would have an evidential value which cannot 
possioly attach to an increase in the number of cases of 
“acute alcoholism a category of vague and elastic limits 
which may quite probably include patients who were merely 
so “ drunk and incapable ” that an unusually sympathetic or 
inexperienced policeman would prefer to take them to the 
hospital rather than to the cells. And in this connexion it 
may be recalled that these c*ses. as Dr. Watson tells us, 
were “ nearly all brought in by the police,” and, no doubt, 
the Edinburgh police, like the police of other towns, have 
been freely diluted with special constables during the past 
year. Under these circumstances, it must remain a matter 
of some uncertainty by what precise criteria we are to dis¬ 
tinguish the case* of “acute alcoholism” treated in the 
Royal Infirmary from the cases of “acute alcoholism” 
treated in the Elinburgh police stations No such un¬ 
certainty wonld affect the value of statistics of delirium 
tremens, and if Dr. Watson wer* able to give figures showing 
that the incidence of th*t disease amongst women had really 
risen daring the la*t year, the “ curious paradox ”of which he 
■peaks would undoubtedly merit attention. And this all the 
more because no parallel for it is apparently to be found 


anywhere in the country. In all the areas for which statistics 
of thi* kind have been published it has been the invariable 
rule that the decrease in arrests for drunkenness during the 
la*t 12 months has been associated with a decrease in the 
number of cases of delirium tremens treated iu Poor-law 
institutions and in prisons. Nor is this observation limited 
to England ; thus in Glasgow the number of patients treated 
for delirium tremens in the Eastern District Hospital and in 
the Guvan Poorhouse during the period from mid-August, 
1914, to mid-August, 1915, was 105—84 males and 21 
females; while in the following 12 months i.e., subsequent 
to the restriction of public-house hours under the Orders of 
the Central Control Board, the number fell to 70 —59 men 
and 11 women. 

Dr. Watson adds that he attaches little importance to the 
differentiation of delirium tremens, which he regards as 
“merely an incident in the development of some cases of 
acute alcoholism.” This seems a rath-r surprising statement; 
at all events, I do not know of a ringle authoritative writer 
on alcoholism who does not accept the view that delirium 
tremens is a disease arising always on a bari* of ohumie 
alcoholism, and further, that it occupies a quite special 
and distinct po-ition amongst the alcoholic psychoses. And 
this is most assuredly the teaching of general clinical experi¬ 
ence. It is. in fact, by reason of its clear relation to the chronio 
intoxication and its comparatively definite and unequivocal 
clinical characteristics, that delirium tremens is so useful 
for statistical purposes, especially as an index of forms 
of intemperance which do not find expression in public 
drunkenness. Thus, for example, the increase of delirium 
tremens under the i£rfime of prohibition in Rumria is one of 
the most important evidences of the development of secret 
drinking and of the use of dangerous substitutes, such as 
denatured spirit, which has followed the adoption of that 
extreme policy.—I am, 8ir, yours faithfully, 

London, Jan. 30th, 1917. W. C. SULLIVAN. 


THE STATE OCTOPUS AND THE MEDICAL 
PROFESSION. 

To the Editor of Thb Lanobt. 

Sir, -I have read with great interest Dr. Edmund 
Cautley's address on the above subject published in your 
issue of Jan. 13th. Most of it might well have been 
delivered by an ardent advocate of a State Medical Service. 
He see-* so clearly how inevitably the trend of things is 
towards the State assuming more and more responsibility for 
the health of its citizens, young and old, and he points out 
so well the defects of the present half-and-half system. 

Though he cannot refrain from expressing his dislike of 
departmental officials, to whom he asserts, I think unjustly, 
that the interests of the profession are only of minor import¬ 
ance, h*- admits that there is no doubt that there has been 
an immense improvement in the control and prevention 
of di.neases hy the medical department of the Local 
Government Board and that good work has been carried 
out in its laboratories. He further admits that another set 
of departmental officials —the school medical officers—have 
done food woik in securing efficient treatment for hundreds 
of children who would otherwise have been neglected. He 
might have gone further and admitted the excellent work 
of many other medical departmental officials. However, the 
point I wish to raise is whether the benefits Dr. Cautley 
admits to have taken place would have occurred if public 
health and medical inspection of school children had been 
left to private enterprise 1 The answer is obvious. Further, 
does the incidence of preventable diseases, the present high 
infant mortality-rate, and the percentage of children arriving 
at school age in some way physically or mentally defective 
(1 in 6), suggest that the present system of doctoring by 
private enterprise is satisfactory in its results? Surely it 
shows that however willing and capable individual doctors 
may be, the system is not one which can cope with the 
necessary work. If State interference and departmental 
officials have done much to control and prevent disease as 
admitted, is not the cure for these evils a still bigger doso 
of t he same remedy 7 

There are many other points in the address on which I 
should have liked to comment, Nut I must not trespass furt her 
on your space. However, may I say in conclusion that I 
he • rtily agree with Dr. Cautley that it is incumbent on every 
member of the profession to watch and direct the current of 




200 The lancet,] 


THE WAR. 


[Feb. 3, 1917 


events. That current is flowing slowly, steadily, and unalter¬ 
ably towards a State Medical Service, and its strength has 
been intensified by the war, which has brought so prominently 
before the nation the importance of health and physical 
fitness and the urgent necessity for the preservation of child 
life. Let us so direct the current that, when a State Medical 
Service does come, it shall be one to which it will be both a 
pleasure and an honour to belong. 

I am. Sir, yours faithfully, 

London. W., Jan. 26th, 1917. CHARLES A. PARKER. 


SPIROCHETAL JAUNDICE (SO-CALLED 
WEIL’S DISEASE). 

To the Editor ot The Lancet. 

Sir, —The admirable article, published in The Lancet of 
Jan. 27th, by Captain A. Stokes, Captain J. A. Ryle, and 
Captain W. H. Tytler, has added very materially to our 
knowledge of this interesting and important disease. It 
seems to me that now is the time for settling the question of 
nomenclature, as the authors still associate Weil’s name 
with the disease, although they mention that Martin 
and Pettit have recently pointed out how unjust this 
is, in view of the fact that it was described by 
several French authors, including Larrey (1800), Ozanam 
(1849), Monneret (1859), Laveran (1865), Lancereaux (1882), 
and Landouzy (1882), many years before 1886, when the 
Heidelberg professor published his paper. As there are 
certainly other forms of infectious jaundice, such as that of 
the Gallipoli epidemic, which was clinically quite distinct 
and was probably a result of infection with an organism 
allied to the B. paratyphotui A, the most suitable name 
seems to be the spirochictal jaundice, which has the 
advantage of being simpler than spirochaetosis ictero- 
hiemorrhagica, suggested by the Japanese investigators. 
It is true that this name is not invariably quite appropriate, 
as the authors confirm the observations of Dawson and Hume 1 
that the disease may occur without external signs of jaundice ; 
but the name remains the most suitable of those which have 
been suggested, for the disease is always spirochsetal in 
origin, and the jaundice, though inconstant, is the most 
characteristic symptom in the majority of cases, and appears 
to be constant in experimentally infected guinea-pigs. 

I am, Sir, yours faithfully, 

Netley, Jan. 28th, 1917. ARTHUR F. HURST. 


PASSIVE HYPEREMIA IN WOUND 
TREATMENT. 

To the Editor of The Lancet. 

Sir,—W hilst applying Bier's method of treatment by 
passive hyperemia to one of my own fingers from which the 
nail had been removed for a whitlow, I was impressed by the 
rapidity with which lymph exuded from the raw and granu¬ 
lating surface. This occurred within a very few minutes of 
the time of application of the elastic. Is not this effusion 
of bactericidal lymph precisely the result aimed at in 
Wright’s method of treating septic wounds by hypertonic 
saline, and, if so, would it not be worth while to use Bier’s 
method more frequently than (so far as my limited oppor¬ 
tunities of observing show) is the case ? 

I am. Sir, yours faithfully, 

R. L. Gamlen, 

Brighton, Jan. 29th, 1917. Captain, I.M.S. (retired). 

*.* The flow of bactericidal lymph can be excited in very 
many ways, some being more convenient in one case and 
some in another.—E d. L. 


1 B. Dawson and W. B. Hume: Quarterly Journal of Medicine, 
1916, x„ 90. 


The College of Nursing, Limited.—O ur Dublin 
correspondent writes: On Jan. 27th, at the Royal College 
of Physicians of Ireland. MissR. C. Davies, matron of the 
Royal Free Hospital, London, and Miss Rundle, secretary of 
the College of Nursing, Limited, addressed an audience of 
medical men and curses, with the purpose of explaining the 
objects of the College. They answered some of the objections 
said to have been put forward by Irish nurses, and a free dis¬ 
cussion followed. It did not appear, however, that the Irish 
nurses are yet satisfied as to the wisdom of joining the 
College. 



The Casualty List. 

The following names of medical officers appear among the 

casualties announced since our last issue:— 

Killed. 

Capt. H. L. Jarman, R.A.M.C., attached S. Wales Borderers, 
Lott in ll.M.S. “ Laurentic." 

Surg. F. E. Rock, R.N., was a student at Middlesex Hospital, 
and qualified in 1893. He was at one time assistant 
medical officer of health at Huddersfield, and, previous 
to rejoining the Royal Navy after the outbreak of war, he 
held the position of assistant medical officer of health 
and assistant school medical officer at Edmonton. 

Wounded. 

Lieut. J. A. Noble, R.A.M.C. 

Capt. M. A. McDonald, R.A.M.C. 


Deaths among the Sons of Medical Men. 

The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 

Second Lieut. J. A. E. Frend, R.F.A., eldest son of Dr. J. A. 
Frend, of Rosario, Argentine Republic, and Eastbourne, 
Sussex. 

Second Lieut. C. H. P. Maurice, Royal Berkshire Regiment, 
eldest son of Lient.-Col. W. J. Maurice, R.A.M.C. 

Lieut. T. S. H. Schafer, Northumberland Fusiliers, younger 
son of Professor Sir E. Schafer, of Edinburgh 
University. 

Lieut. A. McLintock, Duke of Wellington’s West Riding 
Regiment, second son of the late Dr. J. McLintock, 
F.R.S., of Edinburgh. _ 

The Honours List. 

The following awaids to medical officers are announced :— 
Bittinguished Service Order. 

Temp. Capt. Dyfrig Huws Pennant, R.A.M.C., attached 
Headquarters, R.F.A. 

For conspicuous gallantry and devotion to duty. He dressed and 
remained with three wounded men under the most intense fire. He 
has at all times set a splendid example of courage and coolness, and 
has on many occasions done fine work. 

Military Cross. 

Lieut. Daniel Davies Evans, R.A.M.C. (Spec. Res.), attached 
Royal Dublin Fusiliers. 

For conspicuous gallantry and devotion to duty. Ho displayed 
great courage and determination in collecting and attending to the 
wounded under very heavy fire. 

Temp. Capt. Rupert Farrant, R.A.M.C., attached Shropshire 
Light Infantry. 

For conspicuous gallantry and devotion to duty. During the 
whole day he tended wounded in an open trench which was sub¬ 
jected to a violent bombardment . On one occasion he led a party 
Into “ No Man's Land” and brought Jn several woundei men. 

Temp. Capt. Frank Anthony Hampton, R.A.M.C., attached 
Royal Scots. 

For conspicuous gnllantry and devotion to duty. He continually 
went out under very heavy fire and remained in the open attending 
to the wounded with tho utmost bravery and cooluess. He haa 
previously done fine work. 

Temp. Capt. John Samuel Levis, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination w'hen in charge of stretcher-bearers 
under heavy fire. He has on many previous occasions done fine 
work. 

Temp. Capt. Francis Cromby Macaulay, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He displayed great 
courage and determination In collecting and attending to wounded 
under very heavy fire. 

Temp. Capt. Philip Hugh Rawson, R.A.M.C., attached 
South Staffordshire Regiment. 

For conspicuous gallantry in action. On several occasions he 
rescued wounded men under very heavy fire. He set a fme example 
of courage and coolness throughout. 

Temp. Surg. George Lee Ritohie, R.N., attached Royal 
Naval Division. 

For conspicuous gallantry and devotion to duty. Ho displayed great 
courage and determination in collecting and attending to the wounded 
under very heavy tire. 

Capt. Arthur Ashton Smalley, R.A.M.C. (Spec. Res.). 

For conspicuous gallantry and devotion to duty. He displayed 
great courage And determination in attending to the wounded, 
working continuously (or 43 hours under heavy fire. Ho set a fine 
example throughout. 

Temp. Surg. Geoffrey Sparrow, R.N., attached R.N.D. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination in collecting and attending to the 
wounded under very heavy fire. 
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Capt. Wilmot Fenwick, Auat Me<l. Corps. 

For conspicuous itlluiio' and devotion to duty. He worked con¬ 
tinuously for 48 hour* under very heavy fire tending and ilraasinitthe 
wounded, tie set a splendid example of coolness and courage 
throughout. 

The London Gazette states that the award of the Military 
Cross to Temn. Capt. Francis John Morris, R.A.M.C. 
<announced in The Lancet of Jan. 6 th, p. 38 1 , is cancelled, 
and the following is substituted: Capt. John Morris, R.A.M.C. 
fT.F.h attached Cheshire Regiment. 


Mentioned for Distinguished Services. 

The names of. the following medical officers have been 
brooght to the notice of the Secretary of State for War for 
distinguished services rendered in connexion with the 
war:— 

LL-CoI. H. G. Barling, R.A.M.C.; Lt.-Col. H. P W Barrow. 
R.A.M.C.; Lt.-Col. A. Yf. Browns, R.A.M.C., ret. ; Lt.-Col. II. E. B. 
Bruce-Porter, H.A.M.C.: Col. Hon. W. H. Collin*. N Z Med. Corps ; 
LA.-Col. H. Davy. R.A.M.C. ; 8urg. Lt.-Col. P. J. Freyer, ret.; 

Capt. P. J. Gafflkln, R.A.M.C.; U- Col. G. M. Goldaralth, R.A.M.C.; 
Maj. G. L. Gulland. R.A.M.C. ; Lt.-Col. H. A. Haines. R.A.M.C.; Col. 
W. H. H or rock*. A.M.S.; Lt.-Col. C. J. Jacomb-Hood. R.A.M.C.; 
Temp- C«>1. R. Jones, R.A.M.C.; Surg.'Qen. W. W. Kenny, 
late R.A.M.C.; Lt.-Col. Sir W. Arbuthnot Lane. Bt., R.A.M.C.; 
Col- D. J. MarKlntoeh, M.V.O.;Lt.-Col. W J. Macnamara, R.A.M.C. ; 
Temp. Lt.-C4. Sir T. Myles, Knt., R.A.M.C. ; Col. B. North, late 
R.A.M.C.; La-Col. T. H. Openahaw.C.M.G., R.A.M.C.; U Col. W. W. 
Pope, late R.A.M.C. ; Capt. W A. Robertson, R.A.M.C. ; Lt.-Col. O. B. 
Stan 1 street. R.A.M.C.; Temp. Lt.-Col. J. Swain, H.A.M.C.;Temp. Hon. 
Lt.-Col. J. L. Thomas, C.B., R.A.M.C. (Maj., ret.. T P.).; Lt. Col. 
T. B. A. Tucker, R.A.M.C. ; Temp. Lt.-Col. W. A. Turner. H.A.M.C.; 
Lt.-Col. G. E. Twlaa, ret. pay, late R.A.M.C. ; Maj. W. I. deC. Wheeler, 
RA.M.C. 


Central Medical War Committee. 

A meeting of the Centre! Medical War Committee was 
held on Wedneeday, Jan. 31it, when, arising out of some 
correspondence, a vote of the Committee was taken as to the 
advisability of members of Local Medical War Committees 
serving on the central body. It was unanimously decided 
that it was an advantage to the Central Medical War Com¬ 
mittee to have local views represented to them in a direct 
manner. 

The Committee considered the need still existent for a 
large number of medical officers to serve with the Army. A 
valuable report from the Assessment Subcommittee and the 
Executive Subcommittee, dealing with the calls made on Local 
Medical War Committees to meet the present demands of the 
War Office, was placed before the Committee, when Dr. C. 
Buttar, chairman of the Executive Subcommittee, detailed 
the various sources from which officers might be obtained, 
mentioning the possible reduction in all estimated figures, 
either through rejection by the War Office as unfit for 
service, or through successful appeals for exemption. 
Colonel Blenkinsop, who was present at the meeting at 
the request of the Director-General of the Army Medical 
Service, explained how the need for medical officers in the 
Army was affected by sickness and wounds, wastage and 
resignations, and indicated the places at which officers were 
at the moment urgently needed. An interesting discussion 
showed that the work of the Central Medical War Committee 
had been very strenuous and thorough, but that the demands 
of the medical profession will for some time remain 
pressing. 

Medical Examination of Medical Mm under 41. 

The Central Medical War Committee is receiving many 
inquiries from medical men who come within the terras of 
the Military (service Acts as to the meaning of a request they 
have received from the military authorities to present them¬ 
selves for medical examination. This request need not give 
rise to any misgiving. The position of enrolled men is not 
affected by it, for the question of whether they will be 
required to accept a commission in the Royal Army Medical 
Corps or not is one to be settled by the Central Medical 
War Committee in consultation with the Local Medical War 
Committee concerned. So mnch delay has, however, been 
caused in connexion with past calls by the uncertainty as to 
whether the men warned as being likely to be called for 
service were or were not physically fit that the War Office 
has decided to have all the doctors of military age examined 
and to have the question of physical suitability settled. 
Medical men receiving such a notice from the military 
authorities must comply with it. bat need take no further 
steps until they hear from the Local or the Central Medical 
War Committee that aoy other steps are needed. 


The Transference of the Training Establish. 

MENT OF THE ROYAL ABMY MEDICAL CORPS. 

We understand that it has been decided to transfer the 
training of the Royal Army Medical Corps from Aldershot 
to Blackpool, the reason for the measure being the extreme 
pressure on the accommodation of Aldershot camp. The 
depot of the Corps remains at Aldershot for the time being. 
The Royal Army Medical Corps has always much valued its 
position at Aldershot because it afforded opportunities which 
had been wanting at Netley for keeping in touch with metro¬ 
politan hospital practice, while propinquity was also secured 
to the Royal Army Medical School at Millbank. The trans¬ 
ference of the training to Blackpool will therefore be much 
regretted by the Corps, and would, we feel sure, have only 
been made in response to the urgent need of the Army. 


Tbf.atmf.nt of Burns and Scalds in the Navy. 

Every ship in the Nary carrying a medical officer or 
surgeon-probationer has been recently equipped with an 
outfit for the paraffin treatment of burns and scalds, as have 
also all naval hoipitals, hospital ships, and hospital trains. 
The paraffin preparation at present supplied is named 
■■ambrine” by its inventor, Dr. Barthe de Sand fort, of 
Paris. Attention was first called to this method of treat¬ 
ment in The Lancet 1 and Timet, and Sir Arthur May, 
the Medical Director-General of the Navy, is to be con¬ 
gratulated on the promptitude with which he acted in the 
matter. Within a few days of the articles appearing in 
the journals be despatched one of his staff to Paris to 
investigate and report, and as a result of this report it was 
considered that the treatment had so much to commend it 
from a naval point of view, that no time should be lost in 
patting it in tho hands of the medical staff of the Navy. 
And no better opportunity can be Imagined for a thorough 
test of the efficiency of the treatment, as it is well known 
that burns and scalds form a good proportion of the injuries 
met with on board ship, not only during war bat also In 
times of peace 

Not only did 8ir Arthur May obtain the necessary informa¬ 
tion promptly, but the form in which he placed “ambrine " 
at the disposal of medical officers has given the treatment the 
best possible chance. The outfit, which we have seen in use, 
is neat and compact, and consists of a supply of the 
" ambrine," a small brush, a sprayer and bellows, together 
with clear and precise instructions for use, the whole being 
contained In a portable wooden box labelled “ Dressings 
of Burns by Paraffin Wax.” The methods of use, technique, 
cannot be better described than in the words of the printed 
instructions contained in each box, which are based on the 
teaching of the inventor of “ ambrine ” and which we quote 
verbatim :— 

DanatBSI or Brass by Pariffis Wax. 

The substance contained in this outfit is a mixture of paraffin and 
resins, and la termed by Ua Inventor “Ambrine." It is solid when 
cold and becomes fluid when heated to 14O°-150° F. It can be used 
as a "first-aid" dressing for burns and for their subsequent treat¬ 
ment if considered desirable. The originator of lha preparation 
advocates Its use for all classes of burnt and employs it through the 
whole stage of treatment, and he claims that by so doing he baa had 
excellent results. 

Mrthndi oj Vie. 

(а) Heatin'].— Place a piece ol the wax in the sprayer provided, and 
heat the latter over a spirit lamp, or sat It in a basin containing a little 
water which should be kept boiling for ten minutes. 

(б) PreCJiutiimt to be taken.— Care should be taken to prevent any 
water getting into the wax. It must be remembered that the latter 
does not bum the tissues at 176^ F.. but the smallest quantity uf water 
present would cause scalding. With the tame end in view, the burnt 
area should be gently dried before the application is made. Willie the 
strive la being heated, prepare a few tine layers of absorbent cotton; 
these layers should be as thin as possible. 

<c) The. (Irtteing.- When the waxiis In a liquid state and has been 
allowed to cool to a temperature of. roughly, from 140° to 160° P., it can 
then lie applied to the burnt area either by means of the spray or the 
bruslt supplied for the purpose, or by the sprayer followed by the brush. 
If the sprayer is used the metal should be heated all over {Including 
the nozzle), as any coagulation of the wax at this point will Interfere 
with the proper working of the Instrument, 

The flame should be kept from tbe wooden handle and rubber bellows. 

As regards the technique.— The sprayer Is first held about 9 inches 
from tbe|>atle»t. and the area Is sprayed over until It has tho appear¬ 
ance of being covered with a thin layer of hoar-froat. The sprayer la 
now brougbt closer (say 3 to 4 inches) and the lietlowrs briskly worked ; 
It will tben lie seen that lit the centre of this spray-stream the wax 
assumes a liquid appearance. With this liquid spray the whole of the 
affected part is now quickly covered. A thin layer of cotton-wool Is 
next laid on this wax, and ths whole is then again covered with tho 
liquid wax, by the brush. It is strongly recommended that the surgeon 


1 Thk Laxckt, June 10th, 1916, p. 1187. 
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•h'ulri first trv the method by applying two or three dressings to his 
own han<i or arm. 

Note.— When removing the lid from the sprayer do not h*»M It hv 
the handle (as t h*» leverage may buckle the side of the instrument). It 
sh ulii beheld by the body of the sprayer, using a cloth if the metal 
is hot. 

When wring the brush.— Remove the lid of the spraver. take the brush 
provide**, and dip 1» in the liquid. Now spread the latter over the 
wound without pressing—that is *8 much as possible dabbing it and 
not bru-hfng it on ; this operation is repeated until the glazing i* com¬ 
plete, taking care to leave no spot uncovered. Immediately afterwards 
place qufcklv on this firs' wax glaze one of the thin la> era of absorbent 
cotton, already prepared as explained above, and then, with t he same 
dabbing m vement. pot on several more applications of the fluid. 

If the wound »s extensive the operation »s done on small square sur¬ 
faces successively and close toire her (about 4 by 4 Inches). Thebe little 
square* t hu* become pa^t of one an -1 her. 

After the preparation (whl« h wlih cotton-wool forms a shell or 
casing) h*s been allowed to cool, dressing* and bandages can be applied 
In the usual manner. The initial use i»i the sprayer is recommended 
where 1 he area is painful. 

Removing the *1re**i"g.— For th* first few days the waxen shell must 
not be left in place more than 24 hours; later. If it is decided to still 
employ It as a dressing. It can he lcf» for 48 hours, or even longer. 

To re-nove the dres-mg. untie the bandsg-s and expose the ‘ shell.” 
An incision is made in the latter bv mean* of a blunt knife or scissors, 
and the whole is peeled off. The wound Is afterwards hat he'* with boiled 
wat- r and the cl-anslog is further perfected bv waeh'ng with absorbent 
cotton soaked In boiled water. Th*n It is dried either by a cu rent of 
warm air or bv a piece of cotton wool, care being taken not t j rub, or 
cause the granulations to hleed. 

Antiseptic solutions should not be used (except very weak! and care 
should be taken not to apply the liquid at a temperature of more than 
150° F 

Heating the wax in a bath of boiling water raises its temperature to 
nea- ly 212° F. ; therefore before applying it to the hum. with the brush , 
It should be removed from the water bath and allowed to stand for a 
minute or t wo, so as to reduce its temperature to below 150° F. 

It Is i-lalmed for the application that 

(1) It immerilntely allevates pain. 

(2; It cons'Itutes a warm •*shell" under which the tissues are 
protected against outside contamination, aud are, as it were, 

t •‘splinted.” 

(3) I» can be removed without- pain or Injury to the newly forming 
tissues, and thus limits the forma'ion of scar tlbsue. 

If the directions are followed, the dressing of barns by 
paraffin wax becomes a straightforward and even simple 
routine; and all who recall the agony undergone by the 
burnt patient at the hands of experienced people trying to 
remedy the condition according to the usual technique, will 
recognise that we are bestowing high praise. 

The initial use of the sprayer is considered necessary in 
painful cases, aud*de«irable in practically all, not only for 
its very soothing effects, but also because the injured area 
Is first covered in thereby by a fine sterile coating and con¬ 
tamination by direct contact with the brush, which even 
with the best intentions it may be difficult to keep clean, is 
avoided. 

The inventor of “ambrine”—Dr. Barthe de Sandfort— 
has used it for treatment of burns and scalds at the Hospital 
6t. Nicolas, (ssy-les-Molineaux, for some time past, and there 
can be no doubt with a good deal of success. He applies it all 
through f om the very beginning, only finishing when sonnd 
healing has taken place, and has had good results with very 
Bevere burns even of the third degree. The newly formed 
skin is generally found to be soft and supple, scarring is 
greatly diminished or absent, and recovery is accelerated. 

The results of the trials with “ambrine ” now being carried 
out iu the Navy in accordance with Sir Arthur May’s 
instructions will be awaited with interest by the profession 
at large. _ 

The Red Cross.— The County of London 

Red Cross Fair at. the Central Hall, Westminster, will be 
opened on Feb 15th b* Princess Patricia of Connaught.— 
A cheque for £430 6* Id. has been received by the Joint 
War Committee of 'he British Red Cross Society and the 
Order of St. John from Sir Frederick Pomonby. Keeper of 
His Majesty’s Privy Purse, the proceeds of the sale of 
venison from the King’s estates, which His Majesty 
directed should be given as a donation to the Red Cross 
funds.—The annual report of the Glouces'ef>hire branch 
of the Red Cross Society shows that at present there 
are 22 Voluntary Aid hospitals with 2200 beds in the 
county. 16 800 patients have passed through these institu¬ 
tions since the commencement of the war.—Up to Dec 31st 
last 53 450 loaves had been despatched to British prisoners 
of war in Germany by the depot at Copenhagen under the 
control of the Red Cross. 

Ambulances for the Balkans.— On Jan. :30th 

17ambulance cars, fully equipped, which have been presented 
to the London Committee of the French R**d Cross by Sir 
Lucas Ralli, senior partner in the firm of Ralli Bros., were 


inspected in Hyde Park by the French Charg6 d’Affairee 
(M. Picot). The cars comprise a full ambu'ance unit, and 
will be under the command of Major L. Lyon Clark (late 
North Devon Hussars). 

The Baths of Sidmouth (Devon).—A t the 

recent annual meeting of the Sidmouth Baths Company 
the chairman stated that alterations and additions were to 
be made in the equipment of the baths in order to enable 
wounded officers to have special treatment. The War Office 
had approved of the scheme and would defray the necessary 
cost. 

The Wounded Allies Relief Committee.— 
The Committee is presenting to the Queen of R mmania, 
through Madame Misu, wife of the Roumanian Minister in 
London, drugs and surgical instruments to the value of 
£500. for the benefit of sick and wounded soldiers of the 
Roumanian Army. 

The Senate of London University consider it 

advisable in the national interest to permit matriculated 
students to continue their studies until the age of 18 years 
and 8 months, or even 19 years, provided that they receive 
suitable military instruction for some hours weekly. Their 
resolut'on to this effect has been sent to the War Office and to 
the Board of Education. 


gltbital ftefos. 


Royal College of Surgeons of England. 

At t*»e First Professional Examination for the Licence in 
Dental Surgejy held on Jan. 25th and 26th the following 
candidates were successful:— 

Mechanical Dentistry and Dental Metallurgy.— Leonard Harry 
Bnwib er, Bristol Uuiven»lty; and William Henry Turner, Guy’s 
Hospital. 

Mechanical Dentistry.— Mynr Isaac Bcnlschnwitz, Royal Dental Hoa- 

E l al; Chri toph-r E«b-rt George Busbri.ige, National Dental 
loss's! ; Herbert. W>!liam Hill *nd Wallace Inman. Royal Dental 
H suital; Herbert My er* Marshall. Guy’s Hosni al; Bd'th Alvoott 
Norman National DenUl Hospital; Hubert John Senders, Bristol 
University : *nd Sta ley Vernon Whit**, Guys Hospital. 

Dental Metallurgy. — Ralph Martin Ksiand, Bristol University; and 
Arthur Douglas Kay. Manchester University. 

Royal College of Physicians of London.— 

A Comitia was held on Jan. 25th, Dr. Frederick Taylor, the 
President, being in the chair.—Dr. V. B. Green-Armytage 
having passed the necessary examination was admitted a 
Member of the College. Eighty-three candidates having 
passed the requisite examinations were granted Licences 
to practise physic.—Diplomas in Public Health were 
granted conjointly with the Royal College of 8urgeons 
of England to the following candidates : Dr. G. E. 
Beaumont, Oxford, Middlesex, and University College; 
Dr. V. Borland, Glasgow and University College; Mr. 
8. F. Chellappah, Ceylon and King’s College; Dr. Una 
Griffin, Royal Free and University College; Mr. 8. H. 
Paul, Charing Cross and King’s College ; and Dr. Mary 
A. van Ingen, Royal Free aud University College.—Dr. 
J. Michell Clarke. Dr. W. E. Wynter, Dr. James Taylor, and 
Dr. Herbert Spencer were elected councillors.—Sir Francis 
Champneys wan re-elected a Representative of the College on 
the Central Midwives Board.—Dr. Newton Pitt was elected 
a Representative Governor of the University of Bristol in 

B loce of Sir William Church, who bad resigned—Sir Dvce 
►tickworth was re elected a Representative of the College 
on the Council of Queen Victoria’s Jubilee Institute for 
Nurses.—The President stated that he had taken part in a 
deputation to the President of the Local Government Board, 
at the invitation of the Association of Municipal Corpora¬ 
tions, urging that unqualified practitioners should be pre¬ 
vented from undertaking the treatment of venereal diseases. 
—The President also announced that he bad appointed 
Professor R. Saundby to be Harveian Orator, and Dr. 
E. S. Reynolds to be Bradshaw Lecturer for this year, and 
that the Council had appointed Dr. T. M. Legge to be 
Milroy Lecturer for 1918.—A report was received and adopted 
from the Representative of the College on the General 
Medical Council (Dr. Norman Moore)concerning the meeting 
of the Council held in November last —A report was received 
and adopted from the Committee of Management recom 
mending that Rugby School, which is already recognised for 
instruction in chemistry and physics, should also be recog 
nised for instruction in biology. 

Rontgen Society.—A general meeting of this 
society will be held on Tuesday next, Feb. 6th, at 8.15 P.W., at 
■ the Institution of Electrical Engineers. Victoria Embank 
I ment, W.C. Ordinary meetings of the Society will beheld 
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at tbe same time ami place on tbe following Tuesdays: 
Feb. 6th, March 6th. April 3rd, May lHt, and June 6th. 
Members desirous of reading papers or exhibiting apparatus 
are requested to communicate with the honorary secretaries 
at tbe earliest |iossible date. 

Mr. George Gidlev, of Ashburton, Devonshire, 

died recently in his 102nd year. 

Dr. William Fookes Thompson has been placed 
upon the commission of tbe peace for the borough of 
Launceston (Cornwall;. 

Professor C. S. Sherrington will deliver a 

discourse on “ Recent Physiology and the War ” at the Royal 
Institution this (Friday) evening in the place of Dr. Charles 
Carpenter. 

Major John Bruce, R.A.M.C., will give a short 
lecture and demonstration at the Dermatological Section of 
the Royal Society of Medicine on Thursday, Feb. 15th, at 
5 p.m , on “The Treatment of Scabies with Sulphur 
Vapour." 

Scottish Pooh-law Medical Officers’ Associa¬ 
tion. —The committee in their report for the year 1916 state 
that owiDg to the Hcarcitv of medical men a number of 
vacancies have not been filled up, although i>ariBh councils 
have advertised the appointments as open to women. Corre¬ 
spondence with the Highlands and Islands Medical Service 
Board had led to the discovery that the boaid did not, as 
was supposed, guarantee to all medical officers in the 
Crofting Counties a position including: (1) a suitable 
dwelling-house, rent free; (2) the necessary outlays in con¬ 
nexion with the working of the district; (3) a minimum 
income of £300 a vear. The committee therefore proposed to 
return to their ofd position of warning applicants not to go 
blindfold into a district where the arrangements as regards 
income, area, and facilities might be unsatisfactory. The 
annual meeting nf tbe Association will be held in the 
St. Enoch Hotel, Glasgow, to-day, Friday, Feb. 2nd, at 4.30p.m. 


Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing informatitm suitable for this column, are 
invited, to forward to The Lancet Office, directed to the Sub- 
Editor. not later than 9 o’clock on the Thursday morning ol each 
week, such information for gratuitous publication. 

Ccmmiio, J., M.D., C.M.GIasg.. ha* been appointed Certifying 
Surgeon under the Factory and Workshop Acta for the Hull 
Dlitrict of the county of York* (Fast Hiding). 

GaRman. J. M., M.R.C.S.. L.R.C.P. Lonrt., Medical Officer for the 
Sr-Ringe District of the El - am Union. 

Ironside. Kva Constance. M.B.. Ch.B. Ahcrr!.. Deputy Medical Officer 
of Health for the Burkfastlelgh (Devon) Urban District Council and 
Acting Public Vaccinator for the Buckfastlolgh District of the 
T 'tnea ( Devon) Union 

Lanoran, William, L K C.P., L.R.C.S., L.M, Kdln., L.A.H. Dub., 
C •inmandxnt. sni Lumsden. Harry Footk. M.B . Ch B. Kdln . 
Ramsdk* Wood. William Edward, M.I). Cantab., Richard*, 
N*«rma* Lloyd. L R.C P.. M.R.C.9., Medical Officer* to the V.A.D. 
Hospital. Rhode Hill. Uplymo. Devon. 

Sbarpley. R, M.D. Durh.. Certifying Surgeon under the Factory and 
Workshop Acta for the Louth District of the county of Lincoln. 


JUittancics. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man vould be considered 
the advertisers are requested to communicate with the Editor. 

Barnsley. Beckett Hospital and Dispensary.—H ouse Surgeon. 
Sal -rv £200 per annum, with board. Ac. 

Bath Winslry Sanatorium.— Assistant Resident Medical Officer. 
Salary £250 per annum, with b «ard. Ac. 

Boles a inf and Abkrtarff. Parish Council or.— Medical Officer (and 
Vaccinator). Ac. Salary between £350 and £400 per annum. 

Bolton Infirmary and Dispensary.— Female Second House Surgeon. 
Also Female Third House Surgeon. Salaries £200 and £180 per 
annum respectively, with board. Ac. 

Bristol General Hospital — House Surgeon for six months. Salary 
at rate of £175 per annum, with board, Ac. 

Cardiff. Kino Edward VII.'s Hospital.— House Surgeon for six 
months. 

Derbyshire Royal Infirmary, Derby— House Physician and 
Casualty Officer. Also Resident Anesthetist. Salaries £200 per 
annum, with board. Ac. 

Edmonton Mii itary Hospital. London. X. —Medical Officers. Salary 
af rate of £1 per day and keep. 

Essex. Administrative County.—T uberculosis Officer. Salary £500 
i er annum. 

Orimsby and District Hospital.— House Surgeon. Salary £5 5*. per 
week, with board, Ac. 


Guildford. Koval Surrey County Hospital.— House Surgeon. 
Salary £200 per annum, with board, Ac. 

Hospital for Consumption ani» Diseases of thk Chfat, Brompton. 
— House Physician for six months. Salary 30 guinea*. 

Hospital for Sick Children, Great Ormond-street. London. W.C.- 
House Surgeon. Assistant Casualty Medical Officer, and House 
Physician, unmarried. Salary at rate of £60 per annum each, 
with board. Ac. 

Hospital for Women. Soho-square, W.—Female Resident Medical 
Officer for three or six months. Salary £80 per annum, with 
board. Ac. 

Kent Education Committee.— Temporary School Medical Inspector 
and Medical Officer of School Clinic. Salary at rate of £350 per 
annum. 

Leamington Spa, Warnkford and South Warwickshire General 
Hospital. —Second Resident Medical Officer. Salary £200 per 
annum, with board. Ac 

Maidstone. Wur Kent General Hospital. — Senior House Surgeon. 
Salary £250 to £300 per annum and all found. 

Manchester Royal Infirmary.— Resident Medical Officer. Salary 
£225 per annum, with board, Ac. 

National Hospital for thk Paralysed and Epileptic, Queen- 
square. W.C. — Female Co-examiner to School of Massage. 

Northern Munitions Factory.— Female Assistant Medical Officer. 
Sa’ary £100 per annum 

Nottingham and Midland Eyk Infirmary.—F emale Resident House 
Surgeon. Salary £120 I'er annum. 

Portree, Island of Skye. - Parish Medical Officer and Public Vaccinator. 
Salary about £480 per annum. 

Rotherham Hospital.— Junior House Surgeon. Salary £150 per 
annum, with board, Ac. 

St. Mark * Hospital. City-road. K.C —House Surgeon. Salary as 
arranged, wttn board, Ae. 

St. Peters Hospital for Stone, Ac., Henrietta-stree*. Covent 
Garden, W C.— Junior House Surgeon for six months. Salary 
at rate of £76 per annum, with board. Ac. 

8ALroRD Royal Hospital. -Honorary Physici&n for Diseases of the 
• Skin. 

Sheffield Union Hospital. Firvale.-Female Resident Assistant 
Medical Officer. Salary £250 per annum, with rations. Ac. 

Staffordshire Education Committee.— Female Assistant School 
Medical Inspectors. Sala’les at rate of £400 per annum. 

8undkriand Royal Infirmart.— Female House Surgeon. Salary 
£150 per annum, with board. Ac. 

University of London.— External Examiners. 

Wkl«h Mftmpoi.itan War Hospital, Whitchurch, near Cardiff.— 
Resident Medical Officer. 

Wigan, Royal Albert Kdward Infirmary and Dispensary.— 
Resident Surgical Dreaser_ 

The Chief Inspector or Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 

" and Workshop Acta at Cleobury Mortimer, Salop. 


$irfys, gtarriages, anb geatfts. 


BIRTHS. 

Archer.— On Jan. 23rd, at Munckton road, Alverstoke, Hants, to 
Ada Caroline, wlfn of Charles W. Archer, F.R.C.S., Temporary 
Surgeon. R N.—twin daugh ers. 

Hurry. —On Jan. 25th. at- Merry Lodge, 8horeham-by-Sea, the wife of 
Capialti H. It. Hurry. R A. M C..of a son. 

PattlsoN. On Jan. 26th. at The Cottage. Hollow Meadows, Sheffield, 
the wife of C. I<ee Patti son, MB.. B.S. Lond.—a dang liter. 

Stevenson.— On .lau. 26-h. at Burnham House, Farehain, Hants, the 
wife of W. Sinclair Stevenson, M.D., of a son. 


MARRIAGES. 

Brewitt-Tatlor—Ellis.—O n Jan. 27th. at Kosslyn Hill Chapel, 
Hampstead Raymond Brewitt-Taylor. M B., younger son of C. H 
Brewitt-Taylor, of Chins, to Evelyn, youngest daughter of Henry 
Kills, of Potter’s Bar. 

Raffle— Monro.— On Jan. 24th. st-S. Michael's Church, South Shield*, 
Captain Wilfrid Raffle, K.A.M.C . attached Coldstream Guards, to 
Nora, only daughter of Mr. and Mr*. Charles Monro, Hampstead, 
N.W. 

Homer—Willis.—O n Jan. 25th, Harry Roraer, M.A., M.B.. B.Cta. Oxon., 
L it O.P., M.R.C S. Kng., to Clara Lillian, second daughter of the 
late Mr. Newm&n Willis, of Flnedon, Northant-s. 

Verh’K— Wallace. — On Jan 3< th, at St. Saviour’s Cathedral. South¬ 
wark, Lieutenant Henry St. Hill Vertue. R.A.M.C.. to Clementina 
Margaret, daughter of tnc late Rev. W r . J. Wallace, formeily Hector 
of Mount Mellick. Queen's County, and of Mrs. Wallace, Albert- 
road, Sandycove, Co. Dublin. 


DEATHS. 

Farr.— On Jan. 26th, suddenly, st Heath Houb«, Andover. Ann 
Lawrance Augusta Ma'-el, the most dearly loved wl*e of Ernest A. 
Farr, J.P , and only daughter of tho late Ma jor-General and Mrs. 
I. L. Bolton, of Ls Chasse, Jersey. 

Humphreys — On Jan. 16th, at. Richmond. Surrey, Henry Humphreys, 
M.A.. M.D. Cant-b., M.K.G.P., late Fellow St. John’a College, 
Cambridge, aged 72 years. 

Sandifkr.— On Jau. 28th, Henry Stephen Sandifer, M.D., F.R.C.S., of 
I)aw»on-place. W., aged 51 years. 

Wilkinson.- On Jan. 25th, at. The Maples, Blaokheat.h, S.E., Francis 
Tlchborne Wilkinson, Lieutenant-Colonel, R.A.M.C. (retired), aged 
59 years. 

ff. B —A fee of 5s. is charge for the insertion of notices of Births, 
Marriages, and Deaths. 
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Jffftes, Sjrcd Comments, aito ^nskrs 
to Correspondents. 

PUBLIC HEALTH IN NEW SOUTH WALES. 

The most important matters connected with public health 
administration in New South Wales during 1914 are dealt 
with in the report by Dr. Robert T. Paton, the Director- 
General of Public Health for the State, recently issued 
<8ydney: W. A. Gullick, Government Printer, 1916, price 
7s.). Disposal of refuse, the working of the Pure Food Act 
of 1908, the standardisation of Australian manufactured 
food products, supervision of the meat-supply, treatment of 
tuberculous patients in State sanatoria and by special dis¬ 
pensaries, and fresh legislative measures for chocking the 
spread of disease (including notification) and anti typhoid 
inoculation are the chief subjects considered in this report. 
Further details are given in a series of departmental reports. 
Great care is taken in the inspection of foodstuffs ; it was 
found neoessary in many oases to take drastic action, con¬ 
demn, and destroy large quantities that were totally unfit 
lor human consumption ; amongst other thiDgs, 53 tons of 
dried fruit, found to lie riddled with insects, were seized and 
condemned. Dairies and slanghter-houses are inspected 
under the Public Health Act, hut owing to the limited staff 
oan only be visited once in eighteen months. The super¬ 
vision of the meat export trade is of great importance to 
the State (as well as to the enormous numbers of persons in 
the United Kingdom who derive the greater part of their 
meat-supply from this source). During 1914 there were 
437,429 packages of canned meats, and 1,925,756 carcasses of 
mutton and lamb exported, besides large quantities of beef, 
veal, and meat extracts. The health authorities in Europe 
and in the United States require a high standard for the 
inspection and sanitary handling of the meat exported from 
the Commonwealth. By auarrangementwith the Common¬ 
wealth Government a few years ago all inspections of meat 
in New South Wales were handed over to the Public Health 
Department of the 8tate; the work is carried out by an 
experienced veterinary surgeon, assisted by fifteen inspec¬ 
tors. Meat for home consumption is inspected in a similar 
manner. The prevention of venereal diseases and tubercu¬ 
losis receives special attention; for the former it is recognised 
that the provision of adeqnate and easily accessible means 
of treatment is the only method by which the affected 
persons can be secured from the more disastrous effects of 
these diseases, and other persons protected from contracting 
infection. Two night clinics have been opened, thenumerous 
attendances at which have demonstrated the absolute 
necessity of taking special steps in this direction. For 
combating consumption nurse-inspectors are provided to 
visit and advise patients as soon as their condition comes to 
the knowledge of the health department; the cases are 
then classified into (a) those that can lie cared for in their 
own homes and are well enough toattend the dispensaries; 
lb) those requiring removal to a sanatorium; (c! those in 
whom the disease is so far advanced as to render permanent 
medical care and maintenance necessary. The principal 
State sanatorium at Waterfall contains 370 beds; in addition 
at the Kookwood State Hospital there is accommodation for 
100 male patients. It is intended to erect ]>aviliong at 
Waterfall for the reception of an additional 100 males and 
to withdraw tuberculosis cases from Rook wood. The 
death-rate from pulmonary consumption has decreased most 
notably during recent yoors; in 1885 it wasll63 pier million, 
in 1913 it was 669. Anti typhoid inoculation has been 
carrier) out in the case of all troops leaving for active 
service in Europe or elsewhere since the beginning of the 
war, two inoculations having been given to about 18,000 men 
and vaccine supplied sufficient to protect a further 50,000. 
Only four persons were found to be suffering from leprosy 
during 1914. A considerable number of the Public Health staff 
—some 20 in all—were called up for military duty during the 
year; much work wasalso carried out by the medical oincer 
of the department in advising the military authorities in 
regard to camp sanitation, examination of food-supplies, Ac. 
The report by Dr. J. Burton Cleland on work done in the 
Bureau of Microbiology is a record of nearly 20,000 exami¬ 
nations, micro biological, pathological, and medico legal, as 
well as of investigations into various special subjects by the 
director and bis assistants. Numerous illustrations, charts, 
anil diagrams add to the value of this record of public health 
progress in New South Wales during 1914. 

THE PREVENTION OF VENEREAL DISEASES. 

To the Editor of The Lancet. 

Sir,—N ow that the experiments of Metehnikoff and Ronx 
in 1904 upon apes have confirmed the practice of M. Cumanus, 
who, in 1495, recommended the use of mercurial ointment in 
the prevention of syphilitic infection, one may hope that 
even in England, to day, one will not be accused of “gross 


precipitancy " in suggesting that all chemists will put up 
for sale little cases containing drug preventives against 
gonorrhoea, chancroid, and syphilis. Some years ago I 
obtained a case from a firm of chemists in Berlin, where 
it was being sold publicly at about two marks. Onr 
Navy and Army Services have at last recommended it. 
No doubt the preventives will be a very great financial 
loss to doctors and chemists. One firm told me that it 
would mean a loss to them of abont £8000 a year. Some 
years ago I had a large number of cases made np.and if 
anyone wishes to obtain a sample box for the use of males 
I will send one to any doctor or chemist on receipt of 5». 
1 have estimated that abont £95,000,000 are yearly expended 
upon prostitution and its accompanying conditions in the 
United Kingdom, and if venereal diseases could be reduced 
even by 75 per cent, this would be a great saving to 
voluntary and Poor-law hospitals and in asylum 
expenditure. I am, Sir, vours faithfully, 

Liverpool, Jan. 29th, 1917. 'ROBERT R. RENTOUL. 

■THE NEW HAZELL ANNUAL AND ALMANACK" 
AND "WHITAKER’S ALMANACK." 

These two reference books, which every well-informed 
public, professional, and business man will find frequent 
occasion to consult, have appeared as nsnai in spite of 
the difficulties of compiling and publishing under war 
conditions. The first-named, which is in its thirty- 
second year of issue, has now become "The New Hazell 
Annual and Almanack," and is published by Messrs. 
Henry Frowde and Hodder and Stoughton at S. 6 d. net. 
The scope has been extended, and besides containing 
recent and authoritative information concerning the 
British Empire and the nations of the world the 
Almanack contains much useful astronomical and cognate 
matter. Adequate space is given to the events of the war, 
the trade of the future, and the like, while an exhaustive 
index facilitates ready reference. Although appearing 
before the end of 1916,'an inset page gives the personnel 
of the present Government.—“Whitaker’s Almanack,” 
appearing a week or two later, is now in its forty-ninth 
year, and the reader may he assnmed to have a genera) 
familiarity with its contents. Owing to the increased 
cost of production the price has been raised from 2s. 6d. to 
3*. 6d. net. Fall value is given for the money in the 
information concerning the Government, finance, popula¬ 
tion, commerce, and statistics of the nations of the world, 
while the astronomioal details are as complete and 
accurate as always. A new and important feature is a 
series of short articles on the industries of the British 
Empire, each written hv an expert in his own department. 
A page is devoted to a summary of the efforts now being 
made to combat venereal diseases, and another to the 
progress of ttie past year in the field of sanitation. 

THE CONSERVATIVE TREATMENT OF BURNS 
AND SCALDS. 

To the Editor of The Lancet. 

Sir,—I notice a very valuable contribution in your issue 
of Jan. 27th by Mr. G. J. O’Reilly upon this subject. I have 
upon several occasions been in attendance npon severe cases 
of scalds, one notable case being wheu a vat of boiling sugar 
burst its hoops during the process of refining and severely 
scalded two workmen from bead to foot. Upon another 
occasion a man became severely burnt upon the trunk, legs, 
arms, and face by an explosion of petrol npon a motor- 
lanncb. 

In these cases, as well as in some others, I have adopted 
the method described by Mr. O’Reilly—viz., a large dose of 
opium and rest without attempting to’ remove the clothing. 
The results could not have been better. 

I am, Sir, yours faithfully, 

Hsrley-street, W.. Jan. 30th. 1917. CHRISTOPHER KEMPSTER. 

ANNUAL REPORTS OF THE LOCAL GOVERNMENT 
BOARD. 

Dr. J. H. L. Cumpston, Director of Quarantine for the 
Commonwealth of Australia, has solicited our help in 
obtaining a complete set of the Annual Reports of the 
Local Governmeut Board of England and Wales for the 
medical library at the Federal Quarantine Bureau. Prior 
to the publication of the present series in 1874 there were 
issued Annual Reports of the Medical Officer to the Privy 
Council, which are uow of definite historical value, and it 
is a complete serios of these earlier volumes which it ia 
desired to obtain for the library. Dr. Cumpston states 
that through the courtesy of the Local Government 
Board ho has secured a numlier of these volumes, bnt the 
first report and the third to ninth inclusive are missing. 
Any of our readers who know of the existence of copies 
of these reports should communicate direct with Dr. 
Cumpston, at the Federal Quarantine Bureau, Spring- 
street, Melbourne. 

. Esculapiu *.—The description of the position may be sul>- 
stantially accurate; we arc inclined to think that some of 
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Communications, Letters, ftc., have been 
received from— 

L—Messrs. Allen and Hanburvs. 11.—Capt. R. L. Impay, R.A M.O.: 
Lend.: Aymard Patent Milk 
Sterilizer Co., Ipswich ; Dr. M. 8. 

Ayoub. Aga; Mr. F. Aldridge. 

Lond.; Administrative County ot' 

Kssc.x. Chel nsford, Clerk to the ; 

Capt. D. C. Aikenhead, C.A.M.O.; 

Capt. A. Abrahams, R.A.M.C.; 


Lieut. R C. B. Ibotson. R.A.M.C ; 
Moxhiw Ingram and Bell. Toronto. 
Interstate Med-cl Journal, St, 
Louis, U.S.A., I hi ioU University 
College of Medicine, Chicago, 
Libra* i ui of ; Insurance Commit¬ 
tee for the County of London. 
Dr. B. Ash. Lond.; Admiralty, jj. —Maj »r I. D. Junes, I.M.S.; 


Medical Dept., Director General 
of; Dr. D. McC. Aitken, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Anglo-French Drug Co., Lond.; 
Prof. F. W Aidrewes. Load.; 
Messrs Claudius Ash, Sons, and 
Co., Loni.; Anderson College of 
Medicine, Glasgow; .1 merican 
Journal of Clinical Mtdi hie. 
Chicago. Librarian of; Dr. H G. 
Adamson, Lond. 

B. — Capt. H. S Brander, K.A.M.C.; 
Bolton G lardians. Clerk to the ; 

• Messrs. W H. Bailey and Son, 
Lond.; Dr. J. E. Jleggs. Lond.; 
Messrs. T. B. Browne, Lond.; 
Mr. C. Beesley, Ex mouth ; Messrs. 
Foster Brown and Co., Montreal; 
British and Foreign Sailors’ 
Society. Lond., Asst. Sec. of; 
Messrs. Boroughs Wellcome and 
Co., Lond.; Dr. J. L. B>one. 
Nashville. Tennessee; Dr. G. 
Blacker, Lond.; Messrs, Baillidre. 
Tindall, and Cox, Lond.; Messrs. 
Butter worth and Co., Lond.; 
Mr. E Baker, Birmingham; 
Bolton Infirmary, Ac.. Sec. of; 
Dr. A. Baldock. Lond.; British 
Hospitals Association, Lond., Sec. 
of; Mr. M. Bonet, Glasgow; Dr. 
W. B. Bell. Liverpool ;Surg. S. L. 
Baker, B.N.; Mr. J. BiFey, Lond. 

C. — Mr. B. Clark-Jones, Burbage; 


Mr. E LI. Jones. Great Malvern; 
Messrs. B. H. Jackson and Co., 
Lond.; Messrs. W. Judd, Lond. 
t—Mr. A K. Kumar. Calcutta; 
Messrs. R. A. Knight and Co., 
Lond.; Kent Education Commit¬ 
tee, Maidstone. Stores Sunt, of; 
Dr. L. Kestevan, Sydney; Dr. D. 
Kennedy, Dublin , Dr. Violet H. 
KeiHer, Galveston, U.S.A.; Mr. 
A. M. Kompe, Bournemouth; 
Messrs. H. S. King and Co.; 
Lond. 

L. —Dr. R. B. Low, Lond.; Messrs. 
Lee and Martin, Birmingham ; 
Messrs. H. K Lewis and Co., 
Lond ; Dr. A. S. Lejton. Leeds; 
Leicester Medical Society, Libra¬ 
rian of; Mrs. Lawson, Lond.; 
Local Government Board. Sec.of; 
Col. SirW. B. Letshman. A.M.S., 

C.B.; Messrs. Lysol, Lond. 

M. —Dr. W. McGowan, Maghe a; 
Dr. A E. Mahont, Westward Ho; 
Miss Ida Meller. Lond.; Major 

J. St. A. Maughan, R.A.M.C.; 
Mr. J. E. R. McDonagh. Lond.; 
Mrs.B. B. Maxwell, Farnborough; 
Messrs. Mertens and Co., Lon 1.; 
Messageries H&cbette and Co., 
Lond.; Maru/.en Co., Tokyo; 
Dr. F. G. Miranda, Granada, 
Nicaragua; Surg.-Gen. SlrG. H. 
Makins, K.C.M.G., C.B. 


Dr. S. Cornish, Dorking ; Messrs. , NT.—National Health Insurance 


J. and A. Churchill, Lond.; 
Messrs. Crossley and Go., Lond.; 
Messrs. Coward and Hawksley, 
Sons, and Chance Lond.: Messrs. 


Commission (England), Lond.; 
Dr. E. F. W. Nixey, Lond.; New¬ 
port Corporation, Town Clerk of; 
Newcastle - upon - Tyne Public 


A.J.Combridge and Co.. Bombay; | Library, Librarian of; Northern 


Capt. B. J. Courtney, R.A.M.C.; 
Cinema Employment Bureau, 
Lond.; Cambridge University 
Uulon Society, Chief Clerk to 
the; Dr. H. Campbell, Lond.; 
Messrs. Gowie and Co., Lond.; 
Mr. A. G. Cribb, Sydney; Dr. 
J. H L. Cumpston, Melbourne; 
Dr. P. J. Cara midge. Lond.; Dr. 
H. P. Cholmeley, Forest Row; 
Church of England Temperance 
Society, Lond.; Chicago School 
of Sanitary Instruction; Dr. S 
Coupland, Lond.; Dr. \V. M. 
Crofton, Dublin; Dr. E. A. 
Cockayne, Lond.; Mr. L. D. 
Cohen, Lond.; Messrs. Condy 
and Mitchell, Lond. 

D. —Fleot-Surg. Dudding, B.N.; 
Denver Chemical Co., Loni ; | 
Major A. Davis, R.A.M.C. (T.); j 
Pro r . H. H. Dean, Manchester; 
Derbyshire Royal Infirmary, 
Derby, Supt. of; Lieut.-Col. 
H. W. Dimnock. I.M.S.; Messrs. 
W. Dawson and Sons, Lond. 

E. —The Marquis of Ely, Brighton ; 
Mr. C. B. Kadon Clark**; E. R. F.; 
Messrs. W. H. England ami Co., 
Hull; Brasmic Co.. Warringto i; 


Chronicle, Inverness, Manager of. 

O. —Dr. G. J. O’Reilly, Lond.; 
Mr. W. M. Oakden, Retford. 

P. —Mr. F. H. G. Po le, Stoke; 
Dr. E. Pritchard, Lond.; Polish 
Information Committee, Lond.; 
Mr. C. A. Parker. Lond.: Mr. 

F. C. P.vbus. Newcastle-on-Tyne ; 
Mr. J. J. Pembery, Newcastle-on- 
Tyne; Dr. N Patterson, Lond.; 
Capt. J. L. Perceval, R.A.M.C.; 
Dr. M J Petty, Buenos Aires. 

R.—Lieut. W. Roche, R.A.M.C.; 
Registrar-General, Edinburgh; 
Royal Academy of Medicine in 
Ireland, Dublin; Royal Society 
of Medicine, Lond., Librarian of; 
Royal Surrey County Hospital, 
Guildford, 8ec. of; Lieut.-Col. 
R. W. Rudolf; Rotherham Hos- 

S ltal and Dispensary, Sec. of; 

Icssrs. Beynell and Son, Lond.; 
Royal Society of Arts, Lond.; 
Royal Society; Lond.; Royal In¬ 
stitution of Great Britain Lond.; 
Dr. U. R. Rentoul, Liverpool; 
Dr. J. Reid, Motherwell; Dr. 

S. R. Roberts, Atlanta, U.S.A.; 
8urg.-Gen. H. D. Rolleston, C.B., 
R.N.; Mr. T. G. Read, Blackgang. 


Dr. F. G. Bdholm. Lond.; Mr. R. g.—Capt. J. Saffley, R.A.M.C. 


Bison, Lond.; Mr. A. H. Edward.** 

Q.—Dr. V. J. Glover. Liverpool ; 
Capt. H. D. Gillies, R.A M.C.; 
Cant. R.L. Gamlen. I.M.S.; Mr. 

R. M. Glover, Dumfries; Glasgow 
Corporation, City Librarian of. 


Capt. E. G. Sworder, R.A.M.C.; 
Messrs W. H. Smith and Son, 
Lond.; Messrs W. B. Saunders 
Co., Lond.; Messrs. F. and K. 
Glover, Dumfries; Glasgow 8toneham, Lond.: Capt. M. J. 

■“*—*-* Stewart. R.A.M.C (T.l; Messrs. 


Messrs.Gordon and Gotch. Lond.; G K Steehort and Co. Lond.; 


Dr. A. S. Griffith, Cambridge ; 
Dr. K. W H. Grove*, Bristol ; 
Mr. F. R. Godfrey, Scarborough ; 
Dr. M. Greenwood, Lond.; Surg. 
P. C. Gib on. H.N.; Tde Glow Co., 
Manchester; Dr. E. W. Qoodall, 
Lund.; Gas Light and Coke Co. 
H.-Mr. F. Hasler, Lond.; H. B. H. ; 
Messrs. Holmes and Sons, An¬ 
dover; Dr. Haynrs. Brentwood; 
Hoffmann-L a K*>che Chemical 
Works,Lond. Mrs. M. R Hughes, 
lond,; Mr. C. J. Heath. Lond.; 
Dr C. O Hawthorne. Lond.; Mr. 


Messrs. Scott and Bowne, Lond.; 
Mrs. Seooues, Hythe ; Messrs. 
Sells, Lond.; Mr. C. St. Aubyn- 
Farrer, Lond.; Prof. G. B Smith, 
Manchester: St.John’s Hospital, 
Lond ; Dr W. G. 8ullivan,Lond.; 
Mr. C. A. Schunck. Bwelme; 
Dr. K. H. Snell, Coventry; Mr. 

S. G. Shattock, Lond.; Scottish 
Poor-Law Medical Officers’ Asso¬ 
ciation, Glasgow; Mr. J. J. 
S|H*nccr, Richmond, Va.; Messrs. 
Saward. Baker, and Co., Lond.; 
Salford Royal Hospital. Sec. of; 


W. Helneman.Lond.; Dr. M. Hay. Lieut B If. Sapweil, R.A.M.C.; 
Aberdeen; Dr. A. B Hill, War- Sheffield Guardians. Clerk tothe; 
wick; Dr. H. J. Horne, Load.; Mr. II. B Saxton, Nottingham; 
Messrs. A. Heywood and Son, Staffordshire EducationCommlt- 
Manchester; Messrs. Hough, tee, Stafford, Director of; Mr. 
Hoseason and Co., Manchester. A. J. de Simmons, Colon, Panama; 


St. Peter's Hospital for Stone, 
Lond , Sec. of. 

T. —Troon Burgh, Town Clerk of; 
Dr. R. 8. Trevor, Lond.; Messrs. 
John Timpnon and Co., Lond.; 
Trinity College, Dublin Libra¬ 
rian of; Tropical Diseases Bureau, 
Lond., Acting Li brari -in of; Capt. 
J. H. R. Trlst. R A.M CdS.K.); 
Dr. K. Taj lor, Ri»-Orangis. True 
Temperance Association, Lond., 
Sec. of; Mr W. H. Thomas, Bath ; 
Mr. M. E. Trayser. Lond. 

U. —Under Secretary of State, 
Home Office. Lond.; Uppingham 
School, Head Master of. 


V. —Dr. H. Vlets, Oxford 

W. — Mr. F. W. Waters, Adelaide p 
Mr. A. Wilson, Lond.; W. J. C.j 
Dr. W. Wilson, Lond.. W. A. Y.; 
Wellcome Bureau of Scientific 
Research. Lond., Sec. of; Mr. A. 
Walker, Gl'ssop ; Dr. S. Wjard r 
Parkstone; W'est London Medlco- 
Cblrurglcal Society. Hon Sees of; 
Warneford General Hospital, Lea¬ 
mington Spa, House Governor 
of; 7>r. H. Walsham. Lond.; Mr. 

K. Webb. Lond.; Mr. J. H. 
Willis, Norwich. 

Y.—Yoat Typewriter Co., Lond.; 
Dr. R. A. Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Ancoata Hospital, Manchester. 
Sec. of; Mr. E. Arnold, Lond.; 
Messrs. Armour and Co., Lond.; 
Argyll and Bute Asylum. Loch¬ 
gilphead,Clerk to the; Admiralty, 
Lond., Acct.-General to the. 

B —Capt. T. S. Brodle, R.A.M.C.; 
Dr. M. Burke, Sklbbereon ; Brad¬ 
ford Guardians, Clerk to the; 
Messrs. Burgersdljk and Mer¬ 
mans. Leiden; Beaufort War 
Hospital, Fishponds, Steward of, 

L. M. Bowen-Jones, Carmarthen. 
Dr. G. J. Blackmore. Christ¬ 
church, N.Z.; Board of Control, 
Load.. Dr. W. L. Brown, Lond.; 
Sir W. Bennett, K.C.V.O.. Lond.; 
Mr. J. E. Burton. Liverpool; 
Dr. J. S. Bolton, Nottingham; 
Berry White Medical School, 
Dlbrugarb. India, Supt. of; 
Major C. H. Barber, I.M.S.; Dr. 

F. F. Burghord, Lond.; Messrs. 
Brown and Son, Huddersfield; 
Dr. G. D. Barton, Weybridge; 
Mr. W. A. 13 wring, Brighton; 
Dr. L. W. Bathurst. Lend.; 
Messrs Boots. Nottingham. 

(J.—Mr. M. K. Cussen, Pallaskenry ; 
Messrs. E. Cook and Co., Lond.; 
Messrs. Carnrick and Co.. Lond.; 
Capt G. W. Christie, R.A.M.C.; 
Church Army, Lond., Sec. of; 
Dr. G. Cockcroft. Middleham, 
Chesterfield and North Derby¬ 
shire Hospital, Sec. of; Mr. 
H. G. H. Clarkson, Blrstwltb ; 
Surg.-Col. E. N. Cureton; Dr. 

G. Carter, Sheffield; Mr. F. W. 
Clark, Chorlton cum Hardy ; Dr. 
F. R. Cosgrave. Burton; Dr. 

H. 8. Chate, Lond. 

D. —Mr. H. L. Drake, Oxford; 
Messrs. Drayton and Sons, Exeter; 
Messrs. 8. Deacon and Co., Lond.; 
Mrs de Kingcome. Lond.; Messrs. 
Duncan, Flockhart. and Co., 
Edinburgh ; Dr. T. Dow, Segblll. 

E. —Mr. F. G. Ernst, Lond.; 
Mrs. Evans. Richmond . B.C. H ; 
Dr. R. Emmett, Portsmouth; 
Mr. H. 8. Elworthy. Lond. 

F. —Mr. S. H. Fisher, Ashford; 
Messrs. Fannin and Co., Dublin ; 
Dr. C. B. Finney. Load. 

G. —Capt J. G Gareon. R.A.M.C.; 
Sir James Grant, Ottawa; Mr. H. 
Gilford, Reading; General Life 
Assurance Co., Lond., Sec. of; 
Dr. A. G. M. Grant, Grange-over- 
Sands; Mr. K. Goadby, L nd.; 
Gloucestershire Royal Infirmary. 
Gloucester, Sec. of; Mr. H. B. 
Gardner, Lond. 

H. -Messrs. Hogg and Son, Lond.; 
Messrs. Howards an<i Sons, Lond.; 
Messrs. J. Hey wood. Manchester; 
Capt. W. O. Halpln. R.A.M.C.; 
Dr. U. F. Holland. Godaiming; 
Dr. W. B. Ha-idad, Cairo; Dr. K 
Hollis, Woodbrldge: Dr. A. G. 
Heron, Dromara ; Holywood Hall, 
Wolriiigham, Medical Supt. of; 
Dr. W. G. Howarth, Lond.; Mrs. 
Bindmarsb, Marjpwt; Mess's. 
Humphreys, Lond.j Dr. R. 
Hamilton. Douglas. 

I. —Capt. W. Ingram, R.A.M.C.; 
Invalid Transport Corps, Lond. 

J. —.Mr. F. H. Jameson, Lond ; 
Messrs Joyce and Sous, Newport; 
Dr. F. Johnston, Oxtou ; J. P. L.; 
J. A. M 8. 

K. — King Edward VII. Sanato 
rium. Midhurst, Clerk to the; 
King Edvard VII. Hospital, 
Cardiff, bupt. of. 

L. — Liverpool Medical Institution, 
Sec. of; Liverpool Royal Infir¬ 
mary, Sec. of; Llghtburn Hos¬ 
pital, Glasgow, Tress, to the; 


Fleet-Surg. L. Lfndop, R.N.f 
Lindsey County Council, Lin¬ 
coln, Clerk tothe; Mr. K. Leavy, 
Innisfaii ; Dr. A. Leggatt, Lond.;. 
Dr. H A. Led lard, Carlisle ; Dr. 
H. W. Lyle. Bromley; Mr. J. P. 
Lockhart Mummery, Lond.; Mr. 
F. C. Lymn, Matlock ; Leicester 
Royal Infirmary, 8ec. of. 

M. —Mr B. J. Mayne, Cara Brea; 
Capt. J. H. McNlcol, R.A.M.C.; 
Mr. F. J. Macklnlay, Liverpool 
Dr. R. H. Morrison. Melbourne; 
Messrs. J. Menzies and Go., Edin¬ 
burgh ; Maltine Manufacturing 
Co., Lond.: Mr. C. A. Morton;. 
Dr. L. McNabb. South Shields; 
Capt. F. B. McCarter, R.A.M.C.; 
Dr.A. H. G. Mackintosh. Sheffield;. 
Mr. J. F. Mackenzie, Edinburgh ; 
Dr. G. N. Meachen, Durham; 
Mr. H. L. Marriott Lond.; Man¬ 
chester Royal Infirmary, Sec. of ; 
Dr. H. L. McKisark, Belfast; 
Manchester Hospital for Con¬ 
sumption, Sec. of; Medical Sick¬ 
ness, Ac., Society. Lond., Sec. of ; 
Sure. A. G. McKee. R.N.; Mr. 

T. K. Mulcahy, Limerick ; Medi¬ 
cal Research Committee, Loud., 
Sec. of; Manila, Ch'efy uarantino- 
Officer ; Monmouthshire County 
Asylum, Abergavenny, Clerk to. 

N. — National Provident Institu¬ 
tion, Lond., Sec. of; National 
Bank of Bg> pt. Port Said, Mana- 

S er of; Norwood Sanatorium, 
eckenham, Sec. of; Nobel’s Ex¬ 
plosives Co.; Nottingham an<i 
Midland Bye Infirmary, Sec. of. 
P.-Capt L. T. Poole. R.A.M.C.; 
Mr. D. Pettigrew, Sheffield ; Mr. 
R. J. Pye Smith. Sheffield ; Dr. 
F. W. Prentice. Eugene, U.8.A.; 
Miss C. Poole, Lond.; Messrs. 
W. Porteous and Co., Glasgow ; 
Dr. T. W. Parry, Lind.; Oapt. O. 
Pitt, R.A.M.C.; iDr. C. L. Patfci- 
son, Sheffield ; Mrs. Poole, Guild¬ 
ford; Capt. J. B. Pearce.R.A.M.C. 
B.—Dr. J. Rac, Birmingham; 
Mr. C. S. Rlvlngton, Benenden; 
Capt. W. A. Rogers on, R.A.M.C.; 
Dr. F. T. Ryan, Nhill, Australia; 
Royal College of Physicians, 
Edinburgh, Trea«. to the; Dr. 

M. J. Rian, Crumlln. 

8 . —Dr. J. D. Shapland, Lond.; 
Dr. B. W. Scripture, Lond.; 
South Devon and Bast Cornwall 
Hospital, Plymouth, Sec. of; 
Dr. 8. A. Saigh, Haifa; Dr. F. E. 
Sldpway, Lond.; 8t. Andrew’s 
Hospital, Northampton, Acct. 
to the; Dr. E. Saver, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Mr. B. W. H. Shenton, Lond.; 
Messrs. Scab rook Bros., Lond.; 
Sheffield Koval Infirmary, Sec. of; 
Dr. W. M. Scott, Slttlngbourae; 
Dr. Z. Selim, Alexandria; Sir D. 
Semple ; Dr. L.Serrano, Zaragoza. 
T.— Mr. H. G. Thomas, Rhymney ; 
Tropical Disease* Bureau. Lond.; 
Mr. W. H Thompson, Bradford ; 
Messrs. W. Thacker and Co., 
Lond.Mr. J. Thin, Edinburgh. 

V.—Messrs. H. Vickers, Sons, and 
Brown, Sheffield ; Mr. J. M. I). 
Vinrace, Lond ; Dr. H. K. 
Vacheil, Cardiff. 

W.-Mr. W. Wiliams, Redruth; 
Mr. S. G. Watson, Suuthsea ; 
Messrs. Whiff en and Sons. Lond.; 
Messrs. Williams and Co.. Lond.; 
Wllleaden Urban District Council, 
Clerk tothe ; Warneford Asylum, 
Oxford; Capt. W. K R. Williams. 

I.M.S.; Messrs. J. Wright and 
Sons, Bristol ; Mr. T. H. Waller, 
Chelmsford. 


is 
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OHTHOL : The Food that BUILDS , is a scientific) contribution 
towards the ideal dietary in— 

Infant feeding and welfare work. 

Maintaining the health of nursing mothers. 

The proper rearing of growing children. 
Convalescent adults both men and women. 

The semi-invalidism of the aged. 


The main ingredients of CHYMOL are set forth below. Sample 
and full analysis of CHYMOL by Dr. S. Rideal, co author of 
the Rideal-Walker Test, on application. 

Partly hydrolysed fats (semi-digested). 

Raw egg yolk (pancreatised). 

Raw bone marrow, extractives. 

Salts of calcium, iron, and phosphorus. 

Maltose of high quality. 


CHYMOL is sold by all Chemists and Stores. Sizes 
1/-, 2/6, 10/-, and in bulk at special prices to hospitals 
and kindred public institutions. Prices on application. 


THE CHYMOL COMPANY, Ltd 

Atlantic House, Holborn Viaduct, LONDON, E.C. 
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IN CASES OF ECZEMA 

and in all inflamed and irritated conditions 
of the skin the application of Emol-Keleet 
will be found to aiford great comfort and 
relief. 

Its marked efficacy in the local treat¬ 
ment of all skin affections is due to its 
recognised absorbent and sedative proper¬ 
ties, its impalpable texture, and its com¬ 
plete freedom from organic matter. 

As a soothing agent following the in¬ 
jection of vaccines and in alleviating the 
distressing pruritus accompanying 
scarlet fever and measles, Emol- 
Keleet may be employed with 
most beneficial results. 

Samples free to the Medtccd Jw 

Profession on request. 

PASSETT & JOHNSON, Ltd., 

86, Clerkenwell Road, London, E.G 




1/p 


momeiee 


THE NATURAL SEDATIVE EMOLLIENT 
DUSTINC POWDER. 





Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general sorefiess give a five-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tab’ets are not only palliative, but, along 
with other measures, assist in ultimate cures ; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


Antipyretic. 

Antikamnia Preparations In l-oz. packages only. 


Anodyne. 


*6-47, Holborn Viaduct, LON PON. 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition. London.'*!. 


Battleys 

Liquors 


First Class Award at 
World’s Industrial 
Exposition. 

New Orleans. 1885, 
Bronze Medal, 

St. Louis. 1904. 


The following preparations have for many years been used and 
prescribed by medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battle?) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor Cinchonae Cord. ( Battle?) 

Dose : 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Will remain unaltered for a great length of time. 


Liquor Cinch. Pallidae (Battle?) 

Dose: 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence idler Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battle?) 

Dose : 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
goguc and Ecbolic, in Post Partum Hemorrhage, 
as a Hemostatic, etc. 


being free from starch, etc. , I as a Hemostatic, etc. 

Battley's Liquors are issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Rattley. 


Telephone: Central 2183. 


Telegraphic Address • “Sedative. London." Sale Manufacturers: Telephone: Central 2183. WS 

BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 


A CONSIDERABLE SAVING OF EXPENSE 

can be effected by using 

MACKEY’S GLYGEROLES 

instead of the more costly Alcoholic Tinctures. 


THESE PREPARATIONS ARE CHEMICALLY AND PHYSIO¬ 
LOGICALLY TESTED AND CAN BE THOROUGHLY RELIED UPON. 


FOR DETAILS, PLEASE SEE DRUG LIST. 


SOLE PROPRIETORS: 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


_ Wholesale Druggists, Telephont- 

Telerrami— MIS)-—. 

■ forty, lokdon.” 40, ALDERSGATE STREET, LONDON, E.C. ““f 
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LISTERINE 

the well-proven and time-tried antiseptic solation, has been pre¬ 
scribed by the Medical Profession with very satisfactory resalts for 
35 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions. 

LISTERINE 

one part, hot water three parts, is a useful gargle for sore throat. 
In mucous catarrhs, Listerine, suitably dilated, is most effectively applied 
by means of the spray apparatus or douche. 

LISTERINE 

is not only a vehicle for specially indicated alteratives, resolvents 
and astringents, bat is itself an efficient, non-irritating antiseptic, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will b£ forwarded to Members of the 
Medical Profession on request. , 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets. St. Louis, Mo. 

British Agents : S. Maw, Son & Sons, 7, Aldersgate Street, London, E.C. 



Every Field Ambulance and Base Hospital = 
should be equipped with a good supply of |j 

HORLICK’S RATION 

MALTED MILK TABLETS g 

A round airtight tin weighing 7 ozs. and containing 80 highly compreued = 

tablet* :—this i* Horlick’t 24-Hour Ration. From 10 to 20 tablets dis- 
solved in the mouth as required supply the nourishment given by an =r 
ordinary meal, and they quickly restore energy and vitality. The con- 
tents of one tin are sufficient to maintain strength and vigour for 24 :== 

hours without any other food, and, in addition, the tablets relieve thirst. □□ 

The comfort given by these food tablets to soldiers when wounded has been = 
evidenced very largely during the war. They contain all the well-known FSt 
food qualities of Horlick's Malted Milk. The neat tins in which they are = 
packed may be carried without inconvenience by members of the R.A.M.C. - 
and by Red Cross workers, and larger bottles should be always available in 

each ambulance and at all dressing stations. • fju 

Specify "HORLICK'S MALTED MILK TABLETS,” as supplied to ths Mar Office, admiralty, sad ^ 
many Rad Cross organizations. 

We will send one of these tins post free and complimentary to any member of the == 
Medical or Nursing professions serving with any of the Expeditionary Forces. = 

HORLICK’S MALTED MILK CO., Slough, Bucks., England, gf 
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in the Rearing of Infants. 

In difficult cases of Infant Hearing, irhen cow's milk and other foods cannot he 
taken the use of Savory & Mode's Food is generally attended with good results. 
Particulars of one such case, furnished by a Medical Man, are given below :— 

‘‘When I found it necessary for my wife to wean our baby (3 months old) I 
first trii-d milk and barley water; this not suiting I tried....; b ill not suiting 
the baby I tr ed your food, which admirably suited the baby in every way— 
notably, her bowels being more regular than with the other foods. Also, the 
baby seems more contented. 

“ I have ordered Savory & Moore’s Food to two other babies on the 
strength of my own success and they ar* satisfied. 

“I mty confess to you that till tryng it on my own child I had rarely 
ordered your food, though I had nothing against it, but now I certaii ly shall 

-, M.R.C.S., L R.C.P." 

A SAMTLE OF THE FOOD, with full particulars, will he forwarded on application 
to Sa 'ory Sc Moore, Ltd., Chemists to The King, New li'jnd Street, London. 










FOOD 




The FRENCH 


NATURAL 
MINERAL 
. WATER . 



j 1 VICHY-CELESTINS 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 

CAUTION. -Each bottle from the STATE SPRINGS bears a neck label with 
the word “ VICHY-ETAT " and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Hoad, LONDON, S.E. 



^CELESTlNSl 


And at LIVERPOOL and BRISTOL. 
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"THE HOUSE FOE EVERYTHING ELECTRO-MEDICAL.’’ 


The Grevillite Therapeutic Incandescent Lamp 


(PHOTOTHERAPY). PRICE COMPLETE - £15. 

The following is an extract frov the “Archives of the R> it (eh Ray, ” Octobir, 1911: — ^ 

The physiological effects of this form of photo-therapy may be summarised thus : u * 

1. Dilation of superficial vessels and glands. ^ \ 

2. Removal of venous stasis and promotion of normal circulation. BfJ 

3. A bactericidal action on superficial germs. r~ —' u 

And ns a practical result of these principles we get- " / a _f. +. iglln 

1. Relief of pain. ( A > 

2. Restoration of functional activity both in the skin and in the deeper glands. \ v > ® ” vr I 

It will be easily seen how broad a held there is lor the olluical application of iho high-caudle- ? 

power Nmp. and how many indications there are for its use. • 

___^1 he treAtro on t of some skin diseases, notably acne, eczema, psoriasis, tinea, sycoBis. 

syphilitic and Other Ulcerd, 1 have lound this succeed where other tieatment has only yielded > 

disacpointing results. » f 

In the relief of pain I think this form of treatment stands 
pre-eminent in ihe armament of the modern electro-therapeutist. r Wtm /\ 

1 venture lo assert that where after a scientilkally applied exposure to Sr i 1 

this light no relief Is obtained, it may be taken that the case should be . W* JT- Jf ' 

promptly ref-rred to the surgeon. And there are some cases where the * *• T << * ^ 

light will cause the pain to become more acute; this differentiates thore !* 

cnses of retained, walled-in pus which have gone beyond the powerof phago- f Vj. /I) 

cytes and opsonins, and which call for immediate operative intererpnee. 

The casf's of pain which are more pari icularly benefit* d are rheumatic ^ 

and rheumatoid <'isea e, sciatica and other forms of neuritis, l um - % 

bago and the varying conditions which aie classed miner that generic ' ' > 

u-rm and certain functional diseases of the digestive system XSfc 

especially gastric irritability and pain. ^ > 

In c-rtam classes of neurasthenia and insomnia, the light passed 4 

up and down the spine for ten or twelve minutes, and then applied for a 

similar D*rio1 tot he abdomen, will produce a marked relief, audeventuallv *«- __ 

a ces nation of all symptoms. “A 

In addition to Its bower of curing obstinate acne, the light will In 

many cases abort a bubo or carbuncle before ihe pus haa formed in any T# > 

great quantity. In those cases it is a great aid as a diagnostic agent- for if 
the pain be relieved within ten or twenty minutes it is certain that 
repeated appIlcttODS will effect a cure; whereas if the pain becomes 

noth ing^but the th “ A 

Notk. For further particulars see separate pamphlet. CATALOGUES SE^T ON REQUEST. 

Manufactured by THE MEDICAL SUPPLY ASSOCIATION, 

ELECTRO-MEDICAL INSTRUMENT MAKERS, 

Showrooms and Works 167-186, GRAY’S INN ROAD, LONDON, W.C. 


A really Universal Light and Heat Apparatus for the 
treatment of any p*it of the body. 


By Special Appointment 


to H.M. THIS KING. 



Established 
over 60 
— years — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 




Ttie " How” 

aau-Fropening cnair. 


READING STANDS, BED TABLES, 
ADJUSTABLE 

RECLINING CHAIRS, 
BATH CHAIRS, HAND TRICYCLES, 
HOSPITAL AND ADJUSTABLE 
BEDS AND COMMODES, 

BED RESTS & LEC RESTS, 
SICK - ROOM ACCESSORIES, 
AMBULANCES, and 
HOSPITAL & OPERATINC 

THEATRE EQUIPMENT. 


Telegrams: " BATHCHAIR, WES DO, LONDON.’ 
Telephone ... 1040 MAYFAIR 



The “Banaown" spinal carriage. 
New Model. 


Ike Actual Man l actuTirt: 

«J. & A. CARTER, 2. 4 & 6, New Cavendish Street, London, W. 
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BA I LEYS HOSPITAL FURNITURE 


Tturiofii Nb2942 C 


Tiit&RAMs“BAVLi«F London' 


Surgical Instrument*, 38, OXFORD STREET, 
» Hospital Furniture, 9, RATHBONE place, 


W. H. BAILEY & SON 

, Telcgrsme—" B*rL8Ar, London.“ 


LONDON 


telephone—O uiuaud. 


OPERATION TABLES AND STERILIZERS 

Estimates Given for Emergency Hosoitals. 


H 3905. 

Bailey’s Special Registered 
Operation Table. 

Adjustable In height and positions. 


H 3326. 

Bailey's General Operation 
Table. 

Adjustable in height and all positions. 
The most compact table made. 


H 3617. 

High Pressure 
Steriliser. 

(51b. or 228°Kah.) 


Che Strapping which Sticks 


THE LEICESTER 


NATIONAL 


(TRADE MARK) 


(ANTISEPTIC). 

On Strong Cotton Cloth. 

Will stick at ONCE and PERFECTLY in any 
temperature, without warming. x 

In Tins containing 1 yard 7 inches wide. 


(SELF-ADHESIVE). 


Specially prepared for 

HOSPITAL AND 

SURGEON’S USE 


Very 

Tenacious 


Non- 

Irritant, 


STRONG HOLLAND 


S^IOYAKDSX 


PURE STRONG CALICO. 


On spoo’s containing 10 yards. I In t : ns 

Any width from 1 inch to H inches. I ' Six Yards 

May be obtained from any Wholesale House. 

MAKERS: - 


A. de St. DALMAS & CO., Leicester, 


CONTRACTORS TO HIS MAJESTY'S GOVERNMENT. 


39 















The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Fbb. 3, 1917 



HOLLAND 


SOUTH AUDLEY 


Certificate ^ A 

with each U 

^rNIO Nl E* fcn 

The Medical Profession APPRECIATE the importance of a 
RELIABLE Clinical Thermometer. EXPERIENCE the SATISFACTION of using one 
GUARANTEED CORRECT at 3/3 each, or six for 18.- Cash, Post Free. State whether 
LENS Front or PLAIN Front required. 

JOHN TIMPSON & CO., Ltd., 104, Golden Lane, LONDON, E.C. 

Sole Agents for JOHNSON & JOHNSON. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology, £3 3s. Articulated Skeletons, £7 10s. and £10 10 r . Secondhand 
WKff Surgical Instruments, Osteology and Microscopes bought. Articulated Skeletons lent on hire. A large 
wJgjjJP selection of Secondhand Microscopes by all the leading makers always in stock. 

^3 MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


DR. CHAUMIER’S 

CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTI NS 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; i*er dozen, bv 12 t ubes or more. 4s. 6d.; 10 persona at 8d. each ; 
25 persons at 1^. 3d. *ach. Collapsible tubes 'or 40 vaccinations, 
23. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
nil up accompanying Coupon. 


Name ...... 

A ddrcs8 ..a>..........................................i«....... 


aid send It (with lid. In stamps) to the Ajtents for Gt. Britain. 

ROBERTS & CO., 76,New Bond St., LONDON,W. 


Jl&REBMAN’S 


PURE ASEPTIC 

CALF LYMPH 


For reliability and normal reaction. 

Prepared under Swiss Government Control. 

Price— 6d. per small tube (six for 2 6). 

1/- per large tu^e (three for 2 6). 

Sole Agent: WILLIAM HEINEMANN, 

21, BEDFOFtD ST., ST R AND, W.C. 

Telephone: Grr. 5675. Telegrams: “Sunlocks, London." 


Prepared strictly In accordan e with the methods advocated 
by Dr. S. Moncktou Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tnbes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s per dozen. 

Telegram* *• Silicabon, London." Telephone No. 1SL7 Batt erica. 
Postal Orders and Cheques to be made payable to Jame* Douglas. 


JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S W. 


ALL BRITISH. 

CONDY’s FLUID 

NO POTASH PERMANGANATE. 
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HEARSONS SPECIALITIES 

« 

Contractors to the War Office, Oolonial and Indian Governments, Orown Agents 
for the Oolonies, London County Oouncil, Ac. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE. DESIGN. AND WORKMANSHIP. 

COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 
WASSERMANN AND ICE INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

The above are regulator bj means of ft patent capaule and have entirely superseded la all 
modern and up to-date Laboratories those fitted with old mercurial regulator 
and thermostatic bar for governing temperature. 

WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

CENTRIFUGES (HAND, W ATER, AND ELECTRIC). 

Anhydrlc Electric Incubator. Capacity (from 30 c.c. to 5 litres). Speeds (from 3000 to 25,000 r.p.m.). 

Price* and Particular* on application. 

Showroom! at Factory showing every Apparatus listed-WILLOW WALK, BERMONDSEY, S.E. 

CHAS. HEAR80N A CO., Ltd., 235, Regent Street, London, England. 



Red Cross Work 

THE BURBERRY 

detachable linings of 

1. Proofed Wool. 2. Camel Fleece 

has stood the searching test of many years’ usage both in 
Peace and War, and its splendid protective properties have 
been vindicated on Active Service by Officers in all branches 
of His Majesty's and Allied Forces. 

The Royal Army Medical Corps is almost to a man fitted 
out with The Burberry Weatherproof. 


*• The Burberry/ hot be¬ 
come a piece oj the necet 
•ary furniture of life.” 
W. Q. P — . 

Stokesley. 


BURBERRY SERVICE DRESS 

for Doctors and Surgeons comprises every detail of equipment, 
including Uniforms, Greatcoats, British Warms, made from 
hard-wearing cloth proofed by Burberry processes. 

READY FOR IMMEDIATE WEAR 

’ or made to measure in from two to four days. 


BURBERRYS HAYMARKET LONDON 

8 & lO Bd. Malesherbes PARIS. 
Basingstoke and Provincial Agents. 
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HOWARDS’ I,m 
SODII BICARB. 

IS THE PUREST AND MOST PALATABLE. 

It 18 


Stocked by] TASTELESSa [all Chemists. 


EMETINE. 

Hydrochlorid (Whiffen's) Hydrobromid 

FOR HYPODERMIC INJECTION. 

"Baotlne la speciflo In Amoebic Dysentery.”— B. R. Whitm >rf., Neto York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

" The New Remedy In Amoebic Disease." Vide British Medical Journal, August 24th, 1912, pp. 405-408. 

" Emetine for Haemoptysis: Tne result is surprising, hemorrhage from the lung ceasing at once.”—Professor 0. Flandln, vide 
Press Midicale. Paris, September 24th. 

4( Emetine for Haemorrhage of the Digestion Tract in Diabetes : Bmetine Hydrochloride possesses powerful haemostatic properties 
administered In quantities of 6 lent.igrsmmes hypodermically, which constitute a valuable remedy In serious hemorrhage of the 
digestive tract In Diabetes, particularly as no inconvenience attends Its use.”—Dr. Rfinon. vide Le Concours Medical, p. 2947. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

'Kay be obtained by ordering WhilTeu's Brand, from all Chemists aud Wholesale Drug Houses lu the United Kingdom and Abroad, 

or direct from— 

WHIFFEN & SON'S, Ltd., Battersea, London, 8.W. 

Telephone -. 264 and 2 d 5 Ba'iersoa. 


^Jlllllllllilllllllllllllllliilllllllllllllllllilllllllllllllllllll^ 


GALES SPECIA L ITIES | 

ELIXIR CRESOUS c. HEROIN CO. |l | 

An excellent and palatable combination of Elixir I “E: 
Pini Cresolat., with Glycerophosphates, Heroin, ’| — 

Demulcents, Ac. I. ZZZ 

" A most useful preparation for Winter and Phthisical Cough." | ' S 

LINCTUS TUSSI lj 1 

A cheap efficacious combination of Opium, I, — 
Ipecacuanha, Squill. &c. ( 

SYRUP. CREOSOTI 1 

LACTOPHOSPH. CO. [ g 

An extremely useful preparation in Advanced — 

Phthisis. It relieves the cough, reduces night sweats, — 

and tends to improve the appetite ZZZ 

“ ENTRAPURO” (»»»> < I 

^ta^Mxceahle concentrated Antiseptic for Mouth \ 

^ &0 - ’ kc - S 

" An ideal prei^>Uit’‘J'ir UtlitM of Ike Mnutk." | ^ ~ 

Price List and PHI Catalogue on application. / S 

GALE & COMPY., LTD., < g 

Wholesale Chemists and Druggists, — 

(Established 1786), C ==• 

16, BOUVERIE ST., FLEET ST„ LONDON, E.O. = 

Telegraphic Addraw: “ Dreadnought, Londow." ( 

Telephone ffW Holiwbw ZZ. 


RIODINE 

(C„H 3J 0.,IH) J C 3 H i . 

An ORGANIC DERIVATIVE of IODINE, a well- 
defined and .table Chemical Compound. 

cacious and Prolonged 
Action, even in svuill doses. 

Never dives rise to lodism. 



THERAPEUTICAL 
INDICATION : 

Cajdto - Vascular and 
Chronic Respiratory Dis¬ 
eases, Scrofula. Lympha- 
tism, Obesity, and in all 
cases requiring the u>e of 
either iodine or iodides, 
especially when these dis¬ 
agree with the patient. 

A rtrage Doge—2 to 6 Pearl, 
a tiny, to lie taken alter meal.. 


ASTIER LABORATORIES : = 

45 , Rue du Docteur — 

Blanche, PARIS. = 

For fymplcg and Literature 52 
— addre.e: 

= WILCOX, JOZEAU & CO., 49, Haymarket, = 
~ London, S.W. S 

—— Australasia-M erara. Joiirrert A Joubert. 552, .FUnder, 

—» St., Urn 1 TK.K. Canada— Houvler Rros . 63, Notre 

- Dame St. Ksal, Movrfji.. I»m-BugPiie Melffre, ^5 

■— P.O. Box 130. BomraV: and 11. Bzra 8t., CALCUTTA. 

^llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllm 
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I n Absolutely Stable 
Uniform Product 

THAT HAS GAINED 
WORLD WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS 


DOSAGE! 

• hsik TtK' ■ ■■ 

5 the preparation 
1 NMLEtIJLI^P t is one teaspoonful 

intervals^ according 

r -'- moreyears from one-qu/ir- 
; ter to one-half teaspoonful. 
' For children of three or 

“ mot* years, from five to ten drops 

PCR SAIPI.KS AMO LITERATURE. ADDRESS; 

MARTIN H. SMITH COMPANY. New York. N.Y., U.P.A. 

SOLE DRrrtSH AGENTS : 

T. CHRISTY A CO.. OLD SWAN LANE. LONDON, t.C. 


For Use in Bath & Toilet Basin 


SULPHAQUA 

HASCENT SUSP MU A 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Batha. 

Sulphaqua Soap. 

Extremelj useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of A and 1 d or. Bath Charges. 2 <1oz. Toilet Chargee, and 
A dor. Soap Tablets. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Hou*r» in South 

Africa, Canada, Australia, Ntre Zealand India. IT.S A . 


Samuel 
Johnson’s 
Good Sense. 

A LL fear is in itself painful, 
and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness." 


PRICE’S 

NIGHT 

LIGHTS 

(93 Awards) 

give a sense of 
security to imagi¬ 
native children 
and highly-strung 
adults. 




PRICE’S 

GLYCERIN 


nearly 60 years’ reputation 
for unsurpassed purity. ^ 

riKTS PATENT CANDLE COMPANY 
LIMITED, 

UmiPmI. MbiAmI*, Qufnr. 
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ESSENCE 


OF 


CHICKEN 


p* Now put up in GLASS. FOR INVALIDS. 

BRAND Sl CO- Mavfalr Works. Vauxhall, London, 8.* 


MAN HU Inexpensive " 0 


I PALATABLE AND 
INEXPENSIVE. 

DIABETIC 
S) FOODS 


FLAKED WHEAT, BARLEY, 
\ an'f RYE are a NATURAL 
REMEDYlorCONSTIPATION 

MANHU SPECIAL 
i DIGESTIVE BISCUITS 

f have be*n found most efficacious in 
jt the treatment of Sea-Sickness. 

—— Samples «fc Prices Free on application. 

THE MANHU FOOD CO., LTD., 

23 Black.lock 8t.. LIVBBPOOL. 23, Mount Pluuwnt. LONDON, W.O. 
AUSTHALIAN Agent i C. K. Hall, 12. MoKlllop St„ Melbourne. 

Pleaee mention Til I.iVC!KT._ 



“THE FOOD - BEVERAGE J 
OF THE PEOPLE.” 

Vi-Coco*—delicious, sustain- | 
Packets. \ J XlftUft / V& 


FREEMANS ^ 
Jj REAL TURTLE SOUP | 
£ made in a minute with | 

Freemans Real ^ sfflA 

Turtle Cubes. 

Four in a bo* if- 


|CAFOLIN 

| is the only Pure Liquid 
g Coffee, far superior to any 

' other preparation, and in use 

g in no way dearer than any 

| other coffee. 

s In the sick room, in camp, on 
gs the march, and on board ship, 

| CAFOLIN ought always to be 
at hand. 

== 

§ Samples, more than sufficient for 

S two large, or four small cups, free 

I of charge, if ordered by letter witha 
K penny stamp for posting same, from 

I The CAFOLIN CO., Ltd., 

1 20, EASTCHEAP, LONDON, E.C. 


j TEST ALL SO-CALLED 

I DIABETIC 

FOODS 

§ With IODINE SOLUTION BEFORE RECOMMENDATION 

I CALLARD’S 
! DIABETIC 
I FOODS 

m 

I STAND THIS AND ALL OTHER TESTS. 


Samples Free. 


I GALL 

[ ,M 


gallard & co.,rs?:xir' 

74, Rodent Street, London. W. 
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The Whisky for Connoisseurs. 

TUCKEY'S 

Years 10 Old 
Pure Malt Whisky 
per 57 /- Dos. 

Cast Free ani Carriage Paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free 5 3, 

The Lancet. March 20th, says: " It is wall 
adapted for dletetlo purposes owing to Its 
purity and quality." 

TUCKEY’S UQDgUR SCOTCH WHISKY 

60 - par Dgz. Sample Bottle, post free 5 6. 

CHAS. TVJCKEY & CO., Ltd., 

lonlon Offices: S. MINCING LANE. EC 


Lephone 1 M 0 Museum. Telegrams: " Spinalis Ox," London.' 

F. C. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description or 

SURGICAL & ORTHOPAEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


IT SHARPENS 
THE APPETITE 
AND AIDS 
DIGESTION. 


' ON SALE 
EVERYWHERE 
la Two Sisci at 
Popular Price. 


is economical 
to purchase 
for it converts 
the plain¬ 
est fare — 4 
into a 
DELICIOUS 


SURGlfTV 






Consisting of nearly pure PEPTONB and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat In 
addition to the Peptone. 
i K. H Bouchxkr Nicholson, Ksq., Hull 
■: I nfirmary. In a ca»e of Gaetroatomy, bat a 
\ *• The Bee/ Suppositories (made by Slinger 

* k Bon, Yoik) were oj much benefit, the man 
i saying he felt great eomjort from their use. 
- I he jnan was saved the pangs of starvation 

* from which he was fast sinking when 1 
Irst saw him.” 

Manufactured only by RAIMBS k CO. 
(Successors to Slinger k 8on), Wholesale 
Druggists, York. Wholesale Agents*. 
Messrs. Nf.wijkry k 805 . ll k 28, Oharter- 
house-sfiuare, London, R.C. 

Mav also bo had of alt Wholesale Druggists 
and Chemists' Sundrymen. 


PTJLYIS JACOBI VER., NEWBERY. 

This la the original articlk 
from the recipe In 
Dr. James's own handwriting 
In the poesesslon of 
ME8BRS. NEWBERY. 
Prices for Dispensing; 

1 oz. , 9s.; i 01 ., 3s. 4d. 

27 k 28, Charterhouse Square 
and 44 , Charterhouse Street 

London, B.G.; 125 years In St Paul’s Churchyard. 


CAPSICUM 

“GAMGEE TISSUE” 

Bole Proprietors and Manufacturers : 

ROBINSON ft SONS, Limited, 

Chesterfield. 


VIRGINIA 

CIGARETTES 

(HAND MADR) 


PS* 


High-Class Cigarettes of superb delicacy, 
the result of a matchless blend of the 
finest Virginia Tobacco. 

10 for 7£d. 20 for 1/3 

SO for 3/- 100 for 5 6 

“PERFECTOS FINOS” are larger 
Cigarettes of the same quality. 

For distribution to Wounded British Soldiers and Sailors 
tn Military Hospitals at Home and for the Front at 
Duty Free Prices. Terms on application to 

JOHN PLAYER & SONS, Nottingham. 

Ip ; j, 0of The Imperial Tobacco Co. fofGrrst Britain t Ireland i. l td 
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N orth-East London P o s t- 

GRADUATE COLLEGE. 

PRINCB OP WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 
The practice of the Hospital Is limited to Medical Practitioners. 
Prospectus and particulars may be obtained from A. J. Whitimg, 
M.D., Dean. _._ 

of London Lying-in Hospital 

AND MlDWIFEinf 8CUOOL, 

C ty-road, E.C. 

MEDICAL PUPILS admitted to the Practice of tho Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwiv^s and Monthly Nurses. Special preparation 
for Examination of Central Midwivea Board. Private Rooms for Paying 
Patients. Telephone 8258 Central. 

For rules, fees, Ac., apply E. Lionel Brown, Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 



College of Surgeons of England. 

LECTURE ARRANGEMENTS. 


Lecture Hour, 5 o’clock. 

Professor J. Hutchinson: One Lecture on Dupuytren’s Contraction 
—February 12th. 

Sir Gborok H. Makinb, K.C.M.G. : Hunterian Oration— 
February 14tb. 

Professor W. Sampson Handley: One Lecture on Paget’s Disease of 
the Nipple—Februaty 16th. 

Professor R. H. Elliot, Lieut.-Col., I.M.S.: Two Lectures on the 
Operation of Couching of the Lens for Cataract as practised In India— 
February 19th and 21st. 

Mr. E. W. Hky Groves : One Lecture on Bone-growth and Bone* 
grafting—February 23rd. 

Dr. Wilfred Harris: Two Lectures on the Morphology of the 
Brachial Plexus in Its Relation to Surgnry—February 26oh and 28th. 

Professor Frank Cook, Oapt. RA.M.C.: One Lecture on Gunshot 
Wounds of Joints, their Pathology and Treatment—March 2nd. 

Professor A. E. Webb-Johnson, Temp. Major H.A.M.C.: One Lecture 
on The Surgical Complications of Paratyphoid Fevers March 5th. 

Fellows and Members of the College are invited to attend these 
lecture-. Gentlemen who are not Fel ows or Members will be admitted 
on preeenting their private visitli g earns. 

1st February, 1917. S. Forrest Cowell, Secretary. 



MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical C implications and Operative Midwifery, 
about one-half of the total adtnUalons being priminarous c ssea. 

PnpiLS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of effl.lerioy. 

Special Prkparation for Examination for Central 
Midwives Board. 


CERTIFICATES AWARDED as required by the various B.xaminlng 
Bodies. The Preliminary Training School is now opeu. 

For rules, fees, &c., apply Arthur Watts. Secretary. 


jyjetropolitan Hospital Sunday Fund. 


The Treasurers and Governors of all HOSPITALS, DISPENSARIES, 
and NURSING ASSOCIATIONS within the Metropolitan area, who 
desire that their Institutions shall participate in this year’s DIS¬ 
TRIBUTION, are invited to send their APPLICATIONS to the 
Secretary on or before Thursday, the 1st March, 1917. 

The Application must be accompanied by the Income and Ex¬ 
penditure Account asd Balance Sheet for 1916, duly Audited by 
a Public Accountant, together with Statistical Tables The 
whole to be Printed in accordance with the *• Uniform System.” 

When these requirements have been complied with, the Committee 
of Distribution will send Forma, one of which must be filled in and 
returned not later than Monday, the 2nd April. 1917. 

The attention of the authorities of Institution* that did not participate 
last year is especially directed to the following law of the Fund 

“Those Hospitals and Dispensaries only which are managed 
by a committee duly constituted, and which produce their printed 
Reports, with Income and Expenditure Accounts and Balance 
Sheets duly audited for the last three years by a Public 
Accountant, in accordance with the Uniform System of Accounts 
agreed upon, shall be allowed to participate in the Fund." 

By order of the Committee of Distribution. 

Arnold James, Secretary. 

The Mansion House, H.C., 1st February, 1917. 


POST-GRADUATE COLLEGE, WEST LONDON hospital. 

Hammersmith-road W. -For Prospectus apply the Dean. 


niversity of Durham. 

The EXAMINATIONS for DEGREES In MEDICINE, SURGERY, 
and HYGIENB. and for tho DIPLOMA in PUBLIC HEALTH and the 
LICENCE in DENTAL SURGERY will beheld at the University of 
Durham College of Medicine, Newcastle-upon-Tyne, on the following 
dates :— 

(1) Forthe Degree of Bachelor of Medicine. 

First and Second Bxamlnations will be commenced on Monday, 
March 19th. 

Third and Fourth Examinations will be commenced on Thursday, 
March 22nd. 

(2) The Examination for the Degree of Bachelor of 8urgery will be 
held on Wednesday, March 28th. 

(3) The Examination for the Degree of Master of Surgery will be 
commenced on Thursday, Match 22nd. 

(4) The Examination for the Degree of Bachelor of Hygiene and 
for the Diploma of Public Health will be commenced on Friday, 
March 16th. 

(6) The Examination for the Degree of M.D. (vivd voce on Essays) 
will be held on Wednesday, March 28th. 

(6) The Examination for the Degree of M.D. for Practitioners of 
fifteen years'standing will be commenced on Thursday, March 22nd. 

(7) The First, Second, and Third Examinations for the Licence In 
Dental Surgery will be commenced on Monday, March 19th, and the 
Final Examination ou Thursday, March 22nd. 

Intending candidates must forward their names and their fees to 
Professor Howden, the Secretary of the University of Durham College 
of Medicine, Newcastle-upon-Tyne, at least twenty-eight days before 
the date of the commencement of the Examination for which they 
wish to enter. Examination Schedu'es and Certificates must be in the 
hands of the Secretary not later than March 16th. 1917. 

In the case of the M.D. (Esaay) Examination candidates must 
send In their Essays and fees six weeks before the date of the 
Examination. 

Full particulars. Schedules, and Calendars may be obtained on 
application. K. Howden, Secretary of Examinations. 
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PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations In 
Msrch, June, September, and December. All the Examinations are 
held in London, Birmingham, Blackburn, Bristol, Caro iff, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres, including Aberdeen. Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, and York. For 
regulations, apply to the Secretary, College of Preceptors, Blooms- 
burv-square, London, W.C. _ 

LONDON HOSPITAL. 


A Short Course of Lectures on the “ Modern Treatment of Diabetes 
Mellltus,” will be given by O. F. Leyton, Ksq.. M.D., D.Sc., F.R.C.P. 
(Physician to the Hospital), on We-ineadays, Pebruary 7th, 14th, and 
21st., at 5.15 p.h. In the Clinical Theatre of the Hospital. 

Members of the Profession will be admitted on presentation of their 
cards. 

Mile End. K. William Wright. M.B.. D.S., F.R.C.S., Dean. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

UNDEK THE AUSPICES OF HIS MAJESTY'S GOVERNMENT), 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary. P. Miohelli, Seamen’s Hospital, Greenwich, 8.K. _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

▲t the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY aa usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to tb. 
absence of many members of ihe Staff on War Duties. 

__ O. O. Chotce, Dean 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Hedical Examination*. 
Telephone - 6313 Central. * 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 it Gold Medallists 1913 - 16 ). 222 
M.B., B.S. (laOnd.),FVnaI, 1906-16 (completedexam.) 70 

F.R.C.S. (Eng.), 1906 16, Primary 46;^el 29 


M.R.C.P. (Lond.), 1914-16. 17 

D.P.H. (various), 1906-16 . ...139 


M.R.C.S..L.R.C.P. i > fnal), ’06-16 (completed exam.) 87 
R.A.M.C.and R.N., Top Candidates Jan. A March, 1«. 
I.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary.— Numerous Successes. 

For 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 
Llit of 20 years' Successes. Ac., apply to Manager, Mr. H. 0. 
WEYMOUTH, M.A., 17, Red Lion Square, Holborn, London, W.O. 
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Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. _ Apply, Lady Superintendent. 

The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg. Address—**Soror, London.” Tdeph. No. 1712 Gerrard. 

The Society only sends nut Private Nurses who have passed through 
THREB YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful Investigation of their character and 
efficiency. 

Bvsry Nurse Is Insured under the Workmen's O unpensation Act of 1909 

THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 21 to 3 guineas weekly. 

Apply, Matron', Retrevt, York. Not. Tel. lie. 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : IS, Adam St., Portman Square, W. 

Telephone— Telegrams— 

1302 Mayfair. I Hfurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:8:0. 

BURSES INSURED AGAINST ACCIDENT. Apply, Swrctaht. 


CENERAL 


5, Mandeville Place, 
Manchester Square 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

■applied U II n D I y H being resident* 

‘“■T" NUnoINu the £ m .. 

Also specially trained NURSES for Mental Caoee worked 
under the system of Co-operation. 


Apply to the 
SUPKRIHTfeMDEirr. 


ASSOCIATION. 


Telenhone : Hfi. Teleg Addma*: " Nntrl*. WmHo, London. 



Male 


London — 1 O, THAYER STREET. 

MANCHESTER SO.w 
Birmingham 75. HAGLEY ROAD. 
Manchester-237, BRUNSWICK ST 

(facino OWENB COLLCGt 

Edinburgh — 7, TORPHICHEN ST. 




Terms from ■ 1 ■ — . 

<32 2 O TO £3 3 O tu nut sis ttc ruur msuteo against accident. 


London : B3S FtODINQTON. 

■ iemlnshofn : 2100 MIDLAND. _ , 
Manchester : 4889 CENTRAL. T * l »a r »"'4 


ASSUAGED. LONDON. tlEASE ADDtESS ALL 

ASSUAGED. BIRMINGHAM. OONNumcATiONS 

ASSUAGED, MANCHESTER. W. WALSHE 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Crises. 

Telephone: MAYFAIR 2253 ^ ’ ‘ Telegrams: “NURSINGDOM, LONDON.' 

Terms £1 : 11 : 6 to £3 : 3 :0 Apply M. SULLIVAN, Sccrulary, or LADY SUPERINTENDENT. 


TEMPERANCE ASSOCIATION 


FEMALE NURSES 


ur mnkk nuiiULiU Liu. association. 

24, NOTTINGHAM STREET, Nottingham Pi ace, LONDON, W.** 

Telegrams: "GENTLE8T, LONDON." [ALL NVBSES INSURED AGAINST ACCIDENTS.) Telephone: 5969 MAYFAIR 

Superior Trained Nuriea (Hale and Female) for Medical, Surgical, Mental, Travelling, and all eases. 

Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 

Terms £2 2 O to £3 3 0. 


M. J. QUINLAN, Secretary. 
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THE MOAT HOUSE, R X3&°i52ika 

A BOMB for Herv.iu. and MRNTAL CASKS. 

Station* L i S West, and Mkt. Railways. 

The House stands in grounds of ten acres (within five minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms. Ac., apply to 
the Resident Licensees. Edward Hollins. M.A. Cantab.. 01 
(Mrs.) S. A. Michaux. 


G ^rove House, All Stretton, Church 

I STHUTTON, SHROPSHIRE 

▲ PR I VATU HOMK for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super 
intended. 


WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1867 . . 1901 . 

FOE THE CASE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDHR8 CAN BR RBCR1VRD. 
Situated 1200 feet abovesea level. Facing south, sheltered 
from north and east. 14 acresgroundj, tennis, croquet, golf, 
corling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. k N.W. and Mid. stations. Seaside brarch ip N. Wales. 
For terms, to., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., kc. ;n, t . ti-l mo. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASE8, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Bight Bon. the Karl Spcicich. K.O. 

This Registered Hospital Is pleasantly situated la 118 seres of perk 
End pleasure ground*. 

■very facility 1* provided for cricket, football, hockey, croquet, lawn- 
tennis, bowl*, golf, motoring, boating, and gardening. 

Term* from 31*. 6d. a week. Voluntary boarder* not under 
certificates are received. 

Patient* paying higher rates can have Special Attendants, Horse*and 
Carriage*, and Private Rooms in Villa* in the Hospital grounds, oral 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there it s 
farm of 473 acres, which supplies the Hospital with meat, milk, mod 
o.her farm produce. 

BRYN-Y-NEUADO HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery In North Wales. 

Patients can enjoy good cricket, lawn tennis, croquet, golf, trout 
fishlDg, and bathing. 

Patient* or Boarders may visit this branoh for long or short periods, 
and can have Private Rooms In Villas lu the Park. 

For particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Telephone No. 66. 


THEGRANGE, roth n eTha«. 

▲ HO USB licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patient* received. This 
Is a large country boose with beautiful grounds and park, five mile* 
from Sheffield Station, Grange Lane, O.C. Railway, Sheffield Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B Mould. L.R.C.P., M.R.C.S. Con 
suiting Physician— Crochlxt Clapham, M.D.. P.R.C.P.B. 


n— Crochlxt Clapham. M.D.. P.R.C.P.B. 


Telegraphic Address s 

“Relief, Oki-Catton.” 


Telephone: 

"290, Norwich.” 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Caisee. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2. Plympton. Dr. Alfred Turner, Dr. J. C. Nixor 


‘lympton. Dr. Alfred Turner, Dr. J. C. Nixor 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Makvers. 

This Institution la exclusively for the reoeptton of s limited number 
of PRIVATE PAT IB NTS of both sexes, of the UPPBR and MIDDLB 
CLASSBS, at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding oountry; and from 
Its singularly healthy position and oomfortable arrangements afford# 
•very facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THB TREATMENT OF NON PAUPBR PATIENTS 
8CFFBKINQ FROM INFECTIOUS FBVBRS. 

Part of the ooet Is paid by the patient, the balanoe being found by 
the Hospital. There are a few private rooms, at 54 guineas a week, 
payable weekly In advance. No aid is received from the rates. 
Subscriber" domestic servants removed and treated free of charge. 

For admission apply bo the Secretary, W. Christie. Major. 

MALLINC "PLACE, KEHT. 


For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 

. Telegrams : Adam. Went Mauling. 

Intended. Telephones No. 2 Maluno. 


NERVOUS A MENTAL AFFECTIONS. 

Ladles only rooolvod. 

rPhe Grove, Old Catton. near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. 8pedal and 
Bepar&te Accommodation is provided for those suffering from Hysteria 
and for caafri of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patient* In their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses McLurrocx, 
or to Cecil A. P. Obsi rxe, P.R.C.S.B., Ac., Helical Superintendent. 


BARNWOOD HOUSE HOSPITAL TOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes 
This Institution Is devoted to the Care and Treatment of perrons of hoth 
•exe* at moderate rates of payment. Under special circumstances the 
rate* of payment may be reduced by the Committee. Fur further infor¬ 
mation apply to J. G. Soutar, M.B., the Med. Supt. [Tel. No. 30T. 


HEIGHAM HALL, NORWICH. 

Telephone For Uppor A Middle Classes 80 Norwloh. 
^ private Hospital for Cure of Ladies and Gentlemen suffer- 
lug from Nervous and Mental Diseases. Kxtensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders tab® 11 without certificates. French Chef. 

Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GOROON MONK, M.D., F.R.S.B., Proprietor Mid Re. Pny.. 


STRETTON HOUSE, 

Church-Stretton Shropshire. 

A PrlvM. HOMB for the ’rr.tment. of Gentlemen suffering from 
■Cents! DI.ea»e. Braclii* hill country. See Medtcal Directory." p. 2119. 
Applvo Medical Superintendent Telephone: 10. P.O. Church Stretton 

CHEADLE ROYAL. 

A HOSPITAL FOB MENTAL DISEASES 

CDBADLH, CH KSUIRK. 

AND ITS SEASIDE BRANCH, 

QLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the .hove 1. to provide the mom efficient mesne for 
the cure of mental dlde.se. In tno«e who Delon* to the upper and 
middle clause*. „ ... 

Voluntary bDardera aa well a* certified patient* are received for 

'’For’term. »nd further Informs! ton sppiy to th. Mailc.1 Superin¬ 
tendent, W. SoowcRorr. M.R.C.S., ic . .t ChMdle or he m*vbe.een 
et 72. Bridxe street. Manchester, cn Tuemtav* from 12 to 3, Mid Krid.vi 
from 2 toT Telephone , 208 •• Cbeedle Hulroe." 359t •• Msnche.t»r." 
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NORTHUMBERLAND HOUSE, 

Telegmm., GREEN LANES, FINSBURY PARK, N. Telephone, 

•• S raeioiiBT, London." (Established 1814.) So ‘ North - 

A PBIVATB HUMS (or the Treatment of Ladles and Gentlemen lufferlng from Nervous and Mental Affeotlona, Four miles from Charing 
Crocs; easy of access from all parts. 

8 lx acres of ground, highly situated, facing Finsbury Park- 

Voluntary Boarders received without certificate. Seaside Branoh at Worthing. 

For particulars, apply to the Resident Physician. 


THE ROYAL EARLSWOOD INSTITUTION for mehtal defectives 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - - a. 0. P. HULL, Kxj., J.P., Treasurer 

FOR THOSB REQUIRING CONTROL with EXPKRT3UPKKVI8ION, I SELECTED CASES admitted on reduced Inclusive fees. THOSE 
and needlngSPKClAL TRAINING In useful occupations UNABLE TO PAY admitted by votes of Subscribers, with part- 

BCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply : Thb Medical Superintendent, Barlswood, Redhill, Surrey, or to the Secretary, Mr. Harry Howard, 14-16, Ludgate Hill, R.O. 
Telephone : Redhill 344. Telephone > City 6297. 


C AMB E R W ELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : " Psyoholia, London." Telephone : New Cross 1067. 

For the Treatment of Mental Disorders . 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Crlokefc, tennis, croquet, squash raeqnets, 
biwls, andall In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Becretary. 
Senior Physician: Francis H. Edwards, M.D., M.R.O.P. 

HOVE VILLA, BRIGHTON A Convalescent Branch ot the Above. 



N0RTHW00DS H.OUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque Iccality 
easily accessible by rail vlft Bristol, Winterbourne, Patcbwav, or Yate 
Stations. Uncertified Boarders received. For further Information 
sec Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for tho UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY OS UNDER CERTIFICATE. 


Patients treated and classified according to their social aud mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 yearn. Recovery rate 60 per oent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-WUlows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER! 

47, Rodney Street. Winter's Buildings, 8t. Ann's 8t. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2466 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

- r . ...__. - , ( Sir JAMBS BARR, LL.D..M.D..F. r.o.P., 72. Rodney St..Liverpool, NATHAN RAW, m.d„ m.r.c.p.. 66 ,Rodney St..Liverpool 

' \7.,5® < W. B. WARRINGTON, M.D., f.b.o.p., 63, Rodney 8t., Llvarnnol . 

salting Physicians ( G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange. Rotherham. 

For farther particulars and forms of admlssiou apply Resident- Proprietor, Haydock Lodge, Newton-ie-Willows. 

Telegraphic Address: “ Street, Ashtonln-Makerfield.” Telephone: 11 Ashton-ln-Msker laid. 


Medical Staff— 

Resident Medical Proprietor • CHARLES T. STREET, m.r.o.8., l.h.o.p. 
Resident Medical Superintendent • J. C. WOOTTON, m.r.o.s. Eng., L.B.o.p.Lond. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Sacghton Hall, which takes the place of Saughton Hall, established In 1798, Is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 128 acres. There isalso a Seaside House at Gullanb, East Lothian. 

Railway Stations—Pol ton, five minutes ; and Loanhead.ten minutes’walk from the Institution—reached in half- an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuee, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 
50 
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PECKH AM HOUSE ( “5S“) 

112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: “Alleviated, London." Telephone: New Cross 676. 

An Institution licensed for the C\KK ind TRR kT KBNT of the MKNTALLY APPLI ?TBDof Both Sexes. Conveniently situated. Klectrlo 
trams and omnibuses from the Bridges an 1 West Mod past the H >use. Private bouses with electric light for suitable cases adjoining the 
Instita r lon. Hoi Via v parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


INEBRIETY. 

DALRYMPLE HOUSE, RlCKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Bstabllshed 1883 by an aaaoclation of pr« mlnent medical men and others for 
the study of Inebriety: profits. If any, aie expended on the Institution. Large secluded grounds on the bank of 'he river Colne. All klnda of 
out-door and ln-door recreatlona and pursuit* Terms from £3 IQs. per week.—For particulars, apply to F. 8. D. Hogg, M.K.C.S., Ac., Resident 
Medical Superintendent. Telephone; 16 Rick mans worth. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts. 

The House is devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Acta or as Voluntary Patients 
The place steads high and the estate Is extensive, with bracing air and In good shelter. It le very retired and beautiful, well situated for the 
treatment of inebriety, □ troomaQla and other perversions, neurasthenia, hysteria, and minor mental aliments, 
ffo patient* under certificate of Ineanlty oan be received. 

References . Dr. G. M. Robertson, Dr. Ykllowlebs, Dr. Ribien Russell, Dr. Oswald, and others. 

Terms and prrtksulare on application to "Superintendent. The Retreat Newmslna. Lanarkshire." Nearest station. Hart wood. Cal. Ely. 


HOMES FOR INEBRIATE WOMEN. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

FBIVATH HOMK FOB L4DIB8. 


ELLISON LODOE, Herne Hilt, 8.B. 
CORNGREAYES LODOE, Erdlngton, Birmingham. 
HAJfOND LODGE, Terrington St. Clement, Klng'i Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms-; Drawing Boom, £2 28., £1 la.; Work-Boom, lie.. 11a. td., 10a. 
Kitchen, 7a. 6d. weekly. 

Ret Gereld A. Thompson. Secretary Church ol England Temperance 
5 <ci«tv, SO. Msniham street, Westminster, S.W. 


Medical Attendant: Hoe ear SnOTK, M.A.. M.D.Cantab. 
Principal ; Hnrir M. Bilrt, Amoo. 8oc. Study of Inebriety. 

Thirty year.' Baperlenoe. Bioellent Medical Kefarenoee. 

For Term, and Particular,, apply Mlea Hi LET or PUEOirai. 
Telegram,. "Mkoio.il, Lutwrai." Hat. Telephone ■ 708. 


GHYLLW00D8 SANATORIUM, 

Near OOCKERMOUTH. 

Mr. Abtlkt Cooper, being encased at a Military Hospital 
for Neurasthenia, Is obliged to 


Close this Sanatorium till after the War. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-Mtabllehod. beautifully situated. 300 acre, o( Sanatorium grounds. Plnewoodi and ,heltered avenue.. Altitude 860 feet. Forou. 
. . 1—,1 Separate otaAleta, with verandah.. hot-water radiator,, and eleetrlo light. Sneclal feature,—breathing and graduated exerolMu, and 
continuous Inhalation. Individual attention, iffddfsl PAyrfofda—C. Menu, M.D., M.K.C.S.. L.B.O.F. 

Terms from 3 guineas weekly. For partleulara. apply SECRETARY, Hillgrove. Walla, EomeraeL 


PENDYFFRYN HALL SANATORIUM 


(NOBDBAOH-IN-WALBS.) 

Physicians: Dr. G. M. DOBSON and Dr. GKUATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OP 


TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry l— -- - . . . . .-, c 

walks rise through pines, gone, and heather to a height of over 1000 feet above sea level, commanding extensive rliwiof both sea and 
mountains. Sheltered from H. and N.H. winds. Climate mild and bracing. Smail rainfall. Large average of aonahlne. There are over five 
miles of walks In the private grounds. Booms heated by hot-water radiators and lit by eleetrlo light. 

Telegrams i Pendyffryn and Talenhone t 20 Penmaenmawr. AddIv. Secretary, Penayflr 


anas, noonu nww uy uurwiw _ _ _ . 

and Telephone i 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall. Pe nm ae nm awr, North Waite. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) 1. eetablUhed for the Treatment of Tuberoulo.1. a. earned out by Dr. Otto Walther of Hordraeh. It Is 
■Itnated In the mldit of a large area of park-land, at a height of 480 feet above the eea-level, on the weatem .lopea of mountain, rl.lng to over 
1800 feet, whlob protect It from North and Bart wind, and provide many mile, ol oareluUy graduated uphill walks—similar In character and 
extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amount of sunshine. Blectrlo Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordraoh. 

For partleulara, apply to Gborok A. Okaol-Oalvebt, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT 

and other complaint* which need 
skilled chemical investigation and 
dietetic treatment. 

The House 1 b fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary , 

Duff House, 

Banff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN 4 VACCINB TREAT¬ 
MENT associated with Laboratory 
Control Is available for all patienta 
residing In tbla Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LA WSOF, 

Banchory. X.B 


DROITWICH BRINE BATHS WARNING. 

"The Public are warned that the full boneltsof the treatment fo- Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THE 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HoTKlS, Ac. Illustrated B >ok et Post-free from Baths Manager, J. H. Hollyek, 46, Spa Enquiry Offices, Droltwich (Wore* ). SPECIAL 
FACILITIES TO MKDICAL MEN. 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMENT as at PLOMBIERES. 
RADIANT HEAT, IONIZATION, 
BERGONIE, etc., etc. 

Temporary address-30, YORK ST., BAKER ST., W. 

(125, GREAT PORTLAND ST. taken over by the Red Cross ) 
For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARIUM 

“Battle Creek System.” 

Telephone: 88. Resident Physician : 

Telegrams: “ llrpso, C-itekhsm." a. B. Ol9k.v, M.D., D.P.H. 

S MED LEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMKDLBY'S, MATLOCK.” 

Physicians : G. C. R. Uarblnson, M.B., B.Ch.. and Resident. 

A complete suite of Baths, Including se pirate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Electric 
Installation for Biths and Medical purposes. Dowsing Radiant Heat. 
D Arionval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Iuvallds. Large Winter 
Garden. American Elevator. Electric Light. Right attendance. 
Ro jtns well ventilated, and all bedroom* warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCnKLL METHODS OF TREATMENT, 
A large staff (upwards of 50) of Trained Male and Female Nurses. 
Maiseurs, and Attendants. Prospectus and full information on appli¬ 
es Ion f o H. Ch all and, Managing Director. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles; ten only received. 

Terms from 44 gns. weekly. 

Apply, Medical Officer, or Mrs. Peele. 

ASHWOOD HOUSE 

KINGSWINFORD, 

ST A FFORDSHIRE. 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, &c., apply to DAVID BOW ER, M. D.,aa above 
or at 5, Ducbess-st., Portland-pi., W., on Tueadajs from 4 to 5. 
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EPILEPSY. 

T’he David Lewis Colony has aceom- 

rnodation for Epileptic Patient# of Go**! s ctal Po*lii«»n—for 
Gentlemen and Ladle* in • prdal bouse# at tbe Colour—for Bor* at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Dors at tbe rate 
of 30s. a week. 

For further informal 1 n apply to the Resident Medical Superintendent 
D a rid Lewi I Colony, near Alderiey Edge, Cheshire. _ 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has jnrt been 
provided in two detached Villas. 

Incliuive charges from £1 11s. 6d per week. 

_ Apply to the Madleal Buper intevfsn t 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well •appointed private es‘ah 
lishment. It is easily accessible from Lancaster, overlooks Morecaa.be 
Bay. and po sesse* extensive gardens and grounds. with tennis and 
croquet lawns. Varied scholastic ami manu*1 instruction. Indtvidui) 
attention is given to pupils by experienced naff under a Resident Hhv 
ildsn and IVt Matron, Terms ou application to Dr. W. II. Coi pl up. 

THE WABNEFOBD, OXFORD. 

H08PITAL FOR MENTAL DI8ORDER8. 

President: The Right Hon. the Bam or Jnan. 

This Registered Hospital, for tbe Treatment and Care, st moderate 
e larges, of Mental Patients belonging to the educated classes, stands 
la a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, tbe Internal appointments are 
eomfortable and refined, and the premises are lighted by electricity. 
Tbe utmost degree of liberty, consistent with safety, is allowed to f be 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Su perintend ent._ 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Salions : Clap ham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patient*. 
Twelve Ladles only received tor treatment under emlaent Specialist 
and given individual care and the comforts of tbeir own homes. 
Suitable cases received as voluntary boarders. Tbe bouse is surrounded 
by well-wooded grounds ; abady lawns for tennis, croquet. Ac 
Associated R *omi, Private Rooms, or Suites. Very moderate terms 
Illustrated Prospectus from Resident Licensee. Mrs. Thwaitm. 
Telsnhon* : 404 Rrfxt'.n. 


ST. GEORGE’S RETREAT. 

BURGESS HILL, 8U88EX. 

An old-established Licensed House, under the management of tbe 
August!nlan Sisters, for the treatment of Ladles mentally afflicted. 
Grounds nearly 300 acres. Carnage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. L mdun li hours. 

For terms, Ac., apply to the Superioress. 

Telephone: Telegrams i 

Post Offloe 90 w •• WtvelafirM Or*#n." 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

for terms, apply to M/u BRODIE, 
R—ldant Lady Supvrlntondont. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marlons Road, Kensington, W. 


H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 700ft. Medical, Weir-MltcbeU. Rest- 
cure, General hu sing. Kapeda'ly sul od t» Neurasthenia or to recruit 
after lll> es ■ or operation. Gravel soil. —A pply, MU sea Halt ray A Mocre, 

* C ourtatold " Hademere. Surrey Telephone : 2?. Haslemere. _ 

K esident Patients.—Descriptive List 

(Illnstrmted) of Medical Men In a'l parts willing to receive 
Resident Patients sent without charge. Or selection will he made on 
statement of nature of case and terms to the General Mausger, Scholastic, 
Clerical k Medical Assn .Ltd.,22, Craven-street, Trafalgar-squsre, W.C. 

"Resident Patients (Nervous Invalids, 

_l_li Medical, Surgical, and Convalescent) received by Medical Man 


K 


(married, no children). Commodloui comfortable well-fitted t 
Blecfric light. Billiards, Suites of rooms snd nurse. Three minutes from 
sea front, Brunswick Lawns, ami St.. Anne’s W**ll Gardens. Te ms from 
6 guineas week I v. Telephone 2217 Hov e f!6. Brnnawick-plaoc). Sussex. 

IN BtfAUTlPUL COUNTRY, 18 MILKS Fit ,M LONDON. 

I ittleton Hall, Brentwood, Essex 

J (400 feet above sea level). A 11 >MK for s few LADIBS 
Mentally Afflicted. Large grounds Liverpool street half an hour. 
Stations : Brent wood one m le ; S jenfield one mile. Voluntary B xvrriers 
received Vacanc*. — For term*, kc.. apply Dr. Haynes. Telephone 
and Telegrams. Haynes, Brentwood 45. 

H ospital for Consumption and 

DldKASBS of the CHEST, Brompton.—The Committee aI 
Management invite applications for the post of UOUBB PHYSICIAN 
(for which there la one vaoancy). Applicants must be ineligible for 
Military Service. The duties include work in the Out-patient Depart¬ 
ment as well as In the wards. Further particulars may be obtained 
from tbe underslgi ed. to whom applications, with testimonials, should* 
be addressed. The appointment is for six mouths, with an honorarium 
of 30 guineas. 

January. 1917 . _ Pbkdeiuck W ood, Secre tary. 

ent Education Committee.—The 

Committee Invite application* for (he appointment of a 
Tempor* ry SCHOOL MEDICAL IN3PKCTOR and MEDICAL 
OPKIOKRof SCHOOL CLINIC, t» act under the supervision of tbe 
School Medical Officer. The appointment is opeu to la ty doctors, and 
to medical men ineligible for Military Service. 

The selected candidate will be required to devote hit or her w hole 
Lime to the duties of the office. 

Toe salary offered Is at tbe rate of £350 per annum, together with 
travelling and subsidence allowaiors. 

Applications, stating age and full qualifications, and accompanied by 
ooplcaof thiee recent testimonials, must be forwarded to the under¬ 
signed. to arrive nut later than February 14tb. 1917. 

No official form of application will te laaued.and canvassing will Le 
considered adiaqualificatton. 

Ai.kkkl» Grek* wood. M l).. School Medical Officer. 
Sessions Home. M*«rt»D-ne. January 24th. 1917. _ 

A dministrative County of Essex.— 

Appointment of TCBKKCULOSlS OFFICER.-The County 
Council or the Administrative County of Ksaox Invite spp icationa for 
the post, of Tuberculosis Officer from Registered Me Ileal Practitioners. 
Male (ineligible for Military Service) or Female, specially qualified in 
the treatme. t of Tuberculosis. 

The salary attached to I he appointment will be £500 pfr annum, with 
an allowance for (ravelling and subsistence expenses. The person 
appoint od will he required to devote his or her whole time to the 
service of the Council, and to reside in such district of the County aa 
the Coui oil may require. The sppolntmeut will be subject to three 
months' notice on either side. 

Applications snd copies of not more than three testimonials, which 
wilt not be returned, should be add re sed to me and delivered at five 
Shire Hall, Chelmsford, not later than Thu*»day, the l&th proximo. 

Job* II. Qoold, Clerk of tbe County Council. 
8h|re Hall. Ch*lm*f >rd. ?6«h fanuary, 1917. _‘_ 

L t niversity of London.—Notice is 

hereby given that the Senate will proceed to elect EXTERNAL 
EXAMINERS In subjects of tLe Examinations tor Medical Degreea 
for tbe year 1917-18 as follows 

HIGHER EXAMINATIONS FOR MEDICAL DEGREES. 

One in STATU MBDICINR. One in SURGBKY. 

One In FORENSIC MEDICINE and HYGIENE. 


FIRST EXAMINATION AND SECOND EXAMINATION. PART I , 
FOR MEDICAL DEGREES. 

One in GENERAL BIOLOGY. One in PHYSICS, and 
One in CHEMISTRY. 

N.B —Attention is drawn to the provision of Statute 124. whereby’ 
the Senate is required. If pract icable, to appoint at least one Examiner 
who is not a Teacher of the University. 

Particulars of the renluneraliou and duties can be obtained on appli¬ 
cation. 

Candidates must send in their names to the External Registrar,. 
Geo. F. QuoDCHILD. M.A.. B Sc., with any attestation of their 
qualification* they may think desirable, on or before SATURDAY, 
kKBRUAKY 17th. 1917. 

It is particularly desired by the Senate that no application of any 
kind be made to Ita Individual Members. 

If testimonials arc submitted, three copies at least of each should he 
sent. Original testimonials should not be forwarded tn anycast. If 
more (Ann one Kxaminership is applied for , a separate complete 
application, uith copies of testimonial*, if any, must be forwarded 
respect of each. Xo rp dal form of application it necessary. 

University of London, South Kensington, S.W. 
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/^.rimsby and District Hospital.— 

Wanted, a IIOUSK SURGEON. Salary £5 5s. per week, with 
board, lodging, attendance, and washing No dispensing or out-door 
visiting. In addition to the ordinary civil work of the Hospital, Naval 
and Military cases are treated, affording an opportunity lor patriotic 
service. Applications, stating qualifications, with not more than three 
testimonials, to be sent to the Secretary. B. Bkn. Chapman, Prudential 
Chambers, Grimsby, from whom further information may be obtained. 

TAerbyshire Royal Infirmary, Derby.— 

J y There are vacancies for ill HOUsR PH YSICiAN and CASUALTY 
OKFICBR. (2) RESIDENT ANESTHETIST. Candidates must he 
qualified and registered under the Medical Acta. Male Applicants 
should be ineligible for Military 8ervlce. 

Salary £200 per annum, with hoard, residence, Ac. 

The Hospital contains 337 beds, of which 144 are reserved for soldiers. 

By order. 

1st February, 1917. E. Forster. Superintendent and Secretary. 
[AMBNDBD NOTICE.] 

arneford and South Warwickshire 

GENERAL HOSPITAL, Learning'on Sdr (145 beds— 75 Civilian 
and 70 Array)-RESIDENT MEDICAL OFFICER (SECOND). Male 
(Ineligible for War Service) or Female, fully qualified, required In 
February. Salary £200 per annum, with board, residence, and laundry. 

Applications, stating age, qualifications, and experience, to be 
addressed to 

January 23rd, 1917. Fred Smith, House Governor 

B olton Infirmary and Dispensary 

(209 beds, mostly 3u gica\ Including Children s Wards).— 
Applications for the appointment of SECOND HOUSE SURGEON 
suid also THIRD HOUSE SURGRON are invited from Ladies having 
a registered Medical and Surgloal qualification. 

Salary £200 and £180 per anuum respectively, with apartments, 
board, and attendance. 

Applications, stating age, with copy of testimonials, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained. Albert E. Briscoe, Secretary. 

K ing Edward VII.’s Hospital, 

Cardiff (Cardiff Infirmary). General Hospital, 310 beds. 104 of 
which are occupied by Wounded Soldiers.—HOUSE SURGEON 
required. Candidates must be registered in Medicine and Surgery 
under the Medical Act (and ineligible tor Military Service). The du’les 
Include the Administration of Anaesthetics. The appointment will be 
for six months, subject to renewal. 

Applications, endorsed “ House Surgeon," stating age, qualification! 1 ), 
Ac., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

January 29th, 1917. Leonard D. Rf.a, Secretary and Gen. Supt. 

M anchester Royal Infirmary. — 

RESIDENT MEDIC»L bFFICER. — The Board of the 
Manchester Royal Infirmary are prepared to receive applications for 
the above office. 

Applicants must bo above the medical Military age of forty five, 
medically unfit for service, or hav* served with the'Forces. They must 
be registered and hold a Medical and Surgical qualification. 

The appointment is for twelve months, subject to the provision of 
the Bye-laws as to notice. 

The remuneration is £225 per annum, with board and residence. 
Applicants must state age. and send copies of their testimonials to 
the undersigned on or before Monday, the l9Lh February, 1917. 

By order Frank G. Hazkll, 

General Superintendent and Secretary. 
Manchester Royal Infirmary, 1st February, 1917. 

B ristol General Hospital. — The Com- 

mlttee invites applications for the lost of HOUSE SURGEON 
Salary at the rate of £175 per annum, with board residence. Ac., pro¬ 
vided in the House. The appointment may be Held for six months by 
candidate* Ineligible for Mihtarv Service, or for three months under 
the scheme of the War Office, whereby r -centtv qualified Medical Men 
may hold three months posts as resident** after joining the R. A.M.O. 

Candidates must be registered under the Medical Acts, and produce 
testimonials of good personal character and ability, and must have had 
reoent experienoe In the Administration of Anaesthetics. 

Applications, stating age and «ocomnanie i by copies of testimonials 
•hould be forwarded to the undersigned aa soon as possible, from whom 
further particulars mav be obtained. 

Thomas W. Greoo, Secretary. 


Qalford Royal Hospital.—The Board 

k_y of Management- invite ap licit Ions for the appointment of 
HONORARY PHYSICIAN for DISEASES of the SKIN. 

The Board are cooperating with the local authorities under the 
Local Government Board Scheme for the treatment of Venereal 
Diseases, and the successful candidate will be required to take charge 
of the Syphilitic Department of this clinic The Genito-Urinary 
section Is In ch»rge of a sepvafe Medica Officer. 

The arrangements for the Syp dlitic Department are In the first place 
for one year only, with an honorarium a' the rate of £2 2s. per season. 

Applications, accompanied bv certificates of age and of registration, 
and by not more than six testimonials, must be delivered to the under¬ 
signed (from whom all details of duties may be obtained) ou or before 
Friday, February 9th. 

By order of the Board of Management. 

Jan. 23rd, 1917. Gcorok Huddle, Secretary A Superintendent. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


R oyal Surrey County Hospital, 

GuiWord (200 Beds).—Wanted at once. HOUSE SURGEON 
(Mnleor Female*. Salary £200, with board, residence, and laundry.— 
Applications, stating essential particulars, with copies of testimonials, 
to the Secretary. 

T^eckett Hospital and Dispensary, 

JLJ Barnsley.—HOUSE SURGEON (Male or Female) required in 
March (110 beds). Salary £200, with apartments, board, and laundry 
provided. 

Applications (stating age and qualifications) and testimonials should 
be sent to the undersigned before Monday, the bth February 

R. F. Pawsey, Honorary Secretary. 

Barnsley, 16th January, 1917, 


T'he Royal Infirmary, Sunderland.— 

X Wanted. LADY HOUSE SURGEON. Ctndidates must be fully 
qualified and registered Salary £150 per annum, with board, residence, 
and laundry. There are 240 nods for patients, and at present three 
lady residents, a fourth being required. 

Applications, stating age, with copies of three recent testimonials, to 
be Bent- to the undersigned. 

January llt-h. 1917. Thomas Robinson, Secretary. 


ly/Tedical- Officer.—Wanted, by the 

-i-»X Parish Council of tbe Parish of Portree, Medical Officer and 
Public Vaccinator, for the portion of the Parish lying in the Island 
of Skt e, to enter upon duty early in March. 

Emoluments per annum.— From Parish Council. £60; from o'her 
available Public Appointments, including Public Health Work. Skve 
Combination PoorbouBe, Mlnglnlsh Ward of Parish of Rnu'adaie, 
National Health insurance Grant, and Highlands and Inlands Mo leal 
Service Board Grant, about £420— the last on condition of approval of 
app o ntrnent by said Board and agreement of Officer to Board's terms. 
Extensive and remunerative private practice among a popular inn of 
about 1500 —about half being *esi«i#nt In village of Pnrtr*e (where 
Doctor will reside), and aho in poitlons of Parishes of Bracadale and 
Srdzort D.P. H. a recommendation. Canvassing of members of Council 
forbidden 

Three copier of applications and testimonials to be lodged with 
Mr. T. Turnbull, Interim Clerk to Council, Portree, not later than 
10th February,1917. 
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le Hospital for Sick Children, Great 

Ormono-»tre**t, London, W.C.—The following Resident Appoint¬ 
ments will shortly be vao*nt: — 

HOUSE SURGEON - 1st March, 1917. 

ASSISTANT CASUALTY MEDICAL OFFICER—8th March, 1917. 

HOUSE PHYSICIAN—31st March. 1917. 

Candi tates. Male «>r Female, are invited to send in their applications, 
addressed to the Secretary, as noon aa possible, with not more than 
three testimonials, given specially for the purpose, and aleo evidence of 
their having held a responsib'e Hospital appointment. 

The appointment is made for a minimum period of six months. 
Salary at the rate of £60 oer annum, washing allowance £5 per annum, 
an* hoard and residence in rh** Hn»plta'. 

Candidates must, be unmarried and possess a legal qualification to 
practise, and be ineligible for Ml'ltarv S-rvice. 

They may be required to attend before the Joint Committees at a 
meeting to be announced later. 

Forms of application to be obtained from the Secretary. 

By order of the Committee of Management. 

December 1916. James McKay. Acting Secretary. 


Sheffield Union Hospital.—Resident 

KJ (WOMAN) ASSISTANT MEDICAL OFFICER.—The Guar Maas 
ot t’’e Po«r of the Sheffield I nion invite applications from duly qualified 
Women for appointment as Resident Aasl-tant Medical Officer at 
the Union Hospital. Flrvale, Sheffield. The Instlt-ntion has accom¬ 
modation for nearly 1000 patients, including 400 beds for siek and 
w randed soldiers. The officer appointed will be required to take duty 
lo such parts of the Hospital as may be directed. Tne staff consists 
of a Resident Medical Superintendent. a Resident Deputy Medical 
Superintendent, one Resident- Mnle A**i»r*nt Medical Officer, and 
two Resident Women Assistant Medical Officers. The Hospital is 
equip ed in accordance with modern requirements, and facilities are 
provided for pathological and bact-riologlcal work. Salary £250 per 
annum, rising to £300 per annum at (he expiration of six month*' 
approved service, with apartments, rations, and the other usual 
allowances, subject to the provisions of the Poor-law Officers' Super¬ 
annuation Act, 1R96. Applh-ant* must be duly registered under tbe 
Me-'ical Acts and qualified hy law to practise medicine and »urgery 
In Knglaun and Wales. 

lute -ding applicants are requested t> send a notification to the 
undersigned by not, later than first |*o«t on Tuesday, the 6th February, 
and applications, stating age, qualifications, and previous experience, 
together with copies of testimonials of recent da'e as to professional 
ability and personal character, must be received by me at or before 
noon on Saturday, the 10th Fei*ru4ry. By order. 

Albert R Looker. Clerk to the Guardians. 

Union Offices, Weetbar, Sheffield, 30th January, 1917. 
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H ouse Surgeon wanted at once. 

Uuit be doubly qia'ined. Hcerd. lodging, and waahlng pro¬ 
vided. Application*. s'aing e«*enlUI particulars, abould be sent to 
th* Secretary. St. Mark** Hospital, C ity road, K 0. 

Welsh Metropolitan War Hospital, 

1 T Whitchurch, near Csoilff -Rejulred.a RESIDENT Mrf'HCAL 
OFFICER, ineligible for Military Service. Apply to the Officer In 
Charge (Lt.-Col. K. Goouall). from whom a form of application and 
particular* a a Pnevms. Ac c -n be uhtalnel _ 

\Tottingham and Midland Eye Infirm- 

ARY-RESIDENT II »USH 9IIROBON (Lady) required now or 
shortly Exceptional opportunity of acquiring ophthalmic experience. 
Commencing salary £120 per annum. Pull particular* to Secretary. 
Mr. Gitn. M Moon*. Bunon Building*. Parliament-*treet. Nottingham. 

R otherham Hospital.—Wanted, 

1 JUNIOR HOUSB 8UROKON, Male or Female Salary £150, 
with board, lodgings, and was' Ing. Application*, with enplfs of rerent 
testimonials, ro he sent to the Secretary, Q. W. Robf.kia. 8, Mcorgale 
itreet. Rotherham. _ _ _ 

Tmsley Sanatorium.—Applications 

are Invited for the post of ASSISTANT K Kail) ENT MHOICAL 
OFFICER. Candidates must he Inellg'Me for Military Set vice. Salary 
£250 per annum, with b «arti, residence, an-1 laundry. 

Apply to the undersigned, with o»pie* of testimonials, stating whea 
free to commence duties. Fred*ric Juris. Secretary 

Winalev Sanatorium, near Ba'h, Jan. llth. 1917. 


V 


S taffordshire Education Committee.— 

WOMEN ASSISTANT S HOOL MEDICAL INSPECTORS 
Application* are inrlled for the posts of Assistant Schnrd Medical 
Inspector, at ralaries at the rate of £400 per annum. I he arpolntineuta 
to be for the period of the war. For form of appllcai ion and condition* 
of appointment apply to the Director, County* Elucallon Office*. 
S' afford _ 

N ational Hospital for the Paralysed 

•nrt KPILBPTIC. Q*ieen-.qu«r. London. W.C.-: CIIODL OF 
M ASSlGB —The Hoard oi Maiia*ement Invite application* from duty 
qualified Women for the put <»f CO-K.WUINKK to the School of 
Ma«age. The appointment will he for one year. Stamina'ion* 
ordinarily are made twlc • In each vear. and annual f«s amount to 
fifteen guinea*. Application* should he add re a«d to the undemlgtied. 

^opfret H. Hamiltox. Secretary 


rpiie Hospital for Women, Soho- 

1. square. London. W.—A vacancy being about to occur In toe 
office of RESIDENT MHDICIL ' FKIOKJt, application* are Invited 
fn«rn fully qualified Mo- leal Women. The sv'arv la £30 per annum, 
with board, residence, and washing. Tne app dntment ta for three or 
tlx month* from 1*1 Mar* It. 1917. Application* and testimonial* to tie 
addressed to the unde signed (from whom further jiartJcuIars may t«e 
obtained), on or before 17tti Febru*r*. Can iloats* are Invited to call 
on the Members of the Medical Stuff of 'he Ho*p1UI. 

Ai.KKftt Hatwarp. Secretary. 

S t. Peter’s Hospital for Stone, Ac., 

Henrletta-etreet. Covent Garden W.U.—The office of JINIOR 
HOUbB SURGEON will brornne vacant on April l*t. 

Tne office la hel ' for six m<>n> ha at a salary at the rate of £75 a year, 
with board, lodging, ar.d washing. 

The gen'leman appointed will, at the expiration of the period 
appointed for. and subject to tne approval of the Medical Staff, be 
eilgib le for election to the 8rnl"r Office. 

Application*, with copy o r testimonial*, should be sen* in on or 
before 22nd Instant Ihivi.x H. Dsattik Secretary. 

"LMmonton Military Hospital, London. 

J_ A N. - MHDICAL Of PICHRS wanted at -lice. Duties: In charge 

of hurfpeal or Medical Ward# under control of Commlaaioned Staff. 
Ineligible for Military Serv ce. 

Keir uneratiofi at rate of £1 per day and keep, or if living out. with 
£4 per month extra allowance. No commlaalrn granted. Apply at 
once, giving details of previous Hospital experience, quail float Iona, 
and recent work, to— 

Lt.-Cok.nel Spkrcer Moirr. P.R.S.. F R.C.S Kd , M D , 
Officer in Charge, Hoapltal, Edmonton District, London. N. 
31st January, 1917. _ 

of Boleskine and Abertarff.— 

_ Wanted, jointly, by the ParVh Council of Bolrakl- e and 

Ahertarff MKDICAL OFFICER (and VACCINATOR)for the Bulc-klne 
DlWon of the Parish ; snd bytheBKlTI9H ALUMINIUM CO.. LTD., 
for their Foyers Factory Appointment; toenterupon duty a* no-n aa 
po»ib’e. Emoluments—f.om the Pariah Council, at the rate «.f £fiO 
per annum; from the Brl'lah Aluminium Co., Ltd ,£40; fn»m other 
available public appointment* Including N.H. Insurance and High¬ 
lands and Islands Medical Service Board Grant*, about, £?60—the latter 
on condition of approval by ami aureeinent with *nWi Board. Kxtenai- e 
private practice among a population of shout 1500. of whom about 600 
are resident In Foyers A good house and garage provided at Foyers; 
rent £35. with electric light free. 

Three copies of application and testimonials to be lodged with Andrew 
Urquhart. Clerk of the Pariah Council, Krrcgic. Inverness, up to 
17th February prox. 

Brrogie, 26th January, 1917. Ardrkw UBqi uakt. 


Royal 

II DI9F 


YVest Kent General Hospital, Maid- 

} } atone. —Wau'ed. SENIOR HOUSE SURGEON. Salary £250 
to C‘00, *11 found. Apply. Secretary. _ 

Albert Edward Infirmary and 

DI9PKNSAHY. Wigan. - Wanted, a Medical Student aa 
It *91 DENT SURGICAL DRESSER. Exceptional opportunities for 
acquiring a knowledge of Surgery, the time spent at this Infirmary 
netng recognised by the Rxamlning Boards. Apple, stating year, age 
**>%ry require*, with »hree recent testimonials, to the Aoiln g Secretary* 

L ady Matron for Uppingham School 

SANATORIUM. HoapHal training and experience naceaaary.— 
Apply.with copies of testimonials.to Head Master, Uppingham. Appli¬ 
cations to he marked •* Matronnhlp’* on the envelope. 


AVantod, an Assistant Lady Medical 

' ’ OFFICER for an Important Northern Munitions Factory. 

Salary £400. 

Apply for particular* to Director. O. A. F. (F.). Ministry of Munitions 
28, Nortbumlierland-avenuo, Charing Cross, London. 


S urgeon wanted for Passenger Steamer 

lor Bombay and hack. Ineligible f«*r Military 8ervlce.—Write 
H. 441. rare <»f Shelley's. 33. King Wilt1am-»treet. B.C _ 

S hip’s Surgeon required fo-r Steamer 

(•riicaerilng to south kfrU*-. Wri*e. Z. B . care of Jackson's, 

1« C II* *rn _ 

S hip’s Surgeon. — Messrs. Elder 

Dempster and • o. Limited, have a few vscancles for Surgeons In 
inetr West African Service. Steamer* call Madeira, Canary Islands, 
and West African porta Pay £15 per month. Fees allowed for 
attendance on passenger* Length of voyage varies from six to ten 
week* affording to particular route. — Apply. Mod leal Superintendent, 
M«**«r* Rider Df»’|*if , r and Co , I ImUed Colonial House. Liverpool. 

T ocum Tenens.—No fee to Principals. 

J Mr PEHUIVAL TURNER has a large staff of trustworthy 
(loin lemon aetti g ms Locum Tencnles. and will be happy to *ond them 
a» required at short notice on apidlra'lun. — Addre**. 4. Adam; 
■'-tee'. Adelphl London. W.C. Telegram*: " Risomlau, London.” 
Telephone: a 99 Gerrard. 

I ocum Tenons wanted at once 

J (Ineligible for Military Service). Must hare good references.— 
apply (personally If possible). Trsns'er Dept.. Arnold A Sons. Surgical 
Instrument Manufacturer*. 6, GIItapur*street, Londoo, E.C. (opposite 
9i. B artholomew's Hospltnl), ___ 

( 4.ood Locunis can still be obtained 

V I from LKK a MARTIN. 93. fUil-roed. Handaworth. Birmingham. 

T**|• granhlc ad 'r**s : " Birmingha m.** Telephone N. 1SI. 

I ocum Tenens wanted immediately.— 

-J Mr. Perotval Turner has numeruus vacancies. In Town and 
^•um-ry, for reliable Locum Tenentea (Ineligible for Mllliary Service). 
Recent references required.—Apply • personally If poaaible). between 
n * S. *o 4. aH*nv»trsrt Adc'phl. R»r*nd. W f. __ 

1 o c u m T e n e n s 

—A at ONE Hour's Notice trom nnr Staff 

of thoroughly reliable gentlemen. 

Apply 

ARNOLD A 80H1I, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, QILTSPLK STREET, LONDON, 1.0. 
reiegremsi •* InstrumenU, London.** Telephone: 5840 City. 

S traits Settlements.—Assistant wanted 

with view to Partnership on ra*y terms of payment. Practice 
over £4000 a year. One-third Share for Sale. Salary mb Awd»tant £660 
an*i i>a*s^ge paid firU claw.-Apply to Mr. Perclval Turner. 4. Adara- 
*»re««». Adelpni. W C., for further detail*. _ 

Young Dutch Doctor (married) desires 

JL Appointment In this oouniry or colonies (British qual.). Four 
ve-tr-y suniloai H* *pl»al experience.—Adorns, No. 253, Thk Laicrt 

Offlcs*. 4?L S rand. W C.__ 


l* r o v i d e d 


Wanted, Dispenser and Surgery 

T T ATTENDANT for Ur»nch Surgery. Ka»t End, London.— 
Terms, Ac., to No 252, The Lascrr Off oe, 4i5, Sti&nd, W.C. 
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CLOTH CASES FOR BINDING 

THB HALF YEARLY VOLUMES OF 

“THE LANCET " 

(Inland Edition) 

can bo obtained through any Bookseller in town or country 
or from The Lancet Office. 

Price 2s. each, by post 2s. 4d. 

Office : 423, Strand, London, W.C., and 11 2, Bedford-street, 
adjoining. 


THE MEDICAL ACENCY, 

WATEBQATB HOUSE, 

York Boil dings, Adelphi, W.O. 

Managing Director: J. A. KHASIDE. 

Telegramst "Tubercle. London.“ Telephone: Gerrard8964. 
THE AGENCY UNDERTAKES the TRAN8FBR o t PRACTICES 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUB- 
CHASERS. VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TRNRNS and ASSISTANTS, and 

MBDICAL ACCOUNTANCY. 


PEACOCK- & HADLEY tf£), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.O. 

IFire,: Rmitu, Wenr.aeD—Lovoov. Telephone: OnrraaL 1112. 

The THAV9FIIR of PRACTICBS end PARTNERSHIPS negotiated. 
LOCUM THNHN8, ASSISTANTS, end DISPBNSRBS provided. 

ALL MHDICAL ACCOUNTANCY work undertaken. 

Particular, of PRA0TICRS. he., for SALS will be forwarded to 
apptleanta staling their requlrrmenti. 

No oharge made to PurobaMre or for Inqolriee. 


Mr. «J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 

1. Adam-street, Adelphi, W.C. 

Tel'gmmt: " Acquirement, London." Telephone Mo. : Gerrard SSLS 

s Agency (which has l>een estab- 

_ Halted and conducted st the above address since 1876) undertakes 

the Bale of Practices, the Introduction of Partner*. Valustlors, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenena and Assistants, and every other description of Medical 
Age net Business. 

N.B.-No charge made to Purohiuen. 


T h ,i. 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 

TelegramtKptomian, London." Telephone: Gerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fra to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 


D» J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT r 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Tt legrama : 


4667 Grrrard. 


• Fieldhall, Wkstrasd-Lonpon.” 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

TUB oldest MEDICAL Agency In Manchester, 8, KING STREET. 

Telegraphic Addret»: “ Studhjtt, Mawchestrr.** 
TRANSFERS and PARTNIR8HIP9 arranged, and Inresttgatlnni, 
Valuation*. Ac., undertaken. ASSISTANTS and LOCUM TKNKN3 
SUPPLIED. PRACTICES for Sale. Particulars t c application. 
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PELLISSON PERE & C O-, 

COGNAC. 

DISTILLERS AND VINEYARD PROPRIETORS. 

PURE F RENCH WINE BRANDY. 

BOTTLED IN COGNAC. 

- - RECOMMENDED FOR INVALIDS. - - 


10 YEARS OLD 
SOP 

__ V S O P _ 

Qnantity of Brandy forwarded by Messrs. PELLISSON PERE 

& CO., according to the official figui'es, over Year. 

Sample* and pari leu art may be haul an. applioitum to any Wholesale Wine and Spirit Merchant. 



KINSOL 

-MEDICATED- (Reed ) 

TOILET SOAP 

GIVES ENTIRE SATISFACTION. 

A Sample Box will be sent free to Doctors on receipt of professional card. 

THE ERASMIC CO., Ltd., Warrington. 



Valentine’s Meat-Juice 

# 

For Quieting the Irritable Stomach in. 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, for Sus> 
taining and Strengthening in Long and 
Exhausting Labor, Valentine’s Meat- 
Juice is Extensively employed in 

Obstetrical Practice 

Dr. M. DeCrlstoforis, Prof, fedurer on Mid 

wifery and Gynaecology, Milan, Italy: “The preparation, 
Valentine’s MeaT-Joicb, has been successfully used by 
me in a serious case of acute puerperal hemorrhage. The 
patient could take no food or drink. Valentine’s Meat- 
Joicii was completely retained and restored very promptly 
the strength and the cardiac impulsion.” 

D fl E. Duloroy, Physician Accoucker to the Inter* 
national Hospital, Paris, prance: “A young accouchte, 
in a very weak condition and suffering from stomach 
trouble, conld retain no food, bnt was able to assimilate 
Valentine’s Meat-Joick given at first In small doses, 
An improvement was quickly visible, the patient recov* 
ered her strength and is today in good health." 

For Sale b- European and American Chemist, and Dmgfista 

VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND. VIRGINIA. U. S- A 


Printed and Published by the Proprietors, Waklsv aed Sou (1912), Ltd., at No. 423. 8trand, and Boa. 1 and 2, Bedlord-stroel 
adjoining. In tbe County ot London.—Saturday, Feb. 3rd. 1917. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 


Trj/’J 

A Combination of Fry’s Pure Cocoa and 
Allen & Hanbnrys' Extract of Malt. 


MALTED 

H>oeocu 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


DIABETES 


Blatchlktb Celebrs'od Bread and Biscuits 
supplied to nearly all the London and 
O unity Hospitals A Infirmaries. Blstchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a redi«e of 
Dr. Yorke-Davies Prloe Lists free 


OBESITY 


a BLATCHLEY, 39. GREAT PORTLAND STREET, OXFORD CIRCUS. LONDON. W. (Late 1ST. Oxford 8treet.) Eetabllitied in*. 
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CaJvrOucICs 



Contains the essential nutrl me at— Protein and Carbohydrates—derive! from our 
principal foodstuffs—B.sef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
'* Ltquxd Peptonoids ” is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assim’dability is the bass of its successful use in the dietetic treatment 
of the numerous types of cases in which it is indicated. 


“DRY PEPTONOIDS” SOLUBLE ( c Hf> 

BEEF, WHEAT, and MILK PRE'DiQESTED by ENZYMES. 


“ Our analysis gave the following results: Moisture, 5 00 per 
cent.; mineral matter, 8 2 per cent.; proteins, 38 80 per cent.; 
and total sugars, 48 00 per cent. The preparation is one of distinct 
merit, and should seive as a rapid nutrient, especially in cases of 
digestion enfeebled by illness.” 

-THE LANCET, Nov. 27th, 1915. 

‘ : A favourable consideration is the distinct palatability of 
the preparation either dry or in solution. In all conditions 
requiring nutritive reinforcement without stimulation or digestive 
effort, ‘ Dry Psptonoids ' may be used with the greatest success— 
for example, in acute infectious diseases: Typhoid, Pneumonia, 
Wasting Diseases, Carcinoma, Tuberculosis, Gastric or Intestinal 
Ulceration, <fcc. In Convalescence it will give good results as a 
supplement to the ordinary diet for rapid tissue building, and with 
normal saline it forms an excellent colonic aliment.” 

-DUBLIN JOURNAL OF MED. SCIENCE, May, 1913. 


“ For convalescence, and for administration where nutrition 
thU preparation appears to be ideal.” 

—THE FRESCRIBER, January, 1914. 

CARNBICK & CO., Limited, 183, Acton Vale, London, W., 



iv 


Will be pleased to send Samples Free of Charge to Medical Men. 
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fevers, and can be recommended as a text-book which puts medicine 
before the student in a mu h more practical and interesting manner than the usual 
systematic manual."— Edinburgh Medical Journal. 
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New < 12thi Edition. 
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Baltimore. Octavo of 1020 p*g *s, containing 306 Illustrations, 
ma ny in colour. Cloth, 18s. net. 

New (4th) Edition. 

*• One of the best, mod readable, suggestive, and withal 
critical of the modern text-buoks on this subject.” 

—The: Lancet. 
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Cloth, 21s. net. 

New (8th) Edition. 
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diseases."— Journal of Nervous asd Mental Diseases. 
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Cloth, 35e. net. 

New t2nd) Edition. 

" Musi be for some time the lost word in obstetrical litera¬ 
ture."— Medical Press and Circular. 
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Demy Svo, Profusely Illustrated with striking diagrammatic Drawings. 8/6 net. 

LIGATIONS & AMPUTATIONS 

FOR STUDENTS AND PRACTITIONERS. 

By A. BROCA, 

Professor of Operative Surgery at the Faculty of Medicine of Paris, 

Translated by ERNEST WARD, M.A> Camb., M.D., F.R.C.S. 

With 510 Illustrations in the Text. 

" A great feature of this little book Is the number and excellence of the illustrations—they show step by step each of the operations described^. 
. . . We think this book, especially the amputations section, will be read with interest by the many surgeons who are now engaged in this class 
of work, . . . anatomical descriptions are careful and complete. ... A number of useful hints about possible mistakes arc given. • . . The 
second part on amputations is admirably done/'— Review of the French edition in British Journal of Surgery. 


Bristol: JOHN WRIGHT & SONS Ltd. London : Simpkin & Co. Ltd. 
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£2 2s.; The Studio M <gHz‘ne, 50 vols . profusely Ulus., £1515s.; Evelyn’*. 
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FIFTH EDITION. With 60 Illustrations. 5s.net. 
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London: J A A. Churchill, 7, Great Marlborough-street 
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With Illustrattona. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 
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ALTERATION IN THE PRICE OF “THE LANCET.** 
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ESTABLISHED 1886. 

W. EVANS & CO., 

Civil & Military Tailors, 

287, RECENT ST., W. 

Contractors to the War Office 


First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details. 

Lounge Suits from 4 guineas 

SERVICE UNIFORMS 
AT SHORT NOTICE. 

Service Jackets from 34 guineas. 

Slacks ..£18 6 

British Warm (lined Fleece) 

from 4 guineas. 
Bedford Cord Riding Breeches 
with Buckskin Strappings 

from £2 15 0 

Extract from the “ Field," 
March 6th, 1915.—“At a time 

when military clothing of ail 
descriptions is in such demand, 
the tailor of experience should not 

be overlooked.In speaking of 

an old established firm, a note, 
which at this time may reasonably 
be repeated, was made in the Field 
some time back to tbe effect that 
those breeches made by W. Evans 
A Co., of 287, Regent st., W , were 
absolutely correct in cut, and could 
be recommended with confidence/’ 
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NEW AND THOROUGHLY REVISED EDITION (the 6th) OF 

AN INDEX OF SYMPTOMS Methods 

By RALPH WINNINOTON LEFTWICH, M.D., 

Late Assistant Physician to ths Hart London Children's Hospital; Author of " Tabular Diagnosis.*’ " A Pocket-Book of Treatment,** 

" Syphonage In the Large Intestine," Ac. Crown Sro. 108. 6d. Postage 6d. 

Lahcrt.— “ This exoellent work; one which the practitioner, be he junior or senior, will find a constant help In his dally work.” 

Medical World —“ A deservedly popular book, and one which Is quite unique. It must oertaloly be regarded as the stanlard Index of 
symptoms. It Is quite Indispensable to every practicing physician, as by Its Intelligent employment this volume will clear up many a difficult 
diagnosis and so lighten the work of the practitioner.” 

PraCTITIorkr. —•• An Important work. We have found It of great assistance In obscure cues of disease. A bo'k which every practitioner 
or student of medicine should p oss ess. So exhaustive and so admirably arranged that It Is difficult to suggest any improvement." . 

THE EARLY DIAGNOSIS OF HEART 

W" A || | |BC and other Essays on the Heart 
■ r\ I r\ C, and Circulation 

By T. STACEY WILSON, M.D. Edin., F.R.C.P. Lond., 

Senior Physician to the General Hospital, Birmingham ; Lecturer on Medicine In the Dental School of the University of Birmingham. 

With over 130 original Diagram* showing the result* of auscultation, and of percussion of the heart and liver in cases 
of cardiac inefficiency, and 30 Figures showing cardiac tracings. Demy Sro. 12a. 6d. ***• Postage 6d. 

■" Medical World.— “ The Importance of this volume cannot be over-estimate*I. We doubt If anything so valuable has ever been written on 
the hubjeet of card lac disease. ’_*_ 

FRIENDS OF FRANCE 

The Authorised Account of the Field Service of the American Ambulance, written by its Members. 
The Story of the finest thing America has done in the War. 

Non Ready. With many Illustrations. Darye Post 8co. 7s. 6d. net. 

" The book Is more than a record of a great work well done; It Is an enduring monument to the gallant youths who have shown their love 

for Prance. The book grips the reader .tb • tale told in au unemotional list of official * mentions * la the French Ar.ny orders is one of which 

the nation may well be proad.**— Nkw York Hkrald. 


London i SMITH, ELDER A CO., IS, Waterloo Place, B.W. 


H. K. LEWIS & Co Ltd., 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Recent Books in Medicine, and General Science, Note Books, <tc. 



MEDICAL AND SCIENTIFIC MUSEUM* lure. 
■TSSSL. CIRCULATING LIBRARY. 

136, GOWER STREET, & 24, GOWER PLACE, LONDON, W.C. 


MEDICAL BOOKS. 
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PROVIDE 

For your 

Self, Wife, Family; Children’s Education or Business Career; 
Daughter's Marriage Settlement; Employees’ Retirement; 
Partnership Dissolution ; Relatives: and other Contingencies ; 

and at the aame time 

Support the War Loan 


T HE Eagle and British Dominion* Insurance Companies are prepared to give special facilities to all those 
desirous of participating in the new 5 War Loan who may not have funds at present available for that 
purpose Either company will advance the money up to the fu'l amount required lo purchase the Stock 
and at the same time will issue a Policy which will automatically pay off the advance in either five , ten or fifteen 
years at the Subscriber's option ; or, in’l he event of previous Death, the total amount of the Stock immediately 
becomes, without further payment, the absolute property of the Subscriber's executors, administrators, or 
assigns. The Companies will charge the same rate of interest on the money advanced to purchase the Stock as 
tbe Stock itself bears. 

The Scheme will necessarily be confined to approved lives, after examination by Hie Companies' medical men, 
who are already appointed in all parts of the United Kingdom. Hazard ms occupations will be dealt witii specially. 


SPECIAL PROVISION TO MEET ALL THOSE WHO ARE UNABLE OR UNWILLING 
TO PASS THE USUAL MEDICAL EXAMINATION FOR LIFE INSURANCE. 

Also applicable to persons engage 1 in Military or Naval occupation* outside the United Kingdom, or any haxirdou* occupation. 

ANNUAL PAYMENTS for ALL AGES up to 55 Years. 


IS years term 

10 ti .» 

5 i. », 


£5 O 9 for every £100 War Stock. 
£8 7 5 „ „ 

£18 9 6 


NO MEDICAL EXAMINATION IS REQUIRED. 


In tbe event of death before the term i, completed, the 
total amount of (layment* made to t»»e Company will he 
refunded, or the subscribers' representative*.at t<ielr option, 
may continue the payments under the p *lirv until ite 
maturity, and secure the full amouit of the War Stock 
thereby provider!. 

In the event of the Subscriber discontinuing payment 


of the Inst alments a pal I tip policy will be granted for such 
a proportion of the original amount of Stock a* the number 
of annuil payme its made bears Lo the toLal number payable 
under the policy. 

To meat the convenience of the subscribers the annual 
payments may bt made In half yearly or qu *rterly Instal¬ 
ment**, with a slight addition for luaa of Interoit. 


As the period for which the War Loan can be subscribed is short, the last day being the 16th February, 
it is necessary for anyone desirous of taking advantage of this scheme to do so immediately. All forms io 
connection therewith can be obtained, or any inquiries can be answered, at either of the Companies' Ofiioes. 


For full Prospectus and Rates apply to 

THE 

EAGLE & BRITISH DOMINIONS 

INSURANCE COMPANIES 

British Dominions House, Royal Exchange Avenge, London, E.C.: 79, Pall Mall, London, S.W. 


LONDON—41, THKBADXKBDLB 

BELFAST—17, Wellington Place. 
BIRMINGHAM-^!. Temple Kow. 
BRIGHTON—8. Pavilion Paraie. 
BRISTOL-17-19. Clare Street. 
CARDIFF-100. St, Marv Street. 
DUBLIN-118. Grafton Street. 
DUBLIN—4. College Green. 
DUMFRIBS-158. Irish Street. 


BRANCHES: 

ST., B.C (Law Courts)-296 312, HIGH HOLBORN. 

STRATFORD -45. BRO YD WAY. 


3. OLD BROAD ST., B.C. 


I GLAS »OW-157. West George Street. NK WCASTLR ON-TYNK-4.Royal Arcade. 

GLASGOW—€5. Ken field Street. Pilgrim Stree’, and 27, Mosley Street. 

HARROGATE 4. Cambridge Crescent. NOTT NOHA M — 14, Low Pavement. 
LHhDS-26-27, Bond Street. PLYMOUTH-Newtown Chambers, Old 

LIVERPOOL -13. Castle Street. Tuan Street. 

MANCHESTER—9. Albert Square SO' TH AMPT IN-37, Above Bar. 

MANCH HSTHK-Ksgle Insurance Build- SOUTHAMPTON—5, Portland Street, 
logs. Cross Street. 

APPLICATIONS FOR AGENCIES INVITED. 


COMMISSION WILL BE PAID TO ALL RECOGNISED INSURANCE AGENTS. 


7 










Tub Lancet, ] 


THE LANCET GENERAL ADVERTISER 


[Feb. 10, 1917 



“Old Reliability.” 

The “ Swan's ” best friends are its oldest 
friends. Who are they f Business and 
professional men and women in all ranks 
of life who have used “Swan" Pens for 
upwards of 20 years. They have proved 
by constant daily use its unfailing relia¬ 
bility, and given it a place among their 
most cherished personal possessions. They 
are not numbered by ones or twos, but 
by thousands. 

•SWAN’’ 

PENS 

Safety Pattern, Standard Pattern, 

With screw on cap, With slip-on cap, 

from 12,6 up. from 10/6 up. 

OP STATIONERS AND JEWELLERS. 
Write for Illustrated Catalogue. 

MABIE, TODD A CO.. Ltd.. 79 80. High Holhorn, W.C. 

58, Chenpside, K.C.; 95a and 204, Regent Street, W , 
London ; 5, Exchange Street, Manchester; Paris, 
Zilrlcb, Sydney, Toronto, Ac. 

London Factory: 319-329, Weston Street, S.E. 


For jour next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 


Price 10/- per dozen tubes. 


Samplo sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


WATSON’S 

MICROSCOPES 


BRITISH MADE AT BARNET. 



“H” EDINBURGH STUDENT’S 
MICROSCOPE for Research and 
General Laboratory Work. 

Tripod foot, Watson’s Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Stand only . £11 2 9 

Complete outfits from ... £14 H 6 


W. WATSON & SONS, Ltd., 313, High Holborn, London, W.C. 
WORKS: HIOH BARNET. HERTS. 


D«. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution In this Country 

Prices for Calf Lymph (Gltcebivatsd) i— 

large Tubes .2s. each or 3 for 5s. Od. 

Small do.. . Is. each or 3 for 2s. 6d. 

Half do. 7d.each.2 for Is. or 6 for 2a. 6d. 

Concentrated Pulp. 

Large Vials (80 vaool nations), 10 b. 6d. each. Small (half) Vials, 5s. 6d. each 
Registered Telegraphic Address—"Vaccine, London." 

’Phone: Wlllesden 1187. 


DR. CHAUMIER’S 

£S°KKKK» CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTION'S. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d- 
each ; per dozen, by 12 tubes or more. 4fl. 6d.; 10 persons at 8d. each ; 
25 persons at la. 3d. each. Collapsible tubes »or 40 vaccinations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
All up accompanying Coupon. 

Name ..... 

Address .. 


and send It (with Ud. In stamps) to the Agents (or Gt. Britain. 

ROBERTS & CO., 76,New Bond St.,LONDON,W. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.Ii.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams: *• Silicabon, London" Telephone No. 1SU7 BaUersta. 
Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 
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ARSENOBILLON i NOVARSENOBILLON 


(Arsenobenzol Billon) 


(Novarsenobenzol Billon) 


Approved by the Local Government Board for issue under 
the Public Health (Venereal Diseases) Regulations 1916. 


MANUFACTURED IN GREAT BRITAIN 
under license control of the Board of Trade. 


Obtainable in tubes of all the standard sizes from 

May & Baker, Ltd., Battersea, London, s .w. 


RELIABLE 

ORGANOTHERAPEUTIC 

PREPARATIONS. 


The trustworthy products herein named enjoy the com¬ 
plete confidence of the numerous British practitioners who 
constantly prescribe them. 

The latest and most modern methods are employed in 
their production, and they are not subjected to any 
chemical treatment at any stage. 

They contain no inert substances, are guaranteed to be 
of maximum activity, and to possess, in full measure, all 
those active principles vghich ensure definite results. 

No desiccation by heat is permitted, the organs used 
being dried in a vacuum at a low temperature, and 
absolute asepsis is guaranteed. 

The unscientific, crude, and out of-date method of 
putting up organic substances in cachets composed of 
flour and water (which inevitably results in depreciation 
of activity and undesirable changes due to the influence 
of climatic conditions and the hydroscopic properties of 
desiccated glandular substances) is never followed, but 
instead, soluble capsules of moderate size are invariably 
employed. These afford complete protection, dissolve 
readily, and ensure complete and rapid absorption of 
the unaltered contents. 


“ 0 P 0 C A P S " SPECIAL PRODUCTS 


Gastric Mucosa Bxt. 
Hepatic Extract 
Biliary Extract 
Corpora Lutea Extract 
Lymphatic Gland Ext. 
Parathyroid Extract 
Pituitary Extract 
Placenta Extract 
Prostatio Extract 
Renal Extract 
Red Bone Marrow 

(from fcrtua bones). 

Splenic Extract 

Suprarenal Extraot 

(Cortex and Medulla). 

Thymus Extract 
Thyroid Extract 


Lymph Serum 

Lymphoid Compound 

Ovamammold 

Compound 

Eukinase 

(The entlro condensed 
duodenal juice in a dried 
state). 

Retropituitol 

(Hxt. of the P>interior lobe of 
the Pit ul tan G'au<1. In 1 c.c. 
ampoule* lor liijnctb id). 

Pan creatok i nase 

(Pan erratic hx tract 75% + 
Kukinaac 25%). 

HsBmatothyroidine 

(Serum of thy rot-icc to tnlsed 
animal* lor succenstul treat¬ 
ment of Bxoph iialuiic Goitre) 

Adrenin (B.O.C.) 

(A solution of 1/1000 of an 
Isolated active principle of the 
Medulla of tne suprarenal 
Gland). 


Telephone— 
Gerrard Till. 


Brt^chmre So. 90 (for Lymphoid Compound and Lymph Serum); Brochure So. "5 (Jor Uvamammota 
Ctrmpound) ; and Brochure .Vo. 54 (/or other product*), post Jree, to Practitioner$, on application • 


THE BRITISH ORGANOTHERAPY CO., Ltd., I Teu*r. m . * o.m»- 

Carlton House, Lower Regent Street, London, S.W. | "Lymphoid.London.’ 
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Prescribed by the Medical Profession for 35 years. 

. Tk f LANCET (London, Eng.) says: “ So many worthless articles of this kind hare been sold that (treat care 
a required in chooung those upon which reliance can be placed. Mr. Bcnger s care has therefore been well spent'” 


Bengefs Food 

has been described as — 
' The physicians dietetic sheet Anchor. 

I T is not one of the “made in a moment ” variety of 
foods. On the contrary, its preparation takes a little 
time, and, although simple, requires a little care. 

This is because the amylolytic and tryptic ferments 
scientifically combined in BENGER’S FOOD act upon 
the fresh milk with which it is prepared, and also upon 
the food itself. As a result— 

Fresh new milk and BENGER’S FOOD 
combine to form a delicious FOOD CRE AM. 

so light as to be available for invalids prostrate with 
illness, and so rich in nutrition as to contain all that 
is necessary to sustain life in a vigorous adult. 

It is no platitude, therefore, to describe BENGER’S 
as “ different from any other food obtainable.” 



Food 

for Infants, Invalids, and the Aged, 

is sold threughout the World by Chemists, dec., la sealed Hn< t 
price 1/-, i/6, 2/6, 8/-, and 10/-. 

A physician's sample, willi full particulars, will be scut post 
free on application to any member of the medical projession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A) 92, William Street. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Sueet, MONTREAL and 
dcpC(5 throughout Canada. 


H.B.— BENGE i’a FOOD Is the direct outcome of the pioneer woru on digestive ferment*. by 
the Ute Sir William Roberta, M.D..F R 8, end the let* Ur. F Baden Banger FXC .F.C.8, In 1880, 
alnce when It hu been the premier dietetic preparation of lta kind In the British Empire. 
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T HE need for a reliable preparation which can be prescribed as a diet 
rather than a drug, makes itself felt especially in cases of 

NEURASTHENIA, HYSTERIA, EPILEPSY, 

AND MENTAL DISORDERS. 

Where continuous bromide treatment is necessary, the daily use of ‘ Sedobrol’ 
combined with the withdrawal or limitation of salt, has proved an excellent 
routine treatment. (Ulrich). 

A Gup of Hot ‘SEDOBROL’ 

has the flavour of a savoury bouillon, and is made in a few moments. 
‘Sedobrol’ Roche contains 17 grs. (ri gm.) of Sod. Bromide in combination 
with fat and spicy extradites of vegetable proteins. 

• Sedobrol’ Roche is Palatable, Assimilable, and Sape. 

Dose: One or more tablets at bedtime or whenever necessary. 

In tins of to, 30, Co & too tablets, of all Chemists. 

Descriptive literature ami specimen from 

The Hoffmann-Ia Roche Chemical Works. Ltd.. 

7-8 IDOL LANE. LONDON, E.C. 


With Headquarters in Besle, Switzerland, 

Established in 18^6 


A SEDATIVE DIET 


u 
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COM PRESSED M OSs) 

We have pleasure in stating that we are in a position 
to supply 

SPHAGNUM MOSS 

compressed into sheets, as manufactured in our own works, 
for use as a Surgical Dressing. These Moss Sheets 
constitute the cheapest and most absorbent surgical 
dressing. They are exceedingly convenient in use and 
occupy the minimum of space for storage purposes. 

Martindale’s Moss Dressings are deodorant, anti¬ 
putrescent, and absorb 20 times their weight of moisture. 

The Moss Dressings have been employed in the largest 
hospitals throughout the kingdom for many years past. 

A variety of the dressings is prepared. 

“CAVENDISH” MOSS SHEETS, 24 x 15 inches, 

2 sheets approximating 1 lb. . per lb. 1/6 

“ CAVENDISH ” MOSS SHEETS, Gauze covered „ 1/9 

SUBLIMATED MOSS PADS, 0x8 inches .... per doz. 7/6 

Samples and Further Details on Application. 

Special Prices to Public Institutions. 


% 

q 


W. MARTIN DALE, 


Manufacturing Chemist, 

10) new cavendish street, London, w. 

Telegraphic Address: "Martindale, Chemist, Wesdo, London." Telephone Nos.: Qerrard 4588, Paddington 1797. 


H797. 
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SQUIRE’S ORQANO-THERAPEUTIC PREPS. 

ELIXIR COLLOID 


(SQUIRE). 

Dose— 20 to 60 minims = 1-2 to 3 6 c.c. 

Invaluable in MYXffiDEMA, Cretinism, and THYROID inadequacy. 

It is prescribed with marked success, in conjunction with ELIXIR 
HYPOPHYSIS CEREB. (SQUIRE), in certain forms of OBESITY. 

ELIXIR HYPOPHYSIS CEREB. 

(SQUIRE). 

Dose— 20 to 60 minims = 1-2 to 3-6 c.c. 

A powerful tonic to the cardio-vascular system, rapidly increasing physical 
energy and promoting well-being. 

In conjunction with ELIXIR THYROIDEI (SQUIRE) it is extensively 
and successfully prescribed in certain forms of OBESITY. 

LIQUOR NUCLEINICUS 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3 6 to 71 c.c. 

A 5 per cent, solution of pure Sodium Nucleinate. Prescribed with- 
most remarkable success in TUBERCULOUS GLANDS. 

Invaluable in indurated ACNE and suppurative skin diseases. 
Prescribed with great success in SEPTIC-CMIA. 


CORISOL. 


A preparation of the specific Hormone of the Suprarenal Gland in 
a soft mineralised base. It affords immediate and effective relief in 
CORYZA, and is prescribed with great success in EUSTACHIAN and 
POST NASAL CATARRH. 

Descript ire leaflets gratis on application. 


Telephones: Paddington96; Oerrard 3485 ; Mayfair 3479. Telegrams : “ Squire,Wesdo, London." 

SQUIRE & SONS i T _D.XoxPorsTREe?: w 4 ' 
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RAPID ASSIMILATION. HIGH FOOD VALUE. 
AND A RICH ORGANIC PHOSPHORUS 
CONTENT RENDER 'OVALTINE 1 THE 
BEST TONIC FOOD. 


TONIC FOOD BEVEEAGC 


ADMINISTERED IN THE FORM OF A 
DELICIOUS BEVERAGE IT IS THE IDEAL 
DIET IN THE TREATMENT OF 


NERVE STRAIN, 

INSOMNIA, 

PHTHISIS, 

CONVALESCENCE, 

DYSENTERY a„d m 

FEVERS. 


•OVALTINE’ IS AN ORIGINAL PRODUCT. 
BRITISH MADE. NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 

SUPPLIED BY ALL PHARMACISTS. IN TINS 
AT 1 / 2 , 2 /- AND 8 6 


SUFFICIENT FOR TRIAL WILL BE SENT TO MEMBERS OF 
THE MEDICAL PROFESSION IN PRIVATE OR HOSPITAL 
PRACTICE. SPECIAL CONTAINERS AT ADVANTAGEOUS 
PRICES FOR HOSPITALS AND KINDRED INSTITUTIONS CAN 
BE SUPPLIED ON DIRECT APPLICATION TO THE MAKERS. 


M £*»HI, 

Ftrme/UUtt 


A. WANDER Ltd.. 45, COWCROSS ST 

;-London, E.C. -— 

WORKS: KING’S LANGLEY, HERTFORDSHIRE, E1 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works' have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 

All Boots products are of unsurpassed purity and excellence. 

They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 



Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS ™§. CHEMISTS. 

SPECIAL TERMS to Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 

llcad Offices: STATION STREET, NOTTINGHAM. ::: JESSE BOOT, Managing Director. 


16 













(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive. 


“ BlfNO C A SCAD A” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhaninus Frangula incorporated :a 
“ Bynin" pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “Bynin,” in promoting the digestion 
and assimilation of food, renders “ BynoCascada” 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada” is preferred in scientific treatment. 


Issued in Bottles at 

2 6 and 4 6. 


Descriptive Pamphlet and Sample Free to Medical Men. 


Allen & Hanburys Ltd 

LOMBARD STREET, LONDON. 


N<a^ar« Fall*. N Y. Toronto Buenos Aire*. Durban Sydney. 
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PieteticTreatment of Di 




Invaluable in Sickness and Convalescence. 

(^MEDLCALTE STIMONY J 

The following unsolicited testimonials illustrate the value of the ‘Allenburys’ Diet. 

Obstinate Vomiting Dyspepsia and Old Age 


"I used your Diet with complete success In a 
case »f most intractable vomiting, it being the first 
and only substance which the patient retained; 

but after its use for a few days she was able to 
ascend the dietary scale in a steady rise. 

.House Surgeon. _ 


“Please send me by return (as the case I 
require it for is a very urgent one) six tins of Diet. 
I have found it most beneficial in a case of an 
aged dyspeptic, and 1 shall have much pleasure in 
recommending it wherever possible. 

..... .M.D. 


An Intractable 
Gastric Case 

“I may say that I tried, with 
very great success, your Diet on 
an intractable gastric and intes¬ 
tinal case. I verily believe it 
was the means oi saving the 
man’s life, for he could digest 
nothing until I gave him your 
Diet, which speedily brought 
hint round, and enabled him to 
tide over a very critical period 
of his ailment. I certainly con¬ 
sider the nutritious qualities of 
your Diet to be of a high order." 

...... M.B. 


MADE IMMEDIATELY BY ' 
ADDING BOILING WATER ONLY 


A Valuable 
Evening Meal 

"1 used it with a patient 1 
had under close observation, 

toe result was marvellous. She 

has now had three large tins, 

and has not been so well for 
some years. I gave it only at 
night, an hour before bedtime, 
and though only taken once in 
twenty-four hours she has 
gained over six pounds In weight, 
while previously she was losing 
daily. It certainly is a most 
satisfactory preparation." 

L.R.C.P., L.R.C.S. 


Excellent for the Gouty 


Promotes Refreshing Sleep 


**I am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and I sleep well after taking it." 

.M.D. 


"I have used the “Allenburys" Diet at night 
with considerable benefit. I find it sustaining and 
comforting, and sleep much better after taking it." 

.M.D. (Lond.) 


Quite distinct from the “Allenburys” Foods for Infants. 

The “Allenburys" DIET is made from pure, rich full-cream milk and whole wheat, both ingredients 
being partially pancreatised during the process of manufacture. The “Allenburys'’ DIET is a complete 
food chiefly intended for Adults, and is an essential nutrient for Invalids, Dyspeptics and the Aged. 
It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 

Prices : In tins at 1/6, 3/- and 6/- each. A large sample sent free on request. 
ALLEN & HANBURYS LTD., Lombard Street, LONDON. 
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FORMULA s 

Quinine Phosphate .. ... 1} grains. 

Iron Phosphate ... ..2 „ 

Nut Vomica Alkaloids (equal to Strychnine) grain. 
Bynin,” Liquid Malt ... i ounce. 


‘A distinct advance on Easton’s Syrup 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


p Wwtia* 

It IftIUJtQ 


Bynin’ Amara 

• . >1 
is vastly superior to Easton’s Syrup; the Heji 

dose can be regulated with exactness; the r** 

digestive organs are reinforced and the 

system is invigorated by its powerful tonic action 

digestion of food, but conserves and ensures complete assimilation 


dhlJM 

InMrt HSC 


Explanatory Pamphlet and Sample Free to Medical Men. 


Niagara Fall*, N.Y. Toronto. Bueno* Aire*. Durban. Sydney 
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“DRY PEPTONOIDS” SOLUBLE (°r£ l ) 

BEEF, WHEAT, and MILK PRE-DIOESTEf) by ENZYMES. 


ALMOST ENTIRELY SOLUBLE, EVEN IN COLO WATER. 

“ Dry Peptonoiuh” Soh’BLE is a highly concentrated 
food, containing all the e'emeuts of nntr tion, except the 
lat, derivable from Beef, Wheat, and Milk. 

These constituents have be-n digested by proteolytic 
and diastasis methods, and are presented in a form in 
which they are immediately available by the organism. 

By reason of its high percentage of essential 
nutriment; 

its ready ass<milability ; 
its almost entire solubility and 
distinct palatability, 

“Dry Peptonoids’’ Soluble is indicated as a nutritive 
reinforcement in Convalescence and all conditions of 
Enfeebled Digebtton. 

In Colonic Alimentation it has proved very serviceable. 

“Our analysis gave the following results: Moisture, 5 00 per 
cent.; mineral matter, 8 2 per cent.; proteins, .'1S80 per cent.; 
and total sugars, 48'0 per cent. Tlie preparation is one of distinct 
merit, and should seive as a rapid nutrient, especially in cases of 
digestion enfeebled by illness ” 

-THE LANCET, Nov. 27th, 1915. 

Direction:—“Dry Pei’TONOIDs" may be given dry or in the form of a piste 
on bre«d or biscuits, or dissolved in h -t or cold li juid media. When used in liquids, 
tri urate the quantity of powder used with some of the liquid into a fine piste, and 
then add the remainder of the liquid, slirrl g until dissolved. It may a'so be dissolved 
in a melted jelly—a very appropriate method Special li-cqies for the administration 
of “ Dry Peptonoids” in jelly have b-eu prepared, and will be furnished on request. 

Dose : —For an ad lit, a dessertspoonful to & tablespoo ful; children in propo.tion. 


CARNRICK’S “LIQUID PEPTONOIDS.” 

Beef, Milk, and Wheat (Pre-di^ested|. 

“ Liquid Pkptohoii s” is a su-taioing, recon«tr ctive, mild y Btiinulatim: fluid nutrient, ready for 
immediate absorption and assimilation. It is aseptic, eminently palatable free from extractive 
material, completely pre-digestel. and sufficiently concentrated t > nourish a pa lent for a considerable 
time during critical stages ol severe illness wbeu other torms of f >od me relused 



CARNRICK ft l0., Limited, 183, Acton Vale, London, W., 

Will be pleased to tend Samples Free of Charge to Medical Men. 
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COMBATS SERIES, 110 —CHINESE 


When Iodides 
are required, 



Capsmle C&Uciiam 
Iodo-ric&noleate, gr. 3 

Rich in iodine. Well-tolerated when potassium 
and sodium salts are not. Absorbed from the 
bowel without gastric disturbance. Some 
indications for calcium iodo-ricinoleate are:— 

Syphilitic Manifestations 
Stubborn Ulcers 

Chronic and Subacute Rheumatic 
Affections 

Lymphatic and Thyroid trouble 
Goitre 

Bronchial and Cardiac Asthma 
etc., etc. 

Supplied in boxes of 50 at 5/9 per box 


A Reliable Styptic 
in Uterine 
Haemorrhage 

T " ADt 6 £a © ID & la 

An ©xi«aartJ©m Piodmct 
©2 JLssi<£lss5n©sa;ia@ 

(6 : 7 - Dinuthoxy - 2 - methyl- 3 : 4 - dihydro\t,oquinohnium 
Chloride ) 

A synthetic substance which causes tonic 
contraction of the uterus, raises the blood 
pressure and slows the heart-beat. One of the 
most satisfactory agents in the treatment ot 
uterine haemorrhage— e.g. 

Menorrhagia 

Dysmenorrhoea not due to fibroids 
At the Menopause 

Preparation: 

»'TABLOID’ LODAL,' gr. X. 

Supplied In bottles of 25 at 1/8, 
and 700 at 8/0 per bottle 


!& 


Burroughs Wellcome a 

New York Montreal Sydney 

Shanghai Buenos Aires 


AH communications Intended for tho Head Office should be addressed to Snow 


Co., London 

Cape Town Milan 
BOMBAY 

hill Buildings. London, e.c. 


London Exhibition Room . 51. Wig more Street, W. 



Ancient Chinese battleships. The 
vessel depicted on the lc t was 
much broader above than below, 
and was, therefore, unfit to resist 
a tempest in the open sea. A 
large number of vessels were of 
this pattern, as most C ir.eic 
battles were foug'it on the River 
Rians;. and near the coast. The 
type of craft hown on the r.ght 
was swift and seaworthy, and was 
often used in chasing pirates and 
carrying: nc*s. orders, etc. 



Cor V WIGHT 


* 


22 




Tn^Liycn,] 


THE LANCET GENERAL ADVERTISER 


[Feb. 10, 1917 


COMBATS SERIES, 111—CHINESE 

An Important Aid to Successful 
Obstetric Practice 

UTSM’ ■"*« Products 

Scientific Ergot 

Presenting Ergotoxine, * Tyramine ’ and ' Ergamint ’—the essentials of Ergot 

After Normal Confinements:— 

‘ Eunutin ’ ensures firm contraction of the uterus, usually in 3-4 minutes. 
Many accoucheurs inject ‘ Ernutin ’ immediately after the placenta is 
expelled ; others find it useful at an earlier stage. ‘ Ernutin ’ improves the 
tone of the uterine muscle and assists involution. 

In Post-partum Haemorrhage:— 

‘Ernutin’ prevents haemorrhage, whilst its power to check bleeding is 
remarkable. Many clinical reports affirm that ‘ Ernutin ’ has saved the 
life of the patient. * Ernutin ’ also raises the blood-pressure, thus 
combating the patient’s tendency to collapse. 


Ancient Chinese wheeled battleship. The 
wheels entered the water to the depth of a 
foot and were turned by hand, the action 
being produced by meant of a toothed 
wheel proceeding from the centre of each. 
The tigers* heads were painted upon light, 
leather-covered planks. 5 feet high and 
1 foot wide. The soldiers sat behind this 
shield, which was removed when the vessel 
went into action. 

COrVRJGHT 


'Ernutin' Brand Products are supplied as 
follows : 'ERNUTIN' (Oral), In bottles of 1 fl. oz., 
and 30 c.c., at 2/0; 4 fl. oz., af and 10 ft. oz., at 
20 0 per bottle 

‘Hypoloid* Brand { formerly 'Vaoorole ' B’and), 
•ERNUTIN,' sterile, in hermetically-sealed containers 
etf min. 10 and 0'6 e.c., In boxes of 0. at 3 0 per bar also 
0 9 c.c., In boxes of 2, at 1/2 per box. 

Obtainable through all Chemists 


BURROUGHS WELLCOME & CO. 

London 

New York Montreal Sydney Cape Town 
vf i l a n Shanghai Buenos Aires Bombay 

Alt oommunicat on inttnded for f*e Head Office iticuld be addrt'wd to 

Snow Hill p uiid'nga. Lo^do*'- E C. 

London Exhibition Room: 54, Wigmore Street, W. 
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Ambulatory Treatment of Fracture of the Limbs 
Tuberculous and Arthritic Disease of Joints. 

By C. A. HOEFFTCKE, 

21, Woodstock Street, Oxford Street, London, W, 


J. A.-, male, sot. 55. Loading wood on board 

ship, crane swung around aud set of timber fell on 
to tibia and fibula below knee, multiple comminuted 
fracture, 24 pieces, condyles of tibia and fibula 
involved (May 15th, 1916). 

Patient removed to Guy's Hospital on ambulance, 
leg X rayed (see Figs. 1 and 2), prepared for anes¬ 
thetic, and following day taken to operating 
theatre. The limb was then one and a half inches 
short. Owing to this shortening and in conse¬ 
quence of the contracted soft tissues the leg was 
much enlarged at and below the knee-joint. 

The senior surgeon, when seeing the X ray 
negative, decided not to plate the bones, but to 
order Hoefftcke’s Extension appliance for this case. 
I saw the patient some days after, and on May 22nd 
took a cast of the limb, which was necessary to 
make my Extension 6plint. 

The patient was then amesthetised and the 
shortening reduced on my Extension table, the 
fragments falling nicely into line with a little 
manipulation. I then put the limb in plaster and 
maintained extension.' Two weeks and two days 
later, June 8tb, the plaster was cut off and 
Hoefftcke s Extension splint substituted (see Fig. 3). 
Patient stood up and walked a few paces along the 
ward the same day. 

On June 12th the patient walked out in the hall, 
and on June 14th he was discharged from hospital 
as an out patient. On June 16lh a little movement 
in the knee was allowed. 

From that time onwards the limb became stronger 
and more movement in the knee was obtained until, 
eight weeks after the splint was put on, the patient 
wns allowed to leave the Extension appliance off 
at night. On .Sept. 8th, 1916, the X rays (see Figs. 4 
and 5) showed firm bony union, there was free j 
movement with full flexion and extension of the 
knee-joint and no shortening. The splint was then 
left off for good. 

This case shows clearly that the best result can | 
be obtained in the shortest time with the ambula¬ 
tory treatment in even the most hopeless case of 
fracture with the joint involved. 

My Extension splint is now also extensively 
used for compound fractures produced by shot or 
shell, and the surgeons are very satisfied with the 
result obtained by its use. The upright position 
of the body and exercise of the joints whilst walk¬ 
ing with a broken leg on my Extension splint 
improve the circulation, which combats sepsis and 
furthers the formation of callus. 


Fio. 1.— May 15th, 1916. Multiple 
comminuted fracture, 24 pieces. 


Fio. 2.—Lateral view. 


Fig. 3.—June 8th, 1916. Fracture 
extended in iioeffteke's splint. 


Fig. 4.— Sept. 8th, 1916. Fractur 
united. 


Fig. 5.- Sept. 8th, 1916. Full flexion and extension of 
knee-joint; no shortening. 


(To be continued March l?th.) 
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500 EMERGENCY OPERATIONS FOR 
ABDOMINAL WOUNDS. 1 
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With a Prrfat try Note 

By Sir ANTHONY BOWL BY. KC.MO., K 0 V.O , 

TEMPORARY SVft»K-nr-»K**RAI, AID ADVlf*HT C IflULTIXO BUHOKOJT 
TO THE BRITISH AftMIKS IB F HANOK. 

Prefatory Not*. 

1 have been invited bv the sargenns responsible for this 
re*iord to preface tbeir cmnn imcA ion with an explanatory 
abatement of the ftargicai c iriditinns in which their work 
tam done, and a knowledge of these will, I think, be of 
interest It is well known that most surgical operations an 
••the Front,” including tho*e on the abdomen, are per¬ 
formed in the casualty clearing stations, and a large nnmber 
of the latter are established at suitable places behind the 
firing line. At two points, however, it was not possible to 
place so large a unit as icmurI y clearing station exactly 
where it was required, and as a result of this sra liter 
«miU were established, such an ' emergency hospitals." to 
deal with those patients who ooul t not easily be taken 
farther back. It was at tho Ii^ger of these that the authors 
of this communication did their work, and in addirion to 
treating a certain number of very serious wounds of the 
chest and other regions th**y were oalled upon to take charge 
of most of the cases of ab iominal wounds occurring in their 
area The case* here recorded all form a consecutive series. 

The hospital was housed in a good, modern, steam-heated 
village hospice. It had already one smill operating theatre 
and another was quickly added The proximity of sev.-ral 
casualty clearing station*, with equal equipment for opera¬ 
tions. made it possible cTecrnally to prevent, overcrowdingof 
the hospital or overworking of the staff, for, if the latter 
became unduly pressed, suitable cases could always be sent 
to the casualty clearing station, and only the worst class 
retained. By this arrangem-nt also it was ea*y to prevent 
any patient being kept waiting an unduly lon^ time, and so 
to give him the best chance of recovery. 

I am in complete agreement with the authors in their 
expressions of opinion as to the esses that should not be 
operated upon, and I would specially emph**Ue the adri-a 
birity of leaving alone almost all patients shot in the region 
of the solid viscera, and particularly “through and through ” 
the liver, for I am sure that I have more often >een hurm than 
good come of snrgical interference. There are certainly 
some exceptions to this role but not many. I would also 
lay especial stress on the advisability of not operating when 
more than 36 hoars have passed -since the infliction of h wou d 
in the intestine area. Ont of the many hundred patients who 
have been operated upon I know of only three or four cas* s 
of recovery after so long a delay On the other hsnd, I have 
seen a certain number of cases such as are alluded to in 
this paper where operation h is done more h »rm than good 
by disturbing recently formed adhesions and early processes 
of repair. It can no longer be doubted thit patients wuh 
perforations of the hollow viscera rrn recover if the ledon 
is not too large, even though such recoveries are rare, and 
very few in proportion to the recoveries after early operation. 

It roust also be remembered that many missiles have b» en 


* A snmtnarv of the farts and opinions <*o n r*fnrH In this pnpnr has 
bern reeil *t a meeting of the Fifth Army M*lical Society lu France 
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known to pass acro.su the stomach and intestine areas without 
wounding these viscera, and it is therefore not to be sup¬ 
posed that a patient who is not operated upon has no chance 
of recovery I have seen many who have recovered, and I 
am sure that the advice given by the authors is advice that 
should, with rare exceptions. bn followed. 

This record of 500 operations for gunshot wounds of the 
abdomen performed in a single hospital is, 1 suppose, 
unique, and it consequently gives to the opinions of the 
au'hors a corresponding value. All surgeons still employed 
in the treatment of such ca es wll especially appreciate 
the caution with which the authors draw their conclusion*, 
and will value their advice the more. 


A tabic will be found In this pap^r giving the results of 
our first oOO operations for abdominal war wounds, but the 
object of the paper is rather to surara irise the results of our 
experience a< to diagnosis and treatment of these cases than 
to attempt any elaborate desenp ion of them. We apologise 
in advance to readers engaged in similar work for many 
statements which will appear elementary or ob ious to them 
but may be of use to even exp-trimeed abdominal surgeons 
undertaking this work for the first lime 

The patients arrive'direct from the Field Ambulances who 
label and send by special car all nbiomioal or doubtful 
abdominal cases. The time ela >iing between wounding and 
arrival naturally varies on ndderab’y. A Urge number of 
patients have been received a-« ea^ly as three hours after the 
infliction of the wound, but the average is a good deal 
higher than this, and with the advance of thn line and the 
m »re mobile conditions of fighting the time has tended to 
ino ease For the benefit o f those witnout experience of the 
Front it should be pointed out that the delay, which, of 
course, is quite unavoidable, occurs in getting the wounded 
I men out of the battle area, only a small fraction of the 
time is occupied in the transfer by motor ambulance on the 
road, so that the difficulty of the time element is not 
entirely solved by simply establishing h mpitala very close to 
the line—a mile or two either way is unimportant. 

7 imr Kir mint in Prognotit and Trntment. 

It mav be as well at this juncture to discu-s the above 
p dnt. Statistics are fallacious ; they may show bat little 
difference in the mortality of a series operated on four hours 
after wounding and another in which eight or nine hours have 
elapsed The reason is that pa'tents who were operable 
fonr hours after the wound mav have become inoperable or 
dted liefore eight hours h ive gone by. and the second series 
will necessarily contain cases with less severe injuries than 
the first. 

From a careful comoarison of similar ca*es we are quite 
positive that the tim* element is of the highest importance, 
and that an abdominal patient’s chances diminish with 
every hour of delay. 

The vast majority of our patients have reached us within 
nine or ten hoars and a large percentage in half that time, 
but a certain number of cases arrive at much later periods, 
up to th*-ee or four days in the case of mrn who have been 
lying ont. The treatment of such late cases must be 
entirely different from the early ones. It is nearly always 
wise to adopt an expectant altitude If the patient is in 
operable condition after 48 hours it may be assumed that the 
visceral injury is not severe and hremorrhage has entirely 
cessed, while Nature has made some effort to deal with the 
Co« dition. 

Every case must be judged on its own merits, but opera¬ 
tion thus late has a very high death rate. As a working 
rule we should sav that a man in fair condition who has 
been wounded more than 36 hours should always be watched, 
unless there is some clear indication that there is a condition 
which must be fatal without interference. In cases much 
later than this—four or five davs—»here is usually obvious 
general peritonitis, and here it is wisest simply to drain the 
pouch of Douglas through a sm ill incision, an operation of a 
few minutes only. We have had several successful cases of 
this kind m which doubtless intestinal wounds had been 
cl >«ed hy adhesions. 

It is most necessary in late cases of this kind to bear in 
mind the fact that all U’-operated cases are not fatal, that 
severe visceral injuries can be and are cured by natural 
means, and that., speaking generally, while operation under 
suitable conditions enormously increases the patient’s chances 
F 
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of recovery, it can hardly be said that it i* impossible for any 
patient to recover without it. We know that the mortality 
of large series of cases operated a poo is as near as possible 
50 per cent. We have no actual data as to what the mortality 
would be if the same cases were left without operation, but 
there is some reason for supposing that it would be some¬ 
where in the region of 90 per cent. In many individuals, 
however, the patient's condition may make it certain that his 
chances of surviving operation will be represented by a 
number much below the average of 50 per cent., while 
it may be that in the same individual the nature of his 
wouud and the probable injury present will render it likely 
that he would have a much better thao 10 per cent, chance 
if left. And it is where one believes that a case is so much 
below the average of one class and above that of the other 
that the figures are reversed, that expecant treatment is 
adopted. 

Diagnosis and Prognosis on Admission. 

Two questions are continually arising wh«n a new patient 
is examined. Is he fit to stand operation ? Is he suffering 
from a true penetrating abdominal wound wi«h injury to 
hollow viscus? Of course, a large number arrive in whom 
neither of these points is doubtful, but in perhaps half one 
or other question will come up. and to some of them both 
will apply. The det rmination of the answer to these 
questions is undoubtedly by far the most difficult problem 
which the surgeon has to face, and it is here, far more than 
in actual operating, that experience is of value. 

A detail we have found most helpful is the establishment 
of an observation ward. This ward is on the ground fl »or, 
is furnished with beds with blankets only, and no patient 
remains in it long. Into it are sent all doubtful cases, and. 
in addition, those hopelessly moribund and those who can 
be pronounced off-hand to have non-penetrating wounds and 
who are merely waiting for transport to a clearing station. 
It is in connexion with the doubtful case* that this ward is 
so valuable. They cannot be left on stretchers, and we have 
found that if they are admitted to the ordinary wards and 
mixed with operation cases they inevitably tend to be over¬ 
looked for hours during the extreme times of stress and hard 
work which occur in heavy fighting In the observation 
ward each bed is prominently labelled with the name of the 
surgeon under whom its occupant has been admitted, and 
the surgeons make a practice of constantly visiting this 
ward throughout the day. however bu-*y. Where a number 
of patients collect for operation the best wav to arrange the 
order in which they shall be taken is to leave till lost and 
for further consideration the doubtful cases, and of those 
undoubtedly requiring operation to take invariably the 
inen in best condition and the most hopeful cases first. 

To discuss first the question. Is a given patient well 
enough to stand operation? The obviously moribund man— 
cold, pulseless, and dying—presents n > difficulty, while, on 
t r *e other hand, there is as a rule no doubt about the patient 
whose condition is good and who has been wounded four or 
five hours only. There is no question at all that if there is 
the least doubt 89 to whether or not there is an injury to 
hollow viscera, such patients should all be operated on at 
once. In them the actual shock of laparo omy is not a 
danger to life, so that if nothing is found there is no harm 
done, while if there is even a small vUceral wound it can 
be closed in time to be of determining value in the issue of 
the case. 

The difficulty lies with the patients whose condition is 
poor, who have been wounded for many hours, and who 
may present the additional problem of the uncertainty of 
diagnosis. The main principles which govern one’s decision 
in these cases are as follows. It there is no doubt at all 
that the patient has a serious visceral injury which must be 
almost certainly fatal wi'hout operation—for example, a 
protrusion of injured intestine—he should be operated upon 
unless actually moribund. But he will often benefit by a 
ri-day of two hours. We have found by experience of many 
oases that a most marked improvement often occurs if a 
patient is kept in the ward, warm and at rest, for an hour 
or two. Oo the other hand, experience has al*o shown that 
a patient who shows no sign of improvement in two hours 
s Mom recovers sufficiently to be operable in any less period 
than 30 or 40 hours. 

Supposing, upon the other hand, that the patient’s con¬ 
dition is bad but not inoperable, and at the same time there 
is doubt about the diagnosis of a severe injury to hollow 
viscera, the surgeon has to balance in his mind the chance 


the patient will have after operation with the chance that 
he has an injury from which he will not reasonably recover 
without it. We should say in such cases where the one- 
certain fact i9 that operation is going to be very dangerous, 
give the patient the benefit of the doubt by not operating. 

Diagnosis of Penetrating Abdominal Wounds. 

To turn now to the second question which arises io 
examining a new patient—Has he a penetrating wound am) 
is there an injury to a hollow viscus ? A point may be 
mentioned at once which is of importance. A man may 
have a seveie injury to a hollowf viscus without penetration 
of the peritoneum. This is particularly the ca>e where the 
missile has torn the abdominal wall and bared, but not 
entered, the parietal peritoneum. We have had more than 
one slich case in which the subjacent loop of small intestine 
was torn almost in two. 

Another preliminary point which also occurs is the ques¬ 
tion of operation for wounds of solid viscera. Owing to their 
occurrence in conjunction with other wounds, injuries to the 
solid viscera are frequently encountered and treated in the 
course of an operation ; but supposing that it is believed 
that only a solid viscus is injured, is operation indicated f 
We consider that it is not, with the possible exception of a 
kidney wound in a man whose condition is good. Wonnds 
of the liver are seldom, if ever, benefited by operation ; if 
very severe they are fatal, and if not severe the haemorrhage 
has usually ceased, and the surgeon checks by packing or 
suture the haemorrhage he has created by interference. The 
same applies to fin*ll wounds of the spleen. It is only in an 
obvious spleen wound where the patient is plainly suffering 
from haemorrhage more than shock that an operation i» 
indicated with a view to splenectomy. 

So that, speaking generally, the essential point in diagnosis- ■ 
is the injury of hollow viscera. There is, of course, a type 
of case which presents no difficulty—that in which there is- 
a protrusion of intestine or an escape of intestinal contents, 
fluid, or gas through the wound, or where an injury to a 
viscus can be felt or seen through the wound. Sometimes 
surgical emphysema due to intestinal gas may be felt 
beneath the skin, while in one case gas had escaped along 
the cord and distended the scrotum. 

With regard to caxes with protrasion of viscera, the most 
important point, of course, is the condition of the intestine, 
whether injured itself and whether strangulated. In the 
event of its being neither the prognosis is not very bad. 
We have had a case in which the whole small intestine, the 
transverse colon, and the great omentum were prolapsed 
through the wound ; it was covered with mud and wrapped 
in a khaki shirt, and had been so for eight hours ; there was 
no strangulation or injury. The intestine was roughly 
cleaned and rapidly returned u* der ana>thetic, and the man 
made a good recovery. On the other hand, where there is & 
necessity for resection in these cases they are nearly always 
fatal. Projecting omentum, in itself not a serious con¬ 
dition, when found to occur, nearly always denotes a visceral 
injury. In this way it is an indication for operation. 

The next type of case to be considered is the “ tbrough- 
and-through ” wound. Here it is often possible to settle 
the diagnosis by a consideration of the line of direction of 
the wound upon anatomical grounds ; but when this is done 
the line must be most carefully contemplated. With an 
entry in the flank and an exit by the umbilicus—forexample, 
a wound which on a casual glance would seem to pass right 
through the peritoneal cavity—the wound may upoo csreful 
consideration be found to lie wholly in the muscles, while 
there are several fallacies in connexion with through wound* 
in the pelvis and upper abdomen. 

The only advice onec*n give is to carefully consider the 
anatomy of the part. Remember especially the high posi¬ 
tion of the splenic flpxure, a d, lastly, if all other symptom* 
and signs are against a visceral wound do not depend on 
anatomical considerations alone. 

The degree of dilatation of stomach or bladder and the 
position of the diaphragm at the moment of being hit are 
factors impossible to determine, while lastly, it should be 
remembered that men are not hit in the position in which 
they are examined—but often with the back ex»rt*mely bent. 
Nevertheless the first and most important step in diagnosing 
these cases is a careful attempt to get all possible informa¬ 
tion from the posi ion and nature of the wound. Explora¬ 
tion by finger and probe should be done wherever 
possible. 
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The final type of ca.se remains in which the diagnosis has 
to be made from symptom* and an examination of the 
abdomen alone. It is, of coarse, a truism with everyone 
who has seen many of these cases that wounds in the che*t 
alone may give all the signs of an abdominal injury, while 
wounds in the back and buttocks which give rise to retro¬ 
peritoneal haemaiomata may set up marked abdominal 
rigidity and tenderness. 

First as to symptoms. Pain is an uncertain and misleading 
one, especially in view of the fact that so many of these 
patients have had large doses of morphia. There is fairly 
frequently in true visceral wounds a history of intense pain 
a few minutes after the wound, passing o(7 later. We have 
frequently noted shoulder ptin in wounds of the diaphragm 
—an interesting referred pain which has been described 
before. 

Vomiting is of distinct value in diagnosis. A majority of 
all our patients with visceral injuries had vomited bef ore 
admission. and a minority only of those cases in which 
abdominal penetration was suspected and which subse¬ 
quently proved not to be the case. Vomiting is particularly 
common in stomach injuries, and the absence of haemate- 
roesis in no war negatives such. A history of the passage of 
flatus since the wound is against any wound of the colon, 
especially the descending colon. 

A last point of importance Is to notice carefully the 
patient's appearance. A normal facial appearance is very 
greatly against a severe abdominal lesion, even if the pulse 
is bad, while an appearance of extreme shock may give a 
better hint of the truth than the pulse. 

Abdominal Signs. 

Rigidity and absence of free movement is of the utmost 
importance from a negative point of view. Its complete 
absence almost precludes a visceral injury ; on the other 
hand, its presence may be due to a number of other causes 
—chest wounds, retroperitoneal hematoma, or injury to 
abdominal wall alone. 

Tendernest is a far more valuable positive sign. Its 
undoubted presence at some little distance from the wound, 
and especially at the other side of the abdomen, is almost 
diagnostic of a visceral injury. Them are, however, two 
other possibilities—hsemorrhage in the peritoneum alone 
may prodace it and haemorrhage in the tissues of the 
anterior abdominal wall will actually produce the moit 
extreme tenderness. We have not found the attempt to 
define areas of hyperesthesia of any value. 

Percussion signs are peculiarly fallacious and valueless in 
these cases; we attach almost no importance to them. 
Rental examination is seldom of any value. The passage of 
a extheter may afford valuable information where injury to 
the urinary tract is suspected. 

The last question in regard to diagnosis is as to whether to 
explore or to wait in a case in which it is impoH-ible to at once 
make up one's mind. The deciding factor is the patient's 
condition. As h&« been said before, if this is sufficiently b«d 
to redflee his chances of recovery after operation to probably 
1 in 10 or even 1 in 5 it is far better not to operate, since 
even with a perforating visceral injury his chances when left 
may be as good as this. On the other hand, if the patient s 
condition is good, so that operation pre-ents very little ri-«k. 
and the wound is so recent that possibly serious visceral 
injury is present, it is far better to explore ; if necessary a 
very small incinion may be made in the middle line and a 
swab inserted into the pouch of Douglas, to determine the 
presence or absence of blood. On the whole, it is far more 
satisfactory to explore than to wait and see when dealing wirh 
doubt*ul wounds in patients recently wounded and in good 
condition. We have done a number of such laparotomies 
•with negative results, and the few who have died have all 
had serious complicating limb or other woun *s. 

However, occasionally the existence of a hollow visens 
wound is so exceedingly doubtful that it is unjustifiable to 
operate. In that case, if the patient is watched, look rather 
for an improvement which should take place than expect the 
presence of visceral wound to soon render the patient worse. 
tSach Ci<es frequently remain quiescent for long periods and 
then suddenly and rapidly take a turn for the worse A 
ridng pul-e-rate (in the absence of an increasing tempera¬ 
ture) is nearly always an indication to operate even if the 
naan is qaite comfortable. 


Contra indications to Operation* 

The only complete contra indication that we observe 
(apart from the condition of the patient) is a complete spinal 
lesion with paralysis. With such diagnosis is almost 
impossible —since it will give every abdominal »iga and 
svtnptoiu without penetration, and in addition the prognosis, 
if operation is done, is practically hopeless. Those who 
encounter abdorni al wounds for the first time are warned 
against overlooking a spinal lesion. Every patient should 
be asked to move his legs. 

An almost complete contra-indication is a wound of the 
chest definitely involving luog (with hmcnoptysis or surgical 
emphysema). With such the mortality after operation is 
enormous; our only cases of recovery had solid viscera 
wounds from which they might have recovered if left. We 
are of opinion that such patients' chances are almost always 
better if left alone. Operation should be ooufined to snob a 
rare case as where, wiih protruded viscera or otherwise, a 
hopeless abdominal condition can be actually seen, and in 
addition, for some reason, the patient’s general condition is 
reasonably good. 

Serious otoer wounds form an important complication in 
many cases. Where there is a limb wound which demands 
amputation perhaps the best chince is to do the abdominal 
operation fir«t and risk the leaviag of the amputation till a 
few days later. If both rnu-t be done together it is possible 
to get an additional surgeon to amputate while the abd *men 
is being operated on. We have not had a successful case of 
this kind, but in one which survived for some days the 
patient appeared to suffer less shock than would have been 
likely if the operation had been prolonged to over two hoars 
by doing the two successively. 

Operative Measures. 

Anaesthesia. — M »st of oar cases have been given open 
ether with or without chloroform ; atropine is u-ually given 
previously. Shipway’s warm «*»her apparatu* has been used 
lately with excellent results. The anresthetic is often difficult, 
and experience! amesthetists have proved their worth. 

Salines .—It will be convenient to discuss now the giving 
of salines before, during, and after operation. The first 
point, confirmed again and again in this hospital, is that 
salines are of little use in shock and of the utmost value in 
hremorrlmge. Recent work on the specific gravity of the 
blood in these conditions has thrown some lighten the cause 
of this phenomenon. Unfortunately in most abd miinal cases 
l)oth factors are present, but it is usually easy to convince 
oneself that Wie value of the saline varies with the propor¬ 
tion of the haemorrhage element to the shock element. 
Intravenous saline has sometimes been given to bad rises in 
the observation ward, but has been found useless. In severe 
shock the effect is momentary, while in haemorrhage there 
are obvious dangers in giving it until the condition has been 
ascertained or is about to he dealt with. Rectal saline, is also 
of little use here, as in severe cases it is not readily absorbed, 
while there is always the danger of its mechanically harming 
the abdominal condition, unless a large intestine wound can 
be obviously excluded 

Saline during operation. — In cases whose condition is good 
or fair we have used subcutaneous ssline with Lane's bag 
extensively; Oi. or Oil. with 1 o.c. of pitnitrin. and occa¬ 
sionally 5i of adrenalin solution being infu-ed during the 
operation It is only right to mention that in two cases this 
method has been followed by cellulitis. Both were fatal, with 
gas gangrene of the original wound, and it appears t *at. there 
was an infection in addition at the site of the saline injection. 
In neither ca«c was it the cause of death, but it shows the 
method h^s it* dangers. In more severe cases w ith hemor¬ 
rhage we use intravenous siline ; Oii. or more are given with 
brandy Jii.. adrenalin solution 3** - an, i 1 c c. of pituitrin. 
It Is given slowly during the course of the operation, about 
Oss. should be given at once, and the rest withheld until 
towa r da the end 

Saline in the after-treatment. —Rectal saline by intermittent 
small enemata J v. to J x. (with brandy 5'*- to Oi- to 
promote absorption) is given as a routine measure for some 
days Intravenous saline when a patient collapses after 
operation H useless, unless the collapse is due to secondary 
hemorrhage — which hardly ever occurs in abdominal cases. 

Incisions .—The following are the chief points : — 

1. Where the location of the injury Is uncertain and small 
intestine is almost certainly concerned a long (6-inch) 
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middle-line incision ext judiug aoove aud ueiow lUh. umoiucus 
is bant. Ii should be made to one side of, and not through, 
the linea alba. 

2. Wnere the injary can be localised to one side of the 
abdomen and there is a likelihood of colon being affected, 
either a vertical incison through the rectus sheath should be 
used (as has been done most frequently by us) or a trans¬ 
verse incision through the oblique muscles and extending 
into the rectus sheath (that muscle being palled inwards) 
may be adopted. 

3. Where injury to the flexures of the colon or the spleen 
is suspected a paracostal incision through the muscles, if 
necessary extended in the same way into the rectas sheath, 
has been frequently done, gives good exposure and heals 
well. 

4. Sometimes where a primary lumbar incision has been 
made to deal with a wounded kidney and the missile not 
being found the immunity of the peritoneal contents is 
doubted, it is useful to remember that the peritoneum can 
be opaned and often explored, sufficiently at least to estab¬ 
lish the paint, through the lumbar region. 

Whenever possible the incision should be made separate 
from the original wound (in the case of large wounds only 
is this impracticable as a rule) and closed completely to 
obtain first-intention healing, drainage-tubes being inserted 
through separate button-hole incisions, often the original 
wound can be utilised for a drainage-tube. It is wise to 
excise the skin around the original wound and to cleanse 
and drain with care large ramifying wounds in the 
ablominal wall. Ga-* gangrene does occur in these cases 
and is very fatal. On the other hand with a separate 
operation wound it is surprising what good first-intention 
healing is usually obtained despite sepsis elsewhere. 

Closing the wound —The greatest possible care should be 
devoted to this. It is a point upon which we would lay 
most especial emphasis. A disconcertingly large number of 
these wounds have given way, often a fortnight after 
operation. Do not allow any consideration of time to 
prevent a careful closure in layers The patient can be 
allowed to come round from the anaesthetic directly the 
peritoneum is closed and it is not this part of the operation 
which gives rise to shock. 

We have abandoned entirely the use of a single row of 
deep sutures except in the most desperate cases, but use 
deep sutures in addition frequently. They should b* of very 
*t ong silkworm-gut, set well back from the edge of the 
wound and not tied too tight, while they should not be 
removed till the twelfth day. Iq practically all cases the 
abdominal wall should be carefully sutured in # layers. We 
generally use chromic gut, but silk is safer for the 
peritoneum. 

The subject of importance of care in this matter may seem 
to be laboured, but when it is realised that ihe incisions are 
larger and owing to frequent bronchitis and paralytic dis¬ 
tension the sutures are subject to a greater 8‘>ain than is 
ever the ca^e in civilian abdominal surgery, it will be under¬ 
stood that this is a point where technique is specially to be 
considered, and that even where everything possible has been 
done disasters will occur which will suddenly impose upon 
the patient a second operation and may imperil his chances 
of recovery. Of course, the danger is chiefly from middle¬ 
line incisions in the lower abdomen, but unfortunately these 
cannot be avoided in many cases. 

Examination, of Abdominal Contents. 

In those cases where the damaged area cannot be localised 
—either by the existence of a through-and-through wound or 
the finding of the missile—a more or less complete examina¬ 
tion of the abdomen is necessary. B >Lh to save time and 
shock it is desirable that this should be done in an orderly 
routine wav. Even then it occupies a large fraction of the 
to’al time for tho operation. 

Several surgeons engaged in this work examine the small 
intestine first and deal *ith it before turning to the other 
injuries. We prefer to examine the whole injured area, and 
when possib'e find or t.rac< the missile before starting any 
repairs. There is one trifling advantage in this, and that is 
tint in a desperate case which has been undertaken as a 
forlorn hope it may be found that, for example, Mitureof the 
stomach, colostomy, and a double resection of s • all intestine 
would be necessary, it being manifest that the man will die 
on the table if this is attempted ; the abdomen is closed and 


ttie patient sent back to the ward as inoperable, morphia 
being given at intervals until death occurs. If the method 
of dealing first with the small intestine is used, the surgeon 
will bo led to a procedure which involves a death on the 
table and wastes time when several patients may be waiting. 
There is one exception to the rule, anu that is where a 
leaking large intestine wound is disclosed at once. It should, 
of course, be cleansed aud repaired forthwith to avoid con¬ 
tamination daring the subsequent examination. 

We conduct the routine examination as follows. When the 
middle-line incision usual in such cases is used, the caecum is 
first felt and seen if possible, then the termination of the 
ileum is identified, and the small intestine brought out and 
examined in short lengths of a foot or so, the uninjured gut 
being rapidly returned by ihe assistant. The advantage of 
beginning with the iletirn is that wounds are rather more 
frequent than in the jejunum. When a rent is discovered, 
the wounded portion is retained outside tho abdomen, the 
position of the first rent or hole bring marked by a light 
clamp or otherwise. If a large portio . has to be kept out 
in this way, it is. of course, covered by hot towels with 
saline. The small intestine being examined, the transverse 
colon and sigmoid may be largely seen, while the fLexures, 
rectum, and bladder have to be felt, but itris surprising how 
readily a hole or tear can be detected in this way. In some 
cases the missile will be found loose in the pouch of 
Douglas, and it should always be looked for at this site if 
not found elsewhere. 

Wounds of Upper Viscera. 

In cases where the upper viscera are wounded the 
following points should be borne in mind. 

Stomach wounds .—The stomach may be distended and yet 
a considerable hole or tear be present. If one hole only is 
found a second should always be looked for unless the 
missile is found in the stomach. 

Liver mounds.—A* has been said elsewhere, we do not 
operate on a case where this is the only lesion. If the 
wound in the liver is small and not bleeding it should be 
left, alone. If large and inclined to bleed it may be packed. 
Suture is seldom possible, though it has been done success¬ 
fully by one of us. 

Spleen, wounds. — If very small and not bleeding they may 
be neglected, bun bleeding is usually going on or is at once 
started by manipulation. Moderate-sized tears are sutured 
or packed. Suture is easier than in the liver. We have 
reserved splenectomy for the mo't serious cases. 

Kidney mounds .—It is as well to remember that although 
many kidney vounds can he detected by palpation through 
the peritoneum if the abd-men is open, yet there may be 
serious laceration concealed by a luematoma. In all cases 
where a kidney, as well as the abdomi* al contents, was 
affected, we have dea't with the kidney through a separate 
lumbar incision. It is seldom possible to diagnose the extent 
of its injury otherwise, and for this reason one is never 
tempted to try a trail ^peritoneal nephrectomy to save a 
► econd incision. As to whether to suture, pack, or remove 
the kidney, we have only done the latter where the tear 
extended right across the hilum and haemorrhage was going 
on. In several cases an isolated portion of cortex of con¬ 
siderable size has been removed and the large gap sutured 
together with successful results. 

Wounds of Intestines and Bladder . 

As to the remaining viscera—intestines and bladder—the 
following are the results of our experience as regards 
technique. 

Small investine. —Where the holes are small a single row of 
Lemberl’s sutures or a purse-string is all that is necessary ; 
donV»le suture is only necessary for large tears which might 
bleed. 

Resections .—The mortality of resection is nearly double 
that of simple suture, consequently wherever possible suture 
should be employed and resection should seldom be undertaken 
merely to save time. We have resected as much as 7^ feet 
successfully, and. curiously enough, these large resections 
seem to recover as well as much less extensive ones. It is 
as we'l to remember in such cases, where time is of parti¬ 
cular value, that very 1 irge loop* of mesentery mav be taken 
up in each ligature if it, be of stout silk and carefully tied. 

We have generally done end-to-erd anastomosis. L iteral 
anastomosis has been recommended strongly as giving 





TmLAWCJWT.] CAPl* C. F. WALTERS fc OTHERS: OPERATIONS FOR ABDOMINAL WOUNDS. [Fkb. 10, 1917 211 


greater freedom from paralytic distension and obstructive 
symptoms afterwards. One of os has tried it in a number 
of cases. In oar opinion there was nothing in the result to 
justify as in giving it any preference, and there is no doubt 
that it takes at least a quarter of an hour longer. In many 
very bal cases the end-to-end anastomosis has necessarily 
been done very hurriedly, bnt we have had no tingle case in 
which post-mortem examination failed to show a satis¬ 
factory union. Time should not be waited in over-elaborate 
stitching in these anastomoses — we have seen a sufficient 
camber to say with some confidence that the •• leak " at the 
mesenteric attachment is a surgical •* bogey.'* 

Again, with a view to avoiding the effects of the sup¬ 
posed paralysis at the site of anastomosis or sntnre it has 
been suggested that where practicable the injured and 
repaired gut should be short-circuited. We hive not done 
this, as our experience from prat-mortem ex truin'it ion is that 
the paralysis is general, the result of peritonitis, and not 
limited to the injured area. Moreover, when account is 
taken of the fact that they are more serious cases, it is not 
more frequently associated with anastomosis than suture. 

Large inteetime mound*. —These are nearly twice as fatal 
as th **e of the small gat Moreover, after their sutnre 
faecal fistula is only too frequent. The greatest ca e should 
be givfn to the suturing which, of course, is much more 
difficult than the small intestine ; a doable row of smoires 
should invariably be used and the gat should be carefully 
cleansed with antiseptics after the first is inserted. In 
addition a piece of omentom may lie stitched over the 
repair. It may be necessary to make a separate ** gridiron” 
incision in the flvok to deal satisfactorily with ascending or 
descending c don wounds. 

An important question which often arises is, Should one 
do a colostomy or not 1 When time is valuable and suture 
difficult one is tempted to bring the injured gut to the 
surface with or without a Paul's tabe. Oar advice i*. never 
do so if suture oan pos-ibly be undertaken. The operation is 
a totally different one from a “ civilian " colostomy, in which 
the gat is either left unopened ora Paul’s tube firmly tied 
in at the highest point. In these cases there is a Iren ly 
severe peritoneal infection and it is never possible to gst a 
Paul's tube in really satisfactorily, so that the colostomv 
acts as a continual source of infection. Even if fa»cil 
fistula is inevitable, suture, when it can be done, closes the 
source of infection for some time. It will be seen how high 
the mortality of oar colostomies has been, and wo now 
regard it entirely as an operation of pure necessity where 
suture is impossible. 

Wound* of t'e blvlder —Where there is an infrapentoneal 
wound only and this can be sutured, is it safe to do this 
without drainage of the bladder? We consider that it is, 
and have found that the result is just as satisfactory when 
the bladder is eo npletely closed as when it is drained snpra- 
pabicilly. A catheter sh »nld be tied in, and, of course in 
all bladder cases the pouch of Douglas is drained. Cases 
in which the missile has pissed through the buttock and 
there is an exfcraperitoneal bl.vi ler wound which cannot ho 
sutured are, like most buttock wounds, specially serious 
The buttock l**, of course, thoroughly drained, and. in aldi- 
tion, a tube cun often be inserted ontside the peritoneum 
and down into the space at the side of the bladder close to 
the wound in thifc organ. When such cases can be efficiently 
drained in this wiy they do well as a rule. In all wounds of 
the urinary tract h^xamine should be given from the start of 
the treatment until all danger of sepsis is past. 

Drainage of the abdomen, after operation.— In every case 
where there has been escape of visceral contents we drain 
the pouch of Douglas. In cases where there has b-»en no 
escape of contents, and, for example, a foreign bolv h is 
been removed from the peritoneum only, a local drain is 
quite sufficient; we have found it inadvisable to dispense 
with it, thongh this has been done quite successfully. When 
a drainage-tnbe is near or in contact with a sutured largo 
intestine wound it should he removed on the second d iy, as 
it may encourage a fm^al fUtula. Speaking generally, we 
find it quite unnecessary to retain any drainage-tubes for 
long—their purpose is served once a channel is formed. 

Aftor‘treatment . 

The subject of salines here has already l>een dealt with. 
Fowler’s position is, of course, the rule. One of the most 


disappointing phenomena in these cases is the occurrence 
of a rapid collapse 12 to 24 hours after operation in a patient 
who has apptrently rallied well from the primary shock. It 
is hardly likely that the oondition is due to toxaemia from 
incipient peritonitis, and post mortem nothing has been 
found to account for it. The oondition is best described as 
“ eeoondiry thoekf but while it accounts for many deaths, 
is not easily explained or treated. Intravenous saline is 
useless ; stimulants (strychnine and brandy) appear some¬ 
times to have accounted for a second rally. 

It is possible that the collapse represents the result of 
operating on a patient with too great a degree ef primary 
shock—it is certain that it occurs in those with most well- 
marked shock at first—but since in so many patients of this 
class the chances without operation are almost nil, this view 
does not help one much. We believe, however, that 
secondary shock can bo prevented, to some extent, by a 
short delay to warm and rest patients who come in a bad 
oondition. 

Most pitients v mifc at intervals on the day after operation 
and, speaking generally, these patients are more troubled by 
vomiting than ‘‘civilian" acute abdominnl cases. Fluid 
rh mid be resolutely withheld, despite the intense thirst, when 
this vomiting shows no sign of ceding early ; often 12 hours 
without anything by the mouth will stop it. In some sach 
cases there is acute distension of the stomach, and where 
this is unmistakable a ntomach tube has cured the condition, 
but it should not be a«ed in a collapsed patient. 

The rest of the after-treatment is devoted to aiding the 
patient’s combat with his peritoneal infection, and while 
almost every one has, presumably, some degree of peritonitis 
it is surprising how comparatively infrequent ordinary 
general peritonitis is. The chief danger to a man shot in 
the abdomen when he can ne operated on in reasonable time 
is not peritonitis, but shock and hromorrhage. If these two 
could be entirely eliminated, it ia safe to say that the total 
mortality would be reduced by 30 or 40 per cent. 

The chief symptoms from supervening peritonitis are 
paralytic distension, vomiting and constipation. There is, 
of course, a primary ptralyM* of the intestine after the 
wound, and in cases with little peritonitis this passes off in 
the first 24 hours. When, however, the paralysis dne to 
peritonitis is superadded we get an exaggeration of these 
syrop oms which in bad cases passes on in time to real 
obstruction. Fortunately, many cases stop short of this and 
yield to medical treatment. 

As a prophylactlo one of ns eives hypodermic pltnitrin, 
followed in half an hour by an enema on the day after 
operation. All of us agree as to the importance of getting 
the bowels op**n npon the third day if possible. When 
obstructive symptoms with paralytic distension threaten, one 
of the most valuable drugs is hypodermic eaerine. gr. 
being given every two hours. .Small doses of calomel, 
hypodermic pituitrin, and turpentine enemata are also 
used. 

In cases where this fails and real obstructive symptoms 
come on, post-mortem examination usually reveals a condi¬ 
tion of gene»al peritonitis, with pockets of pus, adhesions; 
and often multiple kinks The patients aro usually 
desperately ill by the time such a condition is established, 
and the chance of doing anything by operation is not 
hopeful. Perhaps t.he best, plan is to open up the wound and 
to search gently with the linger for any collection of pus, 
separating any adhesions ch*s • to the wound ; this can some¬ 
times be done without an anaesthetic, and we have had more 
than one case in which it appeared to -ave life, but, unfor¬ 
tunately. many more in which it failed It has been 
suggested that a distended coil of gut should be drained by 
suturing in a small tube; wo have tried this so far unsuc¬ 
cessfully. and the fact that points of obstruction are so often 
multiple does not render it very hopeful. 

Tubes, as has been said, arc rern »ved early. Where gauze 
packing is used —in h liver or spleen—it is wisest to 
leave it alone for four days, and then if difficu’ty is 
encountered an anesthetic is often avoided by removing it 
by stages. 

Lsstly. we would emphasise the fact, which experience has 
shown, that the>e patients a»e o ten a good deal upset by the 
journey to the base, and on no account should a patient be 
sent earlier than can be avoided or before the end of a week, 
however well he is. Most of our patients leave for the base 
in between 10 days and a fort nigh \ 
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Table I .—Mortality Results of First 500 Operations. 
Total: 245 lived, 255 died. Recovery-rate, 49 per cent. 
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| Result. 

•cf • 
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o 

Nature of visceral injury. 

« 

o 

H 

£ 

3 

i 

5 

© « 
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l * 

=3 “* 

1 

Stomach—No other injury . 

9 

6 

3 

66-6 


,, All »to <isch wounds. 

i 23 

8 

15 

34 7 

2 

Small lateatine—Sutured; no other injury... 

1 61 

40 

24 

625 


,i M „ all cases. 

,, ,, Resections alone . 

96 

53 

43 

52-2 


58 

18 

40 

310 


,, ,, „ all cases . 

90 

26 

64 

23-8 

3 

Large Intestine—Sutured ; no othor Injury ... 

45 

21 

24 

46-6 


,, .. all ca*es .. 

119 

43 

76 

361 


„ ,, Oolostomy. 

13 

2 

11 

15-3 

4 

Liver—Pure liver wou ids . 

27 

13 

14 

48-1 


.. All . 

58 

19 

39 

32-7 

5 

Spleen—No othor Injury . 

11 

6 

5 

545 


,, All cute* . . 

17 

8 

9 

470 

6 

Kidney—Pa*-© kidney wound* . 

10 

a 

4 

60*0 


,, All . 

20 

12 

8 

60 0 


„ Nephrectomies . 1 

2 

2 

0 

100-0 

7 

Bladder—Pure bNdder wounds. 

9 

5 

4 

55‘5 


,, All uladder cases. 1 

25 

12 

13 

4a-0 

8 

Rectum—Alone . 

3 

2 

1 

666 


,, All caso«. | 

9 

5 

4 

555 

9 

Laparotomy— (o) With no In jury found . ... 

57 

53 

4* 

929 


(£>) Ito'-roperitoneal hamiatoma 
only . 

23 

9 

14 

3933 


(c) Bruiting of intestine and 
ham »rrhage * . 

9 

7 

2 

777 

10 

Oases In which peritoneum w*s op«net by | 
original wouud bit no visceral injury. , 

10 

6 

4 

60 0 

11 

Cases with protrusion of iutestine t. , 

16 

6 

10 

375 


• < .i ,, •, ,i uninjured 

5 

3 

2 

60-0 

12 

Wounds of chest and abdomen*. ' 

27 

5 

22 

18 5 

13 

Gas gaugrene of abdominal wall . 

11 

1 

10 

90 


* Ail the** caaea bad • ih- r «uunHi. Non** *1 l—rl from operation, 
f InduHm In some ca*-e»- under amah Intest ine. 

J These c-ises h*d wound** of lung. All that recovered had only solid 
viscera Injured in the abdomen. 


Table II. —Regional Mortality of 167 Cases. 


— 

Lived. 

Died. 

Anterior abdominal wail. 

96 

97 

Flank or loin { ~ “ “ 

28 

34 

20 

29 

\ £a ht ... ::: ::: :::::: ::: ::: ::: 

26 

25 

25 

20 

Buttock (either tide)... . 

18 

49 


• I.e., wound* above rib margin—not only wounds of lung, for 
mortality of whlnb boo Table I. 


tf.B —In this table where there are hroiigh wounds with exit a^d 
eit*ry lu d ff-*rent regl -ns the caae Is cltsaliiod *n the ca eg *ry standing 
lowest In above scale—l.e.. “ Anterior abdominal wall aud but ock"— 
under “ Buttock." 

Carve to show Relation between Pulse-rate and Mortality. 



60 70 80 90 100 110 120 140 


Pui-e-rate on a unis* on 
Note on the foregoing Tables and Chart. 

Table I .—The whole paper forme a commentary on this 
table. Note especially the hign mortality of colostomy, 


retroperitoueal haomafcoma, gas gangrene of abdominal wall, 
aud wounds of lung and abdomen. It is especially signifi¬ 
cant that our only recoveries in the latter cases were wounds 
of solid viscera where expectant treatment might have 
sufficed. 

Table //.—Here the cases are classified according to region 
wounded. The chief value of this lies in bringing out the 
high mortality of buttock wounds. Many of these cases had 
slight visceral injuries. Death is due to hmmorrhage and 
sepsis in the buttock and to pelvic cellulitis. Wounds of loin 
and dank and chest wail include most of the solid viscera 
wouud8 and most where nothing was found on operation, 
hence their mortality below the average. 

Pulse chart .—This shows very clear!} that when the pulse 
is between 85 and 110 the prognosis is that of the average— 
about 50 per cent.—and there is little to choose between 
these rates. Below 85 prognosis is very good and above 110 
very bad. In preparing this table it was noticeable that 
most fatal cases with low pulse-rate were buttock cases or 
died of other wounds. 

Conclusion. 

All statistics are full of fallacies, and none more so than 
the mortality rates of different series of these cases. As will 
be seen, wounds of a single viscus are in a small minority. 
Cases comparable as regards the abdominal condition are 
often differentiated entirely by some Revere complication in 
the nature of a wound elsewhere. Comparatively slight 
abdominal cases develop perhaps gas gangrene or bronchitis 
and pneumonia, while tne most serious may, in contrast, have 
no other wound and every condition in his favour. Mental 
shock and exhaustion and fear are noticeable factors in a 
pa'ient's course, and at one time we had a number of cases 
who had been in addition poisoned to varying degrees by 
gas shells. 

Any attempt at exact statistical comparisons will require 
an enormous serie* of cases. AH one can say at present is 
ihat if large numbers are taken about half survive after 
operation. The mortality of all cases is a much more 
difficult matter, since in those which recover without opera¬ 
tion it is often impossible to say whether the abdominal 
cavity wan penetrated or not. 

In the heavy work with the main Somme fighting we kept 
no careful notes of these, and so we refrain from publishing 
figures which might* be misleading, but we would state 
emphat ically from I he consideration of a Mnall series recently 
worked out carefully with the aid of a sectional atlas that 
there have been many recoveries from wounds of the hollow 
viscera without operation. 

We have mad- no attempt to present the individual cases 
appertaining to each of us separately ; but, as a matter of 
fact, the mortality rate of each operator’s series works out 
at very nearly the same figure. It is essentially in the 
diagnosis and selection of these cases rather than in the 
t-chnique of operating that experience is of such value, 
and it is here that one feels that one continues to make 
definite progress as it increases. 

Not many series of abdominal cases have as yet been 
published, and none that we are aware of so large as this, and 
we would empha*i*e the futility of attempting comparisons 
of small series as to •• results.” In each of our individual 
series a portion of 30 or 40 consecutive cases can be picked 
out which shows either an extremely low or an appallingly 
high mortality. It ha* happened to one of us to get a dozen 
consecutive cases which have lived, and to another as many 
in succession that have died. Two surgeons of equal merit 
and experience may differ in the extent to which they will 
go in operating upon the “forlorn hope” type of ca»e—a 
difference which will show itself in statistics. 

So that our final word on statistics is that no snrgeon 
should let himself be troubled by them or allow any con¬ 
sideration for them to influence hi* judgment in an indi¬ 
vidual case. The vast majority of the patients who die, die 
in the first 24 hours from shock and haemorrhage. There is 
only one really outstanding problem in the matter, and that 
is the enormously difficult one of the nature and treatment 
of shock l»8 solution, which can hardly be expected in this 
war. *dll alone m «ke any dramatic and striking difference in 
the death rate of these cases. 

The la*t point to touch on is as to the fate of the cases 
who leave us for the base and are marked “ lived ” in these 
tahles. Owing to a syRt^m in use since J*dy we send each 
patient down witn a card, which is returned to us from the 
base with an account of him, while later we hear from 
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England as to tbe final resalt. Sufficient of these returns are 
not jet in to include them in our table, but we can say con¬ 
fidently that the number who die after they leave us is very 
small, certainly well under 5 per cent , while we already 
know of several who are fit for duty. 

Taking it upon the whole, recovery, if death does not take 
place in the first few days, is better alter these abdominal 
wonods than after the severest type of head chest, or limb 
wonndg. It is likely that some of our patients will have 
some lengthy disorders of digestion or nutrition. Cases of 
large resections seem especially likely to do so ; one imagines 
that adhesions and ventral hernia will fieqaently require 
attention for some time to come. 

In final conclusion we apologise for shortcomings in the 
writing of this paper by pointing out that it has been written 
and the facts and statistics collected in short intervals of 
leisure "in the field.” 


% fftlnrc 
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THE TREATMENT OF SECONDARY HEMOR¬ 
RHAGE. WITH SPECIAL REFERENCE 
TO GUNSHOT WOUNDS. 

Delivered in the University of Bristol in the 1 utumn 
Session, 1016 , 

By CHARLES A. MORTON, F.R.C.S. Em;., 
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Gentlemen, —In surgical practice in civil life secondary 
haemorrhage is of rare occurrence, but in connexion with the 
large number of suppurating tunshot w- nnds with which we 
have to deal at the present time it is quite common, and as it 
is Decessary to have a very clear idea in our mind as to 
how a case, which may be one of extreme urgency, should 
be treated, it is worth while consideiing the subject at some 
length. 

The Nature of the Hemorrhage. 

Secondary haemorrhage is always due lo a failure by nature 
to occlude permanently an injured vessel, and in the great 
majority of ease* an injured artery. It does not usually 
occur before the second week after the it jury, but may 
occur earlier. I have had a case myself of secondary 
haemorrhage from the anterior tibial arteiy in a suppurating 
compound fracture as eatly as the fourth day. It must be 
clearly distinguished from what is called reactionary or 
recurrent haemorrhage, which occurs some hours after an 
injury or operation, and may be due to increased force of the 
circulation restarting the haemorrhage or to slipping of a 
ligature. Secondary haemorrhage almost always occurs in 
suppurating wounds ; a ^reat number of such wounds, com* 
plicated by the occurrence of secondary haemorrhage, at the 
military hospital are compound fractures. 

In order that you may understand how best to deal wi»h it, 
it is very important that you should have a clear idea of its 
nature. It may start as quite an insignificant bleeding. 
Perhaps the Durse may tell you that when she removed the 
dressing she found a few clots of blood in it, but that the 
bleeding bad quite ceased. Now if a large artery is known 
to have been injured, or even if tbe wound track runs 
in the neighbourhood of a large artery, this is a very serious 
occurrence. You must always impress on nurses that they 
should at once report any bleeding from a wound, however 
trivial it may seem. Wiih no more bleeding than this 1 have 
opened up a suppurating gunshot wound of the leg and found 
an opening in the posterior tibial artery. If once secondary 
haemorrhage has occurred from an injured artery it is almost 
certain torecnr, and any recurrence may be so severe as to be 
fatal. 

It may be well to consider wbat may cause bleediDg from 
a wound, in the second week, besides injury of an artery. 
Of course, if granulation tissue, which is very vascular, is 
probed or otherwise injured, it will probably bleed ; but, 
apart from any injury, it is stated in some of the text¬ 


books that granulation tissue may bleed, and wbat is 
described as •* parenchymatous oozing ” is said to occur from 
sloughing wounds, and lo be apt to recur, and ultimately to 
prove fatal. I have had one case of suppurating compound 
fracture in which bleeding took place twice within 24 hours, 
and as the wound was close to a main artery I opened 
it up and found it full of clot. But I could not find any bleed¬ 
ing ve-sel, only small areas of bleeding granulation tis>ue. 
and after cleaning out the wound I packed it with gauze 
saturated with turpentine, as advocated by Mr. Grey Turner, 
of Newcastle, 1 and no recurrence of the haemorrhage took 
place. 

In another case in which there had been recurrent attacks 
of haemorrhage for a fortnight before I saw the patient and 
he had become quite anaemic, when I opened up the wound, 
which was close to the popliteal space, tbe only b'eeding 
vessel I could find was a venous branch. This I tied, and 
there was no farther bleeding. In a case of very smart 
secondary haemorrhage from a gunshot wound of the calf, in 
which from the position of the wound track one of the 
main arteries of the leg might have been woonded, I found 
the bleeding was from an arterial muscular branch. 

Treatment of Secondary Hemorrhage from a 
Vessel in Continuity. 

1 will first describe how I think secondary hemorrhage 
should be treated, and then refer to the recommendations 
of other surgeons as to other methods, and 1 will consider 
first secondary haemorrhage from a vessel in continuity, 
and later secondar? hemorrhage from stumps. You 
must clearly recognise that even if the bleeding has 
ceased, and however slight it may have been, something 
must be done if it is known that a main artery is injured, 
or even if from the proximity of the wound to such a vessel 
It seems probable that it is, and I think the only really safe 
way of dealing with such a condition is, as soon as possible, 
to cat down on the bleeding vessel and tie it. I say as 
soon an possible, because although the first haemorrhage 
may be quite slight a second may be fatal, and this may 
come on at any time.* 

You will remember that in dealing with primary hemor¬ 
rhage it is always wise to tie at the bleeding spot, and to 
tie both ends of a divided artery. Proximal ligation is 
not to be recommended, for it may not be the main artery 
which is wonnded bub only a branch, and it would not 
therefore be mcea^ary to tie the main artery at all, and if 
you perform proximal ligation as soon as the collateral circu¬ 
lation begins to form blood is brought to the distal end and 
hemorrhage may recur ; a* d, moreover, if yoa tie the vessel 
some distance above the point where it will bo occluded in 
the wound, you get a double block in the artery, and, in the 
lower limb at any rate, run a risk of causing gangrene. 
For these reasons you should whenever possible open up the 
wound track and find the bleeding vessel and tie it, and, as in 
tbe case of primary haemorrhage, you should always tie an 
artery both below as well as above the opening into it to 
prevent bUeding from the distal «nd when the collateral 
circulation becomes establhhed. You will not always find 
the Meeding is from a main artery, as I have already raid, 
but the chances are so great that it will be from such a 
source if the wound track runs in the neighbourhood of a 
large artery, that it is certainly wise to act as if wc knew 
the bleeding came from a main artery. 

But there are a few situations in which you cannot reach 
the artery, and sometimes when you open up the wound 
the bleeding artery is t-urrounded by such sloughy tissue no 
]ig4tore would hold. In such circumstances you are obliged 
to perform proximal liga ion. I have had to ligature the 
external carotid for secondary haemorihage frrm a branch of 
the internal maxillary artery. But proximal ligation is to be 
avoided if you can tie at the bleeding ?pot. It may be much 
easier to perfoim proximal ligation than to tie at the bleed¬ 
ing spot in a deep wound, but it is not good surgery. I have 
just stated that tbe wound may be too sloughy to tie the 
artery at the seat of bleidirg. But you must recognise that 
the vessel may be su»roundtd by soft granulation tissue, and 

* Til*' Lascp.t, 191S, it.. 226. 

5 Sir G. II. Making (British Journal of Surgery, January. 1916. 
p. #7) has pointer! out. that In oa e* of traumatic aneurysm. If s’ljiht 
bleeding occurs f»r>m thorxfewta) wound during the fi st few days after 
the wound Is ti dieted, no operative measures are required, for this 
alljrht. and early hwnmrrhage nun be simply an estate of blood from 
what he calls the “ arterial ha'matoma.” 

v 2 
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it may not appear possible to tie it at the bleeding spot, and 
yet if you scrape away the soft tissue with the blunt end of 
the scalpel you may find that you can expose the artery 
where it will take a ligature. In some cases a ligature may 
be passed around the artery and the surrounding soft tissues, 
or we may be able to catch the bleeding vessel together with 
some of the surrounding soft tissue in pressure forceps, and 
leave them on for 24 or 48 hours. 

But having found and tied the bleeding vessel, we must do 
more than that—we must take measures to try to get the 
wound less septic, or secondary htemorrhage may even recur 
at the seat of ligature. At the time of ligation we must well 
clean out our wound with swabs, cut away all sloughs, and 
then apply for a very definite period of time (just douching 
the wound is not enough) a strong antiseptic such as eusol. 
But it would be much better to apply the antiseptic con¬ 
tinuously for some days, either by constant irrigation or by 
Carrel's method. 

Immediate Treatment. 

I must now say something about the immediate treatment 
of secondary haemorrhage—what we may call first-aid treat¬ 
ment. Every military surgical ward should have a rubber 
tube tourniquet readily available, and the nurse or orderly 
should be instructed how to make a tourniquet out of some¬ 
thing certain to be at hand if the actual tourniquet was not, 
and they should also be instructed that it must be put on 
tight enough to occlude the arteries and not so as merely to 
cause venous congestion, and so increase rather than stop 
the haemorrhage. If the haemorrhage was not very great it 
would be better for the nurse or orderly to call medical aid, 
so that the tourniquet might with greater certainty be 
applied effectually. 

If operation cannot at once be performed the patient 
should have a hypodermic injection of morphia, for the 
pressure of the tourniquet round the limb may cause much 
distress. It should be left on until the patient is under the 
anaesthetic and the wound opened up ; then it should be 
released, but only so that, if necessary, it can be instantly 
reapplied. When it is released the vessel will very likely 
bleed and can be secured, but it may not; but even then we 
may find an opening into an artery by careful search in the 
wound. We may perhaps start the bleeding by rubbing over 
the wound surface with a swab and so detach some clot 
which is temporarily stopping the opening in the vessel. If 
we cannot find any injured vessel we shall have to be 
content with very firm packing of the wound with gauze 
saturated with turpentine and watch the case with great 
care for any recurrence of the bleeding. If serious bleeding 
did recur and a second attempt to find the bleeding vessel 
failed I suppose we should have to resort to proximal 
ligation of the main artery supplying the region of the 
wound. 

Secondary Hemorrhage Not Controllable by Pressure an 
Proximal Vessel: Groin and Gluteal Region. 

But there are some regions in which secondary hemor¬ 
rhage from a large artery may take place, but the haemorrhage 
cannot be controlled by a tourniquet or even by digital 
pressure on a proximal main artery. The root of the neck, 
the groin, and the gluteal region are such areas. 3 In these 
regions immediate pressure in the wound must be made, and 
all nurses employed in military surgical wards should be 
instructed how to employ it. The wound or wounds from 
which the haemorrhage comes must be tightly packed with 
gauze, as far as it is possible to get a gauze plug into some of 
these gunshot-wound tracks, and digital pressure kept up 
on the gauze plug where it projects from the wound until the 
haemorrhage has ceased, or if it can only be controlled by 
keeping up such pressure, it must be kept up until the 
patient is under the anaesthetic and the surgeon is ready to 
open up the wound. 

In the case of the groin or gluteal region, if the hemor¬ 
rhage has been severe it is a question whether it will be safe 
to remove the plug without first obtaining control over the 
main supplying artery. For when we remove the plug the 
hemorrhage may again be severe, and no tourniquet can be 
applied to control it while we search for the injured vessel. 
It seems to me that we should make the attempt—i.e., we 

1 I h «ve not. included the axilla with the regions referred to, because 
it would be pnsa hie to control the third p*rt of the subclavian artery 
by digital pressure, but It would be much safer to expose It, and apply 
to it a<Jrlle*s clamp. 


should remove the plug and see if violent haemorrhage will 
recur. If it does not, we can safely open up the wound and 
search for the bleeding vessel. If it does, it would be almost 
impossible to do so in a deep wound converted into a pool 
of blood, and we should have to plug again at once. We 
must then ligate the main artery through the abdomen, the 
external iliac in the case of a groin wound, and the internal 
iliac in the case of a gluteal wound. An alternative method 
would be the application of Crile’s clamp to the artery, so 
that it would not be permanently occluded at this spot, 
but the objection to this method would be that we should 
have again to open the abdomen to remove it after dealing 
with the septic wound. But there would be no risk in doing 
this if adequate precautions were taken in changing gloves, 
towels, &zc ., and resterilising instruments, and it would be a 
great advantage to avoid the risk to the circulation of the 
limb of proximal ligation. 

Having thus controlled the main vessel we should, after 
closing the abdominal wound and applying an aseptic 
dressing to it and covering this over with some waterproof 
material, then search for the bleeding vessel in the gunshot 
wound and tie it there. We should not be content with 
proximal ligation, which has really only been used as a sub¬ 
stitute for the application of a tourniquet, because the bleed¬ 
ing may recur from the distal end of the injured artery if 
we do not tie it at the bleeding spot and tie both ends. 

Ihe Root of the Neck. 

In the neck, of course, haemorrhage can be controlled 
from the external or internal carotid, or the region of the 
bifurcation of the carotid, by digital pressure on the common 
carotid, but we may have to deal with secondary haemor¬ 
rhage at the root of the neck. If it has not ceased 
when we operate it must be controlled by digital 
pressure in the wound. There would be no room for 
a gauze plug because we have to control the proximal 
artery so close to the bleeding spot. In secondary haemor¬ 
rhage from the third part of the subclavian we might be 
able to tie the first part without resection of the clavicle, but 
when the haemorrhage is from a vessel on the inside of the 
scalenus anticus it might be necessary to resect the inner 
part of the clavicle so as to get at the artery on the proximal 
side in order to control the circulation in it while we 
dealt with the bleeding spot in the vessel; for if the bleeding 
had not ceased at the time of the operation but bad to be 
controlled by digital pressure in the wound, if the bleeding 
vessel were a main artery it would only be possible to tie 
it after control of the proximal trunk. If the bleeding was 
coming from the thyroid axis or one of its branches or the 
vertebral artery it might be possible to pick it up and tie 
it, after a free exposure of the area. But after digital 
pressure had been removed I do not think haemorrhage from 
a main artery could be effectively dealt with until the 
proximal vessel was controlled. 4 

Of course, in some desperate cases, as in wounds in a 
region, space is so limited for access to the vessels, and with 
the parts infiltrated with blood and perhaps sloughing, it may 
be that the only thing we may be able to do is to maintain 
firm plug pressure. In making such pressure I would suggest 
that an elastic bandage should be carried over the root of 
the neck and under the axilla of the opposite side, and then 

* In some of t.h-se desperate cases of seoonriary hieraorrhage on the 
inner side of the root of the nock, or if a large vein were wounded 
behind Ihe inner end of the clavicle in the removal of malignant glands 
in this situation, it has seemed to me that removal of toe loner end of 
the first rib. together with the corner of the sternum to which it is 
attached (*b well as the inner end ol the clavicle), might enable the 
surgeon t> secure the bleeding vessel when it would not otherwise be 
possible. Bu r - this procedure would involve a risk of wounding the 
internal mammary artery which lies just b-hind the cartilage of the 
first rib. Tne l*est plan would be, aft**r removal of th*» inner end of the 
clavic'e, to catch the artery in forceps as it was passing downwards to 
lie behind the cartilage of the first rib. It would bo necessary also to 
protect the sfe^uot-uro lying beneath this corner of the s ernum and 
the inner end of the first rib with a metal spatula when dividing the 
bone, and it would be nec ssary not only to detach the sterno-inaatoid 
and pectoralls major from the fr *nt but the sterno-hyold and thyroid 
would have to he separated from the posterior a«pect of tne corner of 
the sternum. A very interesting case of ligation of the first part of 
the subclavian artery for secondary lisrmorrhage is recorded by Victor 
Bonney (Brit. Med. Jour.. 1916. I., 754). He was able to tie the 
artery at Its junction with the innominate artery after resection of the 
inner end of the clavicle by making traction on It. and he advocates 
suen traction as a means of reaching theae deep vessels. He says in 
his case, a* in others, the up •er end of i he innominate artery and the 
root of the subclavian lay well behind the manubrium sternl. Fortu¬ 
nately. in his case bleeding had ceased before the operation was 
performed. 
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the axillary loop should be kept well down in the axilla by a 
bandage carried through it and round the perineum. 

Condition* Found on Operating. 

It may be interesting to consider exactly what conditions 
we are likely to find when we open np the wound to deal 
with the bleeding. In nearly all my cases the hemorrhage 
was fonnd to be coming from a wholly or partly divided 
artery, and in most cases a main artery, though in one case 
it was from the peroneal in the lower part of the leg. and in 
another from only a muscular branch, though in this case 
the haemorrhage was quite smart. I hare already referred to a 
case in which the haemorrhage had been recurring at frequent 
intervals for a fortnight and the patient had become seriously 
anaemic before I saw him, yet the haemorrhage was only from 
a vein and it was quite stopped by its ligation. These three 
cases well illustrate how unwise it would be to tie the main 
vessel on the proximal side. If I had done so I should have 
tied the popliteal artery in one of the cases and the superficial 
femoral in another without any need. 

My experience in these military cases has taught me the 
interesting fact that an artery such as the ulnar or posterior 
tibial may be very freely opened in a gunshot wound and 
may be found open and bleeding as late as the fourteenth 
day. and yet except for some biemorrhage at the time of the 
injury no haemorrhage has occurred until the fourteenth day. 
It seems likely that the opening in the vessel is plugged by 
clot, and that eventually that clot la disturbed or dissolved, 
bnt there is no apparent reason why this should take place at 
the particular period when it does. The haemorrhage in these 
cases is not associated with movement of or by the patient. 
And another interesting question is. Why does the bleeding 
spontaneously cease, as it certainly may, even if severe 1 You 
may open up the wound and find a considerable-sized opening 
or a complete division of the artery, and yet the tuemorrhage, 
which may have been severe, has ceased. Of course, when a 
patient becomes collapsed from loss of blood hemorrhage 
very often ceases, but this condition was not present in the 
cases I refer to. 

I should here like again to call your attention to the 
fact that sometimes you may get marked haemorrhage from 
a suppurating gunshot track in the neighbourhood of a 
large artery, and yet when you open up the wound, though 
you find it full of clot, you may fail to find, even after the 
most thorough search, a definite bleeding vessel, but the 
blood is coming from certain areas of granulation tissue. 
I had such an experience in the case of gunshot fracture of 
the upper end of the humerus (and I have already briefly 
referred to the case), where tho wound track ran close to the 
brachial artery, and when it was opened up it was found 
full of clot. The best plan In such a case is to clean out the 
wound, and then to pack it tightly with gauze saturated 
with turpentine.'' This may stop such bremorrlmge. 

In some cases in which you have to operate for secondary 
hemorrhage you may find the opening in the ar'ery com¬ 
municates with a collection of old clot in a cavity in the 
tissues (a traumatic aneurysm) and yet there is an external 
wound, and through that wound hremorrhage may ocour as 
late as the fourteenth day. I have met with this condition 
in connexion with a gunshot wound of the posterior tibial 
artery ; and in tho case of a boy I operated on in civil prac¬ 
tice frequently recurring haemorrhage took place from a 
punctured wound of the sole of the foot. At the operation 
I found a cavity in the tissues containing old firm clot, and 
with this, through a minute puncture, the external plantar 
artery communicated. Recurrent bleeding took place through 
a sinus in the sole as late as a month after the injury. In 
another case in which I had to operate for secondary 
haemorrhage (also in civil practice), associated with a septic 
compound fracture of the tibia, I found a small aneurysmal 
sac. almost the size ot a pea, on the anterior tibial artery, 
and this sac had perforated. Its wall was white and very 
soft, and evidently due to septic change in the vessel wall. 
The haemorrhage occurred as early as four days after the 
injnry. 

Other Method* ot treatment 

I have described the method of treatment which I think 
should be adopted in cases of secondary hsemoiTbsge. but 
I should like to call attention to other methods which are 
advocated. One method which is recommended in one of 
the text-books of surgery is plugging the wound. It is said 

* The Lancet, 1915, U., 228. 


that if the hremorrhage is not severe and does not come 
from a large artery, it may be treated by packing the wound 
firmly with gauze. But how are we to know that it does 
not come from a large artery if the wound track is anywhere 
in the neighbourhood of one, and even if the more superficial 
part of the wound track is not near a large artery yet 
such tracks are often very long and complicated and may 
extend much farther than we may think. No doubt in 
many cases in which we can pack the whole wound with 
gauze, especially if it is wrong out of turpentine, this may 
stop the hremorrhage, but there is danger of a very serious 
or even fatal recurrence of the hjemorrbage if a large artery 
has been wounded. But in many, probably in most, cases of 
secondary hremorrhage in gunshot wounds the wound is not 
an open wound that can be packed to the bottom. I do not 
think in any of my own cases of secondary haemorrhage 
the hremorrhage could have been treated by packing 
the wound with gauze without first freely opening it 
up. I think all wounds complicated by secondary hemor¬ 
rhage I have had to deal with have been deep tracks. 
And if you have to give the patient an anaesthetic 
and open up the wound in order to pack it, clearly 
it would be better to search very thoroughly for a 
bleeding vessel in order that you may tie it. Even as a 
temporary measure, whenever it can be done, it would be 
safer to put on a tourniquet than to plug the wound—l.e., 
until operation could be performed; but. of course, in those 
positions in which no tourniquet could be used and the artery 
cannot be compressed on the proximal side plugging is the 
only temporary measure we can adopt. And if secondary 
hasmorrhago occurs in some locality where there is no 
possibility of performing an operation, such as during transit 
to hospital, and the wound is in such a position that no 
tourniquet could be applied, all we can do is to pack the 
wound with gauze, wrung out of turpentine, if that is 
available. 

Another method of treating secondary haemorrhage to 
which I must also refer is the combination of plugging of 
the wound with compression of the artery on the proximal 
side for some days by means of a screw tourniquet. But this 
is almost intolerable to the patient and would require 
frequent large hypodermic injections of morphia, and after 
causing much distress to the patient it might not be 
successful, or if it did prevent recurrence of the bleeding it 
might cause a thrombus to form in the artery at the seat of 
compression, and thus a double block in the vessel and in 
the lower limb, if not in the upper ; this would Involve a 
risk of gangrene. Moreover, this painful and somewhat 
risky process might be unnecessary, for it might not be a 
wound of the main vessel at all, but only of a branch 
which might be easily found and tied, if the wound were 
opened up. 

It is sometimes recommended that after one secondary 
hremorrhage a screw tourniquet should be applied over the 
main vessel, and the nurse should be instructed how to 
screw it down if the hsemorrhage recurs. Bnt who would 
care to trust to such a method 7 Very likely, if it did recur, 
the tourniquet would have slipped off the artery, and the 
nurse would not know exactly the spot where the artery was 
lying, and therefore in screwing it down might not control 
the vessel at all. If this method were adopted the only safe 
way would bo to put an indelible mark on tho skin over the 
artery and instruct the curse to screw down the tourniquet 
on that. But it is much safer not to trust to the nurse 
dealing with what may be a very severe recurrence of the 
bleeding, but to open up the wound and deal with the 
bleeding vessel. 

Secondary H.emorrhagb from Stumps. 

I should like now to consider how secondary hremorrhage 
from stumps should be treated. We have the two essential 
dilferecces between the hsemorrhage from stumps and from 
an artery wounded in continuity, that in the former the risk 
of either bleeding from the distal end of the artery, or of 
gangrene of the i limb, i$ not present, and if we tie the main 
vessel close to the stump this will stop bleeding from a 
branch, if it happens to be a branch which is bleeding, as 
well as from the end of the mam vessel, unless that 
branch should come from the main artery above the seat 
of ligation. Such proximal ligation must be close to the 
stump, or we should get blood brought to the injured 
vessel by the establishment of the collateral circulation 
l between the seat of ligation and the injured vessel. 
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Proximal ligation has great advantages. In the first place 
you can make an aseptic wound for your ligature, and in 
the second place you avoid disturbing the healing process 
in the stump. We could well treat in this way secondary 
haemorrhage from a s'ump in the lower part of the thigh, 
where the only large artery would be the superficial femoral 
or the popliteal. In the upper part of the thigh the bleeding 
might come from either the superficial femoral or the 
profunda, but if we tied the common femoral we should 
control both. 

In the lower part of the leg the haemorrhage might come 
from any one of the three main arteries there, and we 
could hardly tie all three main vessels higher up in the leg, 
and so we should have to open op the stump and deal with 
the bleeding vessel there. In the upper part of the leg, 
however, we might quite well control bleeding from either 
of the three arteries by tying the popliteal just before its 
division. 

In the upper arm. the only main artery being the brachial, 
we could well adopt proximal ligation, and in the forearm 
we conld tie either the brachial at the bend of the elbow, or 
both forearm main arteries, according to the level of the 
amputation. 


TYPES OF TUBERCLE BACILLI IN 
CERVICAL AND AXILLARY GLAND 
TUBERCULOSIS. 

By A. STANLEY GRIFFITH, M.D.Viot., D P.H., 

L\TK RKSIDRIVT SCIENTIFIC INVESTIGATOR, ROYAL COMMISSION OK 
TUBERCULOSIS. 

{tor the Medical Research Committee.) 


In continuation of my work on cervical gland tuberculosis, 
of which an account was published in Tmk Lancet in June, 

1915. I have examined bacteriological ly material from a 
farther series of 52 persons suffering from enlarged cervical 
or axillary lymphatic glands. This additional material was 
obtained in order to bring up to 100 the total number of 
strains of tubercle bacilli isolated by me f»om ca-es of 
cervical gland tuberculosis. The desired number of straios 
was secured in May, 1916, and the experimental investiga¬ 
tions in connexion therewith were completed in October, 

1916. 

In this communication I propose, first, to state the results 
obtained from investigation of these 52 new ctses, and, 
finally, to summarise the whole of my observations upon the 
types of tubercle bacilli found in cervical gland tuberculosis. 

For supplying me with the material and clinical particulars 
of the 52 cases 1 am much indebted to Colonel 0. J. 
Bond, Leicester; Mr. H. J. Gauvain, Alton; Colonel J. 
Griffiths, Cambridge; Major R. E. Kelly, Liverpool ; Dr. 
A. H Miller and Miss M. S Gordon. Manchester; Mr F. C. 
Pybus, Newcastle; and Surgeon R. A. Htnkioe, R N. The 
material has consisted of glands removed by surgical opera¬ 
tion and pus aspirated from glandular abscesses or collected 
on the dressings of discharging neck sinuses. The methods 
of investigation have been the same as those described in 
my previous report.* 

The work was carried out in the Pathological Department 
of the Field L «boratories, University of Cambridge, on 
behalf of the Medical Research Committee. 

I Result* of I/instigation of Material^f earn 52 Persons Snffering 
from Enlarged Lymphatic (f lands. 

(A) Cases which gave Negative Results. 

The material from 17 of the 52 cases did not produce 
tuberculosis in guinea-pigs. In 4 of these negative cases 
the original material was pus or dressings from neck sinuses. 
In 6 canes the material consisted of enlarged cervical glands, 
which on section were either hvperplasio or contained 
purulent foci and were not definitely tuberculous; micro¬ 
scopical examinations and cultivation experiments in these 
6 cases were likewise negative. In 7 of the 17 cases the 
material, enlarged cervical glands, was rnacroscopically 
tuberculous. The glands showed on section caseo-calcareous 
nodules and tubercles, and in 3 of the cases tubercle bacilli 
were found on microscopical examination. Direct cultures 
from each material remained sterile. 


• Thf Lancet. June 19th. 1915, p. 1275. 


(b) Cases from rvhioh Tubercle Bacilli were Isolated in 
Culture. 

The material from 35 cases produced tuberculosis in 
guinea-pigs and cultures of tubercle bacilli were isolated 
either directly from the original material or through the 
guinea-pig. The cultures are divided into three groups, com¬ 
posed respectively of (l)staodard bovine, (2)standard human, 
and (3) atypical strains. The results obtained with each group 
of culture* are described separately. The clinical particulars 
and the result of the bacteriological examination of each of 
the 35 cases are set out in Table II. 

(1) Standard Bovine Strains. 

From 15 of the 35 cases cultures were obtained which 
produced in rabbits the pathogenic effects of standard 
bovine tubercle bacilli. All except one of these strains were 
dysgonic and exhibited the same range of variation of 
cultural characteristics as tubercle bacilli of bovine origio. 
The exceptional strain grew rather more luxuriantly (on 
glycerine egg and glycerioe agar) than any strain which I 
have so far found in bovine tuberculous lesions, though not 
with the luxuriance of standard human strains. The 
eugonic character of this strain was not altered by passage 
through the body of the rabbit. None of the viruses was 
tested in culture on the guinea-pig, since the original 
material of each had produced typical tuberculosis in this 
species of animal. 

The results in rabbits of the inoculation of the 15 strains 
of culture are briefly summarised in Table I. The rabbits 


Table I.— Experiment* on Rabbits icith Virulent Strains. 



No. of 
rabbit. 

Dura¬ 
tion of 
life. 

Result- 

114 

16=2 

Days 

K. 58 

G.M.T. of moderate not full severity. 


1663 

D. 47 

G.M T. sever'* In lungs only. 


1815 

O. 50 

Typical G. T. of organs and glands. 


1816 

D. 27 

,. ,, „ 

118 

1757 

K. 50 
(til) 

D. 46 

Typical G.T. but only few lymph glands affected 


1758 

Typical G .T. of organs and glands. 

122 

1788 

D. 63 



1789 

D. 67 

.. ,. .. 

133 

1940 

K. 59 

. 


1941 

(dying) 
D. 42 


139 

1978 

1). 44 



1979 

D. 69 

Typical G.T. but liver and spleen not affeotftd 

143 

20H 

D. 19 

Mod**r »te G.T. 


20'2 

D. 73 

Typical G.T. of orsan* and glands. 


2 50 

D. 97 

Coronic G.T. 

146 

2T09 

D. 45 

Typical G.T. of organs and glands. 


2010 

D. 60 

148 

2044 

D. 56 



2160 

■ >. 53 



2001 

D. 51 

.. ,, „ 

150 

2023 

D. 72 

Moderate G.T. 


2024 

D. 40 

Typical G.T. of orsans and glands 

151 

2"45 

D. 21 

Moderate G.T. 


2046 

D. 31 

Typical G.T. of organs and glands 

153 

2058 

D. 67 



2069 

D 26 


156 

2^54 

D. 36 



2055 

D. 28 


157 

2 66 

D. 37 



2067 

D. 61 


158 

2066 

D. 35 



2 57 

D. 47 

.. 

159 

2 64 

D. 54 



2C65 

D. 38 



K. = Killed. D. - Died. G.(M.)T. = General (mil sty) 
tuberculosis. 


were inoculated subcutaneously between the shoulders, each 
with 10 mgm. of moist growth from young serum cultures. 
The initial weights of the rabbits ranged from 1200 to 
28C0 gm. 

(2) Standard Human Strains. 

From 19 viruses (18 cervical and 1 axillary gland) cultures 
were obtained which grew on serum and glyc*-rinated media 
with the characteristic luxuriance of the human type of 
tubercle bacillus. The virulence of these 19 viruses was 
tested on the guinea-pig by the intraperitoneal inoculation 
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of original miterial, aQd on the rabbit by the sab '.'itanenas 
Inoculation of culture. As a result of there tests. 17 of the 
19 viruses could be readily classified as of standard human 
type—'hat is, the original material proluced typ cal tuber* 
culosis in guinea-pigs and the culture proved of low virulence 
for the rabbit. 

With the other two viruses (Nob. 128 and 129) the results 
of similar tests were inconel move. T Hi original material of 
these viruses produced very slight tuberculoii-« in guinea-pigs, 
and a culture of each gave rise in the rabbit to local tuber¬ 
culosis only. Further experiments were therefore necessary 
to determine whether or not this limited pathogenic effect 
was due to attenuation of the viruses. Cultures of the viruses 
were accordingly tested on the guinea-pig. one of the two 
animal species which differentiate »ta<Hard human from 
atteonatel human viruses. The culture from virus 128 was 
tested twice on guinea-pigs. On one occasion 2 guinea- 
pi*w were inoculated subcutaneously, each with l mgm.. and 
both animals di-d of typical severe general tuberculosis in 
96 and 108 days respectively. The secon 1 test was made 
on thr-e guinea-pigs, one being inoculated intraperitoneally, 
the other two «uocutaneou»ly, each with 1 mgm. Tne fo r mer 
guinea-pig died in 18 days of tuberculosis, not very severe, 
and haemorrhagic pleural effusion. O ie of the-nocutaneously 
inoculated guinea-pigs died m 50 days of general tuberculo-d* 
of mild type. The third guinea-pig was killed 228 days after 
inocula ioo, a^d show«ad tube'uul *«i< limited to toe s te o* 
inocalation and near s- glands The resal's in guinea-pigs 
with this virus are confli 'ting and diffi ml* to interpret. But 
in view of the fact that 4 of th • 5 guinea pigs i-ocala ed 
wi h culture of tn* vi as died of tabercalos’s, the disease In 
2 net"g typical and of maximum sever! y. the slight effect in 
th - fifth guinea-pig should, I think, be regarded as due t > 
some accidental lircam-itance. I have there 1 ore classified 
the vires with standard human viruses. The culture of the 
other vires (No. 129) lid n *t produce tfplcdly Hevere tuber¬ 
culosis in any of the guinea-pigs inoculated an 1 for his 
reason I have incladed il among the atypical viruses. Thus, 
of 19 eagonic viruses. 18 are classified as standard human 
viruses and l as atypical. 

The results obtained in rabbits by the inoculation of the 
18 sfA »d*rd viruses are summarise I as follow-*: — 

The (young serum) cultures of the virnses were injected 
subcutaneously into 27 rabbits, the doses ranging from 10 to 
50 mgm. One rabbit died prematurely in 3D days and showed 
verv slight disseminated tuberculosis. Of the remaining 
26, 2 dies) 68 and 86 days after inoculation from causrs other 
thao tuberculosis and 24 were killed in periods varying from 
98 to 150 days. In 2 of these 26 rabbits the disease was 
confined to the site of inoculation, and in 2 others there was 
extension to the nearest glauds. In the other 22 rabbits 
there was besides a local lesion and (in 8) disease of adjacent 
glands some amount of dissemluated tuberculosis. The 
(nogs were affected in every one of these rabbits, the disease 
being slight iu 20 and of moderate severity in 2. Tne kidneys 
of 4 rabbits contained a minute tubercle or two. A popliteal 
gland of one rabbit contained a caseous tubercle from which 
a eugonic oulture was isolated, and the omentum of another 
contained several gritty tubercles. 

From one of the 18 viruses (No. 124), in addition to the 
strain isolated from tuberculous cervical glands, a culture of 
tubercle bacilli was obtained from another tuberculous focus, 
an intermuscular abscess. This latter strain, while identical 
with the oervical gland strain in cultural characteristics, 
differed from it and other standard human strains in 
virulence Details of the experiments with this strain are 
given in the next section. 

(3) Atypical Strains. 

In ray first series of case-* of glandular tuberculosis all the 
cultures isolated could be readily classified either as standard 
hum-in tabercle bacilli or as stand ird bovine tubercle bacilli. 
In the present series, on the other hand, three cases have 
yielded cultures which do n »t oorresp »ud exactly either to 
the human or to the bovine type of tubercle bacillus. Two 
of these three atypical cultures were obtained from cervical 
glands, while the third, referred to above, was derived *roin 
an intermuscular abscess in a patient also suffering from 
tuberculosis of the cervical glands. 

A derailed account of the experimental results with each 
of the three strains follows. 

Cass 129.—Female, aged 51 years, with recurrent tuber¬ 
culous cervical glands. Tne woman had had glauds removed 
from the neek several times daring the last 20 years. The 
ilanJa sent for investigation were from the submaxillary 


region. Two glands the size of peas, containing caseous 
Buostance, and two normal to the naked eye were emulsified 
and inoculated into two guinea-pigs. No tubercle bacilli were 
found in the emulsion on microscopical examination. One 
of the guinea-pigs was killed 33 days after inoculation, and 
showed alight general tuberculosis. The other, killed 206 
days after inoculation, showed enlargement and fibrosis of 
Ivraphatic glauds. two grey tubercles in the spleen, chronic 
fibroid tuberculosis of a testis and epididymis, and no disease 
elsewhere. A culture isolated from the first guinea-pig pro 
du red on the differential ra^dia the luxuriant growths of the 
human type of tubercle bacillus. A rabbit inoculated sub¬ 
cutaneously with 15 mgm. of the culture and killed 144 days 
later showed a local lesion only. Three guinea-pigs were 
inoculated subcutaneously, each with 01 mgm. of the culture. 
One died prematurely in 68 days, and showed slight general 
tuberculosis. Another died in 13D daysof chrouic general 
tuberculosis of mild type, the lesions ia the organs and the 
glauds showing little or no necrosis or c&se&tiou. The third 

f iaiuea-p'g was killed 132 davs after inoculation, and was 
ound to baveslight retrogressive tuberculosis, theabdominal 
and thoracic glands were slightly enlarged and flbrutio, the 
spleen contained a calcareous tubercle, aud there were a few 
grey tubercles in the liver. 

The results of the inoculation of guinea-pigs with original 
material an 1 culture in betted that the virus was of lower 
virulence than standard human viruses. 

Cask 124.— Female, aged 13 years, with cervical adenitis 
and an abscess in the muscles of the thigh. Tne patient was 
admitted to hospital in June, 1915, suffering from enlarged 
softened glands and sinuses in the neck. There was also an 
extensive abscess in front of the left hip-joint, which 
developed subsequent to the adenitis and before her 
admission to hospital. Tnis abscess was intermuscular; it 
was not connected with the joint and there was no evidence 
of true hip disease. The thign abscess aod the neck abscesses 
were treated by aspiratiou. Tne girl was discharged in 
November, 1915. when there was no evidence of active 
tubercle. The thigh abscere had been successfully aspirated 
and no signs of it remained. Tne sinuses in the neck were 
all healed and there were no active glands. 

Investigation of material f rom the nrefr. —Pus from a sinus 
and a cervical gland caused typical tuberculosis in guinea 
pig-* and yielded cultures with tne cultural characteristics 
of the human type of tubercle bocillus. One of the strains 
exhibited Blight virulence for the rabbit. 

Investigation of material from the thigh abscess .—No tubercle 
bacilli were found in a smear preparation of the pus of this 
abscess, but direct cultures were obtaiued, about a dozen 
colonies of tubercle bacilli appearing on each of three egg 
tubes. Two guinea-pigs inoculated intrapecitoneally with 
the pus increase ! iu weight, and when killed 262 days after 
inoculation showed very slight retrogressive tuberculosis. 
There was no omental or peritoneal tuberculosis; the 
inguinal and iliac glands were slightly enlarged and fibrotic, 
and in one guinea-pig there was retrogressive tuberculosis 
of an epididymis. 

The culture isolated directly from the pus grew on scrum 
and glycerine media with the characteristic luxuriance of 
the human type of tubercle bacillus. A rabbit inoculated 
subcutaneously with 20 mgm. of the culture developed a 
local lesion only. Three guinea-pigs were inoculated sub 
cutaneotisly, each with 0T mgm. of the culture. One died 
iu 168 days, aud showed chronic general tuberculosis of 
fibroid type. The other two were killed 216 days after 
inoculation. In ooe tuberculosis was confined to the gl&nda 
adjacent to the site of inoculation. In the other there were, 
in addition to local tuberculosis, scattered grey tuberoles in 
the liver and one tubercle In toe spleen. 

The experiments on tne guinea pig with original material 
and culture demonstrated conclusively that the tubercle 
bacilli from the thigh abscess were of definitely lower 
virulence than standard hutnau tubercle bacilli. 

Cask 116.—Male, age 11 yea-s, with tuberculosis of cervical 
glandMaterial from this patient was received on twoocca- 
siouh. The first material was & dressing taken from a sinus in 
the neck on Feb. 19th, 1915. The second was pus aspirated 
on March 5th, 1915, from a cervical gland abs jess. Three 
guinea-pigs were inoculated, two with sinus pin and one 
with aspirated pus. Typical, though not sovere, general 
tuberculosis was produced in all three guinea-pigs. Two 
strains of culture were isolated, one through the guinea-pig 
from the sinus pus, the other directly from the aspirated 
pus. Tne cultu *al characteristics of the two straiua wert* 
identical. On serum aud glycerine serum they produced 
good growths, witn yellow pigment. On glycerine agar, after 
a month or six weeks, there were tbiu dull-grey layers com 
posed of microscopic colonies; on fn ther incubition 
numerous whitish warty colonies appeared, some of which 
attained the size of millet seeds. On glycerine-potato 
thm, finely granular grey layers were produced, in which 
raised colonies of diverse form subsequently devel *ped. 
No growth was obtained ou glucose or glycerine broth. 
The cultural characteristics of both strains were unaltered 
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by gabcaltnre on glycerine serum (12 and 14 subcultures). 
Three rabbits were inoculated subcutaneously, two with 
10 mgm. of the direct strain and one with 30 mgm. of the 
guinea-pig Btrain. They were killed 99 to 110 days later 
and showed cystic caseous lesions and one or two small 
tubercles in the lungs; in each of two rabbits the scapular 
glands were also slightly tuberculous. A culture recovered 
from one of the rabbits was identical with the original 
culture and proved of low virulence for two rabbits 
inoculated subcutaneously. 

Summary of characteristics of virus .—Cultures eugonic on 
(bovine) serum and glycerine serum, dysgonic on glycerine 
agar, potato, and broth. Virulence for guinea-pigs and 
rabbits that of the human type of tubercle bacillus. 

Of the three strains, the properties of which are described 
above, two were identical in cultural characteristics with the 
human type of tubercle bacillus, but they differed from 
standard human strains in their relatively low virulence for 
the guinea-pig. These two strains, therefore, exhibit the 
attenuation of virulence which has hitherto appeared peculiar 
to the majority of lupus strains, and are the only such 
strains which have so far been obtained in this country from 
human tuberculous lesions other than those of lupus. The 
third strain had the virulence of standard human tubercle 
bacilli, but did not correspond exactly either to the human 
or to the bovine type of tubercle bacillus in cultural charac¬ 
teristics. Strains identical in every respect with this strain 
have recently been found in the sputum of phthisical persons 
and in cases of human bone and joint tuberculosis ', a , 3 . 

II. Statistical Data. 

In my first series of cases cultures of tubercle bacilli were 
obtained from 71 persons suffering from glandular tuber¬ 
culosis. Of these 71 cases, 68 were believed to be primary 
in the cervical glands; 1 was a case of cervical gland 
tuberculosis, probably secondary to pulmonary tuberculosis ; 


Table II .—Clinical Particulars of Each Case and 
Bacteriological llesults. 


6 jj 

55 8 
o 

<§£ | 

Patient’s place 
of residence. 

• c 

Ii*| 

i r 

Description of 
original material.* 

Classifica¬ 
tion of 
cultures 
isolated. 

112 

9,1/15 

Newcastle. 

F., 7 

Pus and caseous 

Human. 





debris. 


114 

9/1/15 

Cambridge. 

M., 5 

Glands containing 

Bovine. 





case o-calcareous 
nodules. 


116 

19/1/15 

Exeter. 

M., 11 

(a) Dressing from 

i 





neck sinus, (b) 
Pas from neck 
abscess. 

> Atypical. 

117 

19/1/15 

Cambridge. 

F., 21 

Large caseous and 
softened glands. 

Human. 

118 

26/4/15 

Liverpool. 

M., 7 

Fibro-caseous glands. 

Bovine. 

119 

3/5/15 

Orkney. 

M . KU 

Pus (no T B ). 

Human. 

120 

6,5/15 

Liverpool. 

M . 7 

Caseous glands. 


121 

10/5/15 

Bryn m*wr. 

F., 50 


Bovine- 

122 

17/5/15 

M.. 7i 

Pus (aspirated). 

123 

14/6/15 

Prend re. Meath. 

M - 2,\ 


124 

125 

29/6/15 

28/7/15 

Nantbyr. 

F., 13 

(n) Pus from rock. 

( b) ,, thigh. 

Atj’pical. 

LlverjKM)!. 

F., 17 

Caseous glands. 

Human. 

126 

31 7/15 

F.s 19 

Calc, caseous gland. 


128 

19/6/15 


M. 

Fibroid hyperplasic 





(adult) 

glands. 


129 

28 8/15 

,, 

F.. 51 

Caseous glands. 

Atypical. 

130 

6/9/15 

13-9/15 

„ 

M.. 14 


Human. 

131 


F.. 19 



1.33 

6/10/15 

Leicester. 

F.. 8 


Bovine. 

134 

9/10/15 


F., 18 


Human. 

136 

6 11/15 


M . 16 

Hvperplaslc glands. 


137 

4 12/15 


P.. 15 

,, 

139 

9 12.15 


? 8GX . 9 

Caseous gland*. 

Bovine. 

143 

11/2/16 

Alton. 

F.. 13 

Pus. 


146 

28/<J/16 

Manchester. 

M.. 1,\ 

Caseous glands. 


148 

6 3,16 

Mhlburst. 

F , 15 

PllS. 


149 

7/3/16 

Manchester. 

M., 8 

Caseous (axillary i 

Human. 





glandB. 


150 

13/3/16 

, 

F.. 11 

Caseous glands. 

Bovine. 

151 

25/3/16 


F., 5 

Caseo calcaret»us 




1 F., 17 

glands. 


153 

29/4/16 

Alton. 

Pus. 

Human. 

154 

19 4 16 

Manchester. 

I F. f 13 

Caseous glands. 

156 

22 4 16 

,, 

M.. 9 


156 

2*4 4 16 

ss 

; M . 8 


Bovine. 

157 

1/5/16 


, M 4,'. 



158 

13 5 16 


F., 4 

Caseous- softened 






glands. 


159 

17/5,16 

,, 

] F.. 6,'. 

Caseo- purulent 


_ 


_ 


glands. 

— 


* Except where otherwise stated the material was taken from glands 
of the neck. 


and 2 were cases of axillary gland tuberculosis. In the 
present series 35 cases have yielded cultures: of these, 34 were 
cases of primary cervical gland tuberculosis, and 1 was a 
case of axillary gland tuberculosis. There are in all, there¬ 
fore, 102 cases of primary cervical gland tuberculosis upon 
which to base statistics as to the relative frequency of 
different types of tubercle bacilli in this form of human 
tuberculosis. 

Table III. gives the proportion of the different types of 
tubercle bacilli found at various age-periods in this series of 
102 cases. 

Table III. 


Age-jieriods. 

Number 

Number infected with— 

Per 

cases. 

Human 

T.B. 

Bovine 

T.B. 

Atypical 

T.B. 

bovine. 

Under 5 years . 

14 

2 

12 

— 

857 

5-10 years . 

29 

10 

19 

— 

655 

10-15 years . 

20 

12* 

7 

1 

350 

15-20 years . 

18 

12 

6 

- 

333 

2J years and upwards... 

21 

16 

4 

1 

190 

Totals . 

102 

52 

48 

2 

47-0 


* An attenuated “ human " culture was obtained from a thigh abscess 
of one of these cases. 


The figures show that in childhood cervical gland tuber¬ 
culosis is caused more frequently by the bovine than by 
the human type of tubercle bacillus, nearly three-quarters 
(721 per cent.) of the cases in children under 10 years of 
age having yielded bovine tubercle bacilli. In persons over 
10 years of age infection of human origin is more common, 
bovine infection accounting for about a third of the cases in 
the 10-20 years age-period and for rather less than a fifth of 
the cases in persons over 20 years of age. 

The material used in my investigation of cervical gland 
tuberculosis has been derived mainly from cities and towns 
in England and Scotland, and, while the cases from the 
different localities are too few for comparative statistical pur¬ 
poses, it iB noteworthy that a proportion of the cases from 
each centre of population has yielded tubercle bacilli of bovine 
type. If the figures for the whole of England are compared 
with the combined figures for Scotland, it is found that the 
proportion of bovine infections in children under 10 years of 
age is about the same for the two countries (in my first series 
the English percentage figure was lower than the Scotch). 
In persons over 10 years, on the other hand, the proportion 
of cases in which the Infection was "bovine” is much higher 
in the Scotch than in the English series. The Scotch data 
are, however, too scanty to form a basis for inference. The 
figures for the two countries are set out in Table IV, 

Table IV. 


- 

o g 
d S 
55 <■- 

j Human 

1 

Bovine 

Per- 
cent Age 
b -vine. 

=: 
ll 

Human 

Bovine. 

Per 

centage 

bovine. 


Under 10 years. j 


Over 

10 years. 

Scotland... 

11 

3 

8 

72-7 

6 1 

2 

4 

668 

England ... 

30 

8 

22 

73-3 

51 1 

39* 

12 

235 


* Including 2 cases which yielded atypical cultures. 


Of the 4 cases of cervical gland tuberculosis not accounted 
for in Table IV. 2 came from Wales, 1 from Leland, and 1 
from Orkney. Bovine tubercle bacilli were obtained from 
1 (Welsh) case, human tubercle bacilli from the other three. 
Three cases of axillary gland tuberculosis yielded one 
“bovine ” strain and two “ human ” strains. 

Rshrcnccs. —1. Investigations of Strains of Tuhercle Bacilli Derived 
from Sputum. Thk Lancet, April 1st, 1916, D. 721. 2 and 3. Inves¬ 
tigations of Human Bune and Joint. Tuheiculosis, Journal of Pathology 
and Bactertol gv. vol. xxi., p. 54. and Journal oi Hygiene, vol. ,v . 
No. 2. Jan. 14th. 1916, p. 259. For retorences to previous work on 
cervical gland tuberculosis, see Thk Lancet. June 19th. 1915, p. 1275. 


The King has appointed the following to the 
Order of the Hospital of St. John of Jerusalem in England 
Knights of Grace: Colonel Eustace Augustus Burnsido, 
A.M.S., and Burgeon-General Francis John Jcnckeu. 
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NOTES ON 73 CASES OF CEREBRO-SPINAL 
FEVER. 

Bt SHEFFIELD NKAVK, M.R.C.8., M.K.C.P. Lond., 

TEMPORARY OAPTAIR. R-A.M.C. 


Thksk cases included all those occurring in East Suffolk, 
both civil and military, during the epidemic period of 
1915-16. from Nov. 19th to August 14th. Except two, they 
all occurred within a radius of 20 miles in towns, barracks, 
and camps, as opposed to the country, and these were in 
small cottage# where air-space per head was singularly 
deficient. None occurred in private houses of any sixe. 
They were treated at four centres conveniently situated for 
the areas connected with them. The average mortality was 
44 2; average see 17 2 years: 8 esses under 5 years, 10 95 
per cent.. 57 cases between 5 and 25. 78 T per cent., 8 cases 
over 25, 10‘95 per cent. Maximum age, 56 years ; minimum, 
9 months. 

Etwlogy .—There was a very close parallel in the rise and 
fall of the number of cases daring the season of the epidemic 
in this district to that published by the Local Government 
Board of the cases in the British Isles, excluding military 
cases. As each month progressed the two curve# followed 
each other cln scly. Our knowledge of the seasonal nature 
of so many diseases, including cerebro-spinal fever, is in a 
very unsatisfactory state, and the inclination of so many to 
be satisfied with the statement that in summer it is the 
higher temperature and in winter the lower temperature that 
accounts for it, does not tend towards further investigation 
of what is now an important mystery. Plants have their 
season, being, no doubt, adapted by selection, but it is 
difficult to see the connexion between the season and 
micro-organisms in the same way. 

In this case the weather was undoubtedly different in 
different parts of the country and the port hoc cannot be 
considered proved as a propter hoe. The fact that colds are 
more prevalent in winter and that meningococcus specially 
affects the naso-pharynx does not give an adequate explana¬ 
tion of this correspondence of cases. Very few cases begin 
with catarrh. 

An exception to the above parallel was that the epidemic 
here closed with a number of mild cases, finishing in the 
middle of August with sn outbreak of 19 cases in 26 days, as 
described in The Lancet of Dec. 30th last by Fleet-Surgeon 
T. D. Halahan. This, it might be argued, was caused by the 
hotter weather increasing the activity of the organism as is 
stated in respect of typhoid and diphtheria with their 
autumual season, but surely this would militate against the 
winter theory. 

Except in two instances, only one case came from the same 
house, notwithstanding that there was overcrowding in 
several instances, but this did not hold good in the case of 
large dormitories. From one small trnement three small 
children of 6. 4. and 3 years of age died of a fulminating 
form of the disease, only living a few hours after onset. 
From another similar dwelling a boy died within seven days, 
while his sister bad a alight attack. 

Weather, fatigue, and exposure do not seem to be 
important factors in the etiology of this disease. 

A large Government training establishment in this district 
gave great opportunity for studying the etiology of the 
disease if time had permitted. Cases seem to crop up 
throughout the year at intervals of about two months or less 
with an exacerbation at the end of the epidemic season. 
The general character of the disease was very mild here and 
the death-rate very low compared to the other centres of 
infection, and considerably lowered the mortality of the 
whole. In July and August, when the epidemic had abated 
in the country generally, a number of cases occurred of a 
character so mild and transient that 7 out of the last 10 were 
only clinically diagnoaable for a few days and no bacterio¬ 
logical confirmation was possible and yet out of the remain¬ 
ing 3 there were 2 deaths. During this outbreak a 
bacteriologist was specially sent to take charge. 

The sanitary conditions are excellent, both with regard to 
ventilation and all other matters. It would appear that the 
organism increases in virulence when it has the opportunity 
ol passing from naso-pharynx to naso-pharynx among a 
collection of young people, which is, according to present 
lights, the most favourable soil for its growth, and that this 


is even more a factor than the accessory point of ventilation 
of buildings, the importance of which is demonstrated by the 
fact that the disease is seldom acquired in the trenches. It 
would seem, therefore, that if a number of young naso- 
pharynges are collected in any building, however well 
ventilated, the organism will succeed in transferring itself 
and increasing in virulence. This also seems to be much 
enhanced where the said young population is a floating one, 
a large proportion going and others taking their place, and 
so giving a greater variety and quantity of soil in which to 
grow. 

In the matter of incubation period this outbreak was also 
iustrective. Many of the cases had just returned from 
leave or were newcomers, and in analysing the facts as to 
where they had been on leave it was shown that the 
localitLs were distributes! in many parts, and there was 
nothing to show infection while away. Thus there were 

2 cases which fell ill one day after return, 3 two days, and 

3 seven days. This would tend to show that incubation 
may in some cases be only one day before clinical symptoms 
appear. 

Symptom *.—The most prominent details of the disease 
vary much in different cases. At each centre of the disease 
in the above list it was observed that there was often a 
similarity in the most pronounced symptoms, and when a 
number of cases were admitted near together in time the 
prominent details of the disease were much alike, as ii the 
particular strain of organism bad a special effect. 

In the same way it may be observed that the intensity of 
the disease was very different at different centres, as shown 
by the highest and lowest death-rates being 77 7 and 14 8 per 
cent. Owing to the impossibility of doing routine agglutina¬ 
tions, it was not possible to ascertain how far the above 
facts could be explained by the various strains shown to 
exist. 

Incontinence of urine and faeces was common, usually 
following on retention of urine. Meningococcus was twice 
found as a cause of the accompanying cystitis, but when 
the prevailing organism was sought for late in the bladder 
trouble it was not found, but in its place usually noli or a 
staphylococcus, and these were very obstinate and difficult 
to eradicate. In 3 cases there was severe pain in both sides 
of the chest and in 2 in the abdomen, as if corresponding to 
the dorsal nerves from definite vertebrae, as in herpes and 
Pott's disease. In another case there was severe pain in the 
arms and in another at the anus, but none lasted more than 
three days. 

A number had a difficulty in swallowing, which necessi¬ 
tated nasal feeding, while others had an obstruction to 
respiration with atrepor, which obtained during sleep and 
woke the patient up. when the obstruction desisted, but was 
immediately repealed on again falling asleep. This occurred 
in bad cases. 

There was one case of pneumococcal pneumonia accom¬ 
panying the disease, as mentioned by Osier as being oommon 
in a New York epidemic. 

Dilatation of the pupil was not frequent, and it usually 
reacted to light. Only 2 cases of photophobia occurred, 
where there was no conjunctivitis as well. The specific 
coccus was found in one case of conjunctivitis. The patient 
was seldom peevish, but could usually be roused from coma 
to make a reply. He seldom, when recovered, recollected 
the awful discomfort he appeared to be suffering. 

One case—a child of 10—was seixed late in a very typical 
attack with total fiaccid paralysis of both legs, resembling 
that of anterior poliomyelitis, which has remained for many 
weeks. Incontinence of urine and fasces has also remained. 
She is still very slowly improving. Poliomyelitis may have 
here followed on the meningococcal attack. 

Two cases of hasmaturia occurred. Only one case of rash 
attributable to serum occurred and only a small percentage 
of cases had a rash at all. No case with haemorrhagic 
patches recovered. 

Fulminating and severe sthenic cases ending in early 
death numbered 18. exclusive of 2 which aborted. Chronic 
cases were 6 in number and mild cases 27. The remaining 
22 were of an intermediate type not coming under these 
heads. 

Diagiwti *.—The facies of a fulminating or severe case at 
onset was almost diagnostic, as well as a peculiar smell. In 
testing for Kernig's sign pain was frequently elicited at the 
hip-joint and not at the knee-joint. 
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At qnite the commencement of the di-ease a useful sign 
was found to be the inability to pat the chin on the chest., 
and this sign was also often found to be the last to be lost of 
the head and neck signs, though stiffness of the lower portion 
of the spine and Kernig's sign usually had a longer duration. 

Agglutination —No agglutinating sera were available till 
the middle of the epidemic, and little could be done in this 
way. At first it was attempted to keep the coccus alive 
until time could be made to organise the process, but many 
failures re-ulted after long subcultivarion. Later emulsions 
were made and these were kept until July, when the tests 
were done. 

Twenty-two cultivations from cases were tested and gave 
the following results :— 

No. 1 serum Agglutinations ... 3 emulsions tested gave a positive 

result. 

2 .. .4 „ 

„ 3 „ ... 14 

.. 4 „ „ ... 1 

and two emulsions were not agglutinated by any of the four 
sera. In four of the above cases No. 1 serum agglutinated 
the same emulsion as No. 3 serum, but to a much lower 
dilution. 

Treatment.— This presents the gravest difficulties. The 
variability of the disease in intensity prevents one distin¬ 
guishing between propter hoc and post hoc. Thus, as an 
epidemic proceeds, the disease is reduced in virulence, and a 
practitioner having changed his remedies used at first when 
there was a high death rate, attributes the lower death-rate 
to this change. Again, an epidemic in one place may take 
a very mild form, although only a few miles from another 
where the d»-a!h-rate is high, as instanced a^ove, and the 
practitioner is apt to think that it is due to his remedies— 
e.g., a different serum from that of his neighbour. 

The cases under review were treated: 1. By lumbar 
puncture until the amount of fluid coming away was reduce 1 
to 20 c.c or lower. It was usually done several days running 
at the commencement of thedisease, and later every other day. 
till the above result was obtained or the patient much 
improved. There is no doubt as to the benefit obtained by 
this treatment. 

2. By the intrathecal injection of 0 5 per cent, carbolic 
acid in n rmal saline, which was aPowed to run out again, 
thereby constituting a form of lavage. No improvement 
could be definite!* traced to this treatment; but where there 
was pus a great, deal was got rid of in this way, and it was 
thought therefore to be beneficial in those cases. 

3. By the intrathecal injection of serum. In a few cases 
at first Burroughs and Wellcome’s and Mulford’s brands 
were used, and at Shotley the serum from the Pasteur 
Institute, but by far the larger number were treated with 
the serum from the Lister Institute. Both the latter were 
made from Gordon’s strains. This serum injection seemed 
to have no effect whatever. 1 

4. Soamin and vaccines were used in a few cases; neither 
appeared to do any harm or good. 

5 Intramine was used in 2 cases with unsatisfactory 
results. 

0. Tartrate of antimony was exhibited in 9 cases. In 
6 cases it was injected intravenously. In one of these the 
patient had had a period of three weeks’ daily remitting 
temperature characteristic of septictemia after the main 
symptoms of the nervous system had subsided. Within 
48 honrs of a single injection the temperature became 
normal ana remained so with an uninterrupted recovery. 14 
The second case was similar but the remitting temperature 
had not continued so long. It was also given in 2 
fulminating cases which aborted a few hours afterwards in 
a remarkable way. In 2 other cases it appeared to have no 
effect on the course of the disease, both patients dying, 
although in one of them the temperature was always lowered 
after injection. 

It ia hoped that this remedy thuR applied will prove 
useful at any rate in septiemmic conditions both in this 
disease and generally. In 4 cases, including one of the un¬ 
successful intravenous cases, a very small dose was given 
in’rathecally, but there was no evidence of its having any 
effect. The spinal fluid was tested two days after the 

1 Probably rtuc to the scrum nut bating been made with Nos. 3and 4 
tyr<»". 

* First dne« 1*5 r.r. nf a 2 per cent, solution, to be increased gradually 
to 6 c.c. II necessary In Uter doses. 


injection for antimony without any being found, showing it 
had already been excreted. This was done by Miss Gladys 
Cobbold, of Girfcon College, who kindly consented to give het 
time for the purpose. 

Procedure. 

Patients were removed to one of the hospitals either 
before or after first lumbtr puncture, and it is desired here 
to thank those in charge of them for their permission and 
assistance in studying these cases. The puncture fluid was 
carried in a ca«e in the bonn3t of the motor, which kept it 
at from 30° to 35° C. until the laboratory was reached. One 
or two nasgar tubes were inoculated at the same time wheD 
the fluid vvas collected and carried in the same way. 

Lumbar puncture —The points observed in respect of this 
operation, which was done not less than 153 times, are as 
follows. 1. It is more important to work by the sen*e of 
touch than by the eye. The following was the method 
adopted : Two fingers of the left hand are laid on the 
ilium and two above it on the side of the patient; 
this puts the thumb ia a good position to be placed 
between the spiaous processes of the correct two vertebras, 
and so gives a sense of position and direction not 
otherwise obtainable. The thumb then draws the skin 
upwards to render it more tightly stretched than is normal, 
the object being to prevent the skin slipping away from the 
point chosen for puncture by the rather blunt needle which 
is best to use, and so causing it to enter elsewhere than 
intended. If this operation is thus performed it does 
not matter on which side the patient lies. 2. It is quite 
safe to puncture in all three of the second, third, and fourth 
lumbar spaces. 3. In some cases no fluid may exist in the 
theca that can be drawn off, owing prohably to inspissation, 
more especially after frequent puncture in severe cases. 
Here it is useful to inject normal saline and let that return 
through the same needle or through another in a space 
below. A turbid fluid is thereby obtained consisting of 
washings of inspissated pus, which are useful for cultiva¬ 
tion and microscopic investigation, besides getting rid of 
objectionable material. This process is also useful in the 
cadaver. 

The very slow injection of fluids by gravity—e.g., 1 c.c. 
perroinute(Horder)—appeared quite unnecessary. It seems tc 
be safe to inject slowly with a syringe while watching respira¬ 
tion and desisting if a change in rapidity makes its appear¬ 
ance. This change is usually a diminution. When a given 
amount has been injected in this way, and no effect has been 
noticed on the respiration, anti has been allowed to run out 
again, it is safe to inject a similar amount a second time 
rather faster. On one occasion only 15 c.c. of cerebro-spinal 
fluid came away, and the injection of only 10 c.c. of saline 
caused a slowing of respiration. This again occurred exactly 
at the same point every time saline was injected agiin, after 
being allowed to run out, showing pressure probably on the 
respiratory centre in a case where the foramen of Magendie 
was obstructed. 

No bad results were obtained from lumbar puncture or 
injection either immediately or later, but in the case of 
what turned out to be brain tumour and another with 
pneumonia there were difficulties in consequence of the 
general anaesthetic. 

('erebro-spinal fluid .—The most common contamination 
was due to staphylococcus albus, although the skin was 
carefully prepared with spirit or ether and iodioe before 
punctnrd. This organism gave a good deal of trouble. 

The fluid was searched for meningococcus by examining a 
film of the deposit stained by Gram’s method, and wh« re no 
growth on nasgar was obtained this was considered sufficient 
where clinical symptoms were undoubted. 

The meDingococcns was obtained by cultivation in 36 out 
of 55 cases, * here it was seen in the purulent sediment of 
the fluid In one case no organism was seen in the fluid, 
but. a cultivation was successful. 

In one case no organi>m was found in the first place, but 
a cultivation was obtained from the fluid during a relapse a 
month later. 

In 10 cases the organism was not found, and here the pro¬ 
babilities of a positive diagnosis lay in the clinical testa for 
meningitis generally, the cytology of the fluid and the clinical 
symptoms. 

In addition to the above there were 8 similar cases where 
the fluid was not examined in this laboratory, the 
bacteriologist at Shotley on his arrival taking them in hand. 
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In one .-ase. while the fluid was clear and no organism was 
found in it. it was found in a throat swab. 

Ad excess of lymphocytes was several times found in a 
clear fluid that later became purulent. 

It was remarkable how few cocci were found as a rule 
in a smear, and their number bad no relation to the state 
of the pus oells whether degenerated or in good preservation. 
Toe pus often seemed to contain nothing bat mononuclear 
or degenerated cells, but after a long search a large area 
of polymorphonuclear cells was nearly always eventually 
found, showing that the mixture of cells was not on 
regular Hues. 

• In one case the meningococcus was found alive in the fluid 
after it bad been in the incubator for 23 days, but as a rule 
the organism was very difficult to keep alive on any media 


ON THE TREATMENT OF SCABIES AND 
SOME OTHER COMMON SKIN AFFEC- 
TIO'S IN SOLDIERS. | 

By H. G. ADvM-iON. M D. Losd , F.R.C P. Lovu., 

PHYSICIAM K«»R DlSSAMW OP THE SKIM, ST BARTHOLOMEWS HOSPITAL . 
HoMoKAftr CoffSL'L I AN I' FOR SKI* niNKAAtS IN MILITARY 
HOSPITALS IN LONDON. 


Medical men in charge of patients in military hospitals, 
convalescent homes, and camps are often called upon to 
diagnose and treat certain diseases of the *»kin. Contrary to 
what one might expect as a result of the conditions under 
which a s il lier lives o i active service, the list of these 


more than half that time. It was found that the fluid 
drawn from the cUterna inagna after d-ath for diagnosis 
gave better information than that from the lumbar region 
both in the case of cerebro-spioal fever and tubercular 
meningitis. 

The amount of cerebro-spinal fluid in a normal adult is 
variously stated at 60 c.c. and 200 c.c., but on one occasion 
a surplus of 75 c.c. wis taken from a baby of 9 months with 
normal measurement of the head, an 1 this without undue 
depression of the fontanelle. No harm ever resulted from 
allowing the flow to coutinue until normal pressure was 
reached. 

In 16 positive and 2 doubtful cases the fluid remained 
clear ; all these were mild cases which recovered. 

Contacts —la taking swabs it was found best to abstain 
from u»ing a tongue depressor, and that if the patient was 
induced to continue saying ••ah,” it was easy to introduce 
West's swab without discomfort to him. 

Before inoculating the plates it was found necessary to 
wipe the glass tube carefully, so *s to remove any secretion 
and to prevent any organisms from the mouth being sown 
and any inhibition of growth by saliva. Another method 
was to withdraw the wire upwards for inoculation. The 
plates received four or flve drops of fresh serum and the 
swab was placed in these when being applied to the surface 

It was remarked that where the contacts had been living 
together the same flora appeared to a great extent, also that 
there are usually not more than two kind» of orgauism on 
the plate showing the selective nature of the part. 

It was Only possible for want of time to carry out the 
23° incubator and sugar tests. The Utter gave trouble. The 
most satisfactory tests w«re obtained by the additions of 
serum to the media. Positive cases varied very much in the 
length of time necessary for producing acid—vis., one to 
six 'lays. Growth at 23° was delayed in some cases till the 
fifth day. 

Owing to the absence of a systematic agglutinating test the 
percentage of positives was doubtless too high. 

No contacts were known to catch the disease. Duration 
of the organism in a contact was usually less than 17 days, 
but one lasted for 11 weeks. The duration appeared to be 
independent of treatment. Out of 14 swabs taken at the 
oomraenceme'-t of an attack 3 were found positive only. 

The following table shows the number of positive contacts 
as they occurred in each 100 swabbed, and the dates of 
same:— 


First 100 November-March ... 
Second 100 March-April ... 
Third ICO A rl -May ... ... 

Fourth 100 M-*y . 

Last lOi June-August . 



+ 

— 


. 10 .... 

. 90 


. 8 .... 

. 92 


. 8 .... 

. 92 


. 15 .... 

. Bh 

... . 

. 5 .... 

. 98 


46 

467 


Medico Psychological Association op Great 

Britain and Ireland.— The next general meeting of the 
association will be held on Thursday, Feb. 15th, at 3 p.m., at 
11, ChandoR-street, Caveudisb-square, Loudon, W., when a 
paper will be read, entitled “ Dreams and their Interpreta¬ 
tion. with reference to Freudism," by Dr. Robert Armstrong- 
Jones. 

Literary Intelligence. —For the use of medical 

men engaged in war work, Messrs. J. and A. Churchill have 
published the following (luring the week: A sixteenth 
edition of “ Minor Surgery and Bandaging," by Mr. tl. 
Morriatoo Davies, and a second edition of "Sanitation in 
War," by Major P. S. Lele&u, K.A.M.C. New illustrations 
have been inserted in this volume and the whole of the text 
has been revised. 


complaints is not a long oue. Kozina, in the production 
of which local irritants are known to be a prominent 
factor, is by no means common among soldiers, in spite 
or infrequent baths and change of clothiog. On the 
contrary, many men who in civil life have been victims of 
eczema, have lost that complaint while serving in the Army, 
peril* pa a<* the result of a better state of general health. 
Neither does one see, as again one might expect to sec 
amoog those who have been at the front, lichen planus an 
affection which in civil life is often caused by stress or 
nervous worry. The really frequent skin affections of 
soldiers are comprised among the more common contagious 
skin diseases. Pediculosis, scabies, impetigo contagiosa are 
probably the most prevalent, then certain forms of ringworm. 
If we a id to these the eruptions of secondary syphilis and 
psoriasis vulgaris, these half-dozen affections are those with 
which a military doctor is mo*t likely to meet. 

Pediculosis is mainly a complaint of the trenches, and, as 
"the louse problem of the western front,” its management 
has been fully discussed in the medical journals. Syphilis 
is a disease which at Once pa^s^s out of the hand* of the 
local medical officer to be treated in special hospitals for 
venereal diseases. 

Scabies, impetigo contagiosa, and to a less extent ring¬ 
worm. though in a sense trivial complaints, are nevertheless 
responsible for the temporary invaliding of hundreds, 
pernaps thousands, of otherwise able-bodied men. Measures 
for the treatment of these diseases are therefore worthy of 
Attention. Psoriasis also invalids many otherwise healthy 
men and send* them to hospital e ther because of the 
extent and consequent discomfort of the eruption, or because 
the eruption is looked upon with suspicion by the man's 
companions. 

Scabies. 

It Is a very good rule, when a soldier (as, indeed, a 
civilian), of whatever rank, complains of itching, to think 
first of scabies, and to exclude that disease before giving 
consideration to any other. I ching at night is particularly 
suggestive of sCHhieg. 

One looks between the fingers and about the wrists for 

burrows,” and on the buttocks, and particularly on the 

K euU, for red raised ridges, the result of hurrowB which have 
ecome inflamed by scratching or infection. 

Oo the finger* and wrists the burrow is seen a« a narrow 
wavy line, generally black from included dirt, aud ^ inch to 
l iuch loug. 8oinetimes there ih near, hut not actually at 
one end of, the burrow a clear pinhead-sized vesicle—the 
pearly vesicle—over the roof of which the burrow passes. 
When examined with a lens the Acarus can be seen at oue 
extremity of the burrow as a whitish speck ike a minute 
smooth flat pebble imbedded in the skin. When seen it can 
be easily rem >ved by touching it with the point of a darning 
needle and examined under the microscope in a little liquor 
potass®, and the diagnosis is certain once for all. This is 
the ouly sure way of finding the acarus; to grope for it 
blindly in the burrow or the pearly vesicle is useless. 

As has been stated, burrows sometimes become inflamed, 
and an “inflamed burrow” forms a red, raised, ridge-like 
papule, on the ciest of which the burrow can be seen on 
close inspection. The elongated shape of the papule is 
alone suggestive of ncabies, ami an “inflamed burrow" on 
the penis is a sure diagnostic sign of scabies in a man. 

But scabies is often complicated by (a) impetigo con¬ 
tagiosa or by ib) eczema, aud in either case it may be then 
less easy to find a typical burro v and an acarus. 

When complicated by impetigo, the hands and feet particu¬ 
larly are the seat of vesie'es ami bull® with clear or *urbid 
contents, together with crusts, erosions, and inflamed 
burrows; aud there may be crusted infiltrated nodules 
(ecthyma) on the buttocks, aud often crusts and erosions on 
1 other parts, sometimes here and there a small furuncle. 
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When eczema complicates scabies there are red, rough, 
eczematoid areas, sometimes dry and sometimes weeping, 
on the hands, arms, thighs, and trunk, masking often the 
barrows of the original complaint. In many instances the 
eczema is caused bytoo prolonged useofsulphurapplications, 
but it may also result from constant scratching in scabies of 
long standing. 

In respect to the contagion of scabies, it should be remem¬ 
bered that it is usually in men a venereal disease, but that 
it may also be conveyed to others by means of things which 
are handled, such as books, playing-cards, dominoes, and 
ntensils of all sorts. 

Treatment oj scabies. —It was said by Hebra 50 years ago 
that “there is, perhaps, scarcely any other curable disease 
for which so many and various remedies have been proposed 
as for scabies. Those enumerated in medical works amount 
to hundreds.” Of the treatments which have survived there 
is none, perhaps, so universally employed to-day as that 
recommended by Hebra of baths, soap, and sulphur ointment 
The method of “sulphur fumigations,” recently recom¬ 
mended by Major John Bruce and Captain Stanley Hodgson, 
dates back from the seventeenth century, and it is worthy of 
remark that Hebra said of this method after a trial in the 
Geneial Hospital of Vienna, that “the results obtained 
were not such as to lead to the further adoption of the 
method, for it was found to set up artificial eczematous 
eruptions, which so greatly prolonged the treatment that its 
average duration exceeded four weeks. ” 

The all-important points in dealing with cases of scabies 
are (1) to make sure of the diagnosis, if possible by finding 
an acarus ; (2) to then carry out a very thorough treatment 
for a strictly limited period. Doubt in diagnosis often 
leads to ineffectual treatment; treatment ineffectual hnt too 
long-continued leads to eczema or sulphur dermatitis and 
still farther confuses the diagnosis. 

The simplest and most efficacious treatment is as 
follows 

(1) It S eponii mollis. 24 oz. (700 gm.) 

(2) It Ung. sulphurls „. ... 24 or. (700 gm.) 

S. The snap and ointment for three applications. 

(1) A hot bath of half-an-hoar’s duration is taken on three 
consecutive days. Daring the bath the body and limbs, 
especially the hands and wrists and buttockB, are scrubbed 
with soft soap by a flesh brush. 

(2) After each bath the patient himself rubs in the 
ointment and puts on an old sleeping suit, gloves, and socks 
and goes to bed, where he remains until it is time for the 
bath on the next day. 

The baths and inunotions must on no account be con¬ 
tinued beyond the three days. The patient gets np and 
dresses after the three days and usually requires no further 
treatment, but is kept under observation for another three 
days. If, as sometimes happens, some itching continues he 
is given the following lotion to mop on night and morning. 

H Llq. plols carbonla. 1 dr. <4 c.c.) 

Aq.20 nr. (GOO c.c.) 

If the treatment has been thoroughly carried out the 
patient is cared and free from infection after the three baths 
and inunctions. If a case is not cnred in this way. it is 
probably not scabies, but either a papular urticaria or 
chronic eczema. For the former affection a lotion of 
ordinary vinegar is often efficacious. For the eczema a 
zinc ointment as follows should be freely applied and all 
baths forbidden. 

i( Zinc! ozidi. 1 or. (30 gm.) 

Pulv. amyll . 1 or. (30 im.) 

Vaaelin. ad 10 or. (300 gm.) 

By this method of treating scabies, with one hath and a 
good supply of hot water, from 12 to 16 men can have treat¬ 
ment each day, or a complete cure for 24 to J2 men per week, 
and so on, in proportion to the number of baths available. 
Clothes may be disinfected, but in practice this is fonnd to 
be unnecessary. Brushing and airing of outside clothes and 
washing of nnderclothes suffice. 

Impetigo Contagiosa. 

It has been already remarked that impetigo may complicate 
scabies and that it then attacks particularly the hands, 
buttocks, and thighs. But it often occurs apart from scabies 
as single cases or in small epidemics. 

Its usual situation is then the face, beard region and 
scalp, end the fingers. It is of common occurrence as a 
result of a visit to the barber or from nsinga public towel. 
It usually begins on the beard region as scattered isolated 
crusts, which quickly spread on to other parts of the face, 
abont the ears, and sometimes on to the neck and scalp. It 
is often mistaken for sycosis or for eczema, but it is easily 


recognised by the appearance of “ stuck on " amber-coloured 
crusts from the size of a split pea to that of a shilling. Each 
of these crusts represents the dried serum of a blister, but 
the drying takes place so quickly that the original blister is 
seldom seen, though on removing a crust with forceps there 
iB revealed a raw weeping surface, which is the base of the 
blister. Frequently there is a phlyctenular whitlow on a 
finger or thumb around the root of the nail, and there may 
be crusted patches on the bands or forearms. 

This eruption is often wrongly supposed to be of staphylo¬ 
coccal origin, but it is really due to a streptococcal infection. 
If untreated the infection spreads rapidly, especially in hot 
climates or warm weather. If effectively treated the erup¬ 
tion may be cured in a few days or a week, but if not rightly 
dealt with, sooner or later a secondary staphylococcia infec¬ 
tion supervenes. The staphylococcus invades the hair 
follicles of the beard, eyebrows, eyelashes, and scalp, and 
a deep-seated, intractable, sometimes incurable, pustular 
dermatitis results. On the beard region this staphylococcal 
infection is known as sycosis, and on the eyelids as 
blepharitis, but the exactly similar condition on the scalp 
and eyebrows has no definite name, and is often wrongly 
called pustular eczema. It might be called sycosis capitis, 
or chronic impetigo. 

Treatment of impetigo contagiosa. —The essential part of 
the treatment of impetigo is the oomplete removal of every 
scrap of crust in order that any antiseptic application may 
reach the site of the invading micro-organism. 

The patient should be made to mop off the crusts with a 
wad of wool and hot water, and to continue to mop for 
half an hour or until every crust is removed. A lotion of 
1 in 6000 hydrarg. perchlor. is then daubed on for a few 
minutes and a diluted white precipitate ointment applied 
(hydrarg.ammon. chlor. 10gr.(0*6 gm.),vaseline 1 oz. (30gm.)). 
The bathing and application of ointment is repeated several 
times daily and continued until no fresh crusts are formed. 
In this way the most extensive eruptions can be cured in a 
few days. Without the thorough removal of crusts the 
ointment fails to reach all the infected parts and the erup¬ 
tion continues. With wrong or inefficient treatment a 
secondary staphylococcal infection supervenes and an 
intractable chronic impetigo or “ sycosis ” results. If dealt 
with early a “sycosis” may often be quickly cured by 
Btaphylococcal vaccines, but where long established vaccines 
fail, and other treatments, including X rays, may be tried in 
vain until the man is finally discharged from the Army as 
incurable. 

Ringnorm. 

Ringworm is a third contagions skin complaint which 
may incapacitate soldiers, though it is less generally 
prevalent than either scabies or impetigo. 

It may occur on tlio beard region or on the forearms in the 
form of large disc-like inflammatory plaques with pustu¬ 
lating points as the result of infection from horses, and 
epidemics of “ horse-ringworm ” of this sort were at one 
time prevalent in certain cavalry camps, but have apparently 
now ceased to occur. 

More general forms are ringworm of the groin (tinea 
cruris or Dhobie itch) and eczematoid ringworm of the 
extremities. Groin ringworm is perhaps more often met 
with among officers, and ringworm of the toes and feet 
particularly in hot climates or during warm weather. Ring¬ 
worm of the groin and the interdigital ringworm may some 
times be associated in the same patient. Ringworm of the 
toes and feet most calls for attention because it is less 
generally known and recognised as such. In its mildest 
form it causes red, dry, or excoriated surfaces between the 
toes due to peeling off of the horny layers of ttie epidermis. 
The rod surfaces are sharply margined from the normal 
skin by an overhanging fringe of epidermis and they 
generally extend on to the sole of the foot. In cold weather 
it often remains in this condition and causes comparatively 
little discomfort. In hot weather, and in tropical climates 
especially, the eruption may spread rapidly and extend over 
the foot and even up the leg to the knee in the form of 
blisters and excoriations, sometimes with mdemaof the leg. 
Many snch cases were seen invalided from Gallipoli. 

One of two measures may be adopted in treating any of 
these forms of ringworm. 

(1) The application of an ointment which we owe to Dr. 
Arthur Whitfield—viz.: 

R Acid, benzoic) . 16 gr. (Igm.) 

Add. lallcyllcl .. 16 gr. ( 1 gm.) 

OI. coca-niicis. 3 dr. (12 gm.) 

Vaaelin. ... .. ad l oz. (30 gm.) 

In cases whero there is vesication the inunction should 
be preceded by fomentation with hot water. Many cases 
quickly elear np with this treatment, but sometimes 
part of the eruption in the groin, or between the toes. 
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or od the soles remains obstinate, and for these cases a 
useful treatment is:— 

i2) First thoroughly mop the affected parts with tinctura 
iodi; then rub on argent, nitratis 10 gr. (06 spirit, 

jetheria nitroai 1 oe. (30 gm.). Repeat this treatment if 
necesaarv, and apply the benzoic acid ointmeut between 
whiles. 

For the treatment of pu*r'uu\* in soldiers it is bat waste of 
time to try internal remedies. They are generally dis¬ 
appointing, and, in any case, «how no results for weeks. 
It is better to at once apply local remedies. 

The following ointment is often successful in removing 
the eruption:— 

H Hydrant- tmmoa. chlor. . 1 dr. ( ^ gm.) 

Llq plot* cartoon l». 4 ox. ( lb c.c.) 

Ung. paraffin. B.P. 6 oz. (180 gm.) 

S. Tbe ointment to tie well rubbed In twice daily with * piece of flannel. 

This ointment, which is made with a stiff basis—ung. 
jiaraftin. -is usually more effectual than when made with 
simple vaseline. If this ointment fails, nng. chryaarobini B.P. 
should be employed, with the usual precautions of avoiding 
the face, hands, and scalp, and relaxing the treatment if 
chrysarobin erythema appears at any part. The patient 
should be kept in bed when enrysarobm ointment is used. 

Tbe treatment of psoriasis will be usually slow, but for 
most of these complaints it may be said that with prompt 
and efficient treatment the period of hospitalisation will 
be reduced to a week or so, while inefficient treatment 
may prolong that period to many weeks or months, or 
lead even to eventual discharge of men from the Army 
with the complaint still uncured. This, then, is tbe 
excuse, if such be needed, for venturing to discuss these 
somewhat banal subjects 

Devooahire-place, W. 


BLINDED SAILORS AND SOLDIERS : 

RKMAKKS ON THE TRAINING AT ST. DUNSTAN’S. 
BT ARNOLD LAWSON, F.R.C.S. Kmc.. 

ophthalmic 8<‘ROHOH AHD LSCrt'SHR OR OPHTHALMIC ICAO RAT. 
MIDDLESEX HOSPITAL; OPHTHALMIC Hl'ROEOR TO 
ST. DOSSTAH'S HOSTEL. 


Tub fact that tbe great war rapidly developed largely into 
a trench warfare has caused head injuries to figure very 
prominently in the casualty lists. One of the after-conse¬ 
quences of many of these head injuries is partial or complete 
loss of sight, and as a result the war had not been many 
months in progress before a number of discharged blinded 
soldiers were thrown on to the nation's charity. As in many 
other matters the nation was not prepared for this state of 
things, and 8t. Dunstan's was the first, as it has now 
grown to be the final and complete, answer to the argent cry 
for help from the sufferers. Everybody now knows that 
St. Dunstan's was initiated, pat into being, and carried on 
to what it now is by the self-devotion and genins for 
organisation of Sir Arthur Pearson, who has given the whole 
of his marvellous energies, and incidentally has largely 
sacrificed his health, to perfecting a scheme for the training 
of blinded soldiers and sailors. 

St. Dunstan's started jnst a short 22 months ago in a large 
boose in the Bayswater-road. Thence in March, 1915, it 
moved to its present quarters in Regent's Park, where on 
the IS acres of available land it now lodges about 180 men, 
and here the greater part of the training is carried out. But 
St. Dunstan's stands for much more than this. It now Includes 
the Regent's Park College, recently made over by the 
generosity of the Baptist College Committee, with its possible 
accommodation for about 200 more men. In addition two 
large b'loses in Portland-place serve as accommodation for 
blinded officers, and two houses in Paddington are also being 
used to lodge some of the men for whom there is no available 
space at St. Dunstan's for the moment. Further, four con¬ 
valescent homes (two at Brighton, one at Blackheath, and 
one at Torquay), with accommodation between them for 
112 patients, serve a most useful purpose in providing the 
men with week-eDd and longer trips to rebuild their health. 
These homes have proved a very great boon, as numbers of 
the men snffer a great deal from headache and malaise long 
after their wonndR have healed. 

Moreover, the work at St. Dunstan's does not end with the 
training of the men, but purposes to settle them after 
training—i.e., to provide homes for them, to set them up in 
business and to supervise them after settlement. Thus the 


‘ settlement" and “ after-care " departments of St. Dunstan's 
have grown into a great and responsible undertaking, and 
the work is of necessity very rapidly increasing. It is a 
work which requires great organisation, and already has 
advanced to the stage of portioning the United Kingdom 
into districts, each with its own supervising secretary and 
branch establishment. 

At the present moment there are 388 blinded soldiers and 
sailors on the books at St. Dunstan’s. Of these, 280 are 
actually at St. Dunstan's or its attendant convalescent 
homes, whilst 108 are in hospital either waiting admission 
or sent into hospital as reqniring medical treatment in some 
form. 

For tbe purposes of admission a man is considered fit 
whose sight is so injured that he is incapable of leading an 
independent existence. There arc many, therefore, who 
can distinguish light, though a large majority are abso¬ 
lutely bliod. A difficulty has existed in regard to 
a certain number of cases which are partly or wholly 
functional—cases of bad “shell shock." as it is loosely 
called, for example. To sift and apportion the functional 
and organic elements in manv of these cases is a matter of 
great difficulty, and to train a purely functional blindness as 
if it were an organic blindness may be tbe worst possible 
treatment. However, ways and means have generally been 
found to deal with these cases, and the convalescent homes 
have proved very valuable adjuncts in helping to the right 
decision. 

The great factor in the success which has attended 8t. 
Dunstan's is the youth of most of the patients. It is far 
better to go blind young than to Ioffe sight after middle age. 
The buoyancy of youth, its power of repair, mental as well 
as physical, and its inherent faculty of living in and for the 
present without nndue inquiry into a remote future, make it 
possible for blinded youth quickly to pick up the severed 
threads and start life again. 8uch elasticity is out of the 
reach of the aged, and consequently the training of the 
youthful blind Is far easier and far more gratifying in its 
results than training applied to the old. 

At St. Dunstan's the men are all taught to shnn self-pity 
Commiseration is avoided, and from the start the man is 
encouraged to accept his lot as an inconvenience and not as 
a disability. He has got to make the best of it. and tbe best 
1s a very good one if it is learnt aright. A visit to 
St. Dunstan's at any time will speedily assure the stranger 
that this spirit is quickly and cheerfully accepted, for there 
is no cheerier place in London. 

Another and equally Important point in tbe training is the 
teaching of independence. The blind man instinctively 
becomes increasingly dependent on others if left to himself, 
and the greatest pains are taken at St. Danstan's to show the 
men how to shift as far as possible for themselves. Various 
simple devices are adopted and after a very short stay the 
man will be found cheerily going about his own business 
without a thought of seeking outside help. A more subtle 
difficulty is the natural "suspicion ” of a blind man. Every¬ 
body instinctively gauges tho value of a word by watching 
the speaker, and the loss of this faculty of watching weighs 
very heavily on many blinded people. The feeling of distrust 
soon wears off at St. Dunstan's in the life of good fellowship 
amongst others similarly handicapped, aided by the inspira¬ 
tion afforded by the experiences of those who liave lived at 
the hostel for some time. 

The actual training of the men occupies a work day of 
four hours, two hours being given up daily to learning Braille 
and typewriting, and two hours to the learning of handicrafts 
or trade. The hours are not long, but the blind man has to 
visualise everything mentally, and has consequently to con¬ 
centrate intensely npon all his work. Thus the blind man 
gets tired much more quickly than the sighted man even 
when “ fit." and very many at 8t. Dunstan's are anything 
but “ fit.” Typing is quickly learnt, and if an "efficiency 
test is passed the man on leaving the hostel is presented with 
a Remington typewriter. Braille presents many difficulties 
to the older and to the more uneducated men. as also to a 
good many of those who have had severe head injuries. I am 
in hopes that a simplified Braille may be devised to meet 
this need. For a selected few massage, poultry farming, 
and telephoning form very suitable occupations ; but these 
are not for the majority, who are set to learn simpler 
things, snob as mat-miking, baaket- and hamper-making, 
carpentering, or cobbling. Two of these rougher trades are 
usually learnt by each man. The average time occupied in 
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the training is from six to eight months, bat. illness often 
causes an extension of the period needed. In any case the 
man i«* kept until he is thoroughly well qualified to st^rt life 
again on his own account. Up to the present time 150 men 
have been fully trained and settled. 

To keep the men in good physical condition much care is 
taken. Early morning Swedish exercises in the open air in 
the summer and indoors in the winter, and rowing on the 
water of Regent's Park form very good aids in this direction, 
whilst a number of voluntary woikers come to give the men 
good walking exercise each day. 

The social side of the hostel is abundantly looked after. 
There is a very large social hall where some form of enter¬ 
tainment takes place nearly every evening, and, further 
there has recently been added a very large “ quiet room,” 
fitted with easy chairs, where the men can report for a quiet 
smoke and rest. A chapel, too, ha9 just been completed, 
and its services will undoubtedly prove of great comfort to 
the men. 

The maintenance of general order and discipline sounds a 
formidable matter, but on the whole the difficulty has been 
less than anticipated. A great deal is done by appeals to 
the honour and good sense of the men themselves, the vast 
majority of whom realise the essential necessity of order and 
give offenders against the rules a very poor time. At the 
same time, it is very easy for one or two bad characters to 
upset thoroughly the whole place, and it has been found 
Decessary in a few instances, and after due warnings, to get 
rid of the offender. 

Hurley-street. W. _ 
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A CASE OF INTESTINAL OBSTRUCTION BY 
THROMBOSIS OF MESENTERIC VEINS; 

OPBRATIO'I ; RRUOVERY. 

By S. C. Ohose, M.R.C.S., L.R.C.P. Lond., 

HOUSE SURGEON, RoYAL ALBERT HOSPITAL, DEVONPOBT. 


The following case may be deemed of sufficient interest to 
merit publication. 

The patient, aged 54, a labourer’s wife, habitually con¬ 
stipated. was Ruddenlv seized with severe abdominal pain, 
referred to the right of the umbilicus, a pain which "doubled 
her op.” The condition passed off, only to return soon after, 
followed by vomiting and arrest < f the passage of flatus and 
froces, which state continued till she was admitted into the 
hospital after .three days. During that time she was treated 
outs d« for intestinal obstruction by Dr. T. N. Leah, as she 
refused early surgical treatment. 

On admission the temperature was 97° F., the pulse-rate 80, 
and the respirations 26. and on the following morning they 
were 98 4° F., 116, and 28 respectively. The abdomen was 
Blightly distended with gas, and vomiting was very frequent 
and fiscal-smelling. There was no visible peristalsis. Nothing 
was found per rectum or per vaginam. A soap enema, 
followed in three-quarters of an hour b\ a turpentine enema, 
was administered without lesult. The patient was prepared 
for operation and the stomach was washed out. 

Ou the fourth <lav after the onset of illness a laparotomy 
was performed by Dr. Leah. About 12 iuebes of distended 
small gut with attached mesentery whs found to be of a deep 
chocolate colour, just above a constriction ring, beyond which 
the gut was perfectly healthy. The attached mesentery was 
soft and cedematous and gave way on manipulation with 
Borne haemorrhage. No band, adhesion, tumour, or ulcer 
was found to account for the constriction ring. No peri¬ 
stalsis was visible in the affected area. Borne peritonitis was 
present. Tne attached rmseuteiic veins were found to be 
thrombosed. The affected area of the gut was rejected, and 
end-to-end annstomoeis was established by simple sutures, 
closing the alidominal wound in four layers, the whole 
operation taking about an hour. 

The pHibni ten day* af er the operation was getting on 
well, »b hough she bad been troubled with vomiting, 
rneteorism. and great thirst daring the early part of the 
aft-r-tre‘tnient. She left the hn*pi*al perfectly cured five 
weeks after the operation, and is doing light work at home 

1 am indebted to Dr. Leah, surgeon to the hospital, for 
permission to publish the case. 


A CASE OF APPARENT DISAPPEARANCE OF 
CARCINOMA OF CERVIX. 

By Edward C. B. Ibotson, M.D.Lond., 4a. 

TKMPOHAKY LIEUTENANT, K A.M.C. 


A paper read before the Section of Therapeutics and 
Pharmacology of the Royal Society of Medicine in 1909 by 
Mr. Wippell Gadd and another author stated that the violet 
leaf cootains a glucoside (viola qnercitrin), which is an anti¬ 
septic and has the property of easing the pain and lessening 
the discharge of uterine cancer and also of keeping the urine 
sweet for a long period after it had been passed, but they did 
not find that it had anv curative effect. The fact that in the 
following case the nodules disappeared from the scar on the 
thorax is very remarkable. How far it was due to the 
violet-leaf infusion combined with other measures and how 
far it might be considered a temporary or permanent dis¬ 
appearance of carcinoma is difficult to say, but the case 
seems one worthy of recording. 

The patient, a married woman aged 45, had her left breast 
amputated for cancer in 1914 at Liverpool, and has been 
under my observation ever since. In July, 1916, symptoms 
of uterine cancer appeared, and also nodules developed in 
the operation scar. Offensive vaginal discharge tinged with 
blood, obstinate constipation and vomiting, painful and 
difficult micturition, aud pain in the left sciatic nerve area. 
Another medical man, Mr. W. R. Williams, Machynlleth, 
saw her with me in August and agreed that there was exten¬ 
sive ulceration of the cervix, carcinomatous in character, and 
that the uterus was tlxed in the pelvis and appeared bulky. 
We agreed that she whs too weak to stand another operation 
so extensive as hysterectomy, and that palliative treatment 
combine 1 with enemas and vaginal douches was all that 
could be done. I also suggested vaginal injections of 
infusion of wild violet leaves, and that the patient should 
also take a little infusion of the violet leaves internally. 
Tbishas been persevered with, and Bhn has steadily improved. 
The nodules in the scar disappeared in September and 
I can find nothing abnormal in tne cervix, and the uterus 
is now freely movable. Also the constipation and vomiting 
have quite ceased. She has still pains in the left sciatic 
nerve area, and is exceedingly thin, as indeed she always has 
been. But she is taking plenty of nourishment and the pain 
in the nerve is not so great as to require morphia. She 
sits up in a chair daily. 

Curtis, North Wales. 

A CASE OF SARCOMA OF FOURTH VENTRICLE. 
By H. M. Galt, B.Sc., M B. Glasq., D.P.H., F.C.S., 

PATHOLOGIST, ROYAL SUSSEX COUNTY HOSPITAL. 


THE following case presented unusual features, clinical 
and pathological, and is reporter! in the hope that the notes 
may be found useful by others who have to deal with 
similarly misleading clinical condi»ions. 

The patient, a girl aged 14, was admitted to the Royal Snssex 
County Hospital, under Lieutenant-Colonel E. Hobhouse, 
about the middle of July, 1916, with a hisiory of having had 
I “ meningitis ” some mooths previously. Apparent complete 
recovery from the “ meningitis ’’occurred, but since tba* time 
the patient had occasional periods lasting a few days, during 
, which she appeared to be in a state of coma. In the intervals 
J she appeared to be practically normal, and at no time was 
there headache, vomiting, paralysis, or any physical sign 
suggesting the presence of tumour. This naturally led to 
the suggestion that possibly the condition was hysterical in 
origin. Death occurred on August 8th, during one of the 
sp»ll8 of coma, and the question of cerebral tumour was 
raised definitely, although as a possibility this had not been 
lost sight of all along. 

Post mortem .—A soft tumour about the size of a large 
walnut was found, apparently originating in the valve of 
, Vieussens and separating rather widely the two lateral 
halves of the cerebellum. There was no definite pressure on 
the floor of the fourth ventricle, and the lateral ventricles of 
the brain were not distended. The tomour showed several 
comparatively large recent areas of haemorrhage within it. 
In structure it was, histologically, a small round-cellrd 
sarcoma. There w’as no vis’bie stroma and no gliomatous 
elements. The cerebral and cerebellar tissues were norma! 
in structure and all the other org&Ds of the body were normal* 

The ahnence of practically all aymptorm* except recurrent 
coma made the case a very difficult one to diagnose. On the 
oiher hand, thin coma was righOy looked upon as a grave 
symptom, and the patient was kept in hospital in spite of 
the intercurrent, apparently normal, spells. 

Brighton. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF ELECTRO THERAPEUTICS. _ 

History of the Elect rt»-Therapeutic Department of St. Jiartholv - 
mew's /JoMpital. 

lHi mon'hly meeting of thi* action was held at 
8t. Bartholomew’s Hospital on Jan. 19<h, and took the 
form of a clinical evening 10 enaMe members to ioapect the 
electfo-therapeutic department of the institution. Dr. O. 
Harrison Ortom. the President, occupied the chair. 

Dr. E. P. Cummer batch, who has charge of the electrical 
depan ment, read a paper on the history of the depart¬ 
ment and its work. This did not include the X ray 
section, which is under the superintendence of Dr. Hngh 
Wal-ham The department was founded in 1882. Prior 
to that date ordinary electrical treatment and testing by 
faradiem and galvanism were carried out in the wards by 
the bourse surgeons and dressers. The «qnlpment at the com¬ 
mencement was a very modest one—wai'tng-room. testing- 
room, a room for electrolysis, and a bath-room containing 
a single bath, which for years remained ihe only electric 
bath in London. There were three batteries, each contain¬ 
ing 50 cells. Daring the first year 55 in-patienta were 
treated, the cases including paralysis, hysteria ankylosis of 
joints, sciatica, epithelioma, and caruncle—the latter for 
destruction by electrolysis. In the years 1888-5 269 in¬ 
patients were treated and 876 out-patients. In 1891 Dr. 
Stephenson died and was succeeded hy Dr. H. Lewis Jones. 
In 1896 the first skiagram was taken in the hospital, and since 
then the amount of X ray work had increased yearly. Dr. 
I>ewis Jones's work in the department was very devoted and 
thorough until b»s retirement in 1912; indeed, since 1891 
the hisr-ory of medical electricity was closely interwoven wiih 
bis writing and teachings, and the position occupied by the 
specialty to-day was largely due to him. Previously theie was 
much obscurity among physicians as to the scop© and limita¬ 
tions of electricity in medicine. In 1916 497 new patients 
were admitted, of whom 284 were cases of disease or 
injury of the nervous system, mainly peripheral, and 
for testing. For paralysis the sinusoidal current was 
generally used, the paralysed parts being immersed iu 
electrified water-baths. This had been in use for many 
years and produced good re*ults. For 64 cases of nievus, 
186 ope* at ions under anaesthesia had been performed. For 
cavernous nsevus he (Dr. Cumbei batch) found electrolysis 
gave the beat results, the skin undergoing the lea-t damage 
thereby. CO, snow, diathermy, or the cautery, if effective, 
destroyed also much underlying tissue CO, snow he received 
for capillary naevi when si uat+ri on the trunk or limbs over 
soft parts. There were also treated in the same time 49 
cases of disease of the skin, including 11 of rodent ulcer. 
Joint caees hy occasional attendance were able to secure a 
decrease of pain and increased movement. There had been 
bat few ca~es treated in the department of alimentary, 
vascular, and genito-urinary diseases. Gynecological cases 
were not received there. Most of the case* were sent 
by officers of the hospital and by private practi¬ 
tioners. He was fortunate in the fact that most of 
the ca**s he received were suitable ones for elec¬ 
trical treatment; some were only sent because many 
other treatments had been tried without, avail, and by tho*e 
medical men who appeared to regard the electrical depart¬ 
ment as a refuge fur the destitute. Many cases which were 
eminently suitable for such treatment, however, did not 
reach that specialty, and he felt that electricity was not yet 
occupying the position in medicine to which it was en itled. 
The rra-ons for this were, he submit ted. three in number : 
(1) Lack of knowl&lge on medical electricity by the bulk of 
practitioners; (2) prevalence of incorrect knowledge on the 
subject ; and (3) the ca rying out of electrical tn at ment bv 
unqualified and nmuitaMe people. In regard to the first of 
these, medical students did not attend the electrical depart¬ 
ment, because they were interested entirely in passing their 
examinations, and in ihe M. B. examinations no qne-tmns 
were a~keri on thi* subject. Under the second heading, the 
bulk of practitioners c •ntinned in the belief that elect licit? 
was for cases which were incurable by other means. Many 


institutions existed for turning out. armed with a certificate, 
men intended to CArry on unqualified practice, grossly ill- 
fitted though they were for practising medical electricity. 
Much improvement in regard to medical students could not 
reasonably be expected so long as the • xaroinations did not 
include questions on the specialty. He had not had one 
student in the department while it had been under his 
charge. There should be a wider knowledge as to the kinds 
of cases suitable for electrical treatment and to this end he 
advocated the exhibition of lists of such conditions in the 
waiting-room*. He also recommended that the X ray 
work should be in a separate department from that for 
electro-therapeusis, a method now in operation at the 
1st London General Hospital, where only two forms of 
current-the sinusoidal and the direct—were allowed. At 
the Miller Hospital. Greenwich, the same separation of 
departments was in operation. 

Dr. It. Armstrong-Jon eh. who entered the hospital 
40 Tears ago, when Dr. »t* phenson was house physician, 
sp ke of the benefit which subjects of dementia prsecox 
derived from an electrical ba'h for 20 minutes twice a week 
at OUybury A»ylum. This ex peri ei c* was embodied in Dr. 
Lewis Jones's well-known book on medical electricity. 

Dr. W J. TURRBI.L referred to a Dr. Stephenson who 
practised 100 years before the Dr. StephensoD to whom Dr. 
Cumberbatch adverted, and who in hi* M D. Edinburgh 
thesis described the static breeze. He confirmed the 
remarks as to the great help given by the late Dr. Lewis 
Jones to a fuller recognition of the claims of medical 
electricity by the profe>sion. One of the most potent steps 
towards this recognition was taken when medical men 
themselves were treated by this means. 

Dr, Jam eh M ktca lpk Dr. Agnvh Savill, and Dr. Howard 
HumI'hris »1~o di*>cu*sed the i*ap*r, the general expression 
being in favour of not regarding irregular practitioners as 
competitors, but of so maintaining the specialty at a high 
level, while striving to make new advances, that the public 
would come to see it was in their own best interests to 
consult recognised auhoriries. 

Dr. Cumberbatch replied. 


Wist London Mkdico-Chirurgical Society.— 

A pathological meeting of this society was held on Feb. 2nd, 
Dr. A. Saunders, the President, bei g in the chair.—A paper 
was rear! by *>r. A. K. Gordon on the Clinical Significance of 
Laboratory Tests for Syphilis.—Dr. J. A Shaw-Mackenzie 
showed specimens demonstra* ing the Action of Copper Salta 
on Protozoa. — Specimens were also sh wn by Mr. Aslett 
Baldwin, Dr Bam ford, and Dr. H. H. Sanguinetti, and 
skiagrams were shown by Dr. Reginald Morton. 

London Drum atolooical Society.—A 
meeting of this society w»s held on Jan. 16th, Dr. W. 
Knowsley Sibley, the President, being in the chair. The 
following clinical ca*es were shown Captain W. Griffith, 
R.A M.C., exhibited aca»e of Kaposi's Disease. Captain P. 
Carney. R.A M.C , gave the following descripi ion nf the case : 
A Canadian s Idler, aged 20 ye«rs. who had worked in the 
open all his life, eit her as a labourer or a carpenter, developed 
a general pigmented «ondition of the skin of the face, 
accompanied by wart? growths an*i marked telangiectasis. 
Some of the lesions had been removed by excision, others 
were treated with radium. Afrer this treatment the lesions 
became inflamed and very painful, but eventually dried up 
and completely disappeared. He described the history of 
the disea-e as being that a macule, then a papule followed 
by a warty growth, accompanied with ulceration. There was 
no family history.—Dr. Morgan Dockrell brought forward a 
case of Xeroderma Pigmentosum, aa described by Kaposi. 
— In contrast to the above ca-e* Dr. J. L. Bunch brought 
forward one of von R 'cklinghsusen's disease in a female, 
which was of 15 years'duration, the tumours, which varied 
in size, were universal in distribution and slightly pigmented ; 
also a case of Strychnine Rash in a man aged 61, and 
a ca«e of Epithelioma -ff-cting the dorsum of the right 
h*nd in a man aged 66 . — Cm plain Griffith slso exhibited a 
case which he described as syphilis and psoriasis.— 
Mr. C. H. Mills said that he had an opportunity of j-eeing 
several cases of ps riasis in which syphilis had come out on 
the top ; the blood in these cases hud been tested and a 
podtivr Wa-sermann reac»i*>n obtained *n what appeared to be 
acute ca-es of psoriasis.— Lenten*nt-Colonel L W. Harrison, 
R.A.M.C., said that the Wasscrmann reaction in these cases 
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was an extremely important point, and he described the 
present tests that were being used in the various laboratories 
as being too light in value. In these conditions, he said, 
it was extremely likely to get positive Wassermann 
reactions in such cases as Mr. Mills had described ; his own 
modification of the test, being less delicate, had been 
designed to escape these errors, as a strong reaction was 
demanded and not simply a positive manifestation. 


anb Satires of $0ofes. 


Encyclopaedia Medica. 

■Second edition, under the General Editorship of J. W. 

Ballantyne, M.D., C.M. Vol. IV. Ear to Filariasis. 

London and Edinburgh : W. Green and Son, Limited, 

1916. Fp. 685. Price 20s. net. 

An encyclopaedia is a hard nut for a reviewer to crack, but 
the fourth volume of this great work gives us the oppor¬ 
tunity of reviewing a series of articles on kindred subjects. 
The articles on the ear occupy a quarter of the volume 
and furnish a good instance of the associated strength and 
weakness of the encyclopaedic method. The inevitable 
inequality of performance is balanced against the excel¬ 
lence of some of the articles. The single editorship is not 
enough to poll together the loosely Btrung contributions into 
a whole. The publisher’s part is excellent, illustrations are 
good, plentiful, and modern, although the prehistoric old 
woodcut on p. 4 is out of place. 

Of the several articles we welcome especially those on 
otosclerosis and on the labyrinth and eighth nerve. Both 
are thoroughly up to date, and that on otosclerosis may 
be said to be almost in advance of its text-book time. The 
labyrinth and eighth nerve are treated in genuinely 
encyclopedic style, and a most satisfactory article results. 
The weak spot lies in the articles on in8ammatory dis¬ 
eases of the ear. Here there is too much overlapping 
between the writers of the “acute ” and “chronic " articles, 
while the treatment of chronic middle-ear suppuration and 
its sequelae is almost startlingly inadequate. The whole 
article only occupies 35 pages. The radical mastoid opera¬ 
tion takes three-quarters of a page; the only two daps 
for the plastic operation on the meatus mentioned are 
those of Pause and Milligan, neither, we believe, in 
general use, while no mention is made of Ballance's 
dap, probably the most widely used and generally useful 
of all, apart from its historic claims. In the portion 
of the article devoted to meningitis we dud no mention 
of Babinski's sign, no mention of jerks, knee and 
other, nothing said of neck-stiffness or of the abdominal 
redex. Kernig's sign is spoken of as if it were a matter the 
writer had heard of but had not experimented with. This 
part of the article is punctuated with loose expressions, such 
as "lumbar fluid,” “antrectomy,” “pia arachnoid cavity,” 
and later, under lateral sinus thrombosis, the sentence, 
“the occurrence of a rigor, or series of rigors, followed by 
an attack of shivering,” leaves the reader in doubt as to what 
constitutes a rigor in the mind of the author. 

The article on chronic catarrh of the middle ear is 
thoroughly sound and sensible, and if the writer has nothing 
very fresh to say, at all events he gives no encouragement 
to overmuch tinkering. Attention might, however, have 
been more firmly directed to the treatment of the antecedent 
causes which are quite justly enumerated. The introductory 
“examination of the ear” is thorough, clear, and modern, 
and is one of the best articles of the series. 


Lcs Appareils Platres. 

By Jacques Calve and Marcel Gallakd. With 109 

illustrations. Paris: Baillivre et Fils. 1917. Pp. 88. 

Price fr. 2.50. 

This little volume Is the first of a series of French 
practical handbooks to be produced under the editorship of 
Dr. Calv6 and Dr. Lamy. As the authors state in their 
preface, their aim is to give practical instruction, and in this 
they have succeeded admirably. Pl«ster-of-Paris, while of 
universal use in this country, is not employed with us to the 
same extent as it is in France, and few English practitioners 
are aware of the skill which French surgeons have acquired 
in its uses. 


The volume is divided into three parts : (1) The making 
of the plaster apparatus; (2) the orthopavlic principles 
requisite for immobilisation ; (3) special technique in the 
application of plaster to various conditions. In the first 
part the manufacture of the plaster apparatus is described 
lucidly and with special attention to practical require¬ 
ments. Reversing, in applying a plaster bandage, is con¬ 
demned, andin its place Ducroquet’s pleating manoeuvre, which 
has incontestable advantages, is described in detail. Great 
stress is rightly laid on the importance of correct and accurate 
moulding, and full directions to secure adequate moulding 
are detailed. Attention is drawn to the accidents which may 
arise in the application of plaster, and their appropriate 
remedies are indicated. The disadvantages of plaster are 
briefly discussed and dismissed. There is little to criticise 
but much which may be commended. The directions given 
are terse, clear, and essentially practical. Part 2 is devoted 
to the orthopaedic principles involved in immobilisation by 
plaster apparatus. Brief and to the point, this seotion well 
repays perusal, and its study will prevent many errors 
commonly seen and easily avoided. The third portion is 
directed to special technique. The clearest instructions are 
given with restraint and brevity. Naturally considerable 
attention is directed to the application of plaster-of-Paris in 
tuberculous disease of the bones and j >ints. The authors 
still favour the use of the " Minerva ” in cervical caries. 
While this appliance is certainly efficient, it is uncomfort¬ 
able and not altogether devoid of danger. Alternatively 
preference might be given to a high plaster jacket with 
a frontal band which would render unnecessary immobilisa¬ 
tion of the chin and leave the throat free. The use of the 
Minerva is not to be commended to the inexperienced. This, 
the most difficult of all plasters to apply successfully, not 
unnaturally attracts the ambition of the tyro, and failnre in 
its application may result iu his discouragement and be a 
source of danger to the patient. It should be reserved for 
the expert only. A short article is devoted to the Abbott 
jacket as used in cases of scoliosis, and attention may be drawn 
to an ingenious method for introducing the felt pads employed. 

We have made some minor criticisms on what appears to 
us to be a thoroughly practical and useful handbook 
Parts 2 and 3 might, we think, advantageously be expanded 
in later editions. The illustrations are numerous and care¬ 
fully selected and enhance the value of the text. The volume 
should be in the hands of all house surgeons and senior 
students, and may be consulted with advantage by medical 
men called upon to use plaster-of-Paris. It supplies a real 
need and should certainly do much to popularise the use of 
plaster amongst those not too prejudiced to appreciate its 
advantages. Incidentally it should help to familiarise the 
student with the French technical terms .and make for a 
highly desirable medical entente. 


The Catarrhal and Suppurative Diseases of the 
Accessory Sinuses of the Nose. 

By Boss Hall Skillern, M.D., Professor of Laryngo¬ 
logy, Medico-Chirurgioal Cjllege. London and Phil¬ 
adelphia : J. B. Lippincott Company. Pp. 418. 21s. net. 

Professor Skillern's handbook on the catarrhal and 
suppurative diseases of the accessory sinuses of the nose was 
first published in 1913, and has now reached its second 
edition. Although the entire work has undergone a 
systematic revision, the original plan of the work has not 
been changed. The subject is dealt with in six parts. The 
first part is given up to general considerations; the next 
four parts to the maxillary, the frontal, the ethmoidal, and 
the sphenoidal sinuses respectively, whilst the last part deals 
with multiple or pansinusitis. Repetition occurs in several 
places, but this obviates frequent references to other portions 
of the book. 

The greater part of the changes consist of amplification, 
amongst the more important of which are the following: 
The treatment of sinus disease in children ; the use of the 
naso-pharyngoscope in the diagnosis of obscure conditions 
in the sphenoidal and posterior ethmoidal regions; and 
a compilation of the American mortalities following the 
Killian operation on the frontal sinus. The nnmber of 
pages has not been materially increased. The book is 
profusely illustrated with 247 figures in the text and five 
coloured plates. It contains a good index and nearly 600 
references to other authors, which make it a handbook for 
the student and a work of reference for the teacher. 
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Economy in Food. 

On Tuesday last Mr. Neville Chamberlain, in 
launching bis scheme for National Service, alluded 
to plans, not yet complete, to ensure “ that doctors 
are so mobilised and distributed that the. needs of 
both the civil population and the Army can be 
met.” The announcement will cause surprise to 
no reader of our columns, and comes at the right 
moment, when not only is general service seen to 
be the duty of citizenship, but when the nation is 
receiving for the first time official instructions 
to reduce the food consumption. Coincident with 
the publication of a statement on the whole subject 
by Lord Devonport, the Food Controller, a report 
has been published on the food-supply of the 
United Kingdom, drawn up by a committee of 
the Royal Society at the request of the late 
President of the Board of Trade, Mr. Runciman. 
This was issued on Feb. 2nd. The signatories 
inclnde the following: Dr. A. D. Waller, 
professor of physiology in the University of 
London (chairman) ; Dr. W. L. Ashley, pro¬ 
fessor of commerce in the University of Bir¬ 
mingham ; Mr. A. W. Flux, of the Board of Trade ; 
Mr. A. D. Hall, Development Commissioner ; Dr. 
F. G. Hopkins, professor of bio-chemistry in the 
University of Cambridge; Mr. T. H. Middleton, 
Board of Agriculture; Dr. D. Noel Paton, professor 
of physiology in the University of Glasgow; Dr. 
W. H. Thompson, professor of physiology in the 
University of Dublin; and Mr. T. B.Wood, Drapers 
Professor of Agriculture in the University of Cam¬ 
bridge. The report is divided into three parts, which 
deal respectively with the food-supply of the country 
throughout the period of five years preceding the 
war; the food-supply in 1916; and the methods 
by which our available sources of food can be 
developed, utilised, and organised. It is a valuable 
document, which can be obtained at the Stationery 
Office or through any bookseller for 4cL, and should 
receive the close study of the meaical profession, 
who ought to be in a position to give advice to 
caterers, public or individual, upon the minimum 
requirements of food and the sources of energy 
production. 

Turning to the statement by Lord Devonport, 
issued on the same day as the report of the Com¬ 
mittee of the Royal Society, we find that the 
Food Controller has published a clear warning 
declaring the existing need for food economy. 
At the outset the nation is asked by the Food 
Controller to economise voluntarily and with 
individual patriotic effort. If the response comes in 
the wholehearted way that Lord Devonport hopes, 
compulsory rationing may be avoidable. Other¬ 
wise a compulsory system may have to be 


established. The curtailment of the nation’s 
food consumption, by whatever method it is 
adopted, is, in his opinion, urgent, and a real 
and serious attempt has got to be made in the 
very near future by every individual to reduce, 
where it is possible, his or her food allowance. The 
suggestion is to give up extravagance and waste 
rather than to relinquish actual necessities, and 
this opens up the subject which for long has been a 
matter of debate amongst physiological authorities, 
as to what constitutes an actual necessity. Lord 
Devonport appeals not so much for actual sacrifice 
of bodily needs as for a self-imposed restraint, a 
practice of frugality which will ensure, he says, a 
sufficient supply for all. The irreducible dietetic 
minimum in terms of food commodities at once 
comes into question. Guided, no doubt, by the 
weight of physiological evidence and opinion at his 
disposal in the report to the Board of Trade, 
the Food Controller has put forward examples 
of allowances in the shape of the three staple 
foods—bread, meat, and sugar. After consideration 
of available stocks and probable means of obtaining 
future supplies, the situation requires, he says, 
that heads of families should endeavour to limit 
themselves to the weekly purchase for each person 
comprising the household of the following quantities 
per head per week : bread, 4 lb. (or its equivalent in 
flour, 3 lb., for bread-making, &c.); meat, 2i lb.; and 
sugar, 4 lb. These foods are taken by him to be the 
cardinal factors of the situation, and it is stated that 
though the above quantities will form the basis of 
the dietary scale they will naturally be supple¬ 
mented by other food products. This is an import¬ 
ant qualification. So far, there is said, for example, 
nothing about barley, oats, fruits, milk, cheese, 
butter, and so forth, but meat includes poultry, 
game, bacon, sausages, and tinned meat. The 
ration of meat is calculated by weight as supplied 
by the butcher, and includes bone and fat. It is 
believed that a resolute effort on the part of each 
consumer to reduce consumption by at least I lb. 
of bread or k lb. of meat per week, or both, will 
automatically bring about a saving of over 1,000,000 
tons per annum of these foods. 

It is early yet to deal adequately with the physio¬ 
logical side of Lord Devonport’s proposals as they 
are not complete; so far they disclose only a general 
policy as regards the three staple commodities— 
bread, meat, and sugar. We recommend all our 
readers to consult the article by Dr. Edmund 
Spriggs, published on p. 234 of this issue of 
The Lancet, for valuable information on the 
subject. The question whether the daily amounts 
of these foods are dietetically sufficient will 
no doubt be discussed, as well as the allow¬ 
ances made in regard to supplementary articles 
of food. For example, when we consider in 
a diet the values of protein, carbohydrate, 
fat. and mineral substances, one or other or 
all of these could be presented to us in other 
foods not mentioned in Lord DEVONPORT’S pro¬ 
posals, but- not so obviously the staple foods of 
this country, while their supply is to a great extent 
an unknown proposition. The nation is perfectly 
willing to participate in a scheme involving any 
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self-denial which is a help and aid to those 
fighting for us on land and sea, and the authorities 
are now prepared to make clear what is expected of 
the people. Lord Devonport has undertaken to 
inform the public how to economise and how to 
adjust individual needs to the situation as they 
may develop. A staff has been organised having for 
its object to guide the people in its eating, and 
weekly notices of instruction and advice will 
be issued. The scheme is sound enough as 
regards its aim, and the definite proposals made 
should secure immediate adherence, though every¬ 
one can see the direction in which they will press 
hardly. The economy in flour is drastic. The 
details have yet to be discussed, and probably 
adjustments based on the representations of 
scientific and economic authorities will receive 
careful consideration. Concerning the coopera¬ 
tion of the nation no misgivings need be 
entertained. 


National Health in 1915-1916. 1 

In presenting his review of the national health 
in 1915-1916 Dr. Newbholme discusses certain 
difficulties resulting from the conditions of war 
which have continued substantially unimproved 
since August, 1914. Among these difficulties he 
mentions, first, the serious disturbance which has 
affected local populations, in consequence of which 
the uncertainty necessarily attaching to local esti¬ 
mates has been greatly increased. Secondly, he 
refers to the creation of gigantic war industries 
throughout the country, which are not aimed at the 
national requirements after the war. At least a 
partial solution of the population difficulty—com¬ 
plicated as it has been in the past by the dupli¬ 
cation of areas—was supplied at the recent 
Census by the substitution of the administrative for 
the registration or Poor-law area as the unit of 
tabulation for official purposes. By this means 
the statistical returns of the local medical 
officers of health as well as those of the Central 
Office at Whitehall are brought into line with 
the national records of Somerset House. Since the 
outbreak of war the work of the medical staff 
of the Local Government Board has centred 
chiefly around the military position, and this is 
especially true with reference to the second year of 
war, now under review. In his previous annual 
report Dr. Newsholme gave account of the 
measures taken to safeguard the public health 
under exceptional conditions, as well as of the 
detailed cooperation arranged between the military 
and civil authorities. The efficiency of the 
collaboration is established by the present report, 
and admitted by the War Office. It will, we hope! 
be further enhanced as a result of Mr. Neville 
Chamberlain’s statement that the mobilisation of 
the whole medical profession is under consideration. 

During 1915 a special visitation of military 
camps was undertaken by the medical inspectors 
of the Board in conference with the military 
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and civil sanitary officers, the medical inspectors 
being further engaged in discussing with their 
military colleagues the serious problems of camp 
water-supplies and sewage disposal. Throughout 
the year the local sanitary authorities have 
provided liberal accommodation in civil isolation 
hospitals for soldiers suffering from infectious 
disease. Similar preventive measures have been 
arranged for with the Admiralty, the medical 
staff of the Board having collaborated with the 
Admiralty officers in the inspection of naval 
camps and billets. Striking evidence of the success 
of such continued effort is furnished by the fact 
emphasised by Dr. Newsholme that, with the 
sole exception of measles, communicable diseases 
have shown no increase during the year. The 
weekly incidence among military and civil 
populations respectively of cases of measles, 
enteric fever, and cerebro-spinal fever are given 
in the report, and the distribution in both popu¬ 
lations of poliomyelitis is also set ont. The 
prevalence in England and Wales of the latter 
two diseases forms the exception in a yearly 
record of infectious diseases which was otherwise 
favourable. Although it is known that half the 
children recently born still remain unprotected 
by vaccination, it is noteworthy that small-pox 
has hitherto failed to gain more than a tem¬ 
porary footing in any part of England. Most 
of the 78 cases reported during the year were 
definitely traced to imported infection from else¬ 
where. In every case the local provision for isola¬ 
tion seems to have been effective in preventing 
extension. One of the commonest accompaniments 
of prolonged warfare is dysentery. Unless this 
contagious and recurring disease, as it occurs in 
the field, is treated under satisfactory conditions 
it is liable to cause widespread mischief amongst 
civilian populations. It is satisfactory to learn 
that owing to the strenuous precautions adopted 
by the Army medical staff very few instances have 
arisen in which the disease has spread outside 
the military hospitals containing dysentery patients. 
Notwithstanding the return to this country of 
many soldiers recovering from dysentery, the 
disease is nowhere reported to have prevailed 
epidemically. Neither has typhus fever acquired 
a foothold in this country, either among the 
military or the civil population, in spite of 
the fact that the disease has been preva¬ 
lent during portions of the last two years 
in Serbia and in certain parts of Russia 
as well aB in several of the prisoners’ camps in 
Germany. The infection is known to be com¬ 
municated chiefly by means of body lice, and the 
conditions of life in camps and close billets make 
pediculosis difficult of control. It is thefore satis¬ 
factory to hear that the return of many thousands 
of troops from the various fronts has not been 
accompanied by spread of typhus at home. The 
country has also remained free from plague and 
from Asiatic cholera. 

The best criterion of the sanitary condition of a 
community undoubtedly consists in the prevalence 
or absence of enteric fever. In 1915 the amount 
of this disease was so slight as to inspire hope 
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that enteric fever, like typhus, will ere long 
become practically extinct in this country. 
There has been in recent years a remarkable 
decline in the notifications of enteric fever, the 
numbers having fallen from 13,000 in the year 1911 to 
6000 in the year under review. The extent to which 
decline has taken place will be appreciated from 
the fact that even so recently as 1893 enteric 
fever caused 6801 deaths, a larger number than 
the total of cases of enteric sickness notified 
in 1915. The three counties showing the highest 
prevalence of enteric fever are Durham, the West 
Riding of Yorkshire, and Northumberland, the 
incidence being greatest in crowded centres of 
population, or where elementary sanitation is 
notoriously defective. Cerebro-spinal fever showed 
exceptional activity in the year 1915, and special 
work was undertaken by the military and civil 
staffs to control its spread and to investigate its 
causes, in the hope that completer knowledge 
would lead to prevention. In his remarks on the 
war in relation to cerebro-spinal fever the Medical 
Officer to the Local Government Board mentions 
the occurrence of 1146 military cases in England 
and Wales, excluding cases originating overseas. 
Among the civil population 2566 attacks were 
notified in the year under review, as compared 
with 315 in the preceding year and 279 in 1913. 
Cerebro-spinal fever prevails chiefly in the earlier 
months of the year, reaching its maximum in¬ 
cidence in March or April. Acute anterior 
poliomyelitis occurred in sporadic fashion during 
the year. In marked contrast to cerebro-spinal 
fever poliomyelitis is essentially a summer disease, 
and although in this country the disease has never 
assumed epidemic proportions, it occurs here 
annually in considerable amount. In 1915 the 
reported cases numbered 517, as againBt 509 in the 
previous year, and 744 in 1913. From inquiries 
concerning local outbreaks but little evidence 
emerges of the spread of infection from person to 
person, but this is a line of investigation that no 
doubt awaits pursuit when the personnel of the 
Local Government Board is less depleted. Despite 
the shortage of officers, however, the control of 
pulmonary tuberculosis has received special atten¬ 
tion during the year. In certain districts the entire 
staffs of tuberculosis officers have been detached for 
military service, their places being often taken by 
female medical officers or by general practitioners. 
The number of beds available in residential institu¬ 
tions for the treatment of this disease exceeded 
11,000 in the spring of last year. This number 
would have proved insufficient but for the fact 
that tuberculous persons enjoying the high wages 
of war-time have frequently been unwilling to 
submit to isolation in sanatoriums. In the majority 
of counties there is still a shortage of hospital 
beds for advanced cases of phthisis. It is note¬ 
worthy that whenever a soldier is discharged 
from the service on account of tuberculosis 
the fact is promptly reported to the medical 
officer of health of the district to which 
the soldier is proceeding. In all cases, therefore, 
tuberculous ex-soldiers are brought under the super¬ 
vision of the sanitary authorities. With regard 


to the compulsory isolation and detention of tuber¬ 
culous persons, which has been tried at St. Helens 
and suggested in other places. Dr. Newsholme is 
of opinion that it would be contrary to the public 
interest that such powers should be entrusted to 
a local authority unprovided with an adequate 
supply of beds for the treatment of advanced cases 
of consumption. 

Public health work is not restricted to the 
control of disease communicable by infection. It 
embraces all measures, whether of prevention or 
of treatment, by which the health of the community 
may be improved. Second only to the work directly 
arising out of war conditions the attention of the 
Board's medical department has been occupied 
throughout the year in considerations for maternity 
and child welfare. The need for increased effort 
to save child life is shown by the perilous 
fall in the natural increase of the population. In 
England and Wales during the year 1914 there were 
362,354 more births than deaths. In the year 1915 
the excess of births over deaths was only 252,201. 
There were 64,569 fewer births and 45,584 more 
deaths in 1915 than in the preceding year. 
The reduction in the number of births empha¬ 
sises the importance of saving life and of 
improving the health of all survivors. “ There is 
no insuperable difficulty," writes Dr. Newsholme, 
“ in reducing the total deaths in childhood to 
one-half their present number." There are at 
present in England and Wales about 1000 salaried 
health visitors, the number having increased by 
400 since the commencement of the war. The 
practicability of extended work of this kind has 
been increased by the passing of the Notification 
of Births Extension Act of 1915, which gave to 
county councils the powers of a sanitary autho¬ 
rity for the purposes of the care of expectant 
mothers, nursing mothers, and young children. 
About half the county councils and most of the 
county boroughs have adopted schemes under the 
Act, and many of these are in actual operation. 
As an unfortunate effect of the war there has 
not been an expansion of voluntary work for 
child welfare to the same extent as of official 
work, the subscriptions of voluntary societies 
having fallen off. The urgency for more definite 
action on the part of public authorities is there¬ 
fore considerably increased. 


The Control of Cerebro-spinal 
Fever. 

Cerebro-spinal fever has always shown a special 
liability to attack military forces, and considerable 
apprehension naturally arose over the state of 
affairs in this country a few months after the out¬ 
break of war, when hundreds of camps filled with 
recruits at a susceptible age were scattered every¬ 
where. The severity of the recent outbreaks is well 
shown in the diagram given by Dr. Newsholme in 
his report. Early in 1915 it became apparent that 
an epidemic of this disease was imminent, and the 
curve reached its maximum in March and April of 
that year. 2566 civil and 1146 military.cases were 
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reported in the course of the year, as compared 
with a total of 279 in 1913. In 1916 the epidemic 
curve reached only about half the height of that 
attained in 1915, and there is good ground for the 
hope that 1917 may witness a further decrease. At 
the outset Colonel W. H. Horrocks and Colonel 
R. J. Reece were placed in charge of the military 
administrative measures for dealing with the 
disease, and it soon became apparent that bac¬ 
teriological advice and assistance upon a large 
scale were required if the epidemic was to be 
controlled. The Medical Research Committee under¬ 
took to provide the scientific assistance required, 
and placed Lieutenant-Colonel Mervyn Gordon 
at the head of the bacteriological organisation. A 
central cerebro-spinal fever laboratory was estab¬ 
lished at Millbank, where Major T. G. M. Hine 
assisted, and numerous provincial laboratories were 
set up at suitable centres. An analysis of the reports 
from these centres made by a small committee 
of bacteriologists was published a year ago, 
and this year Lieutenant-Colonel Gordon issues 
a report on work done at Millbank, detailing 
the methods devised for the control of cerebro¬ 
spinal fever during the past two years and 
giving some indications of the results which 
have already been achieved. To the painstaking 
experimental work on which preventive measures 
have been based, and for which great credit is due 
to Lieutenant-Colonel Gordon and his colleagues, 
we desire to draw special attention, and, in par¬ 
ticular, to two outstanding features of it: (1) the 
serological recognition of the type of meningo¬ 
coccus as a guide to isolation of positive contacts ; 
and (2) a method for the treatment of such 
contacts. 

The spread of cerebro-spinal fever is by healthy 
persons who carry the meningococcus in the naso¬ 
pharynx, themselves escaping the disease, and it is 
estimated that some 2 per cent, of the population 
may be carriers under ordinary circumstances, 
while at certain times and in certain districts the 
percentage may be much higher. The proportion 
of carriers who develop the disease is an extremely 
small one. Captain Sheffield Neave, who writes 
in this issue of an epidemic in Bast Suffolk number¬ 
ing 73 cases, says: “ No contacts were known to 
catch the disease.” The insidious mode of spread 
accounts for the discontinuity usually observed in 
cases of cerebro-spinal fever, and renders the disease 
exceedingly difficult to control. More than one type 
of meningococcus may be concerned in producing 
the disease, and the term parameningococcus has 
been introduced for that type which showed sero¬ 
logical nonconformity with the classical organism. 
The first important research undertaken by Lieu¬ 
tenant-Colonel Gordon, after surmounting initial 
difficulties, was a serological investigation into the 
strains of meningococcus concerned in the existing 
epidemic. Taking as his criteria the phenomena 
of agglutination with specially prepared univalent 
Bera, and in particular the power of absorbing 
specific agglutinins, he found that the races of the 
microbe identified in the cerebro spinal fluid in the 
epidemic of 1915 fell into four groups, which were 
similarly encountered in last year’s epidemic. He 


termed them Types I., II., III., and IV., and proved 
them to breed true and to remain unaltered in their 
serological characters after a year’s culture. In any 
given case only one type has been detected, and 
always a single type in both naso-pharynx and 
cerebro-spinal fluid of a particular patient. The 
close contacts of a case have also usually harboured 
the same type as the affected individual. The 
term “epidemic type” suggested by Lieutenant 
Colonel Gordon seems a justifiable one. 

The practical difficulty confronting those who 
were endeavouring to control the spread of the 
disease amongst the military forces was that the 
isolation of the numerous positive contacts 
involved serious interference with the necessary 
training of healthy men. Now in investigating 
naso pharyngeal strains of the meningococcus, both 
in contacts and non-contacts, it had been seen 
that quite a considerable proportion of them did 
not correspond serologically with the epidemic 
types. It was therefore determined to segregate only 
those positive contacts who were ascertained to be 
carrying meningococci of the epidemic types. The 
reduction in numbers thus effected had the imme¬ 
diate result of rendering practicable the policy of 
temporary isolation. It may be admitted that this 
procedure is not perfect, but from the examples 
given in Lieutenant-Colonel Gordon's report it 
appears to have met with considerable success. 
Thus, to quote a single example, Captain R. R. 
Armstrono swabbed no less than 10,000 men and 
provisionally isolated 410 as carriers of an 
organism resembling the meningococcus. Lieu¬ 
tenant W. J. Tulloch subsequently examined 324 
serologically (the remainder having meanwhile 
become free of the coccus) and was able to release 103 
of them on the agglutination results. No evidence 
came to hand that any single man of this infected 
garrison passed as negative by Captain Armstrong 
either developed the disease or passed it on to 
another. Whilst attended with such success in 
military practice it is nevertheless obvious that 
this mode of controlling cerebro-spinal fever is not 
readily applicable to civil practice. 

Having weeded out the probably important carriers, 
Lieutenant-Colonel Gordon went on to perfect a 
new method of curing them. While the majority of 
carriers rid themselves of their meningococci in a 
week or two, a certain number retain them for 
weeks or months, and no method of cure has 
hitherto met with much success. Trials were 
made by saturating the air of a small room with 
extremely fine droplets of a disinfectant, as had 
previously been done by Roster. A Lingner 
spray was first used, but was later replaced by 
an apparatus designed by Second Lieutenant E. 
Gordon, R.E., which proved more efficient and is 
fully described and figured in the report. The first 
disinfectant chosen for trial proved the best. It was 
toluene-Bodium-sulphochloramide, briefly known as 
chloramine-T, a substance prepared by Dr. Dakin 
and Professor Cohen in the course of researches 
upon the mode of action of the hypochlorites. It is 
non toxic and does not coagulate albumin. The air 
so saturated was found to sterilise plate cultures of 
staphylococci and yet to be tolerated by human 
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beings for 15 or 20 minutes. A group of 14 chronic 
carriers received the treatment daily, and all but 
3 were cured after at most 13 daily inhalations, 
thongh some had been carriers for 10, 12, and even 
17 weeks. Later trials were made with zinc 
sulphate in place of chloramine, but the results 
were much less satisfactory. Chloramine treat¬ 
ment appears to offer a better prospect of quickly 
curing the carrier condition than any which has 
yet been tried. Besides these two important 
investigations the report contains a large amount 
of valuable detail, notably in Captain M. Flack’s 
report on his work in the London district during 
1916. As a whole, it deserves careful study and is 
encouraging as an earnest of further progress. 


Jnnetaliflns. 
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STOCK MIXTURES. 

Thb advantages and disadvantages of stock mix¬ 
tures have long been discussed from many different 
points of view. Teachers and examiners unite in 
condemning their employment in spite of their 
convenience. It is often asserted that the use of 
stock mixtures in hospitals tends to foster careless 
disregard of many opportunities. Students may 
get into a habit of writing the name of a stock 
mixture and yet be profoundly ignorant of all that 
the name implies. They may occasionally refer to 
the hospital pharmacopoeia for information, but it 
is exceptional for them to memorise the full list 
of the ingredients or the proportions in which they 
are present in the single dose. Hence the sense of 
bewilderment which is so often felt when the 
sphere of activity is changed and the appropriate 
prescription is required at short notice. Hence 
also the complaint so often heard from examiners 
about the lost art of prescribing. On the other 
band, there is no denying the practical advantages 
of stock mixtures for those who have to dispense 
for large numbers in a limited time. In hospitals 
with huge out-patient departments it is inevitable 
that stock mixtures must be used so as to prevent 
undesirable congestion of work. For the con¬ 
venience of students the key or clue is the hospital 
pharmacopoeia, with prescriptions arranged in single 
doses, and it is left to the dispensing staff to do the 
necessary calculations when preparing any required 
quantity of stock. 

Viewing the dispensing under the National 
Health Insurance Act as analogous to a provision 
for out-patient treatment on an extensive scale, 
the Insurance Commissioners have issued a revised 
list of mixtures which are capable of being stocked 
in bulk without deterioration. According to a note 
in the Pharmaceutical Journal, the revision con¬ 
sists in the adjustment of the proportions of 
ingredients in each mixture to an 80 fluid-ounce 
bulk quantity. In other respects this formulary 
is identical with that issued in the spring 
of 1916. All medical practitioners engaged in 
panel practice will have to familiarise them¬ 
selves with this list, and no doubt will And 
some interest in endeavouring to calculate back 
the quantity of each ingredient in a dose of half a 
fluid ounce. The calculation will be greatly 
facilitated by bearing in mind the number of grains 


in the avoirdupoiB ounce—namely, 437’5. The list 
comprises 28 mixtures,and to these names have been 
given without any definite principle. Sometimes 
the most important ingredient is mentioned alone; 
occasionally the names of two appear together. 
Thus we find mistura bismuthi, mistura colchici, 
mistura copaibte, or again mistura ammonite et 
senegte, mistura ferri et quassim, mistura sodae c. 
rheo. It used to be considered a golden rule that 
the name of a mixture should have no reference 
to the supposed action, but in the list this rule has 
been transgressed repeatedly ; thus we meet with 
mistura astringens, mistura carminativa, mistura 
diuretica, mistura expectorans, and so on. While 
the various ingredients of these mixtures have 
obviously been carefully selected with primary 
reference to the avoidance of deterioration, it is 
satisfactory to note the wide range of really useful 
remedies capable of inclusion. The compilers 
have not felt bound to galenicals mentioned in 
the British Pharmacopoeia, but have dipped into 
the Pharmacopoeia of the United States for a 
liquid extract of colchicum seeds and a liquid 
extract of senega root. They have also drawn on the 
British Pharmaceutical Codex for an emulsion of 
chloroform which appears in 9 of the 28 mixtures, 
and from the Bame source, without acknowledgment, 
they have derived the liq. cocci. Apart from the 
small amount of tincture of quillaia (2 per cent.) 
present in the emulsion of chloroform, and the 
liquor cocci in mistura tnssis, each fluid ounce 
containing 1 minim of a solution of 20 per cent, 
of alcohol, alcohol is noteworthy by its relative 
absence in these stock mixtures. Tinctura 
camphor® composita and tinctura opii are the 
only other representatives, and these are certainly 
not included for any preservative action of the 
alcohol. In natural contrast to the prescriptions 
commonly met with, we have to note the absence 
of sugar, with the exception of that contained 
in pulv. cret® aromat., and of syrup, which is 
represented only in the mistura tussis. 

It is stated that this list has been ‘’agreed ” on by the 
British Medical Association and the Pharmaceutical 
Society of Great Britain, or “adjudged” by the Insur¬ 
ance Commissioners, and congratulations are due 
upon the general excellence of the work. One mix¬ 
ture, however, has already afforded an occasion for 
mirth. It contains six ingredients, of which three are 
powdered vegetable drugs; a pharmacist’s assistant 
suggests that this compound is the idea of a doctor 
who bides his identity, and there is no clue whether 
the praise or blame is to be awarded to the two bodies 
who “agreed,” or to which one of them, with the 
Insurance Commissioners who “adjudged." This 
is a pity, as otherwise some information might be 
given about the mode of securing suspension of 
these powders. _ 

SIMULATED JAUNDICE FROM PICRIC ACID. 

It may be interesting at this time, when subter¬ 
fuges may in some few instances be resorted to 
in order to escape the obligations of duty to the 
State in respect to military service, to draw atten¬ 
tion to a new method of detecting picric acid in 
the blood in cases of simulated jaundice. Dr. L. 
Tixier and Dr. A. Bernard publish such a method 
in the Progrcs Medical, Nov. 20th, 1916, and its 
advantages lie in the fact that it is simple and 
requires only a small quantity of blood taken from 
a finger tip, and a further merit consists in the 
possibility of the test being applied as late as three 
weeks after the picric acid has been taken. The 
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method advocated by these observers is as follows: 
15 drops of blood from the finger are received into 
a test-tube containing 3 c.c saline solution 9'5 per 
cent., and well shaken twice or thrice at intervals 
of an hour in order to facilitate separation and 
contraction of the clot. The test-tube is then 
allowed to remain 24 hours at the ordinary 
temperature. A certain number of globules fall 
to the bottom, while the rest remain entangled in 
the clot. From 1 to 2 c.c. of the saline solution in 
the neighbourhood of the clot are then taken out 
by a pipette. This fluid is coloured faintly with 
yellow in cases of picric jaundice; an equal 
quantity of a 1 in 50,000 solution of methylene-blue 
is then added and vigorously shaken. After an 
hour from 10 to 15 drops of chloroform are added 
and after shaking are allowed to subside to the 
bottom of the tube. If the picric acid is present in 
considerable amount the chloroform takes a dark 
bottle-green tint, in smaller quantities a pale 
green. The same experiment performed on 24 
patients suffering from catarrhal jaundice gave no 
reaction. 


THE LAW AND THE DOCTOR. 

We have received a copy of an address delivered 
before the Academy of Medicine, Toronto, by Mr. 
Justice W. R. Riddell, a judge of the Supreme 
Court of Ontario, under the above title. The 
subject would appear to be a large one for treat¬ 
ment in a single discourse, and the lecturer has 
not unnaturally found hiniBelf drawn into the dis¬ 
cussion of the more obvious points at which the 
law and the doctor come into contact, or, not 
infrequently, into collision. Equally naturally a 
prominent place is assigned to those doubts 
and questionings which arise in circumstances 
likely to lead to such contact or collision. 
Instances of these occur when a medical man 
finds himself, in consequence of professional 
attendance upon a patient, the receptacle of 
a secret, the revealing of which might expose 
his patient to prosecution, whereas the conceal¬ 
ment of it might subject the medical practitioner 
to blame, if not to the suggestion of criminality on 
his part. There are also cases in which the medical 
man has become acquainted with facts which, if 
made known in a court of law, might aflect the 
result of a civil action. The lecturer illustrates 
cases where crime is involved with concrete 
examples, such as the visit to a doctor of an 
injured man who states that his hurts are due to 
his having been interrupted when committing 
a burglary. Another slightly different example 
given by him is the familiar one of the medical 
man who attends a woman who has aborted, 
and who is told nothing, but suspects that there 
has been criminal interference which has caused 
her condition. The Canadian judge propounds in 
the latter case the question whether the medical 
man should make no inquiries or should try to find 
out who performed the illegal operation. - He gives 
the same advice in both instances that the medical 
man is in no different position from the layman 
and that he should look at the matter from the 
point of view of a “good citizen,” or in the case of 
the woman as if he were a “ friend ” instead of a 
“ doctor.” We are, however, disposed to consider 
such comparisons to be misleading and to point out 
that the medical man is in a totally different 
position from any layman. He is consulted 
in consequence of his practice of a certain 
profession, and consequently is far more often 
exposed to the dangers and difficulties which 


confidences of the kind indicated must involve; 
he can have no feelings of friendship towards a 
patient who is a stranger, but he has the general 
ethical rules of his profession forbidding him to 
reveal his patient’s secret; he, further, has know¬ 
ledge of facts in which the law would be interested 
such as no layman would possess, whether the 
latter became the confidant of a burglar or formed 
the opinion that a woman had been the prey of an 
abortionist. The medical man occupies, in short, 
an exceptional and altogether peculiar position. 
The law affords him no special protection or privi 
lege; in this our courts and those of Canada appar¬ 
ently agree. Equally, however, in Canada and here, 
the medical man is treated usually with consideration 
as a witness, where the revelation of professional 
confidences is involved, and if a judge decides that 
in accordance with the law, and to further justice, 
he must break silence, none should blame him for 
obeying the law of his country. He will, however, be 
well advised if, in attending all patients, he avoids 
by every means in his power being made the 
recipient of confidences not necessary to assist 
him in the treatment of the case before him. 
It is obvious also that he should allow no one to 
know that any such confidences have been imparted 
to him, or even that he may possess knowledge 
professionally acquired the revelation of which 
would damage his patient. As a general rule, also, 
he should remember that his duties are those of a 
medical man, not a detective. The obligation to 
maintain secrecy with regard to his patient’s affairs 
may, however, be relaxed in one respect; when he 
feels it to be desirable for his own guidance he 
should obtain advice as to what his conduct should 
be, and no one will blame him if he consults a brother 
practitioner. To do so will strengthen his own 
position, if his actions should ever be impugned, by 
securing for him a witness who will testify to his 
good faith and to the correctness of his conduct. 


SYPHILIS WITHOUT CHANCRE IN WOMEN. 

The occasional absence of chancre in certain 
cases of syphilis, particularly in women, has long 
been recognised. At a recent meeting of the 
Academie de Medecine of Paris Professor Gaucher 
brought forward an interesting view of this 
phenomenon. Chancre being simply the reaction 
of the epidermis attacked by the virus, it is obvious 
that if the inoculation takes place more deeply, by 
introduction of the virus into the general circula¬ 
tion, the reaction will be absent. Professor Gaucher 
gave as an example the case of a surgeon who in 
operating on a syphilitic patient wounded himself 
deeply with a bistoury. He never had a chancre, 
but six weeks later the roseola appeared. Another 
case was related to him by the late Professor 
Fournier. At the Saint Louis Hospital psoriasis 
was being treated by intramuscular injections of 
yellow oxide of mercury. One day a patient suffering 
from psoriaform syphilis, which was mistaken for 
psoriasis, was injected. The same needle was used 
to inject a patient suffering from psoriasis and six 
weeks later the roseola appeared. In women 
Professor Gaucher admits that the chancre is fre¬ 
quently overlooked and cannot be found if the exa¬ 
mination is not made until the end of two or 
three months, although in men the chancre 
does not usually spontaneously heal so quickly. 
But there are indisputable cases in which a man 
has contracted a chancre in extra-marital rela¬ 
tions, has had intercourse with his wife before he 
knew he was infected, and, when enlightened as to 
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the danger, has had her examined as often as four 
or five times in a month. Although the external 
genitals, vagina, and cervix have been examined 
with the greatest care and nothing has been found, 
yet secondary symptoms have appeared a few weeks 
later. In such cases Professor Gaucher not only 
has failed to find a chancre, but even any enlarge¬ 
ment of lymphatic glands. His explanation is as 
follows. Chancre can exist only on the skin or 
on the mucous membranes covered with stratified 
epithelium, such as the mouth, prepuce, vagina, 
and anus, which are all derived from the skin. 
Rectal chancres may be urged as an objection, 
but Professor Gaucher thinks that these would 
be more correctly described as chancres of 
the upper part of the anus. All these surfaces 
are not absorbent of liquids, while the mucous 
membrane covered with columnar epithelium is. 
Professor Gaucher therefore suggests that in the 
cases of syphilis in women without chancre the 
virus is carried into the uterus. If impregnation 
takes place the woman, of course, is infected 
through the fmtus. But if it does not, she can 
still be infected—by absorption of the virus 
through the mucous membrane. These cases of 
“ spermatic infection ” show certain characteristics. 
Like conceptual syphilis, the disease remains 
latent or progresses slowly without any great out¬ 
bursts, and manifests itBelf by late lesions. Thus 
a woman who had not suffered in any way pre¬ 
viously showed gummata on the legs 30 years after 
marriage. The husband admitted that he had 
syphilis 10 years before marriage, but for a long 
time before marriage he had no ulcer or con¬ 
tagious lesion of any kind. Pregnancy never 
occurred. Another woman was seen for leucoplakia 
of the tongue, and a third for disseminated sclerosis 
with a similar history._ 

ECONOMY IN GLYCERINE AND SUGAR FOR 
MEDICINAL USE. 

Our readers know well enough the great national 
call there is on glycerine for the manufacture of 
munitions of war and also the shortage of sugar 
owing to reduced importation, and they will 
appreciate any information as to how these com¬ 
modities may be spared by the use of substitutes 
which, in the majority of cases, may be made to 
serve the same purpose. It is well known, for 
example, that substances for which glycerine is 
ordinarily used as a solvent are usually suffi¬ 
ciently soluble for all practical purposes in other 
media, while chloroform water is an excellent 
sweetener as well as preservative. As a demulcent 
glycerine can be replaced by a number of 
mucilaginous substances available, while as a 
laxative the resources under this category are so 
numerous as to put glycerine out of court for the 
purpose, except, it may be, in very special circum¬ 
stances. Similarly, as an ingredient of lotions and 
douches, other solutions, saline and alkaline, are 
equally effective. As regards sugar as a flavouring 
agent, it can be spared easily and replaced by 
chloroform water, aromatics, and other well-known 
agents which serve to mask disagreeable flavours. 
In regard to other drugs, in connexion with 
which it is well that caution should be observed, it 
may be noted that veronal, carbolic acid, paralde¬ 
hyde, phenacetin, and phenazone are still in short 
supply, while atropine, lanoline, the salicylate 
group, and thymol are now being made in this 
country in considerable quantities. High prices, 
however, still prevail, and'it is desirable that the 
use of these drugs, in the interests of economy, 


should be confined to urgent cases. Eucaine and 
novocaine are being manufactured on a substantial 
scale in this country, and these valuable drugs may 
be used with some freedom where their application 
is indicated. _ 


DERCUM’S DISEASE: ADIPOSIS DOLOROSA. 

Two cases of this rare condition have recently 
been published in the Italian medical press, one by 
Dr. F. Alzona in TL Policlinico (Medical Section, 
Dec. 1st, 1916) and the other by Dr. A. Balliano in 
II Morgagni (Archives, Nov. 30th, 1916). First 
described by Dercum in 1888, an American observer 
who drew attention to the two fundamental charac¬ 
teristics of the disease—increase of fat and pain¬ 
fulness ; the symptom-group was amplified later on 
by Vitant with the addition of the following- 
muscular asthenia and psychical changes. Similar 
conditions had previously been described in this 
country by Baker and Bowlby in 1886. Some 
authors have stated that the condition is more 
frequent in women, but statistics are still uncertain, 
perhaps because patients in many instances do not 
suffer much from the disease, especially when the 
pain is bearable and the psychic disturbances 
do not exceed certain limits; the condition is dis¬ 
covered in most cases when medical advice is being 
sought for extraneous reasons. While non-painful 
adiposity is more often hereditary, Dercum’s 
disease is always acquired and usually develops 
between the ages of 15 and 40 years, an onset 
before or after these ages being relatively infre¬ 
quent. Two forms have been distinguished, the 
nodular and the diffuse ; both patients, however, 
described by the two Italian observers belonged to 
the former category, both were males 26 and 38 
years of age, and presented painful subcutaneous 
fatty nodules, chiefly on the thorax and thighs, 
varying in size from a grain of rice to a goose’s 
egg, roughly symmetrical in distribution and 
painful not only on pressure but spontaneously. 
Neither case presented any conspicuous mus¬ 
cular debility, nor were any marked psychic 
changes noticed, albeit both men were rather 
apathetic and taciturn. Bioscopical examina¬ 
tion of some of the tumours in both cases 
showed, in sections stained with osmic acid, 
Sudan III., and eosin-haematoxylin, apparently 
normal adipose tissue, surrounded by a thin con¬ 
nective-tissue capsule richly vascular, but, on the 
other hand, poorly furnished with nerve elements 
which were, however, free from any appreciable 
change. Three theories have been advanced to 
explain the pathology of Dercum’s disease; they 
have had various advocates and may be 
summarised under three heads: (1) the nerve 
theory, which attributes the essential factor to a 
neuritis; (2) the theory of changes in the internal 
secretions, founded on alterations observed in the 
pituitary, thyroid, testicular, and ovarian glands ; 
and (3) the theory of a dystrophy of the endocrine- 
sympathetic system. A sidelight is thrown on 
these theories by the cases described by Dr. 
Alzona. The patient had been an hyBtero-epileptic, 
presenting extensive sensory disturbances, and the 
beginning of the disease coincided with a 
period of his life when he was the subject of 
violent emotional crises. Moreover, experiments 
with a view to ascertain his reaction to adrenalin, 
atropine, and pilocarpine revealed the fact that 
whereas in the first two the reaction was negligible, 
in the case of pilocarpine it was very marked, 
characterised by increased cardiac pulsation,nausea, 
profuse salivation, and sweating. The theory of 
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an endocrine-sympathetic dystrophy is one which 
fits in best with the symptom-group of Dercum's 
disease. It is difficult to had an adequate explana¬ 
tion of the phenomena in abnormality of the 
thyroid or pituitary functions alone, and to bring 
fresh light on to this obscure question further 
pathological researches are needed with a view to 
investigate the functional of the nervous system 
on the one hand, and the endocrinic apparatus on 
the other. _ 

RICHARD LIEBREICH. 

Dr. Richard Liebreich, who died in Paris on 
Jan. 29th in his eighty-eighth year, was oculist to 
St.Thomas'sHospital, London, before Nettleship, but 
became a naturalised Frenchman more than 59 years 
ago. With the possible exception of Zeheuder, he 
was the oldest living oculist, his first contribution 
being in 1857 on the use of the ophthalmoscope, in 
a translation, published in Brussels, of William 
MacKenzie's great work on the eye. The longest 
of his own writings was on amaurosis and 
amblyopia in a dictionary of practical medicine 
published by Messrs. J. B. Bailliere et Fils in 1864. 
Liebreich had some little reputation as a painter 
and sculptor, and a series of lectures on Turner and 
Mulready, delivered in the “eighties,” was reprinted 
by Messrs. J. and A. Churchill. 


THE ROYAL SOCIETY OP MEDICINE AND THE 
NAVAL AND MILITARY MEDICAL SERVICES. 

We have had frequent occasion to note that com¬ 
missioned officers of the Naval and Military Medical 
Services are unaware of the cordial invitation 
extended to them by the Council of the Royal 
Society of Medicine to make free use, when in 
London, of the Society’s R ioms, and to use the 
library for purposes of reading and reference. 
Rooms are set apart for writing, smoking, tea, 
conference, and dressing. They are further welcome 
to attend any of the numerous meetings which are 
held for papers and discussions, as announced from 
week to week in the medical press. The society’s 
house (1, Wimpole-street, Cavendish-square, W.) is 
open from 11 a.m. to 6.30 p.m. 


At the Royal College of Surgeons of England 
next week Surgeon-General Sir George Makins will 
deliver (Wednesday, Feb. 14th) the Hunterian 
oration on Hunter's Influence upon Military 
Surgery; Professoc J. Hutchinson will deal with 
Dupuytren’s Contraction in his Hunterian lecture 
on Moaday, Feb. 12th; and Professor W. Sampson 
Handley with Paget’s Disease of the Nipple on 
Friday, Feb. 16th. In the following week Professor 
R. H. Elliot will deliver (Monday, Feb. 19th, and 
Wednesday, Feb. 21st) two Hunterian lectures on 
Couching for Cataract in India. The lecture hour 
in each case is 5 p.m. 


THE LANCET, VOL. II., 1916; THE INDEX 


Owing to the continued shortage in the paper- 
supply the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
Dec. 30th, 1916. have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have, up to Feb. 8th, intimated to us their wish 
to receive them. Ocher subscribers will be similarly 
supplied, so long as the stock remains unexhausted, 
on application to the Manager, The Lancet Office, 
423. Strand, London, W.C. Such applications should 
be sent in at once. 


THE FOOD OF THE NATION. 

By Edmcjnd I. Spriggs, M.D. Lond., F.R.C.P. Lond., 

SKNluK PH VSICl AN, DUFF HOUSE, BaNFF: LATE S KMIOK ASSIST aITT 
FUVSICiAN TO 81*. GKO HU H 8 HOSPITAL A XD D KAN OF 
THE MEDICAL SCHOOL. 


The manifesto of the Food Controller which was published 
on Feb. 1st was received by the press and people with much 
interest and enthusiasm. Lord Devonport asks the nation 
to confine itself to a measured quantity per head of three 
important foodstuffs, leaving it to the discretion of each 
housewife to make up the diet of the family with other 
materials. Oa the same day a White Paper was publLhed, 
containing a Report on the Food-Supply of the United 
Kingdom 1 drawo up by a committee of the Royal S >ciety 
at the request of Mr. Runciman, late President of the Board 
of Trade. The committee included the professors of physio¬ 
logy in the Universities of London, Glasgow, and Dunlin, 
and the professor of bio-chemistry in the University of 
Cambridge. The first and second parts of the teport are 
dated July, 1916 ; the third part bears da e D cember. 1916. 

The report is of great interest. It contains the -tatUtics 
upon which we presume that the Ministry of Food ba^ed its 
deliberations, though no doubt more recent figures are now 
ia their possession. The nutter is of such importance, and 
especially to medical men, whose advice is being sought all 
over the country in the muter of diet, chat it may be well 
to review the main features of the report before cjnsidering 
the manifesto. 

Those who have read the small book on the food-supply of 
Germany 3 compiled by a committee of German professors, 
an abstract of which appeared in The Lancet of 
Feb. 20th, 19L5, or its trails ation b? Dr. Kn^ell Wells,* 
will recognise some familiar features in the Wnite Paper, 
as is indeed to be expected. The differences are perhaps 
more interesting than the similarities, for the problem in 
Great Britain is not the same as the problem in Germany, 
either as regards the quantity or the nature of the foods 
concerned. 

The report begins with an examination of the amount 
of food materials available for consumption by the popu¬ 
lation of the United Kingdom in the five years preceding 
the war. based upon figures supplied by the B »aid of Trade. 
The table shows the proportion of each food which was home¬ 
grown and the proportion which was imported. Th- total 
supply of food yielded an annual average of 51 millions of 
calories, which gives 3091 calories per head per day. 

Onildren are, of course, included in the counting of heads, 
and in order to avoid confu-ion on this account the com¬ 
mittee, as is done iu t «e Ebzbacher report, has calculated 
the population in terms of “ mea” on a scale which ascribes 
values to children according to their age, and regards a 
woman as eating four-fifths as much food as a man. In 
reo«oning diet on this scale 100 men, women, and children, 
on the basis of their propirtions in this country in the year 
1911, are equal to 77 adult units or “ men.” 

The food-supply per “mao” is, therefore, greater than 
the food-supply per head. It works out. in the years 
1909-13, at just over 4000 calories oer “man” per day, 
made up of 113 grammes «.f protein, 571 grammes of carbo¬ 
hydrate, and 130 grammes of fat. An independent estimate 
by Professor W. H. Thompson (Appendix I. B ) gives sub¬ 
stantially similar figures—nnmely, 3361 calories per 44 maa” 
per day, with ill grammes of protein, 549 grammes of carbo¬ 
hydrate, and 125 grammes o 4 fat. 

i he committee set forth that the “ dietary requirements 

of a nation for the most part engaged in active work . 

cannot be satisfactorily met on a less supp'y in the f*»od as 
purchased than 100 grammes protein, 100 grammes fat, 
500 grammes car »ohyd rate, equal approximately to 3400 
calories per ‘man’ per day, a ‘min’ being an average 
workman doing an average dav’s work.” 

It appears, therefor**, that the supply of food has not only 
met the national needs in the past, but has exceeded them, 
the margin of. x ess «*r waste being at l^ast 10 per cent, in 
the ca*e of protein and carbohydrate aua as much as 25 per 
cent, in th^ ca*e of fat.. 

1 Tim P-•<*.!-■Mipp v the Uuited K» igdoin. PubltMiied by 
H.M. 8fc*\ti.*n-r> 6 *c.Q, 1917. 

* 44 d-uM -hM V<»'kH*rit ihr'ing und der cnglische Aushungerungv 
pi*"," 1915. editH '1 uy Pr-'fesHor P*ul Klt*bncher. 

3 Knglisti trAn-l»tlon bv 9. Russel I Weils, VI. D., “Germany's Food, 
Gan it List?" University oi London Press. 1915. 
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Before leaving: this, the first part of the report, it is of 
interest and. indeed, of importance at the present time to 
take note of what share each kind of foodstuff contributes 
to the total caloric value o' the food. The following figures 
in column 1 are taken from Table I. of the report, but their 
order is altered, those foods being put first which yield most 
energy. I add a column (2) showing what percentage of the 
total caloric yield is famished by each. 

I able Showing the Annual Yield of Calories of the Chief Classes 
of Foodstuffs in the Years 1909-13 , with the Percentage of 
'l’otai Energy Furnished by Each Class. 


Energy value. Percentage 
Millions of of total 

cdnrles. supply. 

Cereals . 17,712,000 34-7 

Meat. 8,890,000 17-4 

Dairy produce (including lard 

and margarine) . 8,253,000 16-2 

Sugar (including cocoa and 

ohocolate). 6,633,000 13-0 

Vegetables . 4,812,000 94 

Cottage and farm produce not 

included above . 2,655,000 5-2 

Fruit. 1,077,000 2-1 

Fish . 531,000 1-0 

Poultry and eggs, game and 

rabbits . 451,000 0-9 


Total. 51,024,000 99 9 


The chief cereal foodstuff is, of course, wheat. It can be 
shown from the details in Appendix I. A that if other cereals 
are left out of account, 30 8 per cent, of the total energy is 
furnished by wheat alone. 

A consideration of the table shows that in the five years 
preceding the war 612 per cent, of the total food value of 
the nation was provided by three foods alone—namely, wheat 
(30-8 per cent.), meat (17-4 per cent.), and sugar (13 per 
cent, y A further 25 per cent, was furnished by dairy pro¬ 
duce and vegetables, whilst other foodstuffs, including fruit, 
fish, poultry, eggs, game, rabbits, a- d all cereals except 
wheat, furnished only 13-4 per cent, of the total food 
energy. 

Part II. deals with the food supply during the war. After 
considering information furnished to them by the Board of 
Trade and the Board of Agriculture, and comparing the 
supply with the estimated population in 1916, the committee 
reported that the main foodstuffs, meat, wheat, fish and 
sugar, showed a small increase during the year ending June, 
1916, as compared with pre-war conditions, and that they 
had no evidence that the supplies of other foods were 
diminished. 

They point out, however, that “ the needs of our armies, 
the decreased yield of the harvest at home in 1916, and 
possible interference with our supplies from abroad, may 
reduce the supply in future below this level.” They lay also 
proper stress on the fact that “ in buying food the labouring 
population is buying energy,” and that “ a slight reduction 
of food below the necessary amount causes a large diminu¬ 
tion in the working efficiency of the individual.” 

An appendix dealing with Army rations shows that the 
troops are receiving a value of 4334 calories, which at the 
front, with extras, may be increased to 4644 calories, includ¬ 
ing 164 grammes of protein and 205 grammes of lat. This 
is. as it should be, a suitable and liberal allowance for those 
doing hard mnscular work and exposed to cold. 

In Part III. the committee discuss pos-ible methods of 
economising the available food-supply. Their recommenda¬ 
tions as to the milling of flour and the use of food materials 
in brewing have already in whole or in part been carried 
into effect. In a short appendix upon alcohol they point 
out that whilst alcohol in moderate doses is burnt in the 
body, it has “ effects as a drug which cannot be ignored 
in appraising its value as a fond,” and that “repeated 
experience has shown that regiments not supplied with 
alcohol marched farther, and were in better condition at the 
end of the day, than others to which it had been given.” 

Further points of importance are suggested. A more 
economical prodnction may be obtained by killing beef when 
it is younger; the best use of fodder, however, is not 
obtained by feeding bullocks, for three times the number 
of calories may be obtained per unit of fodder by feeding 
good cows for their milk or feeding pigs. A considerable 
gain of protein would also result if milk were used for making 
cheese rather than for making butter. 


Turning now to the manifesto of Feb. 3rd, it is first to be 
noted that the quantities of the main foodstuffs recom¬ 
mended—namely, 3 lb. of flour, 2j) lb. of meat, and Jib. of 
sugar—are for each head of the population per week, including 
children. In order to calculate how far they meet the needs 
of the body, we may convert the figures into quantities per 
“man.” In the report of the Committee of the Royal 
Society the population in 1916 is estimated as 46-5 million, 
equivalent, at a mao-value of 0-77, to 35-8 million adults 
or " men.” If 4,000.000 men are subtracted as being 
fed from army rations the number of civilian “men” 
to be fed is 318 million, and the number of civilian 
heads is 42 5 million. The ratio between population 
and man value is therefore 42-5 : 31-8, and the allow¬ 
ance per “man” of the civilian population will be 
4 lb. ot flour, 3 34 lb. of meat, and 1 lb. of sugar. These 
are the full quantities for an adult man ; a woman should 
have four fifths of them and children somewhat smaller pro¬ 
portions according to their age. The share of a child between 
6 and 9 years old would be half the adult quantities. Children 
over 13 need as much, on the average, as a woman. 

The corrected allowance gives the following values per 
“ man ” per day :— 


Food per week. 

Food per day. 

lb. 

oz. 

Grammes 

Calories. 

Protein. 

Carbo¬ 

hydrate. 

Fat.. 

Flour, 4. 

9T 

258 

939 

29 

194 

3 

Moat, 31 

7-6 

216 

540 

41 

— 

40 

SuKar, 1. j 

23 

65 

267 

— 

65 

— 

Total . i 



1746 

70 

259 

43 


The figures need for the composition of flour ere t hose in Appendix 
I.ili. o' rlie Committ-e's report. 1 have taken meat an containing 
pfeeln 18-9 per cent., fat 18'5 per cent., giving 250 calorie- per 10O 
grimmee. This is a fairly average figure for meat, whether beef, 
mutton, or lamb. 

The dietary requirements of an adult are taken in the 
report, as mentioned above, to be 3400 calories with 100 
grammes of protein per “man.” We see, therefore, that 
the flour, meat, and sugar allowed by the manifesto supplies 
a little over one-half of the food which an average man doing 
work needs. 

The ration contains a good proportion of protein ; indeed, 
we need not consider protein further, for in an ordinary 
mixed diet, if the calories are sufficient, there is 
generally enough of it. Only when there is grave shortage 
of bread, meat, and milk, does the protein in a ration 
run low. The same may be said of fat. I have shown above 
that over 77 per cent, of the total food in the country in 1916 
consisted of wheat, meat, dairy products, and sugar. These 
are the available foods, and their composition is such that if 
enough cal Ties are supplied the proportion of protein and 
fat will be adequate, assuming a fairly equal distribution of 
foodstuffs. 

If the diet is to be made up to the standard there remain 
to be supplied from other foods 1654 calories. 

The common available foods from which the balance of 
the diet must be made up are: oatmeal, barley-meal, 
tapioca, sago, arrowroot, rice, eggs, fish, milk, nutter, 
margarine, lard, cheese, potatoes, peas, beans, and lentils. 

We can estima'e roughly what quantities of other foods 
have heen available up to the present by comparing the 
average annual amounts given in the report with the returns 
which the Government has just published 1 of the imports for 
1916. If we assume, in the absence of other information, 
that the country is producing about the same quantity of 
food, or at all events not less than the average, the chief 
variation will be in imports. 

By adding on the imports in 1916 to the average produced 
in former years an estimate has been made in the case 
of every one of the above foods. A proportion of these 
foods will be required, of course, for the Army, and in order 
to be on the safe side I have counted the army as containing 
5 000 000 men. After subtracting their share the figures 
given in the table below were obtained. 

The comparatively small quantity of maize is left out of 
calculation, as are fruits. Fruits furnished 2 per cent, of our 


• Aco"unt» relating to trado amt navigation. H.M. Stationery Office, 
December, 1916. 
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supply of energy before the war, but the imported total 
exceeded greatly the total amount produced at home and 
we may suppose that they will be available in smaller 
quantities. Other vegetables than potatoes, beans, peas, and 
lentils are omitted as, though valuable in a diet, their food 
content is low. 

These figures are not accurate. They are an estimate 
from such sources of information as are open to the public. 
But unless there has been a large increase in the production 
of these accessory foodstuffs it is improbable that their total 
value exceeds that given. 


- 

Estimated 
amount avail¬ 
able for 
civilians — 
metric tons. 

32,000.000 
4-365 = 

grammes 
per day per 
man. 

Calories. 

Protein. 

Carbo¬ 

hydrate. 

Fat. 

Oatmeal. 

168.500 

14-4 

59 

2-3 

9-7 

10 

Btirlej’-meal ... 

21,600 

1-8 

6 

0-2 

1-3 

— 

Rice. 

380,500 

32*6 

117 

2-6 

258 

0-1 

Fish. 

755,600 

630 

37 

63 

— 

1*3 

Eggs . 

173,100 

14-8 

20 

1-8 

— 

1-4 

Milk. 

3,892,000 

333 0 

237 

110 

16-6 

13*3 

1 Butter. 

194.300 

16-6 

132 

02 

_ 

141 

( Margarine ... 

173.200 

14-8 

115 

02 


12-3 

Lard . 

91,300 

7-8 

69 

02 


7 3 

Cheese . 

140,200 

120 

47 

30 

03 

3-6 

Potatoes. 

3.449,000 

295 0 

202 

53 

43 

03 

Peas, beans, 
and lentils... 

18.400 

16 

6 

0-4 

i 

— 




1047 

33 

98 

55 


We see, then, that the foods available in 1916, other than 
meat, dour, and sugar, after subtracting a due share of them 
for the Army, leave per "man” a value of 1047 calories, 
with 33 grammes of protein. 

The meat, flour, and sugar allowed gives 1746 calories and 
70 grammes of protein. Adding the two together—that is, 
the “allowance” foods and estimated quantity of other 
chief foodstuffs available per man—we get a total of 2793 
calories, 103 grammes protein, 357 g. carbohydrate, and 
98 g. fat. There remain to be added tapioca, sago, arrow¬ 
root, fruit—all of some value, but not enough to alter the 
total materially. 

The calculation allows no margin for loss in distribution 
or for waste. 

It would, of course, be easy in ordinary circumstances to 
add other foods to the fixed quantities of meat, flour, and 
sugar so as to make up a diet of 3400 calories or more, and 
to ensure that it shall contain plenty of each needful lood- 
stuff. But the problem before us is not the dieting of a few 
individuals or even of a large group; it is the feeding of 
the nation. It appears likely that if all the accessory food¬ 
stuffs could, apart from other considerations, such as cost, 
be divided equally among U9. there would not be enough to 
make up the daily ration to 3400 calories per "man.” 

It is true that a large number of people eat much less than 
3400 calories. For the majority of adults with sedentary 
occupations the allowance, plus such a share of the remaining 
foods as my estimate gives, is enough or more than enough. 
But there are others who need more than 3400 calories, and 
these others include the great mass of workers whose con¬ 
tinued and efficient activity is essential at the present time. 
The food requirements of workers have been long established. 
A modern illustration of what ordinary workers consume will 
be found in the interesting Memorandum by Dr Leonard 
Hill issued by the Ministry of Munitions. 5 A single meal 
frequently exceeds 1000 calories and may reach 1500, in net 
figures of the value of the meal as served, not as bought. 
Considerably more must be allowed for in buying the food. 
Further, men doing continuous severe labour may require 
well over 4000 calories. If the workers do not get enough 
food they cannot do the same work. A man may by grit or 
pluck work hard for a little while on a low ration, but he 
is living on himself and very soon his work will fail. 

Meat and sugar are valuable foodstuffs, but their restriction 
does not matter so much as that of flour. More flour is 
needed, and every effort should be made, as no doubt it will 


be made, to ensure the supply at the expense of any other 
commodity, for none other is so vital. 

Probably the most valuable food to import, after wheat, 
is fat, such as margarine, on account of its high caloric 
yield per unit of weight. So long as our stock of cattle and 
sheep is not depleted, 0 sugar comes next from a dietetic 
point of view. In addition to being a useful food, with no 
waste, it has the great advantage of rendering other foods 
palatable. Cheese, again, until we make enough of it at 
home, is good food to import; it has a high energy value 
and there is but little waste in its use. 

We hope for a more abundant and economical food pro¬ 
duction, such as we are told might be effected by adjusting 
crops, producing more milk, making more cheese, and 
the like ; but changes in the conditions of agriculture and 
of labour take time. 

It cannot be said that our people have suffered from any 
shortage of food so far. They will welcome the energy and 
earnestness with which the matter is being approached, 
and will await with much interest such measures as may 
be necessary to continue to ensure a sufficient and equal 
distribution of food. 


THE CONTROL OF VENEREAL DISEASES. 


The Immediate Need of Compulsory Notihoation of Venereal 
Diseases for the Defense of the Realm. 

Under this heading a correspondent who signs himself 
" M.O.,” and who has undoubtedly given much time and 
thought to the question, writes to us as follows:— 

I have recently had under my notice a case in whiob one 
woman, the wife of a soldier serving abroad, infected with 
syphilis three soldiers of the same battalion in the course of 
ten days. The police were communicated with, but are 
powerless in the matter unless the woman can be caught 
“soliciting,” which, under the circumstances, is extremely 
unlikely—and there appears to be no remedy. At the 
present time compulsory notification is in force for men 
in the Army and Navy. All men suffering from venereal 
diseases are notified, sent to hospital, and kept there until 
cared. Surely there would be no injustice in extending the 
principle of notification and detention to women and to the 
rest of the population. But this notification should be 
limited to actively infective persons. No good would be 
done to compensate for the trouble involved in making 
syphilis in all stages compulsorily notifiable, bat all women 
and men known to be a source of danger to the community 
and the State ought to be notified and sent to hospital nntil 
cured. This could be effected immediately under the 
Defenoe of the Realm Act. 

We fully share our correspondent’s desire to see imme¬ 
diate steps taken for the efficient treatment of all persons 
suffering from actively infective venereal diseases. The 
Royal Commission on Venereal Diseases also expressed this 
desire, and it is the working policy of the National Council 
for Combating Venereal Diseases which is helping to carry 
out the recommendations of the Commission. Our corre¬ 
spondent thinks that notification immediately put in force 
would help this policy. The Commission and Council 
thought otherwise, and have given reasoned arguments for 
their belief, which is shared by a large proportion of the 
active workers for venereal control. Put briefly, they hold 
that until skilled treatment is freely placed at the disposal 
of the venereal patient, and until he has been educated to 
believe in its value, compulsion will only drive him to con¬ 
cealment and the tender offices of the quack. But the 
quack will shortly be reduced to impotence, while the value 
of preventive measures is rapidly becoming better known. 

The Remuneration of Female Medical Officers Jor Treatment 
Centres. 

At a meeting of representative medical women’s societies 
held on Jan. 27th attention was drawn to the following 
facts: (1) That at least one advertisement, appearing in 
both the lay and medical press, for a female medical officer 
under a local scheme for the treatment of venereal diseases, 
offered a salary considerably lower than that offered to the 
male medical officer ; and (2) that apparently the female 
medical officer was not to have charge of the female beds. 


, 5 J n ^!f, U 5i t !, on y orker8, food Suggestion! M to Dietary. « Agricultural Statistics, 1915, U., Part I., H.M. Stationery Office, 
L. B. Bill, M.B., F.B.8. H.M. Stationery Office. 1916. I 1917. 
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The following resolution waa passed :— 

That this meeting feels It to be a matter of urgent importance that, 
under any local venereal scheme, a medical woman should be appointed 
at an adequate salary, to have charge of the women's clinic and the 
women's venereal beda. 

We have not seen the advertisement to which allusion is 
made, bnt we recall a passage in the city of Liverpool 
scheme in which it was proposed to offer a female non¬ 
resident clinical assistant a salary of £100, compared with 
£250 for the male assistant, “ on the ground that the man’s 
work will be more than double that of the woman’s.” Equal 
pay for equal service is a principle to which we believe the 
medical profession would generally assent. 

Treatment of Venereal Diseases in Honolulu. 

In the Military Surgeon for December last Captain L. C. 
Mudd, a member of the Medical Corps, U.S. Army, relates 
his methods for treating venereal disease in Honolulu. 
Oonorrhcea cases are kept in bed from the first, are given 
a four-hourly injection of 1 per cent, protargol into the 
anterior urethra, low diet, and a vaccine of gonococci— 
25 millions on the first day, the dose being repeated every 
other day and each time increased by 25 millions till 200 
millions are reached. These injections are, the writer believes, 
usefnl in preventing or aborting the complications. In cases 
of syphilis he aims to attack the treponema as quickly as 
possible, and gives an injection of sa'varsan directly the 
diagnosis is clear (0'6gm. suitably dissolved in 15c.c. dis¬ 
tilled water intravenously). Patients are not laid up, and no 
awkwardness has occurred. The injection is repeated weekly 
for three weeks more, and then 1 grain of salicylate of 
mercury is injected hypodermioally over the ilium weekly for 
four weeks, when three weeks’ rest is given. Subsequent 
treatment is regulated by the Wassermann reaction. This 
scheme of treatment has often prevented secondary eruptions, 
and during eight months no primary case so treated has been 
followed by roseola. A soldier who recently, in the first 
stage, refused treatment, was sent by coart-martial to hard 
labour for six months. There has since been no trouble in 
securing the routine attendance of patients at the proper 
time. 

The London Hospital Medical College. 

Demonstrations on the methods of administering salvarsan 
substitutes will be given in St. Anthony’s ward of the 
hospital on Tuesdays at 1 o’clock. 

Enlightenment Campaign. 

In his public lecture on Social Prevention at the Picton 
Hall, Liverpool, on Jan. 26th, Professor J. M. Beattie said 
that Liverpool had not awaited the report of the Royal 
Commission to take action, but bad for some time past 
through its health committee undertaken the investigation 
of venereal diseases in children. He expressed the opinion 
that the Commission’s recommendations would not be 
crowned with full success until venerea] diseases were made 
compulsorily notifiable.—Lord Sydenham, presiding on 
Jan. 31st at a lecture delivered before the Royal Institute 
of Public Health by Dr. O. J. Macalister on the Prevention 
and Arrest of Venereal Disease in Man, expressed the hope 
that legislation dealing with quacks and quack advertise¬ 
ments would soon be forthcoming, and also for the protec¬ 
tion of the medical man from action for libel in connexion 
with information given in the public interest. Dr. Macalister 
said that he regarded education as the first weapon for use 
in the service of prevention and as a necessary preliminary 
to notification. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

Fleet-Sarg. E. B. Townsend Is placed on the Retired List, with rank of 
Deputy Surgeon General. 

To be temporary Surgeons : E. M. Atkinson, A. A. Cockayne, D. G. 
Churcher, M. Pearson, W. V. Gabe, J. G. Stevens, C. J. L. Blair. 

BOVAL ARMY MEDICAL CORPS. 

Capt. <terop. Major) J. Bruce to be temporary Lieutenant-Colonel 
whilst commanding a Field Ambulance. 

Capt. R. A. Preston, Spec. Res., to be Lieutenant and to be granted 
the temporary rank of Captain. 

Temp. Lieuts. John H. Thomley and R. O. Whyte to be temporary 
Captains. 

Capt. W. L. Aplin Harrison, R.A.M.C., Spec. Res., to be Lieutenant, 
and is granted the rank of temporary Captain. 


Temporary Captains relinquishing their commissions: A. G. 
Henderson, R. Sinclair, and G. Melville, T. S. Brodle, and R. M. 
Boyd (on account of ill-health). 

temp. Lieuts. Edward A. Seale and G. Kennedy relinquish their 
commissions. 

SPECIAL RESERVE OF OFFICERS. 

Officers relinquishing their commissions : Capt. R. Hay. on appoint¬ 
ment to Indian Medical Service, Capt. J. F. van der Westhuyzen, 
Lieut, (on probation) C. R. Sandlford (on account of ill-health). 

To be Captains: Lieuts. J. Alston, J. J. B. Edmond, A. McM. 
Paterson, R. D. Cameron. W. J. F. Craig, W. L. Ingham. C. Rudd. 
M. Foster, J. Bennet, A. K. Gibson, B. J. Ryrie, J. M. SmelHe, D. G. 
Stoute, J. A. C. Guy, 0. W. Dudley, J. A. Nlchol&on, H. G. Broad- 
bridge, W. Corner, R. R. Powell. 

To be Lieutenants: t*. S Tirard, T E. Micklem, R. A. Woodhouse, 
E. R. W. Gilmore (from University of London Contingent O.T.O.). 

TERRITORIAL FORCE. 

Major A. H. Burgess Is seconded whilst holding a temporary com¬ 
mission in the K.A.M.C. 

To be Captain : Lieut. W. Rutherford. 

Capt. L. D. B. Cogan to be acting Lieutenant-Colonel whilst 
commanding a field ambulance. 

Capt, A. Cuffe resigns his commission on account of ill-health. 

DEATHS IN THE SERVICES. 

Colonel Thomas Holbein Ilendlev, C.I.H., I.M.S , on Feb. 2nd, at his 
residence, St. John's Wood, In his 70th year, tie entered the Service 
In 1869, and was for 24 years Residency Surgeon at Jaipur, and for a 
few years Administrative Medical Officer for Rajputana. In 1897 he 
became Inspector General of Civil Hospitals in tbe United Provinces, 
and subsequently, until his retirement in 1903, was the Permanent 
Inspector in Bengal. _ 

JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 

In the January issue of this journal there appears the first Instal¬ 
ment of the report of an inquiry by l,ie»tenant-Colonel C. W. Wenyon 
and Captain F. W. O’Conner into some problems affecting the spread 
and incidence of intestinal protozoal infections of British troops and 
natives in Egypt, with special reference to the carrier question, 
diagnosis ana treatment of amoebic dysentery, and an account of 
three new human intes 1 Inal protozoa. There is also a report, by Captain 
Martin Flack on Cerebro-spinal Fever in the London District from 
December, 1915, to July, 1916, In which the author lays stress on the 
value of wide swabbing on tbe apjiearance of tne disease and the early 
elimination of carriers of the acilve organi-m. Captain B. V. Uolbey 
gives his experiences in the treatment of gunshot wounns involving 
tbe knee-joint, and Lieutenant-Colonel Alfred J Hull his experiences 
in gunshot wounds of the Bpine. while Temporary Lieutenant E. D. 
Adrian contributes the beginning of a paper discussing the electrical 
reactions of muscles before and after nerve injurj. 


URBAN VITAL STATISTICS. 

(Week ended Feb. 3rd, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, 
with an aggregate population estimated at nearly 18,000,000 persons, 
the annua] rate of mortality was equal to IS’?, against 16*2 and 17*0 per 
1000 in the two preceding weeks. In London, with a population or 
more than 4,COO,000 persons, the death-rate was 19*8, or 1*4 per 1000 in 
excess of that recorded in the previous we**k ; In the remaining towns 
the rate ranged from 11*4 in Hornsey, 11*7 In Dewsbury, and 119 in 
South Shields, to29’l in Bootle, 31'0 In Exeter, and 31 *2 in Bath. The 
principal epidemic diseases caused 265 deaths, which corresponded 
to an annual rate of 0*8 per 1000, and included 83 from infantile 
diarrhoea. 82 from measles, 62 from diphtheria, 23 from whooping- 
cough, 12 from scarlet fever, and 3 from enteric fever. With 
the exception of enteric fever, the deaths from each of these 
diBesses were In excess of the average in the three preceding weeks; 
measles caused a death-rate of 1*1 In Plymouth and West Ham, 1*5 in 
East Ham, and 4*6 in Wimbledon. The $18 cases of scarlet fever and 
tbe 1430 cases of diphtheria under treatment In the Metropolitan 
Asylums Hospitals and the London Fever Hospital were respectively 
7 and 40 In excess of the numbers at the end of the preceding week. 
Of the 6198 deaths from all causes in tbe 96 towns, 225 resulted from 
violence. Tbe causes of 72 of the total deaths were uncertified, of 
which 16 were registered in Birmingham, 10 in Liverpool, 6 In Man¬ 
chester. and 5 in London. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death rate 
was equal to 17*7, against rateB declining from 19*6 to 16*9 per 1000 in 
the six preceding weeks. The 364 deaths registered in Glasgow corre¬ 
sponded to an annual rate of 17'0, against 19 8 per ICOO in London, and 
included 10 from whooping-cough, 4 from measles 3 each from 
diphtheria and infantile diarrhoea, and 1 from scarlet fever. Tbe 
103 deaths in Edinburgh were equal to an annual rate of 16 2 per 1000, 
and included 2 each from whooping-cough and diphtheria and 1 from 
infantile diarrhoea. 

Irish Towns— The 201 deaths registered in Dublin were equal to a 
rate of lc6*3, or 3*6 per 1000 higher than that recorded in tbe previous 
week, and included 4 from measles, 2 from infantile diarrhoea, and 
1 each from whooping cough and diphtheria. In Belfast the 195 
deaths corresponded to an annual rate of 25*9, and included 3 from 
infantile diarrhoea and 2 each from measles and whooping-cough. 


Bristol Eye Hospital.—A t the recent annual 
meeting of the Bristol Eye Hospital, the Lord Mayor (Dr 
Barclay Baron) presiding, the medical report was presented 
Bhowing 456 in patients and 9269 out-patients treated during 
1916. There was an adverse balance of £487 on the year’s 
financial statement. The committee recorded their gratitude 
for the readiness with which the honorary staff had carried 
on without a house surgeon. 
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Cffrrespmrhittt. 


"Audi alteram partem." 


SPIROCHETOSIS ICTERO-HEMOR- 
RHAGICA. 

To the Editor of The Lancet. 

Sir,—I n a letter in your issue of Feb. 3rd Dr. A. F. Hurst 
suggests that the name spirochmtal jaundice should be givea 
to the disease hitherto called Weil’s disease, including the 
va'ious forms of epidemic jaundice which have occurred iQ 
the French war area and elsewhere. The name has been 
recently under the consideration of the subcommittee of the 
Royal College of Physicians of London engaged upon the 
Nomenclature of Diseases, now overdue. 

May I point out that the name proposed by Dr. Hurst and 
by Sir Bertrand Dawson 1 is not distinctive. The jaundice of 
relapsing fever is a spirochmtal jaundice, and the rare 
jaundice of secondary syphilis is obviously spiroohaetal also, 
[n course of time it is quite conceivable that we may find 
other spirochaetes troubling the liver or the blood in the 
same way. 

What is the objection to the name spirochaetosis ictero- 
haemorrhagica ? It is rather long, and that is all. It was 
used by the Japanese discoverers of the organisms, and 
hence it has a certain title to respect. It has been used by 
Captain A. S r okes and Captain J. A. Ryle in September in 
the Brit'th Medioal Jo*rn-d and in January in The L^nobt. 
The name spirochatosis is on the lines of the names of other 
diseases based on the organism, and is no longer nor more 
ugly than some others—e.g., trypanosomiasis, bilharziasis, 
leishmaniasis, aspergillosis. The name is adopted as an 
alternative to relapsing fever in one of the “ Military Books 
published by Authority’'—namely. "Memoranda on 8ome 
Medical Diseases in the Mediterranean War Area” (p. 104). 

But. of coarse, syphilis is a spirochaetosis; it might be 
called S. luetica. Relapsing fever wants a qualification 
when it is called spirochaetosis ; it might be Obermeieri. If 
there are national or patriotic objections, recurrens might be 
tried, unless it is objected that the much-discussed jaundice 
is also recurrent. Framboeda is a spirochaetosis; it might 
be called S. tropica, only that frambcesia is sufficiently 
distinctive. 

Can any shorter qualifying word than ictero-hmmorrhagica 
be found ? It might be S. japonica in reference to its dis¬ 
coverers. or S. gallica, if it be granted that the disease was 
first described by French authors. But, on the one hand, 
the French writers certainly did not find the spirochaete, 
and, on the other han ♦, the name would recall associations 
of the other spirochaetosis which would not be desirable. 
As the paper recording the discovery of the spirochete in 
March last is written by five Japanese authors, the qualifi¬ 
cation by means of the discoverers’ names would be even 
more cumbrous than that which we have in spirochaetosis 
ictero-haemorrhagica.—I am, Sir, yours faithfully, 

Frederick Taylor, 

London. W., Feb. 5th, 1917. Chairm-in of the Committee. 


THE PHENOMENA OF ANAPHYLAXIS. 

To the Editor of The Lancet. 

Sir,—I n reply to several letters which have been addressed 
to you in connexion with my paper in your issue of Jan. 20th, 
may I point out that it should be read in the light of the 
first paragraph, where my object in writing it is distincMv 
defined. At the present time many practitioners are called 
upon to administer antitoxic sera, while they have no time 
to study the question of anaphylaxis nor, in many ca^es, the 
inclination to expend the energy necessary in wading through 
the voluminous literature of it. Their ideas, therefore, are 
necessarily somewhat hazy, and it appeared worth while to 
Attempt to outline the subject as concisely and clearly as 
possible, and so to afford a basis on which they could work. 
I have in consequence been forced to confine myself to the 
general rule, neglecting to a great extent the exceptions 
thereto. 'Jhat such exceptions are met with I think is clearly 

1 Quarterly Journal of Medicine, vol, x., Nos. 37 and 38, October- 
January, p. sO. 


indicated in the paper itself, and in sending it to you I antici¬ 
pated, apparently mistakenly, that the impossibility of wiving, 
w thin rigidly fixed limits, the quantiiit-s of antigen necessary 
in all circumstances to produce all or any of the phenomena 
of anaphylaxis was sufficiently emphasised. I am convinced, 
however, that ray description represents the facts as accu¬ 
rately as is at present known, and indicates the way in which 
almost to elimina'e the danger of anaphylaxis. 

The object of the paper also rendered undesirable the 
inclusion of tnaDy of those details for which Dr. A. S. Leyton 
asks in his letter in your issue of Feb. 3rd. Duriug the last 
three months I have seen over 200 serum-treated cases in 
this hospital alone with three slight cases of anaphylaxis. All 
these lattei had previously received a total of 10 c.c or more 
of serum, and in all a period of more than 14days had elapsed 
between the ultimate and penultimate injections. Moreover, 
a series of injections at comparatively long intervals (7 to 10 
days) has never caused hypersuscepiibility ; those cases that 
reacted had all received a series with short intervals (1 to 2 
days). In no case in my series has sensitisation been 
effected by 3 c.c. or any amount remotely approaching it, 
although 3 c.c has been a sufficient toxogenic dose. All of 
these cases I have carefully observed, and I hope at the 
termination of my present work to place the details of them 
on record. 

For the figures given in my paper I make, and made, no 
claim to absolute accuracy, for that is not yet possible ; the 
statement, however, thit 4 to 5 c c. of serum are required to 
form a toxogenic dose for a guinea-pig is ia agreement with 
the findings of most workers, and the appearance of anaphy¬ 
lactic shock after 4 to 5 minims is certaioly not common. 
Further, as regards the giving of antigea by the mouth, the 
statement that such i ever produces anaphylaxis is explained 
by the first paragraph of this letter. The possibility 
of its very rarely doing so is a natural deduction from 
the previous statement that in cert .in conditions where the 
permeability of the walls of the alimentary canal is dimin¬ 
ished unchanged antigen may be absorbed, and is. m ireover. 
expressly noted in the footnote referiing to the passage in 
question. 

While, however, on the one hand I am so definite as to be 
obviously wrong. Dr. Frederic Thomson, on the other hand, 
in his letter ia your insue of Jan. 27th (for which I thank 
him) finds me so indefinite as to be difficult to fallow. From 
what has already been said it is evident that the question of 
the sensitisation of man is still involved in the greatest 
obsenrity, and my want of precision in the definition of 
dosage is almost impossible to avoid in existing circum¬ 
stances. I shall nevertheless venture to indicate by figures 
what roughly is implied by some of the terms med 
in my paper. Observation of experiments shows that 
if a number of animals be taken and each given a 
single injection of anr.igen, the second receiving more 
than the first, the third more than the second, and so on. no 
hard-and-fawt. line can be drawn between the effects produced 
by any two of the series; the intensity of such effects appears 
to form a curv^ rising from zero to a maximum, whence it 
falls again, probably never to zero, but always approaching 
that point. One is thus reduced to the necessity of a more 
or less arbitrary division into “small,” •*considerable,” and 
“massive ” dose9. As stated ia the article referred to, I con¬ 
sider anything below about 5 c.c. a small dose and as effect¬ 
ing no sensitisation, but what dose can be called considerable 
—i.e., sufficient to sensitise—cannot be so definitely stated 
and certainly varies in different individuals. I believe that 
from 15 to 30 c.c. fairly represents it. Anything over 60 c.c. 
will constitute a massive dose. Small doses, therefore, will 
have been received by those persons who have suffered one 
or two prophylactic injections (I speak here, of course, only 
from the point of view of tetanus) ; considerable doses by 
those having three to six, or perhaps ten ; and massive by 
those who have had a larger number of prophylactic or one 
or more therapeutic doses. Where a number of injections 
has been given the size of any particular member of the 
series is of little consequence, the total quantity is the 
essential factor provided that each injection be made within 
10 to 14 davs of the preceding ; a id, of course, the amount 
of antibodies contained in the strum has no influence 
whatever on the production of anaphylaxis. 

Referring to my statement that any person who has 
received one or more injections more than 14 days previously 
must be considered anaphylactic, the contradiction between 
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it and the above is apparent rather than real. I have never 
found one or two small doses sensitise a man, bat that snch a 
resalr, Turner follows is more than I am prepared to affirm. 
Therefore, tobeoa the safe aide it is recommended that such 
person be assumed to be hypersensitive. 

I am afraid chat I cannot give complete assent to Dr. 
Thomson’s remarks concerning the rashes seen in serum 
disease, for my experience differs from his. I am at the 
time of writing c xnpletely separated from all my notes, so 
can give no figures as to the frequency with which I have 
observed the various eruption-*, but acircinate rash has nt-ver 
come under my observation ; the great majority have been 
urticarial with an extremely rare erythematous or morbilli¬ 
form appearance. 

Dr. M. B Arnold’s letter in your same issue is of great 
interest, and apparently the possibility of a laryngeal 
oedema should be borne in mind in human anaphylaxis. The 
details of the condition can. however, be worked out only by 
observation of anaphylaxis in man, for skin eruptions are not 
exhibited by lab >ratory animals. In any case it must be 
rare, for. so far as I am aware, no other such case has ever 
been recorded, and as a rule the symptoms point very 
definitely to an obstruction in the bronchioles and in no way 
suggest any lesion in the upper respiratory tract. I am of 
opinion that tracheotomy is not justifiable except in 
extremity. 

With Dr. W. W. C. Topley I am in entire agreement when 
he says in his letter in your issue of Feb. 3rd that many cases 
occar which appear hard to reconcile with many of our 
present ideas concerning the mechanism of anaphylaxis, 
although I cannot see that his Case 1 offers any such 
difficulty. Such an experiment is essentially the same as 
that which forms the basis of Friedberger’s theory of 
anaphylaxis—viz., that it is due to anaphylatoxin produced 
by the action of a specific antibody upon its antigen and the 
injection of anaphylatoxin engenders anaphylaxis without 
any preliminary sensitisation. 

I further agree with Dr. Topley that there is evidence 
pointing to the fact that there is a cumulative element in 
the condition and have pointed out such possibility in answer 
to Dr. Thomson above (which was written several days before 
receipt of Dr. Topley's letter). But there would appear to be 
a difference between the condition brought about by a series 
of doses at short intervals and that of a sensitive person who 
has received a single subminimal injection ; at any rate, such 
a difference is possible, for while the former may be due 
to a cumulative effect the lat'er cannot be so explained. 
As a matter of fact, it is known that in the immu¬ 
nisation of an animal the antigen may in some cases 
still be demonstrable unchanged in the blood some 
time after the last injection, but the amount gradually 
decreases and finally disappears. Thus in the case supposed 
of a single subminimal dose administered to a sensitive 
person no antigen is present in the body, and on receipt of 
the subminimal dose there is not sufficient anaphylatoxin 
liberated to produce symptoms, but a certain amount of 
antibody is fixed (negative phase) and complement as well; 
the animal is thu<< desensitised. In the case, however, of a 
continuous series of injections the quick succession of them 
more than possibly causes the persistence of antigen in the 
blood, until finally so much remains that on injection of 
even a small additional amount anaphylatoxin is produced 
in such quantity as to become manifest bv symptoms. All 
such idea9 are, of course, highly theoretical, but serve to 
show that the two conditions may be, and in my opinion 
probably are, quite different. A wholly satisfactory theory 
is as yet far from being demonstrated, and it appears likely 
that it will remain so until t*-e principles of physical 
chemistry have been much further elucidated and have 
found a wider application to biological proble.ns. 

I am. Sir, yours faithfully, 

Fort Pitt, Chatham. Feb. 3rd,1917. S. WyARD. I 


PNEUMATIC TOURNIQUETS. 

To the Editor of The Lancet. 

Sir,— 1 was pleased to read in yonr is-ue of Jan. 27th the 
appeal of ray friend, Professor K. II Digby, for the more 
general use of pneumatic tourniquets. From a surgical 
point of view such a tourniquet must be admirable. My own 
use of the sphygmomanometer as a tourniquet is for vene¬ 
puncture for any purpose. In neurological work it is useful 


incut commonly for the intravenous injection of “ 606 ” and 
“914,” but it i« adapted equally well for the withdrawal of 
venous blood. The armlet is readily applied and the air can 
be pumped into it until the radial pulse is just not oblite¬ 
rated. la this way the maximum obstruction to the venous 
circulation is effected, without abolition of the arterial flow. 
When the puncture has been made the armlet can be deflated 
without causing the slightest movement of the patient’s 
arm. 

For several years I have used the portable sphygmo¬ 
manometer known as the “ Tycos ” with very satisfactory 
result. 1 am. Sir, yours faithfully, 

Hildrkd Carmll, M A., M D. Cantab., M R.C P. Lond., 
Feb. 1st, 1917. Neurologist t * the Royal Naval Hospital, Haslar. 


LEAKAGE OF “NEURO-ELECTRICITY” AS 
A CAUSE OF TRENCH FOOT. 

To the Editor of Thh Lancet. 

Sir. —In your issue of Jan. 13th Lieutenant 0. Nepean 
Longridge quotes experiments which he has made with a 
view to snowing that the condition known as "trench foot ” is 
brought about by an undue leakage of some form of natural 
electrical energy from the extremities. Assuming his obser¬ 
vations to be correct, they no doubt do show that a loss of 
what has been provisionally called neuro-electricity takes 
place under the conditions which obtain, or used to obtain, 
at the front duriug winter. They do not in themselves 
prove, however, that such loss is the cause of the 
pathological changes which occur. Neither, however, 
does the immunity of coolies in rice-fields disprove 
the theory. Heat regulation in warm-blooded animals 
is a complex proce-s, for the proper working of which 
the integrity of the nervous system is, amo^g other 
things, necessary. If this beat-regulating mechanism be 
artificially interfered with the animal experimented on 
quickly dies— vale** meant are taken to keep vp itt body teal 
by regulation of the external temperature. In the ease of the 
coolie the temperature of the water is nothing like so low as 
it is on the Western front in the winter. Moreover, the 
coolie is inured to the work from childhood, and the adaptive 
power of the nervous system is well known. 

It may be accepted that " loss of neuro-electricity ” is not 
the d'Tcct cause of trench foot ; but that the loss, if it 
occurs, interferes with the local nervous mechanism for heat 
regulation is not improbable. It is a well-known fact 
that limbs with a damaged nerve-supply due to gunshot 
injury become blue, congested, and even ulcerated if ex¬ 
posed to a degree of cold which would not affect them 
normally; whereas in really warm weather—or even for a 
short time after a hot bath—their appearance is natural. 
Low external temperature, in short, does not affect a limb 
injuriously so long as the heat-regulating mechanism is 
capable of maintaining the normal internal temperature. 
But the balance may be adversely disturbed either (a) by a 
degree of external cold sufficient to overcome the normal 
arrangements—e.g., frost-bite ; or (A) by a less degree of cold 
acting upon an enfeebled mechanism. Oiling the feet is 
certainly of value. It does not appreciably “ keep the cold 
out.” but may conceivably "keep electricity in.” The 
success of such a measue is therefore a point in favour 
of Lieutenant Longridge’s hypothesis. 

I am. Sir, yours faithfully, 

Francis Hernaman-JohnSon. 
Cavendish-square, W., Jan. 30th, 1917. 

THE GLYCOSURIA ASSOCIATED WITH 
MENINGITIS. 

To the Editor of The Lancet. 

Sir, —The case of suppurative meningitis with coma and 
glvcosuiia reported in The Lancet of Feb. 3rd by Dr. F. K. 
Taylor and Captain W. H. MoKinstry renders the following 
observations of interest. In two cases of epidemic cerebro¬ 
spinal meningitis recently under our care in the London 
Fever Hospital we took the opportunity to examine the 
urines aod the cerebro-spinal fluids for glucose from the 
onset of the disease. We found that during the first three 
days the urines contained small amounts of glucose, but that 
this sob-tance was completely absent from the cerebro¬ 
spinal fluid. After the third day, when the acute invasive 




240 The Lancet,] 


OBITUARY. 


[Feb. 10,1917 


symptoms were subsiding, the reverse was the case. The 
osazones were prepared from these fluids and were charac¬ 
teristic of glucose. Both cases proved fatal. In a third 
case recently under the care of one of us, temporary 
glycosuria was present in the early stages of a relapse. 
This relapse terminated in hydrocephalus and also proved 
fatal. 

Some time ago Dr. Archibald Garrod drew attention to the 
fact that glycosuria was not infrequent in the terminal stages 
of tuberculous meningit's. Our cases were all meningoooccal 
and the glycosuria, instead of being terminal was initial and 
transitory. In this respect they correspond more closely 
with the case of suppurative meningitis reported in your 
columns, and it seems unfortunate that in this the cerebro¬ 
spinal fluid was not hacteriologically examined during life. 

Our cases are too few for us to attempt to base any evil 
prognostic importance on this early glycosuria in cerebro¬ 
spinal meningitis. As regards the occurrence of aoetonuria 
this is so common in acute specific fevers where the con¬ 
stitutional disturbance is of any severity that it is deprived 
of any special significance. 

We are, Sir, yours faithfully. 

Charges R. Box, 

Feb. 5th, 1917. Thomas G. Nicholson. 

THE ABNORMAL SIZES OF OFFICIAL 
PUBLICATIONS. 

To the Editor of The Lancet. 

Sir, —The Stationery Department of the War Office from 
time to time issue pamphlets for the guidance of medical 
officers. I would like, through the courtesy of your columns, 
to make the following suggestions for future issue of these 
pamphlets. 

They should be of a uniform size, with a margin for notes ; 
perhaps, on the whole, “quarto” size would be the best 
form, failing that “ octavo " size. I have on my desk at the 
present moment pamphlets varying in size from foolscap to 
booklet (5| x 4). As most of these pamphlets are of consider¬ 
able value in helping the medical officer to be up to date, it 
is desirable they should be so “ made up ” that they could be 
bound together and form a standard work of reference. At 
the present time it is found that they are read, perhaps only 
glanced at, and put away—not to be found when wanted. 
This I attribute in part to the “make up,” which does not 
lend itself to any standard system of filing or binding. 

I am, Sir, yours faithfully, 

Jan. 30th, 1917. MkD. SERVICES. 

*»* We sympathise whole-heartedly with our correspondent. 
The War Office publications only offend in the same way as 
all official publications. The sizes and shapes of the Reports 
of Medical Officers of Health and of the authoritative 
documents from all the great departments are bewilderingly 
varied, making comparative reference and convenient housing 
impossible.—Bn. L. 


THE PRE-WAR MEDICAL OFFICER 
(S.R.) AND (T.). 

To the Editor of The Lancet. 

Sib, —May I through the medium of The Lancet draw 
attention to the following points 7 

1. (a) The consolidated rate of pay of the new-joined tem¬ 
porary officer R.A. M.C. is approximately equal to the tota' 
pay and allowances of the Special Reserve and Territorial 
Captain. The former is either new-qualified or has had 
opportunities to minimise his losses ; the latter has in many 
cases, if he was called up on mobilisation, to support wife 
and family solely upon his pay and allowances. The rise in 
the cost of necessaries at home presses hard upon families 
now. ( h ) The Special Reserve officer wbo joined in the early 
days of its formation received £20 kit allowance on joining. 
The war has now lasted two and a half years. The cost of kit 
has risen. The medical officer who has rerved with an infantry 
regiment in winter tren hes on the Somme offensive has got 
through much clothing since the war began 1 (a) The Special 
Reserve or Territorial officer if wounded loses the greater 
part of his allowances ; the “ temporary ” maintains his con¬ 
solidated rate of pay. ( d ) The “ temporary ” is entitled to 
a fortnight’s leave on the renewal of his contract without 
prejudice to his consolidated pay. The Special Reserve or 


Territorial officer gets but his 8 or 10 dayB’ leave, and is 
liable to deduction of allowances. 

2. The following suggestions are made :—(«) Any Special 
Reserve or Territorial officer, R.A.M.C.. who has not less 
than two years’ active service abroad, shall, upon completion 
of sia years’ service, commence to draw the pay and allow¬ 
ances of a Captain, H.A.M C., of seven years’ service, 
(ft) Any Special Reserve or Territorial officer with not less 
than two years' active service abroad, of which not less than 
one year has been with an infantry regiment in the line, 
shall be eligible for a kit gratuity equal to the difference 
between the amount of his kit allowance on joining and £50. 
(o) Any Special Reserve or Territorial officer shall draw his 
full pay and allowances during such time as he is unfit for 
duty by reason of wounds received in action. All the above 
to be retrospective. 

3. It is submitted: (a) that the principal cases of hard¬ 
ship would be alleviated ; (ft) that the number of such 
cases is sufficiently small to render the charge upon the 
public not great enough to militate against the adoption of 
the above suggestions.—I am, Sir, yours faithfully, 

Jan. 25th, 1917. _ IN ARDDTS. 



HENRY HUMPHREYS, M.A., M.D. Cantab., 

M.R C.P. LOND. 

Henry Humphreys, who died at Richmond on Jan. 16th 
at the age of 72, was a man of brilliant talents, who, had 
it not been for his weak health, might well have attained 
great distinction. He was the son of Mr. Charles 
Humphreys, an architect. Educated at the City of London 
School, Henry Humphreys proceeded to St. John’s College, 
Cambridge, where he graduated as Fifth Wrangler, pro¬ 
ceeded to the M.A. degree in 1870, and became a Fellow of 
his college. He studied medicine at University College, 
London, qualified in 1872, took his M.D. in 1875, and 
the M.R.C.P. in 1877. In 1873 he joined the Middlesex 
Hospital, where, after holding the posts of house physician 
and obstetric house physician, he was appointed medical 
registrar, and prepared the interesting and carefully com¬ 
piled reports for 1875 and 1876. In 1877 he married a 
daughter of Dr. E. Duncan, and in the same year went 
to reside at Manchester, having been appointed physician 
to the Pendlebury Hospital for Sick Children. He 
threw himself con amore into his new duties, and had 
already given promise of good scientific work, when, under 
unforeseen trials, his health broke down, and he was com¬ 
pelled to resign office after three years’ tenure and abandon 
a career for which he was eminently fitted. For the next 
ten years he practised as a physician at St. Leonards, where 
he was attached to the hospital, and after that for five years 
at Fleet, and finally at Torquay, whither he removed in 1898. 
Here for another decade he spent a quiet and industrious 
life, not overburdened with practice, and taking much 
interest in the Natural History Society and Museum, of 
which he was president. His last work was to prepare an 
elaborate study of mosses for a meeting at Launceston, 
where the first symptoms of another breakdown occurred, 
which nece"sitated his retirement from active work, and 
from which he never entirely recovered. For nine years he 
was devotedly tended by his wife. He died after a few days’ 
illness from heart failure. 

Dr. Huraphr-tys was a man of fine character, modest and 
re’iring, and thoroughly unselfish. During his hospital life 
he proved to be a shrewd observer, keen and enthusiastic in 
the pursuit of clinical medicine. It was a disappointment 
to his London friends, as it must have been to himself, that 
his career at Manchester was so abruptly cut short from no 
fault of his own. 


An important informal conference between repre¬ 
sentatives of various Government departments and public 
bodies was recently held under the chairmanship of Lord 
Balfour of Burleigh, when a proposal by the medical adviser 
to the Insurance Committee for the County of London for a 
national scheme for the after-care and employment of 
tuberculous persons was discussed. A small committee 
was nominated to consider what further action should be 
taken in the matter. 
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Thb Casualty List. 

The following names of medical officers appear among the 
casualties announced since onr last issue :— 

Died. 

Capt. B. D. Gibson, Australian Light Horse, who was acting 
as a combatant officer, qualified in Ireland in 1904, and 
bad held public appointments in Dublin and in Cape 
Colony. 

Wounded. 

Capt. C. H. Liiley, R.A.M.C. 

Lieut. Balkrishna, I.M.S. 


Deaths among the Sons of Medical Men. 

The following sons of medical men mnst be added to onr 

lists of those who have fallen during the war :— 

Major J. E. Moir, Indian Cavalry Staff, Cavalry Brigade, 
youngest son of the late Dr. Moir, of St. Andrews, N.B. 

Second Lieut. E. E. Brannigan, West Yorks Regiment, son 
of Major J. H. Brannigan, R.A.M.C., of County Mayo, 
Ireland. 

Transport Officer J. E. McElfatrick, only son of Dr. J. 
McElfatrick, of Alderley Edge, Cheshire. 

Capt. M. G. Donaboo, M.C., King’s Own Yorkshire Light 
Infantry, only son of the late Dr. T. M. Donahoo. 

Lieut. R. J. Graves, Royal Irish Rifles, elder son of the 
late R. W. Graves, F.R.C.S., J.P., of Gloucester. 


OBITUARY OF THE WAR. 


CHARLES EDWARD RECKITT, L.M.S.S.A. LOND., 

SURGEON, ROYAL NAVY. 

Surgeon C. E. Reckitt, who died on Jan. 20th as a result 
of illness contracted on active service, was 30 years of age 
and the elder son of Lieutenant-Colonel J. D. T. Reckitt, 
R.A.M.C. He was born at Bellary, India, educated at 
Bedford Grammar School and Berkhamsted School, entering 
at Guy's Hospital for his medical study in 1905. Qualifying 
in 1913, he was assistant house surgeon at his own hospital 
and held the post of ophthalmic house surgeon at the Hull 
Royal Infirmary. In April, 1915, he joined the Royal Navy, 
leaving Haslar a month later on his appointment to 
H.M.8. Shannon. He was senior surgeon on this boat when, 

at the beginning of 
December last, he deve¬ 
loped cellulitis of the 
forehead. After several 
operations osteomyelitis 
of the frontal bone was 
succeeded by a subdural 
abscess and he was 
transferred to Haslar 
Hospital where he died. 
Surgeon Reckitt’s per¬ 
sonal qualities are well 
described by a hospital 
intimate : “ I first came 
across Surgeon Reckitt,” 
he writes, “in the 
swimming-bath, where 
I was struck by his 
neat, well-knit figure 
and his good diving, 
which won many prizes 
at the 'Guys’ water sports. Later on he was dresser to 
Mr. Philip Turner and a member of Sir Alfred Fripp’s 
firm. To us he was always ' Charles'; no surname seemed 
to be necessary, for he was the life and soul of any 
firm he was on. Quick and alert, merry and jovial through 
the longest night’s work, he seemed tireless and full of 
energy in the small hours when no one is supposed to be a 
hero. With his patients he was painstaking and careful, 
but he added to his treatment a kindly word and a most 
infectious smile that will make him remembered for many 
a day.” 

Surgeon Reckitt married In July last Madeleine Violet, 
younger daughter of Mr. de Quetteville, of Jersey. 


FRANK ERNEST ROCK, M.D. Lond., D.P.H., 

SURGEON. ROYAL NAVY. 

Surgeon F. E. Rock was one of two Naval surgeons 
aboard H.M.S. Lanren’ic , which went down off the Irish 
coast on Jan. 25th. After a brief career as a student at 
Middlesex Hospital, from which, in 1893, he graduated 
with honours in medicine and obstetric medicine at London 
University, taking his doctorate in the following year. Dr. 
Rock was for a time assistant medical officer at Huddersfield, 
leaving in 1908 to 
organise the medical 
work amongst the 
14,000 children in the 
public elementary 
schools of Edmonton, 
where, four years later, 
he became assistant 
medical officer of 
health and assistant 
school medical officer. 

In his early days, after 
a period of private 
practice in Hammer¬ 
smith, he had served 
in the Royal Navy, and 
as a member of the 
Special Reserve of 
Officers was called up 
when the British Fleet 
was mobilised in July, 

1914, and again for 
active service the following month. He worked hard, at first 
at Chatham Naval Hospital, later on board H.M.S. 
Wallaroo, before joining H.M.S. Zaurentio, on which he 
lost his life, his colleague, Surgeon W. P. Starforth, being 
rescued. A colleague of Surgeon Rock’s writes of him : “His 
modest bearing and unassuming manner made him a host of 
friends wherever he went, and by all of these his death will 
be deeply regretted.” 


PERCY ARNOLD LLOYD-JONES, B.A., M.B., 

B.O. Camb., D.S.O., 

MA.TOBa'ROYAL army medical corps. 

Major P. A. Lloyd-Jones, who was killed in action in 
France on Dec. 22nd last at the age of 40 years, was son 
of Mr. E. Llovd-Jones, of Abbotshill, Great Malvern, formerly 
of Sale. Educated at Manchester Grammar School, he 
graduated at Cambridge in 1898, going on to St. Bartholo¬ 
mew’s Hospital for his 
clinical studies, qualify¬ 
ing M.R.C.S. & L.R.C.P. 

Lond. in 1904. After a 
house appointment at 
Bedford County Hospital 
he entered the Royal 
Army Medical Corps at 
once, becoming Captain 
in 1908 and Major in 
1915. He had seen a 
variety of service, as he 
volunteered as a private 
in the Yeomanry during 
the South African War, 
being awarded the 
Queen’s medal with three 
clasps and entering 
Pretoria with Lord 
Roberts. On his return 
he was made honorary 
member of the borough of Cambridge. Later, when stationed 
at Malta, he rendered assistance at the Messina earthquake 
and was decorated with the Red Cross medal and the Order of 
the Crown of Italy. He went over to France in the early days 
of the present war. was appointed to the command of a field 
ambulance with the temporary rank of Lieutenant-Colonel, 
and became Deputy Assistant Director of Medical Services. 
He was twice mentioned in despatches and received the D.S.O. 
in June last. His death was due to a chance shell which 
hit him when busied with work just behind the firing line. 

Major Lloyd-Jones is described by his commanding 
officer as an exceptionally brilliant staff officer and an 
honourable, upright, and hard-working official. His life 
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record shows a remarkable range of activities at home and 
abroad, while letters which we have seen speak of his sense 
of duty and love of home and children. A wide circle of 
friends will mourn their loss. 


The Honours List. 

The following promotions of and awards to medical officers 
are announctd:— 

Col. (temp. Surg.-Gen.) G. D. Hunter, C.M.G.. D.S.O.. A.M.S.; 
Lt.-Col. P. B. Haig. l.M.S. 

D.S.O. 

Maj. rtfmp. Lt.-Col.) W- Benson, R.A.M.C. ; Lt.-Col. (temp. Col.) 
V. K Gunter, R.A..M C. ; Lt.-C 1 (t*»mp. Col.) C. A. Johnston, C.I.K., 
I.M S. ; Capt. G. J. Keane, R.AM.C.; Lt -C *1. (t-mp. Cm.) G. W. 
Twte K.A.VI.C. j Lt.-Col! R. 4. Turner, I M.S. ; Lt-Col. H. A Moffat, 
8. Afr. MM. O rp-*; Temp. Lt.-Col. C. H. Muller. S. Afr. • orpa; 

Lt.-Col. W. B. Skinner. S. Air. Med. Corps ; Lt.-Col. J. H. Whitehead, 
8. Air. Med. Corps. 

Military Cross. 

Capt. R. S. Kennedy, l.M.S.; Capt. C. V. Thornton, R.A.M.C.; 
Capt. H. Fayle, S. Afr. Med. Corps. 


Mentioned in Despatches. 

The London Gazette publishes a lengt hy list of additions 
to and corrections in the names of those mentioned in recent 
despatches, and the following affects the lists published in 
The Lancet :— 

Mesopotamia (The Lancet. July 8th, 1916. p. 79).—Add the name of 
Major C. Croly, R A.M.C. 

Mediterranean (The Lancet, Jnlv 22nd, 1916, p. 163).— Under the 
bending of ‘ Royal Arrnv Mrdical Co*p ,” for Major W. Jon**s read 
Maj r W. W. Jones (T.F.); for Capt. R. Kobet-on read Cant. R. 
R. biB n -T F.). 

British Army in France (The Lancet, J-n. 13»h, p. 83).—Under the 
beading of CmiadUn Army Medical Corps," delete the name of Major 
B. H. Biaylock (not a medical orticer). 


The Mobilisation op the Medical Profession. 
Mr. Neville Chamberlain, the Director-General of National 
Service, made on Tuesday last a statement as to the 
direction in which his plans might be expected to mature 
so as to obtain from the general population services of all 
kinds. In the course of his address he said ;— 

There are two classes which stand apart from the rest of 
the community, became their services are required in 
particular directions. I refer to doctors and ministers of 
religion. So far as the clergy of the Church of England 
are concerned, I have been in communication with the 
Archbishops, and we have formulated plans which I 
hope will enable many clergy to give effect to 
what I know to be their desire, and to offer them¬ 
selves for national service other than that connected 
with their parishes. They will be put to do work of 
a special character, perhaps in different parts of the country. 
As to doctors, I have been in touch with the General Medical 
Council, and, although my plans are not yet completed, I 
hope it will be possible for me to arrange something lor them 
on analogous lines. We have to see that the doctors are so 
mobilised and distributed that the needs of both the civil 
population and the Army can be met, and that, so far as 

C ossible, specialists can be put to do the work for which they 
ave taken pams to fit themselves. With those exceptions, I 
am going to appeal to the whole male population of this 
country between the ages of 18 and 61. 

Headers of The Lancet will not be surprised at learning 
the decision of the Director-General of National Service to 
treat the medical profession as one who-e utility to the 
nation is so special along definite lines that any attempt to 
use its personnel outside medical lines must be bad economy. 
On the other hand, the life of the medical practitioner is 
necessarily so intimately bound up with the f rtunes of those 
among whom he lives that mobilisation of the medical pro¬ 
fession. in the strict sense of the word, must be far more 
difficult for a'l concerned than it would be in connexion with 
any other occupation. 

The Director-General of National Service will find the 
medical profession considerably prepared for the economising 
of man power and the distribution of work which he pro¬ 
poses to bring about. The Central Medical War Committee 
has since its Foundation been impressed with the necessity, 
while discharging its primary duty of finding officers for the 
military and naval services, of arranging that, the medical 
praciceof the country, both in public departments and in 
individual undertakings, shall proceed with due efficiency 
and with the minimum of inconvenience or distress to the 
public. The Central Committee in a communication 


to the Local Medical War Committees (now being issued) 
asks those Committees to submit the names of all men of 
military service age in their areas, pointing out that a 
great strain must shortly fall on the remaining members of 
the medical profession, and that medical services will have 
to be cut down to the really essential basis. The military 
authorities have a legal claim on the services of every man 
of not more than 41 years of age at the dates appointed 
by the Military Service Acts, and the Central Medical War 
Committee indicates that the public must be prepared to 
do with less medical attendance, jnst as they are having to 
acquiesce in many other forms of shortage. 

It in understood that the Insurance C lraraissioners are 
informing the Insurance Committees throughout the country 
that they must be prepared to deal promptly and effectively 
wii h the demands that will be made upon them for the release 
of all practitioners under contract with them who can be 
spared, and the cooperation of the National Insnrance Com¬ 
mission with the Central Medical War Committee has been 
throughout of an enconratfiDg and remarkably efficient 
character. The Central Medical War Committee is advising 
the Local Medical War Committees that in every area the 
action of local authorities with regard to the medical men 
under contract must depend on the extent to which the local 
profession can show hearty cooperation. The authorities have 
the duty of providing certain medical services, and are 
expected to pay the practitioners under contract with 
them during their absence on military service; but. these 
emoluments cannot be continued unle>8 the work is 
carried out by someone. Fully recognising this, the 
Central Medical War Committee is suggesting to the Local 
Medical War Committees the methods by which the man¬ 
power of each area can be minimised, while satisfying the 
local authorities in their legitimate demands. The institution 
of cooperative central arrangements is proposed, whereby 
patients may attend at central surgeries, or whereby groups 
of doctors may undertake in common the attendance of all 
patients in one particular area, and it is to be hoped that 
the public will be ready to fall in with all such plans. The 
public support will certainly be given more readily by as 
much as those who work the local practices as substitutes 
are able to do so from those premises where the medical 
services had been previously rendered. It is obvious that 
much can be done to lessen night and emergency calls by an 
arrangement whereby one or two men in an area should be 
on duty on certain nights or at certain times. 

The Central Medical War Committee goes, in its sug¬ 
gestions, further than anything which Mr. Neville 
Chamberlain was able at the time to say in public, 
for every medical practitioner who is capable of doing any 
medical work at all is considered by the Committee to 
be liable to be called upon to do what lies in his power. 


The Artist at the Front. 

The second instalment of the Western Front , which is 
published under the authority of the War Office by “Country 
Life.” Limited, and George Newnes, Limited, contains 20 
further illustrations by Mr. Muirhead Bone, and it is our 
impression that the scenes in this issue may make a more 
popular appeal than those which appeared in the first 
instalment. The special qualities of the artist are wonder¬ 
fully exemplified in such pictures as No. 29, “ British Troops 
on the March to the Somme ” ; No. 32, “Wrecked Aeroplane 
near Albert ” ; and No. 34 “ Watching our Artillery Fire on 
TronesWood.” This picture, drawn from Montau ban roost 
graphically depicts a battlefield where artillery fire has 
been heavy, craters being massed together as the result of 
high-explosive shells following with great frequency. Little 
imagination is necessary to realise how, at a later stage in 
bombardment, these craters, like pits in confluent small¬ 
pox, overlap, making the shelled ground become soft and 
loose; the illustration really, if remotely, indicates 
some of the dffirulties with which our troops have to 
contend. “ A View Outside Arras,” No. 38, could only 
have been drawn by an artist with real feeling as well as 
dexterity, and none save those quite unfamiliar with the 
real objects of the black-and-white draughtsman will be 
betrayed into thinking that its slapdash execution fhows any 
lack of care or design. In No. 24. “ Taking the Wounded 
on Board,” Mr. Muirhead Bone gives us an example of 
his weB-known skill in the drawing of buildings; and 
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this is more definitely displayed in 21, 44 A View of Amiens 
Cathedral/' a wonderfully elegant and airy presentation, 
with aeroplanes flitting round the jlcc^e, and in 37, “A 
Gateway at Arras,” a vigorous piece of impressionism. An 
■exhibition of the origi al drawings has now been opened at 
the galleries of Messrs. Colnaghi and Obach, 144, New 
Bond-street, W. ; it is held on behalf of public funds for the 
prosecution of the war. _ 


Auxiliary R.A.M.C. Funds. 

Lieutenant-Colonel F. W. H. Davie-Harris. R.A.M.C., 
secretary of the Auxiliary R.A.M.C. Funds, 124, Vicioria- 
*treet, S.W., sends us the following statement and encloses a 
list of donations received for the year 1916 for the Officers’ 
Benevolent Branch of the above funds :— 

The committee of the above funds are now prepared to 
receive and consider applications for assistance from the 
guardians of orphans in straitened circumstances of officers 
of the Auxiliary R.A.M.C. (the Special Reserve, Territorial 
Force, and the New Armies) who are eligible, their fathers 
having been killed in action, died of wouuda or disease con¬ 
tracted in the service, or have held their commissions in the 
Auxiliary R.A.M.C. during the present war. 

The object of the Officers’ Benevolent Branch is to afford 
relief to those orphans of commissioned officers who may be 
left under circumstances of peculiar distress or who may be 
enabled by a small addition to their incomes, at a certain 
period of their lives, to procure a better education than their 
limited means would otherwise admit. 

Ah the committee expect to receive a large number of 
applications, it is hoped that all those officers who have not 
yet become subscribers will kindly do so and so help, with 
timely assistance, to give a start in life to the orphans of 
their brother officers. 

JJgt of Donations received for the Officers’ Benevolent Branch oj the 
Auxiliary R.A.M.C. Fund during Ike Year 1916. 

(Donors of £15 15s. become Life Members under Rule 11.) 

£ 8. d £ 8. d. 

Anderson, W. B., Lteut. 110 Dougl&*.Claude,Li«ut.- 

Atijs'ib. B.B.. L'pu 6 5 0 Colonel . 5 5 0 

Armstr »ng, F. G , Capt. 2 2 0 Duke. A., Dr. 5 5 0 

Arnison, W. D . Major 3 3 0 Donald. Archibald, Capt. 6 5 0 

Abrahams. R. J., Major 5 5 0 Davidson, P., Major ... 2 2 0 

AMeraon, W. K., Capt. 2 2 0 Dobaon, Leonard C., M.D. 3 3 0 

Anonymous . 3 0 0 Dew»r, W.J., M.D. ... 2 2 0 

Appleton. O. L., Major 110 Dick. F. A., Captain ... 5 0 0 
Atkin*on, Ambrose. Dr. 5 0 0 Darlow, P . Captain ... 110 
Bucktey, T. W., M«jor 10 10 0 HI I wood. Captain... ... 5 5 0 

Sh< ling. II. G., Lieut.- Ever*, C. J., E q. ... 2 2 0 

Colonel. C. B. 50 0 0 Karquharson, A.C., Maj. 20 0 0 

Bia ford. Sir J. Ro«e, Grey, Edgar. Captain .550 

Colonel, K.C.M.G., Gibbon*, Arthur P., 

C.B. 5 5 0 Lieut. 3 3 0 

Baouatyne, J. A., Gourlay, W. B.. Captain 2 0 0 

Lieut.-Colonel. 6 5 0 G »wn s. T., Lieut-Ool. 10 10 0 

Barr, "ir James, Lieut.- Glbba, T., Lt. & Qr.-Mr. 110 

Colonel. 10 10 0 Gr'fflth, A. Hill. Major 20 0 0 

Bx»ok. W. F. t Major ... 62 10 0 Gardner, H. Willoughby, 

Uuuvri, B. K., Captain 5 5 0 Dr. 6 5 0 

Blackwell A. S., Capt. 5 5 0 Given, J C. M., Dr. ... 5 5 0 

Bolam, R. A , Lieut.- Gibbs, S R.. Major ... 110 

Colonel. 3 3 0 Gardner, A. F., Dr. ... 10 0 0 

Blake. V. H., Captain... 2 2 0 Hamilton, I). L., Lieut.- 

B*att«e, T., Lieut. Col. 5 5 0 Colonel. 5 5 0 

Broad, B. W., Major ... 11 11 0 Hawkins, H. P., Lieut.- 

•B talks. Walter, Lieut.- Colonel . 5 0 0 

Colonel. 3 0 0 Haalam, W. E., Lieut.- 

Buckley, O. W., Major 1 1 0 Colonel. 6 6 0 

Butcher, W. Herbeit, Hark ness, W T., Capt. 3 3 0 

T. surgeon R.N. ... 5 0 0 Holt and C ..Messrs... 1C 6 0 0 

Bagshawe, Arthur, Dr. 2 2 0 Hav, S. H., Captain ... 5 5 0 

Barret», a. Kepple, Bsq. 2 2 0 Hay, A. G., Lleut.-Gol. 10 10 0 

Barrett, Mary, Miss ... 110 Hunt, M»rv, Dr. 2 2 0 

Bower. David, Dr. ... 5 6 0 Hurry, J. B., Dr. 2 2 0 

Betinion, J. M., Dr. ... 2 2 0 HuuL, Frank, Dr. ... 2 2 0 

E*tt. Bernard E. A., Hurst, A. F., Lieut.- 

Captain .. 5 0 0 Colonel.. ... 10 10 0 

Betht-11, Stanley E., Jones, W. W., Major ... 110 

Lieu f . 2 2 0 Kendrick. H. H., Capt. 5 0 0 

Collier, W.. Lient.-Col. 62 10 0 Kelly, A. Brown, Capt. 10 10 0 

Crawford, Douglas, K*»y, Richard, Dr. ... 2 2 0 

Cap aln ... . 10 10 0 K*-iiuedy, Dr. Foster, 

Cost* a. William, Colonel 6 6 0 New York. 20 0 0 

Crawfor •, D. G., Lieut.- La ham, Arthur. Capt. 110 

Col<>nel. 5 0 0 Littlejohn. H., Major... 5 6 0 

Clarke. P. S.. Captain 2 2 0 Ll^kley, J. D., Captain 110 

Corv* E. J TV, Major... 10 10 0 Leach, J., Majo . 5 5 0 

C«K.k John E., Captain 3 3 0 Livingstone, T. H., Capt. 3 3 0 

C«»hen Abiabam", Dr.... 2 2 0 Ly*e, ft. P. Rankin, 

Co »ke. E. S., Dr. 3 3 0 M j-»r . 5 5 0 

i ox, Alfred. Dr. 110 Lewis. Cyril, Maj->r ... 3 3 0 

Colo Cha lea Dr.... 5 0 0 Lunn, W. E. C., Capt. 5 0 0 

Charleaworth, F , Maj r 5 5 0 Llley, J. A. Cap &iu ... 4 4 0 

Cr wfurd. Raymond, Dr. 2 2 0 Lennar- 1 , K. C., Captain 2 2 0 

Clarke. J. Miehell, Lucas, Albert. M»j-»r... 6 5 0 

Lteut.-C-don*d. 3 3 0 Lane, Sir W. A., Lt -Col. 52 10 0 

Dr-*-p,C. E . Captain... 2 2 0 Laurie, Janies, Captain 3 3 0 

Dalton, Norman,Lieut.- Lynden, Ara<>I-«. Dr. ... 10 0 0 

Colonel ... 5 5 0 Lapage, C. P., Captain 5 5 0 


£ 8. d. £ 8. d. 

Lalng, G. D., Dr. 5 5 0 Robertson, K. 0.. Capt. 110 

Lindsey, C. D., Captain 110 Smith, H H., Captain 5 0 0 

Mansell-Mrn.mn.C.W., Slater, B. H. Captain 110 

Lieut .-Colonel. 2 2 0 Seymour, W.. Capt ala 2 2 0 

Maclean. Ewen. Major 21 0 0 S^a »e, H. J., Captain ... 3 3 0 

Mills, T. J., Captain ... 3 3 0 Slight, J. D.. Major ... 10 10 0 

Maklns. Sir G. H., Spriggs, N. I.. Cantatu 2 2 0 

Su'-g.-Oen.,K.C.M.G., Sedgwick. H. R., Capt. 5 5 0 

K.C.V.0. 10 0 0 Sleasnr. T. S., Captain 1 1 0 

M»<*. nt -sh. J-, Major, Smith, J. W., Lieut.-Col. 10 10 0 

C.B., M.V.0. 5 0 0 “Sigma”. 6 6 0 

Mours, T. K., Major ... 10 10 0 Short, T. Sidney, Major 5 5 0 

Middiet-m, G. S., Lt.- Stir’ing, R . Major ... 5 5 0 

Colonel. 10 10 0 Stirling, Miss. 2 2 0 

Menzies. J. A., Captain 110 Stobie. W., Captain ... 5 5 0 

Murray. P. J., Lieut.... 110 Sout-ham, P. A., Lt.-Col. 5 5 0 

Mackay, E.. Captain ... 4 4 0 Smith, It. Pye, K»q. ... 2 2 0 

Martin, A. M.. Lt.-Col. 5 5 0 Singer,* Charles, Capt. 5 5 0 

MacDermott-, W.. Lieut. 10 10 0 Thorne. At.wood, Surg.- 

Manfie'd. A. H., Capt. 5 0 0 CoL, V.D. 5 5 0 

M*y, Ort * Dr. 5 6 0 Tooth, H. H., Col., 

Mleville. G. C. B.. Dr. 5 5 0 C.M.G. 5 5 0 

McAfee. D. J.. Captain 110 Toogood, F. S., Major... 110 

Medical Insurance Thomson, R. Ca« tain.. 2 2 0 

Agency. 50 0 0 Taylor, H H . Captain 5 5 0 

Martin, H. C., Captain 2 2 0 Telford, E. D., Captain 26 5 0 

Macfariane, J., Captain 110 Thomas, P G., Captain 6 5 11 
Neligan, G E.. an tain 3 3 0 Tirard, Sir Nestor, Lt.- 

O-ler. Si- William, Col. 5 5 0 

Lleut.-Colonel Bart. 10 10 0 Turner, W.. ^antain ... 5 5 0 

Oliver, H. Gordon, Turner, G. G.. Major... 5 5 0 

Captain . 6 0 0 Thomson, A., Ksq., M.D. 4 0 0 

Per Sir William Osier, Turner,C. Byron. Major 2 2 0 

Lieut.-Colonel, Bart. 140 0 0, Vanhell, H. R., Lt.-Col. 5 5 0 

Pasteur. F. M., Lieut.- Wrstmacotfc, F. H., 

C-douel. 5 5 0 Lleut.-Colonel ... 21 0 0 

Pi*t. G. Newton, Major 2 2 0 Woodrow. J. B . Capt. 5 0 0 

Patterson, D. Weds, Walsh. Leslie H., (’apt. 3 3 0 

Major . 5 5 0 Wickens. H. F,Cart.... 10 10 0 

Parkins. A.. Major ... 5 5 0 White. W. Hale, Lieut.- 

Pybus. F. C , Major ... 3 3 0 Colonel. 32 10 0 

Penny F. S., Colonel .. 5 6 0 Warrington, W. B., 

Pratt. R., Lieut.-Colonel 2 2 0 Captain . 5 5 0 

Pave. Dennis S.. Captain 5 5 0 Webb, Cholmondeley, 

Pellew, E. I. P , Capt. 10 10 0 Captain . 10 10 0 

Paulley. I^gge, Dr. ... 4 0 0 Weir, Hugh B , Captain 10 10 0 

“J. G P.” 4 0 0 Wheeler, H L.D..L‘eut. 1 1 0 

Roe, R. W. K.. Lieut.- Wilson.W Frank, Capt. 5 5 0 

Colonel, D.S.O. ... 4 4 0 Wild, Robert B.. .Major 6 6 0 

Rich, V., t a plain ... 5 5 0 Wnk field, Alfred, Esq., 

Rowlands. R. P.. Capt. 5 5 0 F.R.CS . 5 5 0 

Richardson, W. G., Willson, Howar 4 , Esq. 2 2 0 

Lieut -Colonel. 5 5 0 Wear. A. M . Lieut.-Coi. 110 

Russell, J. W.. Major . 5 5 0 Y >ung. A., Captain ... J5 0 0 

Rowcroft, G. F., Colonel 10 0 0 Yates, K. B., Captain ... 5 0 0 


The Director-General of the Army Medical 
Service and the Army Council. 

Lord Esher, in a letter to the Times, has warmly advocated 
inclusion in the Army Council of the Director-General of the 
Army Medical Service, and this would be a step which all 
medical men would recognise to be in the right direction. No 
one wishes to encumber the Army Council with too many 
representatives, but the progress of this war has shown us 
over and over again that it is difficult for a military officer to 
perceive the difficulties which must arise in a specialised and 
technical department. Yet unless the difficulties are per¬ 
ceived the remedies cannot be arrived at. The bestowal by 
the King on Sir Alfred Keogh of the high distinction of the 
Grand Cross of the Bath is a pnblic acknowledgment of the 
way in which the Royal Army Medical Corps, supported from 
the outset by the efforts of the medical profession as a whole, 
has discharged its onerous work, and Lord Esher’s appeal to 
the Secretary of State for War further to recognise this work 
by a mitting the Director-General of the Army Medical 
Service to the Army Council is a very just piece of argument. 


Hospital Magazines.— Everyone would rejoice 
if Lieutenant-Colonel Fayrer, the Commanding Officer 
of the 2nd Scottish General Hospital, should prove 
prophetic in his foreword to the February issue of the 
Craig Leith Hospital Chronicle (Edinburgh, price 6 d.), 
for he believes that it will be the last foreword hie will 
be asked to contribute. The contents of the paper are 
of the creditable standard of its predecessors.—The 
February issue of the Gazette of the 3rd London General 
Hospital (Wandsworth, price 3d ) announces the return of 
Lieutenant-Colonel Bruce-Porter. C.M G., as officer com¬ 
manding. Lieutenant-Colonel Sir Alfred Pearce Gould, 
K C.V.O.. having filled the post in h’s absence. Most of the 
contents of this issue relate to the Christmas festivities, the 
illustrations being excellent.—We have also received No. 2, 
Vol. I., of the 5th, the magazine of the General Hospital 
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bearing that number (price 2d."). It is a satisfactory pro¬ 
duction, modelled some whs t on the style of the Gazette of 
the 3rd London General Hospital. In the article entitled 
“ [q Defence of the R. A. M.C.” the author points out that 
the Corps has its full quota of heroes who have earned dis¬ 
tinction for deeds of self-sacrificing devotion—a thesis which 
no one will deny. 

Headquarters Southern Command have 
accepted the services of Mr John R Rfiston as honorary 
consulting ophthalmic surgeon to the Plymouth garrison. 

The St. Dunstan’s Hostel for blinded sailors 

and soldiers has benefited to the extent of £5000 devoted by 
Messrs. Kidder, Peabody, and Co., of New York and Boston, 
for the relief of sufferers from the war. 

Relatives visiting sick and wounded sailors 
and soldiers have been granted the concession of single fare 
at the old rate for the double journey on the production of 
the hospital authorisation. 

Ulster Volunteer Force Hospital.— On 
Feb. 2nd the Duchess of Abercorn opened a new wing in 
connexion with the Ulster Volunteer Force Hos dial. Belfast, 
which is to he devoted to the care of limbless pitients and 
those needing special joint treatment. Hr. A. B. Mitchell 
h is been appointed to take charge of the patients by the War 
OlViee, with the rank of temporary Lieutenant-Colonel. 


Utebrtal ftftos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —As the result of the Final Examination held 
from Jan. 9th to 24th the following candidates were approved 
in the undermentioned subjects, bub are not yet eligible for 
the diplomas:— 

Medicine. -G. Adler, London; H. D Apergls. Guy’s; D. N. B-tsu, 
Calcutta ami University C-dle^e; H R. Biekerton. Cambridge and 
Liverpool; A. H. Bo >n, Northwestern University. Chicago; Marian 
Noel B srook, St. Georue's and Royal Freo; X B. Brash. Cambridge 
and St>. Bartholomew'* ; I. Botun, St. Bartholomew's ; C. J. 
Chesterman, Bti-tol; II. J. C. Churchill St. Btrrholo new's; 
A. M. Clement, St. Thomas’s; J. O. Collins. London; W. T. 
Coop#*r, Charing Cross; R. S. Corbett, Cambridge and Sf. Bir- 
thol mew's: G- R. C**wie, Oxford an*i Middlesex ; IV. L. Dandrldge 
and S. R. E. Davies. Cambridge an-1 St. Bartholomew’s; W. A. 
Drake, Leeds and St. Bartholomew's ; F. S. Erhols. Bbw i in 
University; J. II. Ewen, St. .Mary’s; J. Fairb -thcr, Cam¬ 
bridge and London; II. Gainsborough. Cambridge and St. 
George's; M. W. GefTen, University College; G. H. Gidlow- 
Jackson, Cambridge and Lon ion ; E. H. Glenny, St. 
Bartholomew’s; K F. S. Gordon. C*mbrlige and St. Bar¬ 
tholomew's; J. W. H. Grice. Guv’ 4 ; H O Gunewardene, 
King’s Collette; D V. Halstead. Guy's; Joan Hardy. Royal Free; 
L. B. Hartley. Cambridge and St. T nomas’a; K. R. Hill, Unlve airy 
College; H. W. H. Holmes, Cambridge and St. Thomas’s; J. C. C. 
Howe, Guv’s ; J. W. I). Hyde. University C » lege ; Lolza John ton. 
American Medical Missionary College ; J. I. Knhne, Charing Ctosb ; 
H. W. Lewis, Middlesex; H. E. Llewel yn, Cambr-lgo and St. ILr- 
tholomew s ; L. G. Lunnon, Middlesex; B. Maclean, University 
College; N. H. S. Maelzer, Guy’s; \V. H. Mail fling, University 
College; L. C. Moore. Liverpool and St. Thomas's ; C. K. Ifuwll, 
London; C. P. Naganmttu, C-yl«m and Middlesex; T. M. Payne. 
Cardiff and St. Bartholomew's; A. H. Pe«r e. Cambridge and 
St. Thomas’s; A. M. Pickup. Birmingham and University College; 
C. Y. Pink, St. Thomas's; W. I. F. Powell. London; II. N. 
Pritchett. Guy's; H. E. Rhodes. Ctmbridge and London; A. Knse- 
Innes, University College : A. H. Sarny. Sr. Birtlmlomew's ; J. J. A. 
Scott Birmingham; If. Sin'a, London; E. D. Spwkmm, Cam 
bridge and St. Bartholomew’s; M. B. R. Swann Cimhridge a >d 
Kings College; J. F. Twort, Loudon; W. J. Walter-, Can bridge 
and Guy's; P. Ward. Sheffield; F. E. G. Wats •»», St. Bartnolo- 
niew'a ; H. G. Watters London ; W. i. White, St. Thomas's; and 
J. H. Wiseman, A. F. Wyatt, and S. Yahdevltz, London. 
Midwifery.— A ., L. Abel, University College; 11 C. Apnerly, 
Middlesex; H. W. Archer Mall, Birmingham; H. "S. Baker, 
St. Bartholomew's; ltuth Halfuir, Royal Free. AlctheaJosephine 
Bolton. Birmingham ; Marian Noel Bostoek, St. George’s a i • Royal 
Free; E. W. Bowell Guy's I. H hiiii, St. Bar holomew’s; A. G 
Brett. Liverpool ; H. R. BuUen. C unbridge and St. Bar bolomew'a ; 
G. T. Calthrop, Cambridge and L •ndon; D. Cameron. St. Ba tnolo- 
mew's; H. Carpenter, JJuiversltv College. B. R. Cbaudhri, 
St. Mary’s; A. B. C'-rcker, Guy’s; J. C Colons and G. W. Connies, 
London ; C. G. Coombs. Guy’s; A. J. Copeland and R. C >yte, 
St. Bartholomew’s; C. Depla, L-uviin and University College; 
II. L. Douglas and W. Kidinow. Lon Ion ; M. Erl m Corn ; 
S. Finkelstein. Charing Cross : J. W. H. G i«’p Guy's; Grace Mary 
(i;ils ton Griffith. Cardiff and Leeds ; F. H irringi on. Guy's ; F.f. 
Harvey, Birmingham: F. Y. Hasalralla St. Tnomts’s; C. B. Henry, 
Westminster; L. G. Higgins, Cambridge and St. Tnomas's; T. C. 
Higgins, St. Bartholomew’s; S. L. Hi^gs. Ca»nbridge and 
St. Bartholomew's; J. Hollings. London; G R. Hubbard, Guy’s; 
Lolza Johnston, American Medical Missionary College; D M. 
Jones, London; S. Radinsky, Brussels and Westminster; J. Cl. 


Lawn, Cimbridgo and 8t. Thomas’s; II. W. Leatham* 
Cambridge and St. Thomas’s; L. K. ledger, St. Bartholomew’s; 
A. W. Lewis, St. Mary's; I). J. A. Lewis. London; Mirguodte 
Frances Jano Lowenfeld. Royal Free; G E. Ma*AI«v**y, St. \Itry’s; 
P. 1). J. Mil mins, Middlesex; R. S. Millar and J. O. R. Mnntoochlo, 
Guy's; A. Moore. Marichoster and Birmingham; C. K. \L*«ll r 
London; Annie Shortrlige Mules, Royal Free; W. W. Newton, 
Birmingham; W. D. Nicol, dt. Bartholomews; J. M. Parry,. 
Cnaring Cross; H. T. Prya-Jones, Oariiff au i St. Mary’s; R. E. 
Rttnpling. Sr. Thomas a; P. Randall, Cardiff tnd St-. M try’s; 
Gwendolen Mary Rolfe ami Sarah Sophie R senberg, R-yal Fr -e - r 
J. R rwlaud, St. Thomas’s; K. J. Rnstomjee. Li vorp- m>I ; J. F_ 
Ryan, St. Thomas's ; S. Sacks, London ; -J. J. A. Scott> 

Birmingham; Q. R. Sharp, London; S. C. Shaw Middlesex; 
M. O. Sim *son and K. L. Singer. Middlesex; B. L. Skeggv 
St. Birtholomew’s ; E. B. R. 8purwav. Birmingham; H. J. .R. 
Surrage, ’irnbriige and King's C dirge ; R. Tneron, L»nd »n ; A. It. 
Tor.hlll, Charing Cross; R. B. S. Webb, Middlesex; A. G. E. 
Wilcock, (Lmbridg-i and St. George's ; W. G. Wool rich Cambri Igo 
an I St. Thomas's; A. F. Wyatt, London; G. Z-tcnarian, da Iras; 
an • I. H. Zortm in, L mdon. 

Surgery. — P. Ashcroft, Manchester; D. O. Beaumont. Ctmhrdg® 
and .ondon; W. T. Bewick. Cambridge and So. rini ae’i . A. H. 
Boon. Nothwestern University. Chicago; E. 1). B -■«'er Ctm- 
brldge and University Odlege; C C Cnestermao. Bristol; G. P. 

• Cobh, St. Bartholomew's; K. J. Cootnbe, St George’s; P. G. S. 
Davis St.. Thomas's; II. Gainsh -rough. Cambridge and St. G wge’s ; 
M. Gonrevitch, Paris and Lonlon : Gnus© Mi-y Gohtnn G-iffi h. 
C irdiff and Leed t; H. W. H. H dmes. Cambridge and St. Thomas’s ; 

C. H » nl. Bombay and Middlesex; O. II. Hyman. St. Tnomas’s; 
E'ean r Joyce Partridg**. Royal Froe ; R. E. Rampling, St. Town t*’s ; 

D. W. R. Richardson, Cambridge and London; and F. F. Ti dalL 
Toronto. 

University of Bristol.— At the Second Examina¬ 
tion for tlie Degrees of M.B., Ch.B. (Part I.), held recently, 
the following candidates were successful:— 

Khsi Way Coan, William Lorymor Cossham. Nan Susan Joll» 
Roboits, and Marjorie Wadsworth. 

Royal Medical Benevolent Fund—A fc the 
last meeting of the committee, held on Jan. 9th, 12 cases 
were considered, and £112 voted to 10 of the applicants. The 
following is a summary of the cases relieved :— 

Wi 'off, aged 63, --f M.R.C.S. Rug. who pra it -od in Stiff »lk aid 
Cambridge, and died in 19)4. Le’t qul e unpnvHel for. and until 
roe ntly earned a bare income by acting aa nunw-c -mpan-on. At*o it- 
f.»ur mon'hnag * heenne ill, and is now differing from i-aralv-**, *r>i 
the amall amount of money awe-1 is almost exhausted. Voted £.12 lr» 
12 ina*almen s.—Widow, agat 75, of L.S. V. Lon I., who pr in 

Borm«*nd*tev, and-lied in 1887. Applicant, manage f up t> t he com¬ 
mencement of t.n© war bv keeping a boarding-houae on the *our.h-eaat- 
coast. but hai bad *o close it down, ami is still reap mslhl - f r va-ums 
chi ges against the house. Two children, who help nil they o»n. 
Re ieved once, £15. Voted £12, In 12 instalments.— L.R.C.P. A S. 
Kdn. a^e«59. a w <k»we*, *ho practised in Dumbirtonsuire and is 
now suffering from spa-t'c paralysis. Onlv income a pen l *»i iro n 'he 
N»Mmal Hospital of £20. Has one son. who is training f <r a 
dentist, *n-l w o*e fees hav-o been provided by the ^u*id and 
Gu id. Rdiev**rt 12 tlm*8. £144. Voted £12 in 12 1 is'almpn'9.— 
Widow, age« 6), of L.R.C.P. Irel. who practised at BuckVy ,m i tl d 
in 1905. Applicant was totally unprovided fo--, an-i ha-i b«ien art 
invalid for mmy years and u-iab’e t-> work. One daughter inar ied 
ami an«blo to help. Only income a pension fr»m an tlierso-.ie y of 
£25. Relieved nine t mes, £108. Voted £12 in 12 <nstalm u nlU.— 
Wid w, age*! 37. of M.R.C.S. Eng. who practi»e*1 at Rinblll and 
Swanson and die*1 in 1914. Applicant was left unp-ovidod f r, an l is 
suffering from mitral stenosis and unable to holp her-elf. One 
daughter, now eight years oil AppUoant lives with he r mother, 
whose meins are very limited. Relieved twice, £24. Vote-1 £12 
in 12 ins'alments.—Widow, age*i 54, of M.R.C.S Hug. who practised 
In Devonshire, and died ill 1914, and was an annuitant of t-ho 
Fund. Applicant was left without means, and finds it very 
difficult to obta n suitable work on account of ill-health and 
age. One daughter, aged 22. woo is in domestic service Re ieved 
f-ur times, £28. Voted £12 in 12 i natal mentis. — Daughter, ajed 
50, of M.R.C.P. Lon-d. who practised in London an I die i in I9X). 
Applicant brat practically ail her income through a defaulting 
trustee, and has no* only £16 per year. H-*r h-*a'tb is very 
precari os. Her mother, who w-u helped by the Fuod, has re-*.en*iy 
diewi. Relieved th-ee tlm°s. £49. Voted t‘18 in 12 insta m-*n s. — 
Widow, aged 63 of L.R.C.S. E«lin. who practise! on the West C**-sb 
of Africa and died in -9i7. Was loft unprovided for. and has recently 
had an operation for gall-stones an-1 gastric ulcer. Hvs *hree c dbtreu. 
all abr ad and una'-lc to help. Relieved five times. £69 V .ted £12 
In 12 instalrn nfcs. —Daughter, aged 64, of M.R.C.S. Eng who practiced 
in Lond -n and Watford and died in 1879. Applicant was left unprovided 
for and owing to lll-healt.b unable to do" much work, only bum pa a 
pen-inn.from another charity. Relieved 10 limes, £117. Voted £9 In 
12 Instalments. 

Subscriptions may be sent to Dr. Samuel West, hon¬ 
orary treasurer, at 11, C hand os-street, Cavendish-square* 
London,W. 

The Association of Infant Welfare : A Depu¬ 
tation to Lord Rhondda.— A deputation from the 
Association of Infant Welfare and Maternity Centres has 
approached the President of the Local Government Board 
in regard to State help for the adequate feeding of mothers 
and young children, urging the extension of the present 
Government grant of 50 per cent, of the ap >roved 
expenditure of welfare centres to cover the cost of 
supplying milk to children under school age and nourish¬ 
ment for nursing and expectant mothers in necessitous 
cases. Dr. Erie Pritchard pointed out the difficulty 
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Tor mothers under present circumstances of providing 
the necessary 1} pints of milk per day for artificially 
fed babies, and the still greater difficulty in affording 
as much milk as was really needed for children from 9 
months to 3 years, if they* were to grow up sound and 
strong. He 6tated that a small quantity of sugar, now 
difficult to obtain, was vitally necessary for children under 
18 months of age. Dr. Flora Shepherd stated that, in her 
experience, the provision at welfare centres ot suitable 
meals for mothers largely increased the proportion ot 
breast-fed babies. Lord llbondda, in a sympathetic reply, 
foreshadowed early legislation to increase the powers of 
local authorities in the direetiou indicated. 

Manchester and district have contributed £47,000 
in aid of the fund for the relief of blinded sailors and 
soldiers. 

Dublin University Parliamentary Election.— 

The polling in this election began on Jan. 30th and 
closed ou the afternoon of Feb. 5th. The net number of 
votes polled was : For Mr. A. W. Samuels, 1487; and for Sir 
Ilobert Woods, 679. Sir Robert Woods’s supporters are 
satisfied at the result of the contest, as their caudidate had 
only been before the constituency a few weeks. Sir Robert 
Woods has declared bis intention of presenting himself as a 
candidate at the first vacancy which may occur in the 
representation of the University in Parliament. 


Jppinhncitls. 


SuccesefulappUcants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor. not Later than 9 o’clock on the Thursday morning ot each 
week, such information for gratuitous publication. 

Bramwkli., Edwin, M.B.Bdin., F.B C.F. Loud. and Edin., has been 
app intvd one of the Medical Referees under the Workmen's Com- 
pem -lion *ct tor the Sheriffdom of Forfar. 

Cunmmgton, C Win bit, M.B.. B G. Camb . Acting Physician to Out¬ 
patients at Great Northern Central Hospital. 

Georoe It. J , VI.D. Edin., Certifying Surgeon under the Factory and 
Workshop Acts for the Pntg> ton Di*>riot of the county of Devon, 

Jacks-.n, J. C., M.K.r.S., L B.C.P. Lond., D.P.H., Deputy Medical 
Officer of Heai'h for Hummer smith; pro tern. 

I*ocii er, H. W., *.B.. B.Ch. Birm., Medical Officer to the Shirland 
District - f i he Chesterfield Union 

Van Culler, A. 8,, Senior Medical Student, Glasgow University, 
Assistant House Surge n for General Infirmary, Greenock. 

■Watso-. J C., M.B. Edin., Carlif\lug Surgeon under the Factory and 
Workshop Acts f r the Lydbrook District of the county of 
Gloucester. 

Wilson, A. C., M.D. Glasg., Medical Officer to the Clay Cross District 
of Chesterfield Union. 


#aranrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the applicatiim of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Barnsley, Bkckktt Hospital and Dispensary.—H ouse Surgeon. 
Sal rv £200 per annum, with board, &c. 

Bath, Eastern Disprnsary.— Resident Medical Officer. Salary£140 
per annum, with furnished rooms, -to. 

BikhkniikaD Union Infirmary.—J unl-.r Female Resident Assistant 
Medical Officer. Salary at rate of £300 per annum, wit h board, Ac. 

Bolton Infirmary and Dlspknnaky. Senior House Surgeon, Second 
House Surge m, and also Third House Surgeon. Salaries £230, 
fc200, nn « £180 per annum respectively, with board, &e. 

Bristol Gkneral Hospital - Hn«w Surgeon for six mouths. Salary 
at rut*- of £175 per annum, with b ard, Ac. 

Cardiff, Kina Edward VIL’s Hospital.—H ouse Surgeon for aix 
months. 

Chakin.t Cross Hospital, Agar street, W.C.-House Physician and 
H use Surgeon. Salary £100 per annum, with board, Ac. 

Dkkhyshiki*. Royal Infirm aky, Di-rby.-H ouse Physician and 
Casualty Officer. Also Resident Anaesthetist. Salaries £200 per 
nmintn, with board, Ac. 

Dumfries. Crichton Royal. -Temporary Pathologist and Clinical 
Pathologist, unmarried. Salary £300 pur annum, wi»h board, Ac. 

Kdiniu hgu Parish Council, Craiolockhart Poorbousb and 
Hospital.- Assistant Medical Officer. Salary £250 per annum, 
with turned. Ac. 

Ouii.i>F"RP, Royal Surrey County- Hospital.—H ouse Surgeon. 
S-»lar. £200 i«er amiuti), with boaid, Ac. 

Kjott Education Committee. - Temporary School Medical Inspector 
and Medical Officer oi School Cliuic. Salary at rate of £350 per 
an uni. 

Maidstone West Kent General Hospital.— Senior House Surgeon. 
Salary £250 to £300 per annum. 

JUanciiestkk. Baoui ey SANATORIUM for Tuberculosis.—F irst Assist¬ 
ant Medical Officer, unmarried. Salary £300 per annum, with 
botk'rt. &o. 

Ma.vcih stem County Asylum, Prestwich.—Locum Tencns. Salary 
£7 7s. per week, with board, Ac. 

Manchbatkk Sorihkrn Hospital for Women and Children, Park- 
piace. Cheetbaiu H U road.—Female House Surgeon. Salary £120 
per annum, with board, Ac. 


Manchester Koval Infirmary.— Resident Medical Officer. Salary 
£225 per annum, with board, Ac. 

National Hospital for the Paralysed and Epileptic, Queen- 
tquare, Bloomsbury.—Junior House Physician. Salary £i50 per 
annum, with board, Ac. Also Female Co-examiner to School of 
Massage. 

Newport County Borough.-M edical Offi cer for Maternity and Child 
Welfare 8cheme. Salary £350 per annum. 

Northern Hospital, Winehmore Hill,. N—Tuberculosis Wards .- 
Resident Temporary Assistant Medical Officer. Salary 7 guineas 
per week. 

Nottingham and Midland Eye Infirmary.— Female Resident House 
Surgeon, Salary £120 oer annum. 

Parish of St. Gilks Camberwell, Infirmary, Brunswick-* quir*, 
C mberwell.—Two Locum Tencns Assistant Medical Officers. Salary 
£7 7s. weekly, each with board. Ac. 

Qukf.n’s Hospital- for Children, Hackney-road. Bethnal Green.— 
Temporary Assistant Physician to Out-patients. 

Rotherham Hospital. —Junior House Surgeon. Salary £150 per 
annum, with board, Ac. 

St. Mares Hospital. Ci’y-road, E.C.—House Surgeon. Salary as 
arranged, witn board, Ac. 

St. Peter's Hospital for Stone, Ac., Henrietta-stree*, Covent 
Garden, W C. —Junior House Surgeon for six months. Salary 
at rate • f £75 per annum, with boani. Ac. 

Salford Royal Hospital. —House Surgeon and Junior House 
Surgeon. Salaries at rate of £200 aud £160 per annum respectively, 
with board, Ac 

Staffordshire Education Committee.— Female Assistant School 
Medic*al Inspectors. Salaries at rate of £400 per annum. 

S under* and Royal 1 nfirm ary.—F emale House Surgeon. Salary 
£150 per annum, with board, Ac. 

University of London.—E xternal Examiners. 


Sirtjp, glarriagcs, anir gtat(rs. 


BIRTHS. 

Archer. —On Jan. 23rd, to Ada Caroline, the wife of Charles W. 
Archer, F.R.C.S., Temp. Surgeon, R.N.—twin daughters. 

Fknn.—O n F*b. 2nd, at Lancastcr-plaeo, Hampstead, N.W., the wife of 
Captain C. K. Fenn. K.A.M.C., of a daughter. 

Hudson. —On Jan 29th, at the Flore ee Nightingale Home, to Major 
and Mrs. Bernard Hudson. R.A.M.C., of Daros-Platz, Switzerland- 
twin SOUS. 

Jamks.—OR Jan. 29th, at Ro°eland, Llanon, Aborystwith, the wife of 
Captain Gwilym James, R.A.M.C., of a daughter. 

Lamgrisok —On Feb. 3rd, at The Park, Beckenham. Kent, the wife of 
Captain (temporary Lieutenant-Colonel) J. du Plessis Lamgrishe, 
R. A. M.C.. of a boh. 

Mtfr. On Feb. 6th. at Cam bridge-terrace, Hyde Park, the wife of 
Leonard Myer, F.R C.S.. of a daughter. 

Pinching. —On Feb. 4th, at. Framp on-on-Sevem. Stonohouso, Qlos., 
the wife of W. G. Pinching. M.U.C.S.. L lt.C.P., of aeon. 

Pooi.ky. —Oil IVb. 3 d. at Highlields. Chew Magna, Somerset, to 
K. Pri**cilla (ned Bright), wife of Captain John Sandy P„olt*y. 
R.A.M.C., S.R.-a son 

Pritchard. On Jan. 29th. at West Side, Wandsworth Common, the 
wife of Edward J. Pritchard. M.K.C.S., L.K.C.P. L'»nd.—a son. 

Smith.—O n Jan. 27th, at MHvibe-street, Edinburgh, the wife of 
Captain A. Nimmo Smith, R.A.M.C., of a son. 


MARRIAGES. 

Courtenay—Ashworth.— On Feb. 3rd. a t St.. Paul’s Church, Onslow- 
aquare, S.W., by’ the Rev. r>eb. Webb-Peploe. as*i'te<i by the Rev. 
A. C. Ashworth, brother of the bride. Ashley Reginald (Lieutenant, 
A.S.C ). elder son of the Kev and Mrs. C. 0 urienay, Rome, Italy, 
and Edith Kennedy, younger dan filter of J. Henry sab worth, 
W.D. St. And., M.R.’ .P. Edin.. of Vigne House, Cliltonviile, Kent. 

Elton — Mauls. —Oil Jan. 30th, at St. Mary's Church, Huntingdon, 
Henry B. Elton, M.B., to Mary Constance (Molly), younger 
daughter of Mr. and Mrs. J. Percy Maule, The Views, Huntingdon. 

Leweks—Ashworth. —On Feb. 3rd. at St. Paul's Church, Onflow- 
square, S.W.. by the R*-v. Pr*b Webb-Peploe, assisted by the Kev. 
A. C. Ashworth, brother of the brine, William Heartley N cLiolscii, 
elder ami of Arthur H N. Lew**™, M I). Lond., F.H.U.P., of 
15, South wick-street, W., and Winifred Louise, elder daughter of 
J. Henry Ashworth, M.D. St. And., M.R.C.P. Edin., of Vigne House, 
Cllftonville, Kent. 

Muirhbad— H all. —By special licence, at St. Andrew’s Church, 
Sharrow. Sheffield, by the Rev. C<non Allen, on Jan. 20th, W lliam 
Martin Muirliead, temporary Captain, R.A.M.O., son of VIr. and 
Mrs. Hugh Mwirhend. Fulwood, Sheffield, lo Glad\s. young st 
daughter of the late William E. Hall and of Mrs. lia.ll, Sharrow, 
Sheffield. 

Bawnon-Furnival.- On Feb. 1st, at Metherlngbam. Captain P. H 
R&wboii, R.A.M.C., M C , S. S affa, to Mary Elizabeth, second 
daughter of Mr. It. B. Furnival, The Mead, Haudfoilh, Cheshire. 


DEATHS. 

BRuch:. — On Feb. 3rd, suddenly, in London, Robert Bruce, J.P., 
M.R.C.9.. of Hillyfleld, Miltor-t-on-Sea, Hants, agen 63 years. 
Hahdfy. —On Jan. 31a». at Spring-bank, Hull, Edward Peirce Hardey, 
M.R.O S. L.R.C.P., aged 70 years. 

Oliver.—O n Feb. 1 st-, at his residence, Park field-road, Liverpool, John 
Brown Oliver, M.D., M.R.C.S.. L.S.A . in his 82nd yen’. 

Prowsk.— On Feb. 5th.atSaiillc-place,Clifton, Brntol, William Prowse, 
M R.C.S., in hiB 92nd year 

Rock. —Lost by the sinking of H.M.S. Laurcnlic, on Jan. 25th, Frank 
Ernest. Rock. M.D. Loud., D.P.H., Surgeon, H.N. 

Shilling ford. —On Jan. 31st., Fr*nk Norton Shillingford, M.R.C.S. 
Eng., Wisteria-road. Lee, S.E., aged 57 years. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriageand Deaths. 
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ftotes, j%rt Comments, anb Jnsfoers 
to Correspondents. 

THE CONSERVATIVE TREATMENT OF BORNS 
AND SCALDS. 

To the Editor of The Lancet. 

Sir,—D r. G. J. O’Reilly’s communication in your issue of 
Jan. 27th gives food for reflection, especially in regard to 
aseptic scaldfi and burns. The torture endured by the 
victims, on which he lays emphasis, must undoubtedly add 
greatly to the shock of the injury and contribute to the'delay 
or prevention of recovery. Perhaps I may be allowed to 
relate an experience of my own bearing on the subject. 

Some years ago, as the result of an accident, about two 
gallons of boiling water fell on my bare right foot. Tbo 
rapidly ensuing pain was in the highest degree unbearable, 
and I instinctively plunged the foot into a washing-basin 
half full of water in whicn a breakfast-cupful of bath salt 
had been dissolved overnight, to which I added a dessert¬ 
spoonful of bicarbonate of soda. I immediately felt relief, 
but I thought it right to send out as soon as possible for 
carron oil and the usual dressings, including cotton wool. 
In about a minute from their application the pain had 
returned in all intensity. I then had a foot-bath prepared 
containing common sait and bicarbonate of soda, in about 
the proportions indicated, at a temperature of 90° F. The effect 
was as if the foot had been immersed in liquid fire, but as soon 
as the temperature was reduced to 80° F. I was completely at 
ease. Meanwhile, unknown to me, the late Mr. John 
Langton had been summoned. 1 well remember the 
puzzled expression his face wore when, armed with morphia 
and syringe, he entered the room to find me heartily par¬ 
taking of breakfast and reading the morning paper. He 
punctured a bulla extending over the dorsal aspect of the 
foot and toes and subsidiary ones about the ankles; and 
returned at 11 p.m. similarly provided to find me in bed in 
erftct comfort. Pressed to define the sensation in my foot, 
explained that it had the character of a nettle sting, but 
was much less severe. Indeed, it was scarcely noticeable. 
After an excellent night 1 resumed the foot-bath, maintain¬ 
ing a temperature of from 70° to 80° F. up to the afternoon 
of the third day, when I drove out, wearing a slipper, and 
for two hours visited patients, going up and down several 
flights of stairs. The result was rapid filling of the bull®, 
the appearance of a zone of redness at their margins, and a 
modern return of pain. I resumed the treatment until the 
morning of the fifth'day, on which I returned to work and 
went about as usual with impunity. Desquamation went on 
for six weeks. 

Since then 1 have both carried out and recommended the 
treatment described with uniform success. The most 
recent case was that of a scald of the hand from the wrist 
to the finger-tips. The patient was persuaded in the first 
instance to carry out the more orthodox treatment and 
passed the night in great pain. Un the following morning 
the hand was bullous from wrist to finger-tips, of an angry 
red colour, and the fingers were in shape like large 
sausages and immovable. The saline bath at 80° F. or a 
little less was then adopted. The relief of pain was imme¬ 
diate, and bv the afternoon the swelling had so far subsided 
that the fingers were freely movable. A rapid recovery 
ensued. Both, the cases cited were scalds of the second 
degree. 

It is within my memory that an Austrian archduchess set 
fire to her dress while holding a cigarette behind her. She 
was fearfully burned over the greater part of her body, and 
she was immersed in a bath to facilitate removal of portions 
of her clothing and the cleansing of her wounds. Every 
time that an attempt was made to remove her to a bed the 
pains became unbearable, and the unfortunate princess 
remained immersed until she succumbed to shock on the 
third day. I am, Sir, yours faithfully. 

Hurley-street, W.. Foa. 5th. 1917. W. 1SEZLY THOHNE. 

EDIBLE SEAWEED. 

Interest seems to be reviving in many old-fashioned forms 
of food, promoted, no doubt, by the increased activity of 
the German submarines. Laver-bread has received 
popular attention lately. It is a sort of food made from 
green-'aver (Viva latinsima), sometimes called “cyster- 
greeu ” from being frequently attached to oysters. Otuer 
names for it are “ sea-lettuce ” or “ marine sauce.” It has 
a broad, fiat membranaceous frond of a brilliant green, and 
throws itself into folds and puckers with the movement of 
the water. It has been used in Scotland, where it is 
called the “ green sloke,” not only for food but as a sort 
of water-dressing bound round the temples, and is con¬ 
sidered efficacious as a remedy for headache, after the 
fashion of fresh cucumber-peel applied to the forehead. 


There is another variety called the Porphyra laciniata, or 
the “ purple laver,” which is said to have a better flavour 
Hooker, writing in 1833, says: — 

This, under the nams of Laver, ia murb eaten in many places, 
especially the aouth of E-gland, pickled with salt and preserved 1 1 > 
jars, and when brought to table, served up with lemon juice. 
According to LightIo.,r, the lnhabpaota of the Wevern Islands 
gather it in the month of March and after pounding and macerating 
it with a little warer. eat it with pepper, vinegar and butter. Other* 
atew it with leeks and onions. 

Pavy, writing in 1875, said that— 

Dr. Letheby urges the advlsahllp.y of extending the use of so 
valuable and abundant a stack of food which already enters largely 
into the diet of aome of the coast inhabitants of Gt. Brl’aln, Ireland, 
and the C mtlnent. Bot-ire being conked they require to he soaked 
in water, to remove their saline mat ter. Toev are then stewed in 
water or milk until they become tender and mucilaginous. Some¬ 
times they are pickled and eaten with pepper, vinegar and oil or 
with lemon juice. The consumption of lavor is thought to be useful 
in scrofulous affections and glandular tumours 

Anothor edible seaweed which is well known is “Irish 
moss" or "Carragheen " (Chorulrus crispus), used in chronic 
bronchial affections and in diarrhoea, dysentery, and renal 
disorders. It has also been used for making soup, a kind 
of blancmange, and size. Some other seaweeds ar6 said to 
reduce corpulency. The Japanese and Chinese have used 
edible seaweed for a lone time as food in the shape of 
sweetmeats, and even as biscuits or bread. Many years ago 
snecimens of these were brought to London and put on 
exhibition. They certainly looked appetising enough. 
Another food obtained from the edges of the sea is samphire 
(a corruption of Samt Pierre), which is likewise pickled and 
eaten with vinegar. The green tubular stalks are sucked 
or drawn off a central, fibrous, thread-like stem. 

HOW TO RATION THE HOUSEHOLD. 

The National Food Reform Assoc ation has issued three 
pamphlets in series, entitled ‘‘Facts for Patriots” (3d. 
each), from the office of the association, 178, St. Stephen’s 
House, Westminster. These pamphlets have already helped 
many to revise and reduce their food expenditure, and it 
is believed that the changes have been effected with profit 
rather than prejudice to the health of the households. 
Dealing with the economical use of meat, fish, meat sub¬ 
stitutes, the proper place in the dietary of bread and flour, 
sugar and sweets, milk, vegetables, fruit, and salads, they 
supply useful information for the moment. Copies, with 
recipes, may be obtained, post-free, by forwarding Is. id. 
to the honorary secretary. 

Supplementary and more scientific information will be 
found in Professor Bayliss’s book on the " Physiology of 
Food and Economy in Diet," which Messrs. Longmans 
will shortly publish. It deals with such subjects as the 
uses of food, the quantity reqnired, digestibility, vege¬ 
tarianism, and other problems which are of importance 
not only in war-time bat in times of peace. No previous 
knowledge of physiology is assumed. The same firm have 
in the press a new edition of “One Hundred and One 
Practical Non-Flesh Recipes,” bv Margaret Blatch, late 
principal of the Eustace aides School of Cookery. It is 
hoped that the amateur cook will be able to work from 
these recipes as easily as the professional. 

SWAZILAND. 

The Swaziland Protectorate (called by tbo natives Kwa 
Ngwane) lies between the Drakensberg and Lebombo- 
Mountainsin Brit'Bh South Africa. The Transvaal Province 
forms a boundary on the south, west, and north, the eastern 
boundary beiug Zululand aud the Portuguese province of 
Mozambique (Delagoa Bay). The country was formerly 
under the administration of, but nut incorporated with, the 
South African Republic; it is now controlled by the British* 
Government. The total area is 6535 square miles, and the 
population, according to a census taken in 1911, amounts 
to 99,939, of whom 1033 are Europeans, the bulk of the 
remainder being natives—Ama-Swazi Bantus (or Swazis). 
According to the Blue Book for 1915 the general health of the 
community during the year was good. There has been no 
serious epidemic of any kind. As the result of a dry season 
there was less malaria than usual. There are sporadic cases 
of enteric each year, but as a rule this disease runs a mild 
course. There are a few cases of leprosy amongst the native 
population aud these are isolated as far as possible. Births 
aud deaths of natives are not registered. Amongst Euro¬ 
peans the births during the year numbered 42, or approxi¬ 
mately 35 per 1,000, and the deaths 12, or approximately 
10 per 1000. The only hospital is at Mbabane. To this 
83 patients were admitted,of whom 6, including 2Europeans 
died; there were 1920 out-patients. The uneducated native 
makes but little use of the services of the Government 
medical officers, which services are provided free in most 
cases; he prefers to be treated by his own medicine man. In 
the malarial districts, however, the beneficial effects of 
quinine, which is distributed free by the Government, are* 
being appreciated by the natives. 
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800IETIES. 

BOYAL 80CIBTY, Burliugtoa House. London, W. 

Thursday— Papers Dr. J H. Summery: On the Structure and 
Develop uent of r.ne Tubular Enamel of the Sp&rMie and 
Labiidse (c immunlcated b> Prof. J. Symington).—Mias H. Chicle 
and 4188 B. U. M Hume: The Distribution in Wheat, Bice, and 
Maize drains of the Substance, the Deficiency of which in a Diet 
causes Pol* neuritis in Birds and Beri beri in Man (communicated 
by Dr. (3. J. Martin) — tiias H Chick and Mias E. M. M. Hume: 
The Effect of Exp tsure to Temperature at or above 100° C. upon 
the Substance (Vitamlne) whose Deficiency in a Diet causes 
Polyneuritis in Birds and Beri beri in Man (communicated by 
Dr. C. J. Martin). _ 


ROYAL SOCIETY OP MEDICINE, 1, Wlmpol«-street. W. 

MEETINGS OF SECTIONS. 

Tuesday, Feb. 13th. 

PATHOLOGY (Hon. Secretaries—Gordon W. Good hart, C. Price- 
Jonea): at 5 p.m. 

Papers : 

Major P. W. Mott, R.A.M.C., P.B.S : (1) Changes in the Central 
Nervous Svstem in (Janes of Hypothyroidism ; (2) Changes in 
the Central Nervous System in Cases of Shell Shock and Gas 
Poisoning 

Dr. Drinkwater: An Anatomical Abnormality inherited from the 
Fifteenth Century. 

Thursday, Feb 15th. 

DERMATOLOGY (Hon. Secretaries—J. E. R. McDonagh, Henry 
MacCormac): at 5 p.m. 

Cases, See. (at 4.30 p.m.). 

Dr. Graham Little: A Case of Brythdme Annulalre Centrifuge” 
(Darier). 

Dr. J. M H. MacLeod (for Dr. Allworthy): Photographs of a Form 
of Occupation Dermatitis occurring in the Flax-spinning Mills 
of Belfast and known as " Duffer’s ” Eruption. 

Friday, Fab. 16th. 

OTOLOGY (Hon. Secretaries—E. D. D. Davis, Somerville Hastings): 
at 8.15 p.m. 

Special Discussion: 

On “ War Injuries and Neuroses of Otological Interest.” 

Tobeopeuet by Mr. H. J. Marriage, F.R.C.3., President of the 
Section. 

NECROLOGY.—Members of the Section of Neurology are 
specially invited to a'tend the meeting of the above Section. 
BLBCTBO-THBRAPKUTIC3 (Hon. Secretarles-K. P. Cumberbatch, 
R*>bert Knox) : at 8.30 p.m. 

Paper: 

Dr. Martin Berry -. Trauma In the Etiology of Arthritis. 


MBDIOAL SOCIETY OF LONDON, 11, Cbandos-street. Cavendish- 
square. W. 

Mowjjay.— 8.30 p.m.. Paper:—Surg.-Gen. H. D. Rolleston, R.N., 
C.B.: Nival Medicine in the Great War. 

HUNTERIAN SOCIETY.at the Royal Society of Medicine, 1, Wimpole- 
street, W. 

Wednesday—6.30 p.m.. Council Meeting. 9 p.m., Hunterian 
Society Oration:—Dr. Langdon Brown: The Hunterian Tradi¬ 
tion in Cardiac Research. 

ROYAL SOCIETY OF ARTS, John street, Adelphl, W.C. 

Mokday.— 4.30 p.m.. Cantor Lecture:—Prof. A. B. Plte: Town 
Planning and CM vie Architecture. (Lecture III.) 

Wednesday. —4.30 p.m., Mr. L. Chubb: Highways and Footpaths. 

MEDICO PSYCHOLOGI JAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND. 11, Ohandns street.. Cavendish-square. W. 

Thursday. -3 p.m.. General Meeting. Papi*r:—Dr R. Armstrong 
Jones: Dreams aud their Interpretation, with Refereuco to 
Freudism. 

SOCIETY OP TROPICAL MEDICINE AND HYGIENE, 11, Cbandos- 
street, Cavendish-square. W. 

Friday. —5.30 p.m.. Paper:—Miss H. Chick and Miss E. M. M. 
Hume-. The Distribution among Foodstuffs (especially those 
suitable for the Rationing of Armies) of the Sub tances required 
for the Prevention of (a) Beri beri aud (b) Scurvy. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

BOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields. W.C. 

Monday.— 5 p.m., Hunterian Lecture:—Prof. J. Hutchinson: On 
Dupuytrens Contraction. Du puy troll's Life and Surgical 
W.rks 

Wednesday.—5 p.m., Hunterian OrationSir George H. Makins, 
K.O.M.G., C.B.: Hunter’s Influence on Military Surgery. 
POST GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr Gray: 
Operations. Mr. B. Harman : Diseases of the Eye. Dr. Simson: 
Diseases of Women. 

Tuesday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Btldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nn*e. and Ear. Dr. Pemet: Diseases of the Skin. 
Wednesday.— 10 a. m.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr Pardoe -. Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Kays. Mr. Gray: 

Operations. Mr B. Harman : Di*e.ises of the Eye. 

Friday. -10 a.m., Dr. Simson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, aud Ear. 
Dr. Pernet: Diseases of the Skin. 


Saturday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations if the Throat, Nose, and Bar. Mr. B. Harman: 
Eve Operations. 2 p m.. Medical and Surgical Clinics. X Rays. 
Mr Pardoe: Operations. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Hall of the 
Institute, 37. Russell-squ re, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and Aiter-war Conditions: — 

Wednesday.— 4 p m.. Lecture V.:—Lieut.-Col. S. A. M. Copeman, 
Md).: The Prevention and Arrest of Infectious Disease in War 
Time. Lieut.-Col. D Harvey, R.A.M.O., has promised to take 
part in the discussion. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W 

Tuesday.— 3 p.m . Prof. C. S. Sherrington: Pain and its NervouB 
Basis. (Lecture V.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tub Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 

f entleman who may be supposed to be connected with the 
iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It iB especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direot to this office. * 

Lectures, original articles, and reports should be written on 
one side of the paper ODly, and when accompanied bp 
blocki it it requeued that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or fbr private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs shonld 
be marked and addressed “ To the Snb-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “To 
the Manager." 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 


MANAGER’S NOTICES. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1916 will be ready 
shortly. Bound in cloth, gilt lettered, price 16»., carriage 
extra.’ 

Cases for binding the half-year’s numbers (inland edition) 
are now ready. Cloth, gilt lettered, price 2s., by post 2*. 4 d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OF “ THE LANCET.” 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to id. The rates of 
subscription remain as revised in October. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 4. 

The Manager'will be pleased to forward copies direct from 
the Offices to places abroad at tho rates shown, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

The Lancet Office, Feb. 7th, 1917. 


Date. 

.Rain¬ 

fall. 

Solar 

Radio 

la 

Vacao. 

Maxi¬ 

mum 

Trmp. 

Shade. 

Min. 

Tom. 

Wot 

Bulb. 

£L 

Remarks. 

Feb. 

1 


45 

34 

32 

33 

34 j 

Overcast 


2 


30 

30 

28 

29 

29 

Overcast 


3 


40 

37 

27 

28 

28 

Overcast 


4 


42 

37 

24 

24 

24 

Fine 


5 

019 

50 

34 

24 

24 

24 

Overcast 


6 


59 

36 

24 

27 

27 

Cloudy 


7 


50 

36 

22 

24 

24 

Cloudy 


Other information wnich we nave been accustomed to give in these 
Headings " is withheld for the period of the war. 


The following journals, magazines. &c., have been received:— 

Practitioner, La Clinique Ophtalmologi pie, Indian Medical Gazette. 
British Denial Journal. Edinburgh Medical J urnal, British Journal 
of I), ntal Sciences. Tr«nstcli"lis of the Society of 1’mplcal Medicine 
and Hygiene. St. Paul Medical Journal, Aimali n’lgieup, Journal of 
Nervous and Mon'al Disease, Archives de Mciecine et de Pharmacie. 
Mritilrea. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Fra. la, 1917 


BOOKS, ETC., RECEIVED. 


Churchill. J. ahd A.. London. 

Short Pr«cticp of Gynaecology for Medical Students. By H. Jellett, 

M. 1). Dub.. F.R.C.P.I. 15«. net. 

Wright, John, Bristol. 

Ligations and Amputations. By Professor A. Broca (Paris). Trans¬ 
lated by Ernest Ward, M.A., M.D , P li.C.S. 8a. 6 d. not 


Lippincott Co., J. B., London, Philadelphia, and Montreal. 

Syphilis and the Nervous System. By Dr. Max Nonne. Authorised 
Tra-.slation from Second German edition. By C. R. Ball, B.A., 

M.D. Second American edition, re id sed. 18a.net. 

Pharmacology and Therapeutics. By Horatio C. Wood, jun., M.D. 
Second edition. 18s net. 

Applied Immunology. By B. A. Thomas, A.M., M.D., and R. H. 

Ivy, M.D., D D.S. Second edition, revised. 16a. net. 

Applied Anatomy. By Gwilym G. Davis. Fourth edition. 24a. not. 


Communications, Letters, Ac., have been 
received from— 


A. —Prof. F. W. Andrewes, Lond.; 
Messrs. Arnold ami Sons, Lond.; 
Association of Infant Welfare 
and Maternity Centres, Lond.; 
Austra i*n Red Cross. Society. 
Lond.; Ayraard Patent Milk 
Sterilizer On Ipswich ; American 
Public Health Association, Bos¬ 
ton , Mess' s. Ad lard and Son, and 
West and Newman, LonI. 

B. -Mr. W. Bryce, Edinburgh; 
Messrs Buroughs Wellcome and 
Co.. Lond.. Bail He's Institution, 
Glasgow, Librarian of; Messrs 
Buttorworth uni Co.. Load.; 
British Purchasers of the Sani- 
togeu Co., Lond ; British Red 
Cross Society, Lond.; Messrs. 
P. C. Burt m an • • .’o.. Loud ; 
Birkenhead Guardians. Clerk to 
the; Mr. W. H. Battle, Lond.; 
Dr. I. Bistow, Bournemouth; 
Messrs. W H. Bailey and Son, 
Lond.; Mr. K. Bougault, Paris; 
Dr. J. I. B. B i'kart. Loud.; 
•Col. A. J- Blackham, D.3.O.; Dr. 
•J. S. Bootnroyd, Lond.; Capt. 

H. Bur ows, R.A. M.C.(T. F.». 
Messrs. Bale Sons, and Dauiols- 
aous, Lori'i; Dr. O. It. Box, Load.; 
Mr. F. M. Bussy, Loud.; Mr. 

F. J. Bur.ion, Lond. 

C—Mr. B. M. Comer, Lond.; 
Messrs Cross*ey and Co., Load., 
Miss M. M. Clifford. Cambridge 
Pniuisophical Society, Librarian 
of Lieut.-Uol. K. W. Clements, 

R.A.M.C.. Messrs. G W. Cam- 
rick Co , New York City ; Major 
W. S. Croitowair., R.A.M.C.; 
Messrs. Carnrick and Co.. Lond.; 
Dr. J. 3. Castellano, Puerto dc la 
Luz; Dr. D. F. Curjel, Agra; 
Mr. E. W. Cox. Lui'i ; Messrs. 

J. and A Uburehill, Lond.; 
Messrs, li. C.rok and Co., Loud.; 
Mrs. Colt, Suiton; Crlchum 
Itnyal. Dumfries,Physician Supt. 
of County Asylum, Prestwioh, 
Medical Supt of; Camberwell 
Guardians Clerk to the ; Dr. H. 
Crouse. K! Paso, U.S.A. 

D. —Dr. -I. Davison. Bournemouth; 
Pro’. R R. Dean, Manchester; 
Derbyshire Royal Infirmary. 
Derby. Sec. of Dr. H. M. Dowler 
Muisoorie; Dr D. Drummond, 
Newcastle-on-Tyne Lieut-Col. 
F. W.H. Davie-Harris. R.A..M.C.; 
Mr. J. R Oiugley Winchester. 
£.— f> npt. J Kwing. R.A. M C.: 
Dr N. Brian, Port *aid. K. P. Y.; 
Lieut-C«»l. K. H E liot, I. M.S. 
(retd ) Dr. J. B. Eddlson. Leeds ; 
Mr. A. H. Ed wauls Loud.; Educa¬ 
tion Office, Coventry Sec. 

F. —Dr. H.. M Fletcher, Lond.; 
Col. A. Fullerton, Belfast; Capt. 

C. Ferrier-Walters, R.A.M.C.(T ); 
I)r. K. W. Freyer, Cleggan; 
Dr. R. H. Fox, Lond.; Messrs 
Fletcher, Fletcher and Co., Lond. 

G. Dr. J. H Graves. Waco, Texas ; 
Dr. A. S. G iffith, ■ ambridge ; 
Glasgow Corporation Public 
Health Laboratory, Bacteriologist 
of ; Dr. It Gams. 

H. —Dr. i». F. Uarl&nd Lond.; Dr. 
F. Hernarnan-Johnson, Lond.; 
Dr. G. L. Hill Birmingham ; Dr. 
F do H. W. Hates Le-*ds; MessrB. 
C. J. Hewlett and Sou, Lond.; 
Prof. W 0. Halliburton. Lond.; 
Messrs Howards an Sons, Ilford; 
<Capt. G. F. Hughes, It.A.M C.; 
Prof J. Hutchinson. Lond.; Mr. 
It. Harris. Lond. Mr. it. Hayes. 
Lond.; Hulme Dispensary. Man¬ 
chester, Hon. Sec. of. Messrs. 
Dough. Hoseason and Co., Man¬ 
chester. 

I. —Incorporated Society of Trained 
Ma*s**us*»8. Lond.; 1st ituto Siero- 
teraplco, Milanese, Milano. Libra¬ 
rian ot ; Air. W. lninau, St. 
Helens. 


J. —Mr W. H. Jessop, Lond.; Capt. 

A. R. Jordan. R. A. M.C.(T.C-), 
Messrs. Jones, Yarrell, and Co., 
Lond. • 

K. —Mr. T L. Kan. Wimbledon; 
King’s College Medical Common 
R mm, Lond., Hon. Sec. of; 
Messrs. H. S. King and Go.; 
Lond.: Messrs. J. G. King and 
Son, Lmd. 

L. —Dr. R. B. Low, Lond.; Messrs 
Longraaus, Green and Co., Lond.; 
Messrs. H K Lewis and Co., 
L >nd ; Messrs. Lysol, Lond ; 
London -School of Tropical Modi* 
cine. Asst. Lib ariao of; Messrs. 
Lee and Marti i, Birmingham; 
London Press Excbango. Lond ; 
Mrs. Lcishiuan. Kelso; Dr. G C. 
Low Lond.; Dr. S. 0. Lawrence, 
Lond., Local Government Board. 
Sec. of. 

DI. Dr. H. H. Moyle, Henatridge ; 
Medico - Psychological Associa¬ 
tion of Great Britain and Ireland. 
Loud.; Dr. G D. McRae. Ayr; 
Mr. J. P. Mackenzie. Edinburgh; 
Messageries Hachotte, Lond.; 
Metropolitan Asylums Board, 
Clerk to the; Manchester (U.S.A.), 
City Library, Librarian of; Dr. 
F. R. H Meyri :k. Brighton; 
Messrs H. A Murton, Newcastle- 
on-Tyne Messrs. Micajah and 
Co., Warren* U.8.A.; Messrs 
Mabie, Todd, and Co., Lond.; 
Messrs. May and Baker, Lond.; 
Messrs. Jt Menzies and Co.. Glas¬ 
gow ; Manchester Corporation, 
Medical Officer of Health of; 
Messrs. Ma’thew Bros., Lond; 
Messrs. J. Menzies and Co., Edin¬ 
burgh; Dr. It. Morton, Lond.; 
Dr. A. A. Mac«eith, Southamp¬ 
ton ; Dr. Dan McKenzie. Lond.; 
Major D. G. Marshall. I.M.S.; 
Mr. H. E. Maberley, Coulsoon; 
Mr. J. Y. W. MacAlister, Lond.; 
Manchester Royal Infirmary, 
General Sec. of; Prof. E. J. 
McWeeney, Dublin. 

N. -National Fond Reform 4ss°ci a * 
tion. Lend., Hon. Sec. of; New¬ 
port County Borough. Town 
Clerk of. Sir George Newman, 
Lond.; Dr L. Nieholls, Colombo; 
Natl inal Committee for Relief in 
Belgium. Lond., Hon. Sec. of; 
Mr. V. Naismith. Glasgow. 

O. Miss K. a. Onnerod, Bn say, 
Victoria; Ottawa Biological 
Laboratory, Pathologists of. 
Office Internatioual d’Hygidne 
pub'ique, Pa-is 

P. -Capt. J. K. Pearce, It A.M.C.; 
Messrs. Parker and Son. Oxford ; 
Major W. Pearson, R.A.MC.; 
Lieut D. S. Pracy, R.A. M.C.; 
Peterborough Infirmary, Sec. of ; 
Patent Office Library, Lond., 
Librarian of. 

R. -Lieut. W. ltoche, R.A.M.C.; 
Royal Sanitary Institute, Lond.; 
Messrs Reuters. Lond.; Royal In¬ 
stitution of Great Britain Lond., 
Sec. of; Reading Public Libraries, 
Librarian of; Mr. R. W. H. Row, 
Lond.; Mr. T. G. Read, Blackgang; 
Ro al College of Surgeons of 
England, lamd., President and 
Council of; Royal Institute of 
Public Health, Lond., Sec. of; 
Measrs. Robertson aud Scott. 
Edinburgh. 

S. —Dr. D. M. Smith, Ventnor; 

Messrs. Seabrook Bros., Lond.; 
Mr. A. Stfiihouse. Glasgow ; Dr. 

D. N Setb-Smith. Blldeston; 
Lieut. A. Sunderland. It.A.M.O.; 
Messrs Smith. Elder, and Co., 
Lond.. Capt. A.Stokes. R.A.M.C.; 
Sir Edward A. Schiifer, Edin¬ 
burgh; Surg.-Probationer J. 

Shaw, R.N.V R.; Sunderland 
Corporation. Health Dept... St. 
John Ambulance Association, 


Load., Director of Stores of; 
Mr. 0. A. Schunck, Kwetme: 
Mr. H. S Salt, Load.; 8 ciety of 
Tropical Medicine and Hyg*ene 
Lond.. Dr. J. B. 8andiUnds. 
Lend ; Dr W C. Sullivan.Lond.; 
Lieut. D. W. Smitn, R A. M.C. 

T.—Messrs C. Tuckey and Co.; 
Lond.; Mr. J. Thin, Bdinburgh. 
Dr. F. Taylor, Lond.; Dr. W. 
Bozly Thorne. 

0.—University College, Cork, 
Librarian of. 

V.— dessra. J. W. Viekers and Co., 
Lond.; Vancouver Medical Ysso 
elation, B.C.; Victoria (B C.) 
Provincial Board of Health, 
See. of. 


W.—Mr. J. M. Wigley, Lancaster 
Mr. K. S. Weymouth, Lond. 
Capt. N. W. Walmsley, R.A.M.C. 
Watford Manufacturing Co. 
Watford; Capt. C. F. Walters 
R.A.M.C.(T.>; Mr. C. E. West 
Lond.; West Kent General H>s 
pltal, Maidstone, Sec. of; Mr 
A. M. Williamson, Bdinburgh 
Col. C. Wallace, O.M.G., A. M.S. 
War Refugees Committee, Lond. 
Dr. 3. A. K. Wilson, Lond. 
West London Hospital Post 
Graduate College; Dr. J. Walker 
Lond.; Staff-Surg. H Wood 
Welsh Metropolitan War Hos 

S ital, Whitchurch, Clerk of 
tr. G. M. White, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Lieut.-Col. H. C. L. Arni-n; 
Dr. C. Achnor, Lond.; Messrs. 
Allen and Hanburys, Lond.; 
American Drug Supply Co., 
Lind.; Dr. E. Allen, Arnold; 
Allahabad Bank, Meerut, Mana¬ 
ger of. 

B. Mr. W. F. Brook, Swansea; 
British Drug H ouses Co., Loud.; 
Bishopstone H use, Bedford 
Capt. C. A. Baragar, C.A. M.C.; 
Mr. W. G Baser, Leicester. 
Bologna Medical S-Kiiety. Sen. of; 
Messrs. J. Beal and Son. Brighton; 
Bury Corporation Acet. to tie. 
Blackburn Corporation. Treaa. to 
the ; Belfast Corporation, Chara- 
berlaiu to the. 

C. —Mr. H. B. Corry, East Lisi; 
Messrs J. and A. Carter, Lond . 
Dr. J. F. Corson, Alt use; Messrs. 
Cutting aud Uuderwo d, Lond,; 
Croydon Corporation, Acct. to 
the; Capt. O. Carlyle, R.A. M C.. 
Corbett Estate • »ffice, Droltwlch ; 
County of Lanark, Hamilton. 
Accnt to the. 

D. —Dr. J. Dickson, Huddersfield; 
Dr. 0. C. Datta. Anita, Dr. M. 
Dempsey, Dublin; Mr. H. M. 
Davies. Lond.; vlessrs. Douglas 
and Miller. Edinburgh. 

E. —Epsom College Lend.; B. R. F.; 
The Brasmlc Co , Warrington; 
Edmonton Military Hospital, 
Offi or in Charge. 

P. —Messrs. Fry and Sons Bristol; 
Messrs Fusseiland Miller, Lond.; 
Capt. D Fordo, R.A.M.C.; Mr. I. 
Feldman, Lond. 

3. -Dr. A. F. Galloway, Lond.; 
Greenock and District Combina¬ 
tion Hospital Botrri, Sec. of; 
Guest Hospital, Dudley, Sec. of; 
Maj ir L. E. Gilbert. I.M.S.. 
Messrs. Gordon and Gotch, Loud.; 
Mis* M. D. Gloss p. Crawler; 
Dr. S. Gill, Formbv ; Genatos-m 
Co., Lond.; Mr. H. B. Gardner, 
Lond. 

H. — Dr.W. E. Hayburn, Bradford; 
Messrs. Holmes and Sons, An¬ 
dover; Mr P. M. Heath. Lena ; 
Maj >r A. II. Hayes, R.A.M.C.; 
Dr. P. Howe, De- ton; H. G D.; 
Dr. P. A. Harvey. Rochdale; 
Mr. F G. Harvey, Cowes; 
Mr. R. Holton, Hednesford ; Mr. 
R Hitch ins, Lond., Dr. H. B. 
Hill. Lond. 

I —Dr. T. Digits, Portobello; Miss 
I veil-, AsTii&rea. 

J. —Dr K. Jivanjl, Secunderabad ; 
Messrs Joyce and Soi.s, Newport, 
Mon.; Dr. H. Johnston, Pinxton. 

K. -Messrs. T. Kerfuot aud Co., 
Bardsley Vale. 

L. —Liverpool Medical Institution, 
Sec. of; Mr. R. Lake Lond.; 
Messrs. Lever Bros., Port Sun¬ 
light; Dr. J. Loishman, Slough; 
Longman's Advertising Agency, 
Lond. 

M. - Dr. A. n. McGregor, Malabar; 
Capt. W. C. B Mayer. R.A.M.C.; 
Dr W. C. Minehin, Huratmon- 
ceanx; Mr. J. E. May. Loud.; 
Lieut.-Col. J. McLaughlin; Dr. 


H. H. Me William, Liverpool; 
Messrn. F. Mundy, Gilbert, and 
Co., Birmingham ; Mr. J. More, 
Rotbwell; Nurse Meaeock, Lond.; 
Dr. F. Marachelcin, Whitchurch; 
Fleot-Surg. J. Martin, R.N., Dr. 
G.Metcalfe, Skelmersdale; Messrs. 
C. litcheli and 0o M Load.; 
Capt. YV. M. Stairhead. R.A. M.C ; 
Mr. T. Martin, Temple Cloud; 
Dr. L. J. Miuter, Brighton; Man¬ 
chester Corporation, Acct to the; 
Maj ir H. K. Mortis, Kiuneriey. 

N. —Sir T. B. Nariman, Bomoav ; 
Nottinghamshire County Coun¬ 
cil. Nottingham, Acct. to the; 
Northern Chronicle, Inverness, 
Manager of. 

O. — Osborne Peacock 0o<, Man¬ 
chester. 

P. Dr. G. R. Pillar, Tinnevelly; 
Prince of Wales Hospital. Jaia- 
khaudi, Chief Medical Officer; 
P. R T. ; Mrs. Perkin, Lond. 

R. "'—Mr. E. N. T. Rogers, Mullion; 
Mosers. Robinson and Sons, 

Chesterfield ; Dr. Riddell, Kendal; 
Dr. R. R. Rentoul, Liverpool; 
Mr. W. F. Hawsin, Bradford; 
Royal Albert Hospital, Devon- 
p *rt. Sec. of; Messrs. Rattray 
and Moore, Hasletnere ; Messrs. 
Rosenberg and Sellier, Turin; 
Royal National Hospital for Con¬ 
sumption, Ventnor. 

S. —Dr. W. S. Syine, Glasgow; 
Salford Corporation, Acct. to the; 
Sidmoutb Urban District Coun¬ 
cil. Clerk to the. Dr. L. A. Smith, 
Lond.;Capt. H. Smith, R.A. M C.; 
Stretton House,Church Stretton; 
Dr. StupnlcKl, Burgdorp South¬ 
ampton Corporation, Clerk to 
the; Dr. H. L. Smith, L»>nd ; 
Surrey Education Committee, 
King8ton-upon-Thamos, Sec. of; 
Messrs YV. H. Smith and Son, 
Lond.; W. B. Saunders Co., Lon I.; 
Messrs. Scott and Bowue, Loni.; 
St. John’s Hospital for Diseases 
of the Skin, Loud., Sec. of; St. 
Peter's Hospital, Load , Sec. of ; 
8t. Marylebone General Dis¬ 
pensary, Lond., Sec. of; Swiss 
Binkverein, Lond.; Southanp- 
ton Guardians. Clerk to the; 
Mr. J. A. Stevens, WostclilT; 
Messrs. F. and K. S touch am, 
Load.; Messrs. Sells, Lond.; 
Surgical Manufacturing Co., 
Lond. 

T. —Capt, F. W. Twort, R.A. M.C.; 
Miss M. C. Tod, Corstorphine; 
Messrs. W. Thacker ana Oo., 
Lond. 

U. —Uppingham School. Bursar to 
the. 

V. -Messrs. Van Houten, Lond.; 
Dr. F Villy T , Keighley. 

W. - Dr. E. Wood-Mason, Free¬ 
town; Wigan Infirmary. Sec of ; 
Capt. J. D. Wells. R.A M.C.; 
Mr. A. Wilson, Lond.; W. P. D.; 
Dr. YV. Wilson, Lond. Messrs. 
YVilcox, Jnzeau, and Co. Lond.; 
Wye House Btixton; Mr. J. P. 
Wight man. York. 

Y.—Yost Typewriter Co., Lond. 
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COMBATS SERIES, 112 —CHINESE 

A Food that Saves Infant Life 
Humanised Milk prepared with 

Extract 

(Trade Murk) 

^LI NIC AL reports have established beyond 
question the remarkable value of this food in 
infantile marasmus. In many, cases the life of the 
baby has been despaired of, but prompt change and 
rapid recovery have followed the adoption of this 
diet. 

No hesitation is felt in claiming that thousands of 
infants’ lives can be saved by this food. 

DIRECTIONS FOR PATIENTS 

Cards of directions sent post free to physicians on receipt of application 
stating number required. Address : Burroughs Wellcome & Co., 

20. Snow HitI Buildings, London, E C. 

'fjissa Burroughs Wellcome a Co., London 

NewYork Montreal Sydney Capetown Milan 
Shanghai Buenos Aires Bombay 

All communications intended for the Head Office should be addressed to Snow Hill Euildincs, Lo-dqn. E.C. 

London Exhibition Room: 54, Wigmore Street, W. 


The Simple 
Formula — 

Cfeam ... ... 2 fluid ounces 

Cow’s Milk ... 9 ,, ,, 

Water .17£ „ ,, 

* Kepler’ 

Malt Extract ,, ,, 



During the thirteenth century the Chinese freely used the various incendiary materials known 
Greeks and Arabs. These they hurled and scattered among their Mongol 
invaders by means of machines 
made for them by foreign 
engineers from the West. Two 
examples arc here depicted. That 
on tty; le t wss apparently pushed 
into position against the object it 
was wisiied to destroy. That on 
the right was “for carrying 
fire into the enemy’s camp.” It 
was made of strong wood, carried 
five fire lances and a hundred fine 
arrows, and was pushed by one 
or two soldiers to a suitable spot 
where, says the Historian, ‘‘A 
light is applied, the machine 
proceeds of itself and produces 
its effect.*’ 



copviicej 
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“An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 

and “Colds” NOW and do not wait until respiratory 
affections are prevalent. 


' f ■ ”~] l 

I Iniluenza S<robiclnin'Hi\Kl Mulfardj I 

-•1 <’ «n>.MftW.** 1 r« .*•.» .) J I 

' 


H K. MwUorU Company 

h . zmMm 


Influenza Serobacterin Mixed Mulford will give 
immunity from attacks of “Colds” and influenza to a large per¬ 
centage of patients suffering with periodic attacks of disease of 
the respiratory passages caused by the organisms used in pre¬ 
paring the serobacterin. 

Supplied in packages containing four aseptic glass syringes. 

Syringes contain killed sensitized bacteria as follows: 

Syringe Syringe Syringe Syringe 


B. influenza:. 

A 

. . . 125 

B 

250 

c 

500 

D 

1000 million 

Staphylococcus albus .... 

... 125 

250 

500 

1000 million 

Staphylococcus aureus . . 

. . . 125 

250 

500 

1000 million 

Streptococcus . 

. . . 125 

250 

500 

1000 million 

Pneumococcus. 

. . . 125 

250 

500 

1000 million 

M. catarrhalis (group) . . . 

. . . 125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request. 

H. K. MULFORD GOMPANY 

Manufacturing and Biological Chemists 

■mBSLl PHILADELPHIA. C. S. A. ’wEBS&U 

lay 119 High Holborn, London, England 

<4Distributing Agents: 

«0(?atO* THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. ^OraiO^ 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 

GOUT. 

LITHIASIS. 


3 teaspoonfuls per day, each teaspoonful in 
a glass of water, taken between meals. 
Acute conditions : 3 tablespoonfuls per day. 
No Contra-indication. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


Price 5/- and 12/- per Bottle. 

COMMUN1CA TIONS —Academy of Medicine, Paris, Nov 10th, 1908. Academy of Sciences, Paris. Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted bv the FRENCH ADMIRALTY (Ministfcre de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 

“ Re-education ” of the Intestine. 




Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

Dose : 1 to 3 tablets every night on retiring. 

Prick Qf- per box. 


JUBOLITOIRES. 

Scientific Suppositories. 

Aim-HiCMUKKH attiC. bKDATIVK. Df-0»NOE8TTICO. 

Hemorrhoids, Rectitis, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

Om suppository to be introduced Into rectum morning and night 
after motion of the bowels. 

**rioii 5/- per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Rkxiablk. Nun Injurious, non-stainino. 

Leucorrhcea, Metritis. Salpiu go-ovaritis, Vaginal 
Discharges, «c. 

Prophylactic and Hygienic Use : • ’tie ieasj>oonful toaquart of warm 
water, once or twice daily Curative Purposes: Two to three tea- 
, spoonfuls to a quart of h«*t water, twice dally, oroftener if necessary. 
_Price 4 - per box._ 


FANDORINE. 

Internal Treatment for Women s Diseases. 
Metrorrhagia Dynmenon kcea, Pregnsnay, Lactation, 
In egulanties, Pains, Abnormalities, &c. 

Acute Conditions: 16 »o 20 r«bleia p^r day at regular interval 
as required, chronic Conditions : 8 tablets per day between meals. 
Price 5/* and 11/- per bottle. 


Powerful Blood Tonio. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, &c. 

Acute Conditions : 8 pills daily with midday meal. 
Chronic Conditions : 4 pills daily with midday meal. 
Prior 5/- per bottle. 


PAGEOL. 

Powerful Urinary Antiseptic. 
Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder, 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the Urinary System. 

Acute Conditions : »6 capsules dally. 

Chronic Conditions: 6 capsules daily. 

Price 5/- and 11/- per t>»x. 


V A M I A N I N E. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin AffectlonB, Psoriasis, Acne, Eczema, 
Erythema, &c., Ac. 

Dote : 4 Pills dally, or more If necessary. 

Fhice 11/- per bottle. 


FILUDINE. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Uver, 
TuDerculoels, &c 

Acute Conditions 2 tablets «hree or luur times dally before meals. 
Chronic Conditions : 2 tables twite or hrico dally before meals. 
Prick 11/- ocr b*tt1e. 


SINUBERASE. Complete Remedy for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea. Cholera, Typhoid, Infectious Diseases, Dyspepsii, Constipation, &c. 

Acute Condition*: 12 tablets dully at the comixionoeraotit of menls. Chronic Conditions : 4 to 6 tablets dally. 

_ Prick 5/~ per bottle. 


Ail the above Remedies are prepared exclusively by J. L. CHATCLAIM, 2 & 2 bis rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or , , /?// Pharmacists & Foreign Chemists, 

direct from the Sole British and Colonial Agents— 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature gladly sent an application to HEPPELLS at the above Address. 
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HOMMEL’S H/EMATOGEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

(ME Please note that HOMMEL’S HASMATOGtEN is and always has been 
manufactured in SWITZERLAND BT SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 


In prescribing please always speoify HOMMEL’S Haamatogen. 


Samples Free and Carriage Paid on application to — 

HOMMEL’S HJ3MATOGEN, 36/38a, St. Andrew's Hill, Doctors' Commons, LONDON, E.C. 


-- 

r 
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Battley’s Solution of Opium. 


liquor ©pit Se&atftms 

S (BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 


I Siqaor ©«ii 

| PRtf ‘**tTj? TME LABORATOflT 

f I 


Advantages: 

•I May be given with the greatest 
safety, being pure and free 
from harmful matter. 

<1 No disagreeable after-effects 
follow its use. 

<j[ Never varies in strength. 

Strength—Twice that of Tinctura Opii 

Issued In 2 oz M 4 oz., 8 


The Medical Annual writes : 

“ Battley’s Solution of Opium is a 
common word in the Practitioner s vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents,which are, 
therapeutically speaking, impurities.” 

B.P. Usual Dose - 5 to 15 minims. 

oz. and 1 lb. bottles. 


NOTE.—We do not cruarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers: 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 


Telegraphic Address: “Sedative. London.” 


Telephone: Central 2183. 
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FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 


IN INCIPIENT PULMONARY TUBEkCULOSIS 

Angier’s Emulsion promptly relieves the irritating cough, anti exerts a 
notable beneficial eff ct on the wm.le body. iu this disease Augior’s 
Emulsion accomplishes its chief benefits: (1st) by correcting bowel stasis 
and preventing the absorption of enervating poisons; and. (2nd) by its 
potent influence on the processes of digestion and assimilation, tnus 
enabling the Dody through improved puysiulogic conditions, to gain in vital 
strength and resisting power. 


DISEASES OF THE INTESTINES 

such as chronic intestinal stasis, < hr m c c >nstipation, acute gast.ro- 
en eritis, colitis, and the acute diarrhoea* of infamy. In these conditions 
Angiei’s Emulsion soothes local irriia'ion. tin i b* inhibiting the ac'ivity 
and growth of pathogenic germs quickly arrests fermentation and putrefac¬ 
tion. If the bowels are constipated the whole canal is lubricated, the fteces 
softened, and their passage willed and h<ate>-eil tcvacuation bac mes 
regular, and with elini natn n thus promote* auto-intoxication is promptly 
controlled. In diurriueal conditions, especia'ly of young children, Angia-r’s 
Emulsion is exceedb gly effective, and u der us ose local inflammation 
subsides, bacterial activity is arrested, and the movements from the 
bowels become normal in character and frequency. 


such as pnaryngitis, tonsilliti®, la'jngitis, acute and chronic bronchitis, 
spasmodic erou.i, the irritable coughs oi the aged, &c, the administration of 
Angler’s Emul-ion is followed by very pronounced results. Harsh, rasping 
coughs are r.lteved with gratifying prdippt less, 1 >etL iiritat.ion is allayed, 
and expecto'ati »n becomes easy ami tree from effort. One has only to 
witnees the results produced in Si me seveie casee of bionchitis and note the 
gratifying relief hat follows a few doses ot Angler’s Emulsion, to undeistand 
the widespread use ol this remedy in afleetions of the air passages. 


IN DISEASES OF THE AIR PASSAGES 
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Blatchlkt’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blstohley's 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free 

E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS. LONDON, W. (Lata 167. Oxford Street.) Established 183*. 




THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster. S ff. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street 
MANCHtStEtc: Great Marlborough Street 
BIRKENHEAD: Bromborougn Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Roeehlll Woiks, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Savllle Street 


Teleph. 4705. 4707, 6717. 8l 6718 

Victoria <4 lines). 
Telep i. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 

Teleph. 138 Brumborough. 
Tereph. 3239 central. 


Tel. Ad.: “ Brin’B Oxygen," 

' So west ’ London. 

Tel. Ad.: "Baryta.” Birmingham. 
Tel. Ad.: “ Oxygen,” W’hampton. 
T>-L Ad.: ‘Oxygen ” Manchester. 
TeL Ad.: "Oxyg-n " Bromborough. 
Tel Ad.: “Oxygen.”Newcastle. 


Teleph. NO. 840, 841, & 812 

Queen's Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 CentraL 


And SYDNEY, N.S.W. 


TeL Ad.: "Oxygen." Glasgow. 

TeL Ad.: "Oxygen.” Cardiff. 
TeL Ad.: “Oxygen," Sheffield. 



This preparation being British, Inability to obtain supplies need not be anticipated. 

FORMULA.-Casein 95/,, Glycerophosphate of Sodium 2i Glycerophosphate of Calcium 2|%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis. Neuralgia. Nervous conditions in which ah excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia. Insomnia and wasting diseases generally. 
The presence of the Ca'cinm salt gives it a high therapeutic value in the treatment, of RinketR. 

SAMPLE* AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY. PAGET & CO., LTD., 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone—6043 Vlot..rta (2 Line.) Telegram.— “ Laorosx. Ohprtoh. Lor now ” 



KINSOL 

-MEDICATED- (ReBd ° 

TOILET SOAP 

GIVES ENURE SATISFACTION. 

A Sample Box mill he tent free to Dootort on receipt of profet.ional card. 
THE ERASMIC CO., Ltd., Warrington. 
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NERVE SHOCK and 
WAR STRAIN. 

'J'HE organic glycerophosphates of Leci- 
thin-Ovo are held in perfect solution 
and stability in Junora Wine. In this form 
they are readily assimilated by the system, 
and prove of the greatest value in cases of 
■erve shock, malnutrition, debility, con¬ 
valescence or war strain. 

jUMORA It supplied la two strengths i Per bottle 
A. Abeet fp. Lecithin-Ore produots to the os. — 2/11 
R. Abeet 3 gra. Lecithin-Ore products to tht os. M 4/- 
•ruui Tmms to Medical Mbs. 

A • tt-rtmd trial bo*U »/ Jwamm wiU h mat rm to 


WINE OF HEALTH 


In DIABETES, GOUT, 
RHEUMATISM, &c.. 

G.B. 

Diabetes 

Whisky 

(Ltte Proprietors : Gse. Back & Co., Ltd.) 


PURE MALT. 


SUGAR FREE. 


"THE LANCET," October Sth, 1U9. 

••G.B." Diabktes Whisky.— This Whisky is almost 
absolutely free from extractiYS matter. It yielded to our 
analysis only 0 ' 037 j per cent, of solid extract and o'003 of 
ash. The alcohol amounted to 44*63 per cent, in weight, 
equal to 01’60 of proof spirit. It has scarcely any colour, 
and oerftamly deserve* its name .—4 Pago 701-) 

• 7 U per bottle, 84 /- per dozen, carriage paid. 

GUARANTEED TEN TEARS OLD. 

Boasplea end analyse* will be sent on application to 
the Proprietor*. 


H U MP HREY TAYLOR & CO., Ltd. (£» Bloomsbury Distillery. London, W.C. 


By Special Appointment 




Established 
over 60 
— years. — 


toH.M. THKKIKG. 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


TelegTams: “ BATHCHAIR, WEBDO, LONDON.” Telephone': 1040 MAYFAIR. 


Reading Stands, Bed Tables, Adjustable 
Reclining Chairs and Conches, Bath Chairs, 

Spinal Carriages, Self - propelling and 
Wheeling Chairs. Carrying Chairs, Hospital 
And Sanitary Beds. Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 

Purchase direct from the Mnnujactureri : 

^ ^ ^ ^ ^ ^ * _ me “ Eaego ” Patent Double-lever Band Tricycle. 

2, 4 & 6, NEW CAVENDISH STREET, LONDON, W. New model 
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HALL'S Wine has been 
tested by thousands of 
sutfi .e s fr< m Nerves, Over- 
8U-i.ni Debility, and many 
kindred ailments for 25 tears. 
The result has been markedly 
beneficial, and both patients 
and physicians alike have 
unwed in bestowing unstinted 
praise upon the marvellous 
tonic and restorative pro¬ 
perties of Hall’s Wine. 

Hall’s Wine stimulates the respi¬ 
ratory and circulatory systems 
and tones up the nerves. In the 
present days of overstrain and 
anxiety it is of inestimable 
benelit in countless homes. 

Thousands of letters are kept on 
file which testify to the excellence 
of Hail's Wine, and its manufac¬ 
turers guarantee to refund the 
outlay to anyone who derives 
no benefit from it. 


THE SUPREME TONIC RESTORATIVE 


On receipt of name and nddretB a Sample Bottle 
will be forwarded gratuitously to any Medical 
Man in Great Britain who has not yet personally 
tested Hall's Wine. 

Isorge Size, 3/9. Of nil Wins Mht- 
ehant» % Licenced Chemut*$ Grocers 

STEPHEN SMITH & CO., Ltd., Bow, London, 
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ORAL SEPSIS . 

“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia. 


A Gum pastille containing the active 
constituents of well-known Antiseptics, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), 
whioh make themselvesnnpleasantly notice¬ 
able in crude oils by their tendency to pro¬ 
duce coughing), Thymus Vulg., Pinus 8yl- 
veetris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says:— 

“In the experiments tried the Jujnbe proved to be 
as affective bactericidally as is Creosote.” 

Mr. W. A. DIXON. F.I.C., F.C.S., 

Public Analyst of Sydney, after making exhaustive tests, 
says :— 

‘ * There is no doubt but that Eumenthol ’ Jujubes 
have a wonderful effect in the destruction of bacteria 

and preventing their growth. I have made a com- 

p irative test of ' Eumenthol’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says 

• They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
c tiled in recent years as a source of gastric troubh s 
a id general constitutional disturbance, and are al>o 
u.oful in tonsillitis, pharyngitis. &c ” 

Tae AUSTRALASIAN MEDICAL GAZETTE : 

• Should prove of great service." 

FREE SAMPLES fortcarded to Physicians on receipt 
of professii nal card by the 

Lokiion agents 

F. NEWBERY & SONS, Lid., 

27 A 28, Charterhouse Square. 

Retail:—W. F. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured byG. INGLIS HUDSON Chemist 

KOh 

HUDSON’S EUMENTHOL CHFMICAl CO.. LTD., 

Manufacturing Chemists, SYDNEY, AUSTRALIA. 
Manufacturers of PURE EUCALYPTOL. 
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ASTIER 


Granulated 

1 Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 


Medium Dose: Two 
teaopoonfuls a day. 


ASTIER LABORATORIES: 
45, RueduDocteur Blanche, 

BgiXnu flA ggal ■ DA DIC 

fo: .1 PA R1S , 

For Sample/ and Literature 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 

Acsthai ASIA— Meeart*. Joubdrt & Joubert, 5 : '2. Flinders 
St., Mf.i.ioubne. Canada—H ougier Bros., 63, Notre 
Dame St. Ka,t, Montreal. India—K uittme MellTre, 
F.t>. Box 130. Bombay, and 11, Ezra St., Calci tta. 


coin me n. 


fneru members 


KEROL CAPSULES 


Absolutely Stable 
•Uniform Product 

THAT HAS GAINED 
ILD-WIDE DISTINCTION 
OUCH ITS DEPENDABLE 
HERAPEUTIC EFFECTS. 

DO SAG Ex! 

\ The adult dose of 

^ the preparation 
pf is one teaspoonful. 

w i-j|| ||i.ii-Hr ■f' intervals,according 

the individual case. 

nrangpiH For Children of ten or 

• 1 <41111111BV moreyears.from one-quar- 

HMSMjM>Gp/ ter to one-half teaspoonful. 

Forchildren of tliree or 
..... - moreyears.froinfivetotendrops. 

PCR SAMPLES AND LITERATURE, ADDRESS; 

MARTIN H. SMITH COMPANY, New York, N.Y., U.S.A. 

SOLE BRITISH AGENTS ; 

T. CHRISTY St CO.. OLD SWAN LANE, LONDON. t.C. 
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A Sparkling: Wine for the Patient 

If (p&rkllug wine is required AOKERMAN-LAURANUE “BRUT-ROYAL" 
can be safelj recommended. Fore, free from added sugar, of exceptional 

J uality. The best valuo in sparkling Wine. Price, per doxen bottles, 68 -1 
bottles. 80 /-; i bottles, 16/-, Of all Wine Uerohants, Rtoree, fco. 

Ackerman-lauraDce 

£>rut - 'Roy'af ” 


‘ M3^ansnsa 

• nr-arv\/ r r 


E. READY SOUPS 


FRENCH Natural Mineral Water*. 

Begularly prescribed in the principal London and Paris Hospitals in all cases of 

GOUT, GRAVEL, DIABETES, and in all cases of Uric Acid troubles. 

Replaces advantageously German Waters of Carlsbad and Wildungen. 

General Agents ; INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, S.E. 


As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 


British throughout.” 


and H.R.H.The Crown Princess of Sweden. an -I* .-,., jm 

HUMANIZED VitAlef 

® ® ■ W ■ B I I a I msm b hw I -ru- n—.r—> *n tomio cnnni 


MILK 

PREPARED ONLY SJ 

THE AYLESBURY DAIRY CO.. ltd. 

31, ST. PETERSBURG!! PLACE, BATHWATER, W. 

Telephone No.: “ Park 226." 

SAMPLES FREE to the MEMBERS ol the MEDICAL PROFESSION. 


PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84;: Proteid with 
Organic Phosphates. 

Useful In NKURASTHK x I A. N KIIK11 H. and »u cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes. 16. 2/6. and 4/6 

Vide “ Lancet,” March »tb. 1912. pace 638. 

Prepared by R. HOGG & SON, 

1, South trick St., and 40. Connaught St. Hyde Park. 


The Qreatest of all TONIO FOODS, 

Casein, Lactalbumen, Glycerophosphates, 

Of proved and testified efficacy In all forms of Physical 
and Nerve Weakness. 

8amples, Descriptive Booklet (giving nompositlon), Testi¬ 
monials, Ao., from Bttiah Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. 

VTTAFER Is practically tasteless, is very readily digested 
and absorbed, and is tne only non-constipating concentrated 
food. Its freedom from sugar and purin - producing 
substances indicates it in Diabetes and Gout, 
j Sole Manufacturer*: SOUTHALL BROS.* BARCLAY. Ltd., Birmingham. 
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An Ideal Nerve Tonic Food 

EASILY DIGESTED. 

Of proved u'llityin Nervous Exhaustion, Anaemia 
and Wasting Diseaa-s. and a powerful Restorative 
for the Digestive Organs and Nervous System. 

V1ROPHOS Is a valuable Tonic Food lor Children S Adults. 

Composition.— Casein of Milk, Extract of Malt. 
Sodium Glycerophosphate, Ac. 

The pleasant flavour of VIR0PH0S is much appreciated 
by patients, and it Is easily digested. 

" It Is of high nutritive value, enhanced by the 
presence of asslmllahle phosphutes TheLiucet. 

SAMPLES & LITERATURE SENT TO MEDICAL 
MEN ON REQUEST. 

IT IS SUPPLIED IN TINS IN FOUB SIZES: 

No. 1 (li oz ) 1/3 ; No. 2 (31 oz.) 2/- : No. 3 (61 oz.) 3/6 ■ 
No. 4(13 oz.) 6/-. 

OBTAINABLE FROM ALL CHEMISTS. 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON. LTD, 

JS41 CHARLOTTE STREET & S5S5. CURTAIN ROAD, 

LONDON, E.C. 


GALE’S SPECIALITIES 


ELIXIR CRESOLIS c. HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents', &c. 

“ A moat useful preparation for Winter and Phthisical Cough." 


LINCTUS TUSSI 

A cheap e^fficacious combination of Opium, 
Ipecacuanha* Squill, &c. 


SYRUP. CRE0S0TI 

LACT0PH0SPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cough, reduces night sweats, 
and tends to improve the appetite. 

“ENTRAPURO” (Regd.) 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, Sic., Sic, 

“ An ideal preparation/or the Hygiene of the Mouth." 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(Established 1786 ), 

16, BOUVERIE ST., FLEET ST., LONDON, E.O. 

Telegraphic Address: “ Dreadnought, London.” 
Telephone: 898 Holbobw. 


“HYDRION” 

A POWERFUL ANTISEPTIC TABLET quickly 
Soluble in Water: for Dressing Skin Wounds, 
Lacerations, Compound Fractures, Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. 

“ Sepsis,” where directions are faithfully carried out, is 
unknown. See Lancet, Dec. 19th, 1914, pp. 1438 et seq. 
Write for Pamphlet and tree Sample. 

The “NEW CENTURY” 

URETHRAL S YRIHCE 


PRICE. 3/6. Eng. Patented No. 9308,1906. 

Less Trade Discount. Patented at Home and Abroad. 

CHIEF POINTS OF VANTAGE: 

(1) Simplicity and comparative comfort In use. 

(2) Ease of complete sterilisation. 

(3) Absence of bard material In construction. 

(4) Remarkable absence of distress In use. 

(5) Quickness in controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 

Tablets, Pills,Concentrated Mixtures, and Medical 
Preparations of all Descriptions, manufactured by 

HOUCH, H0SEAS0N & CO., Ltd., 

Wholesale Manufacturing Chemists, MANCHESTER. 

Contractors to H.M. Government. 



Thirty-five 
Years 

Vaporized Cresolene 

has held its position as a valuable remedy for the 
bronchial diseases of childhood. It is particularly 
useful in the treatment of the very young. 

Cresolene is indicated in Whooping Cough, Spasmodic 
Croup, Bronchitis, Asthma, Coughs, and the bronchial 
complications incident to Scarlet Fever and Measles. 

Vaporized Cresolene Is destructive to Diphtheria 
bacilli, and may be advantageously used in connection 
with the treatment of this disease. 

Of all Chemists. 


Descriptive Booklet from the 
Sole Selling Agents: 

ALLEN & HANBURYS, Ltd., 

Lombard Street, LONDON, 
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The great representative, 
of France against 
Apollinaris and 
other German Waters 





9f »/> a gne of Tabl* 

The battle cry 
of the Allies 

A fight to a finish 
in War and Trade 

Addr ernes: 

Perrier, Vergbze (Gard), France. 
Perrier , 4^-47. Wig more St., London. 


Consisting of nearly pure PEPTON8 and 

® EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone, 
e R. H. Bouchier Nicholson, Esq., Hull 
“ Infirmary, in a case of Gastrostomy, bats 
w “ The Beef Suppositories (made by Slinger 
£ A Son, York) were oj much benefit, the man 
g saying he felt great comfort from their use. 
k '/ he man was saved the pangs of starvation 
* from which he was fast sinking when l 
Irst saw him," 

Manufactured only by RAIMBS 4 CO. 
(Successors to Slinger & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbery 4 8ow, 27 A 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
a nd Chemists' Sundrymen. _ 

CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers t 

ROBINSON 4 SONS, Limited, 

_Chesterfield._ 

dispensing BOTTLES & PHIALS 






CLEAR BLUE TINTED, plain or graduated.-. T t 
3 and 4 ounce. 6 and 8 ounoe. iiUWOtJU 

12 ounce. Max lfftt. 

WHITE PHIALS, Plain or teaspoons. Prices 

4 ounce. li ounce. Charged, 

BLUE "lotion BOTTLES, all sizes. 

CORKS. Superior quality. Ho advance In price. 

6 ana 8 ounce ... 10d. per gross, In 6 gross bags. 

Vials . 9d. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on apDllcatlon.___ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road St. Pancras London, N.W. 

Or ISLINGTON BOTTLE COMPANY 
1, New Inn Hard. Tottenham Court Road. London,-W. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch 


ALL BRITISH. 


CONDY’s FLUID 

NO POTASH PERMANGANATE. 


DOWIE & MARSHALL, ££££», 

rtOpi fVV, ✓—\ /—>. 455, WEST STRAND, CHARING CROSS, LONDON, 

fBi'l" l J"H3 f || [Establishkd 1824.] 

L \ | 1 II ■ The instructions of the Profession intelligently carried 

* \ /I / out. Illustrated Catalogue gratis. 

\ _-g W / In addition to the Departments for Ladies & Gentlemen, 

fela special attention is given to provide properly shaped shoes 

Y~ | 1—J for Children, parcels of which can be forwarded on ^approval 

Hill I. to any part of the country. Please send outlines of the feet. 

; | r | y I I Dowie & Marshall have had great experience in the 

111 shoeing treatment of weak ankles and flat feet. 


REGISTERED AT STATIONERS’ HALL. 

G.P.O. Telephone—No. 9015 OehtxL'L. 
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^ THE INCORPORATED SOCIETY OF TRAINED MASSEUSES Incor t Z aUd 

Arrangements have been nude f »r the following Examination* to be held In 1917 
Massage -London and Manchester, March, Jane, Sept., Dee.: Dublin, Jane and Dec Swedish Remedial Exercises—July and Dec. (London). 
Medical Electricity— Janunry 'Dublin only), April, July, and Dee. (London). Teachers' Certificate— October (Loudon). 

A Branch of the Society Is about to be opened In Manchester, where Exan Ir. at ions are already held and Lectures given. 

The Society Is approved by the Medical Profession, and Its cortlflcate-h-Hde*’*' miv not ua^ertake cased without the permission of a registered 
practitioner. The Certificate of the S'*ei«ty is « qualification accepted by the War Office for work amongst the wonu lei, and over 900 certifieite- 
holders are at present working in Military and Red Cross Hospitals. Convslpscenr ramps Ac. 

For further Intorrna'Ion a jply to the Secretary— 157. GREAT PORTLAND STR SET, LONDON, W. Telephone: MAYFAIR 4189. 


E psom College. — An Examination 

will shortly take place for the admission of Boys as COUNCIL 
EXHIBITIONERS. They will pay 35 guineas a year each for edneatlo i 
and board instead of 70 guineas, the usual fee. Candidates must, be 
the sons of such duly qualified medical men as shall. In the opinion of 
the Council, be among the less fortunate members of their profession. 

Forms of application, which can be obtained at the office, 37, Soho- 
square, London, W., must be returned to the Secretary by the morning 
of Wednesrtav, February 2Sth. 

February Vd. 1917. _ .T Bf,rvatu> L» mb Sem-ptarv. 

E psom College.—Established, in 1855 

as a Public School with a Royal Medical Foundation.—Notic- 
la hereby given that applications for the admission of Candidate •- 
for POUND\TION SCHOLARSHIPS. PENSIONERSHIP-J, and 
ANNUITIES at the Election In June next must be delivered at the 
office, 37, Soho-square, London, W., complete with all certificates, 
by the morning of Wednesday, February 23th, at latest. The Council 
cannot receive applications after that time, as the list of candidates 
must then be closed in order that the voting papers may be printed. 
February 3r«. 1917. _ J. Bkrxard Lamb. Secretary. 

I Examining Board in England 

Li BY THE 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

AND THE 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


FIRST EXAMINATION. 

This Examination will commence on Tuesday, March 27th. 1917. 

Students are admitted to the Examination on producing evidence of 
having received Instruction in the subjects thereof, in accordance with 
the conditions of the Regulations. 

Candidates intending to present themselves for a-part or parts of the 
Examination must give fourteen days’ notice in writing to the Secretary, 
at the Examination Hall, 8-11, Queen-square, London, W C., from 
w 10 m all particulars relating thereto. Including the Regulations and 
Synopses of the subjects, may be obtained. 

8KCOND EXAMINATION. 

This Examination will commence on Thursday, March 29th, 1917. 

Students who have completed the required professional study, and 
who desire to present themselves for examination, must forward the 
necessary schedules through the post to the Examination Hall, 
8-11, Queen-square. London, W.C., fourteen days before that date. 


THIRD OR FINAL EXAMINATION. 


This Examination will commence on Tuesday, April 10th, 1917. 

Btudents who have completed the required professional study and 
h ive fulfilled the other necessary conditions and desire to present them¬ 
selves for examination In either or all of the subjects must forward 
the necessary schedules through the post to the Examination Hall, 
8-11. Queen l square, London, Yr.C., fourteen days before the Examina¬ 
tion commences. 


1st February, 1917. Fredrric G. Hallktt, Secretary. 



Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone : 794 Central. For rules, fees. Ac., aptly 

__ Boflc E Whyte, Secre tary. 

of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

C ty-road, K.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. * 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fee*, Ac., a pply _ E. Lionel Brown, S ecretary. 

Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 



MBDICAL STUDENTS »nd QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities **re 
afforded of seeing Obstetrical C implications and Operative Mtdwifery, 
about one-half of the total admissions being prim!parous c»ses. 

P T PILS TRAINED FOR MID WIVES AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate of effl dency. 

Special Pbeparatiox for Examination for Central 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School Is now open. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 


POSTGRADUATE COLLEGE, west LONDON hospital. 

ffam mersmltn- ro ad W For Pm spaoto* apply the Dean. 

University of Durham. 

L'ue EXAMINATIONS for DEGREES In MEDICINE. SURGERY, 
nd HYGIENE, and for the DIPLOMA in PUBLIC HEALTH and the 
LICENCH In DENTAL SURGERY will he held at the University of 
)urhatn College of Medicine, NewcAstle-upon-Tyne, on the following 
lates 

(1) For the Degree of Bachelor of Medicine. 

first and Second Examinations will be commenced on Monday, 
[arch 19th. 

Third and Fourth Examinations will be commenced on Thursday, 
-larch 22nd. 

2) The Examination for the Degree of Bachelor of Surgery will be 
* 2 Id on Wednesday, March 28th. 

,3) The Examination for the Degree of Master of Surgery will be 
commenced on Thursday, March 22nd. 

4) The Examination for the Degree of Bachelor of Hygiene and 
for the Diploma of Public Health will be commenced on Friday, 
March 16th. 

(6) The Examination for the Degree of M.D. (vivd voce on Essays) 
will be held on Wednesday, March 28th. 

(6) The Examination for the Degree of M.D. for Practitioners of 
If teen years'standing will be commenced on Thursday, March 22nd. 

(7) The First, Second, and Third Examinations for the Licence In 
Dental Surgery will be commenced on Monday, Marcti 19th, and the 
Final Examination on Thursday, March 22nd. 

Intending candidates must forward their names and their fees to 
Professor Howdkn, ».he Secretary of the University of Durham College 
of Medicine. Newcastle-upon-Tyne, at least twenty-eight days before 
the late of the commencement of the Examination for which they 
wish to snter. Examination Schedu cs an i Certificates must be in the 
hands of the Secretary not later than March 16th. 1917. 

In the case of the M.D. (Essay) Examination candidates must 
send in their Essays and fees six weeks before the date of the 
Examination 

Full particulars. Schedules, and Calendars may he obtained on 
%nnlWt1nn. R. Howokv. 8 Q cr«t9rv of Examinations 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

UNDER THE AUSPICES OK HIS MAJESTY'S GOVERNMENT), 
Gonnaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohelli, Seamen's Hospital. Greenwich. S.B 

POST GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of ■ he Staff on War Duties. 

___ C O. Ohoyok. Dean 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone - 6313 Central. 

SOME SUCCESSES 
M.D.(Lond.), 1901-16 is g®m Helmuts 1913 - 16 ). 222 

M.B., B.S.(Lond.) I Final, 1906-16 (completed exam.) 70 

F.R.C.S. (Eng.), 1906 16, Prtmarj 46; Final 29 


M.R.C.P. (Lend.), 1914-16. 17 

D.P.H. (various), 1906-16 . 139 


M. R. C.S., L. R.C. P. (Final), ’06-16 (completed exam.) 87 
R.A.M.C. and R.N., Top Candidate. J»n. A March, 14. 
July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, 4c., apply to Manager, Mr. K. 
WBYMOUTfl, M.A., 17, Red Lion Square, Hoibora, London, W.O. 
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STAMMERING TREATED. 

Also VOICES TRAINED 

By Mrs. BEHNKE (N.n.—Mrs. Bahnke Is English born and educated^, 
18, Bahl's Court Squark, London. 


“ Pre eminent, success in the education and treatment of stammering 
and other speech defects.”—T he Times. 

“I have confidence in advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”—Bdltor, Medical Times. 

“ Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles."—L ancet. 

"Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them."—B rit. Med. Jour. 

"Mrs. Behnke has recently treated with success some difficult cases 
of stammering at Guy’s.”—G uy's Hospital Gazette. 

“ Stammering: Cleft Palate Speech: Lisping.” Nature 
and Treatment. Is., postage lid. 


I--*-1 


SOUTH AMERICA 

WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAIL STEAM R\CKET 6 

I8MOORCATF. STREET LONDON K 


J 


prudential Assurance Company 

^ LIMITED, HOLBORN B1R3. LONDON. 

Founded 1818. 

I nvested Funds £94,000,00 0 _ Claims Paid. £1?6,C00.Q00. 

eversions and Life Interests T in 

Landed or Funded Properly or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY. 
Limited, 

10. Lancaster place, Waterloo Bridge, Strand. 

Established 1835. _ Capital (paid up), £600,000, 

THE NEW MENTAL NURSES 
CO-OPERATION. 

139, Edgwai e road, Marble Arch, W. 

SPECIALLT TRAINED NURSES supplied for Mental and Nerve 
Case*. 

All Nurses Insured under the Employers’ Liability Act, 1906. 

Apply, The Superintendent. 

Telephone No 6105 Paddington. 

_Telegrams: Psyoonurse. Edge. London. 


MENTA1 

.NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

• w ' 

54, George St., 

Minchester Sq., W 

Telegrams : 

isolation. London." 

Mayfain, 22S7. 

Superior Mental Nurs- 

(Mala and Famalai f, ■ 
Mantal, Narva ar . 
Travailing Caaaa. at .• 
mom.nt'a notlca. Da, c- 
Nlght. 

ALL NURSES FULLY 

INSURED AGAINST 

ACC! Df NT. 

Arnt-r Secrltat. 




I Co-operation of Temperance 

male .& Female nurses 

60 , WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Crises. 

■ Telephone: MAYFAIR 225? ^ ' ' Telegrams; “NURSINGOOM, LONDON.' 

Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 

L---—__:_:_ 1 _ ■ «•- - -» - - - 


TEMPERANCE ASSOCIATION CE11AI C II II D C C C 

of MALE NURSES ltd. FEM is L soc,.3o!!. R5ES 

24, NOTTINGHAM 8TREET, Nottingham P/aoo, LONDON, W. 

Telecrams: “GENTLEST, LONDON.” [ ALL NORSES INSURED AGAINST ACCIDENTS.] Telephone: 6969 MAYFAIR. 

Superior Trained Nurses (Eale and Female) for Medical, Surgical, Mental, Travelling, and ail cases. 

Nurses reside, on the premises, and ara always ready for urgent calls, Day or Night. 

Terms £2 2 0 to £3 3 O. M. J. QUINLAN, Secretary. . 
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IV/Tedical, Electric, and Massage 

TREATMENTS carried out under Medical directions by 
Miss CUTTER (Merab. Inc. Soc. Tr. Masseuses), at 
46a, Manchester street, Manchetter-square, W. 

Rem. Bx„ Med. Elect, (cert.), Tr. Nurse, C.M.B. 
Patients received or visited by appointment. Tel.: 3348 Mayfair. 

Phone: MAYFAIR 132L Telegrams : SHAR flANITE, LONDON. 

MASSAGE 

MR. EDGAR W. SHARMAN, 

Qualified with Distinction, 

39, B EAUM ONT STREET, LONDON l W. 

THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2i to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 112. 

THE NURSES’ GO-OPERATION 

22, Langham St., Portland Plaoo, W. 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 

✓WWlX " FULLY TRAINED HOSPITAL 

/* Medical, 

/v/f Surgical, 

A£// 1 I VT A Mental, 

Maternity, NURSES 

Children’s, 

ffMassage, 





L4UW-. 

MlU-i 





Telegraphic Address: "Aprons, Weedo, 
r London." 'Phone: 6742 & 6743 May fair. 

The Nurses are fully insured by the Co¬ 
operation against the Employers’ Liability 
under the Workmen's Compensation Act o"f 
1906 . Miss Hoadlky, L ady Superintendent 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 


LONDON : 18, Adam St., Portman Square, W. 

Telephone— Telegram*— 

2302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

■tntBBS INSURED AGAINST ACCIDENT. Apply. Sfchctihv. 


f Telephone: PADDINGTON 2431 t 

I Telegrams: "aSSISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_Male or Female. 

To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, snd their suitability for private work. 

(Mrs.) MILLIGBNT HICKS, Superintendent. 

W. J HICKS, Secretary. 

The NURSES’ASSOCIATION 

(In conjunction with the MALE NURSES ASSN ), 

i 29, YORK ST., BAKER ST„ LONDON, W, u 


The Hospital for Sick Children, 

1 Great Or mono-street, W.C.—TRAINED NURSES can be had oiv 
application to the Matron. Telegraphic address: "Great, West cent, 
London.” Telephone No*.: Museum 1806 and 1806. _ 

S t. John’s House.—Trained and Ex- 

petienceo Medical, Surgical, Maternity NURbES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior. 12, Queen-square, Bloomsbury. Te'ephone : No. 5009 Centra) 
•(P.O.). Tele gra phic address : •* Private Nurses, L ondon.” _ 

'The Mental Nurses’ Co-operation, 

M- 49, Norfolk-square, Ilv f e Paik, W. Established 1907. 
Telephone : 6533 Padd. Telegraphic Address: “ Nurskntal. Loimoir.’ 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massace cases supplied immediately. 

All Nurses insured under he Employers Liability Act of 1906. 

Apply to Miss Jea n Hastle. Superintendent. _ 

Telephone : Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Priva'e Nursing-, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 

ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 

TRAINED NURSES, 

For MENTAL and NEBVOUS CASES, 

Can be had immediately. Apply Matron. 

Telegrams: “ E nvoy, Fln.quare, Lond-n.” Telephone, 5608 Central 

nrurnil 5, Mandeville Place, 
ULIiLllnL Manchester Square W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thorongbly experienced Hospital - Trained NURSES 
supplied UIIDOIUO being resident* 

,u :5 nu N U n o I N U the ]? 0M . 

Also specially trained NURSES for Mental Gases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address: ** Nutrlx, Wesdo, London. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few’ vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambo 
Bay, and po-sesse* extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention is given to pupils by experienced naff under a Resident Phy- 
slcla n and Lady M atron. Terms on aPDlication to Dr. W. II. CoUPLAlTD. 

THEWARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl op Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headlngton Hill, near Oxford.. 


The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients,and amusements and occupation are amplyprovlded. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the- 
Medical Superintendent. 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM P A R 1C 

Stations: Clapham Road qnd Clapham Common. 

A Licensed Home for Mentai and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Th whites. 
Telephone : 494 Brixton. 
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BtSHOPSTONE HOUSE, BEDFORD. 

Telephone 7t»8. 

■ Private Home for Mentally afflicted Ladies ; ten only received. 
Terms from 4J. gns. weekly. 

Apply, Medical Ojficer, or Mrs. Peele._ 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

Apply to the Me tical Superintendent 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
erlence can suggest for the care and treatment of Mental Cases, 
or terms Ac., apply to the Resident Physicians 
Telephone No. 2, Plympton. Dr. Alfrkd Turner, Dr. J. C. Nixon 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Barl Man yeks. 

This Institution Is exclusively for the reception of a limited number 
«f PRIVATK PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
tbs own grounds, on an eminence a short distance from Nottingham, 
and oommanda an extensive view of the surrounding country ; and from 
I to singularly healthy position and comfortable arrangements affords 
•very facility for the relief and cure of those meutally afflicted. 

For terms, Ac., apply to the Medical Superintendent._ 


Telegraphic Address - 

“ Relief, Qld-Catton." 


Telephone: 

**290. Norwich * 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

TUie Grove, Old Catton, near'Norwich. 

JL a Rig .-ei&as Home tor the Curative Treatment or Nervous 
• auocHiiu'j. oRu<ueii a mile from the City ot Norwich. Special and 
Separate voouinniodation 18 provided for those suffering from Hysteria 
and foi tses ol Incipient Mental trouble, who can be receded as 
Voluntary Boarders without oertiucates and occupy their own 
private suites ot apartments. <A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, 
Ac., which are upxlerato and lnolttsive, apply to the Misses MoLintock, 
or to Cecil A. j P. Osborne, F.R.O.S.K., Ac., Medical Superintendent, 

THE MOAT HOUSE, stKSrb. 

A HOME for Nervous and MENTAL CASES. 

Stations : L. & N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes' drive 
of either station), and Is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mrntal Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Jk c., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) 8. A. Miohaux. 

G rove House, All Stretton, Church 

STRUT TON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCUntock, Proprietor and Resident Medical Super¬ 
intendent. 


LONDON FEVER HOSPITAL, u/VC unilQC RIIYTAH 

LIVERPOOL ROAD, ISLINGTON, N. TV I L lIUUOC, DUA I UN. 


FOR THE TREATMENT OF NON PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by 
&he Hospital. There are a few private rooms, at 6£ guineas a week, 

g ayable weekly in advance. No aid Is received from the rates, 
nbacrlbers’ domestic servants removed and treated free of charge. 

For admission applv to the Secretary, W. Chrihtik. U» jor. 

MALLINC PLACE, KENTr 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 

m a. Telegrams: Adam, West Malling. 

tntendent. ._Telephone: No. 2 Mallinq. 


ESTJ BLISUED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GBNTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDKR8 CAN BR RBCEIVED. 

Situated 1200 feet above sea level. Faoingsouth, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N .W. and Mid. stations. Seaside brar ch in N. Wales. 
For terms. Sec. , app'y to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., Sec. 130. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This institution Is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further Infor¬ 
mation ap ply to J. G. Soutar, M. B., the Med. Supt. [Tel. No, 307. 

HEIGHAM HALL, NORWICH. 

Telephone For Upper &. Middle Classes so Norwich. 
£ Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders takeuwithoutcertificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
3. G. Gordon Monk, M.D.. P.R.S E , Proprietor and Rea. Pby«. 

STRETTON HOUSE, 

dmrcH-Stretton Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See "Medical Directory." p. 2119. 
Apply to Medical Superintendent Telephone : 10, P.O. Churoh-Stretton 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK 1ST, 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
•offering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: ** Subsidiary, Loxdov.” 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Bvery facility Is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terras from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital. Is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery In North Wales. 

Patients can enjoy good cricket, lawn tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can bave Private Rooms in Villas In the Park. 

For particulars apoly to the Medical Superintendent, Bt. Andrew* 
Hospital, Northampton. Telephone No. 56. 

THEGRANGE, M tSam. 

A HOUSE licensed for th? reception of a limited number of ladies of 
nnBound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Hallway, Sheffield. Tele¬ 
phone No 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.B.C.S. Con 
in'ting Physician— Orochlby Clapham, M.D., F.B.O.P.B. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MBHTAL HOSPITAL for tile UPPER and MIDDLE CLASSES OHLT, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social awd mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established (or 60 years. Under the same management 25 years. Recovery rate 60 per cent. Situated midway between Manchsstkb and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTERi 

47, Rodney Street. Winter’s Buildings, 8t. Ann’s St. 

Dr. Street. Dr. P. G. Mould; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Tel aphon e 7611 Manchester. 

Other days by appointment. 

ri ... . r, _( Sir JAMBS BARR, ll.d.,m.d.,f.r.o. p.,72, Rodney St., Liverpool. NATHAN RAW, m.d., m.r.o.p., 66, Rodney St., Liverpool 

m W. B - WARRINGTON, m.d., v.R.O.p., 63, Rodney St., Llveipool 

suiting Physicians ( q, g. MOULD, Physician (or Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Aohton-ln-Makerfleld.” Telephone: 11 Ashton-ln Makerfleld. 


Medical Staff— 

Resident Medical Proprietor - CHARLRS T. STRHBT, m.b.c.s., l.b.c.p. 
Resident Medical Superintendent - J. C. WOOTTON, m.b.c.s. Bng., L.R.c.p.Lond. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : “ Psyoholla, Lohdoe.” Telephone i New Croes 1067. 

For tho Treat mo nt of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racqueta* 
bowls, and all in-door amusements. An Illustrated Prospectus, giving fall Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. 

HOVE VIEEA, BRIGHTON A Convalescent Branch ot the Above. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

Fob the CARR AND TREATMENT OP LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31. Rodvey St., Liverpool, from 2 till 4 p.m. every Monday and Thursday. 
For Urmj}, <£c., apply to 8tawlry A. Gill. M.D.. M.R.C.P. Lond. Telephone—No. 8 Fobmby. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque Reality 
easily accessible by rail vlk Bristol. Winterbourne. Pat eh way. or Yato 
Stations. Uncertified Boarders received. For further iniermatioo 
see Medical Directory, page 2053. Teims moderate. ( ; 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee.’for 
full particulars. 


PECKHAM HOUSE ( E> 1T” < ) 

1X2, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London." Telephone: New Cross 57*. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges an*1 West-Bud pass the House Private houses with electrlo light for suitable cases adjoining tho 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
CORNGREAYES LODGE, Erdington, Birmingham. 
HAMOND LODGE, Terrington 8t. Clement, King’s Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms ; Drawing Room, £2 2s., £1 Is.; Worlt-Room, 15s., 12s. 6d„ 10s. 
Kitchen, 7s. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Churoh of England Temperance 
Society, 50, Marsh&m-street, Westminster, S.W. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIBS. 

Medical Attendant: Robert Sbvkotrr, M.A., M.D. Can tab. 
Principal: Henry M. Rilky, Assoc. Soo. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References 
For Terms and Particulars, apply Miss Riley or Pruioipal. 
Telegrams: “Medical, Leicbster." Nat. Telephone : 769. 


GHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. ASTLEI COOPER, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


X N I Y# 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment ot Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, if any. are esponded on the Institution. Large secluded grounds on the'bank of the River Colne. All kinds ol 
onf-door and ln-rtoor recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hoao, M.H.C.S., 4c., Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts • 

Th© H-mie 1 b devoted to the Car© of L4DIB9 of the upper classes only, who can be treated either under the Acts or as Voluntary Patient* 
The place stands high and the estate Is extensive. with bracing air and In g lo t shelter. It Is very retired and beautiful, well situated for tbo 
treatment of Inebriety, narcomania an 1 other perversions, neurasthenia, hysteria, and minor mental aliments. 

Ho patients under certificate of Insanity can he received. 

References : Dr. G. M. Roskrtsov, Dr. Yellowlrks, Dr. Risikx Russkll, Dr Oswald, and others. 

Terms and prrticulars on application to '‘Superintendent, The Retrest NewmUna, Lanarkshire.” Nearest station. Hartwood, Cal. Rly. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with* Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 
Apply, 

The Secretary , 

Duff House, 

Banff. 


NORORACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACOINB TREAT- 
MBNT Associated with Laboratory 
Control Is available for all patients 
residing In this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON, 

Banchory, N.B. 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 860 feet. PorouB 
wubsoil. Separate chfileta, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
•continuous Inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R C.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM. 


This Santoriura (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. It Is 
•situated In the midst of a large area of park-laud, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Hlectrlc Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to George A. Chacf.-Calvkrt. M.B., Ac., Llanbedr Hall. Ruthin, North Wales. 


DARTMOOR SANATORIUM. 


750 FEET. 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN EASY BEACH OF THE MOOR. 

Resident Physicians -C. n. Berry, M.R.C.S.. L.R.C.P.; - - - 

Fjr particulars, apply C. H. Berry, M.B.C.S., Sanatorium, Chagfora, Devonshire. 
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PENDYFFRYN HALL SANATORIUM 

(N ORDR ACH-IN - WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Lage average of sunshine. There are over ftv* 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryu and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Wales. 


DROITWICH BRINE BATHS WARNING. 

The Public are wa -nod that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BB OBTAINED IN 'I' HR 
NATURAL BRIcfE BATHS AT DROirWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTELS. Ac. Illustrate l Book et Post-free from Batns Manager, J. H. Hollyeb, 46, Spa Enquiry Offices, Droit wich (Worcs.). SPECIAL 
FACILITIES TO MfcDICAL MEN. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

" Battle Creek System.’* 

Telephone: 88. 

Telegrams: *• Htdro,Caterham.’' 


Resident Physician: 

A. B. OL8EN, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMEDLBY’S, MATLOCK.” 

Physicians : G. C. R. Harblnson. M.B.. B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladles snd for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MAB3AGB AND WBIR-MITCHBLL METHODS OF TREATMENT, 
A large staff (upwards of 50) of Trained Male and Female Nuires, 
Masseurs, and Attendants. Prospectus and full information on appli¬ 
cation to _ H, Cwti.usn. Managing Q1rp.pt nr 

EPILEPSY. 

rFhe David Lewis Colony lias accom- 

M mod at ion for Bpile»tiu Patients of Good Social Position—for 
Gentlemen and Ladle* in *pM»1al houses at the Colony—for Boys at 
COLTHUR8T HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further information apply to t he Resident Medical Superintendent 
DavldLewls Colony, near A'dsrley Kdge, Cheshire. 

ASHWOOD HOUSE 

KINGSWINFORD, 

L STAFFORDSHIRE. 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATB HOME for Mental Cases, established u 

1837, surrounded by exten*dve grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(including leparate Bedrooms for all Suitable Canes). 

For forms of admission, Ac. apply to DAVID BOWER, M.D., as above, 
or at 5, Duchess st., Portland-pl., W., on Tuesdays from 4 to 5. 


IN BBAUTIFUL COUNTRY, 18 MILES FR M LONDON. 

L ittleton Hall, Brentwood, Essex 

400 teet above Bra-level). A HoMB for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour- 
-stations: Brent w«>od one ml»*; Soon field one mile. Voluntary Boarders 
received Vacancy-For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Ilayrns. Brentwood 4 5. 

H aslemere, Surrey.—The Haslemere 

ft urging Home. Altitun eV 00 ft. Medical, Weir-Mltchell, Rest- 
cure, Genetal ft u sing, bspecla'iy suited to Neurasthenia or to recruit 
alter ill esv or operation. Gravel soli.—Apply, Muses Hattray A Moore.- 
“ Courtsfoid ” Ha«lemere t Surrey Telephone : 2? Haslemere. 

Resident Patients.—Descriptive List 

-Li (Illustrated) or Medical Men in al parts willing to receive 
tte«ineitt Patients sent, without charge. Or selection will be made on- 
•tatement of nature of car e and terms to tbe General Manager, Scholastic, 
Clerical A Medical Aswn .Ltd., 22, Craven-street., Trafalgar-* quare, W.C. 

LJesident Patients (Nervous Invalids,. 

JLl) Medical, Surgical, and Comalescent) received by Medical Man 
imarrled. no children). Commodious corafi rtable well-fitted residence. 
Electric light. Billiard*. Suites< f roomsimd nurse. Three minutes from* 
sea front., Brunswick Lawns, and St. Anne'* W*dl Gardens. Te ms from 
5 guli-ea* weefclv. Telephone 2247 Hove (16. Brunnwick-place), Sussex.. 


B righton. — Charming 

MitssAge, Klec'rical. ftervous Disease, 

Maternity, and Best Cure Cafes rcctl ved. 

Dr. Holmes Metrics, 

’Phone 362 Brighton. Sylvan U*<ll, UpperLiwei Koad 


Besidence.— 

Chronic, Convalescent». 


A Certificated Nurse receives Maternity 

JTx. Cason or Care of Aged Ladv at hsr own home. References given. 
— 12, Cherlngtoti-road. HsnweH, W, _ 

N urse (Male) would he glad to nurse 

»■ Boy with Tuberculous G|,mts. Good re'erence and i«tl- 
n.onial,—Witte, J. V. Steevena, Rsvenscourt,, The Leas, Weaiclift-on- 
Ses. 

The Royal Infirmary, Sunderland.— 

_L Wantrd. LADY HOl SB SUHUhON. Candidates must be fulfy 
qualified and registered Salary £150 per annum, wii h board, residence, 
and laundry. There a*e 240 neds for patient*, and at present throe 
lady resident*, a fourth being required. 

Applications, stating age, with copies of three recent testimonials, to 
be sent to 1 he undersigntd. 

January 11th. 1917. Thomas Robinson, Secretary- 


B 


olton Infirmary and Dispensary, 

SrCRKTAKY's Office 

CM beds, mostly Su-glca , Including Children’s Wsrds).—4ppHeetlons 
lor the appointment of SKNIOK HOUSK SURGEON. SECOND 
HOUSE SUKGKOfi, end also THIRD HOUSE SURGI ON are Invited 
from Ladle, and Gentlemen having a registered Medical and Surgical 
quallhcation (male ap. Ileants .hou'd be ineligible tor Military Service). 

Salary £230, £300, and £180 respectively, with apartments, board, 
and attendance. 

Application*, stating age, with copy of testimonial*, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained. Albert E. Briscoe. Secretary. 

TTing Edward VII.’s Hospital, 

_L\_ Car iff (Cardiff Infirmary). General Hospital, 310 bens, 104 of 
wtnen are occupied by Wounded Soldiers.-HOUSE SURGEON 
required. Candida*es must be registered in Medicine and Surgery 
und*-r the Medical Act (and ineligible tor Military Servire). The dui ies 
nclude tbe administration of Anaesthetics. The appointment will be 
for aix months, subject to rem wal. 

Application**, endorsed “ House Surgeon,” stating age. qualifications. 
Ac., with copies of recent testimonials, should be sent to the under¬ 
signed, from wbom further particulars may be obtained. 

January 29th, 1917. Leonard D. Rea, Secretary and Gen. Supt. 
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/bounty Asylum, Prestwicli, Man- 

cheater.—LOCUM TBNBNS required. 

Candidates must be duly registered under the Medical Act. Salary 
£1 7a. per week, with board apartments, and washing 
t Apply, stating full particulars, to the Medical Superintendent. 


Nottingham and Midland Eye Infirm- 

XI ARY.—RESIDENT H lUSB SURGEON (Lady) required now or 
•bortly Bxceptlonal opportunity of acquiring ophthalmic experience. 
Commencing salary £120 per annum. Pull particulars to Secretary. 
Mr. Gko. M. Moore. Burton Bulldlugs, Parliament-♦treet, Nottiogham. 


E otherham Hospital.—Wanted, 

JUNIOR HOUSE SURGEON, Male or Female. Salary £150, 
with board, lodgings, and washing. Applications, with copies of reoent 
testimonials, to be sent to the Secretary, G. W. Roberts, 8, Moorgate 
street, Rotherham. 


/bounty Borough of Newport.- 

PRACTITIONER (Lady or Gentleman) for Maternity and Cnlld 
Welfare. — Applications are invited from registered Medical Prac'i- 
tloners 'male or female) for the post of Medical Officer for Maternity 
and Child Welfare Sheme at a salary of £350 per annum. 

The person appointed will be under the direction of the Medical 
Officer of Health. He or she will be required to devote whole-time to 
the duties of the office, which will include attendance at the Ante-Natal 
Clinic and *' Centres/’ 

Applications, written on forms to be obtained from the Me Ileal 
Officer of Health, accompanied by copies of three testimonials, must 
reach the undersigned on or before 1st March, 1917. 

Town Hail, Newport, Mon. _ AlbertA Newman, Town Clerk. 

B ristol General Hospital.—The Com- 

mlttee Invites applications tor the post of HOUSE SURGEON 
Balary at the rate of £175 per annum, with board, resldeiice.de., pro¬ 
vided in the House. Tbe appointment may be held for six months bv 
candidates ineligible for Military Service, or for three months under 
'the scheme of the War Office, whereby recently qualified Medical Men 
may hold three months posts as residents after joining the R.A.M.C. 

Candidates must be registered under the Medical Acts, and produce 
‘testimonials of good personal character and ability, and must have had 
reoent experience In the Administrat ion of Anaesthetics. 

Applications, stating age and aocoranantel by copies of testimonials, 
«hoald be forwarded to the undersigned as soon as possible, from whom 
further particulars may be obtained. 

_ Thomas W. Gregg, Secretary. 


K ent Education Committee.—The 

Committee Invite .ppllcutlnm for the appointment of a 
. S £? ,|nL MEDICAL INSPECTOR >n.1 MEDICAL 
SCH G0L CLINIC, t. act under the supervision of the 
School Medical Officer. The .ppolntment la open to Laly d tclora and 
u> medical men Ineligible for Military Service. 

The selected candidate win be required to devote hla or her whole 
time to tbe duties of the office. 

Toe salary offered Is at the rate of £360 per annum, together with 
travelling and subsi vtenc« allowances. 

Application-*, stating age and full quaUfioatlons. and accompanied by 
copies of three recent testimonials, must be forwarded to the under¬ 
signed. to arrive not later than February 14tb, 1917. 

No official form of application will be issued, and canvassing will be 
considered a disqualification. 6 

o - At.frkd Greenwood, M.D.. School Mo Ileal Officer. 

Sessions Home. Miidhtone, January 24th, 1917. 


("lity of Manchester.—First Assistant 

VHRHBmirnsw "t/ 1 = K, I. t0 '^ he nUirI Ki ' SANATORIUM lor 
TlfBBRCULOSlS.—The Sanitary Committee require the services of a 
ful*y qualified Medicd Officer with experience in the treatment of 
Tuberculosis, to act as Locum Teneos during the period of the War 
Applicants must be unmarried and be ine igible for Military Service 
The salary will be £300 per an um with bmrd ani residence. 

Applications, staring age, qualifications. «nd exp»rle ce. and endorse ! 
on the envelope ** First Assistant Yleiica Officer. Bvguley S .natrium ” 
must be addressed to the Tmv « Clerk only, an i not o members of the 
Committee or Council, not later than Saturday, 24th February 1917 
wnd be accompanied by not more than three recent testi ••oniala. * ’ 

The successful candidate will be requiied to contribute to the 
Corporation Officers Thrift Fund, and to execute their deed of service 
fciKi a, »y fofm.oral or wrlriei, diro>.t o r Indirect, is pro- 

Town Hall, Manchester, February m i™'* Clerk. 

M anchester Koval Infirmary.— 

RESIDENT MEDICAL OFFICER.-Tbe Board of Manage 
tnent of the Manchester Royal Infirmary are prepared to receive SDDli- 
cat ons for tbe above office. 

Applicants must be unmarried. They must be registered and hold a 
Medical and Surgical qualification. They must be above the medical 
forty-five, medically unfit for service, or have served 

. with the Forces. 

.. Th ,? 1" for twelve month., subject to the provision of 

the Bye-laws as to notice. 

The remuneration i, e225 per ennum, with board and residence. 
Applicants must Bta'e age. and .end copies of their testimonials to 
the undersigned on or bef-re Monday, the 19th February 1917 
By order Frink G. Uazell, 

1st Fabrna.y 191T General Superintendent and Secretary. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


"Royal Surrey County Hospital, 

-Li Guildford (200 Beds).—Wanted at once, HOUSE SURGEON 
(Male or Female*. Salary £200. with board, residence, and laundry.— 
Applications, stating essential particulars, with copies of testimonials, 
to the Secretary. 

H ouse Surgeon wanted at once. 

Must be doubly qualified. Board, lodging, and washing pro¬ 
vided. Applications, staring essential particulars, should be sent to 
the Secretary. St. Mark’s Hospital, City-road, E C. 

Qtaffordshire Education Committee.— 

KJ WOMEN ASSISTANT SCHOOL MEDICAL INSPECTORS. 
Applications are invited for the posts of Assistant School Medical 
Inspector, a f > claries at the rate of £400 per annum, the appointments 
to be for the period of the war. For form of application and conditions 
of appointment apply to the Director, County Education Offices, 
Stafford. 


Mational Hospital for tlie Paralysed 

ll and EPILEPTIC, Q ieeu-squire, Londou. W C — SCHOOL OF 
MASS 1 GE —The Board of Management Invite applications from duly 
qualified Women for the post of CO-EX AMINER to the School of 
Massage. Tue appointment will be for one vear. Examinations 
ordinarily are made twice in each year, and annual fees amount to 
fifteen guineas. Applications should be addre-sed to the undersigned. 

Godfrey H. Hamilton, Secretary. 


TAerbyshire Royal Infirmary, Derby.— 

JL/ There are vacancies for (1) HOUSE PHYSIGl AN and CASUALTY 
OFFICER, (2) RESIDENT ANAESTHETIST. Candidates must be 
qualified and registered under the Medical Acts. Male Applicants 
should be ineligible for Military Service. 

Salary £200 per annum, with board, residence. Ac. 

The Hospital contains 337 bedB, of which 144 are reserved for soldiers. 

Bv order. 

1st February, 1917. E. Forster, Superintendent and Secretary. 

rtriebton Royal, Dumfries.—Wanted, 

V_y a Temporary PATHOLOGIST and CLINICAL PATHOLOGIST 
to act also as relieving AesUtant Physician when requi ed Man, 
unmarr et, fully qualified and registered, but ineligible or unfit for 
Military Service. Asylum experience not essential. Salary £300 a 
vear. with furnished quarters, board, and laundry. No demotion from 
salary for pens on purposes. Appointment terminable on three months’ 
notice. Applv at once, in writing, stating ago, qualifications, and 
experience, ith copies of testlmo-dais, io Physician Superintendent. 
Crichton Koval Mental Hosnital, Dumfries. 


Qt. Peter’s Hospital for Stone, &e., 

Henrletta-street. CovdTit Garden W.C.—The office of JLNIOR 
HOUSE SURGEON will become vacant on April 1st. 

Trie office »s hel « for B lx months at a salary at the rate of £75 a year, 
with board, lodging, and washing. 

The geo Ionian appointed will, at the expiration of the period 
appointed for. and subject to the approval of the Medical Staff, be 
eligible for election to the Senior Office. 

Applications, with copy o r testimonials, Bhoull be sen 1 , in on or 
before 22nd Instant. Irwin H. Bkattir Secretary. 


U 


Diversity of London.—Notice is 

hereby given that the Senate will proceed to elect EXTERNAL 
EXAMINERS In subjects of tbe Examinations fjr Medical Degree* 
for the year 1917-18 as follows :— 

HIGFIKU EXAMINATIONS FOR MEDICAL DEGREES. 

One in STATE MEDICINE. One In SURGERY. 

One in FORENSIC MEDICINE and HYGIENE. - 
FIRST EXAMINATI 'N AND SECOND EXAMINATION, PART I 
' FOR MEDICAL DEGREES. 

One in GENERAL BIOLOGY. One In PHYSICS, and 
One in CHEMISTRY 

N.B -Attention is drawn to the provision of Statute 124. whereby 
oho Senate is required, if practicable, to appoint at least one Examiner 
who is not a Teacher of the Univ ersity. 

Particulars of the remuneration and duties can be obtained on appli¬ 
cation. 

Candidates must send in their names to the External Registrar, 
Geo. F. Goodchild. M.A., B.Se.. with any attestation of their 
qualification* they may think desirable, on or before SATURDAY 
FEBRUARY 17th, 1917. * 

It is particularly desired by the Senate that no application of any 
kind be made 'o its individual Members. 

If testimonial are submitted, three copies at least of each should be 
sent. Original testimonials should not be forwarded in any case. If 
more than one Examinership is applied for, a separate complete 
application, with copies of testimonials, if any, must be forwarded in 
reject of each. No sp cial form of application is necessary. 

University of London, South Kensington, S.W. 
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T\7est Kent General Hospital, Maid- 

V f stone.— Wanted, on March 1st. SENIOR HOUSE SURGEON. 
Salary £250-£300. Must be ineligible for Military duty and qualified 
under the Medical Act. Apply to the Secretary. 


"lVTanchester Northern Hospital for 

1YJL WOMBftand CHILDREN, P,rk-ptace. Cheatham Hill-road, 
Manchester. — Wanted at once, a duly qualified LADY HOUSE 
SURGEON. Salary, with apartments and board. £120 per annum. 

Applk* ‘ ♦e-umonialf stating age and expedience, to be 

aent to ? *"• - *ar?.38. Barton Arcade, Manchester. 

5T 

HOSP'- 

is de«h 
intends.. 


Sf 




/^haring Cross 

VJ W.O. - HOUSE PHYSICIAN and HOUSE 

Female) wanted immediately. Salary £100 per annum, wi' h board 

residence. Applications to be sent to the undersigned 

Waiter Alvkf, Secretary. 

E astern Dispensary, Bath. A 

BBS'DENT MEDICAL OFFICER (either sex) duly registered, 
is required. Sa'ary £140 (two weeks' Locum Tenpns provided) furnished 
rooms, coals, gas, and attendance. No Midwifery. A Dispense*- kept 
and ample thne lor reading. 

Applications, giving age. qualifications, with recent teattmonlals. to 
be sent to the Hon. Secretary. 

6< Barhwick-hill, Bath. F. Ernext Srum. Hon Sec-etary 


L 


NTational Hospital for the Paralysed 

and EPILEPTIC, Queen-square. Bloomsbury.— JUKI OK iOUSB 
PHYSICIAN (acting as Senior House Phydclan).—Applicatl na are 
Invited for the poet of Junior House Physiciau. Sal ry £150 per 
annum, board and residence. 

Applications from Medical Wom^n a»e Invited. 

Applications, with eoDies of recent testimonials, should be tent to the 
undersigned on or before 28th February. 

Godfrey H. Hamilton, Secretary. 

TT dinburgh Parish Council.—Assistant 

J. J MEDICAL OFFICER qualified Resident) warned for CRA1G- 
LOCKHAKT POORHOUSB aod HOSPITAL, Edinburgh, to enter on 
duty 16th April next,. Fa>ary £>50 per annum, with board »nd apart- 
menu. The app iutment is open to Male and Pema’e oanitdnt-es. 

Applicat'ons. stating age, Ac., with copies of testimonials, to be lodged 
with the Subscriber on or before Saturday. 24th February eurrent, at 
10 o’clock a.M. R T. French, Inspector and Clerk t« Council. 

Parish Council Chambers, Ca«tle terrace, Edinburgh, 

7th February, 1917. 

ocuni Tenens Assistant Medical 

I 'OFFICERS required.— 1 The Guardians of the Poor of th^ ,J AKISH 
of ST. GILES, CAMBERWELL, require, for their INFIRMARY, 
Brunswlck-square. Camberwell, Two Locum Tenens Assistant Medical 
Officers at a remuneration of £7 7*. weekly, ea-h with apxrtm-nt*, 
board, and washing. Candida es roust possess he nqu-'stfce qualifica¬ 
tions to practise in Medicine and Surgery prescribed in the General 
Consolidated Orders of 'he Local Government Board and $>e registered 
under the Medical Act. 1858. 

Information as to the duties can be obtained upon application, either 
personally or by letter, to the Medical Superintendent of the Infirmary. 

Cttari>s S. Stevens, Clerk to the Guaidlans.' 
29. Peck ham-road, Camberwell, S.K.. 6th Febru rv. 1917- 

IJirkenhead Union.— Junior Female 

JD RESIDENT ASSISTANT MEDICAL OFFICBR.-Wanted, a 
Junior Female Resident Assistant Me<ncal Officer for the Infirmary 
Commencing salary after the rate of £500 per annum, with boa-’d, 
washing and apartments, subject to usual superannuation deductiens. 
Candidates must be duly qualified and registered. 

For further information apply to Dr. Stansfield, Medical Superin¬ 
tendent. 19. Hamtlton-square, Birkenhfad. 

Applications, stating *^e, qualifica*ions, and experience, together 
with copies of three recent testimonials, to be sent to me • •nr. later than 
12 noon on Wednesday, the 21st day of February, 1917, endorsed 
.•Assistant Medical Officer." 

Canvassing the Guardians will disqualify any candl ate. 

S. R Carter, Cle*k to the Guardians. 
Poor-law Offices, Conway-street, Birkenhead, 7th February, 1917. 

CJ alford Royal Hospital (303 beds, of 

kj which 190 are reterved lor wounded soldiers) —The following 
varancies will occur in the Resident Medical Staff (Male) on the 
1st April next:— 

HOUSE SURGEON. Salary at the rate of £200 per annum. 

JUNIOR HOUSE SURGEON. Salarv at. the rate of £150 per annum. 
The appointment* are for a period of at least six m- nths or for the 
duration of ihe war, with board and resider.ee. 

Candidates must be registered under the Medical Act and ineligible 
for Military Service. 

Applications, stating age, together with copies of testimonials and 
certificate of registration, to be addreesed to the undersigned without 
delay. 1 y order of the Board. 

George Ruddle, Secretary and Superintendent. 

February 6ih, 1917. 


Q ueen’s Hospital for Children, 

Hackney-road. Bethnal Green.—Temporary ASSISTANT PHY¬ 
SICIAN required for attendance on Wednesday afternoons (1.45) 
to see Out-patients or on thataftemoon and on Saturday morning (9.30 ) 
Applications from duly qualified Men or Women should be Bent as soon 
as possible to T. Qlenton Kerr, Secretary. 

"Qeckett Hospital and Dispensary, 

1 y Barnsley.—HOUSE SURGEON (Male or Female) required tn 
March (110 beds). Salary £200, with apartments, board, and laundry- 
provided. 

Applications (stating age and qualifications) and testimonials should 
be sent to the undersigned. R. F. Pawsey, Honorary Secretary. 
Barnsley. 7th February, 1917. 


for Uppingham School 

- ‘nfttu an ri experience necessary.— 
'*»r. Uppingham. Appli- 


their >*dww 

and West African ^ . 
attendance on passengers. Leu* 
weeks according to particular route.—App. Jt . 
Messrs. Elder Dempster and Co , Limited. Colonial i 


Tenens Provided 


L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to sand them 
as required at short notice on application. — Address. 4, Adam- 
fitreet, Adelphl, London, W.C. Telegrams: “Epsomian, London;”’’' 
Telephone: 399 Gerrard. 

L ocum 

at ONE Hour’s Notice from our Staff 
of thoroughly reliable gentlemen. 

Apply 

ARNOLD & SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, E.C. 

Telegrams : “ Instruments, London.” Telephone : 5210 City, 


G 


Food Locum s can still he obtained 


from LBK & MARTIN, 93, Hall-road. Handsworth, Birmiugrisa 
Telegraphic address : “ Locum, Birmingham.” Telephone N. 191. 


L ocum Tenens wanted immediately.—- 

Mr. Percivil Turner hvs numeious va-snei**p, in To-*n and* 
Country, for reliable Locum Tenentes (ineligible for Military Service*. 
Recent references require*. Apply (personal y If possible), between 
10 and 4. to 4, Adam-street, Ai*»phi, 8*rand, W.C. 


L ocum Tenens wanted at once 

(ineligible for Military Service). MuBt have good references.— 
Apply (personally If possible). Transfer Dept., Arnold A Sons, Surgical 
Instrument Manufacturers, 6, Giltepur-street, London, H.C. (opposite 
St. Bartholomew's Hospital). 

W/anted, for Country Town Practice 

V T In South, a capable quafifi d ASSISTANT. Work Includes 
Civil and Military Hospital and Camp duties. No dispensing. Mutt 
he able to drive his own or one of principal’s csro. A young man, one- 
who is Ineligible for, or who has done a term of. Military Service- 
preferred. Previous experience of private practice not essential. Salary 
£100 per annum, without board and residence.—Ac dress. No. 250, 
The Lancet Office, 423, Strand, W.O. 

Q ualified Medical Man under 30, not 

acceptral for Mtl ta-y Service, can have experience In Surgery 
and also In the work (re earch and remedial) of a special Physio¬ 
therapy Hospital for disalilod soldiers. Remuneration adequate an<» 
hours arranged to suit. -AppW by letter to Dr. Kerr. Sr. Helens, 
Lance. No references in the first Instance. Strictly confidential. 

E gyptian, M.R.C.S., L.R.C.P., desires 

to assist in Surgery or Hospital work. Good references.— 
M. A. B., 339, C*mden-rnnd. London. 


Y\7'anted, Engagement 

y y TENENS In Country Praeti e or Lui 


as Locum 


aged Medical man.- 
btrand, W.C. 


Lunatic Asylum, by mlridle- 
No. 250, Thb Lancet Offlc-, 423, 


Morning Engagement in S.W. 

London desired by M.D.. D S. Biempt. Had 


or 


W. 


rlence In Ophthalmology.—Reply, No. 257. 
423. Strand. W.C_ 


large exp©- 
Lancet Office, 


M O.H. work wanted by D.P.H. of 

• teveral yearB' experience. Over Military age. — Address. 


__ _ years 

No. 258, The Lancet Office, 423, Strand, W.C. 


a 
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'Qenior Medical Student, passed Phar- 

Kj macy. Medicine, end Midwifery (Conjoint), ineligible for the 
Army, requires post. Good references. State terms. — F. M., 96, 
Cambrldge-street, Victoria, S.W. 

^Fo Purchasers. — Do not buy any 

Practice or Par-nershlp without an investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thhty-six years' personal attention to such Inquiries has given 
Mr. PERCIVAL TURNER an unique sbllity to anvise in all cases. 
Terms and full particulars free on application to 4, Adam street. Strand, 
London, W.C. Telephone: 399 Gerrard. Telegrams: Bpsomian, London. 

Tpor Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD & SONS, Surgical Instrument 
ttanuf icturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons. Transfer Dept., 
6, Gil tap u r-street, London, R.O. (opposite St. Bartholomew’s Hospital). 

I” ady Dispenser requires post in or 

J —J n»ar London. — Apply to W. B., Everslield,” Ember-lane, 
Esher. 

T adv wants post as Secretary to 

Midloal Man. Arrange appointments, keep accounts, answer 
'phone and door, Ac. Uniform. — Write, Box 3940. Willing's, 125. 
.Strand, W.O. 

ijornwall. — Death Vacancy. — Partner 

wanted in place of one deceased in a General Practice of £1600 
a year in a small Town on llns of rail. Half Share for disposal. Trrms 
imoderate.—Apply, No. 6101, care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.U. 

Tpor Disposal. — A really good Practice 

JL is nor alwavs to be had dlrefctly. but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal expe ience) can generally off-r applicants 
something sul able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are bold by him without being 
advertise !.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adel, hi, Strand, W.C. 

T^or Sale, near the City, Non-resi- 

_L DENTIAL PRACTICE, mainly cash Average for last three 
years £450, Increasing. Premium, a year's purchase or near cash offer. 
—Address N<>. 254, Tuk Lancet Office. 423. Strand, W.O. 

^Wanted immediately, a Cash and 

Y Y Panel PRACTICE iu an Industrial centre, producing not less 
than £750 per annum. Can pay £ 03 down an i the balance by instal¬ 
ments. Send full details. In confidence, to Dr. M.. care of Messrs. 
Arnold A Sons, Trausfer Dapt., 6, Giltspur-.*treet, London, B.C. (opposite 
• St. Bartholomew's Hospital;. 

Adew 10/15 h.p. R.M.C. Coupe for 

a immediate dellve»y ; latest moiel. electric self-starter and 
lighting set., detachable rims, comfortable double dl -key. An ideal 

1) dor'* Car. Price £335. Also 10/15 h.n. H.M.C. CO UPfc-DELUXE, 
ready three weeks. Price £375 —Seabrook Bros., Cambridge Circus, 

■Wanted shortly, by married Man, 

Y Y PRACTICK in Briitoi, or Appointment as R.M.O. in at* up- 
to-date Union lotirmary with accommodation for family. Experience 
In Anaesthetic*, Throat and Bar work, IUcteri dogy, and General 
Practice.— kddress, No 239, The Lancet Office. 423, Strand, W.C 

"Wanted, Practices and Partnerships. 

Y Y —Messrs ARNOLD A SONS, S >rgical Instrument Manu¬ 
facturers. are in urgent need of Practices and Paitnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details. In confidence, Arnold A Sons, Trans er Dept., Surgical Instru¬ 
ment Manufacturers. 6, Giltspur street, London, E.C. Opposite St. 
Bartholomew's Hospital). 

T iveries. — Chauffeurs’, Coachmen’s, 

—A Footmen's—Largo stock, all colours, top coats undercoats, breeches 
mackintoshes, loggings, hats, capa, glove*, carriage & motor rugs 
Bent cloths 4 make. On approval. Send for Pric**L1st. ARMSTRONG 
33, Connaught St.. Marble Arch. London. W. Phone : 1999 PaddiDgton 

Touring the War. — Service Dress and 

-L/ COMPLUlB EQUIPMENT can be supplied to Medical Men who 
hive obtained Commission, in the 1! A M C and Navy In twenty-four 
hours hy Messrs. BARKY HALL Unequalled value, perfect fit. and 
accuracy in every detail are guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and 11 desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
street. VV„ or 149. Cheapslde. K C. 'Phones r IU useuin 820 and City 2086. 
TelegrimB : “ Hallzone," London, and - Arriarlo." London. 

IMPORTANT. —Visitors to London can order and he fitted the same day. 

TTnopposed, very old-established Death 

VaCaNCV in pleasant Midland district. Panel, Post Office, 
and Poor-law patients. Aristocracy ami conn ry gentry. Estimated 
£800 a year. F-rst reasonable offer accepfe i.—Reomm^nded by Lee A 
Martin, Medical Agents, 93. Hall roai, Handiwonh, Birmingham. 

XT’ ent. — £500 a year. — Urgent. — 

JLY Unopposed, in good Residential district. Easily worked. Rail 
close. Price only £325.—Apply, No. 6064, care of Mr. Percival Turner. 

4, Ad am-street. Strand. W.C. 

BURBERRYS’ SALE Weatherproofs, Topcoats, Suits 

HALF-PRICE, and thereabouts, until end of FEBRUARY. 
URBITOR TOPCOATS. Lightweight w«-af herproofs In wool coatings 
Usual Price 4 Gns. SALE PRICE 45/-. 

WEATHERALL BURBERRYS. TopooMts for town and country 

Usual Price 4 Gns. SALE PRIuE 45/-. 

THE BURBERRY. World-renowned v*e»th rprr>»'f for general use. 

Usual Price3j Gns. SALE PRIOR 50/-. 

MOTOR BURBERRYS. D •uble-butt^uilng fronts and aiad-cuffs 

Usual Price Gns. SALE PRICE 55/-. 

Write for SALE LIST of Bargains for Men and Women. 

BURBERRYS Haymarket LONDON S.W. 

/Cornwall. — War Sale. — Nearly £700 

\J a y*ar.—Unopposed and very safe Country PRACTICE ne«r 
Coast. Not much nignt work. Small house and Urge garden and land. 
Hunting, shooting, golf, Ac. Moderate terms.—Apply, No. 6.97, care 
of Mr. Percival Turner, 4, Adam-street, Strand, W.O. 

■partnership. — Nearly £3000 a year. 

.JL —Old-esrablibhed PRACTICE in a pleasant Agricultural Town 

4n S. West County. Partner wanted to replace one retiring. One- 
Third 8hare for £1000. Good house available.—Apply, No. 6090, care of 
"Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

ST. JOHN AMBULANCE ASSOCIATION. 

.^U INVALID TRANSPORT SERVICE 

(under the patronage of many leading phyaiolans 
* u<1 Bur K e 9 n ») for the conveyance of sick and 
|°M °1 ' n J uret1 patients (Infectious cases excepted) to and 

V Uf7 tro, n 8,1 parts. The Association has a fully trained 

V 5taff and all necessary appliance*-.—For particulars 
a PP‘y 10 the Transport Manager. St John’s Gate, 
Glorkenwell, E.C. Telegrams: First-aid. London. 
Telephone : 861 Hoi born. 

Qouth-West County. — £700 a year. — 

k_/ Easily wo/ked PRACTICE in large To*n. Fee*s 2a. 6d. to 
10s. 6d. Nn panel taken. No appointments. Good house and Urge 
•garden, well adapted for Resl lent Patients. Introduction as required. 
Ill-health cause of sale. Great scope. Premium about one wear's 
purchase,—Apply, No. 6098, care of Mr. Percival Turner, 4 Adam- 
street, Strand. W.C. 

■"Within 100 miles. — £700-£800 a 

Y Y year —For disposal, old-established PRAC 1 ICE in Residential 
Country Town on rail. Fees 2s. 6d. to 2ls. Good house, long large 
garden ; rent £60. Very little night work. Vend >r retiring. Introduc¬ 
tion as required. Panel about 500 Premium one year's purchase.—Apply 
No. 6057, care of Mr. Peicival Turner, 4, Adam street, Strand, W,C. ’ 

r FORD Cars with OFFORD Bodies N 

T ondon. — Very urgent. — Easy terms. 

I J For sale, owing to ill-nealth. a very old est-blishe.i PRACTICE 
on north side of Thames Ne »rlv 30 years same hands ^resent income 
.about £800, includiug nearly £600 trom paual and other good appoint- 
•ments. No night work taken. No conveyance Every Investigation. 
Personally known to Mr. Turner.—Apply, No. 6091, care of Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payment . Catalogues free. 

OFFORD & SONS, Ltd., 

67, George St.. Portman Sq., London, W. 

U Garage : Porttnan Hews North. Phono; 99 Paddington, j 
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THE LANCET. 

THE LANCET cai be obtained from any Bookseller or 
Newsvendor or from tbe following Special Agents 
EDINBURGH—J. Thiic, South Bridge. 

DUBLIN—Fannin 4 Co., Grafton-street. 

ADELAIDE—Atkinson 4 Co , Gresham-street. 

Geo roe Robertson A to. 

ARGENTINA—F. Burois, 841, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotoh, Albert-street. 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker & Co. 

BRISBANE— George Robertson & Co. 

Gordon A Gotch. Queen-street. 

BUENOS AIRES—W. G. Mackern, 449, Recmgulsta. 

i, Grant, Kknny 4 Co., 469. Cangallo. 

M Hugo McLean, 191, San Martin. 

CAIRO— F. Diemer. 

CALCUTTA— Buttebworth A Co. (Inila), Ltd., 6, Hastings street. 
fV Thacker, Spink A Co . 

„ W. Newman A Co , Dalhousle-squ&re. 

„ Hilton A Co., 109, College-street. 

CAPETOWN—C estbal News Agency, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N Z.-A. impson. 

.. ,. Gordon 4 Gotch, Llchfleld-street. 

COLOMBO, CEYLON— Prate, Ltd-, Bristol Studio. 

DUNBDIN, N.Z.— Gordon A Gotch. Prlnces-street. 

„ ,. W. J. Prictor 4 Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLOBBNCE—B. Seeber, 20, Via Tornabuonl. 

HAMILTON, ONTARIO—T. French. 90, St. Jaraes-street. 

HOBART, TA8 MANIA— Gordon 4 Gotch. Macquarie-street. 
JTOHANNRSBU&G— Central News agency, I/d., Commissioner- 
street, Pritchard-street, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

,, Jamaica Times, Ltd., 10, King-street. 

(AUNCBSTON, TASMANIA— Gordon 4 Gotch, Cimitiere street. 
MADRID— Sr. Maklano Bklmas, 9, Puerto del Sol. 

MBLBOURNB— George Robertson 4 Co. 

tt Gordon & Gotch, Queen- street. 

„ W. Ramsay, 80. Swanstor street. 

MONTREAL— Foster Brown 4 Co., St. Catberlne-street. 

„ A. T Chapman, 2407, St. Gather!ne-street. 

M Etches News Co., 50, Bleury-Btreet. 

h Milloy s Bookstore, 241. West St. Catherine-street. 

8blls Ltd., 302, Shaughnessy Buildings, McGill-street. 
NAPLES— Librfria Detkhn A Kocholl. 

OTTAWA— Stephen s Stationery 4 Book Co., 77. Bank-street. 

PARIS—F. Alcan 108, Boulevard St. Germain. 

„ B. Bougault, 48 , Rue des Gcoles 
„ H. Le Soud kr. 174, Boulevard St. Germain, 

„ M. Choisnitt, 30, Rue des Saint-P6res. 

PERTH, AUSTRALIA— Gordon 4 Gotch, William-street. 

PETRO 4BAD—C. Ricker, Newsky Proep., Nu. 14. 

PORT 8LIZABBTH— Central News Agency, Ltd. 

PRETORI A— Central News Agency. Ltd. 

ROME—Lo esc her 4 Co.. Corso N. t 307 

SYDNEY— Butterworth 4 Co. (Australia), Ltd., 76, Elizabeth -street. 
„ George Robertson 4 Co. 

„ Gordon 4 Gotch. Plat-street. 

,, Angus A Robertson, 89, Castlereagh-street. 

TOKYO, JAPAN-Z. I*. Maruya 4 Co., 11-16, Nihonbaahl Tori 
Sanohone. 

TORONTO—Gordon 4 Gotch. 136, Bay-street. 

VALBTTA, MALTA—J. Critien, 34. 8truda Reale. 

VICTORIA, B.C.—A. H. Hartley. 1207-9, Lang ley-street. 

,. „ A. W. Knight, 1111, Fort-street. 

WBLLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 

WINNIPEG— Butterworth A Co. (Canada), Ltd., 191, Hargrave-street. 
„ Globe News Agency, 677, Main-street. 

, f P. Morris, 235 P -rtage avenue. 

„ Western News Agency, 572, Main-street, and 
335, Portage-avenue. 

YOKOHAMA—Z. P. Maruya 4 Co., 28 Benten Dorl, Nichome. 


UNITED STATES OF AMERICA. 

William Wood 4 Co., 51, Fifth Avenue. New York, U.S.A., have a 
regular shipment each week of The Lancet. 

CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET” 

(Inland Edition) 

can be obtained through any Bookseller in town or country 
or from The Lancet Office. 

Price 2s. each, by post 2s. 4d. 

Office: 423, Strand, London, W.C., and 1 Jt 2, Bedford-street, 
adjoining. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

Tbe oldest MEDICAL Agency in Manchester, 8, KING STREET. 

Telegraphic Address: “Student, Manchester.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, 4c.. undertaken. ASSISTANTS and LOCUM TBNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 

THE MEDICAL ACENCY, 

watergatb housb, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REaSIDB. 

Telegram.: “Tuberole,London." Telephone: Qerrard8964. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOOUH TBNBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY <!&), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.C. 

Wires : Hebbarh, Westpa*»—Lohdos. Telephone : Ozjttral 1112 

TheTRAN3FBR of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNBNS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Partloulara of PRACTICES, Ao., for SALE will be forwarded to 
applicant, stating their requirements. 

No oharge made to Purchasers or for Inquiries. 


Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btreet, Adelphi, W.C. 

Telegrams: “ Acquirement, London .’’ Telephone Ao.: GerrardS5US 

TUiis Agency (which has been estab- 

I lished and conducted at the anove address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other desciiption of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 

Telegrams ; “ Epsomian, London” Telephone: Oerrari 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee TO PRINCIPALS. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectn6 of Terms post free on application. 


D! J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams: 

4667 Gerrard “Fieldhall, Westrasd-Lonpon " 
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DOWN 


CARREL’S 

APPARATUS 

FOR 

The STERILISATION 
of SUPPURATING 
WOUNDS by the DAKIN- 
DAUFRESNE SOLUTION 

T ' , ~ , "onstrated by 


BROS.’ SPECIALITIES 



Price— 

■with Graduated 
Rebebvoib, &o., 
complete, as illus¬ 
trated, including 
punch for perfo¬ 
rating rubber tubes, 
£12 6 


Full Descriptive Clrcu,„. —-atug. 

GRANDS PhIX. - 

Parle, 1900. Brussels, 1910. Buenos Ayres, 1910, 

DOWin 

si & 23, St. Thomas’s ot., 

(Opponte OUTS HOSPITAL.) 

factory: KINO’S HEAD YARD, LONDON, S.B. 

And GOLD MEDAL. Allahabad 1910. _ Telegraphic Address: “DOWN. LONDON” _ Telephone: HOP 4400 f4 lines) 

"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL. ’ 



THE MEDICAL SUPPLY ASSOCIATION. 




Actual Manufacturers of X-Ray and Electro-Medical Apparatus. 

167-185, GRAY’S INN RD., 

. LONDON, W.C. 

A1S0 AT 

Edinburgh, Glasgow, Dublin,Sin ffleld 
Belfast, and Cardiff. 


Entirely British. 


No. 4 


CREVILLE’S 

INTENSIFIED INDUCTION 
TRANSFORMERS 

have proved the beat for 
INTENSE OUTPUT & CONTINUOUS USE. 


INCREASE THE OUTPUT OF YCfUR 
INSTALLATION 
by using Grevllle’s Intensified 
Transformers. 

YOU WILL GET BETTER RESULTS. 

Prices: (including Condenser and 
Variable Primary) 


Spark length (1 
in Inches ... S 

No. 1; 
8 in. | 

No. 2 
10 in. 

No. 3 1 
12 in. 

No. 4 

16 in* 

Price .1 

£25 

£30 

£35 

£15 


For prolonged and heavy discharges 
these transformers arc undoubtedly the 
best. A special insulating material, which 
has been found to be far superior to that 
commonly used, is employed which per¬ 
mits of heavier discharges and avoids 'he 
risk of break down. There are several 
hundreds of these transformers in con¬ 
tinual use. 


No. 2 


Actual Photograph of the extra¬ 
ordinary electrical discharge 
obtained from our No. 3 Trans¬ 
former, through 12 Inches of 
air space. 


li^l 


Printkd and Publishkd d> tne Propriktors, Waklky and bow 11912), Ltd., at Mo. 423, strand, and flea. 1 and 2. itodlord-avoot, 
adjoining, in the County of London.—Saturday, Feb. 10th. 1917. 
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LEWIS’S PUBLICATIONS. 


NOW READY. A NEW (SEVENTH) EDITION. Revised and Enlarged. With 1597 Illustrations. 

Royal 8vo. 32s. net. * 

MANUAL OF OPERATIVE SURGERY. 

By J. FAIRBAIBN BIN NT E, AM., C.M.Aberd., F.A.O.S., 

Surgeon to the General Hispital, Kansas City; Fellow of tbe A meric in Surgical Association, Ac. 

*,* This Edition contains an Appendix on War Surgery. 

M It contains a vast amount of Inform i lion and aeemi well up to data** well hi encycl ipellc ”—British Medical Journal. 

SEVENTH E iitioD. Thoroughly Revised and Enlarged. 253 Text Illustrations and 18 Plates (13 in Colour). Demy 8vo. 

12s. 6d. net; post free, 13s., abroad, 13s. 6d 

THE DISEASES OF WOMEN. A Practical Text-book. 

By ARTHUR H. N. LBWERS, M.D.Lond., F.R.G.P.Lond., Consulting Obstetric Physician to the London Hospital ; 
late Examiner in Midwifery and Diseases of Women at the Conjoint Board of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England, Ac. [Lewi/n Practical Serial. 

" Wo woloomo with pleasure thU new eiltlon wo can truly osy that there are few books of Its age dealing with the same subject that *0 

well deserve a place In the library of the student of the present time.”— Mkdical Press. 

SIXTH Edition. With 6 Plates and 87 Illustrations. Demy 8vo. 10s net; post free, 10s. 61., abroad, 10s. 9d. 

PUBLIC HEALTH LABORATORY WORE. 

By HENRY R. KENWOOD, M B., D.P.H., F.O.S., Chadwick Professor of Hygiene in the University of London ; 
Examiner in Public Health to the Royal Colleges of Physicians and Surgeons, London, It 3. [Lemit't Practical Serict. 

" An admirable text-book, well suited to meet the requirements of oandldates for the Diploma in Public Health, and of all who are Interested 
In Preventive Medicine."— Dublix Journal or Medical Science. 

FOURTH Elition. Entirely R;-written and greatly Enlarged. Demy 8vo. 9s. net; post free, 9s. 5d., abroad, 9s. 8d. 

VACCINE THERAPY: Its Theory and Practice. 

By R. W. ALLEN, M.D., B.S.Lond., late Clinical Pathologist to the Mount Vernon Hospital for Diseases of the Chest, Ac. 

'*!• unquestionably good. IUgives an excellent account of the technique of opionlc work, and it provides a useful record of the progress 
wrhieh has been made in the applications of vaccine treatment to the bacterial diseases of the various parts of the body.”—B rit. Ued. Journal. 


NOW RRVDY. FOURTH Blltlon. Revisei aid Enlarged. With 
4 Plates and 115 other Illustrations, containing 505 Figures. 

Post 8vo, 9a. net; post free, 9i. 5d , abroad, 9s. 8d. 

PRACTICAL BACTERIOLOGY, BLOOD WORK, AND 
ANIMAL PARASITOLOGY, 

including Bacteriological Keys. Zoological Tables, and 
Explanatory Clinical Motes. 

By E. R. 8TITT, A.B., Ph.Q., M.D., Medical Director, U.S. Navy: 
G'adu&te London School of Tropical Medici mo; Head of Department 
of Tropical Medicine U.S. Naval Medical School, Ac. 

VIPTH Edition (Reprinted). With 29 Plates (mostly in colour), 
33 Figures. Demy 8vo. 5s. net; post free. 5s. 5d , 
abroad, 5e. 6d. 

LANDMARKS & SURFACE MARKINGS 
OF THE HUMAN BODY. 

By L. BATHE RAWLIdG, M.B., B.C. Cantab., F.R.C.S. Bng., Surgeon 
with charge o’ Out-patients, and Demonstrator of Practical and 
Operative Surgery, St. Bartholo.now's H wpitat, Ac. 

“We can confidently reoommen l It to everyone as a handbook both 
tor study and for reference.”— Rdinbur^h Medical Journal. 

NOW READY. Demy 8vo 6s. 6J. net; poet free, 6s. lid. 

AMCEBIASIS ft THE DYSENTERIES. 

By LLEWELLYN POWELL PHILLIPS, M.A., M.D.Oantab., F.B.C.P. 
Lund., F.R.C.S Bng., Proiesaorof Medicine in the EgyptianQovern- 
ment School of Medicine, Cairo, Ac. 

“ThU volume la likely to prove of great service to prActltloners who 
-wish to obtain speedy and tru it worthy inform a loo.”—T hk Lancet. 

“It can therefore be reconjmeaded to all interested in tbe stuly 

df dysentery .to students it should prove invaluable.” — British 

Medical Journal. 


Demy 8vo. 5a. net: poat free. Sa. 4d. 

THE DIAGNOSIS AND TREATMENT OF INCIPIENT 
PULMONARY TUBERCULOSIS. 

The Bradshaw Lecture, delivered bjf *re tne Royal College of 
Physicians. London. With Appendices 
By DAVID BRIDGE LEES, M.D. Cantab., F.R.C.P. Lond., 

Cate Consulting Physician to St. Mary’s Hospital and to the 
Hospital for Sick Children, Great Ormond street, London, W.C. 
■“May be cordially recommended. ’—The Practitioner. 


NOW RBADY. FOURTH B iltlon. Revised and E nlarged, with Plate 
and Illustrations. Crown 8*o. 7s. 6d. net; 
post free, 7a. lid., abroad, 8a. 2d. 

MENT ALLY-DEFICIE NT CHILDREN: 

Their Treatment and Training. 

By Q. E. SHUTTLE WORTH, B.A., M D , Hon. Consulting Physician 
(formerly Medical Superintendent) of Royal Albert Institution, 
Lancaster, Ac.; and W. A P9TT8, M. A . M D., Medical Officer to the 
Birmingham Committee for the Uareof the Mentally Defective, Ac. 
“This Is the rao3t c incise and up-to-date book on the subject which 
we have read, and we would recommend everyone who is Interested to 
procure it and read it.”— British Medical Journal. 


NOW RBADY. THIRD Edition. Revisei and Enlarged. 2 Plates. 
Crown 8vo 6s. net; post free, 6i. 51. 

THE SEXUAL DISABILITIES OF MAN AND THEIR 
TREATMENT AND PREVENTION. 

By ARTHUR C00P2R, M.R.C.S., L R.C.P., C insulting Surgeon, 
Westminster Gdueral Dispemary; formerly House Surgeon, Male 
Lock Ho<pl:a1, Ac. 

*• A sound and trustworthy account of sexual disabilities In the male 
and their treatment.”— British Medical Journal. 


SHCOND Bditton. With 74 Ulust.. including 9 Platei (8 Coloured). 
Demy 8vo, 12s. 6d. net; post free, 13s., abroad, I3i. 6d. 

MIND AND ITS DISORDERS. 

A Text-Book for Students and Practitioners. 

By W. H. B. STODDART, M.D. Lond.. F.R.C.P., Lecturer on Mental 
D seasei, St. Tnomas’s Hospital, Ac. [Lewiss Practical Series. 

“ Th - * favourable general estimate whlih we formed In reviewing the 
first edition we can now with pleasure endorse.”—T he Lancet. 


Fcap. 8vo. 3s. 6d. net; p^at free, 3a. 9d. 

A HANDBOOK OF SANITARY LAW, 

For the Use of Candidates for Pu>lii Health Qualifications. 

By B. BURNETT HAM. M.D., M R O.d.. D P H. Camb., late Chief 
Healtu i irticer for Victoria, Australia; late Commissioner of Public 
Health for Queensland, 


v Complete CATALOGUE pott free on application. 

London: H. K. LEWIS & Cl). LTD., 130 Gower Street ft 24 Gower Place, W.C. 

Telegram*: "PUBLICAVIT, EUSROAD, LONDON." Telephone: MUSEUM 1071. 
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Messrs. LONGMANS & CO.’S LIST 


SECOND EDITION. Revised and Enlarged. 

ESSENTIALS OF PHYSIOLOGY 

By F. A. B A I N B R I D G E, M.A., M.D. (Cantab.), D.Sc. (Lond.), F.R.C.P., 

Professor of Physiology, University of London ; and 

J. ACWORTH MENZIES, M A. (Danelm), M.D. (Edin.), 

Professor of Physiology, University of Durham. 

With 173 Illustrations, some of which are coloured. 8vo. 12s. 6d. net. 

“An jwimlraM** students' book. The average medical student will find here all lie needs, whilst the more ambitious student will find: 

It a useful companion to the larger and more discursive works.”— Mild ical Review. “ Tho-»e Essentials are good.”— Lakcet. 


PRINCIPLES OF GENERAL PHYSIOLOGY 

By WILLIAM MAODOCK BAYLISS, M.A., D.Sc., P.B.S, 

Professor of General Physiology, University College, London. 

With 259 Illustrations. Royal 8vo. 21 1 . net. 

“ Every physiologist will welcome Profeisor Bayllss’s * Principles of General Physiology.'. This work is a most interesting, erudite, and 1 

compreheiiN.ve treatise on neneral physiology. Moreover, the style of the author, his litorary and artistic tastes, are displayed m the teat and 
make many ry t'airt* bo^h palatable and easy of assimilation, while the illustrations, pictorial and histological, add to the charm of nn altogether 
successful a'v-ounf of The Principles of General Physiology.' "—The Lanobt. 


EIGHTH EDITION. Revised and Enlarged. 

ESSENTIALS OF CHEMICAL PHYSIOLOGY 

By W. D. HALLIBURTON, M.D., LL.D., F.R.S., 

Professor of Physiology in King's College, London. 

With Coloured Plate and 71 other Illustrations. 8vo. 5s. net. 


DENTAL SURGERY AND PATHOLOGY 

By J. F. COLYER, L.B.C.P., M.R.C S, L.D.S., 

Dent .1 iSu geon to Charing Cross Hospital and the Itoyal Dental Hospital. BeiDg the Third Edition of “ Diseases 
and Injuries of the Teeth,” by MORTON SMALE and J. F. COLYER. 

With 890 Illustrations. 8vo. 25s. net. 


A MANUAL OF SURGICAL TREATMENT 


B. sir W. WATSON CHEYNE, Bart., C.B., D.Sc., LL.D., F.R.C.S., F.R.S., 

Hon. Surgeon in Ordinary to H.M. the King, &e.; and 

F. F. BURG HARD, M.S. Lond, F.R.C.S, 

Surgeon to King's College Hospital, to. 

NEW EDITION. Entirely Revised and largely Rewritten, with the assistance of T. P. LEGO, M.S.Lond., F.R.C.S., 
Sui r. ru to the Royal Free Hospital, See.; and ARTHUR EDMUNDS, M.S. Lond., F.R.O.S., Surgeon to the 

Great Northern Central Hospital, Jcc. 


Fivk Volumes. 

Vol. 1. Tne Treatment of General Surgical Diseases, in¬ 
cluding inflammation. Suppuration, Ulceration, Gan¬ 
grene, wound and their Complications, Infective 
Dlse ises and Tumours, Deformities. With an Appendix 
upon ill. Administration of Anesthetics by Dr. Silk, 
and th Ex imuiH'ion of the Blood by Dr. W. D'Estb 
Emkry Wnh 223 Illustrations. 21s. net. 

Vol. II.—Thr Treatment of the Surgical Affections of the 
Ski a d Subcuianeous Tissues,the Nalls,the Lymphatic 
Vessels and Grands, the Burs:e,lhe Muscles, the Tendon 
and T ndan Sheaths, the Nerves, the BlooJ Vessels and 
the Bones : Amputations. With 4 Plates and 252 other 
Ulus' r i ms. 21s.net. 


Royal 8vo. 

Vol. III.—The Treatment of the Surgical Affections of the 
Joints, the Spine, the Head and Face. With 271 Illus¬ 
trations 21 s. net. 

Vol. IV —The Treatment of the Surgical Affections of the 
Jaws, Tongue, and Alimentary Canal. With 208 Illus¬ 
trations. 21s. net 

Vol. V.— The Treatment of the Surgical Affections of the 
Pancreas, Liver and Spleen, the Neck, the Breast and- 
the Thorax, and the Genito urinary Organs. With 152. 
Illustrations. 21s. net. 


LJNGMA.NS, GREEN & CO., 39, Paternoster Row, London, E.C. 
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I RECENTLY ISSUED. 

j Smithies and Ochsner’s 
Cancer of the Stomach 

' 

' la this new work are stored the facts gleaned from the study of 921 operatively 
and pathologically demonstrated cases of gastric cancer. The cases extend over 
| nearly ten years’ service at the University Hospital, Ann Arbor, the Mayo Clinic, 
and the Augustana Hospital, Chicago. The past decade has been prolific in its 
contributions to our better clinical, pathological, and surgical knowledge of gastric 
cancer. All these many important advances are here given, and their practical 
application emphasized. The book contains sections on distribution and aetiology, 
morbid anatomy (gross, microscopic, and experimental), symptomatology, physical 
I abnormalities, examination of gastro-intestinal function, Rontgen examination, the 
blood in gastric cancer, gastric ulcer and gastric cancer, gastric cancer in the young, 
j differential diagnosis, non-surgical treatment, and surgical treatment. Dr. Ochsner’s 
! I chapter on operative treatment describes the newest approved technique, fully 
illustrated. 


"If this book is rend as it should be by practitioners me mould see fewer of those cases on the medical side of out 
hospitals when the diagnosis has become so easy and the prognosis so hopeless . ” 

—Edinburgh Medical Journal. 

Cancer of the Stomach. By Frank Smithies, M.D., Gastro-Enterologist to Augustana Hospital, 
Chicago. With a chapter on Surgical Treatment by Albert J. Ochs.ner, M.D., Professor of Clinical 
Surgery, University of Illinois. Octavo of 525 pages, illustrated. Cloth, 24s. net. 


Bandler’s Medical Gynaecology Edition 

“ Dr. Bandler has done v Unable service in placing before his readers a clear account of the many methods of 
treatment which a^e available for the 'practitioner ."— The Lancet. 

“ Dr. Sandler's book contains a lot of information on subjects and methods of treatment not usually dca't with 
in detail in text-books of gynaecology ."— Medical Press and Circular. 

Octavo of 7^0 p\ges, with 150 original Illustrations. By S WffKLlS Baxdler, M.D., Adjunct Professor of Diseases of Women, 
New York Post- & rad uate Medical School and Hospital. Cloth, 21s. net. 


Kemp on Stomach, Intestines and Pancreas IS 

“ The writer's intention has been to provide a practical reference book for general practitioners , and. in 
this object he has succeeded __ We have pleasure accordingly in commending it to our readers ."— 

Dublin Journal of Medical Science. 


Octavo of 1025 pages, with 377 illustrations. By Robert Coleman Kemp, M.D., Professor of Gastro-Intestinal Diseases, 
New York School of Clinical Medicine. Cloth, 28s. net. 


Crandon and Ehrenfried on After-Treatment 


Second 

Edition 


“ This is the most comprehensive work on surgical after-treatment that has yet been written . The 

teaching is characterised by common sense and originality ."— The Medical Review. 

Surgical Ajfter-Treatmf.nt. By L. R. G. Crandon, M.D., Assistant in Surgery at Harvard Medical School; and 
Albert Ehrenfried, M.D., Assistant In Anatomy at Harvard Medical School. Octavo of 850 page*, with 290 tllust.rar.i <ns. 

Cloth. 25 l net. 


Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W C. 

X=r —- —-— —. .. .— - 
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INDEX TO TRADE AND MISCELLANEOUS ADVERTISEMENTS -(Continued from pnfl« 2). 


_ PAGB PAGH 

FUiUilTURE, &o.t— I uncn APPUAWCm— < Continued) 


Carter- 

Furniture for Invalids and 

Hnenltal Supplies . 56 

Bradtap Stands, Bed Tables, 
Afiii'RtftM* Reclining f hairs, 
ftc.56 

HOSPITALS ‘ISOLATION) - 

Humphreys, Llm'ted— 

Mnh le Ho-pttal nlldinfr*. 9 

Sailors’ and Soldiers’ Mobile 
Henri Huts and ► osplt.l 
Wards. 9 

MED. * STJRQ. APPLIANCES 

Bailey a Son— 

Surgeon’s Pocket Cases In 

Metal . 33 

Surgeon’s P.R. Gloves . 39 

All Ula*- vpodormic Syringes. 39 
Davis- Lukens Sterile Catgut 

with Dulox Needle. 7 

Davis & Geek— 

Sutures fit for Bu'gery. 8 


Holland- 

Patent Instep Supports . 8 

Leslies, Ltd.— 

Leslies' Zincoplast.Cover II 

Original Brown Holland Sur¬ 
gical Strapping.Cover 11 

Mllllkln A Lawley— 

Osteology, Ac. 8 

Mnrton— 

Drop Wrist Appliance.38 

Precious Metals Temporlng Co.— 

• Tempered Gold Hypodermic 

Needles . 7 

Robins')a ft Sms— 

Gamgee Tissue. 55 

Thermogene Co., Ltd.— 
Thermogene Curative 

Wadding . 55 

TlmpBon A Go.— 

Can'hos Blister Plaster .43 I 

Zeal— Repello Clinical Thermo¬ 
meter .55 ] 


MINERAL WATERS. *o. 

Contrexeville Pavilion. 

Hogg A Ron — 

Aerated Lime-Water.. 

Idris A Co.—Tonalka. 

Vlohy-C41estlns . 


40 

43 

& 

35 


OPTIOIAN8: 

BaiMCh A Lomb Opt leal Go - 
Micro’cope with Safety Side 


Fine AdjustmcLt. 7 

Watson ft Soos— 

Microscopes .. 55 

SANITARY APPLIANCES, *e. 

Berkefeld Filter . 7 

BT0VE8, &o.:- 

Brltlsh Commercial Gas Associa¬ 
tion-Gas Heating . 1C 

TAILORS, BOOTMAKFRS. «c. 

Burberrys—The Burberry.37 

Weatherproof, Topcoats, Suits, 

ftc.. 54 

Harry Hall—Service Dress 54 


VAC* 

TOBACCO, CIGARS, Ao. t- 


Plaver ft 8ons— 

Perfectos Cigarettes.45> 

TYPEWRITING, ftc. r— 

Yost Typewriter Co.— 

Yost. 8' 


VACCINE LYMPH — 

Chaumler’s Calf Lymph ... ... 9 
Jenner Institute for Call Lymph.. E- 

X-RAY, Ac.. APPARATUS r- 

Medical Supply Association— 
Grevlllite Improved Diathermy 

Apparatus .38 

Siemens Brothers ft Go.— 

X R»y and Electra-Medlcal 
Apparatus. U 


MISCELLANEOUS: 

««. 260, L.O., Strand— 

Exchange . ^ 


NOW READY. new edition. NOW READY. 

DR. R. GHOSH’S 

MATERIA MEDICA 

The SBCOND RKVI8BD EDITION after New B.P. 1914. Edited by 
Lt.-Col. S. H. DEARE, I.M.S., Professor of Materia Medlea tnd Thera¬ 
peutics, Medical College of Bengal. With assistance of B. N. GHOSH, 
F.R.P.P 3 (Gla*g. *, Lecturer ou Pharmacology, College of Physicians 
and Surgeons of Bengal. 

Crown 8 yo. Full Cloth. Price Rs. 5, or 7s. 6d. net. 

Thb OuBLiit Journal or Medical Science: “This la one of the 

beat for readv reference.’’ - 

PobliNh-rs: HILTON & CO., College-street, Calcutta. India. 
London Agents: Sunpkin ft Marshall, Stationers’ Hall, E.C. 

WORKS BY H. J. WARING 

M.S., M.B., B.8c.Lond., F.R.C.8., 

Surgeon to, and Joint Lecturer In Surgpry at, St. Bartholomew'! 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

8vo, e<tra ninth Pp. xvl-385. with 58 Engravings. Price 1 2/6 net. 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacktonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JUST PUBLISHED. 

Crown 8vo, cloth With 621 Illustrations, 30 of which are in colours 
Price 12/6 set. 

HENRY FROWDE & HODDER & STOUGHTON, 

20, Warwick Square, E.C. 


B ooks.—Encyclopedia Medica, 

15 vols., £2 10s.; Royal Astronomical 8ociety Monthly Notices, 
30 vols., £5 5s.; The Observatory’ 29 vois., £5 5s.; Cambridge Modern 
History. 14 vols., half morocco, £3 9 b. ; Fox-Davie* Book of Public Arms, 
35s.; Wm. Butler Yeats Collected-Works, 8 vols., £2 15s.; TheWorkso* 
Aphra Behn,6 vols.. £3 3s., Trial Osc*r Wilde, rare, £3 3s.; Gust’s Life 
of Benvenuto Cellini, 2 vols., I2a.6d.; Symon’s “William Blake,” Bs 6d.; 
'Curtin’s Noted Murder Mvsterles, 4a.; Maspero’s Egyptian Art, 6s. - r 
Gore’s Art of Scientific Discovery, 1878, 25a.; O’Donneirs Werwolves* 
3s.—Baker's Great Booknhop, John Brtght-st., Birmingham. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIA. Clinical Lecture delivered at King’s College Hospitals 
By the late JOHN WOOD, F.R.S., ->enlor Surgeon to King’s College 
Hospital. Reprinted from •* Medical Examiner. 

With Illnstratlona. 

London : Matthews Brothers. 10. New Oxford-street, W.C. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B. -Mrs. Behnke is English.) 

Price Is net (posts#* 2d.), of Mrs Behnke, 18, Earl’s Court-square, 
S.W., who receives stamm ere is for Treatment. Rkfehknces to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others.. 


STAMMERING 

W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beasi.kt, Brampton Park, Huntingdon;* 
Those interested In the subject should write for his book whlob 
will be sent post free. 


INITIS or Nutrition and 

PThPPiQPQ By A. R A.BAOLI ATI, 

IfAUlUoUb* M.A., M.D., F.R.C.8. Edin. 

On some common symptoms which simulate disease and 
their treitment by massage and by self-movements of musoles 
under pressure. [47 Photographs. 10s. 6d. net post paid. 
LONDON: C. W. DANIEL. Ltd., 3, Tudor 8treet, E.C. 


HOW READY. SEVENTH EDITION. Twentieth Thousand. Over 1,100 pages. Fully Revised and with 
additional Articles and Illustrations. Bevelled Boards, Burnished Top. 21s. net. 

AN INDEX OF TREATMENT 

Edited by ROBERT HUTCHISON, M.D., F.R.C.P., Physician to the London Hospital j 
and JAMES SHERREN, F.E.C.S., Surgeon to the London Hospital. 

IN CONJUNCTION WITH 87 REPRESENTATIVE CONTRIBUTORS. 

A COMPLETE GUIDE TO TREATMENT IN A FORM CONVENIENT FOR NEFENENOE. 

" We cannot do more than recommend It in terms of high laudation. It should be in tho hands of sverj practitioner of medicine.”— Brit. Med. JfWt 
" Of special use to the general practitioner.”— Lancet. 

"The success of this work has been unauaiifled .”—Dublin Jour, of Med. Science. 

" A useful and comprehensive work.”— Med. Press and Circular. 

" The Information is at once practical, concisely stated, and based on the best of modern teaching . . . will undoubtedly continue to deserve th» 
approval of the busy general practitioner.”—Hospital. 

Bristol: JOHN WRIGHT & SONS Ltd. London : SIMPKIN, MARSHALL ft CO. LTOL 
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M QqT 


FS FFS 


(atisclT|omb 

MICROSCOPE 

WITH SAFETY SIDE ffm 

FINE ADJUSTMENT. ia 

FS 1. with i/3 and 1/6 objectives, 
and one eyepiece ... £6 5 0 

FFS 8, with 2/3, 1 /6, and l/ 12 (oil 

Immersion) objectives, 2 eye- iH 

pieces, triple nosepiece, screw I mfeaw 

substage tiltlngs, and Abbe 

condenser. s, 14 o o 

Bach in cabinet with lock and key. ' 

ATTACHABLE MECHANICAL Tl 

STAGE. No- 3116 ... £3 5 0 1 

NEW 1/12 INCH 
OIL IMMERSION TPWf*' 
OBJECTIVE, Fluorite 
System, N.A.1'32, £10. 

Plus 7i % War Advance. 

Inspection invited at our Show- ‘ 

rooms, or List “ A. S " *en( poa* free ._ 

1 We have sola over 118,000 Microscopes, 

which are in nee all over the World 


B&usch &|omb Optical (o.ltd. 

C>mLracto'‘s to British. Indian , Colonial and Foreign Governments . 

Agents (or Bausch & Lomb Optical Company, of Rochester, N Y., L'.S.A., 

37-38, HATTON GARDEN, LONDON, E.C. 

OUR I1WTRUMKXT9 MAT BF. OBTATXFr TWROPgW ALL PPALFRA 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion, 

• Sizes 0 and 1. 

Price 12/- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


Tempered Gold 
Hypodermic Needles 

Possess all of the advantages 
of needles made of other metals, 
with none of their disadvantages. 

Will not corrode from climatic or 
chemical exposure. 

The perfect needle for use in the 
Tropics. 

Sterilisable without injury by any of 
the acceptable methods. 

With ordinary care they are practi¬ 
cally indestructible. 

Clinical comment the world over 
proclaims them to be an 
unquestionable progression in 
hypodermic asepsis, reliability, 

. convenience and economy. 

If unobtainable of your dealer, we will send you a 
sample needle for 4s. 2d. $1.00', or a half dozen 
assorted sizes, up to 1 inch,for 18s.9d.($4.50) post paid 

When ordering please mention 
the kind of syringe with which 
. needles are to be used. 

Sole Manufacturers : 

Precious Metals Tempering Co. 

30,' Church Street, 

New York City, U.S.A. 


Unfiltered 
Water . . 


MAY CONTAIN THE 
LURKING GERMS 
— OF DISEASE. — 



Berkefeld Filter 

(BRITISH) 

BRITISH MADE A BRITISH OWNED. 


AFFORDS THE SUREST PROTECTION 
. AGAINST WATER-BORNE DISEASES . 

The pattern as illustrated gives a rapid supply of 
pure water when fitted to main. 

Price - - 30/- 

To be had of all large Stores, 
Ironmongers, Chemists, Ac. 

Wholesale Only 

IMPERIAL HOUSE, KINGSWAT, LONDON, W.C. 
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"C utures 
^ .f‘tfbr „ 
r^urgery 

Davis & Geck, /vc. 

Brooklyn. (V.K, VS.A. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND HOST ACTIVE LYMPH* 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIi NS. 

Supplied In Tubes, sufflolent to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, bv 12 tubes or more, 4a. 6d.; lOpersonaat 8(1. each ; 
25 persons at la. 3d. each. Collapsible tubes for 40 vaccinations, 
2s. 3d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon. 


Mime.. 

Address . 


and send It (with lid. In stamps) to the Agents for at. Britain, 

ROBERTS & CO., 76,New Bond St., LONDON,W. 


Prepared strictly in accordance with the methods advocated 
by Dr. 8. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 


' ASEPTIC GLYCERINATED 


CALF LYMPH 



Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : •• Silicahon, London." Telephone No. IM7 Battersea. 
x'natai Orders and Cheques to be made payable to James Douglas. 


JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 


THE YOST 

TO-DAY the best of everything is 
demanded, and those who want 
the best Typewriting can obtain 
it with the YOST machine, which 
writes in full sight of the operator. 

YOST Typewriting marks a great 
advance in the art. No inked ribbon 
obscures the fine outlines of the Type, 
which print direct on the paper, and 
give an impression equal to that of 
the finest printing machine. 

A YOST machine is rapid,easy of touch, 
simple to learn, and can be supplied 
with single or double keyboards. 

Machines are made for the special require¬ 
ments ot all professions. Send at once lor 
prospectus or machine on trial to the 

YOST TYPEWRITER Co,, Ltd., 

50, Holborn Viaduct, London, E.C. 


ALL BRITISH. 

OONDY’s FLUID 

NO POTASH PERMANCANATE. 


EFFICIENT HELP FOR WEAK FEET. 


HOLLAND S PATENT INSTEP SUPPORTS are now being worn 
by men in Training and on Active Service; those Convalescent 
m Red Cross Hospitals; Nurses, Munition and War Workers oE 
every kind whose profession entails continuous standing. 

Hundreds of flat-footed men are now carrying on efficiently 
while wearing HOLLAND'S SUPPORTS. 

PRICE . *7/6 Per Pair. 

HOLLAND, 46, South Audley 


HOLLANDS \ 
** SPRINGWELL 
__ SUPPORT. 


Street, 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology, £3 3s. Articulated Skeletons, £7 10s. and £10 10r. Secondhand 
surgical Instruments, Osteology and Microscopes bought. Articulated Skeletons lent on hire. A large 
selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON. «$*■»•■ 
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“ HUMPHREYS’ zzel 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May bo Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiraltr, War OfficAustralian and Canadian Qove.nmeats.) 
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THE SCIENCE OF MODERN HEATING: 
SOME POPULAR FALLACIES. 


4.—That the Coal Range Heats Water for Nothing. 


IT has now been definitely established that on the grounds of hygiene modern 
* gas apparatus for cooking and water-heating is beyond suspicion ; but it is 
sometimes attacked on the score of economy. 

It is alleged that when the coal range is used for cooking, the water in the 
range boiler is raised to bath temperature or over by means of the “ waste heat ” 
from the coal; and that therefore it costs no more to cook food and heat water 
simultaneously than it does to cook food alone. 

This is, however, a fallacy, and by no possible stretch of the imagination can it be 
claimed that the water costs nothing to heat. When the damper is opened this flue 
is the most extravagant the range possesses, and when it is shut the boiler is little 
better than a block of ice at the back of the fire. This cold block, always extracting 
heat and exerting a cooling influence, means that the amount of fuel and stoking 
required is infinitely more than would be necessary without it. 

Expert research and calculation have decided that the average boiler behind the 
kitchen range has an efficiency of less than 20 per cent ; and convincing testimony 
can be produced to show that where a gas-heated water heating apparatus is 
installed not only is the supply of hot water more satisfactory, but also the expendi¬ 
ture on coal is greatly reduced. This is a sufficient proof that the temperature of 
the water in the range boiler is not raised to any useful extent by means of waste heat. 

Against the saving in coal consumption has naturally to be set the cost for gas : 
but the gas storage boiler is a thoroughly economical water-heater, since the amount 
of gas burned is controlled by a “thermostat,” which reduces the supply as soon as 
the water in the boiler has readied the desired temperature, and only allows it to 
pass freely when hot water has been drawn off and cold flows in from the main, 
until the bulk of the water is again re-heated. 

Moreover, the installation of a gas water-heater makes it easy and profitable to 
abandon altogether the use of (or indeed to remove completely) the coal range and 
—- -do all its work by gas—to marked advantage. 

Further information and estimates of the comparative cost and efficiency of the 
gas boiler and the coal range boiler can be obtained on application to the Secretary, 

The British Commercial Cat Association , 

ip, Materia Street, Westminster, S. IK. 


T 158. 
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AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “OVALTINE” IMMEDIATELY 
BEFORE RETIRING. 

This prescription has proved in numberless cases of great 
help in securing light, healthy and refreshing periods of 
slumber. 

“ Ovaltine ” is highly nourishing, but causes no active 
digestive function. It is prepared by simply dissolving 
the granules in hot milk and water; there is no trouble¬ 
some cooking or other preparation. 


A British Product. 


Obtainable from all Chemists. 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL ANAESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand ,. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 




LES ETABLISSEMENTS POULENC FRERES 

= 92, RUE VIEILLE DU TEMPLE, PARIS. — 
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— Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity I 

Of special value in ARTERIO SCLEROSIS. |j 



37 TIMES MORE POWERFUL THAN UTHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies , 

Oxidises Cholesterin , Glucose , & Fats , 

Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 



3 teaspoonfuls per day, each teaspoonful 

In a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 






COLD MEDAL, LONDON,! 908 

Grand Prix, Nancy and Quito, 1909 


C OHMUNICA TIONH: 

Academy of Medicine, Full, loth Bor., 1908. 
Aoademy of Seienoei, Pula, 14th Deo., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &o.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 


URODONAL 


by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Orio Aoid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
in the urine. 


URODONAL Is a most powerful solvent of URIC ACID, beoause it can 
destroy its organio combinations. 


UKODOMAL.—Price 5/- and 12/- per bottle (latter size equals three 5/- bottles). 

Prepared exclusively by J. L. CHATELAIN, Ph. Chemist, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, Foreign Chemists, 

or from the London and Colonial Agents, 164, Piccadilly W 

r - 
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INTRAMINE 


IMPROVED FORM 


INTRAMINE IS A NON-TOXIC ORGANIC AMINO 
COMPOUND FOR THE TREATMENT OF SYPHILIS AND 
ALL PROTOZOAL DISEASES, AND FOR CHRONIC 
BACTERIAL DISEASES, ESPECIALLY TUBERCULOSIS 

AND LEPROSY. 


INTRAMINE acts as a reducing agent, and as such it is effective in 
destroying parasitic protozoa and bacteria at certain stages of their life cycle. 

INTRAMINE is now prepared in the form of an aqueous colloidal 
emulsion, the individual particles of which are of ultramicroscopic proportions. 
The new form of Intramine is more readily absorbed than the oily suspension 
hitherto supplied, and the injection is comparatively painless. 

INTRAMINE in its new form is supplied in 5 c.c. ampoules. The usual 
dose for adults is 2i c.c. injected into each buttock. This dose may be repeated 
as often as is desired, and may be exceeded with impunity, since Intramine is 
absolutely non-toxic; beneficial results may also be obtained with a smaller 
dose than that above mentioned. 


INTRAMINE MAY BE OBTAINED THROUGH ANY PHARMACIST. 


Literature and Particulars of Prices will be Supplied by 
the Sole Manufacturers- 

THE BRITISH DRUG HOUSES Ltd. 

22-30, Graham Street, City Road, LONDON, N. 
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The Value vf Albulactin in Augmenting 
the Colloid Element in Cow’s Milk. 


While the action of reversible colloids in 
preventing irreversible colloids from coagu¬ 
lation has been understood only in recent 
years, it has long been known that certain 
substances prevent the casein of milk—an 
irreversible colloid—from coagulating in 
large, thick curds when used for infant 
feeding. 

Recent investigations have shown that 
the reason why human milk forms soft, 
highly comminuted flakes in the infant's 
stomach is be¬ 
cause it contains 
much reversible or 
protective colloid 
in the shape of 
milk - albumin. 

Cow’s milk con¬ 
tains very little of 
this substance, 
hence the large, 
tough curds it 
forms in the in¬ 
fant's stomach. 

More than this, 
the problem of 
artificial infant¬ 
feeding is further 


IIIIIIIIIUIIIIIRBSIIIIIIII 

IIIIIIIIIIIIIISSIIIIIIIIIIII 


Albulactin Period 


This infant, born March 10th, at the seventh month, weighed 


3 lbs. 8 ozs. She was so feeble that she could only be fed by a 


pipette for instilling drops into eyes. In spite of assiduous nursing 


and numerous food preparations, the weight diminished until, on 


May 5th, it was 'i. lb*. 9 ozs. Albulactin was then added to the milk 


aiul water, and a steady improvement mmediately began, as shown 
lu the chart. The physician who wrote of the case in the Medical 
Press and Circular states : “ My experience tells me that this child 


must have died in a short time but for the timely addition of 


Albulactin to its diet. It is now. although small, yet wiry, strong 
and doing well. 


complicated by the 
fact that by far the largest proportion of 
proteid in human milk exists as milk- 
albumin. Dr. Still's analysis proves this 
strikingly: 

HUMAN MILK (Proteid, 2 per cent.). 

Casein . 0‘6 per cent. 

Milk-albumin ... 1'4 „ „ * 

COW’S MILK (Proteid, 4 per cent.). 

Casein . 3’25 per cent. 

Milk-albumin ... 075 „ „ 

When the cow’s milk is diluted to make 
the total proteids agree in quantity, the 


child gets 1'6 per cent, of casein, and only 
0 37 per cent, of milk-albumin, or nearly' 
three times more casein than it ought, and 
only a quarter of the milk-albumin. 

If the milk is further reduced to make 
the casein proportion correct, the milk- 
albumin is reduced to about one-tenth of 
what it ought to be. 

The solution of tbe infant feeding problem, 
therefore, resolves itself logically into the 
addition of sufficient milk-albumin to supply' 
the necessary pro¬ 
tective colloid and 
to furnish enough 
easily digested 
proteid. 

This is admit¬ 
tedly now done in 
the best and sim¬ 
plest way by the 
addition of Albu¬ 
lactin. On this 
subject a phy¬ 
sician has written 
in The Lancet: 
“ The method of 
milk modification 
by means of Albu¬ 
lactin is preferable 
to and more reliable than the use of citrated 
milk, peptonised milk, cream and whey 
feeding, and all other plans which have 
been adopted to meet the frailty of in¬ 
fantile digestion.” 

Practical evidence of the value of Albu¬ 
lactin, even in the most severely handicapped 
cases, is shown in the above chart. The 
British Purchasers of the Sanatogen Co. 
(Chairman: Lady Mackworth), 12, Chenies 
Street, London, W.C., will send Samples of 
Albulactin and literature to all Physicians 
who write for them. 
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TRIVALIN 

The Substitute 
for Morphia. 

Cj A remarkable combination of Caffeine valerianate, 
- cocaine valerianate, and—morphine valerianate in 
molecular proportion. 

C The disadvantages of one drug are counteracted by 
the others in the combined effect, whilst the virtues 
of all are retained and intensified. 


0 A substitute for Morphia absolutely free from its 
" toxic effect upon heart, respiratory centre and 
digestive system. 


Specially indicated in 
inoperable Cancer, painful 
dressings and Wounds. 


Injection of ordinary dose renders patient mentally 
clear and capable of work. 


[j In Ampoules and solution for Hypodermic injection, 
- and capsules for oral administration. 

Write for Sample Box 
(6 ampoules) 2/9 post free. 


Of interest 
to every 

Medical Man — 
and all 

HOSPITALS. 


TRIVALIN-HYOSCINE 

(Trlvalin with T ], grain Hyoscine to each c.c.) 

Specially indicated in attacks of Mania and general excitement 
where Trivalin alone is insufficient. 

Also in the treatment of Morphinism attended with hysterical 
frenzy and other forms of mental excitement. 

Write for Sample Box of 6 ampoules 2/9 post free. 

The Saccharin Corporation Ltd. 

(Pharmaceutical Department), 

36 & 37, QUEEN STREET, LONDON, E.C. 

Special Dublin Depot: 

The Pharmacy, Glasntvin (B. R. Allshire, M.P.S.I.). 


Supplied to: 

H.M. Army Metical Service. 
British lied Cross Society. 

The Cancer Hospital, London. 
St. Bartholomew’s, London. 
The London Hospital. 

Gay’s Hospital. 

St. Thomas’s Hospital, 

London. 

The King George Hospital. 
Coombe Lodge Military Hos¬ 
pital, Sic., &c. 


17 



This Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Feb. 17,1917 





GLVCO-THYIHOUNE 


18 USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Utero -Vaginal Catarrh 

KRESS & OWEN COMPANY - 361 & 363 Pearl Street. Newlork 

Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, L. C. 
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Medication by Spray. 


ACETOZONE INHALANT 

(P., D. 4 Co.) 

A 1 per cent, solution of Aceto- 
zone with 0.5 per cent. o£ Chlore- 
tone in neutral liquid paraffin. 
A powerful, yet non-irritating 
. germicide, useful in bacterial 
or other diseases of the nose, 
mouth, ear or throat. 

Bottles of 1 fl. ounce, 1/4 each. 


ADRENALIN INHALANT 

IP.. D. 4 Co.) 

A 1:1000 solution of Adrenalin 
Chloride with 3 per cent, of 
Chloretone, which forms a sooth¬ 
ing and antiseptic astringent 
spray, valuable in acute nasal 
catarrh, hay fever, rhinitis, ton¬ 
sillitis, pharyngitis, etc. 

Bottles of 1 fl. ounce, 4/6 each. 


CHLORETONE INHALANT 

(P.. D. 4 Co.) 

A 1 per cent, solution of Chlore¬ 
tone with camphor, menthol and 
oil of cinnamon, the antiseptic 
and local analgesic properties 
of which are very effective in 
nasal catarrh, asthma, bron¬ 
chitis, pertussis, laryngitis, etc. 

Bottles of 1 fl. ounce, 1/2 each. 




THE ‘GLASEPTIC* NEBULISER 

Easily cleansed or sterilised. —~ 

Specially durable rubber parts. i V ' _ 

Pric, m The‘Glaseptic’Nebuliser is primarily intend- 
ed for use with oily solutions, which it delivers 
in an extremely fine state of subdivision ; it is f' 

also effective with aqueous or alcoholic fluids. ^i 

) With oily solutions the subdivision of the %jjZy 

nebula may be increased by the use of any of 
the attachments illustrated, but with aqueous or 
alcoholic solutions it is best to use the Nebuliser nasal, Lam 
without any attachment (except, perhaps, No. 2) ,or ftttachr 
unless the solution contains at least 25 per cent. i Throat Tu 
of glycerin. !Ch £” n ' a 



The Glaseptic' Nebuliser. 
(Glass portion drawn about ono-half 
actual size). 


Nasal, Laryngeal 4 Throat Tubes 
for attachment to the 'Glaseptic' 
Nebuliser. 

1 Throat Tube 4 Post nasal Tube 

2 Children 's Nasal 5 Long Nasal Tube 

Piece 6 Double Nasal 

3 Laryngeal Tube Piece 

Any one attachment, 7d. 

Complete let In cardboard cue, 10. 



THE ‘GLASEPTIC* 
POCKET NEBULISER 


A modification in form embody¬ 
ing the principle of the 4 Glaseptic * 
Nebuliser. 

Specially useful for sufferers 
from nasal catarrh, bronchitis, 
asthma, hay fever, etc., particularly 
when travelling. 

Supplied in conven- 
ient cases for the 
pocket (similar to cigar 
jlj cases), measuring 3J 
Ja x x 1 inch. 

In cardboard cue, 5,0 

^ In leather-covered case, 60 


THE 

GLASEPTIC* 

SPRAY 


The * Glaseptic 9 Spray is 
specially designed for use 
with aqueous or alcoholic 
solutions, which it delivers 
freely in a state of fine sub¬ 
division. 

Specially suitable for use in 
cleansing the nasal passages, 
for medication of the throat, 
for spraying wounds with 
antiseptic solutions, etc. 

Price, 6/0 j 


The ‘Glaseptic* 
Pocket Nebuliser, 
(Glass portion drawn about 
one-half actual size), 



IMPORTANT. 

When prescribing or ordering, please be careful 
to specify the exact title of the appliance required. 


The Glaseptic’ Spray. 
(Glass portion drawn about 
one-half actual size). 


Parke, Davis & Co., London, w. 


TELEGRAPHIC ADDRESS: "CaSCARA, LONDON.” 


TELEPHONES: REGENT 3200 (O LlNit) 


715 
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SQUIRE’S TERPEROIN & CINNAMAL COMPOUNDS. 

TERPEROIN TlIXIR 

(SQUIRE). 

Dose— One to two fluid drachms = 3-6 to 71 c.o. 

SQDIEE’S TERPEROIN ELIXIR affords immediate and welcome relief 
in the troublesome cough of PULMONARY PHTHISIS. It is 
unexcelled in ASTHMA, Emphysema, Acute and Chronic BRONCHITIS, 
Laryngeal Catarrh, PERTUSSIS, and in the majority of 

respiratory disorders. 

PAST. TERPEROIN COMP. 

(SQUIRE). 

Dose—O ne or two occasionally. 

COMPOUND TERPEROIN Pastilles are exceptionally convenient, as 
they can be carried in the vest pocket during the daytime, and thus a dose 
of the medicament is always handy A distressing cough is immediately 

relieved by their use. 

“ Both ELIXIR TERPEROIN and PAST. TERPEROIN CO. (SQUIRE) have been found 
extremely useful in the diseases incidental to WAR."— The. Practitioner. 


CINNAMAL 

Doss—10 to 30 minims = 0 6 to 1-8 c.c. 

SQUIRE’S CINNAMAL is an antiseptic fluid which affords a valuable 
protection against INFLUENZA. 

CINNAMAL with QUININE 

Dose— 10 to 30 minims = 0-6 to 1-8 c.c. 

Combines the antiseptic properties of CINNAMAL with the tonio, 
prophylactic, and antipyretic properties of QUININE, and is invaluable 

in febrile conditions. 

CINNAMINT TABLETS 

Dose—O ne or two tablets as required. 

CINNAMINT TABS, are a more portable and convenient form of 
CINNAMAL, and are particularly serviceable. 

- « - ■— 

Telephones: Paddington 96 ; Gerrard3485; Mayfair 3479. Telegrams: “ Squire,. Wesdo, London.” 
CAIIIRP <* O AHTf7 ¥ Tr\ Chemists on the Establishment of the King, 

SQUIRE & SONS L- 4i3, oxford street, w. 
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SQTJIRE’S 

PHOSPHATE & GLYCEROPHOSPHATE PREPARATIONS. 


GLYPHOCAL 

SQUIRE’S SYR. GLYCEROPHOSPHATIS COMP. 

Dose —One to two fluid drachms = 3 6 to 71 c.c. 

GLYPHOCAL is prescribed with immediate and striking success in 
NEURASTHENIA and in penrotic conditions. It is specially valuable in 
nervous affections accompanied by gastric weakness. It is very palatable 
and does not distress even the most delicate stomach. 

CLYPHOCAL with FORMATES 

Dose— One to two fluid drachms = 3-6 to 7-1 c.c. 

GLYPHOCAL with FORMATES acts as a tonic to both the nervous and 
muscular systems, supplementing the valuable tonic properties of the 
GLYCEROPHOSPHATES, with those of the F0RMVTES. 

On account of its powerful tonic effect on both the nervous and muscular 
systems, it has given most striking results during CONVALESCENCE after 
INFLUENZA and in similar affections which rapidly exhaust these systems. 

CLYPHOGAL with FORMATES and STRYCHNINE 

Doss—One to two flaid drachms = 3 6 to 7 1 c.c. 

Is of special value as a tonic in the abdomino-pelvic pain in women. 


FEROCAL 


SQUIRE’S SYR. FERRI PHOSPHATIS COMP. 
INVIGORATES—STRENGTHENS—NOURISHES. 

Dose—H alf to one teaspoonful in water. 


FEROCAL is the celebrated CHEMICAL FOOD originally introduced into this 
country by the late Peter Sqttire. 

After over half-a-century’s successful use, it is now prescribed by the most 
eminent physicians throughout the world as the best method of increasing 
the PHOSPHATE metabolism of young and delicate children. 

It also forms an excellent tonic for those of more mature years. 


Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. Telegrams: “Squire, Wesdo, London." 


V 


SQUIRE & SONS L™ 

i _ 


Chemists on the Establishment of The King, 
413, OXFORD STREET, W. 

_ _ _ * 
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‘PANOPEPTON’ 

» » v 

PANOPEPTON 

is the entire edible substance of prime lean beef and 
best wheat flour, thoroughly cooked, properly digested, 
sterilised, and concentrated in vacuo, and preserved in a 
sound sherry. 

PANOPEPTON 

is the food par excellence for invalids ; in all acute diseases, 
fevers, &c.; in convalescence, for the large class of persons 
who, from feebleness or deranged digestion, or antipathy 
to ordinary foods, require a fluid, agreeable, and quickly 
assimilable food. 

PANOPEPTON 

proves an effective resource against sleeplessness when 
this is due to excessive fatigue, stress of mental work, or 
malnutrition. 

PANOPEPTON 

is at once a grateful stimulant and food. 

PANOPEPTON 

should not be mixed with milk or any other food, but 
should be taken pure or with plain, iced, or aerated 
water. For an adult, the usual portion should be a 
dessertspoonful to a tablespoonful several times a day 
and at bedtime. 

Supplied to the Medical Profession in 6-oz. and 12-oz. Bottles , 

at 2/8 and 4/6 each. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, Australasia: 

Burroughs Wellcome 8c Co., 

LONDON, SYDNEY, CAPE TOWN. 
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The “Allenburys” amJ it , 

(Trade Mark) 

Cod-Liver Oil Prep "* tiM '" 


“It is as nearly tasteless as Cod-Liver Oil can be ."— Lancet. 

The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanburys’ own 
factories at Lofoten and Sondmor, in Norway.- It is the result of 
manufacturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “ Allenburys " 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured. 




“Bynol” 

(Trade Mark) 

“ A perfect combination of Malt Extract and 
Cod-Liver Oil" —B.M.J. 

“Bynol,” the “Allenburys” Malt and Oil, presents the 

pure “Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious,, it is readily assimilated even when the digestiv* 
organs are impaired. 


' , ”! 

“Bynin” Emulsion 

<Trade Mark ) 

“This preparat ion is doubtless a valuable one , and one which we 
are glad U bring before the notice of the profession ."— Lancet. 

“ Bynin ” Emulsion is a unique combination of the "Allenburys " 
Cod-Liver Oil wifi. Bynin” p^e active liquid malt, together with 
the hypophosphites of lime and soar. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 

DESCRIPTIVE LITERATURE AND SAMPLES FREE 
TO MEDICAL MEN. 


Allen & Hanburys Ltd. 

37, Lombard Street, LONDON, E.C. 

Niagara Falla, N.Y, Toronto. Buenos Aires. Durban. Sydney. 
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Prescribed by the Medical Profession for 35 years. 

The MEDICAL PRESS dr- CIRCULAR (London, Eng.) says: 

“ Few modern improvements in pharmacy have done so much as Benger’s 
Preparations to assist the physician in his treatment of the sick.’* 


"An Outstanding Food". 


E verywhere Benger’s is the Food relied upon 
by the British medical profession, in the 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 

Bengers is the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, it is 
the One Food which is self-digestive to any extent 
the physician may prescribe. 

It is a safe food to give in sickness and in 
severe digestive derangement, and is usually 
retained when all other foods are rejected. 

BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 


for Infants, Invalids, and the Aged, 



is sold throughout the World by Ghomisto, &o., iu ioulod tuu, 
price 1/-, 1/8, 2/6, 8/-, and 10/-. 

A physician's sample , with full particulars , will be sent post 
free on application to any member of the medical profession. 


-Otter Works, MANCHESTER, Eng. 


BENGER’S FOOD Ltd.,- 

Branch Offices 

NEW YORK (U.S.A.) 92 , William Street. -- - - - - . , c - M ,.. TDE .*, 

Canadian Agents — Nationa Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MON1KLAL and 
depots throughout Canada. 


-SYDNEY (N.S.W.) 117, Pitt Street. 


g g —BENGE i’a FOOD lx the direct outcome of the pioneer work on digestive ferments, by 
the late Bir William Roberta, M.D..FR.B, and the late Mr. P Baden Benger FiC .F.C.8. lnl880, 
since when It baa been the premier dietetic preparation of its kind in the British Empire. 
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“Malto-Yerbine.” 


C' MALTINE ” and YERBA SANTA.) 

Each Fluid Ounce contains the active principle of 30 grains of YERBA SANTA. 

Martindale & Westcott’s Extra Pharmacopoeia, p. 754, 12th Edition, says: — 

“Yerba Santa Leaves are aromatic and sweetish, often agglutinated together. 
They are stimulant in bronchitis, phthisis, and other catarrhal affections. Dose : 
Fluid Extract 10 to 40 minims.” Combined with “ Maltine ” (“ Malto-Yerbine ”) 
1 to 4 drachms. 

4 ‘ Malto-Yerbine ” presents the full therapeutic activities of Yerba Santa in an ideal 
form. The valuable principles of the drug are intimately blended with the “ Maltine,” 
forming a stable compound. 

'** Malto-Yerbine ” by reason of its diastasic and nutrient properties, is a most 
useful addition to the invalid’s dietary, as well as an admirably adapted vehicle for 
Yerba Santa. It is free from opiates and has no depressant action on the respiratory 
centre. The combination of the expectorant tonic and antiseptic properties of the 
Yerba Santa with the general stimulus to metabolism provided by “ Maltine,” renders 
** Malto-Yerbine ” of particular service in the majority of cases where Yerba Santa is 
indicated. Specially indicated in Post-Influenzal Coughs. 

The word “ MALTO-YERBINE" is the Trade Mark of— 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W., 

Who will be happy to send Specimens Free of Charge to Medical Men. 

“DRY PEPTONOIDS” 
SOLUBLE ( c 7Sf) 

Beef, Milk, and Wheat (Pre-dlgested). 

presents an easily assimilated, highly concentrated, 
and well-balanced food. It contains 40 per cent, 
of protein in the form of peptones and albumoses 
and 47 per cent, of carbohydrates in the form of 
lactose, dextrose, and maltose. “ Dry Peptonoids ” 
Soluble is palatable, easily administered, being soluble 
to a diffusible solution in all ordinary fluid media, 
and is completely absorbed. It is indicated as 
a nutrient in Gastro-Intestinal Disease, after Crisis, 
during Convalescence, and in all cases of Weak 
Digestion. 



CARNRICK & CO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples and Literature Free of Charge to Medical Men. 
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COMBATS SERIES, 1 1 3 —CHINESE 

‘TABLOID ’-*" 0 Emetine Bismufhous Iodide 

(Trade Mark) 

1 grain, keratin-coated 

For treatment of Carriers of Amoebic Dysentery 

J^METINE Bismuthous Iodide is remarkably effective in removing the 
cysts of Entamoeba histolytica from the feces of chronic carriers, 
vide B.M.J., November 4, 1916,/. 612 and p. 626; also Lancet, January 6, 
1917, p. 17. 

The original investigations were carried out with material made by 
Burroughs Wellcome & Co., who supply this double salt as a ‘ Tabloid ’ product. 

Supplied in bottles of 36 at 10/0 per bottle 


'TABLOID' Thyroid Gland (Standardised) 

(Trade Mark) 

Produces the Complete Gland Effect 


Justly regarded as the standard preparation. Its reputation is based upon 
the excellent results obtained in a wide range of conditions, e.g., Myxcedema, 
Obesity, Enuresis, Cretinism, Goitre, etc. 


Supplied in bottles of 100 as follows: gr. 1/10 at 6 d.; gr. 1/4 at 7o'. ; 
gr. 1/2 at Id.; gr. 1 and 0 06 gm. at 11 d. ; gr. 1/4 and 0 1 gm. at 1/2; 
gr. 2/4 at 1/6; gr. 5 and 0'3 gm. at 2/0 



BURROUGHS WELLCOME & CO., LONDON 

New York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 


All communications Intended for the Head Office should be addressed to Snow Hill Buildings. London, E.C. 
London Exhibition Room; 54, Wigmore Street, W. 


Ancient Chinese firearms are of special interest at the present time because they include, what 
seem to be prototypes of some of the weapons used in the present War. In the illustration 


on the left are depicted two mortar-like 
contrivances which may well have served to 



propel primitive explosive shells or mines. 
They appear to have been fired from loop¬ 
holes in the bamboo-screen which was 
mounted on wheels. On the •right is 
represented a weapon of the trench mortar- 
type, made of bamboo and strengthened with 
cords. This was a useful supplement to the 
metal gun on account of its lightness. 



CCFTFJGHT 
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COMBATS SERIES, 114 —CHINESE 

Efficient Rectal Medication* 

Satisfactory 7 results ensured by 


TRADE & 
MARK 






They present medicaments of exceptional 
purity and activity. The shape is ideal; 
the product is easily inserted and, once 
past the sphincter muscle, it cannot be 



sheath of pure tinfoil. 


expelled. Great care is given to the packing to prevent deterioration and 
contamination. Special attention is directed to— 


Crlyesxin 

Its high efficiency is due to the prompt liberation of the glycerin, 
of which each product contains 95 %. Made without gelatin. 
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SURGEON OF TO-DAY. 

Delivered before the Royal College of Surgeons of England on 
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K.C.M.G., C.B., 

SURGEOIf-GERERAL, A. M V 


Mr. Prbsidbnt and Gentlemen, —This day 189 years ago 
witnessed the birth of John Hnnter. Sinoe the year 1814 it 
has been customary for a member of the Council of this 
College to deliver at stated intervals an address recalling the 
memory of that illustrious man. The speakers on these 
occasions have in turns devoted the short space of time at 
their disposal to either a philosophical disquisition, an 
attempt to form an estimate of the influence exerted by 
Hnnter on the surgical thought of his time, or to dwell upon 
some portion of the writings he has left us. My own powers 
are unequal to the first task, while my knowledge of the 
state of surgery as Hunter found it is too limited to allow me 
to essay the second. I therefore propose to deal briefly with 
his work as a military surgeon, and to try to show what 
influence this may have had on his successors and upon 
himself, and how far the views whioh he held and taught 
deviate from those which guide the military surgeon of 
to-day. 

I think the divergence is not a very wide one, for although 
some of the most modern surgical practice has been spoken 
of as a rembction , yet the general tendency has rather been 
in the direction of a reaotion. I believe that this reactionary 
character has been as striking in the surgery practised during 
the present war as it has been in the military methods 
employed. I may instance the return to the direct transfusion 
of blood, the performance of excision of joints in the early 
stage of acute arthritis, the extensive operations for head 
injuries, and the character of the methods of wound treat¬ 
ment advocated by some; even in the case of the chief 
triumph of recent military surgery, operations for injury of 
the hollow abdominal viscera, the advance has depended 
rather on the favourable conditions furnished by the nature 
of the warfare than on any change in surgical principles. 

Huntbr as Military Surgeon. 

Of John Hunter's actual life and doings in the Held we 
know little. In the year 1760 he went as surgeon on the 
staff to Belleisle and Portugal, his term of active service 
amounting to two years, while in 1790 he was appointed 
Inspector-General of Hospitals and Surgeon-General of the 
Army. It is, perhaps, not astonishing to find that not a 
small share of the meagre correspondence at our disposal is 
devoted to matters regarding promotion, pay, the character 
of his seniors, and the social qualities of his colleagues. 
The world and military life have, no doubt, altered but little 
in these respects. 

With the exception of his own writings, nothing remains 
of the surgical history of the wars in which he took part. 
This is to be explained by the fact that the wounded men 
were transferred on board ship as quickly as possible and 
sent to England. Henco Hunter, as is the case with his 
successors of to-day, was afforded but small opportunity of 
following out the complete history of the majority of the 
patients who may have come under his care. His own brief 
mention of his work is characteristic enough ; he says in one 
of his letters 1 :— 

“ Thank God I have succeeded in everything I have 
attempted, but my practice in gunshot wounds has been 
in a great measure different from all other, so that I have 
had the eyes of all the surgeons upon me, both on account of 
my supposed knowledge and method of treatment.” 


1 8. Paget: Life ol John Hunter, p. 75. 

No. 4877. 


How far Hunter's immediate colleagues agreed with his 
opinions and practice it is impossible to tell, but that his 
influence at a later date was great is evident from the 
comments of the next great military authority belonging to 
our own College. Mr. Guthrie says 1 :— 

“ Hunter served for a few weeks in 1761 at the siege of 
Belleisle, and it is much to be regretted that his oppor¬ 
tunities were not sufficiently numerous to enable him to 
draw suoh inferences from them as would have left but 
little to desire. The greater part of what he did leave was 
from this cause found not to accord with the observations 
made by his successors, while the prestige attached to his 
name was so great, as much to impede their progress on 
many essential points." 

An examination of Guthrie’s writings does not, however, 
appear to afford much support to this statement, except in 
so far as Hunter’s disinclination to perform either primary 
or intermediate amputations is concerned. We shall 
perhaps do better therefore to examine shortly for our¬ 
selves the material which Hunter left behind him, and judge 
how far his opinion and teaching differ from those of to day. 
While, however, confining ourselves for the most part to 
the two lectures especially devoted to 1 ‘ The Treatment of 
Gunshot Wounds,” we must bear in mind that Hnnter states 
that his “ extensive opportunities of attending to gunshot 
wounds ” drew his attention to the subject of “ inflammation 
in general ” and enabled him to make observations which 
formed the basis for his “ Treatise on the Blood and 
Inflammation.’’ 

Hunter s Writings on Gunshot Wounds. 

The two lectures on “ The Treatment of Gunshot Wounds ” 
differ considerably in character from the series devoted to 
general surgery. They are more simple and direct, less 
overlain by theory, and consist for the most part of clinical 
observations and practical instructions. Perusal of them 
furnishes some support to Guthrie's criticism, in that the 
illustration of some of the statements made is found in 
descriptions of cases met with at a later date in civil 
practice. An equally satisfactory explanation of this 
occurrence is, however, offered by the fact that for these 
lectures, as in all Hunter’s writings, the material on which 
they are based was collected many years before the time at 
which it was utilised for publication. 

In the second lecture devoted to gunshot injnries of the 
special regions of the body little is included which is not 
equally applicable to the subject to-day. In dealing with 
the subject of injuries to the head Hunter belonged to the 
active school—any injury appeared sufficient excuse for 
trepanning the skull. He dwells on the necessity of raising 
a sufficiently extensive flap to allow of proper exploration of 
injury to the skull, and speaks of the propriety of incising 
the dura mater in some instances. With regard to the latter 
procedure, however, he says: "Whenever I have seen the 
dura mater opened, the brain has worked through the 
opening, and the patients have died” (i., 496); hence he 
recommends cant ion. 

The favourable prognosis attendant upon wounds of the 
chest is recognised, also the importance of collapse of the 
wounded lung in restraining primary haemorrhage and the 
tendency of the blood effused into the pleural cavity to riot 
(iii., 363). Hunter made a number of experiments on the 
production of pneumothorax, &c., on dogs, and recommends 
" the operation for the Empyscma ” in cases of baomothorux. 
It does not appear, however, whether he ever performed this 
operation. 

In the section on injuries to the abdomen the expectant 
method of treatment is imposed, and this perhaps especially 
because Hunter was familiar with the favourable course 
which followed the formation of a secondary fiscal abscess 
and fistula when the colon has been injured. In the matter 
of diagnosis no great advanoe has been made since his 
time, except that dependent on the use of the X ra's in 
localising the seat of foreign bodies. The value of localised 
pain and tenderness as a diagnostic aid is dwelt upon al.-o 
the various luemorrhages as signs indicative of injnrv to 
special viscera. Again, it is interesting to notice that he 
dwells upon the absence of any certain sign denoting injury 
to the spleen, also the fact that cither the spleen or sp‘e*>n 
and liver may be wounded without any obvious adverse 
result. The often re-discovered fact that there is ii”lo 
tendency for the contents to escape from a wound of 'he 

a Guthrie: Commentaries on Surgery, p. 5. 
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■mall intestine was also impressed by Hunter. Id view of 
the modern treatment of septic peritonitis it is instructive to 
note that tbe suggestion is made of placing the patient in a 
tepid bath in order to supply fluid to the general constitu- 
tion. Directions for treatment consist, however, mainly 
in instruction of how to deal with the secondary conse¬ 
quences of injuries to the abdominal viscera ; as to primary 
lesions he says: “ I should suppose the very best practice 
would be to be quiet and do nothing, except bleeding, which 
in oases of wounded intestine is seldom necessary.” 

Conservatism is impressed in the matter of primary 
removal of bone fragments in gunshot, fractures and the too 
early interference with sequestra. Hunter, in fact, takes 
the same line in dealing with these, as he lays down in the 
case of retained missiles. “ In general there can be no 
better way of coming to a part or extraneous body than by 
waiting for the formation of an abscess there.” 

The one point on which Hunter’s immediate successors 
appear to differ most freely from him, is as to the line to 
be followed when an amputation has to be considered. He 
■ays, “I have already observed that few can support the 
consequences of the loss of a lower extremity when in full 
health and vigour ” ; hence he avoided primary amputation 
whenever possinle, condemned operations of an intermediate 
nature, and preferred those of the secondary class. 

We may now pass on to the question of the treatment 
of gunshot wounds in general, dealt with in the first lecture 
and throughout the whole “Treatise on the Blood and 
Inflammation.” 

Wound Treatment. 

Hunter's methods of treatment were guided by the views 
held by him on the pathology of the healing of wounds, 
and these methods were limited in consequence of his 
ignorance of the part played by infection as a cause of 
inflammation. Hence he is not concerned to differentiate 
between the process of repair and that of inflammation. 
He says:— 

“ Tbe Injury done has in all eases a tendency to produce 
both the disposition and the means of cure. The stimulus 
of imperfection taking place immediately calls forth the 
action of restoration” (iii., 259), yet “injuries often exoite 
more aotion than is required ” (iii., 260). Then inflam¬ 
mation is excessive, and this “ may arise from a vast 
variety of causes with which we are at present unacquainted ; 
nay, which we do not perhaps even suspect ” (iii., 407). 

While he regarded suppuration as an unavoidable conse¬ 
quence of many wounds, yet he says “ suppuration may be 
considered a resolution, but it is the mode of resolution we 
commonly wish to avoid” (iii., 369). Hence his attempts 
to diminish the degree of general reaction by blood-letting, 
and locally to effect an immediate closure of the wound. 
“In parts which have been divided and exposed the inflam¬ 
mation is in great measure prevented by bringing them 
together” (iii., 369), and when this cannot be done, “Nature 
attempts to prevent inflammation by covering the wound 
with blood and forming an eschar.” Thus a power of reso¬ 
lution is shown “ even in cases where the parts have been 
exposed.” 

It is of intere-t in this relation to recall that he combats 
the opinion pr mulgated by A. l’are and held long after that 
exposure to the air was in itself a cause of suppuration. 
“Exposure to aucer ainly has not the least effect on parts 
exposed, for a s'imolus would arise from a wound even were 
the part contained in a vacuum.” Air takes no part in the 
formation of an abscess, cellular emphysema is not attended 
by suppuration, the air itself in a pneumoth rax is not a 
source of danger, nor is air necessary for the development of 
a gonorrhoea. 

In describing the special characteristics of gunshot 
wounds, contusion is the feature upon which he lays most 
stress (iii., 545). He observes that the degree and extent of 
the contusion vary inversely with the velo i'y retsined by the 
missile. Thus, the greater the velocity retained by the ball, 
the cleaner it wounds the parts, yet they slough ; if the 
velocity is low the mi-chief is less and the ball more ea-ily 
defleoted. If the velocit* be high, blood-vessels are divided 
instead of being contused ; if it be very low they are torn. 

The contusion of the tissues and the resulting slough pre¬ 
vent hea'ing by the “ first intention.” “ fiom which circum¬ 
stance most of them must be allowed to suppurate "(iii., 
543). Hunter observed that, the tissue devitalised hy con¬ 
tusion temporarily protected that lying beneath, and h«nce 
the advent of inflammation (infection) was retarded, an 
observation which still retains its force in the case of more 
modern projectiles. Hunter deprecates the practice handed 


down from A. Par6 and Wiseman of routine enlargement of 
gunshot wounds, and ascribes its origin to anxiety on the 
part of the surgeon to remove a foreign body. He then 
points out the difficulty often accompanying the attempt to 
extract foreign bodies, the fact that experience had shown 
that these might be left without evil consequences, and 
concludes that the enstom of opening up wounds had been 
continued in ignorance of its primary object. He does not 
appear to have realised that the practice afforded an 
advantage not properly appreciated of affording drainage 
to an infected area. 

Still, the rule “that it should not be opened up because 
it is a gunshot wound, but because there is something 
necessary to be done which cannot be executed unless the 
wound is enlarged ” (iii., 549) is sound enough, as also the 
statement “ this is common surgery and should be military 
surgery respecting gunshot wounds” (iii., 550), and is 
certainly to be preferred to that of Baron Percy enunciated 
so late as 1792, " the first indication is to change tbe nature 
of the wonnd as nearly as possible into an incised one.” 

Hunter, however, improperly undervalues the argument 
that enlargement of the wonnd takes off the tension arising 
from the inflammation because he considered inflammation 
a necessary consequence of gunshot wounds, and “any 
increase in the size of the wound was to be considered as an 
extension of the first mischief, and must be supposed to 
p oduce an increase of the effects arising from that mischief ” 
(iii., 552). 

He then proceeds to enumerate a number of condition! 
which call for enlargement of the wound which obviously 
hold good to-dav ; but “ if none of these circumstance* has 
happened I think we should be very quiet.” Nevertheless, 
he recognised the danger of a contour wound and recom¬ 
mended an incision over the centre, or the laying open of 
the entire track. to avoid the daDger of abscess formation 
and the occurrence of extensive suppuration—a danger not 
always appreciated as it should be io dealing with contour 
wounds of the head, chest, and abdomen even to-day. 

Local Treatment op the Wound. 

“ The injury done has in all cases a tendency to produce 
both the disposition and the means of cure. The stimulus of 
imperfection taking place immediately calls forth the action 
of restoration" (iii., 239). 

“The first and great requisite for the restoration of wounded 
parts is rest, as it allows that action which is necessary for 
repair to go on without interruption " (iii., 260). 

Iu these two axioms we find the theory upon which 
Hunter's treatment of wounds was based. The dominating 
factor in the healing of the wound he held to be the vital 
process or action of the body, a principle dwelt upon in 
equal measure by his great successor Lister, and one to 
which, perhaps, too little attention is given even to day by 
the originators and advocates of various local methods of 
wound treatment. 

He drew little distinction between the process of repair 
and that of inflammation, regarding both as the conse¬ 
quences of an “ operation ” in which the blood-vessels took 
the major share, since in the state of knowledge then 
existing he was ignorant of the important part taken by 
increased activity of the fixed tissue element in addition. 
Again, his ignorance of the common dependence of inflam¬ 
mation on infection hampered him in devising any local 
form of application to the wound. Hence we find him 
mainly occupied with disenssing the relative merits of a 
cold- or hot-water dressing and the advantages to be 
obtained by the use of the poultice which required to be less 
frequently reapplied, and could be removed more easily and 
with less pain to the patient. 

Regardi rg the healing of a wonnd as a natural “ vital 
operati m ” Hunter saw no greater mystery in this process 
than in the growth and development of the infant to the 
man. So to-day, in apportioning its relative value to any 
special form of wound treatment, we must bear in mind 
that it is difficult, aye, impossible, to prevent the healing of a 
wound, much as the process may be interrupted or distorted 
by extraneous causes. 

Wound Treatment in the Present War. 

Daring the past two years the local treatment of gunshot 
wounds has given rise to as lively and ardent discussion as 
that accompanying the introduction of the antiseptic prin¬ 
ciple by Lister during the earlier part of the last half-century. 
It appears as if the steady development of the "aseptic 
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principle ” and its obvious success in civil practice had lulled 
the modern surgeon into a happy dream, from which he was 
suddenly awakened to the terrible spectacle of wounds 
infected in a proportion and to a degree to him almost 
incredible. 


“ As a ship which passeth over the waves of the water, 
which when it is- gone, the trace thereof cannot be found, 
neither the pathway of the keel in the waves.” 

So, indeed, the experience of the pre-antisej3tic surgeon 
seemed to have vanished and left no trace in the minds of 
men. This is perhaps the less remarkable in that the simple 
wounds indicted by the bullet of small calibre in recent wars 
had proved themselves of little consequence in affording either 
a ready pathway for the entrance of infection or a fertile ground 
for its extension. 

The antiseptic measures suited to meet the limited 
demands attendant on the practice of aseptic surgery, and 
in which trust was at first reposed, proved impotent when 
applied to the treatment of the severe and grossly infected 
wounds produced by the altered forms of missile employed 
in the present warfare. This disappointing experience was 
followed by a brief acute reaction in the direction of 
attempting an immediate and complete primary sterilisation 
of the wound by the application of powerful antiseptic media 
such as liquefied carbolic acid and strong solutions of 
mercurial salts. 

It appears strange that attempts at complete primary 
sterilisation of the wounds should have found so much 
advocacy. No surgeon has ever succeeded in procuring 
immediate sterilisation of extensive infected areas of tissue 
by chemical media, and the striking statement made by 
Lister on this subject seemed to have been completely 
forgotten. 

‘/I f . f° r example, a pair of forceps is handed to the operator 
with the intervals between the teeth occupied by dry septic 
pus, and a portion of this dirt becomes detached and left in 
the wound, the evil cannot be corrected by any antiseptic 
wash that is now at our disposal or that the world is ever 
likely to see.” 3 


This being Lister’s view regarding the ill-effects liable 
to follow the detachment of a few particles of infective 
matter from the teeth of a forceps, we may readily assume 
what his opinion would have been as to the feasibility of 
complete primary sterilisation of gross infection dependent 
on the passage or impaction of fragments of shell and dirty 
clothing. J 

The complete failure of attempts at effective primary 
chemical sterilisation led to increased resort to mechanical 
cleaning of the wound by removal of devitalised and infected 
tissue by the knife and scissors, and to the employment of 
counter incisions for drainage, both to prevent extension of 
the infection and to effect a cure. These procedures have 
remained measures of primary importance whatever sub¬ 
sequent method of treatment may be adopted. 

Bacteriological investigation of gunshot wonnds during 
the process of healing has shown that whatever method of 
treatment may be adopted, a certain primary sequence of 
bacterial growth and development is maintained. 

Examination of “smear” preparations taken during the 
first 12 hours reveals the presence of no organisms although 
cultures prove positive. This incubation stage is followed 
by the appearance first of micrococci and a highly varied 
flora of other organisms. These latter in' a properly 
drained wound tend to die out rapidly, and in the course 
of five or six days micrococci alone may persist. This is 
the crucial period for the completion of sterilisation, and 
success depends on two factors : ( a ) the vitality of the 
natural process and (b) the efficiency of the method of 
treatment adopted. 

As to the first factor, in a certain proportion of instances 
the vital powers will suffice, but in a considerable number 
either the primary reaction is deficient, the infection too 
gross to be efficiently dealt with, or the infection regains 
ascendency when the initial reaction commences to fail in 
power. 

Determination of the degree of activity and efficiency of 
the vital powers in any given case is impracticable, hence 
some general plan of treatment must be adopted for all 
Opinion has been to some extent divided as to the most 
desirable method, and the chief differences have arisen in 


1891°?! fc 344 P Th«PnnA^. A 2 ti8ep « c Surgery. Virchow’s Festschrif 
ioyi, ll., 344. The Collected Papers of Joseph Lister. 


connexion with the antiseptic system as laid down by 
Lister, and the physiological or phylacagogic system of 
Wright. 

The question obviously resolves itself into that of the 
secondary sterilisation of wounds : in the one method an 
attempt is made to supplement the natural vital powers from 
without by the employment of chemical media to inhibit or 
destroy bacterial growth in the wound ; in the second an 
attempt is made to modify and strengthen the vital powers 
by the local application of a simple physical process. 

'Secondary Sterilisation of Wounds : Chemical Antiseptic 
Methods . 

In proceeding to a consideration of the comparative value 
of these two methods from the point of view of the surgeon 
it is well to first inquire what is to be hoped for by the use 
of chemical antiseptic media. Lister proved beyond any 
possibility of doubt the absolute efficiency of such media as 
prophylactic or preventive agents, yet both his teaching and 
writings indicate that he viewed the question of dealing with 
an established infection from an entirely different stand¬ 
point. Of this no better illustration can be found than in 
the sharp distinction which he drew between “ bactericidal ” 
and “ inhibitory ” media and the way in which he employed 
them respectively. 

We may first ask is it possible by chemical means to effect 
the sterilisation of tissue lying beneath the surface of the 
wound ? It has not been proven that any chemical antiseptic 
can penetrate the tissue in sufficient quantity or to a suffi¬ 
cient depth to exercise bactericidal powers, unless it is at the 
same time sufficiently powerful to damage or destroy the 
tissues themselves. As in other methods the deeper tissnes 
must depend upon the vital process for sterilisation, or, as 
Lister terms it, the cooperation of the “ natural antiseptic”— 
i.e., the constituent parts of the blood. 

Before leaving this part of the question we may also ask 
whether a complete clearance of organisms from the tissues 
deep to the surface of the wound is a necessary preliminary 
to closure of the cavity. This question may be answered in 
the negative. Evidence is offered by the common obser¬ 
vation that many wounds the surfaces of which are free of 
organisms may be safely and definitely closed if the surface 
be not disturbed or injured in the course of the operation, 
while others in which disturbance of the surface is necessary 
for the completion of the operation often flare up with a 
fresh infection. Moreover, the safety with which a serous 
cavity such as the peritoneal may be closed in the evident 
presence of a definite degree of infection supports this 
view; again, the less satisfactory experience of the long 
period during which the organisms which have given rise 
to an attack of osteomyelitis or enteric fever may remain 
latent, is familiar enough. A certain number of organisms 
may no doubt be safely left to their fate and for the tissnes 
to deal with. 

The virtues of chemical antiseptics are restricted to the 
power to render sterile the wound surfaces and the cavity 
included by them. If this sterilisation be effected the patient 
is protected from the dangers of a renewed direct extension 
of the infection and from the risk of absorption of toxins 
formed by the bacteria which may collect under pressure 
in the recesses of the wound cavity. Further, the dangers 
and ill-effects of prolonged suppuration may be avoided. 

To effect this purpose Lister’s essentials of a thoroughly 
trustworthy unirritating antiseptic, so stored up that it 
cannot be dissipated to a dangerous degree before the 
dressing is changed, must be fulfilled. 4 It is of interest to 
recall that Lister in 1870 made a suggestion for the primary 
treatment of gunshot wounds consisting in the provision of 
an abundant supply of external dressing soaked in an oily 
solution of carbolic acid, 5 and again during the Boer War 
suggested the use of a powder of the double cyanide of 
mercury and zinc as an antiseptic reservoir, 11 but neither 
of these methods was largely employed or successful in. 
application. 

The Physiological Method. 


The phylacagogic or physiological method of Wright seeks 
to attain the same objects as the antiseptic method by the 


4 The Collected Papers of Joseph Lister, vol ii., p. 358, An Address 
on the Antiseptic Management of Wounds, 1893. 

5 Loc. cifc, p. 161 A Method of Antiseptic Treatment Applicable to 

Wounded Soldiers in the Present War. 1 P 

Loc. cit, p. 331, Notes on the Double Cyanide of Mercury and Zinc 
as an Antiseptic Dressing. 
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local application of a physical process to regulate, modify, 
and alternately augment the strength of the various factors 
involved in the normal vital reaction. 

It seeks : 1. To maintain the patency of the opened-up 
lymphatic vessels and spaces which normally undergo 
closure in the same manner as the wounded blood-vessels, 
and to encourage an increased flow of lymph from the 
wound surface with the following objects, (a) To effect a 
natural lavage of the tissues, (i) To maintain an outward 
current in the flow and thus oppose the entrance of microbes 
into the tissues, (o) To utilise the bactericidal properties of 
the fluid, (d) To remove exhausted lymph from the tissues 
in place of leaving it to return by the normal route of the 
lymphatic circulation, (e) To maintain a moist surface to 
the wound, and wash away dfebris of devitalised tissue 
and bacteria. In this last particular simple irrigation on 
the part of the hypertonic or isotonic solutions plays an 
important part. 

2. At a latter date to enoourage and increase the number 
of migrating leucocytes, both with the view of increasing 
phagocytosis and providing a sufficient supply of active 
trypsin to aid the separation of sloughs. 

The normal outflow of lymph is increased by the physical 
(“ drawing ") process induced by continuous irrigation of 
the wonnd with a hypertonic solution of sodium chloride, 
and the augmented migration of leucocytes by similar 
alternate irrigation with * 1 isotonic ” solution (normal 
saline). 

Before attempting to gauge the relative value to be 
assigned to the antiseptic or to the phylacagogic methods 
respectively it may be at once allowed that in some instances 
the unaided normal vital reaction may attain parallel results 
when treatment with simple dressings or mere exposure to 
air and sunlight is adopted, but unfortunately such results 
form rather the exception than the rule. Hunter in 
referring to the good results which may follow primary 
closure of the wound, or closure by scab formation, deals 
with them as an exception, and tells us “ thus a power of 
resolution is shown, even in cases where the parts have been 
exposed.” 

It may be proper here to offer some preliminary criticism 
as to the validity of the theory upon which the phylacagogic 
method is based. Hunter says : “Yet injuries often excite 
more action than is required ” (iii., 260). It is, indeed, 
indubitable that in a large proportion of all wounds the 
activity of the reaction exceeds that necessary for the process 
of repair, or for sterilisation of the tissues, proceeding in 
some even to the undesirable degree of acute inflammation 
and tissue destruction. In fact, in the process of repair, as 
in the' normal physiological processes of the body generally, 
a large margin of excess is allowed to meet possible accidents 
in the course of the closure of the wound. 

I think we may therefore assume that the normal vital 
reaction is not, as a rule, deficient in activity, and that even 
in a wound that heals normally by granulation, both the 
outflow of lymph and the migration of leucocytes tend to be 
wasteful of the vital powers of the patient. Again, it must 
not be forgotten that an excessive lymph flow in itself is a 
serious drain upon the powers of the patient, a fact illus¬ 
trated in a remarkable degree by the rapid emaciation seen 
to occur in the subjects of the multiple superficial wounds 
which have formed so strong a feature of the surgery of the 
present campaign. Lastly, any interference with the coagu¬ 
lation which limits the primary flow of lymph following the 
wound, tends to remove one of the most important barriers 
afforded by nature for the protection of the system from the 
dangers of absorption of organisms and their toxins from the 
infected area. 

Relative Value of Antiseptic and Physiological Methods. 

The most useful practical test of the efficiency of any 
method of wound treatment is furnished by observation of 
the date at which micro-organisms disappear from the surface 
•f the exposed tissues and at which the wound may be sa F ely 
and permanently closed by suture or other means. When 
subjected to this test the antiseptic method has proved itself 
more rapid and more trustworthy than the phylacagogic. 

As an example of the antiseptic method, that known as 
the Carrel-Dakin is chosen, because it appears to fulfil the 
conditions already laid down, and because in the hands of its 
originator it has afforded admirable results which have more¬ 
over been repeated by other surgeons and in our camps. It 
may be at once allowed that the method demands special 


care and exactitude in application, but such objections as 
may be raised as to its suitability for military surgery are of 
a practical and not of a theoretical nature, Such are the 
necessity of strict supervision of the standard composition 
of the solution of the hypochlorites employed, the need for 
care and judgment in - locating the'instillation tubes, the 
necessity of regularity in the instillations of the fluid, and 
the difficulty in some cases of ensuring that the patient's 
clothing and bedding do not get soaked. All these problems 
are more difficult of solution in military than in civil 
practice, but they are not insuperable, while the last trouble 
attends equally the irrigation forming a part of the 
phylacagogic method. 

Allowing these practical difficulties, we find in compensa¬ 
tion that the wound cleans more rapidly, firmer and 
healthier granulations form, the organisms die out more 
promptly, the occurrence of suppuration is reduced to a 
minimum, or actually avoided, secondary wound complica¬ 
tions are rarer, and the wounds are fit for closure at a much 
earlier period. The treatment, moreover, attains success 
even when applied to suppurating wounds of some standing. 

The special succe-s which has attended the use of this 
method depends mainly on the highly ingenious plan of 
maintaining the constant supply of the antiseptic medium 
by specially devised tubes and on the character of the 
antiseptio employed. Other antiseptic methods, however, 
have attained results which, while less striking, yet are 
superior to those observed with the phylacagogic. Of these 
latter the most satisfactory have been the dressing with 
solution of hypochlorous acid (eusol) and the iodoform- 
bismuth method of Rutherford Morison. 7 The latter, which 
combines a maximum amount of rest to the wound, a 
“ persistent storage ” of an efficient inhibitory antiseptic, and 
a minimum of attention on the part of the surgeon, has much 
to recommend its employment in military surgery, where 
economy of time and labour is so important. Its employ¬ 
ment as a primary method, of treatment of gunshot wounds 
is, however, not free from serious risks, and therefore in 
the absence of further experience not advisable. 

In application the phylacagogic method fails to realise the 
merits which have been claimed for it. The increased flow of 
serum from the tissues has proved of small value from the 
bactericidal aspect; the “fluid” “drawn” has been shown 
by other observers (Parry Morgan * and others) to be 
deficient in organic constituents, and hence incomparable to 
the normal lymph furnished in response to the stimulns of 
the original injury and resulting infection, and either in the 
"fluid” itself or admixtures of it with hypertonic salt 
solution organisms, such as the streptococci, grow freely. 
This deficiency in the quality of the “ fluid ” drawn is 
intelligible if it be regarded as the product of a local 
physical process exerted on the wound itself. Such a process 
can hardly be relied upon to induce great additional activity 
either in the fluid or cellular elements which are normally 
provided as a response to the combined stimulus of injury 
and subsequent infection on the organism as a whole, in 
which case we have to deal with a general vital reaction on 
the part of the entire system the whole intensity of which is 
directed upon the infected region. The phylacagogic method 
indeed, while attempting to increase the normal vital reaction 
within the tissues, an object not always to be desired, deals 
inefficiently with the extraneous elements in the wound 
cavity which form the main obstacle to normal healing. 

In practice it is found with the phylacagogic method 
that the initial changes in the wound are slow, the tissues 
tend to become sodden, the separation of sloughs is delayed, 
and a longer period is required before the wound surface can 
be regarded as having reached the stage at which secondary 
closure can be effected. Hence the period in which 
secondary wound complications may arise is prolonged. 
Moreover, in cases treated by the hypertonic method which 
fail to reach the “closure” standard, a few days’ treatment 
with an antiseptic often suffices to attain the result desired. 

In passing from the subject of the local treatment of the 
wound we may conclude with Hunter that “ the stimulus of 
imperfection taking place immediately calls forth the action 
of restoration ”; further, that this vital operation may be 
most effectively aided not by striving to regulate and modify 
the process, but by attempting to nullify the influence of the 
factors which tend to distort and interrupt it. 

7 Tat: Lasckt, 1916,11.. 268. 

S Brit. Med. Jour., 1916, t., 686. 
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Gat Gangrene. 

I can scarcely leave the subject of wound treatment in the 
present war without a word of mention of the most serious 
wound complication that has had to be dealt with, gaseous 
cellulitis or gas gangrene. 

I can find no evidence that Hunter was familiar with this 
scourge. In the lectures on gunshot wounds a case is 
quoted in which “air came out of the wound ” during the 
process of removal of a ball from the abdominal wall, but 
no mention is made of any special condition of the tissues, 
and it may well have been a Bacterium coli infection 
secondary to a minor injury of the colon. Hunter was 
certainly conversant with the rapid decomposition, with 
development of cellular emphysema, which sometimes 
follows death as a result of a general anaerobic infection 
of the body; hence we must conclude that he would have 
been quick to detect a similar form of cellulitis during life. 

It seems more than doubtful whether gas gangrene has 
ever before assumed such a serious aspect during war. The 
writings of Ambroise Par6 make no mention of emphysema 
as a sign in the gangrenous wounds observed by him, neither 
do the more modern writings of Guthrie suggest that the 
hospital gangrene seen in the wars of the early part of the 
last century in any way resembled the “ gas gangrene” of 
to-day. It is clear that Lister, when speaking of hospital 
gangrene, referred to a process similar to that described by 
Guthrie, and surgical text-books generally have based their 
descriptions of hospital gangrene on a complex of identical 
signs. On the other hand, anaerobic gangrene, under the title 
of “acute traumatic gangrene,” has been individualised as a 
definite disease and its pathology to some extent elucidated. 

It is clear that the form of hospital gangrene observed 
dnring the American War- of the Rebellion coincided in 
character with that described by Guthrie, and it is specially 
mentioned that the process did not involve the muscles; 
lastly, no mention of “gas gangrene”has been made in any 
of the more recent campaigns. 

Hence I think it must be allowed that the frequency of 
gas gangrene is to be regarded as a peculiarity of this war, 
referable, perhaps, to the nature of the soil, and perhaps to 
the abundant diet of the men and irregularity in defecation. 
In the latter relation it is a striking fact that of a small 
series of patients who died as a result of wounds of the 
colon in every case a general post-mortem anaerobic infection 
of the blood rapidly took place. 

On the other hand, hospital gangrene of the classical types 
has been conspicuous only by its absence ; during a period 
of two and a half years I have only seen one or two cases 
which seemed to resemble the spongy form, although the 
membranous type has been occasionally seen. 

Hunterian Ligature. 

No individual procedure originated by John Hunter has 
preserved the freshness of his name to a greater degree than 
the operation for the cure of popliteal aneurysm. Every 
student of medicine at an early date of his career makes 
acquaintance with Hunter’s canal, and later with the 
principle of proximal ligatnre. 

In one respect the influence exerted on military surgery by 
the knowledge of the ease and safety with which proximal 
ligature can be performed has not been for the good. It has 
encouraged the employment of proximal ligature at the seat 
of election for secondary haemorrhage and even for primary 
bleeding from a wounded artery. Both these practices are to 
be condemned except in rare instances of absolute necessity. 

It is to be regretted that Hunter himself did not write the 
paper describing his operation and the grounds upon which 
he was led to undertake it, but the paper by Sir Everard 
Home included amongst Hunter's writings opens up one 
question of considerable interest to-day. In at least one of 
the cases there described (iii., 604, Case 3), possibly in the 
first three both the femoral artery and vein were included in 
the ligatnre, in the fourth we are definitely told that the 
artery only was included. From that period onwards surgical 
opinion has been definitely to the effect that the greatest 
care should be taken when occluding a main artery to avoid 
all injury to the vein. In fact, every operation for the liga¬ 
tnre of an artery has been so devised that the aneurysm 
needle is passed in a direction away from the vein in order to 
minimise the risk of injury to that vessel. This not alone to 
avoid the technical inconvenience of immediate hasmorrhage, 
but also with the definite object of preserving the venous 
circulation intact. 


Effect of Simultaneout Ligature of Artery and Vein. 

Observation of a large number of coincident wounds of large 
arteries and veins has in no way endorsed the view that simul¬ 
taneous occlusion of both artery and vein exercises any delete¬ 
rious influence on the subsequent collateral arterial circulation 
and the vitality of the limb. In support of this statement 
a few examples illustrating the innocuous nature of opera¬ 
tions for the occlusion of veins in general may be first given. 
Operations for the cure of varicose veins have demonstrated 
the ease with which a compensatory balance is attained 
when the blood is diverted from the larger channels. 
Occlusion of the internal jugular and other large venous 
trunks effected in order to prevent the diffusion of septic 
emboli (the process of septic thrombosis was, I believe, first 
observed and described by John Hunter himself (iii., 581)) 
has not given rise to obvious permanent trouble. 

In a very considerable proportion of gunshot injuries to 
large arterial trunks the neighbouring vein is contused and 
becomes thrombosed, and this has not been shown to give 
rise to increased risk of gangrene of the limbs. Ligature of 
the common carotid artery together with the internal jugular 
vein en matte has been performed in cases of emergency 
without increased risk of the development of the cerebral 
anaemia and softening so often a consequence of ligature 
of the artery alone. Further, where simultaneous ligature 
of both artery and vein in other parts of the body has been 
obligatory on account of wounds of both vessels untoward 
events have not been observed. 

Evidence, moreover, exists that under certain conditions 
simultaneous occlusion of both artery and vein is a prefer¬ 
able procedure. The first example, not an unmixed or simple 
one, may be sought in the results observed to follow the applica¬ 
tion of a single proximal ligature to the artery in cases of 
arterio-venous aneurysm or aneurysmal varices of the femoral 
vessels. In patients so treated during the South African 
campaign,” gangrene of the limb followed in more than 
50 per cent, of the cases. The frequency of this accident 
finds a simple explanation if we consider what actually 
results from the operation. The main vessel being occluded 
and the direct arterial pressure from behind being abolished, 
blood which has been carried by the arterial collaterals to 
the distal portion of the injured trunk, instead of passing to 
the peripheral circulation, takes the course of least resist¬ 
ance backwards into the vein through the arterio-venous 
communication, and thus the limb practically bleeds to 
death much in the same way as if the distal end of the 
wounded artery opened on to the surface of the limb. 
Hence, the comparative safety of removal of the com¬ 
munication en matte and occlusion of all four openings by 
ligature. 10 11 

A more striking example is offered by the result of 
ligaturing the popliteal vein alone for the treatment of 
senile gangrene of the foot. W. A. Oppel,'” ascribing the 
good results occasionally observed to follow arterio-venous 
anastomosis for the cure of this condition to control of the 
venous circulation and consequent rise in the blood pressure 
of the limb, was led to substitute simple occlusion of the 
popliteal vein to produce the same effects. In six cases 
thus treated the extremities were seen to recover not only 
their warmth and colour without the development of oedema, 
bnt also a certain degree of hypermmia of the feet and toes. 

On these and other grounds it must be admitted that the 
balance of the collateral circulation is likely to be more 
efficiently maintained if the vessels which carry it on more 
nearly correspond in size and consequent equality in the 
blood pressure and rate of flow. The elimination, in fact, of 
the capacious main vein is a real advantage, since this for 
the time affords a too ready channel of exit for the diminished 
arterial Bupply as well as an undesirable reservoir for 
stagnation. 

These considerations lead me not only to regard obligatory 
simultaneous occlusion of a main artery and vein as a 
negligible factor in the risk of gangrene of a limb, but to 
hold, further, that the procedure is preferable whether the 
vein be wounded or not; the result of the combined pro¬ 
cedure being to maintain within the limb for a longer period 

8 Report* on the Surgical Cases noted in the South African War 
1899-1902, Surgeon-General W. F. Stevenson. 

10 K. Salgo: Traumatische Aneurysmen im japanisch-russlschen 
Kriege. Deutsch. Zeitsch. filr Cblr., 1906, lxxx v., 577. 

n Leo Bornhaupt: Gefiissverletzungen und traumatische Aneurysmen 
1m russlsch-iapsnlschen Kriege. Arch, fur kiln. Chir.. 1905, lxxvli., 590. 

Zeutralbl. fUr Chlr., 1913,11., 1241-42. 





254 Thb Lanobt,] 


8URG.-GEN. SIR G. H. MAKINS: THE HUNTERIAN ORATION. 


[Feb. 17,1917 


the smaller amount of blood supplied by the collateral 
arterial circulation, and hence to improve the conditions 
necessary for the preservation of the vitality of the limb. 

Influence of Hunter's Experience in the Field on his 
Life Work. 

We may now turn from the question of how far the work 
of John Hunter has influenced that of the military surgeon of 
to-day to that of how his experience gained in the field may 
have influenced his own life’s work. 

Hunter was emphatically a student of nature; his early 
years were, as we know, spent mainly in the fields around 
his home, where he sought out such secrets as he could from 
his surroundings. This fallow period, while responsible for 
depriving him of a facile pen and literary style, yet no doubt 
opened his mind, developed habits of thought and obser¬ 
vation, and affords some explanation of the superhuman task 
to which he set himself with such devotion in the later 
periods of his life. 

The whole world was his book, and it is of some interest 
in'passing to contrast the character of his upgrowth and sur¬ 
roundings with those of his greatest successor, Joseph Lister. 
Hunter gained his earliest inspiration from the limitless field 
of nature with naked eye and unbridled freedom. Lister, 
born into a home the cradle of the modern microscope, 
passed through a blameless career at school and college in a 
continuous atmosphere of scientific thought and investigation. 
Both great men devoted their whole energies to the cultiva¬ 
tion of science throughout a busy and 'industrious life— 
Hunter throughout with a yearning for the pedestal, Lister 
concerned only with the success of his labours, 
if Hunter died iu the midst of an incompleted and impossible 
task, while Lister had the incomparable satisfaction of 
witnessing the success of his own efforts, the goal reached, 
and the benefit to mankind immeasurable. Each illnstrions 
man, however, perhaps found his proper field: Hunter in a 
life of continuous stress, immoderate labour, a struggle for 
his daily bread and the means to pursue his researches, and a 
tragic death not unsuited to the fiery nature of the man. 
Lister in a more equable existence, spent in steady and 
industrious pursuit of the one great object he had in view, 
and after attaining a success duly appreciated by the whole 
world passed quietly away in the zenith of his fame. 

The abrupt change from a boyhood of untrammelled 
freedom to the life of a hard-worked demonstrator in a school 
of anatomy, than which no greater contrast can be conceived, 
laid heavy hands on Hunter, his health began to fail, and 
hence his transit to the field of war. 

To join an army in the field is to enter the most intimate 
school of human nature. The most admirable features of 
man’s character and the meanest are alike displayed. 
Unsuspected strength is revealed, long concealed weakness 
exposed, and in a year's campaign the events of a whole life¬ 
time of ordinary existence may be passed through. Hunter 
entered this sch tol at a turning-point in his career after two 
periods—the one of comparative idleness, the second of 
drudgery—and little doubt can exist as to both the sobering 
and inspiring effect it had up m his nature. As a result of 
his experiences he emerged a stronger and a better man, 
with a vastly wider outlook on the world, and doubtless 
capable of forming a juster estimate of his own powers and 
capacity to undertake the line of life for which he felt 
himself to be fitted. 

The life of a military surgeon on active service, however, 
offers advantages beyond the mere acquisition of worldly 
wisdom and a knowledge of men. An army is not always 
fighting, and the surgeon, between periods of active and 
unceasing work, has intervals of quietude which are rare in 
any other pith of professional life. Freedom from the cares 
of ordinary business and the manifold duties of practice 
allows uninterrupted opportunities for following out lines of 
thought and the prosecution of research. There can be no 
doubt Hunter utilised these opportunities to the utmost, for 
throughout his writings references are marie to observations 
and investigations made during his period of service. He 
tells us, in fact, that his most comprehensive and complete 
contribution to scientific literature, the “Treatise on the 
Blood, Inflammation, and Gunshot Wounds,” was the direct 
product of the experience gathered at that time. The long 
period which elapsed between the conception of the work 
and its publication is characteristic of Hunter's method— 
a method founded on the desire to oomplete his knowledge 
on any subject before submitting himself to public criticism. 


A method desirable in itself, but when adopted by a man 
whose aims are of the scope of Hunter’s, too often, as in his 
own case, robs the world of receiving the benefits of a wealth 
of critical observation and knowledge which passes together 
with its owner to the grave. 

Research in the Present War. 

While considering the opportunities of research his mili¬ 
tary life afforded to Hunter, one cannot help comparing 
them with those enjoyed by the present generation. During 
this campaign laboratories both of the clinical type and 
those titled for more extensive research have been provided 
not only for the base hospitals but also in connexion with 
the casualty clearing stations which have performed so 
much of the duties of stationary hospitals near the front. 

A number of active young observers have been engaged 
in research on every problem which the wounds and diseases 
of the soldiers have raised, and it may be confidently 
expected that a weighty harvest of new facts will have been 
garnered when opportunity arises for their collation and 
digestion. The pathological anatomy of the lesions produced 
by gunshot injury to the brain, the spinal cord, the lungs, 
heart, and the abdominal viscera has been worked out to an 
extent that will leave little to desire. New facts regarding 
cerebral localisation have been noted, while others founded 
on animal experiments alone have been confirmed by injuries 
comparable to the knife of the physiologist. 

Observations regarding the fevers of the field have been 
accumulated, and enormous practical experience of the value 
of the protective inoculation for enteric fevers has been 
acquired, while the prophylactic value of tetanus antitoxin 
and its influence in modifying the character of a subsequent 
attack has been placed beyond the region of doubt. 

It is not perhaps too much to expect that not only the 
acquisition of this extended knowledge, but also the manner 
of its acquisition, will exert an enduring influence upon the 
workers to whom we are indebted for it, and a resulting 
benefit will be conferred upon the community as a slight 
return for the misery and suffering which have been imposed 
upon the present generation. May we not hope that many 
of the workers may be influenced as John Hunter was and 
remain to the end of their careers active searchers after, 
and exponents of, the secrets of nature as well as better 
practitioners of medicine. 

Conclusion. 

Many of my predecessors have striven with a varying 
measure of success to portray Hunter as a man and member 
of society, yet the strange paucity of material at command 
appears to render any estimate of his personality from this 
point of view incomplete and uncertain. I prefer to ask my 
audience to study his presentment as it hangs upon the wall 
before us. and from its inspiration to try to form a true 
conception of the man and the soul that was within him. 

The concrete labour of his hands is still exhibited within 
thesewalls, while the germs contained in his writings have 
served to incite and direct the minds of the many searchers 
in the wide field of biology who have followed in his foot¬ 
steps. If but one lesson could be learned—the secret of his 
untiring industry—and this pressed home on those whose 
privilege it is to follow in his path great indeed might be the 
benefit to mankind. The problems that to-day await solution 
are no less numerous or less vital than those John Hunter 
sought to unravel, while the constantly increasing means of 
investigation at command lay a growing responsibility upon 
the student. 

The memory of John Hunter is fresh within these walls, 
and it is still green without, and I cannot perhaps better 
close this unworthy effort to sustain that memory than by 
quoting the words of one of his bitterest foes regarding the 
period of Hunter's life immediately following his return from 
the wars. 

“During this time he found himself at leisure for 
meditating plans of life that plainly denote an intrepidity 
of mind and a vigour of application which natural obstacles 
unsurmountable by most could not suppress in him; (plans) 
which few have attempted although supplied by the 
completest aid of early academic learning.” 13 

Mr. President, posterity has judged how far Hunter 
succeeded in his aims, and has within the walls of this 
College awarded him a stauding memorial which would, 

I think, have satisfied the man himself. 

13 Jesse Foot* Life of J. Hunter, p. 82. 
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Medical Personnel. 

Mr. President and Gentlemen, —At the outbreak of 
war the permanent Medical Service of the Navy, with 
Sir Arthur May as Medical Director-General, was at once 
expanded by the mobilisation of its retired members, of 
officers on the emergency list, and of the medical officers 
of the Royal Naval Volunteer Reserve. In addition, a 
large number of temporary surgeons were entered, and 
about ten consultants were appointed, mainly to the 
large base hospitals. A considerable proportion of the 
temporary surgeons first passed through the large naval 
hospitals and received some instruction in naval routine 
and procedure. Rather later an old type of naval medical 
officer—viz., allied to that of surgeon’s mate—was revived in 
the appointment of unqualified medical students who had 
passed their examination in anatomy and physiology, under 
the title of Surgeon-Probationers, R.N.V.R. They were 
usually appointed in batches of 15 to Haslar, where they 
were instructed in Service routine, accounts and returns, 
victualling of the sick and treatment of wounded in action, 
and were subsequently drafted to destroyers, which ordi¬ 
narily do not carry medical officers, and to other small sea¬ 
going ships, to render first-aid. After a certain period of 
service many of them were granted leave to prepare for and 
pass their final examinations, and so to become temporary 
surgeons. 

The work of the clinical laboratories of the large base 
hospitals was assisted by the utilisation of men with 
laboratory knowledge but without medical qualifications, 
who, however, did not receive naval rank. Dr. P. Fildes 
was sent to Haslar by the Medical Research Committee and 
was of the greatest use in dealing with the bacteriological 
examination of the numerous convalescents from dysentery, 
enteric ever, and other intestinal diseases sent from Gallipoli. 

Queen Alexandra's Royal Naval Nursing Service was more 
than trebled by the mobilisation of the reserve nursing 
sisters. The number of nursing sisters at the large base 
hospitals was thus very largely increased and they were 
supplied to the hospital ships, which usually carry four 
nursing sisters, two regulars and two reserves. The existing 
sick-berth staff, which was considerably depleted when the 
Fleet was mobilised, was supplemented by the Naval Auxiliary 
Sick Berth Reserve, composed mainly of men from the 
St. John Ambulance Brigade. 

Transport op the Wounded and Sick. 

Transport duties are familiar to naval officers, and their 
services have naturally been utilised during the war. The 
naval transport, both at home and abroad, has been under the 
control of Surgeon-General Sir James Porter, K.C.B., who, 
early in 1915, went out to supervise the transport arrange¬ 
ments in Gallipoli for the Army as well as the Navy. Fresh 
developments in methods of transport, such as a new 
ambulance sling (Boydon), a monowheel stretcher-carrier 
(Rev. B. Close), the use of the movable-cot system on 
ambulance trains, and improvements on hospital ships have 
been evolved. 

Ambulance train*. —Of the four naval ambulance trains in 
use at present in this country, the larger ones, made up of 12 
coaches and carrying 120 cot cases, travel from the north to 
the south as occasion requires, iD ordinary times about twice in 
ten days. Once a week they take the patients off the hospital 
ships, and rather less often they collect patients from the 
naval hospitals in the vicinity of the naval bases. The patients 
are dropped in succession at the large naval hospitals, 
Plymouth, Haslar, Chatham, and occasionally at Portland. 
These, colloquially exiled “round ” trains, carry two medical 
officers, a crew of 36 stewards and sick-berth attendants. 


but no female nhrses. Two padded rooms are provided for 
the reception of lunatics. A small ambulance train of six 
coaches, called “the shuttle," travels locally between the 
naval bases and the local hospitals. Sir James Porter and 
Acting Staff-Surgeon A. V. Elder, R.N.V.R., devised a plan 
whereby the Service cot, into which the patient is placed in 
his own ship or in the hospital ship, is securely suspended 
and lashed up against the fender at the side of the coach in 
the ambulance train, thus avoiding the fatigue necessitated 
by transfer from a stretcher to a fixed cot in the ambulance 
train. 

Hospital ships. —The experience of the present war has 
somewhat modified previous conceptions of the uses of hospital 
ships. In peace-time a hospital ship accompanies the Fleet and 
serves as a mobile base hospital until it becomes full, when she 
leaves the Fleet in order to discharge the patients to a land 
hospital, and for the time acts as a marine medical trans¬ 
port, or, in other words, a marine ambulance (Elder 1 ). In 
the South African War (1899-1902), in the transport of 
wounded and sick across the Channel, and in the case of 
their service between the Mediterranean and this country at 
the present time, our hospital ships did, and now, act as 
“Marine Ambulances”; and in the Russo-Japanese War 
(1904-5) the two Japanese naval hospital ships worked on 
these lines. In modern naval engagements, contrary to 
what might have been anticipated, 3 the hospital ships cannot 
accompany the Fleet and take charge of the wounded for 
the following reasons : (1) the hospital ships could not keep 
up with the rapidly moving battleships ; (2) the transfer of 
wounded from a battleship to the hospital ship would be 
possible only in exceptionally calm conditions ; and (3) the 
transfer of wounded would oblige the battleship to heave to, 
and thus expose it to hostile submarine attack. In order 
to meet this want it has been suggested that fast vessels 
of about 500 tons, registered under the Geneva C mvention, 
and fitted with appliances for rapidly picking up survivors 
from the sea, should be employed on the scene of a recent 
action. But this plan has not been put into effect. 

The use of hospital ships in war-time may, as Elder points 
out, be divided into: 1. The intervals between actions, 
during which the hospital, ship remains at the naval base 
until it is full—for four or more weeks—and then discharges 
its patients, by steaming to a railhead, to an ambulance 
train. During its stay at the naval base the load of the hos¬ 
pital ship may be lightened from time to time, and its stay 
thus prolonged, by evacuation of some patients to a hospital 
carrier which conveys them to a land hospital or ambulance 
train. A large number of surgical operations are performed 
in a hospital ship during its stationary period at a naval base 
and minor cases when cured return to duty in the Fleet. 

2. The post-action phase, when the hospital ships are 
collected at the naval bases to await the arrival of the battle¬ 
ships, receive the wounded, and serve as clearing stations. 
The wounded and burnt are sorted and as rapidly as possible 
evacuated to the shore and to the ambulance trains. Severe 
cases, which would obviously suffer from transport, are taken 
to the comparatively small hospitals in the immediate 
neighbourhood, but all suitable cases are at once despatched 
by the ambulance trains to the large base hospitals in the 
south of England, so as to clear the land hospitals in the 
vicinity of the naval bases for the reception of further 
instalments of wounded. 

Immediately after a battle, therefore, a hospital ship 
ceases to act as a base hospital and becomes a clearing 
station, and should be evacuated as rapidly as possible, as 
their capacity for cot cases—on an average 250—does not 
admit of any extension. It should be added that a hospital 
ship may be employed as a permanent floating hospital for 
infectious diseases at a naval base which is remote from such 
hospitals on land. 

Hospital ships, like ambulance trains, had to be brought 
into being when war broke out, and were provided by 
the transformation of liners. They were staffed by the 
existing executive crews of the company and by naval 
medical officers, with a Fleet-Surgeon in charge, and with 
nursing sisters. 

1 Elder, A, V.: On Hospital Ships and Their Functions, Jour. Rot. 
Nav. Med. Service, 1916, ii., 443. 

1 At the Battle of the Yellow Sea on August lOt.h, 1904, the Russian 
hospital ships followed their Fleet, and, as the Japanese fcolnt out, 
ran the risk of being accidentally torpedoed. (The Surgical and 
Medical History of the Naval War between Japan and Russia (1904- 
1905), 1911, pp. 121, 160.) 
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The Health of the Navy. 

In considering this subject a distinction may conveniently 
be made between the health of (i.) the shore depdts and 
training establishments; (ii.) the Service afloat; and (iii.) 
the Royal Naval Division and the Marines serving on land. 

I .—The Shore Depot i and Training Establishments. 

The barracks, deptts, and training establishments are 
more exposed than the Service afloat to invasion by 
epidemic and other infections on account of their contact 
with the civilian population, the influx of new entries, and, 
especially in the case of the boy-training establishments, by 
the massing together of large numbers of youths who are 
more susceptible than adults to many of the common 
epidemic affections. Farther, the health of the Fleet has 
been protected by the adoption of quarantine measures as 
regards drafts sent to it from the shore depots. The liability 
of the shore establishments to epidemic disease is shown by 
the incidence of cerebro-spinal fever; out of 274 cases in 
the Navy during the first two years of the war, 252, or 
92 per cent., occurred on shore ; thus, there were 63 in the 
Portsmouth area, 58 in the Plymouth area (including 22 cases 
from boy-training ships), 42 at the Crystal Palace depot, 
39 in the Chatham area, 27 at the Deal depot, and 18 at 
Shotley. 1 Shetlanders in barracks suffered much from 
measles, probably on account of the absence of any racial 
immunity to this disease. 

II.— The Service Afloat. 

The health of the Fleet—our first line of defence—is of 
such paramount importance that it demands more detailed 
description. Under this heading reference will be made first 
to the Grand Fleet in home waters and then to the 
Mediterranean Fleet. 

The Grand Fleet. —The general health of the Grand 
Fleet has been extremely good, indeed probably better 
than in times of peace. The average daily percentage 
of sick in the whole Fleet in 1913 was 2'37, and in 
1914 a little lower, 2-03. Since the outset of war cases 
of sickness have naturally been sent off to hospital 
more rapidly than in peace time, and thus the daily 
sickness in the Fleet is diminished. But even allowing for 
this, the average daily sickness in the Grand Fleet has been 
extremely low, almost always under 1 per cent., and indeed 
has fallen since the outbreak of war. This percentage 
incidence would have been even less had it not been for the 
higher rate of sickness among the reservists and pensioners. 
Most of the sickness was of a minor character, such as 
seasonal influenza and boils. 

Infectious diseases. —Measles, mumps, rubella, scarletfever, 
and diphtheria occurred, but in the majority of instances 
they subsided after the appearance of the initial cases. An 
interesting point was the severity of measles among the Shet¬ 
landers both on the Fleet and among the reservists stationed 
at Lerwick, where there was a severe epidemic early in 1915 
(McVittie). In ordinary times measles is rarely seen in the 
Shetlands, but when it is introduced an epidemic results. 
This severity of the disease in a race unprotected against it 
recalls the devastating epidemics of measles in the adjacent 
Faroe Islands in 1781 and 1846, in Fiji in 1875 and 1907, 
and in the neighbouring island of Rotumi in 1911 (Corney 4 ). 
Dr. R P. Ileddle, medical officer of health of Kirkwall, writes 
that in some of the Orkneys measles is often absent for 15 or 20 
years, and that when it occurs the children have it in much the 
same manner as in the south, but that adnlts take it severely 
and often suffer from pneumonia and occasionally from 
meningitis. I saw a relapse of measles in a Shetlander on the 
twenty-eighth day of the disease at Chatham—an extremely 
rare event. No case of small-pox occurred in the Fleet, thus 
Bhowing the value of vaccination which has been compulsory 
in the Navy since about 1858. Except in the Mediterranean 
Fleet there were very few cases of enteric fever. Small out¬ 
breaks in three ships were traced respectively to infected 
oysters dredged up from Langstone Harbour, near Ports¬ 
mouth, to a carrier, and probably to contaminated water 
taken on board at Montreal. 

With the prolongation of the war it would naturally be 
expected that the amount of sickness would increase, and 
study of a curve showing the monthly average of officers and 
men in the large naval hospitals, Chatham, Haslar, Plymouth, 

’ The Lancet, 1915, II., 909; 1917, I., 54. 

4 Comey : Proo. Boy. Soc. Med., 1913, vl. (Sect. Kpldem.), 138. 


for the figures of which I am indebted to Surgeon-General 
D. T. Hoskyn, Surgeon-General G. Welch, and Surgeon- 
General W. H. Norman, shows that, allowing for two peaks 
due to extraneous causes (campaigns on land), there was 
a gradual rise from the beginning of the war until April, 
1916, after which there came a slight fall. This would at 
first sight appear to confirm the anticipation of increased 
sickness. But, as already mentioned, the daily average per¬ 
centage of sick in the Fleet had fallen during this period, 

1914 1915 1916 



Graph of the monthly dally average of officers and men of all naval 
branches in the large naval hospitals at Chatham, Haslar, and 
Plymouth. The steep rise in October, 1914, was due to the admis¬ 
sion of a large number of Belgian offloers and men. The rise in 
September and October, 1915, was coincident with a large influx of 
patients from the Koyal Naval Division on Gallipoli. 

and it is therefore probable that the absolute increase of 
sickness, as shown by returns of the hospitals, is mainly due 
to the steady increase in the strength of the Navy during the 
progress of the war. Although there are, of course, no official 
figures obtainable as to the present strength of the Navy, 
it may well have so increased as to account for the doubling 
of the absolute number of sick, while the relative percentage 
incidence in the Grand Fleet has even fallen. 

The Mediterranean Fleet .—In the Eastern Mediterranean 
squadron during August, October, and November, 1915, 
almost every ship was attacked by epidemic gastro-enteritis, 
which, however, died down in December. There was a fair 
number of cases of typhoid, paratyphoid, and dysentery 
between August and the end of December, 1915. The 
dysentery was mainly amoebic, and in many cases was asso¬ 
ciated with jaundice. The infection of these diseases was 
probably conveyed by flies and by men returning from the 
beach. The health of the Adriatic squadron at this time 
was excellent, and the average daily sickness for the 
whole Mediterranean Fleet from August 15th, 1915, to 
Oct. 31st, 1915, was 2 24 per cent., and from Nov. 1st, 
1915, to Jan. 31st, 1916, 1-52. This compares favourably 
with a daily percentage of 2 37 sick for the whole Fleet in 
1913. From Feb. 1st to April 30th, 1916, the health of the 
Fleet was even better with a daily percentage of 1. Between 
May 1st and July 31st, 1916, the daily average of sick was 
1-14 per cent. A mild form of pyrexia (sand-fly fever) was 
prevalent at Salonika in May and appeared in some of the 
ships in the Eastern Mediterranean, and at intervals cases 
of paratyphoid, dysentery, and malaria occurred. In the 
quarter ending Oct. 31st. 1916, the daily percentage of sick 
was 1-08 ; dysentery and malaria were less frequent than in 
the previous three months, and typhoid and paratyphoid 
rare. No cases of beri-beri have been reported from the 
Mediterranean Fleet. For this information I am indebted to 
Sir A. May and his assistant, Fleet-Surgeon W. L. Martin, 
R.N. 

During August and September, 1915, there was an 
extensive epidemic of dengue at Bermuda, and the average 
incidence of the disease in men of war there was 3 per cent, 
only. Meagher’s * observations there support the view that 
the disease is spread by mosquitoes. 

The good bill of health of the Fleet as a whole—a tribute 
to preventive medicine—is due to the following factors: 


5 Meagher: Journ. Boy. Nav. Med. Service, 1916, ii., 188. 
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1. The comparative isolation of the fleets, and especially of 
the Grand Fleet, thus necessitating absence of venereal 
disease and of opportunities for alcoholic excess incident to 
the temptations of seaports. In the Fleet the men’s daily 
allowance of stimulant is half a gill of rum, and special pre¬ 
cautions are taken to prevent the adsorption of unused 
allowances by other men. 2. The quarantine precautions in 
drafting from the shore establishments to the Fleet, insti¬ 
tuted by the Medical Director-General, Sir Arthur May. 
3. The lectures given by the medical officers to the ships' 
crews on personal hygiene, dealing especially with the 
dangers of venereal disease and alcoholic excess. These 
lectures appealed to the common sense of the men, and as an 
illustration of their good effect it may be mentioned that on 
the return from leave of the men (about 1100) of one great 
battleship there were only three cases of g morrhcea and one 
of syphilis. 4. Measures to obviate the effects of monotony 
entailed by awaiting events which have been long antici¬ 
pated. Thus, when possible, regattas, boxing competitions, 
and other entertainments are got up, and both by their pre¬ 
paration and performance brighten up the men. In the 
Grand Fleet the short days of winter are the most trying, 
and then, in addition to entertainments, lectures, for 
example, by those who have made visits to the front in 
France, and cinema shows serve a useful purpose. Each big 
ship has its cinema, and there is a scheme of circulating 
films between the various ships. Periodical leave is also 
provided. 5. Improvement in the ventilation of the ships, 
due to the adoption in 1914 of the recommendations of a 
committee, of which Flee'-Surgeon R. C. Munday was the 
secretary, appointed in October, 1912, to consider the best 
method b of ventilating modern warships. 

Influence of mobilisation and mar on the health, of the navy. 
—After this summary of the satisfactory state of the health 
of the Fleet a few words may be said as to the bad influence 
which mobilisation and war might be expected to exert on 
the health of the Navy. Large numbers, running into tens 
of thousands of men of the Royal Naval Volunteer Reserve, 
the Royal Naval Reserve, and the Fleet Reserve were called 
up and had necessarily to be rapidly passed into the ships 
during the first few days of the war, and as a result a certain 
proportion of unfit slipped through. The incidence of 
sickness was therefore naturally much higher in the Royal 
Naval Volunteer Reserve and Royal Naval Reserve than in 
the Royal Navy, which may be regarded as a picked body of 
healthy men. Cases of failure of cardiac compensation, of 
relapses in pulmonary tuberculosis, and of diseases which 
had previously led to discharge from the service were not 
infrequent, and dental caries and insufficiency extremely 
common. As cases of organic valvular disease of the heart 
are invalided out of the service, malignant endocarditis, 
which usually supervenes on existing valvular disease, is a 
rare disease in peace time—averaging about two cases a 
year. Since the outbreak of war I have seen ten fatal cases 
(six examined post mortem) and one of that exceptional but 
allied condition malignant aortitis, chiefly but not entirely in 
reservists and pensioners. 

In addition to the cases in the Navy a case occurred at 
Haslar of acute malignant endocarditis in a Belgian soldier 
who was for months under treatment for severe bums; 
after being normal fora long time the temperature suddenly 
shot up and the patient died in 12 days with, as the necropsy 
proved, acute malignant endocarditis. The interest of the 
case is that the onset and duration of the disease could be 
accurately determined. 

The numerous new entries, mostly quite young, who are 
exposed to the depressing conditions incident to their 
change of life, such as vaccination, the fatigue of un¬ 
accustomed drills, and homesickness, provide a favourable 
soil for the occurrence of infectious diseases, such as 
measles, rubella, scarlet fever, mumps, and cerebro-spinal 
fever. Outbreaks of infectious diseases occurred, but it is 
remarkable that there was not more illness. 

The effect of long-continued strain on men, especially 
pensioners and reservists, in activating latent disease, such 
as tuberculosis or heart disease, was naturally seen. In the 
Navy these two conditions lead to invaliding, and their 
recrudescence was therefore more frequent among reservists 
and pensioners called up for the duration of the war. 
Pulmonary tuberculosis in ships was not so frequent as 
some anticipated from the conditions necessitated by the 
war 


Strain, physical and mental, precipitated tabes dorsalis 
and general paralysis of the insane in some syphilitic 
subjects ; and a generous view from the pension aspect has 
been adopted by the Admiralty. Some cases of incipient 
tabes have been utilised by work of a less arduous physical 
character. During the siege of Paris in 1870 it was noted 
that exophthalmic goitre became more frequent, and this has 
appeared to me to be true, both during the Boer War and 
the present campaign. Much discussion has taken place as 
to the influence of hyperthyroidism in the etiology of the 
so-called soldier’s heart. Over-excitation of the ductless 
glands may result from excitement or from toxaemia 
due to acute infections ; and Hurst 0 points out that as over¬ 
activity of the thyroid can be more early recognised than 
that of the other ductless glands the resulting condition has 
been regarded as simple hyperthyroidism, but that the change 
is more complex, being really a disturbance in the activity of 
all the ductless glands. Diabetes mellitus, the incidence of 
which might conceivably be favoured by nervous strain, does 
not appear to me to have become unduly frequent. 

The prolonged and monotonous strain necessitated by life 
in the Fleet favours mental deterioration, psychasthenia, and 
neurasthenia, especially in those with a neurotic taint and in 
those who have not been through a long training. Further, 
the short interludes of acute stress and excitement which 
punctuate the periods of monotonous alertness may so disturb 
the already vibrating balance as to precipitate an acute 
breakdown with violent though transient symptoms and 
delusions. The burden of responsibility and in a small 
ship the influence of comparative isolation on the senior 
officer favour mental instability, and may lead to a want of 
self-confidence bred of brain-fag. In an interesting psycho¬ 
logical study of the influence of periods of (1) monotonous 
watchfulness, (2) acute stress, and (3) comparative calm on 
a ship’s company during the first six months of the war, 
Beaton 7 found that mental troubles of a really serious nature 
occurred in less than 1 per cent, and mild neurasthenic con¬ 
ditions in less than 4 per cent. With the prolongation of the 
war the results of the continued and monotonous strain 
would naturally be expected to become more noticeable, but, 
as far as my impression goes, not to anything like the extent 
that would have been expected. This happy result is no 
doubt due to several factors—the fine spirit of confident 
superiority in the men, and the hygienic measures already 
mentioned. The effect of good moral in preventing mental 
disturbance was seen by the freedom of the men from these 
manifestations after the Jutland Battle. 

Casualties during notion .—With this subject I can attempt 
to deal in very brief and imperfect outline only. As com¬ 
pared with land warfare, the large number of men killed 
outright in naval actions is striking. In the Russo-Japanese 
naval war of 1904-05 there were 3692 killed and wounded, 
of whom 1883 were killed outright (including 1388 probably 
drowned 8 ). It is not considered advisable in the public 
interest to give the figures for the Battle of Jutland, but 
from the total loss of battleships the numbers of men pre¬ 
sumed to be drowned, though, of course, many in the sunk 
ships may have been killed, wounded, or burnt, most 
obviously have been very large. 

Wounds .—As compared with wounds in the trenches, 
where the clothing and skin are ingrained with filth, 
wounds in naval actions obviously differ, and have been 
classed with those of severe machinery accidents. Wounds 
of soft parts and compound fractures were due to shells, 
their Bplinters, shrapnel, and fragments of the ships’ 
structures. Several cases of eye injuries necessitated 
enucleation, and in one remarkable instance an eye was 
found to contain a piece of bone } inch square, apparently 
from the vault of another man’s skull (L. Fraser 9 ). The 
treatment of wounds by new antiseptic applications has 
been advocated by Sir Watson Cheyne (borsal), who also 
investigated Dakin’s antiseptic, and a green spray of per- 
chloride of mercury and malachite green (Fildes, Rajchman, 
and Cheatle 10 ) has been used with success at Haslar. The 
rival claims of the antiseptic method and of the physio¬ 
logical hypertonic salt solution treatment have led to an 


8 Burst, A. P.: Medical Diseases nf tbe War. p. 127,1917. 

7 Beaton, T.: Jour. Roy. Nav. Med. Serv., 1915,1.. 447. 

* The Medical and Surgical History of tbe Naval War between Japan 
and Russia (1904-1905). 1911. p. 588. 

9 Fraser, L.: Joum. Roy. Nav. Med, Serv., 1916,11., 440. 

i» The Lancet, 1915,11., 165. 
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encounter between the President of the Royal College of 
Surgeons and Sir Almroth Wright. 

Burnt form an important proportion—at least a third—of 
the casualties in action, and fall into two main categories : 
1. General and severe burns due to the ignition of our own 
cordite or to burning furniture. As the result of prolonged 
exposure to these flames destruction of the tissues is deep, 
the immediate mortality high, and sepsis and deformity 
especial ly prone to occur. 2. Burns of the exposed skin of 
the face and hands due to the momentary flash of high- 
explosive shells in a confined space. The flash is of such 
short duration that from instinctive closure the eves escape, 
and the thinnest covering, provided it is not inflammable, 
almost completely protects the skin (Muir ”). In the Lion 
about half the wounded had burns of the face and hands 
alone (Maclean and Stephens 13 ). There seems to have been 
a general agreement that the Service picric-acid dressing 
was most efficacious as a first application, bnt subsequently 
moist and mild antiseptics were found to be more suitable. 
The new treatment by ambrine is now officially provided. 13 

Shock, even in cases of slight injury, was found to be 
excessive, and for this reason immediate operations should 
be avoided (Muir). As a means of obviating shock morphine 
proved a sheet-anchor, J to J grain being injected hypo¬ 
dermically. The sublingual method of allowing tablets to 
dissolve under the tongue, which is convenient as it'does 
not necessitate the presence of a medical officer— the tablets 
being served out by an executive officer—was not satis¬ 
factory. The administration of f pint of warm bovril con¬ 
taining 2 oz of brandy proved beneficial in the Tiger in the 
Jutland Battle. 

Poitoning by gate* from explosives. —The detonation of 
shells such as lyddite and the burning of our own cordite 
liberate large quantities of CO and CO a , but the most 
powerful factor in the production of “gassing” is nitric 
oxide. The symptoms usually come on after a compara¬ 
tively uneventful interval ; and possibly during this incnba- 
tion period the NO and N0 2 are oxidised into nitric acid 
(Symons u ), which accounts for the acute irritant effects on 
the respiratory tract. Severe beadarhe and vomiting are 
early symptoms, followed by cough, husky voice, dyspnoea 
and cyanosis which become progressively worse, rapid 
respirations reaching 80 or more per minute, restlessness, 
pain and tightness behind the sternum, orthopncea, frothy, 
sometimes blood-stained expectoration, and oedema of the 
lungs. Prophylactic treatment is most important and qnite 
effective; it consists in the immediate application of the 
Service respirator containing cotton-waste soaked in the 
usual soda solution. The respirator should be worn round 
the neck from the beginning of the action, so as to lose no 
time in putting it in position. The treatment of the declared 
condition is unsatisfactory. Though theoretically attractive, 
atropine does not appear to have been successful. Some 
benefit has been ascribed to brandy, the production of 
vomiting, and the repeated administration of spiritus 
ammonias arnmaticus in 1 oz. of water. *-■“ 

Oases of carbon monoxide poisoning occurred, and I had 
the opportunity of seeing three cases among men employed 
in putting out a fire in the bunkers of a collier. One of 
these presented curious nervous symptoms, resembling in 
some respects peripheral neuritis but more probably func¬ 
tional in nature, which persisted for two years. 

Delayed pneumonia after immersion was noticed by Deputy 
Surgeon-General H. W. G. Dovne in some cases after the 
sinking of the Cretsy , Pathfinder , and Hermes. Pneumonia 
occurred about three weeks after the immersion. 

Appendicitis is not rare in the Navy in peace-time ; before 
the war it occurred in about 0-2 per cent, of the personnel 
of the Navy. Since the war began it is impossible to give 
Hie percentage, but it is by no means uncommon. I am 
indebted to Surgeon 0. J. G. Taylor, R.N.V R., for figures 
which show a decided percentage increase in the incidence 
of appendicitis directly after the Battle of Jutland among 
the sick from the engaged ships. He also points out that 
there was a similar rise in the incidence of appendicitis 
directly after a sweep of the Fleet in the North Sea when 
contact with the German Fleet was almost established. On 
the other hand, when the Hospital Ship Soudan, in which 

11 Muir : Journ. Roy. Nav. Med. Service, 1916, II., 415. 

13 Maclemi and Stephens : Ibid.. 1916, II., 425. 

Tbs Lancet, 1917, i., 201. 

14 Symons : Journ. Roy. Nav. Med. Service, 1916,11., 616. 


he served, was present at the opening stages of the Gallipoli 
operations, and the men were exposed to conditions of 
naval warfare, the incidence of appendicitis among 11.619 
cases of wounds, sickness, and accident was low—viz., 
0-2 per cent. . 

III .—The Royal Naval Division. 

The Royal Naval Division served in Belgium, Gallipoli, 
and is now in France under the Army. The Marines also 
fought on land in Mesopotamia. The naval forces have 
therefore been exposed to the same infections and diseases 
as the armies with whom they have been associated. The 
contrast between the incidence of disease in the Service 
afloat and the Naval Divisions on land is as striking as that 
between the conditions of naval and military warfare 
generally. Even if statistics were available, it would be 
impossible to deal fully with the diseases among the Naval 
Division in Gallipoli, as thiB would be equivalent to a con¬ 
sideration of military medicine, but a few points of interest 
may be mentioned. 

As has always been the experience in war until quite 
recently, diseases due to infection through the alimentary 
canal—diarrhoea, typhoid, paratyphoid, dysentery, and 
jaundice—levied a heavy toll in Gallipoli, and a large 
number of men were invalided to this country. 

Diarrhoea was so frequent that it was regarded as an inci¬ 
dent rather than a cause of going sick, and a solid motion 
was the exception rather than the rule on the Peninsula; 
men might go to the latrines ten times daily for months 
without reporting themselves as sick. As it was common 
when sand-storms were prevalent, it was called sand diar¬ 
rhoea, bnt it is probable that it was not entirely due to the 
purely mechanical irritation of the sand, but that the sand 
conveyed micro-organisms into the food, and that flies, which 
were a veritable plague at Gallipoli, may have played a 
carrier part in the infection of rood. 

Dysentery, the amoebic and bacillary forms being pre¬ 
dominant at different periods, claimed many victims, but the 
treatment by emetine and antidysenteric serum gave very 
satisfactory results. Indeed, many cases of amoebic dysentery 
appeared to have been cured by the time they arrived in this 
country, and thus amoebic dysentery appeared, as judged by 
the observations in this country, to be less common than it 
was reported to be in the Eastern Mediterranean. Among 
143 cases in 1916 in which Mr. H. A. Baylis found protozoa 
in the faeces, 29, or 20 percent., showed Entamoeba histolytica. 
Emetine was freely given, and in some instances the question 
arose whether subsequent palpitation, breathlessness, arrhyth¬ 
mia, and precordial pain were due to the poisonous effects of the 
acute infection, excessive smoking, or the remedy emetine ; 
for experimentally emetine has been found to produce 
ventricular fibrillation (Levy and Rowntree). It is interest¬ 
ing to note other bad effects of this successful drug— 
peripheral neuritis and chronic diarrhoea with or with¬ 
out blood which must be distinguished from a recur¬ 
rence of dysentery. On the other hand, the freedom 
with which emetine was given may have been responsible 
for the rarity of hepatic abscess. Three cases of entamoebse 
in the urine with temporary vesical irritation, possibly due 
to rupture of a small pericolic amcebic absoess into the 
bladder, came under my notice. Urinary amcebiasis has 
apparently seldom been observed, as Scott Macfie 13 refers to 
15 cases only. 

Bacillary dysentery as judged by a series of late con¬ 
valescent cases examined serologically by Dr. P. Fildes 
was found to be more often—in the proportion of 8 to 1— 
due to Flexner’s bacillus than to Shiga’s. This seems to be 
contrary to the general experience in Gallipoli, but the con¬ 
ditions of the acute infection in which the bacilli can be 
isolated from the feces and of late convalescence when the 
agglutination reactions were performed are not really com¬ 
parable. The diagnosis with which patients arrived in this 
country was often changed as the result of laboratory 
examination, and sometimes mixed infections were dis¬ 
covered. Among 481 cases which gave positive agglutina¬ 
tions pointing to bacillary infections of the alimentary canal 
examined at Haslar, some of which were multiple. Dr. 
Fildes found that 30 per cent, were due to B. typhosus, 
23 per cent, to B. paratyphosus A, 20 per cent, to B. para- 
typhosus B, 22 per cent, to B. dysenteruo Flexner, and 
0'3 to B. dysenteries Shiga. 


I* Scott Macfie : Ann. Trop. Med. and Faraslt., Liverpool. 1916, x., 291. 
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A large number of patients were invalided home with 
intestinal symptoms clinically described as paratyphoid or 
dysentery which, however, could not be serologically or 
bacteriologically proved to be due to any known infection, 
and wee therefore labelled by the non-committal term of 
“enteritis.” The antityphoid inocnlation was fully justified 
byresulis." Much bacteriological work was necessitated in 
the testing of patients sent home for intestinal diseases in 
order to prevent the escape pf carriers into the general 
population. The increase in the number of patients in 
the large naval hospitals due to this cause is shown by 
the peak on the chart during September and October, 
1915. 

Epidemic jaundice, apparently imported from Egypt, was 
very common in Gallipoli at the end of 1915. The degree 
of the jaundice did not run parallel with the malaise, for 
men considerably bronzed continued at work while others 
with but slight icterus were obliged to go sick. Its etiology 
gave rise to much discussion ; from the freedom of many 
patients from preceding gastro-enteritis (McBean R >ss,' 7 
Hurst ,s ) it seemed unlikely that it was catarrhal jaundice 
in an epidemic form. Similarly there was no evidence 
that it was due to dysentery or enteric fever. In some 
Instances it followed these diseases, but usually after an 
interval as an accidental event. I have seen it develop in 
England in convalescent dysenteric and typhoid patients 
The suggestion that it was due to paratyphoid ( H. para- 
typhotut dardanelUntii) infection of the biliary system has 
not been substantiated. Hurst regards the disease as an 
acute infection of the duodenum by an organism allied to 
B. paratyp/wnu A, which should therefore be treated with 
the same precautions as enteric fever. The only necropsy 
that I have seen showed severe gastro-enteritis with a 
plug of tenacious mucus in the orifice of the biliary 
papilla. Dilatation of the heart was a definite feature, and 
peripheral neuritis (beri beri) was noted as a not infrequent 
seqnel. In one case under my care glycosuria followed the 
jaundice. 

A form of peripheral neuritis identical with beri-beri in its 
clinical aspects occurred in Gallipoli and in Mesopotamia; 
12 cases of beri-beri were treated at the Royal Naval Hospital, 
Plymouth, in 1915-16, and at least 15 such cases at Haslar 
daring the same period. In this outbreak the usual etio¬ 
logical explanation of beri-beri—namely, the ahgence of the 
specific vitamine—presented difficulties ; but Willcox, 1 ” who 
recognised that jaundice often preceded this beri-beri, sup¬ 
ported the deficiency hypothesis of the disease by the 
explanation that the diet suitable for jaundice, diarrhoea, 
dysentery, and paratyphoid fever contains extremely little, and 
that tinned food is almost entirely devoid of the anti-beri-beri 
vitamine which is destroyed by a temperature of 130° C. An 
Ingenious hypothesis was put forward by A. F. Hurst, who 
revived Hamilton Wright’s view that beri-beri is the result of a 
specific infection of the duodenum, the toxins produced by 
which exert a special action on the nervous system. As the 
epidemic jaundice in Gallipoli was regarded as the result of 
such a duodenitis, which, however, did not always obstruct 
the common bile-duct, the occurrence of this beri-beri-like 
neuritis after jaundice, or even without previous icterus, can 
be thus explained, and the necessity of relying entirely on a 
deficiency in vitamines in the food is no longer binding. The 
dilatation of the heart and dropsy, which were marked 
features of some cases of beri-beri seen in Haslar, can thus 
be correlated with the dilated heart described in the 
epidemic jaundice. 

Other fevers occurred in Gallipoli and Salonika, such as 
malaria, which was recently prevalent among the Royal 
Naval Air Service at Thasos and Cassandra in the autumn 
of 1916, both the forms of trenoh fever, and sand-fly fever. 
The value of anti-choleraic inoculation and of the efforts of 
the Health Department at the Dardanelles was shown by the 
freedom of the Royal Naval Division from cholera and 
plague, which Deputy Surgeon-General O. W. Andrews tells 
me were prevalent among the Turks in the immediate 
neighbourhood. 

War nephritis and trench or Gallipoli sore, apparently 
analogous to the veldt sore in the South African War, and 


'* Vide Bassett Smith : Joum. Rov. Nav. Med. Service, 1917, III. 30. 
" McBean Roe. : Ibid., 1916, II . 317. 

12 Huret. A. P. : Medical Di-eaaea of the War, p. 104.1917. 

19 Willoox : Joum. Roy. Army Med. Corps, 1916, xxvli., 191: and 
Tax Lakckt, 1916,1., 566. 


due to a Gram-positive diplococcus (Archibald, Hadfield, 
Logan, and Campbell ’“), were also reported. 

A considerable number of bullet wounds of the chest with 
resulting harmothorax were under observation at Haslar during 
the early part of the war, and as a rule were watched and 
not explored nnless there was definite evidence of an 
embarrassingly large infusion or of infection, and, though 
recovery was slow, the vast majority did well. This was in 
accordance with Makins's advice based on experience in the 
Boer War. In the present war the practice in the Army has 
been to tap sterile hmmothorax except when small, and this 
course has not led to infection and has hastened recovery. In 
the trenches infection of a chest wound is much more prone 
to occur than was the case on the relatively sterile veldt. 

Diseases of Airmen. 

The chapter of aeroplane injuries and diseases—which 
from its interest may be briefly mentioned here—has been 
begun by Staff-Surgeon H. V. Wells. 21 From leakage of 
petrol spray the pilot may become dizzy, and the exhaust 
gases from the engine—carbon monoxide and dioxide— 
may cause heada -he, drowsiness, and malaise. The rarefied 
atmosphere at great elevations may induce the symptoms 
well known in balloonists, and Wells refers to a case of 
frost-bite in an airman who had been exposed to 34° of 
frost at an elevation of 15,000 feet. Psychasthenic 
symptoms—namely, loss of self confidence and the resulting 
mental worry (aerosthenia)—are not uncommon, and 
prove that the victim has mistaken his sphere of 
activity. Flying is undoubtedly the job of a young 
man under 30 years of age, and not every young man is 
temperamentally or physically fitted to carry it through. 
Perf- ct eyesight is necessary to ensure safe landing, 
correction with glasses being not without. its dangers ; 
perfect hearing is essential to detect the first indications 
of engine defect, and free movement of the joints of the 
lower limbs to control the stearing-gear. Fits and tendency 
to faint absolutely deter the aspirant from the air service. 
In one remarkable instance at Haslar an airman wbo fainted, 
with the result that the aeroplane dived nose downwards 
1200 feet into a ploughed field, escaped with such minor 
injuries that he was at first extremely loth to give up this 
branch of the service. 


ON THE . 

PASSIVE IMMUNITY CONFERRED BY A 
PROPHYLACTIC DOSE OF ANTI- 
TETANIC SERUM. 

By A. T. MacCONKEY, M.B., B.C. Cantab., D.P.H.; 

AND 

ANNIE HOMER. 


The occurrence of cases of tetanus even though a pro¬ 
phylactic injection of serum has been given draws attention 
to the comparatively short duration of the complete passive 
immunity conferred by a dose of antitoxin. There are many 
references to this in the literature from 1893 (Roux and 
Vaillard) down to the present time (Vaillard, 1916), and yet 
this fact does not seem to be as fully recognised as it ought 
to be even now. 

It has been stated that after a subcutaneous injection of 
antitoxin the antitoxin content of the blood reaches its maxi¬ 
mum in 2-3 days and then remains fairly constant till about 
the seventh day, when it begins to decrease. It is also said 
that a sufficient dose of antitoxin gives complete protection 
for several days and partial protection for 2-3 weeks. The 
object of the following communication is to reoord some 
experiments which bear on this point. These experiments 
form part of a larger series which was undertaken with the 
object of ascertaining the most economical, and at the same 
time reliable, method of using tetanus antitoxin. 

Our first object was to find out the smallest qnantity of 
antitoxin which would give complete protection for one 
week. For this purpose several series of guinea-pigs were 
taken and each animal in a series received a subcutaneous 
injection of the same amount of antitoxin, but the number 

20 Archibtlri, Hadfield, Logan, and Campbell: Journ. Boy. Army Med. 
Corps, 1916, xxvi., 695. 

21 Wells, H. V.: Journ. Roy. Nav. Med. Service, London, 1916,11., 65-71 
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of units given to each series was different. Seven days later 
the immnnised animals and a series of controls received an 
injection of tetanus toxin subcutaneously. The experiment 
was repeated until the results were quite clear, as may be 
seen in Table I. 

Note. —To avoid repetition it may be stated that all 
injections were given subcutaneously in the abdominal 
region. 

Table I. 


Dose of 
toxin 
(U.S.A.). 

Anti¬ 

toxin 

units. 

« 

I 

a 

c 

o 

Anti¬ 

toxin 

units. 

3 

2 

§ 

o 

Anti¬ 

toxin 

units. 

Controls. 

Anti¬ 

toxin 

units. 

Controls. 

a 

7 

10i 

3) 

7 

m 

i 

2 

3 

i 

i 

i 

0 000002 k 

N 

N 

N 

SI 



... 

... 




u* 


... 



0-000003 k 




M 

N 

•- 

N 

Tet* 

N 

N 

N 

+ 5 

N 

N 

si 


0 000004 g 








+ 4 




+ 5 

Si 

SI 

Mo 


0 000005 k 




Ml 




+4 




+ 3 

+ 12 


N 

+6 

0-0 0006 g 








+ 4 




+3 

Ml 

N 

Tr 


0-000007g 




... 



” 

+3 

•• 



+3 

" 

SI 


+4-5 


* Tetanus, but recovered. N — Nil (no symptoms of tetanus). 
31 = Slight attack of tetanus. Ml - Mild attack. Mo = Moderate 
attack. Tr == trace. + = Death, and the number which follows 
Indicates the day on which death occurred. Two numbers (4-5) refer 
to the night between two days. 

We see that 1. £, or } U.S. A. unit does not afford complete pro¬ 
tection for one week, though these amounts saved life against 
a dose of toxin which was fatal to the controls. If, however, 
we give 1 unit or more we obtain complete immunity during 
at least one week. As an ordinary man is about 220 times 
heavier than these guinea-pigs, this would mean that, 
calculating by body-weight only, a man would require some 
260 U.S. A. units to protect him for a week, while a dose of 
500 U.S.A. units would allow for man being twice as 
susceptible as the guinea-pig. 

It might be urged that the conditions of the experiment 
were not similar to those occurring in actual practice. In 
order to meet this objection an experiment was carried out 
in which each animal received a small dose of toxin some 
time before the serum and then further small doses of toxin 
at short intervals, until by the seventh day each animal had 
received a lethal dose of toxin (0 000006g.). The results are 
shown in Table II. 

Table II. 


°i 




Days— 




-4-2 

"3 

1 


2 

3 

4 

6 

7 

S 

1-5 

O-OOOOOlff 

toxin 

3 units of 
antitoxin 

10 a.m. 3 p.m. 


O-OOOOOlg 

toxin 



N 

6-10 

OOOOOOlg 

toxin 

6 

units 

OOOOOOlg 1 
i toxin 

0-000001g 

toxin 


0 000002g 
toxin 

... 

N 

11-15 

OOOOOOlg 

toxin 

9 

units 

o-oooooig 

toxin 

0-000001g 

toxin 

OOOOTOlg 

toxin 



N 


N = Nil (no symptoms of tetanus). 


It is obvious that giving part of the toxin (1/6 of a lethal 
dose) before the serum has made no difference to the 
result. 

If we increase the interval between antitoxin and toxin 
from 1 week to 10 days we find that the immunity is 
beginning to diminish, and if we wait 2 weeks before testing 
the immunity we obtain results which confirm those of 
previous observers and which show that most of the pro¬ 
tection afforded by an injection of antitoxin has disappeared. 
There may, however, be a partial immunity sufficient to save 
life, though not to prevent an attack of tetanus. (Table III.) 


Table III .—Immunity after 10 Days. 


Dose of 


Dose of antitoxin in units. 

Controls. 

toxin. 

1 

3 

6 

9 

0-000004g 

Trace for 
4 days. 
Nil. 

Nil. 

Nil. 

Nil. 

Mild tet., 
reed. 

0 000005g 

S.L.T. for 
3 days. 

" 


+ 5-6 

0-0000C6g 

S.L.T. for 

1 week. 

Nil. 

+ 7-8 



0 000007 g 

Mild 

tetanus. 

S.L.T. for 
about 1 week. 

S.L.T. for 
about 1 week. 

+ A-5 


S.L.T. — slight local tetanus. 


Table IV. —Immunity ajter 2 Weeks. 


Dose of 
toxin. 

Antitoxin units. 

Con¬ 

trols. 

Antitoxin units, j 

Con¬ 

trols. 

3) 

7 

10) 

3 

6 

9 

0000003 g 

Trace. 

Slight. 

Mild. 

Slight. 




K 13* 

0 000004 g 

+7 

+8 

+6 

+6-7 

Trace 

+ £-9 

Mod. 

t _ 

OC00005* 

+7 

Trace. 

Slight. 

+6-7 

t . 

+ 7 

rt 

+6 

0000006 g 

Trace 


+6 

+6-7 

K 5* 

+6 

Slight. 


0 000007 g 

Mild. 


+7 

, +6 

Mod. 

Trace 


+4-5 


"Kb and K 15 = killed oil fift-h and thirteenth day respectively 
because of severity of the attack. 


When the immunity has diminished so much in the course 
of a fortnight after an injection of tetanus antitoxin one is 
not surprised to find that practically all is gone at the end 
of three weeks. 


Table V. —Immunity after 3 Weeks. 


Dose of 
toxin. 

Number of units of antitoxin. 

Controls. 

1 

3 

6 

I 9 

0-000004 g ' 

+ 5-6 

+ 7-8 

Mod. tefc.recd. 

+ 8-9 

Mod. tet.reed. 

0-OOC005g 

+ 4-5 

+ 4 

+ 4-6 

Mod. tet. reed., 

+ a-9 

0 000006 g I 

+ 11-12 

+ 4-5 

+ 5 

+ 5-6 


0 000007 g 

+ 4 

+ 3-4 

+ 4-5 

+ 5-6 

+ 4—5 


From these results it would seem that the increased dose 
of antitoxin has not had an appreciable effect in increasing 
the duration of the subsequent immunity. 

In view of these results it seemed advisable to try whether 
a very much larger dose than had so far been given would 
give a correspondingly better result. Each of 5 guinea-pigs 
received beneath the skin of the abdomen 40 U S A. units of 
tetanus antitoxin, and after an interval of 2 weeks the test 
doses of toxin. (Table VI.) 


Table VI. —Immunity 2 Weeks after 40 U.S.A. Units of 
Antitoxin. 


Antitoxin. 

Toxin. 

Result. 

40 U.S.A. units. 

0-000003g 
0-000004g 
O-OfOOOSg 
0-OOTOT6g 

0 000007g 

No symptoms of tetanus. 

Mild tetanus from 5th to about 15th day 
Trace of local tetanus 8th-15th day. 

Mild tetanus from 7th to about 20th day 


We see, then, that even snch a large dose as 40 U.S.A. 
units (corresponding to at least 8000 units in man) does not 
afford complete protection for a fortnight. It would also 
seem that Levin (1909) was right when he expressed 
the opinion that we cannot hope by increasing the dose of 
antitoxin to increase greatly the duration of passive immunity. 

These results led us to go a step further and to give an 
enormous dose, a dose which would allow us to compare our 
results with those of Ruediger (1913), who stated that 
250 U.S.A. units of tetanus antitoxin would protect guinea- 
pigs for from four to six weeks against a dose fatal to the 
controls. Unfortunately, he does not mention whether the 
protection was complete or not. We gave to each of a series 
of guinea-pigs 250 U.8.A. units of antitoxin and tested their 
immunity at the end of four weeks. (Table VII.) 


Table YU.—Immunity 4 Weeks After 250 Units of Antitoxin. 


Antitoxin. 

Toxin. 

Eesult. 

250 U.S.A. units. 

0-000006g 

•i 

•i 

Mild tetanus—well within 3 weeks. 
Moderate ,, — ,, ,, ,, 

Slight symptoms. 

Mild attack—well within 3 weeks. 


This large dose has protected, but not completely, though 
there was never any question of life being endangered. Now 
there happened to be available 13 guinea-pigs which had 
each received lOc.c. of antitetanic serum in the ordinary 
course of routine testing. To each of these animals was 
given beneath the skin of the abdomen the official minimal 
lethal dose of the standard dry powdered test toxin which 
has been used in all the (previous) tests detailed in the 
paper. (Table VIII.) 

A consideration of the results of these experiments fixes 
our attention on two points which stand out prominently. 
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The one is the extreme differences in the susceptibility of 
guinea-pigs to tetanus toxin; the other is the enormous 
doses which apparently we must give when we aim at 
obtaining passive immunity of long duration. Of course, it 
Table VIH. 


No. 

Anti¬ 

toxin. 

Interval be¬ 
tween injec¬ 
tion of 
antitoxin 
and of toxin 

Toxin. 

Result. 

1 

E§j 

E9 

0*00000-6 g 
„ 

Ho symptoms of tetanus. 

2 



3 

3000 

21 


Trace of tetanus present from 

4 


31 


3rd-6th day and then passed off. 
Very slight symptoms; recovery. 

Very slight tetanus. Death 21st day. 

5 

2200 

31 


6 

3000 

40 

tt 

7 


40 


Tetanus. Death 6th day. 

8 

3500 

47 


9 

3500 

47 


Slight tetanus; recovery. 

10 


40 


11 

3500 

40 

•• 

Mild tetanus ; recovery. 

12 

3000 

28 

t* 

Only a trace; recovery. 

13 

3000 

28 


No symptoms. 


would, in present circumstances, be quite impracticable to 
use for man doses corresponding to some of those we have 
given to guinea-pigs, and we must content ourselves with 
the smaller doses, even though the protection does not last as 
long as we would wish. 

We have now to decide upon what is the best thing to do, 
knowing that we cannot count upon producing an immunity 
of long duration by the use of a single prophylactic dose of 
tetanus antitoxin. There are two ways of dealing with this 
question. On the one hand, we might, after giving the pro¬ 
phylactic dose, simply keep very careful watch for the first 
signs of incipient tetanus and then at once treat the case 
energetically. We have not noticed in the literature any 
suggestion that this course should be followed, though it is 
possible that as our knowledge of the disease and its early 
symptoms increases, it may turn out to be after all the best 
practice. On the other hand, we may repeat the protective 
dose with the object of keeping up the immunity. There is 
in favour of this latter view a large volume of opinion, 
much of it recent and based on experience gained since the 
war began. 

Park and Williams (1914, p. 331) say that where tetanus 
infection is suspected the antitoxic serum should be given 
a second, or even third, time at intervals of seven days. 
V. Behring (1914) considers that if the infection of the 
wound continues the prophylactic dose should be repeated 
and antitoxin might also be injected locally. 

Teutschliinder (1915) goes so far as to recommend that as 
long as there may be tetanus bacilli in the body, then if 
thorough surgical treatment with removal of all foreign 
bodies—including their capsules when encapsulated—cannot 
be carried out, a ewrative dose of serum should be given 
whenever the temperature rises or there is any suspicious 
change in the condition. 

Bazy (1916) is in favour of repeating the injections every 
eight days for a month. Among others who express opinions 
similar to the above may be mentioned Dubs (1915), Witzel 
(1915), Fraenkel (1915), Aschoff (1915), H. E. Robertson 
(1916), Kummell (1916), Bfirard and Lumiere (1916), Montais 
(1916), and Capitan (1916). 

Finally, we may quote from a communication made by 
M. Vaillard to the Academy of Medicine, Paris, on Sept. 5th, 
1916, in which he says 

“ . le Sous-Secretaire d’Etat au Service de Saute a 

bien voulu me confier, de concert avec notre col I eg ue 
M. Roux, l’examen des observations recueillies, pour en 
deduire les enseignements qu’elles component sur la pre¬ 
vention da tktanos. Les considerations presentees a la suite 
de cet examen lui ont inspire une instruction en date 10 Juin, 
1916; j’ai cru devoir les communiquer a l’Academie." 

He mentions that the passive immunity conferred by a 
dose of antitoxin lasts only about 8-12 days, and that if 
toxin is still being produced in the body after this lapse of 
time there will be no antitoxin present to neutralise it, and 
then :— 

“ Si au contraire la provision d’antitoxine est renouvelde 
en temps opportun, la preservation sera prorogue pour un 
nouveau laps de temps apron chaque nouvelle injection. De 
Ik, pour certaines Measures particulierement dangereuses, 
1’absoiue nkcessitk de ne pas confier i’immunisation ft uno 


seule injection preventive, et de reiterer ces injections tant 
que persiste la menace du foyer infects d’oii pent sortir 
le tktanos.” 

He then goes on to speak of late tetanus, and concludes:— 

“ De ces considerations on est conduit a d&luire que les 
reinjections mkthodiques de serum antitoxique fourniront un 
des moyens de mieux assurer la prevention du tetanus con- 
secutif aux blessures recentes et d’ktendre le meme bkndflce 
aux periodes plus ou moins eloigmles de Revolution des 
plaies. II serait regrettable que la crainte de l’anaphylaxie 
dont la survenance a ^td exageree surtout k la suite des 
injections sous-cutanees detournkt les chirurgiens d’une 
pratique judicieuse qui a fait ses preuves.” 

This question of anaphylaxis was brought prominently 
forward by M. de Massary before the Soci6t6 Mfidicale des 
H6pitaux de Paris in October, 1915. when he referred to the 
case of a soldier who was wounded and received an injec¬ 
tion of serum. Wounded again a month later, he told the 
surgeon of the previous injection. Owing apparently to 
fear of anaphylaxis a second dose of antitoxin was not 
given. Five days later tetanus supervened and ended 
fatally. 

The discussion which followed this communication ended 
in the appointment of a committee to inquire into the 
question of the effect of reinjections of serum. The com¬ 
mittee was composed of MM. Achard, Aviragnat, Barbier, 
Chantemesse, Marfan, Netter, Siredey, and Louis Martin, 
who. after very careful consideration of the subject, drew up 
a report which was published in the Bull. Sooiete Med. del 
Bipitmx de Paris, Nov. 19th, 1915, p. 1076, and which may 
be summarised as follows:— 

They define a “ reinjection ” of serum as any injection 
which is made not earlier than 15 days after the previous 
injection. 

Intravenous reinjections, they consider, should not he used 
as a routine measure, but be limited to cases of plague and 
grave tetanus, and above everything the injection should be 
made very slowly so that it can be stopped if necessary 
before much has been given. 

Of intraspinal reinjections they say that it is impossible 
to give indications or contra-indications, for it is a surprising 
fact that in the same patient these injections are some¬ 
times well borne and sometimes give rise to anxiety. The 
serum Bhould be run in very, very slowly, and the needle left 
in situ tor a time so that, should any disquieting symptoms 
occur, as much fluid as is necessary may be allowed to 
flow out again. When all fear of trouble is over the needle 
may be removed. 

Subcutaneous reinjections are rarely followed by grave sym¬ 
ptoms, and the risk of their occurrence cannot be compared 
with the risks run by the patient if a reinjection is not 
made. When there is urgent need for it the reinjection 
of serum should never be omitted owing to the fear of 
anaphylactic trouble. 

Reinjections should not he given after a meal during the 
period of digestion, and should be given where the cellular 
tissue is very lax. They should be given slowly and stopped 
at the first sign of trouble. One should be doubly careful in 
the case of tuberculous subjects, asthmatics, those subject to 
urtioaria, hay fever, or who are affected by various scents 
(e.g., smell of horses), or where there is any suspicion of 
purpura. In suoh conditions one should proceed very slowly 
with the first portions of the injection, one should stop at 
the slightest sign of anaphylaxis, and then, if all is well, begin 
again an hour or so later. 

The final conclusion of the committee is that:—“ Ou ne 
peut, dans aucun cas, reprocher ii un mkdecin d'avoir 
pratique une reinjection de serum dans un but prophyiac- 
tique ou therapeutique.” 
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A CLINICAL AGGLUTINOMETER: 

AN APPARATUS FOR USE AT THE BEDSIDE OR IN THE 
LABORATORY FOR MAKING RAPID ESTIMATIONS OF 
THE AGGLUTININ TITHE OF THE BLOOD. 

By R. P, GARROW, M.D. Aberd., D.P.H., 

CAPTAIN, R.A.M.C. 

{Report to the Medical Research Committee.') 


IN the Archives of Internal Medicine.. Dec 15th, 1910, 
C. C. Bass anrl J. A Watkins describe “A Quick Macro¬ 
scopic Typhoid Agglutination Test.” In carrying out this 
quick test a drop of 1 in 5 dilution of b'ood is placed on 
an ordinary plain microscopic slide along with a drop of a 
specially dense (about 10,000 millions per c.o.) emuhion of 
B. typhosus. The two drops are mixed together on the 
surface of the slide, and made to move to and fro by gently 
rocking the latter for two minutes. A positive result is 
indicated if the emulsion is broken up into small white 
masses or clumps visible with the naked eye. 

The technique about to be described is simply an elabora¬ 
tion of Bass and Watkins's method with the object of 
rendering it not merely a qualitative test for agglutinins in 
the blood, but an accurate quantitative estimation of the 
agglutinin titre of the blood. This object is attained by 
means of an apparatus which I have devised and called a 
“ clinical agglutinometer.” 

The clinical agglutinometer consists of the following 
parts:— 

1. A diluting slab. —A painter’s palette made of glazed 
white porcelain having three rows of seven small caps, and 
a trough in which the saline eolation is contained. 

Fig. 1.) 


(See 


ig. 1.) 

2. Diluting pipette. —An ordinary dropping pipette with teat. 
3 ."Standard" 

H A A 


made to revolve on its long axis slowly (about ten revolutions 
per minute) in an atmosphere saturated with aqueous vapour. 
The moist chamber is a cylinder of celluloid placed hori¬ 
zontally, the upper half being jointed to forma lid, the lower 
half lined with filter paper soaked with water. The revolving 
movement is obtained by means of a simple olockwork 
attached at one end of the cylinder. It can be stopped at will 
by means of a lever (after the manner of a Dudgeon's 
sphygmograph). (See Fig. 3.) 

7. A pocket centrifuge. —A small apparatus, not larger than 
a matchbox and weighing less than two ounoes, for 
centrifuging the blood in Wright's capsules. 

Fig. 1. 
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platinum loop in 
handle. — The 
loop is 3 mm. 
diam. and bent 
at a right angle 
with the stem of 
the wire. 

4. The agglu¬ 
tinometer slide .— 

A piece of ordin¬ 
ary clear glass 
25 cm. long, 30 mm. broad, with smooth edges. It is divided 
by two lines crosswise into three equal parts. (See Figs. 4, 
5, and 6.) 

5. Set of emulsion bottles in stand. —The bacterial emulsions 
I have used in the agglutinometer are: Bacillus typhosus 
Ebertb, B. paratyvhosus A Brion-Kayser, B. para - 
typhosus B Schottmuller, B. dysenteric Shiga, B. dysenteric 
Flexner, B. dysenteric His, B. enterxtidis Gaertner, 
B. fccalis alkaligines, B. coli communis. Vibrio cholera 
Koch, Micrococcus melitensis Bruce, JUT. paramelitensis. 
The emulsions are made from 24-hour surface agar 
cultures. The growth is scraped off the surface of the 
medinm in platinum loopfuls and emulsified in 0*1 per cent, 
formalin in normal saline. The emulsions used for this 
method should be dense ones—about 10,000 millions per c.c. 

Fig 3. 
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The density of all the emulsions should be uniform as far 
as the eye can judge. Each bacterial emulsion is contained 
in a small clear glass bottle with wide mouth, having a 
stopper bearing a “ standard ” platinum loop bent at a right 
angle with the stem of the wire. These platinum loops are 
in all respects the earaeas the platinum loop in handle. The 
most g-nerally useful emulsions for diagnostic purposes are 
Bacillus typhosus, B. paratyphnsus A, B. paratyphosus B, and 
Micrococcus melitensis. (See Fig. 2.) 

6. The mechanical mixer. —This consists of a mechanical 
contrivance, by means of which the agglutinometer slide is 


8. Pocket lens. Spirit lamp. Bottle of normal saline. 
Swabs of cotton-wool. Wright’s capsules. Agglutinating 
sera. 

Description of Technique in the Use of the Clinical 
Agglutinometer. 

1. The diluting process, -(a) The blood for examination is 
taken from the lobe of the ear in the nsuai manner into a 
Wright’s capsule, and centrifuged. 

(6) By means of a dropping pipette (which daring the 
whole process should be held vertically to ensure equality in 

size of the drops) 

2. place four drops 

of saline into 
cup No. 1 of the 
diluting slab and 
1 two drops into 
each of the other 
cups in the row. 

(c) To cup No. 1 
add one drop of 
1 the sernm to be 
tested and mix 

thoroughly by drawing into and expressing from the pipette 
three times. This forms a 1 in 5 dilation of the patient’s 
serum. 

(d) Transfer two drops from the cup No. I to cup No. 2, 
and again mix thoroughly. This forms a 1 in 10 dilution. 

(e) Again transfer two drops from cup No. 2 to cup No. 3, 
and mix thoroughly. This yields a 1 in 20 dilution, and so 
on to cup No. 7 (1 in 320 dilution). 

2. The mixing process. —The process of mixing the blood 
serum and bacterial emulsions is carried out on the surface 
of the agglutinometer slide. The 25cm. slide, divided by 
two lines into three segments, is long enough to take a 
triplicate series of the seven dilutions, so that the titre for 
T., A, and B emulsions can be found simultaneously. 
Beginning with the highest dilation (1 in 320) looDfuls of the 

various dilutions of blood sernm 
are deposited in triplicate on the 
slide which is lying flat on the 
bench. Opposite each ioopful of 
serum is placed a loopful of 
bacterial emulsion, as shown in 

Equality in size of loopfuls can 
only be obtained by holding the 
handle of the platinum loop ver¬ 
tically throughout the entire 

E rocess. Beginning with the 
ighest dilution and passing 
towards the lowest, the loopfnls 
of serum and emulsion are mixed 
across the slide with the edge of the platinum loop. When 
this is complete there are on the surface, mixtures of 
bacterial emulsions of T., and A and B with blood serum in 
the following titres: 1/10, 1/20, 1/40, 1/80, 1/160, 1/320,1/640. 
(Fig. 5.) 

The slide so loaded is placed carefully in the moist chamber 
of the mechanical mixer where it is received and held fast 
by a clip at each end. The clockwork is started by means of 
the lever, and the Blide allowed to revolve slowly for five 
minutes, during which time the mixtures run to and fro 
across the slide. The bulk of fluid is not enough to allow 
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the mixtures to ran off the slide at the edges, nor for the 
varioas dilations to run into one another. 

At the end of five minutes the agglutinometer slide is 
removed and examined by the naked eye (aided, if necessary, 
by a pocket lens) in a good light against a black background. 
Agglutination converts the mixtures from homogeneous 
milky emulsions into a condition in which the agglutinated 
masses of bacilli float about like minute white flakes in a 
clear fluid. In a strongly agglutinating blood this takes 
place in the lower dilutions almost instantaneously after the 
agglutinometer slide begins to revolve. The change is very 
striking and can be easily seen with the naked eye. In the 
higher dilations the change may take three or four minutes 
and be observable only with the aid of a pocket lens. If no 
change is visible with the pocket lens in the 1 in 10 dilution 
at the end of five minutes’ time limit no agglutination of any 
diagnostic significance is present in the blood. 

The diagram, Fig. 6, represents the appearance of the 
agglutinometer slide in the case of a patient whose blood 
agglutinates T. up to 1 in 320 and B up to 1 in 160, the 
A emulsion being negative. 


In examining the bloods of patients suffering from typhoid 
and paratyphoid infection it will frequently happen that all 
the dilutions up to 1 in 640 show agglutination. In such a 
case a farther series of higher dilutions in the same 
geometrical progression is made, thus:— 

(a) Into each of the cups in the second row on the diluting 
slab drop two drops of normal saline. 

(b) Transfer two drops from the 1 in 320 dilution to cup 
No. 1 of the second row and mix thoroughly—this makes 
1 in 640 dilution. 

(c) Transfer two drops of 1 in 640 dilution into cup No. 2 
of the second row and mix thoroughly, and so on to as high 
a dilution as it is considered necessary to reach the agglutinin 
titre of the blood. Now clean the agglutinometer slide 
with a cotton wool swab wet with 5 per cent, carbolic, dry 
it, and flame it. Distribute the higher series of dilutions in 
platinum loopfuls on the slide in precisely the same way as 
for the lower series of dilutions, place opposite each dilution 
a loopful of emulsion, mix the two together across the slide, 
and place the slide in the mechanical mixer as before. The 
agglntinin titre of the blood is the highest dilution in which 
definite flakes of agglutinated bacilli can be seen with the aid oj 
a pocket lens. It is, of course, essential that the dilution 
beyond this (the ultimate dilution) be absolutely negative. 
This indicates the penultimate dilution as the limit of the 
agglntinin titre of the blood and acts as a control for each 
test. 

Theory of Action of the Agglutinometer. 

For the purpose of explaining the action of the agglutino¬ 
meter the phenomenon of agglutination may be considered 
to consist of two processes :— 

1. The union of agglutinin with the agglutinable sub¬ 
stance (whether this is in the nature of a true chemical 
union or is merely “ adsorption ” is here immaterial). 

2. The aggregation of the bacilli into clumps. Both these 
processes are greatly accelerated by the movement to and fro 
to which the mixtures of serum and emulsions are subjected 
in the mechanical mixer. Different portions of agglutinin 


and agglutinatde substances are constantly being brought 
into contact with one another and their union facilitated. 
The same constant movement of a staining solution over a 
section of tissue or a blood film hastens the staining process 
and renders it more complete. For the same reason photo¬ 
graphers use a mechanical rocker which causes the develop¬ 
ing solution to move constantly to and fro over the photo¬ 
graphic plate. The physical change—the aggregation of the 
bacilli into clnmps —is also greatly accelerated by rolling the 
bacilli on one another. In the lower dilutions in which 
agglutinin is concentrated, agglutination appears instan¬ 
taneously throughout the emulsions, but in the higher dilu¬ 
tions, in which agglntinin has been reduced to a mere trace, 
the clumps will be seen to form slowly along two lines which 
correspond to the junction of the quickly moving central 
stream and slowly moving peripheral stream on either side— 
that is to say, the position in which the rolling action on the 
bacilli is most marked. They tend to pass outwards into 
the peripheral stream and finally settle along the 
edge of the fluid. 

The Uses and Advantages of the Clinical 
Agglutinometer. 

Simplicity. —The technique is simple and easy. 
Little is left to the manipulative dexterity of 
the operator, and thus satisfactory results should 
be obtained by men with little experience of the 
method. 

Speed. —The method is extremely rapid. After 
a little practice, specimens of blood can be 
examined and the results recorded at the rate 
of 10 per hour—an all-important consideration 
in war-time. 

Aocuracy. —The titre found by the agglutinometer 
in 5 minutes is the same on an average to within 
one dilation, as that obtained by the elaborate 
method in tubes in 2-24 hours. The end-point 
is as sharp as that in tubes and easily read after a 
little practice. The method is therefore capable 
of detecting with all sufficient accuracy th >se 
fluctuations in titre which take place during 
the course of enterica. The special sphere of 
usefulness of the clinical agglutinometer is in 
the making repeated examinations in those 
cases of clinical enterica after triple inoculation 
in which attempts at isolation of the bacillus 
from the blood, urine, and faeces have failed. 
Evidence is accnmulatiDg that in these cases this special 
method of examination gives valuable help in diagnosis at a 
small cost in time, trouble, and material. 

The diagrams illustrating this article were kindly drawn 
for me by Captain Philip H. Bahr, R.A M.C. This agglutino¬ 
meter may be obtained through Dr. Thos. G. Nicholson, 
resident medical officer at the London Fever Hospital, 
Liverpool-road, Islington, London, N. 


A SHORT NOTE ON 

THE EFFECT OF PYREXIA ON INOCULA¬ 
TION AGGLUTININS. 

By G. SELBY WILSON. M.B., B.S. Lond., M.R.O.8., 

L R.C.P. Lond., 

TEMPORARY LIEUTENANT, R.A.M.O. 

(From the Haateriolngioal Laboratory, Charing Crass 
Hospital .) 

In consideration of the large number of results which have 
been published by Dreyer, Inman, and Ainley Walker, 
working by the macroscopic method on the one hand, and 
Tidy, working by ihe microscopic method on the other hand, 
in regard to the effect of pyrexia on the agglutinin content 
of the blood of those persons who have been previ. m.-ly inocu¬ 
lated with typhoid vaccine, and in view of the discordancy 
which has occurred in the conclusions which have been 
drawn from these two methods, it was suggested that it 
would be interesting to examine the serum of each individual 
patieut by both the macroscopic and microscopic procedures. 
For this purpose a series of 97 soldiers and others, who had 
been inoculated within the preceding 20 months against 
typhoid fever, was taken, and the agglutinin titre of the 
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serum of each case was estimated in the manner already 
stated. 

The technique of the experiments was as follows 

The macroscopic method was similar to that employed by 
Dreyer. with the exception that the killed typhoid emulsion 
was not standardised, so that the results as here given 
cannot be recorded in terms of his agglutination units. 
Tubes were put up in the following dilutions of serum: 

1 in 25, 50, 125, 250, 500, 750,1000, 2500, 5000, and 7500. The 
end point was taken as occurring in that dilution in which 
agglutination was just visible with the aid of a small 
magnifying glass. Thus, e.g., if agglutination could just 
be seen in a dilution of 1 in 500, this was taken as the end 
point, but if agglutination was quite distinct in a dilution 
Of 1 in 500, and was absent in a dilution of 1 in 750, the 
end point was taken as the mean of these two—namely, 

1 in 625. 

For the microscopic method an emulsion of bacilli was 
prepared from a 24 hours’ subculture on agar, the same 
Btrain of bacillus being used throughout the whole course of 
experiments, both macroscopic and microscopic. Dilutions 
of serum were put up as 1 in 25, 50, 125, 250, and 500. The 
end point was taken as that dilution in which marked 
agglutination was present after half an hour’s exposure at 
room temperature; this did not exclude the presence of a 
few motile bacilli. In case of doubt as to the exactness of 
the reading, an intermediate dilution was put up. Dilution 
was continued till no agglutination was seen, and this was 
found to be not greatly in excess of that in which marked 
agglutination was present. 

The cases have been divided into three classes : — 

Class I. contains those patients who subsequent to 
inoculation had run no temperature at all. 

Class II. contains those patients who since their inocula¬ 
tion had run a temperature of 102° F. or more for at least 
four days, generally not longer than a week. 

Class III. contains those patients who since their inocula¬ 
tion had run a temperature of between 100° and 102° for 
periods of over a week, in many cases lasting for several 
B weeks. 

A glance at the tabulated figures will show :— 

1. That the average agglutinin titre of sera obtained from 
patients who have suffered from a febrile attack since 
inoculation is lower than that of those who have had no such 
attack. 

2. That as regards Che effect of pyrexia on the agglutinin 
titre there appears to be no appreciable difference between 
a short high and a long low temperature. 

3. That in this respect the results as obtained by the 
macroscopic and microscopic methods, taken on the average, 
are very similar; thus the average dilutions in whioh 
agglutination occurred in Class II. and III. are practically 
half of those fn which agglutination occurred in Class I., as 
estimated by both methods. 

4. That the relations in the individual cases between the 
two methods are extremely variable, the macroscopic method 
showing very marked agglutination in some cases in which 
the microscopic failed to demonstrate any at all. It will 
be noticed that the difference between the average results 
in the various classes cannot be due to a variability in time 
from the date of inoculation, for they all approximate to the 
same period of months. 

5. That it is an obvious advantage when making repeated 
quantitative estimations to use a method which gives 
agglutination over a great range of dilution, since small 
differences are so much more easily recognised. Especially 
is this the case in dealing with the question of the diagnosis 
of typhoid in inoculated patients, when frequent examina¬ 
tions at short intervals are required. 

Before drawing any conclusions from these figures it 
would be well to notice Tidy’s statement in The Lancet of 
Jan. 29th, 1916, to the effect that a temperature of 102° F. 
lasting for four days is apparently sufficient to lower the 
agglutinin content of the blood to such an extent that a 
negative reaction will be obtained ; if, on the other hand, 
complete agglutination in a 1 in 50 dilution of serum by the 
microscopic method is present on the fifth day, the patient is 
probably suffering from an attack of typhoid fever. Now, 
were this the case, no fewer than 25 9 per cent, of the 
patients in Class II., which consists of those who had run a 
temperature of 102° F. or over for four days or more must 
have been suffering from typhoid fever, whereas clinically 
they presented no symptoms or signs of such a condition, 
the great majority of the temperatures in the whole series of 
cases being due to septic wounds. 


The results obtained were 
Class I.: 48 Cases . 


Class II.: 27 Cases. 
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Class III.: 22 Cases. 
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Conclusion*. 

1. That although comparison of the arithmetic mean of 
the various series suggests that the effect of febrile attacks 
is to lower the agglutinin titre, yet, in view of the com¬ 
paratively small nnmber of cases examined and the wide 
range of variation in the results obtained, it would be unsafe 
to draw any definite conclusions. In certain of the investi¬ 
gations already published a comparison has been made 
between such series of results on the basis of the value of 
the middle term of each series ; it will be seen that such a 
method of comparison employed in the figures here recorded 
gives an entirely different result from that obtained by 
utilising the arithmetic mean, and this may be taken as 
farther evidence that such series are not strictly comparable. 
It would seem, however, that the mean value offers the better 
standard of comparison, since a single high agglutinin titre 
affects to too great an extent the whole results if the middle 
term be employed. It may be concluded that such a series 
as the above offers only a suggestion that febrile conditions 
decrease the agglutinin titre, and more extended investiga¬ 
tions must be awaited before a final judgment upon the 
subject can be passed. 

2. That persistence of agglutinins in the serum of a 
patient who has had a temperature of 102° F. for four days, 
whether estimated by the macroscopic or the diicroscopic 
method, is insufficient to justify a diagnosis of typhoid fever. 

3. That the macroscopic method suggested by Dreyer 
offers obvious advantages when repeated quantitative 
estimations of the agglutinin titre have to be made. 

I should like to express my thanks to Dr. W. \V. C. Topley, 
at whose suggestion this work was undertaken, and by 
whose kindness I have been able to carry it out. 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

1 oxic Jaundice due to T.N.T. Poisoning.—Primary Caroinoma 
of Liver. 

A meeting of this section was held on Feb. 9th, Surgeon- 
General H. D. Rolleston, R.N., the President, being in the 
chair. 

Dr. R. Murray Leslie showed a case of Toxic Jaundice 
due to T.N.T. Poisoning. The patient, a woman aged 26, 
after being engaged in handling T.N.T. for about 14 days, 
noticed that her hair, which was originally fair, had become 
of a ‘ ‘ ginger ” colour, hut her general health did not suffer 
in any way, and she continued at her work for a fortnight 
after the change in the colour of the hair had been noticed. 
She remained quite well for one month after leaving her 
employment, although the ginger colour of the hair persisted. 
At the end of this time, however, she noticed that the skin 
of the face became yellow, and in about one week the skin 
of the whole body was similarly affected. This yellow colour 
gradually deepened, and she stated that the whites of the 
eyes became tinged later. A fortnight after the appearance 
of the jaundice she noticed a “ cankerv taste, ” lasting for 
about an hour after taking food. Afterwards she had 
occasional vomiting, which Beemed to relieve the disagree¬ 
able taste, and during the same time Buffered from 
diarrhoea—three or four loose and offensive motions daily, 
very pale in colour. During the same period the urine 
was very dark—something like the colour of “strong 
tea.” A week before admission a rash broke out over 
the body. She thought she bad lost weight. On admis¬ 
sion the hair was of a peculiar ginger-yellow hue, while 
the skin of the face and body was markedly jaundiced, 
with similar icteric tinging of the conjunctive. There was 
also a raised erythematous rash—a sort of superficial 
dermatitis—affecting the skin of the arms, chest, back, 
abdomen, buttocks, thighs and legs, producing, in associa¬ 
tion with the jaundice, a curious bronzed appearance. This 
erythema was accompanied by some irritation. The bowels 
tended to be relaxed and the motions were of a pale pipe¬ 
clay colour, but there was no actual diarrhoea, which had 
been present during the previous fortnight. The urine was 
of a dark brownish-green colour, and contained bile salts and 
bile pigments, and also a slight amount of albumin. 
Acetone was also present during the first ten days, but was 
not found in subsequent examinations. The specific gravity 
was 1020 and the reaction acid. Blood, tube casts, leucin, 
and tryosin crystals were not found. The liver dullness 
seemed slightly reduced and did not extend quite so far down 
as the oostal margin, but there was no definite pain or tender¬ 
ness on palpation. The temperature on admission was 
99 4° F. and the pulse 100. Her weight was 8 st. 61 lb. 
For the first three days the patient remained in statu quo 
and was not obviously ill or distressed. On the fourth day 
after admission, however, she got much worse, and her con¬ 
dition gave rise to considerable anxiety. The temperature 
rose to 102 4°, and there was remittent pyrexia for the 
next five days, the evening temperature on the sixth day 
after admission being 103 8°. There were no drowsiness, 
convulsions, or other alarming nervous symptoms, and no 
actual distress. She was indeed bright and cheerful through¬ 
out, Acetone at this time was present in the urine. After 
a week’s pyrexia the temperature fell to normal, and with the 
exception of occasional rises of temperature in the evening 
to 99 4°, and on one occasion to 100°, there was no 
pyrexia during the rest of the patient’s stay in hospital. The 
erythema disappeared within the first 14 days The jaundice 
persisted unchanged for the first three weeks and then 
gradually diminished. The albumin disappeared from- the 
urine. During the first three weeks the patient lost 6 lb. in 
weight, which she regained in the next fortnight. There was 
complete amenorrhcea for three months. After her discharge 
from the hospital she remained well except for an attack 
of epistaxis and diarrhoea, but slight jaundice persisted. 
The presence of acidosis, in association with pyrexia, during 
the first ten days suggested the administration of alkalies. 
Half-drachm doses of bicarbonate of soda were given every 
two hours during the day for eight weeks, after which the 


same doses were given every four hours. When the pyrexia 
subsided the patient was put upon ordinary diet, with an 
excess of carbohydrates. The alkaline treatment was 
suspended during the past month, but since the recent attack 
of diarrhoea and hepatic pain it had been resumed in drachm 
doses three times daily. 

Dr. F. Parkes Weber read a short paper on two cases of 
Primary Carcinoma of the Liver. The first was an example 
of “cirrhosis carcinomatosa,” the neoplasm originating 
from the hepatic cells in a cirrhotic organ. In the other 
the growth was of the “ massive ” type, probably originating 
from the epithelial cells of small intrahepatic bile-ducts. 
Before death thrombosis of the whole of the inferior vena 
cava occurred. 


MEDICAL SOCIETY OF LONDON. 


Naval Medicine in the Great War. 

A meeting of this society was held on Feb. 12th, 
Lieutenant-Colonel D’Arcy Power, R.A.M.C. (T.), the 
President, being in the chair. 

8urgeon-General H. D. Rolleston gave an address 
entitled “Naval Medicine in the Great War,” which is 
published in full in our present issue. 

Surgeon-General Sir Arthur May, D.G., R.N., spoke of 
the high standard of health in the Navy and paid a glowing 
tribute to the civilian medical men of all grades who had 
joined the Royal Naval Medical Service during the war. 
He especially emphasised the »>elf-denial of the surgeon- 
probationers and the excellence of their services. 

Dr. F. W. Mott said that as regards mental trouble among 
soldiers he had found that usually there had been some 
antecedent condition of nervous instability. Shell shock 
also occurred in those of a temperamentally nervous dis¬ 
position. He was interested in what had been said about 
nitrous oxide fumes, and had recently received a brain, 
preparations of which showed that there had been a 
profound effect upon the blood, tbe haemoglobin being 
probably converted into metbaemoglobin. The speaker 
regarded the process of adaptation as the main factor 
involved. The state of adaptation was the barrier by 
which perceptions liable to arouse the primary instincts 
were prevented from arising in consciousness to their 
true significance. Once adaptation had failed, or a 
vivid perception had pierced through and succeeded 
in arousing the primary instincts, the path was laid open 
for succeeding ones of less strength, and the consequence 
was that the individual had to maintain his normal level 
against an ever increasing load of mental stress. By various 
psychological processes the eventual production of any one 
of the clinical types could be explained, each individual 
case, of course, depending on its special attributes. 
The development of the various conditions demanded time, 
and this was afforded by the special conditions of modern 
naval warfare—the long periods of purely routine work wit h 
a constant anticipation of real action. The remarkable 
feature was that the average man should be capable of 
adaptation to such a degree as to enable him to withstand 
such conditions over so long a period as he did. It would 
not be possible were it Dot that in the process of civilisation 
a number of secondary instincts had been produced which 
acted in opposition to, and helped the individual to over¬ 
come the promptings of, the primary instincts ; these were 
the herd instincts, such as the instincts of duty, morality, 
&c., and the religious instinct. In a ship the close relation¬ 
ship between individuals necessitated by the confinement 
of space tended to the production of a specialised herd 
instinct, usually termed the morale. Where the morale was 
strong the individual was saved from a great deal of the 
mental stress to which he might be subject, and cheerfulness 
and confidence with mental stability resulted. It could 
safely be stated that the morale of our ships at sea had lost 
nothing of its high degree since the war began, long as the 
time had been and however unmentioned the task. The 
very small relative increase in the numbers of the cases was 
due to the decided difference between conditions of peace 
and of war and to the unpreventable inclusion of a few less 
constitutionally sound individuals in the greatly enlarged 
personnel of the service. 

Dr. Thomas Beaton. Temporary Surgeon, R.N., referred to 
the Neuroses and Psychoses of the Sailor at War. The number 
of cases of this description admitted to the Royal Naval 
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Hospital, Chatham, had steadily increased until, in the last 
quarter of 1916, the admissions were six times the average 
quarterly admissions in peace-time. The relative incidence 
to the total number of medical cases admitted, however, had 
only increased by 2 per cent, each year of the war. 60 per 
cent, of the cases showed conduct which could be termed 
insane, the remaining 40 per cent, consisting of the pure 
neuroses and the psycho-neuroses. The clinical types of 
insanity did not differ to any great extent from those 
observed in civil practice. General paralysis, which occurred 
to the extent of 5 per cent., almost invariably showed a 
marked dementia rather than any deSnite delusional state. 
Cases of non-systematised delusional insanity, which were the 
most common, had a tendency towards rapid recovery under 
the influence of hospital life and the removal of circumstance 
of stress. There was generally a condition of congenital defect 
underlying the delusional content. The types of neuroses 
differed to a certain degree from those occurring in civil life. 
True neurasthenia was very rare, whilst hysterical states, 
mutism, functional paralyses, Ac., were extremely infre¬ 
quent and only seen in cases of a previously hysterical 
nature. The majority of the cases were of a type bordering 
on the neurasthenic on the one hand, and on the obsessional 
case on the other, showing distinct mental aberration but 
little derangement of the general bodily condition. This 
condition, termed “ psychastheuia ” by the speaker, occurred 
in association with congenital mental deficiency in the youth 
and the young adult, with senile and atheromatous change 
in the middle-aged and old adult, and between those ages 
almost invariably followed on a period of especially arduous 
stress. The fact that mental disturbance was the common 
feature of the whole secies of cases indicated that the cause 
would ultimately be expressed in psychological factors. The 
actual severity of the circumstances under which the condi¬ 
tions developed did not necessarily indicate the extent of 
the mental disturbance to be produced, but obviously 
bore an inverse ratio to the resisting power of the individual. 

Dr. A. F. Hurst said that overactivity of the suprarenal 
glands could account for a large proportion of the ordinary 
manifestations of fear and anger. These were in the nature 
of preparation for action, and if too prolonged exhaustion of 
the suprarenal glands (and possibly of the thyroid) oocurred. 
This explained the low blood pressure met with after serious 
illnesses in soldiers, a pressure which gradually improved as 
the cases got better. There was an overaction of the 
thyroid and suprarenal together in cases of apparent hyper¬ 
thyroidism, and the blood pressure was higher than one 
would expect with simple overactivity of the thyroid. 
With rest, bromide, fcc., the pressure fell. The cases 
of tabes and general paralysis brought on by shock 
and strain improved so much by treatment that he 
had been almost tempted to send them back to service. 
This he ascribed to the fact that they were secured in a very 
early stage. For war-dreams he had found hypnotism very 
successful, even one treatment sometimes causing their 
cessation. It was important that it should be employed at 
night so that the patient could afterwards be left to sleep 
until morning. He regarded the doubtful intestinal cases 
met with in the Mediterranean as examples of true dysentery, 
for it had been his experience that in all cases in which 
mucus and blood were present in the stools, the amoebae were 
found. Large injections intravenously of serum had proved 
remarkably successful. Of the beri-beri cases seen, the 
majority had had jaundice and the remainder some gastro¬ 
intestinal symptoms. He favoured the view of Hamilton 
White that the jaundice was due to duodenal infection, which 
was followed by a toxic neuritis as in the case of diphtheria. 


JOURNALS. 

Indian Journal cf Medical Research, Vol. IV., No. 2.— 
The first article in this number is a note on 'he tests for 
certain narcotic and anaesthetic drugs, by Dr. E H. Hankin, 
chemical examiner to the Government of the United Provinces 
of Agra and Oudh. A recent Army Council Order restricts 
the sale of some of these drugs to soldiers, and as no tests 
were known, or at least generally known, for some of them 
Dr. Hankin is right in thinking that his “Note ” may prove 
of service.—Mr. 0. Strickland, travelling medical ento¬ 
mologist, Federated Malay States, contributes three papers, 
the first of which gives interesting observations on the epi¬ 
demiology of malaria fever in the Malay Peninsula. The 
author advances what he terms an * 1 epidemiological paradox ” 


—namely, that while on the alluvial coast-belt malaria Is 
incident on proximity to undrained jungle, in the hills and 
mountains malaria would not appear to be so incident; 
conversely, health results on the flat coast if the jungle 
be felled and drained ; in the hills, if land be cleared 
and drained, malaria becomes prevalent. This means, 
in Mr. Strickland’s opinion, that A. umbrosns, which 
causes malaria on the flat coast-belt land, will not 
breed in the hills, and that A. maculatus and others which 
cause fever in the hills will hot breed on the coast alluvium. 
Exactly why this is so is now being investigated, and will be 
reported upon in due course. This paper was laid before 
the Federal Council of the Malay States by command of His 
Excellency the High Commissioner, and is reprinted in the 
Journal by permission. In his second paper Mr. Strickland 
describes a new species of Protanopheline from Malaya— 
Myzorhynchus hnnteri; and in his third article he gives a 
description of a new species of umbrosus-like anopheline 
from Malaya— Myzorhynchus norumbrosus. —Major Clayton- 
Lane, I.M.S., contributes an interesting report on an investi¬ 
gation into ankylostoma infection in 11,000 inhabitants of 
the Darjeeling district. This inquiry was made with a view 
to determine the amount of the infection present among 
these people and with the object of freeing them from the 
disease, as well as for the purpose of observing what effects 
this had upon the health and working efficiency of such 
persons. The investigation was conducted upon the coolies 
engaged in several tea-gardens. The results showed that 
66 02 per cent, of those examined were infected by Necator 
amcrioanus , the only kind of ankylostoma present in this part 
of India. Incidentally infestation by other parasitic intestinal 
worms was revealed, 67 68 per cent, having Ascaris lumbrie- 
oides. A further report upon his inquiry is promised by Major 
Clayton Lane at a future date.—The Gland-Index in Tuber¬ 
culosis is the title of a paper furnished by Dr. A. C. Lankester, 
giving some results observed by him in the course of his 
special tuberculosis inquiry in India. It has been suggested 
that it may well be that the proportion of enlarged cervical 
glands, tuberculous in origin, may be sufficiently large to 
determine a true correlation between the percentage of 
children showing enlargement of these glands and the 
number of cases of phthisis in the community to which they 
belong. If such a correlation can be established then the 
examination of children in various schools would seem to 
afford a very ready means of measuring the degree of preva¬ 
lence of tuberculosis in their homes, and thus a comparison 
of cities and districts with one another as regards prevalence 
of consumption might be instituted, as also of various 
social and religious communities throughout the country. 
In his inquiry Dr. Lankester examined over 900 children 
and found 29 49 per cent, with enlarged cervical glands, but 
he was forced to the conclusion that the gland-index method 
needs to be further safeguarded before it can be regarded as 
suitable for general adoption as a means of measuring tuber¬ 
culosis prevalence ; the method, however, is well worthy of 
continued investigation, and he hopes to have the oppor¬ 
tunity of testing it again in several directions.—Major \V. F. 
Harvey, I.M.S., contributes two papers, the first being 
entitled “Some Facts Relating to Birth and Marriage Rates 
among Brahmins "and the second “Birth Rates, Marriage 
Rates, Fertility and Proportion of Sexes at Birth among 
some Fighting Communities.” Both of these papers are 
supplemented by statistical tables.—A note on the effect of 
inoculating rabbits with cholera vaccine prepared in various 
ways is supplied by Captain C. J. Fox. I M.S., who under¬ 
took this work in order to ascertain the relative value of 
different kinds of cholera vaccine which would combine a 
high immunising power with a minimum of local and 
general reaction. This, it appears, was called for, as the 
cholera vaccine prepared by Professor H iffkine produced a 
severe general and local reaction. The results showed that from 
the point of view of agglutinative power the most effective 
immunising vaccine appeared to be a heated one without 
phenol ; and from the point of view of efficiency combined 
with minimum reaction the choice appeared to be in favour 
of a carbolised vaccine.—Captain A. L. Sheppard, IMS., 
gives an account of his experiences of scurvy in Zhob, 
Baluchistan, discussing also the clinical characters and 
etiology of the disease. He found that the seasonal 
prevalence corresponded exactly in this district with 
food scarcity, especially of vegetables, fresh meat, and 
milk. He is. however, led to ask. Is scurvy entirely due to 
deficiencies of diet, or is this only a predisposing cause ? 
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The Combined Treatment of SYPHILIS. 

SU PSALVS 



STABLE SUPPOSITORIES OF “606 


( OF FRENCH \ 
{.MANUFACTURES 


At the International Congress of Medicine Ehrlich 
stated that the biochemical action of '*6(16 ” on 
spirochstes is not direct but indirect, a thud factor 
found in the body fluids being necessary. 

This success is explained by the well-known experi¬ 
ment of Lev&ditl: “ If living treponemas be placed in 
a solution of Areenobenzol (BhrItch's 6(6) tney con¬ 
tinue to live in it. But if a trace of extract of liver be 
added to the mixture the treponemas are destroyed.” 

“ If 606 has to be taken up and transformed by the 
liver in order to become toxic to the treponema,there 
is no better mode of absorption of the dru* than by 
way of the intestine, since all the veins of the 
intestines join tn« portal vein. If this be the case 
no route could be more indirect and more unsatis¬ 
factory for active treatment than one that is not in¬ 
testinal or not Intravenous (i.e., prehepatic), since 
some of the drug must necessarily become fixed 
everywhere before the passage through the liver has 
activated it.”—Dr.Sabouraud, La Clinique(13-4-1913). 

As a result of numerous clinical experiments, Dr. 
Bagrov, of Moscow, has arrived at the same con¬ 
clusion, and recommends the rectal method of 
administration of 606. 


Fig. 1 represent* the special patent metallic envelope 
containing a Supsalv for hot climates. The projecting 
edge in the middle Is cut by scissors—the two ends 
are then easily pulled apart. The envelope should 
first be immersed incool or iced water for 10 minutes. 


200 cases were treated by the cotn- 
bined treatment in one of the 
London hospital*. I n each case a negative 
reaction was attained. 


Extremely Simple in 
use. 

No Ill-effects. 

Most Satisfactory 
Clinical Results. 

Rapid Absorption. 


FOR MERCURIAL INUNCTION IN CONNECTION WITH SUBSALVS TREATMENT. 

CHEMISTRY.—“Mersalv" contains 10 per cen*. metallic mercury, which by a special mechanical process exists in the minutest state of 
sub-division possible. It is a non-greasy preparation, and, in contra-distinction to other mercurial preparations, contains no organic fats or oils. 
'Mersalv" is of a white creamy consistence, of pleasant odour, and cleanly in application. 

IN SPRCIAL GL\SS STOPPERED BOTTLES FOR HOT CLIMATES. 


BIOSULFOL 


(Assimilable Colloidal Sulphur.) 

This preparation of Sulphur administered by 


A Perfect COCaiHF SUBSTITUTE of 
low Toxicity. 


NEOCAINE- 


SURRENINE 


the 


digestive tract is entirely absorbed (90% in the worst 
cases and 100 X in the others), and gives most encouraging 
clinical results —even in cases where the usual 
sulphur medication is unable to produce any 
effect. 

Amongst other Indications are :— 

Chronic Affections of the Pharyngeal and 
Bronchial Muoous. 

Chronic Affections of the Genital Mucous. 

Chronic Rheumatism 

(Polyarthritis deformans). 

Various Affections of the Joints. 

Intestinal Intoxication. 

Skin Diseases. 

Mercurial and Dead Poisoning, &c. 

Dosage Small. Not Unpalatable. 


Neocaine is a synthetic product of French manu¬ 
facture, containing no alkaloids. 

Analgesic power, duration and rapidity of ( 
action eqoal to Cocaine. 

Toxicity less than one-sixth. 

Therapeutic effects: identical with Cocaine 1 
(excepting as an exhUarant) for : 

Surgical or Dental Local Anaesthetics, 

Lozenges, Snuffs, Ointments, Ac. 


Composition of Neocaine-Surrenine : 

Pure Neocaine ... ... 5 o.g. 

Acid Borate of Adrenalin 

(Takamine). 01 m.g. 

Neocaine pure alone can be supplied. 


Neocaine-Surrenine can be ottainod in 

* 5 c.g. doses of readily soluble powder, each In steri¬ 

lised double capsule, easily pulled apart (5 c.g. in 
5 o.c. of liquid gives a 1solution) 

# Tube containing 20,6 c.g.doses of the powder (Fig.2) 

Tube containing 5 gram of powder. 

,, „ h oz. ,, 

,, ,, 1 oz. ,, 

* The capsules are not suitable for export to hot, 
humid climates ; for this purpose powder In glass 
tubes or ready-made solution in ampoules or flasks 
is recommended. 

Ready prepared sterilised solution in Ampoules. 



LITERATURE ON REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamagk Building, Holborn, London, E.C. 

Telephone : Holborn 1311. (Late M. Bresillon A Co.) Telegrams: “ Ampsalvas, London.' 
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TRYPSOGEN 

The Accepted Medication in 

DIABETES MELLITUS 


TRYPSOGEN materially improves 
digestion and nutrition ; augments the 
supply of the internal secretion of 
the pancreas; depresses the relative 
adrenal hyperfunction; lessens poly¬ 
uria ; reduces specific gravity; de¬ 
creases glycosuria, and often causes 
its entire disappearance. 

“ TO TREAT BY DIET ONLY IS NOT 
TO TREAT AT ALL.” 

G. W. CARNRICK CO. 



ISfrett* 

i/3 cdhcCuMy- (wJi* 

cuuL foufidud, ohm* 

Acm. titiJCMoir 
ItHzcUd, occcu. 


(Cadbury BovmviUt.) 


NEW YORK 


LONDON 


The Fatal Event in Pneumonia 

is due either to a gradual toxaemia or to a mechanical interference with respiration 
and circulation. (Osier). 

ANY remedial agent that hastens the elimination of the toxins—that relieves the 
dyspnoea, cyanosis, and tends to restore normal circulation—is clearly indicated. 

ANTIPHLOGISTINE applied hot over the entire chest wall, increases the super¬ 
ficial circulation, and by its hygroscopic, depleting, and osmotic action hastens the 
elimination of toxins. By increasing the capillary circulation the right heart is 
relieved ; the dyspnoea and cyanosis rapidly disappear. 



A valuable adjunct in the treatment of Pneumonia. 

SEND FOR PNEUMONIA BOOKLET. 

“There’s Only One Antiphlogistine." 
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The Medical Department of the 
Navy in the War. 

There is always a pleasure in examining a great 
and complex mechanism, in seeing how it moves, 
and how the various parts have been adapted, each 
for its own purpose. Just such an insight into the 
working of that elaborate machine, the Medical 
Department of the Royal Navy, was given us by 
Surgeon-General H. D. Rolleston in his address 
to the Medical Society of London on Monday last, 
which is printed in the present issue of The Lancet. 
Before the war the Navy included more than a 
hundred thousand persons in all ranks, but with 
the outbreak of hostilities its personnel was 
enormously increased—we believe that no official 
figures have been published but it is well known 
that there are now at least half a million men 
holding permanent or temporary positions within 
the Navy, a number that must be quite unpre¬ 
cedented in the navies of the- world. With 
the expansion of the numbers of the Navy it was 
clear that the Medical Department must increase 
also, and at even a higher rate, for with active 
service the need for medical and surgical assist¬ 
ance undergoes enormous increase. Up to the 
present no great sea fight, commensurate with the 
size of the opposed fleets, has occurred, but there 
have been sick and wounded, amply sufficient in 
number to test the working of the elaborate 
arrangements which have been made for their care 
and treatment, and numerous enough also to show 
how wise the naval authorities have been to expand 
the Medical Service vastly in preparation for worse 
things. 

The system which the necessities of war 
have evolved has been dependent on what may 
seem, until circumstances change the point of 
view, an excess of preparation, and herein lies 
the interest of the more striking points in 
Surgeon-General Rolleston’s address. First, as to 
the staff. A large number of temporary surgeons 
were enrolled, and in addition ten consultants were 
appointed, most of them to serve in the main base 
hospitals, with pathologists to carry on their 
duties in the clinical laboratories. In addition to 
these a new rank of medical service was devised. 
In peace time the smaller ships, such as destroyers, 
are not provided with any real medical attendance. 
Some of the officers and men have a certain amount 
of knowledge of the administration of first-aid in 
emergencies, and such knowledge has been found 
in practice to be sufficient. Indeed, many of the 
destroyers for a great part of the present war have 
had no surgeon on board. To remedy this deficiency 
the Medical Department of the Navy.has appointed 
medical students who have passed in anatomy 


and physiology but have not passed their final 
examinations, and has called them surgeon- 
probationers. They have been given some training 
at Haslar and they have proved their usefulness on 
many occasions. The question of the transport of 
the sick and wounded has also received particular 
attention, as would be expected when the conditions 
of naval casualties are considered. Four naval 
ambulance trains have been provided, and carry the 
patients from the ambulance ships and the naval 
hospitals near the naval bases to the large naval 
hospitals at Plymouth, Haslar, and Chatham. 
An excellent plan has been devised by Sir James 
Porter and Staff-Surgeon A. Y. Elder by which the 
Service cot, in which the patient is brought from 
the ship, is fixed firmly in the train, so that there is 
no necessity for transferring him from a stretcher 
to a cot in the ambulance train; this must save an 
enormous amount of discomfort and pain. The 
present great speed of the units of a battle fleet 
makes it practically impossible for a hospital ship 
to keep in touch with the fighting ships during a 
battle, and, moreover, in the midst of a battle a 
battle-ship or cruiser cannot heave to for the pur¬ 
pose of transferring the wounded to the hospital 
ship, for that would be to expose the ship to the 
risk of a torpedo. The hospital ship can only come 
into use after the action has ceased, and this is the 
fact that has been kept steadily in view by those 
responsible for the organisation. It is difficult 
to give any exact statistics as to the proportion 
of killed and wounded in modern naval actions, 
for when several ships are sunk it cannot be said 
how many of the crews have been killed by the 
enemy’s fire and how many drowned, but on the 
whole the proportion of killed has been high. The 
amount of shock in the wounded seems to have 
been great, and immediate operation is therefore 
to be avoided as far as possible, while for the 
relief of shock the value of hypodermic injections 
of morphia appears to have been proved. The 
Royal Naval Division have seen active service in 
Belgium, Gallipoli, and France, and therefore have 
been exposed to the same risk of disease and injury 
as the armies with which they have worked. 

To turn from wounds in battle to the incidence of 
disease, the amount of sickness in the Fleet has 
been wonderfully small, less even than in times of 
peace. With regard to infectious diseases, the most 
striking and noteworthy point was the severity 
of measles amongst the Shetlanders both in the 
Fleet itself and amongst the reservists stationed 
on shore. In the Orkney Islands Dr. R. P. Heddle, 
of Kirkwall, states that measles may be entirely 
absent for 15 or 20 years, but when the disease 
does appear, though the children have mild 
attacks, the adults take it very severely and seem 
to be especially liable to have pneumonia as a com¬ 
plication. The good health of the men is doubt¬ 
less to be attributed mainly to the isolation of the 
Fleets, so that the risks of venereal infection 
and alcoholic excess were reduced to a mini¬ 
mum, but some of the improvement must certainly 
be attributed to the lectures delivered by the 
medical officers to the crews, dealing with the 
dangers alluded to. The monotony of waiting for 
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impossibly long, lists of patients waiting to go into 
sanatoriums. Bat the chronic case is not a respon¬ 
sive occupant of sanatorium beds, and the results 
do not seem to justify his preponderance there. A 
report just received by the North Biding Insurance 
Committee is typical of many others. Dr. D. 
Dunbar assures the Committee that only about 
5 per cent, of the inmates of the Aysgarth Sana¬ 
torium are permanently benefited, and it is 
becoming clear that sanatorium treatment in the 
strict sense is not even necessarily the best treat¬ 
ment for the chronic consumptive. Belief is 
steadily gaining ground in the increasing value of 
dispensary treatment at the hands of an expert 
tuberculosis officer and of domiciliary treatment by 
the panel dootor when the advice and collaboration 
of an expert are available. The Local Government 
Board evidently had this in mind in the recent 
issue of the Order for domiciliary treatment, which 
came into force at the beginning of this present 
year. This value is strikingly brought out by Dr. 
Henry A. Ellis, who relates in the Bame issue 
of the British Journal of Tuberculosis his favour¬ 
able experiences of dispensary work in a large 
northern manufacturing town, contrasting them 
in frank surprise with his previous work at 
Coolgardie, in Australia, under vastly better 
conditions of fresh air and climate. He notes 
that for the working population surprisingly 
little increase of care is sufficient to re¬ 
establish their normal powers of resistance, and he 
is driven to the conclusion that the rigour of a 
scientifically directed tuberculosis treatment may 
be materially modified and reduced in most early 
cases in favour of a carefully conducted super¬ 
vision of home conditions. Opinions supporting a 
similar view are expressed in the symposium by Dr. 
G. A. Crace-Calvert, who holds that the real treat¬ 
ment comes after the sanatorium when the patient 
has returned to home and work, and Dr. Cecil 
Wall, who emphasises the necessity for provision 
of satisfactory living conditions for those who have 
left sanatoriums and for laying more stress on the 
common-sense adaptation of their limited output 
of physical energy in the pursuit of a livelihood. 

How real is the Scottish awakening to the dangers 
of tuberculosis is well illustrated by two occur¬ 
rences in the House of Commons this week. A 
Supplementary Estimate for £27,000 has been laid 
before the House for the treatment of tuberculosis 
in Scotland, while a University Court Ordinance 
has been presented for the foundation in Edinburgh 
of a Chair of Tuberculosis. 


THE LANCET, VOL. II., 1916: THE INDEX. 

Owing to the continued shortage in the paper- 
supply the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
Dec. 30th, 1916, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have intimated to us their wish to receive 
them. Other subscribers will be similarly supplied, 
so long as the stock remains unexhausted, on 
application to the Manager, The Lancet Office, 
423, Strand, London, W.C. Such applications should 
be sent in at once. 


Annotations. 

“Ne quid nlmia.” 


THE NEW YEAR HONOURS. 

The list of honours issued at the beginning of the 
year was a small one, and included the names of no 
medical men in their civilian capacity. A supplemen¬ 
tary list issued early this week by the Prime Minister 
includes the names of Dr. Robert Armstrong- 
Jones, consulting physician on mental diseases to 
the Military Forces in London, who has received a 
Knighthood; Dr. Arthur Newsholme, C.B., Chief 
Medical Officer to the Local Government Board, 
who has been promoted to a Knighthood in the 
Order of the Bath; and Sir Robert William 
Burnet, physician to His Majesty’s Household, who 
has been made a Knight Commander of the Royal 
Victorian Order. In the Foreign Office list appear 
the names of Dr! John Warnock, Director of 
Lunatic Asylums, Egypt, and Dr. William A. Betts, 
Director of Municipal and Local Committees of 
Egypt, both of whom have received a C.M.G. We 
offer these gentlemen hearty congratulations. 
Well-deserved honour has also fallen to Mr. E. M. 
Clarke, head of the motor ambulance department 
of the Red Cross, and to Mr. J. Grice, a well- 
known philanthropist and chairman of the 
Melbourne Hospital, who have received knight¬ 
hoods ; and to Mr. J. G. Griffiths, honorary secre¬ 
tary of King Edward's Hospital Fund for London, 
who has been promoted a C.V.O. Mr. L. J. Otter, 
Mayor of Brighton from 1913 to 1916, played a 
leading part in connexion with the war charities 
of the town, and his Knighthood is thoroughly 
well earned. _ 


A RARE FORM OF WAR NEUROSIS. 

The latest number of the Nouvelle Iconographie 
de la Salpetriire (No. 1,1916-1917) contains a well- 
illustrated article by Madame Rosanoff-Saloff on a 
curious and uncommon condition supervening in 
certain neurotic subjects as a result of war trauma, 
mental or physical. This consists in a marked 
spinal curvature in an anterior direction, so that 
the patient comes to resemble the “ Man with the 
Muck-rake.” Similar cases have been also observed 
in this country. With this prominent anterior 
flexion of the trunk there is occasionally seen a 
lateral inclination. Dr. Souques, of the Hospice 
Paul Brousse at Villejuif, in whose neurological 
service the cases have been observed, proposes the 
term “ camptocormia ” for the condition, from 
Kinir-ru to bend, and nop/iis the trunk. From the 
clinical point of view the attitude of the 
patient is identical with an anterior flexion of 
the trunk in a normal individual; in all cases, 
however, he exhibits transverse skin folds on 
the back of the neck from an effort to hold the 
head up and so augment the visual field 
and facilitate walking. The abdominal muscles 
can be seen to be strongly contracted underneath 
the skin. As a rule, most movements of the trunk 
can be executed with comparative ease, except that 
of extension or posterior flexion, an effort to 
perform which often results in a typical generalised 
tremor of the lower extremities. On the other 
hand, the majority of the cases can lie flat on their 
back in bed, and this dorsal decubitus is not even 
painful. If the patient, further, is put on his face 
in a recumbent position he can on request raise his 
head, showing that extension can in reality be 
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performed. As a fact, the spinal column is supple 
enough, nor is there any evidence of local vertebral 
pain or sensitiveness, with the exception of that 
produced by pressure and palpation of the lumbar 
musculature on either side. No other abnormality 
of the nervous system is found, while radiographic 
examination is invariably negative. The cerebro¬ 
spinal fluid is normal. Madame Rosanoff-Saloff has 
examined some 16 cases of this neurosis and divides 
them into two categories—those with actual wounds 
and those without. Only two of the series belonged 
to the first of these groups, and in them the 
wounds were far removed from the seat of 
the abnormal flexion. The great number of 
the other group occurred in soldiers who had 
been blown up by a shell or buried, with a loss of 
consciousness of variable duration. Occasionally 
actual lumbar ecchymoses were noted. In all the 
earliest symptom was lumbar pain, violent and 
continuous and aggravated by movement. From 
the point of view of pathogenesis it may be 
mentioned that the sole position of comparative 
comfort adopted voluntarily by such patients is 
that of bending the body forward till the head is 
between the knees. After some weeks of gradual 
relief from the pain they declare that they cannot 
get their back straight again, and all sorts of local 
treatment are as a rule unavailing. The persist¬ 
ence of the attitude is explained by the fact that 
the subjects of the affection are without exception 
neuropaths. The normal subject cannot adopt 
such forced positions for long because of their 
discomfort, whereas the neuropath maintains 
the attitude from ideational inertia or from 
auto-suggestion. Madame Rosanoff-Saloff states 
that the prognosis is perfectly good provided the 
patient is removed from the surroundings of the 
ordinary hospital, where little or nothing is likely 
to be done to combat the peculiar mentality on 
which the neurosis is erected. She pleads earnestly 
for the removal of such patients to special neuro¬ 
logical centres at the front itself (dans la zone des 
armees), where appropriate medical treatment with 
rigorous military discipline soon effects the best 
results. The suggestion is made to place the 
patient in a plaster jacket, with or without an 
antesthetic, keeping it in position for 8, 10, or 15 
days. This treatment, coupled with an atmosphere 
that of itself suggests cure, and proper discipline, 
succeeds without fail, according to Madame 
Rosanoff-Saloff’s experience. We find ourselves in 
entire agreement with the proposal that these and 
analogous cases should be treated at the front, in 
a military-medical environment, and not allowed 
the chance of becoming perpetuated by wandering 
from one hospital to another at home, where it is a 
mere chance they may meet with a physician who 
iB sufficiently interested or leisured to devote him¬ 
self to a cure. As Charcot said, “ il ne faut pas 
laisser fliiner les contractures hysteriques.” 


THE WORK OF THE BELGIAN WAR REFUGEES 
COMMITTEE. 

Amidst the chaos of passion which war produces 
the organisation of charity has been particularly 
noticeable since the commencement of hostilities, 
and in no way more so than in the attempts to 
relieve the Belgian sufferers. When, by the ruthless 
destruction of Belgian towns, thousands of children, 
women, and men were rendered homeless and 
sought succour and shelter in this country, offers 
of help came from all parts and from all 


classes, and in London so great was the demand 
to be of service that at one time the number of 
volunteers for work outnumbered that of the 
refugees. The report of the War Refugees Com¬ 
mittee dated August, 1916, has just been issued, 
and tells the story of an organisation carried out 
under the greatest difficulties which has provided 
wholly or in part for some 200,000 out of probably 
250,000 Belgian refugees who have entered this 
country since the beginning of the war. At the end of 
1914 there were 2000 local committees engaged in the 
work, though this number has since been decreased 
to 1837. The offers of hospitality received by the 
various local committees made provision for some 
150,000 people, while up to February, 1915, the 
Board of Trade Labour Exchanges had found work 
for 8752. The health department, which deals with 
hospital and convalescent treatment, maternity 
cases, the provision of surgical appliances, and the 
investigation of consumptives, has ministered to 
2550 cases, the weekly average of new cases being 
45. At the dispensary, which is managed by a 
committee of English and Belgian doctors assisted 
by a Voluntary Aid Detachment, 20,852 patients 
have received attention and 14,243 prescriptions 
have been dispensed at an average cost of 4 d. per 
head. The domiciliary visits made numbered 550, 
the surgical appliances provided amounted to 518, 
and 2200 letters of recommendation to hospitals 
and other institutions were procured. 


SHELL WOUND OF THE PREGNANT UTERUS. 

Under the title “ Csesareau Section due to a 
Shell Fragment,” MM. Saint, Goehlinger, and 
Poire have described a remarkable injury due to the 
war of a kind which, fortunately, we are spared in 
this country. A woman, aged 33 years, in the 
sixth month of pregnancy, was taken to hospital. 
She lived in a town behind the British lines 
which was daily bombarded. While seated at her 
window a shell exploded in the street and 
wounded her in the lower abdomen. She was 
admitted three hours later. The abdomen was 
distended and a reaction of “ peritoneal defence ” 
was already marked on the right side. The 
uterus extended two finger-breadths above the 
umbilicus. The position of the foetus could not 
be ascertained by palpation because of the pain pro¬ 
duced by examination. There was a wound of entry a 
little below and to the left of the umbilicus and one 
of exit 9 cm. away, two finger-breadths above the left 
crural arch. From each wound omentum projected. 
On palpation it was evident that the abdominal 
muscles were completely divided and that between 
the two wounds only a bridge of skin remained. 
Blood was abundantly escaping from the vagina. 
A digital examination was not performed. The 
pulse was 110 and good, and the general condition 
satisfactory. Operation was decided on. The bridge 
of skin between the wounds was divided and the 
usual median incision for laparotomy made below 
the umbilicus. This with the wound due to the 
injury itself gave a large triangular flap with its 
summit at the umbilicus. A wound in the fundus 
uteri, 5 cm. long, wsb found running from the 
middle line downwards to the left and forwards. 
Amniotic fluid and meconium were free in the 
pelvis. Without separating the edges of the uterine 
wound the lumbar region of a foetus could 
be seen on which a small wound was visible. 
A median incision in the uterus allowed a flap 
similar to that in the abdominal wall to be detached 
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and the foetus and placenta to be removed. As the 
foetus was thought to be dead attention was 
confined to the mother. The uterine cavity was 
cleaned out, the hemorrhage arrested, and the 
uterus sutured. After rapidly examining the coils 
of intestines the abdominal wounds were closed. 
At this moment the foetus, which had been left in a 
basin, began to cry. It was a female weighing 
950 grammes and had a superficial wound 2 cm. 
long in the left sacro-lumbar region. After a warm 
bath the child was enveloped in cotton wool, but 
only lived for 15 hours after the injury. The 
mother recovered without untoward incident. 
Evidently the gravid uterus prevented deeper 
penetration of the shell fragment into the abdomen 
and perforation of the intestine. The presence of 
the foetus may be held to have saved the life of 
the mother. 


RESTRICTIONS ON THE USE OF MEDICINAL 
GLYCERINE. 

The Ministry of Munitions announces that owing 
to additional demands for glycerine for war purposes 
it has become necessary to place further restric¬ 
tions on the issue of medicinal glycerine, and that 
supplies in future will be reserved for the manu¬ 
facture of the preparations of the British Pharma¬ 
copoeia, and for such uses of special importance as 
may be sanctioned by the Ministry of Munitions. 
These supplies will, however, be small and must 
be used with the utmost economy. Applications 
for permission to obtain supplies should be 
addressed to the Director of Propellant Supplies, 
32, Old Queen-street, Westminster, S.W., and 
should give the following particulars : 1. Quantity 
applied for. 2. Stock of glycerine held. 3. Pur¬ 
pose for which supply is required. (In case of 
Extra British Pharmacopoeia preparations formulae 
should be given.) 4. Applicant’s average yearly 
consumption of glycerine for above purposes. 
5. Name and address of proposed suppliers. The 
medical profession have been informed of the need 
for economy in prescribing glycerine, and it is 
anticipated that the requirements for dispensing 
will be greatly reduced. The stocks of glycerine 
in the hands of pharmacists should be sufficient to 
meet these reduced requirements, and therefore no 
glycerine will be issued for dispensing meantime. 
The surplus stocks held by pharmacists, and all 
stocks held by retailers who are not in a position 
to use them for these restricted purposes, should 
be disposed of either to other pharmacists who are 
Bhort of stock or to wholesale houses for making 
B.P. preparations. We published a note last week 
on the importance of economising glycerine for 
medicinal use, and there can be little doubt that in 
many cases it can be replaced for dispensing pur¬ 
poses, without material disadvantage, by other 
substances. 

• _ 


THE DRESSING OF BURNS WITH PARAFFIN WAX. 

Sir Arthur May’s prompt application of the 
remedy to the requirements of the Navy has drawn 
fresh attention to the treatment of burns by a pro¬ 
prietary preparation called ambrine by its inventor, 
Dr. Barthe de Sandfort. As, however, the prepara¬ 
tion is a secret one controlled by a company in 
Paris, the treatment is not as readily accessible as 
Borne of our correspondents desire. We can refer 
these to the experience of Lieutenant-Colonel A. J. 
Hull, B.A.M.C., who stated in the British Medical 


Journal of Jan. 13th that the results obtained by a 
mixture of home manufacture in a military hos¬ 
pital have surpassed those obtained by the use of 
ambrine or any other preparation. He gives the 
following formula for its preparation:— 

Resorcin. 1 per cent. 

Eucalyptus oil . 2 „ 

Olive oil. 5 „ 

Soft paraffin. 25 „ 

Hard paraffin . 67 ,, 

The hard paraffin is first melted and the soft 
paraffin and olive oil are stirred in. The resorcin is 
next added dissolved in half its weight of absolute 
alcohol, and finally the eucalyptus oil when the wax 
has cooled to about 55° C. If necessary, the resorcin 
may be replaced by a quarter of its weight of 
^-naphthol. Colonel Hull adds that the application 
of this No. 7 paraffin, as it is called, to ulceration 
following frost-bite has been as successful as in the 
case of burns. Other uses will doubtless suggest 
themselves for a soft impervious casing to wounds 
which can yet be readily peeled oft without pain 
or disturbance to the delicate processes of repair. 


BORIC ACID IN CREAM. 

In our issue of Oct. 28th, 1916, we referred to the 
Amending Order issued by the Local Government 
Board in regard to the use of preservatives in 
cream. The Order, as is now announced by the 
Local Government Board, comes into operation 
on April 2nd next. It temporarily forbids an 
addition of boric ag^ to cream of more than 
0'4 per cent., but a small expert committee is to be 
appointed to inquire further into the desirability of 
using boric acid fit all. In the meantime dealers 
are asked to make every effort to reduce the 
preservative to the smallest possible amount, 
or even to dispense with its use entirely. Until 
the results of the promised inquiry are known 
all prosecutions will be avoided in respect 
of the sale of preserved cream which com¬ 
plies with the Regulations as now amended. 
Further restrictions may possibly be made 
dependent upon the findings of the committee 
referred to. Instructions are issued as to the form 
of label which such preserved cream must bear. 
The presence and amount of boric acid must be 
declared, and the words “ Not suitable for invalids " 
are to be added. A similar provision applies to 
the use of peroxide of hydrogen as a preservative, 
except that the amount present is not demanded 
to be stated. _ 


THE SCIENTIFIC STUDY OF HYDROLOGY. 

Dr. Fortescue Fox’s paper on “ The Future of 
British Spas,” read last week before the Royal 
Society of Arts, was in effect a plea for the scientific 
study of physical remedies. He reminded his 
audience of the memorial laid before the University 
of London a few days before the outbreak of war, 
recommending the establishment of a University 
chair in medical hydrology and medical climatology, 
a proposal which was still before the Senate. 
Systematic teaching regarding the action and uses 
of waters of every kind, both within and without 
the body, is now available in other European 
countries. An institute of hydrology has recently 
been attached to the College de France. And it was 
the opinion of the memorialists in 1914 that authori¬ 
tative teaching should be provided in London, as 
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the capital city of an Empire rich in climatic 
resorts and medicinal waters, for senior students 
and practitioners likely to specialise in this 
branch of practice, as well as for medical men 
who came from the country or from distant 
parts of the Empire. Laboratory facilities for 
research work upon British soil are also desirable. 
These considerations, already urgent in peace, had 
gained, Dr. Fox alleged, in weight and force from 
the experience of the war. He alluded to the 
place which physical remedies were taking in the 
restitution of disabled soldiers, and pictured a 
further extension of highly specialised forms of 
treatment. But where, he queried, were the 
specialists to be found ? The “ whirlpool bath ” has 
found wide use for stiff and disabled limbs, and the 
success of the large “ sedative pool ” bath has been 
considerable in disordered action of the heart; but 
it is a mistake to suppose that one or two 
methods are applicable to all conditions, and 
the need of trained men who have studied the 
principles and practice of hydrological medicine 
is an immediate one. With Dr. Fox’s views, 
as we have summarised them, we are in sub¬ 
stantial agreement. The command depdts up and 
down the country are already giving striking 
ocular demonstration of the value of hydrological 
methods when dealt with on a scientific basis. The 
war has given a much-needed stimulus to this 
study, and the results will doubtless remain as a 
permanent therapeutic asset. Our British spas 
with their cool and bracing climate may well offer 
our friends across the Channel, as Dr. Neville Wood 
pointed out some years •ago, a pleasant and 
healthful change from the heat of the continental 
summer. Well equipped with scientific practi¬ 
tioners of the whole art of applying water, they 
should offer a great and increasing attraction. 


TYPE-READING BY SOUND. 

At the ItOntgen Ray Society on Feb. 6th Dr. 
Fournier d'Albe demonstrated before a large 
audience an instrument which he has named an 
optophone, whereby, with practice, blind persons 
are, he sayB, enabled to read ordinary print by 
sound. The instrument depends upon an appli¬ 
cation of selenium, and before describing it the 
demonstrator dealt in a general way with the 
properties of selenium itself, which was dis¬ 
covered exactly a hundred years ago by Berzelius. 
He instanced many ways in which this substance 
had been turned to more or less practical account. 
It has been employed in photometry, in the 
release of automatic shutters in cameras, in 
multiplex telegraphy, in phototelegraphy (the 
transmission of photographic images across the 
wire), in the photographophone (in which cinemato¬ 
graphic images and sounds are synchronised), in 
television, and in the automatic regulation of 
lights, signals, and buoys. The optophone, in 
which Dr. d'Albe is apparently most interested, 
is an instrument which he devised first in 1912 
to enable sightless persons to locate bright lights 
or brightly luminous patches by means of the ear 
and to discover shadows intercepting the light. 
This result was obtained by placing two selenium 
preparations into two arms of a Wheatstone 
bridge, sending a galvanometer current through 
the telephone and interrupting it by a clockwork 
motor. The lecturer explained that the work had 
been delayed since the war began because of the 
impossibility of obtaining Nernst filaments, which 


were essential because they gave an intense line 
of light; but he added that he had now found 
that the half-watt lamp was available as a sub¬ 
stitute. A small, revolving, perforated disc is 
illuminated by the lamp, and the image of a 
line of luminous dots, furnished by this re¬ 
volving disc, projected upon the type to be 
read; the light thus reflected from the type is 
passed to a set of selenium bridges connected by a 
telephone relay, and sounds corresponding to the 
various letters of the type are carried into 
the receiver. The current used is about 1 ma., 
but of 60 or 70 volts. Each letter of the printed 
matter, as it passes over the small aperture 
in the slab, gives, he says, a different sound 
effect from every other; whatever the difference 
in shape between any two letters, it expresses 
itself in a difference of tone which, with practice, 
the blind person would recognise. This sound 
alphabet, of course, has to be learned, but with 
practice the line of type can be moved across the 
aperture at the rate of several words a minute, and 
the sense becomes intelligible to the hearer. The 
maximum sound is heard in the telephone when 
the paper exposed is white and the minimum 
when it is black; therefore, what the sightless 
person has to learn are the variations between 
these two extremes. For demonstration purposes 
Dr. d'Albe used large printed letters, but he said 
that by a focussing arrangement the instrument 
could be adapted so as to make it possible to read 
type of ordinary size. _ 

The Hunterian lecture on Paget’s Disease of 
the Nipple will be delivered in the theatre of the 
Royal College of Surgeons of England by Professor 
W. Sampson Handley to-day, Friday, Feb. 16th, 
at 5 p.m. _ 


The Milroy lectures of the Royal College of 
Physicians of London are to be delivered on 
Feb. 22nd, 27th, and March 1st by Dr. W. J. 
Howarth, his subject being “ Meat Inspection, with 
Special Reference to the Development of Recent 
Years.” On March 13th, 15th, and 20th Dr. G. A. 
Sutherland will give the Lumleian lectures of the 
College on “ Modern Aspects of Heart Disease," and 
the Goulstonian lectures, with “Paratyphoid Infec¬ 
tions ” as their theme, will be delivered by Dr. C. H. 
Miller on March 22nd, 27th, and 29th. The time in 
each case is 5 p.m. 


THE UNRESTRICTED DIET OF A 
SEDENTARY WORKER. 

By A. D. Waller, M.D. Aberd., F.R.S. 

About three months ago, at the instigation of my friend 
Sir W. Osier, I took a summary measurement of my daily # 
food daring three days of my ordinary unrestricted diet. 
Sir William had banteringly reproached me with eating 
too much during war-time, saying that I must be a 6000 
Calories man. 

The figures for my three days’ trial came out as follows. 
Toe decimals attached to these figures may seem absurd in 
connexion with such rough weighings ; their appearance is 
due to the fact that the calculations were made on a 
Comptometer by my assistant, Mr. Shapiro. They serve the 
purpose of enabling the arithmetic to be checked by seeing 
whether horizontal and vertical lines give the identical final 
results in Calories. The first three columns give the per¬ 
centages of Protein, Fat, and Carbohydrate assumed for 
calculation of the actual quantities of P.F.C. in the materials 
swallowed. 
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There are several points of interest in this series of 
summary observations. My average Calorie-consumption 
for the three days was 2471, inclusive of 227 Calories of 
claret and whisky, of which the calorific value is not 
undisputed. 

Of the total 2471, breadstuffs constituted 840 Calories, 
which is equivalent to 334 grammes of breadstuffs—i.e., 
5 lb. 3 oz. per week. 

Of the 334 grammes of breadstuffs, 200 grammes were loaf 
bread and 134 grammes were puddings, Itc.—i.e., 3 lb. 2 oz. 
of bread proper (loaf bread) and 2 lb. 1 oz. of other farinaceous 
foods. 

100 parts of my bread materials were thus made up of 
60 parts of loaf bread and 40 parts of other farinaceous 
materials. 

I do not give my own case as representative, since I am 
60 years of age, weigh 190 lb., and belong to the class of 
sedentary workers whose calorie requirements are consider¬ 
ably lower than those of the manual worker. I must, how¬ 
ever, confess myself surprised that my Calories should be as 
low as 2244 (without alcohol). In my “Text-book of Physio¬ 
logy ” I have given 3000 as the average Calorie requirements 
per working man per day for food as eaten, and that this 
should have as its foundation 1 lb. of bread per day 
(= between 1100 and 1200 Calories). 

In the report by Dr. Leonard Hill to the Health of 
Munition Workers Committee the standard adopted is 
“about 3500 Cals, of food as purchased, and about 
3000 Cals, as eaten.” The average of five specimen diets 
at the end of the report comes out as 3111 Cals, as eaten. 
The proportion of bread to total in these diets is not given. 

The ordinary prison diet—Diet B—adopted in 1899 on the 
advice of a Departmental Committee on Prison Dietaries, 
and now in operation, contains 3040 Calories, of which the 
bread, inclusive of flour and oatmeal, amounts to 2378 Cals., 
of which 1715 Cals, are afforded by 22 oz. per day of actual 
bread. On this diet, by courtesy of Sir Herbert Smalley, 
M.D.,and of the authorities of H.M. Prison, Pentonville, I 
find as the result of the taking of the monthly weights 
of 107 cases that 82 per cent, of the prisoners gained weight, 
while 18 per cent, lost weight. This contrasts very favourably 
with the weight statistics previous to 1898 on the ordinary 
diet, which was then equivalent to only 2035, rising to 
2579 Cals., under which 67 per cent, of prisoners suffered 
loss of weight. 


THE CONTROL OF VENEREAL DISEASES. 


Syphilis in Paris. 

M. Gaucher, professor of medicine at the Hopital Saint- 
Louis, in association with Dr. Bizard, gives some account of 
the prevalence of syphilis in Paris at the end of the second 
year of war. He begins with an instructive rfsumfi which 
we may well reproduce:— 


Before the war there were treated in the clinic 300 cases 
of recent syphilis out of 3000 cases of all kinds, a proportion 
of 1:10. In the first months of the war the figures were 
800 out of 5000, or 1:6. In the following eight mouths 600 
out of 2300, or 1:4. 


He deduces from these figures that the incidence c 
syphilis in general has increased in Paris by nearly twc 
thirds. Among civilians he has found an unaccustome 
proportion of the very young and of elderly subjects. Or 
of 219 civilians, 37 were under 20 and 16 were over 50 yeai 
of age ; and he reproaches these men with taking advar 
tage of the absence of the men-at-arms to misbehav 
themselves. Among his military patients two-thirds wer 
between 25 and 35 years, and out of 120 42 wer 
married. This fact had produced a disastrous incidenc 
of syphilis among married women, of whom, during a perio 
of eight months, he had seen 120 (out of a total of 22 
S^omen) with recent syphilis. Professor Gaucher goes on t 

S t on the extraordinary frequency of gonorrhoea i 
to syphilis and to attribute both to the deficien 
nment of both the public and the medical profession 
Among 'he latter errors of diagno,^ were a i mo8 t the rule 
and clinnai instruction in venerea, disease was therefore 
first ne ®?sity. His colleague, Dr. Bjzard. had recentl 
addressed % conferences with 8000 men attending as wei 


as five meetings of officers’ training corps. Professor 
Gaucher sorrowfully records his experience that it is usual 
in France not to anticipate evils by prevention, but to await 
their occurrence before dealing with them, and he welcomes 
the recent appointment by the Minister of the Interior of 
a new commission to study the prevention of venereal 
diseases. His paper appears in Paris Medical. 

Tko rears' Experience of Arsenobenzol in France. 

In August of last year the Under Secretary of State for 
Military Hygiene addressed a questionnaire to the various 
military commands as to intravenous injections of arsenical 
preparations during the preceding period of two vears. The 
replies have been summarised by M. Paul Ravaut, mfidecin- 
major, in a recent number of the Archive » de Mcdecine et de 
Pharmacie Militaire and afford statistical information of 
considerable value. The number of medical officers giving 
injections was 185 and the total number of injections given 
94,762, of which all but 1537 were for syphilis. The 
preparations used were :— 

Times. 

Neosalvarsan . 35,826 

Novarsenobenzol . 37,352 

Salvars&n and arsenobenzol . 9,215 

Galyl . 8,846 

Luargol . 3,523 

The dose given was usually 0 6 to 0 75 gm., exceptionally 
0 9, and even up to 1-5 gm. All began with a small dose. 
Salvarsan and arsenobenzol were always given diluted to 150 
or 200 c.c. with saline ; neosalvarsan and novarsenobenzol in 
a large proportion of cases in concentrated solution, often as 
little as 1 or 2 c.c. Galyl and luargol injections ranged 
between 5 and 20 c.c. in bulk. No fatal case was reported 
among the 95,000 injections, but a military doctor reported 
having seen a Belgian soldier in a neighbouring service who 
died of arsenical intoxication after a dose of 0-3 gm. neo¬ 
salvarsan, his death being attributed to arsenical idiosyncrasy. 
Of the more serious accidents observed, one man had transient 
coma, another delirium and epileptiform crisis (both after 
neosalvarsan), four had transient “ nitritoid crises ” (after 
galyl), two had meningeal irritation and two facial 
paralysis (after neosalvarsan), two had epileptic crises, 
(neosalvarsan 1, galyl 1). Albuminuria, always transitory, 
occurred in 11 cases (neosalvarsan 4, novarsenobenzol 2, 
salvarsan 1, galyl 3, luargol 1), a passing icterus in 20 cases 
(in about the same proportion). One case of acute derma¬ 
titis followed a luargol injection, two cases were intolerant 
of neosalvarsan, which had in consequence to be discontinued. 
Local accidents were rare, abscess only occurred 4 times 
and was then attributed to faulty technique. The general 
criticism of the various preparations may be given in full: 

Neosalvarsan: Very good. 

Novarsenobenzol: Preferred. All find it at least eqnal to 
neosalvarsan, sometimes better. The incidents attendant 
on injection appear less frequent. 

Salvarsan and arsenobenzol: Are considered very aotive. 
Have only been employed in default of the preceding, of 
which the injection is much simpler and more rapid. Only 
one doctor remained faithful to its use throughout. 

Galyl: Very active, according to some. Complaint is made 
of variations in manufacture, differences of solubility, and 
frequency of small accidents following injection. Owing to 
the last fact, a dose of 0 2 gm. has rarely been exceeded, 
which has diminished the efficacy of the treatment. 

Luargol: Is arsenobenzol reinforced with silver and anti¬ 
mony. Some doctors find it extremely active. Complaint 
has been made that it has produced induration of the veins 
of the arm in consequence of too high a content of soda in 
the solvent. 

An addendum records a fatal case, reported after the date 
of the inquiry, in a gunner 19 years of age, 48 hours after 
an injection of 0 9 gm. of novarsenobenzol. Coma was the 
first symptom, followed by convulsions and cyanosis. The 
necropsy revealed multiple congestion of all the organs, in 
particular of the brain. The reporting medical officer 
ascribed the accident to an ampoule of which the contents 
had deteriorated. 

The report is a testimony to the remarkable safety of 
arsenical injections in skilled hands. 


His Excellency the Chancellor of the Calcutta 
University has nominated Lieutenant-Colonel R. P. Wilson, 
F.R.C.S.,'D.P.H., I.M.8., to be an Ordinary Fellow of the 
University. 








276 The Lancet,] 


THE DIFFERENTIATION OF HEART MURMUR8 IN SOLDIERS. 


[Fbb. 17.1917 


Cmespffttbmt. 


'•Audi alteram partem." 

THE DIFFERENTIATION OF HEART 
MURMURS IN SOLDIERS. 

To the Editor of The Lancet. 

Sib, —Perhaps I may be permitted to make a few comments 
upon the letters that have appeared upon the subject of my 
letter in your issue of Nov. 4th, 1916. In the first place, 
may I remind your correspondents that the object of my 
communication was to call attention to a simple method by 
the practice of which I ventured to hope a common mistake 
might be avoided—I mean the mistake of confusing functional 
derangement of the heart with organic valvular disease—by 
means of the pressure test described. 

I was pleased to have Dr. Leslie Thorne Thorne’s corrobo¬ 
ration and experience, and I may truthfully say that the 
more I have seen of these cases in returned soldiers the more 
convinced have I become of the value of the test. I must, 
however, insist upon the necessity for firm pressure, by 
which the ribs are pressed in by the fingers holding the bell- 
piece of the stethoscope, and their vibrations thus controlled 
as far as possible; for, unless this be done, some part of 
the functional bruit may persist and the observer be led 
into error. 

In reply to Dr. A. Kinsey-Morgan, who questions the 
frequency of murmur in the cases under discussion, I must 
repeat that in my experience, derived from the control of 
medical wards containing upwards of 100 beds, they have 
been very frequent, though mutable and inconstant; in 
some, present alone in the recumbent position and altogether 
inaudible when standing, whilst in others the reverse order 
holds In some the murmur is only audible when the 
patient is lying on his left side; in others, again, it ceases 
when he draws a long breath, and returns at the end of 
expiration. It is strange that Dr. A Kinsey-Morgan should 
suggest that the bruit to which I referred was the so-called 
cardio-pulmonary murmur, a well-known type of functional 
murmur, for, as it happens, the cardio-respiratory bruit, as 
I have been accustomed to interpret the phenomenon, is, so 
far as I have been able to discover, the only functional 
murmur that has consistently withstood the effects of 
pressure. 

I am indebted to Dr. Theodore Fisher for his remarks upon 
the causation of functional bruits, which greatly interested 
me ; but I trust he will forgive me if I confine myself at 
present to their behaviour in response to the pressure test 
and its diagnostic value. I would say, however, that I do 
not think that the murmurs we render inaudible by pressure 
are caused by valvular leakage ; in other words, I have not 
been able to regard them as endocardial. That they are the 
result of some functional disturbance in the cardiac muscle 
contractions producing vibrations communicated to the chest- 
wall is more than likely, and for this bruit I ventured to 
suggest in a paper published in The Lancet in 1895 the 
name of neuro-typtic, compounded of neuron and tupto. 
But it is obvious that this explanation will not cover the 
entire ground, though I would still regard them as exo- 
cardial—as opposed to valvular— murmurs. I may mention 
that the murmurs of dilatation are not rendered inaudible 
by pressure, nor are the bruits associated with and ascribed 
to anrnmia (pulmonary systolic). But, on the other hand, 
systolic murmurs generated at the aortic orifice and con¬ 
ducted to the apex, and often mistaken for evidence of 
mitral regurgitation, may be arrested by pressure. 

I am. Sir, yours faithfully, 

Newcastle-on-Tyne, Feb. 3rd, 1917. David DRUMMOND. 


THE PHENOMENA OF ANAPHYLAXIS. 

To the Editor of The Lancet. 

Sib,—I fear that I have already trespassed too much on 
your valuable space, but there is one comment that I should 
like to make on Captain 8. Wyard's letter in your issue of 
to-day’s date. If I understand him correctly, he suggests 
that the first case I reported, in which the patient received in¬ 
jections of antistreptococcal serum and a streptococcal vaccine, 
is not a true case of serum anaphylaxis, but is the result of 


injecting anaphylatoxin produced by the action of the 
antistreptococcal serum on the streptococci. It seems to 
me impossible to accept such an explanation on the 
following grounds. In the classical experiments of 
Friedemann, Friedberger, and others on the in vitro 
production of anaphylatoxin, the methods adopted in¬ 
volved the action of considerable amounts of active 
complement on sensitised protein or bacteria. The various 
brands of antisera on the market, which have always 
been stored for some time before use, are in most cases 
almost destitute of active complement, or contain the 
merest trace. Again, the production in the test-tube of 
anaphylatoxin involves either prolonged action on ice or at 
room temperature or a moderate incubation time at 37° C. 
As I stated in my letter, the vaccine and antiserum were in 
this case mixed in the syringe immediately before use and 
therefore were only in momentary contact at room tempera¬ 
ture before inoculation. It is, of course, theoretically 
possible that the antiserum might sensitise the bacteria so 
that they were subsequently acted upon by the patient's 
own complement. This explanation is, I think, completely 
ruled out by the results of the extensive use of sensitised 
vaccines, which are, by common consent, less toxic than 
the non-sensitised variety. There seems to be no reason¬ 
able doubt that the anaphylactic symptoms must be 
attributed in this as in the other cases to the action of the 
serum. 

I was greatly interested by Captain Wyard’s statement 
that the cases in which he had himself observed anaphylactic 
symptoms were those which had received a series of doses at 
short intervals. Since my last letter appeared Professor 
Leyton has very kindly called my attention to a series of 
observations published by him in the Journal of Hygiene in 
1908, which bear a striking resemblance to those I reported. 
It seems to me that it would be of great value if those who 
are working with antisera would publish any results of the 
kind which they may have obtained, since at the present 
time it is most desirable that the risk involved should be 
accurately estimated.—I am, Sir, yours faithfully, 

W. W. C. TOPLHY. 

Bacteriological Department, Oharing Cross Hospital, 

Feb. 10th, 1917. 


THE “ TOXIC ” EFFECTS OF METHYLENE- 
BLUE. 

To the Editor of The Lancet. 

Sib,— It is generally admitted that the administration of 
methylene-blue has been followed by the most satisfactory 
results in the treatment of malaria and many other affec¬ 
tions. In your issue of Dec. 23rd last appeared a cote 
by Mr. Clifford Dobell and Dr. G. C. Low on the Treat¬ 
ment of Lamblia Infections, in which it is stated that 
treatment by methylene-blue had to be discontinued owing 
to the "toxic” effects produced. In case any who might 
wish to employ this valuable remedy should be deterred from 
doing so by consideration of this finding, I desire to place 
before your readers the results of my experience in the use 
of methylene-blue. 

Many years ago 1 in conjunction with Mr. F. W. Gee, 
I.M.S., I conducted a series of experiments, not only on 
natives of India but on British officers and others, with a 
view to ascertain the value of methylene-blue in the treat¬ 
ment and prophylaxis of malaria. Chloride of zinc is employed 
in the preparation of this drug, and the slightest trace of this 
or other impurity remaining in the finished product is apt 
to set up severe vesical and rectal irritation ; the supply 
obtainable at that time in India was evidently impure, as 
we bad many cases of retention of urine and severe tenesmus. 
During recent years I have, at home, employed methylene-blue 
in the treatment of many cases of various kinds without any 
complaints from the patients. 

After reading Mr. Dobell’s and Dr. Low’s communica¬ 
tion, with a view of testing the conclusions I placed a 
patient showing a heavy "lamblia” infection on 9 grains 
per diem of methylene-blue (3 grains with 1 grain 
extract, hyoscyami in the form of pill three times a 
day); in all 72 grains were given. The patient did not 
manifest the slightest discomfort, the general condition 
improved with increase of body weight, and regular 

1 On the Use of Methylene-blue in Malarial Fevers. Indian Medloal 
Gazette, xxvlil., 1893. 
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examination of the stools showed a steady decrease in the 
number of cysts and free living forms. At present, only a 
very few cysts can be detected after prolonged search. One 
is forced to the conclusion that either in the case reported 
by Mr. Dobell and Dr. Low a pure sample of methylene-blue 
was not obtained or that the patient was peculiarly intolerant 
of the remedy. 

To anyone who wishes to obtain pure methylene-blue I 
shall be glad to furnish the name of a drug-house, in 
Edinburgh, where a supply may be obtained which is “above 
suspicion.” I am. Sir, yours faithfully. 

University of Edinburgh, Feb. 5tb, 1917. D. G. MARSHALL. 


THE ASSOCIATION OF ATROPHY OF THE 
TESTICLE AND INGUINAL HERNIA. 

To the Editor of Thb Lancet. 

StR,—Two patients arrived from France recently with 
inguinal hernia and atrophy of the testicle on the same side 
as the hernia. The wasted testes were half as small as those 
of the opposite ones, and neither of the patients was con¬ 
scious of this condition. Both of the atrophied testes were 
well descended in the scrotum. The rarity of this state points 
rather to a coincidental than a developmental condition. It 
has an important bearing to the surgeon, who may receive the 
credit of producing the abnormality, as after the operation 
the testes will still remain atrophied. I have pointed out the 
condition to each patient and have asked them to sign a 
statement that the testicle on the side of the hernia is much 
smaller than the other testicle. This will not prevent the 
unscrupulous or the ignorant passing an adverse criticism to 
suit their own puposes, but it will safeguard the surgeon in 
case of litigation.—I am. Sir. yours faithfully, 

Joseph E. G. Calverley, C.M.G., B.S. bond. 

Folkestone, Feb. 8th, 1917. 


PNEUMATIC TOURNIQUETS. 

To the Editor of The Lancet. 

Sir,— The use of the sphygmomanometer armlet as an 
agent for obstructing the venous return when either 
venesection or intravenous medication is to be practised 
has probably occurred to many physicians. Dr. Hildred 
Carlill's letter in your issue of Feb. 10th confirms generally 
what has previously been written on the subject. Dr. J. Alfred 
Codd drew attention to the method in the British Medical 
Journal of Dec. 11th, 1915, and in the same journal on 
Jan. 29th, 1916, I ventured to add one or two practical points 
based on my own experience. One of these I should like to 
repeat, as I have seen the neglect of it lead to trouble. It is 
that the armlet prior to inflation should not grip the arm too 
closely—that, in other words, the constricting force should 
be provided solely by the air driven into the air-bag and not 
by the armlet band. Unless this is remembered the 
deflation of the air-bag at the moment the operation is 
completed will not entirely remove the obstructing pressure 
from the vein, and one of the consequences of this may be 
an unnecessary h re m a tom a at the site of puncture. In short, 
the firm application of the armlet practised in taking the 
“ blood pressure ” ought to be avoided when the armlet Is 
used to obstruct the venous return as a necessary preliminary 
either to venesection or to intravenous medication. 

I am. Sir, yours faithfully, 

Harley-street, W., Feb. 12th. 1917. C. O. HAWTHORNE. 


THE FIRST SCHOOL FOR MOTHERS. 

To the Editor of The Lancet. 

Sir,—T he article on child welfare work in The Lancet 
of Jan. 27th mentions the year 1899 and refers to the founda¬ 
tion of the first school for mothers in the borough of St. Pan eras 
“eight years later.” An opportunity was given me to come 
up from Winchester, where I was then medical officer of 
health, to attend the opening meeting, which, if my memory 
serves, took place in the late spring of 1907. 

From the annual report for 1906 on the health of the City 
of Winchester it appears that in November of that year— 

.arrangements were made for the notification of births by 

midwives within 14 days, the fee offered being 2d. for each 
birth, or 3d. if the notification also stated the weight of the 
child at birth. Midwives were supplied with copies of two 
pamphlets, one entitled “Advice to Mothers,” the other 


“How to bring up a Baby on the Bottle.” Each pamphlet 
pointed out the advantages of periodical weighing and 
contained an invitation to mothers to bring their babies once 
a fortnight to be weighed on the corporation weigding 
machine. Tea is provided for the mothers gratis. 

The mothers attending were advised by the medical offieer 
of healt,b, and the first client was secured some time in the 
last half of the month of November, 1906. The annual report 
dated April 16ih, 1907. states that eight mothers were att nd- 
ing regularly, presumably on some earlier date when the manu¬ 
script of this section of the report was sent to the printer. 

If you can find space for the publication of this letter it 
will serve to give to the corporati in of the City of Winchester 
the credit which is th-ir due of founding the first school for 
mothers in this country. 

I am. Sir, yours faithfully, 

J. E. Sandilands, 

Medical Officer of Health, Royal Borough 

Feb. 5th, 1917. of Kensington. 


STOCK MIXTURES AND PANEL PRACTICE. 

To the Editor of Tm Lancet. 

Sir,—T he annotation on Stock Mixtures in yonr issue of 
Feb. 10th might have laid more emphasis on two points in 
the circular. 

1. The avoidance of deterioration is secured by the 
selection of the drugs and not by the addition of any 
form of preservative other than emulsion of chloroform, 
which appears to be employed more as a flavouring agent 
than on account of any special property, medicinal or 
otherwise. 

2. Although the universal adoption of this list of stock 
mixtures will material!? lighten the labours of pharmacists 
engaged in panel practice it is to be feared that, so far as 
the medical profession is concerned, while similarly reducing 
much routine, it must tend to diminish scientific progress 
and to limit the work of panel practitioners to the 
treatment of the most prominent symptom. 

I am, Sir, yours faithfully, 

Feb. 10th, 1917. SOLLIOITU9. 


Utefol Stefas. 


Royal Colleges op Physicians of London and 
Surgeons of England.— At a meeting of Comitia of the 
Royal College of Physicians on Jan. 25fch and of the Council 
of the Royal College of Surgeons on Feb. 8th diplomas of 
L.R.C.P. and M.R.C.S. were respectively conferred upon 83 
candidates (including five ladies) who have passed the Final 
Examination of the Conjoint Board in Medicine, Surgery, 
and Midwifery, and have complied with the by-laws of each 
College. The following are the names and medical schools of 
the successful candidates:— 

Jugal KlBhor Adhya, Calcutta Medical College and Middlesex Hos¬ 
pital ; Adolfo Arias, St. Bartholomew's Hospital; Cedric Whitfield 
Armstrong, London H<«pltal; Eric Miles Atkim-on. St. Bartholo¬ 
mew’s Hospital; Henry Hamilton Bailey, Durham University and 
London Hospital; Kenneth Norman Grierson Bailey, 8t. Bar holo- 
mew's Hospital; Edwin Jennings Ball. Bristol University; 
Douglas John Batterham, Cambridge University and St. Bar¬ 
tholomew's Hospital; Leslie Graham Blackmore, Middlesex 
Hospital; Charles James Longworth Blair, St. Bartholomew’s 
Hospital; Harold John Blamoied, St. Thomas's Hospital; Charles 
Sidney Biuemol, Colorado University and University College 
Hospital; Duncan Campbell Bluett, CambrHge University and 
St. Thomas’s Hospital; William Il&Uock Braddock, Columbia 
University; Hilda Kathleen B'ade, Manchester Univendty; John 
Burke, Glasgow University and London Hospital; Patrick Alfred 
Buxton. Cambridge University and St. George’s Hospital; Charles 
Herbert Carroll. London Hospital; Duncan Gillard Churcber, St. 
Thomas's Hospital; Alan Andreas Cockayne, Cambri 'ge University 
and St. Thomas's Hospital; Cyril John Chesteitield Cooke, Uni¬ 
versity College Hospital; Gunaratnam Franklin Cooke. Ceylon 
Medical College and St. Bartholomew’* Mospital; Jean Cretin, St. 
Bartholomew’s Hospital ; Ahmed Tayel Dabbous, Westminster and 
Guy’s Hospitals ; Albert Victor Spurgeon Davies. St. Mary’s Hos¬ 
pital ; George Vine*nt Davies, St. Mary’s Hospital; Mahmoud Abu 
Bakr Demerdash, Cairo and University College Hospital ; Harold 
Aylmer De Morgan. Middlesex Hospital; Alan Roy Dingley, 
Sc. Bartholomew's Hospital ; John Reginald Keith Fenning, 
London Hospital; Langdon Perctval Lorlmer Firraan-Edwards, 
Cambridge University and St. Bartholomew's Hospital ; 
Arthur Allred Fitch, Liverpool University and St. Bartholomew’s 
Hospital; Frederick Christopher Ashley Frith, Bristol University; 
William Vincent Gabo, Middlesex Hospital: Aztx Girgls. London 
Hospital; Lionel Bernard Goldschmidt, King’s C -liege Hospital; 
Harry Ooudge Grant,* Dalhou-ie University and University 
College Hospital; John Bichard Harris, Cambridge University and 
St. Thomas’s Hospital; Geoffrey Arthur Harrison, Cambridge 
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University and King’s C illege Hospital; Thomas Lowthian Heath, 
Guy’s Hospital; Norman Sinclair Hewitt. Cambridge University 
and London Hospital; George Hoffmeister, Middlesex Hospital; 
Malcolm Cyril Joynt, Guy’s Hospital; Edwird Athol Clarence 
Langton, St. Bartholo news Hospital; Felix Raoul Leblanc, Guy's 
Honuital; Annie Lloyd, Royal Free Hospital; Etdbert Ralph 
LnngstafT, St. Bartholomew’s Hospital; Ronald William Lush, 
Oxford University and Middlesex Hospital; Howard Douglas 
Mcllroy. Cambridge University and London Hospital ; Kenneth 
Alexander Ingleby Mackenzie. Oxford University and St. Bartholo¬ 
mew s Hospital; Keith Masson, Cambridge University and 
St. B irtholoinew’s Hospital ; Maurice William Holt Miles, 
St. Thomas’s Hospital; Marie Mathilda Alice Morait, Royal Free 
Hospital ; John Bran wed Madge. St. Bartholomew’s Hospital; 
Elizabeth O'Flynn, Royal Free and St. George’s Hospitals; Edmund 
Stuart Orme, Cambridge University And St. Thomas’s Hospital; 
John Allison Panton, Manchester University; Maurice Pearson, 
Guy's Hispital; Cyril John Penny, Cambridge University and 
Middlesex Hospital; Victor Feliden Clement Joseph Philippe, 
Brussels University; FrankPortas. Westminster Hospital; Arthur 
Abercrombie Prichard. Cambridge and Glasgow Universities; 
Ernest Digby Roberts, Lausanne University ; Ja nes Paterson Ross, 
St. Bartholomew’s Hospital; Kenneth Msckinnon Ross, London 
Hospital; George Harold Rossdale, Oxford University and St. 
Bartholomew’s Hospital; Nlrendra Mohan Sen-Guptaand Mandell 
Shlmberg, Lond in Hospital; Raghunath Dadobi Shlrwalkar, 
Bombiy University and University College Hospital; Flora Nibal 
Singh, Calcutta Medical College and Royal Free Hosoltat; Charles 
Rees Smith, Guy’s Hospital; Neville Hard cattle Smith, Cambridge 
and Liverpool Universities; Vincent Russell Smith, St. Mary’s 
Hospital . John Greet Stevens ; Guy’s Hospital; David Stewart, 
Manchester University; Daniel Jenkin Tnomas and John Herbert 
Thomas, University College Hoaoltal; Wilfred Graham Verniquet, 
Cambridge University and St. Bartholomew’s Hospital; Herman 
Crowther Viehoff, Liverpool University ; Sydney Arthur Thomas 
Ware, 8fc. Thomas’s Hospital; Arthur Alward Watklnson, Charing 
Cross Hospital; Edward Williams, London Hospital ; and Arthur 
Trevor Woolward, Cambridge University and London Hospital. 

* Diploma of M.R.C.S. granted Dec. 14th last. 

Royal College op Surgeons op England.— 

An ordinary meeting of the Council was held on Feb. 8tb, 
8ir W. Watson Cheyne, the President, being in the ohair. It 
was resolved to grant diplomas of Membership to 82 successful 
candidates, and in conjunction with the Royal College of 
Physicians of London to give diplomas in Public Health 
to six successful candidates. The Finance Committee 
reported that £23,900 had been invested in the War 
Loan, including £2,000 of new money. It was referred 
to the Finance Committee to consider the desirability 
of obtaining a loan for the purpose of further invest¬ 
ment in the War Loan. Captain Raymond Johnson 
was elected a member of the Court of Examiners. 
Mr. Herbert Furnivall Waterhouse was elected a member 
of the Board of Examiners in Dental Surgery. A letter was 
read from Lord Rhondda, President of the Local Government 
Board, stating that the suggestions made by the Conncil of 
the College on the subject of the treatment and prevention 
of venereal diseases will receive his careful and sympathetic 
consideration. A letter was received from Lady Eve 
thanking the President and Council for their kind expres¬ 
sions of sympathy in her bereavement. Sir John Bfand- 
8utton was appointed Bradshaw lecturer for the ensuing 
year. 

Licences in Dontal Surgery were conferred upon the 
following two gentlemen who have now complied with the 
requirements:— 

Beresford Tom Richards, Birmingham University; and Reginald 
Joseph Ryland, Guy's Hospital. 

University op London. —At the First Examina¬ 
tion for medical degrees, held recently, the following 
candidates were successful:— 

Frances Dacre Alexander and Eleanor Mary Ashmall. London (Royal 
Free Hospital) School of Medicine for Women; Frederick Bach, 
London Hospital; Ormonde Alan Baker, University College; 
Gladys Lieba Buckley. Girton College; Dora Mahalah Cadman, 
London (R»yal Free Hospital) School of Medicine for Women ; 
Antoine Yves Cantln, London Hospital; Linda Catmur, Dorothy 
Spencer Chamberlain, Ivy Collier, and Annie Eveline Conaan, 
London (Royal Free Hospital) School of Medicine for Women ; 
Marguerite Ellaline Cooke, private study; Rustam Nusserwanji 
Cooper. University College; John Alexander Currie, Guy’s Hos¬ 
pital ; Percy Tyson Davidson, Middlesex Hospital; Betty Dent, 
London (Royal Free Hospital) School of Medicine for women ; 
Conor John Donelan, St. Paul's School and St. Bartholomew’s 
Hospital; Hilda Ray Dutton. University College, Exeter ; Keridwen 
Valentine Edwards, University College, Cardiff; Lucy Margaret 
Elsom, VictoHa University of Manchester; Rowland Henry Evans. 
University College. Cardiff; Geoffrey Edward Woollcombe Felce, 
Guy’s Hospital; Emmie Dorothy Fenwick. London (Royal Free 
Hospital) School of Medicine for Wom»n; Olive Gwendolen Fisk. 
Girton College; William John Gale, B.Sc., Battersea Polytechnic, 
South-Western Polytechnic Institute, and private study; Mark 
Garden, London Hospital; Lena Bella Gayer and Geraldine Norah 
Geary, London (Royal Free Hospital) School of Medicine for 
Women; Brian Wilson Barnett Gordon, Epsom College and St. 
Mary’s Hospital; Barnett Gould. B. A., London Hospital; Marjorie 
Pearl Christine Greene, Roedean School; Stanley Allwright Gunter, 
St. Bartholomew’s Hospital; Frederick James Slmkin Hall, Uni¬ 
versity Col lege, Reading; Gertrude Eleanor Harre, Girton College 
and London (Royal Free Hospital) School of Medicine for Women ; 
Elizabeth Merrfman Heath, Marjorie Browning Hubert, and Irene 


Esther Kenworthy, London (Royal Free Hospital) School of Medi¬ 
cine for Women; Oscar Bevan Lean, Bootham School; Bessie 
Levin. University College; Denzil Haydn Lewis, St. Mary’s Hos¬ 
pital; Ivor Lewis, University College, Cardiff; Muriel Jessie 
Lough, B.Se., Birkbeck College; Mary Catherine Lynch, London 
(Royal Free Hospital) School of Medicine for Women ; Ivan Bailey 
McCann, Guy's Hospital; Dorothy McNair, London (Royal Free 
Hospital) School of Medicine for Women; Edward Francis Mallns, 
King Biward’s High School, Birmingham; Harold Jordan Malkin, 
University College; Amin Mikhail. King's College ; Emily Marjorie 
Milnes, London (Royal Free Hospital) School of Me-ilcine for 
Women ; Sybil Grace Mocatta (distinction In Inorganic Chemistry 
and Physics), King’s College and London (Royal Free Hospital) 
School of Medicine for Women ; Leslie Stuart Morgan. St. Bartholo- 
mew’a Hospital; Doris Maude Odium, B.A., London (Royal Free 
Hospital) School of Medicine for Women; Winifred Catherine 
Plggott, Bootham School, Bedford College, and London (Royal 
Free Hospiral) School of Medicine for Women ; Mary Winifred 
Pitt-Lswis, Beatrice Myrtilla Powell, and Gwendolen Mary Pratt, 
London (Royal Free Hospital) School of Medicine for Women ; 
Margaret Annette Quine. Victoria University of Manchester; 
John Gr*8Cort Re-xl. Epsom College and St. Thomas’s Hospital; 
James Stuart Ricketts. King’s C ’liege; Edith Margaret Ross- 
Johns in, Newnhara College; Kffie Frederike Amelia Samter, 
Victoria University of Manchester; E. Virginia Saunders-Jacobs, 
B.3c., Newnham College; Alfred Senn, London Hospital ; 
Christopher Jam»s L-^wen Sharp, St. Paul’s School; Thomas 
Archibald Shaw, Guy’B Hospital and Mill Hill School; Abraham 
Isaac Silverman, Middlesex Hospital; Leonard Smalley, St. 
Thomas’s Hospital; George Morris Stoker. Guy’s Hospital ; Edward 
Howard Strange, University College, Cardiff; William Hedley 
Summerskill, Guy’s Hospital ; Arthur Cleve Damian Telfer, 8t. 
Bartholomew’s Hospital; Wenefride Thompson, London (Royal 
Free Hospital) School of Medicine for Women; Bstlin Hugh 
Weatherall (distinction in Biology), St. Bartholomew’s Hospital; 
Leslie Ralph Augustus Wells, Guy's Hospital; Enid Margaret 
Williams, Swa-isei Technical College and King’s College ; Trevor 
Morgan Raleigh Williams, Swansea Technical College and Uni¬ 
versity College; Henry Norman Witham, St. Thomas’s Hospital; 
and Jacob Elias Zeittin, London Hospital. 

Major R. W. Knox, D.S.O., has had con¬ 

ferred on him the Serbian decoration of the White Eagle. 

Centenarian.— The death of Mrs. Hannah Lusted, 
of Lewes, at the age of 101, is reported. 

0 

The death occurred on Jan. 16th last of Mr. 
R. H. F. Rippon at Upper Norwood, where he had been 
resident for 36 years. He was 80 years of age, and for the 
past two years had been in receipt of a Civil List Pension of 
£100 per annum in recognition of his services to Natural 
History and Science. 

Royal Sanitary Institute.—A discussion will 
take place to day, Saturday, Feb. I7th, at 10.30 a.m., at 
the Town Hall, St. Helens, on Measures to be Taken to 
Prevent Contamination of Food bv Flies. The disoussion 
will be opened by Dr. Joseph Cates (medical officer of 
health), and the chair will be taken by Professor A. Bostook 
Hill. 

Regius Professorship of Physic in Dublin 
University.—O ur Dublin Correspondent writes: The 
vacancy in the Regius Professorship of PhyBic in the 
University of Dublin, caused by the death of Dr. James 
Little, has been filled by the appointment of Dr. John 
Mallet Purser, F.R.C.P.lrel. Dr. Purser was King’s Professor 
of the Institutes of Medicine in the School of Physic from 
1874 to 1901. His return to a position of influence in the 
University will please many generations of old Trinity 
College men. 

St. Mark’s Hospital, City-road, E.C.—The Lord 

Mayor of London, who presided at the eighty-first annual 
meeting of this hospital on Feb. 8th, in moving the adoption 
of the report, said that the acoounts showed an adverse 
balance of £600, due in a great measure to the large number 
of war appeals and to considerable increase in the cost of 
everything connected with hospital administration. The 
need’ for this hospital was shown by the fact that it had 
treated 688 in patients and nearly 1800 new out-patients 
during the year. Owing to the serions nature of the opera¬ 
tions performed at this hospital a convalescent home is 
greatly needed, so that beds can be evacuated more quickly. 

New Out-patient Department at the Royal 
Infirmary, Wigan. —A memorial to the late King Edward, 
taking the form of a new out-patient department, was opened 
at the Royal Albert Edward Infirmary, Wigan, on Feb. 1st, 
by the Earl of Crawford and Balcarres, who, in an interest¬ 
ing speech on the progress of medical science, said that the 
success which the medical profession had achieved during 
the war was far in excess of anything that could have been 
predicted ten or even five years ago. The addition to the 
infirmary has been built at a cost of over £12,000, and repre¬ 
sents the last of a series of extensions and enlargements 
which have been made at intervals since the foundation of 
the institution 40 years ago. As the new buildings were not 
begun till the beginning of the war their completion free 
from debt is an achievement of which Wigan may be prond. 
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Thb Casualty List. 

The following names of medical officers appear among the 

casualties announced since oar last issue :— 

Died. 

Major V. H. Symons, R.A.M.C., was educated at Birmingham 
University, and qualified in 1901. He had held appoint¬ 
ments at the General Hospital, Birmingham, and in 
South Africa and Australia, and died at the Military 
Hospital, Tidworth,from an illness contracted in France. 

Major W. Wiley, R.A.M.C., was educated at Trinity College, 
Dublin, and qualified in 1903. After holding a house 
appointment at the Staffordshire General Hospital, he 
joined the R.A.M.C. in 1904. 

Dr. Isobel A. Tate, who died whilst on duty at the Military 
Hospital, Malta, received her medical education at 
Belfast and at Dublin, qualifying in 1899, and had held 
several publio appointments'. Dr. Tate was acting as 
senior surgeon to Mrs. Stobart's medical unit in Serbia, 
but contracted typhoid fever and was invalided home 
just prior to the historical Serbian retreat. 

Wounded. 

Capt. J. A. C. Scott, R.A.M.C., attached Durham Light 
Infantry. 

Capt. J. M. Young, R.A.M.C., attached Highland Light 
Infantry. 

Capt. W. S. Evans, R.A.M.C., attached Royal Welsh 
Fusiliers. 

Lieut. R. A. Slater, R.A.M.C., attached Royal Field 
Artillery. 


OBITUARY OF THE WAR. 


HAMILTON MATHEWSON, M.B., B.Ch. Belf. 

CAPTAIN. ROYAL ARMY MEDICAL CORP8. 

Temporary Captain H. Mathewson, who was killed on 
active service in November last, was 24 years of age and was 
the seventh son of the late Andrew Mathewson, Dnnbunraver 
House, Newtownstewart, co. Tyrone. He received his medical 

education at Queen's 
University, Belfast, 
graduating M.B., B.Ch., 
B.A.O. in 1910. In the 
same year he was 
appointed senior assist¬ 
ant at the Portsmouth 
Infirmary, and two 
years later resident 
medical officer to the 
Norwich Infirmary, with 
care of the Children's 
Homes, Norwich. He 
was about to take the 
surgical Fellowship of 
the Scottish Royal 
Colleges in March, 1915, 
when he obtained a 
commission in the 
R.A.M.C. and went 
to France. He was 
slightly wounded in 
September last, remaining, however, on dnty, and on 
Oct. 23rd was dangerously wounded by a sniper as he was 
attending to a wounded man in front of the lines, and died 
four days later. 

A colleague at the Norwich Infirmary writes of Captain 
Mathewson as an excellent organiser and possessing marked 
surgical ability, coupled with a quiet and unassuming 
manner which made him popular with the staff and 
governors. 

Deaths among the Sons of Medical Men. 

The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 

Capt. B. J. C. Dudley, Dorsetshire Regiment, attached 
Nigeria Regiment, third son of Brigade-Surgeon Lieut.- 
Col. W. E. Dudley, of Bath. 

Capt. A. Lord, Welsh Regiment, eldest son of Dr. R.E. Lord, 
of Colwyn Bay. 


The Honours List. 

The following awards to medical officers are announced :— 
Distinguished Servioe Order. 

Major John Edward Briscoe, S. African M.C. 

Fur conspicuous gallantry and devotion to duty. Although himself 
wounded, he continued to tend wounded men under very heavy fire. 
He set a splendid example of courage and coolness throughout. 

Bar to Military Cross. 

Temp. Capt. Kenneth William Mackenzie, M.C., R.A.M.C. 
For conspicuous gallantry and devotion to duty. He displayed great 
courage and determination in conducting a hazardous and very 
difficult enterprise for the rescue of wounded from dug-outs in the 
newly-captured enemy trenches. He set a splendid example 
throughout. 

(The award of the Military Gross was recorded in 
The Lancet of Nov. 4th, 1916, p. 770.) 

Military Cross. 

Temp. Lieut. James Lang Cochrane, R.A.M.C., attached 
Gloucester Regiment. 

For consplcuousgaliRntry and devotion to duty. He displayed great 
courage and determination in tending the wounded under heavy fire. 
He has on many previous occasions done fine work. 

Captain Arthur George Fisher, R.A.M.C., Special Reserve. 

For conspicuous gallautry and devotion to duty. He went forward 
to the front line under very heavy fire to locate some wounded men, 
whom he later succeeded in rescuing. He had previously done 
fine work. 

Capt. John Valentine Macdonald, I.M.S., attached Indian 
Army. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination in attending to the wounded under 
very heavy fire. He had previously done fine work. 

Temp.Capt. Arthur John Rushton O’Brien, A.M.S.,attached 
Gold Coast Regiment. 

For conspicuous gallantry and devotion to duty. He repeatedly 
dressed and tended wounded men under very heavy fire. He set a 
splendid example of courage and coolness throughout. 

Temp. Capt. James Edmund Rutherford, R.A.M.C., attached 
Royal Irish Regiment. 

For conspicuous gallantry and devotion to duty. He displayed great 
courage and determination in dressing the wounded under very heavy 
fire. He has on many previous occasions done fine work. 

Temp- Lieut. John Black Stevenson, R.A.M.C., attached 
Liverpool Regiment. 

For conspicuous gallantry and devotion to duty. On four separate 
occasions he personally conducted stretcher-bearers through very 
heavy fire to succour wounded men, L&tpr, although himself 
wounded, he continued to carry on his work. 

Temp. Capt. Roger Llewellyn Williams, R.A.M.C., attached 
S. Staffs Regiment. 

For conspicuous gallantry and devotion to duty. He displayed 
marked courage and determination in tending the wounded under 
very heavy fire. He has on many previous occasions done fine work. 
Capt. Kenneth Alexander Gilchrist, 8. African M.C. 

For conspicuous galUntry and devotion to duty. He displayed 
reat courage and determination in tending the wounded under very 
eavy fire. He set a fine example to those about him. 


Mentioned in Despatches. 

The names of the following medical officers are included 
in a despatch, dated Not. 22nd, 1916, received from Lieut.- 
General the Hon. J. C. Smuts, Commander-in-Ohief of the 
East African Forces :— 

Royal Navy — Temp. Surg. A. F. R. Woollaaton. 

Staff, Headquarters, <&c.— Maj. G. D. Maynard, S. Afr. Med. Corps; 
Lt.-Col. H. w. Vaughan-William8, S. Afr. Med. Corps; Lt.-Col. J. H. 
Whitehead, S. Afr. Med. Corps. 

Royal Army Medical Corps.— Capt. (temp. Maj.) J. A. Manifold; 
Temp. Capt. K. A. Gates. 

South African Medical Corps— Lt.-Col. T. Smyth; Lt.-Col. W. V. 
Field; Maj. J. E. Briscoe; Maj. H. S. Flook; Temp. Maj. J. Hunter; 
Maj. R. M. Truter ; Maj. R. L. Girdwood ; Maj. J. W. de Vos ; Maj. 
C. M. Brothers (Dental Unit); Capt. (temp. Maj.) H. J. Orford ; Capt. 
M. Hevns; Temp. Capt. K. A. Gilchrist; Capt. A. Groenewald, M.C.; 
Capt. N. J. Hofmeyr. 

Indian Medical Service— Maj. (temp. Lleut.-Col.) F. W. Sumner; 
Maj. E T. Harris; Maj. A. Cameron; Maj. W. S. McGlllivray; Capt. 
O. A. R. Borkeley-Hill ; Capt. A. E. G rise wood; Capt. J. T. 
MacDonald. 

East African Medical Service.— Capt. (temp. Maj.) A. D. J. B. 
Williams; Capt. A A. H. Lawrence; Capt. J. C. Watt. 

Uganda Medical Service.— Lleut.-Col. A. D. P. Hodges, C.M.G.; 
Temp, Maj. H. B. Owen. 

West African Medical Service.— Temp. Capt. A. J. R. O'Brien. 


Star and Garter Home, Richmond.— On 
Feb. 10th the Queen, on behalf of the British Red Cross 
Society, received the deeds of the land and building of the 
Star and Garter Home, together with those of Ancestor 
House, Richmond, an adjunct to the Home. Her Majesty 
also received £13.500 towards the endowment fund in 
addition to £18,000 the result of a collection among school 
children for a memorial to Jack Cornwell, V.C. This money 
will be used for the endowment of beds in the Home. 
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The Central Medical War Committee. 

The Central Medical War Committee, which sat for two 
days last week hearing appeals from the decisions of various 
Local Committees, pursued the same course this week. As 
had been expected, the appeals have grown Bteadily more 
numerous as the medical profession becomes thinned for 
military or naval purposes. Most of the medical men who 
were obviously free to take commissions have taken them, 
while a large number whom it is now sought to reoruit can 
supply definite arguments for exemption. And it must be 
remembered that a certain proportion of them will later be 
rejected on physical grounds. 

On Wednesday last the important piece of business before 
the Committee was the discussion of the actions taken, 
and to be taken, in accordance with the statement of 
the Director-General of National' Service published in 
The Lancet last week. Mr. Chamberlain, it will be remem¬ 
bered. said that it would be necessary “to see that the 
dootors are so mobilised and distributed that the needs of 
both the civil population and the Army can be met. ” It was 
reported at the meeting that an interview had taken place 
between certain members of the Central Medical War Com¬ 
mittee and the Director-General of National Service on the 
subject of mobilisation of the medical profession as suggested 
by him in his general statement of his intentions. Mr. 
Chamberlain is now considering the terms of a communica¬ 
tion laying the whole matter before members of the mod:cal 
profession, and appealing to them to volunteer their services. 
It was felt by the Central Medical War Committee that 
the work which would fall upon it, should it receive a 
mandate to add to its previous activities others connected 
with the proposed general mobilisation of the profession, 
would necessitate addition to its central staff, and an 
interesting debate took place on the increase of the 
personnel of this staff. The great advantage which would 
result from strengthening the position of the Local 
Medical War Committees was insisted upon. There 
was a general feeling in the Committee that these 
local bodies were not always, or, perhaps, as a rule, 
used to the greatest advantage by the War Office, and that 
the War Office would greatly assist in the work of fair and 
adequate recruiting to meet the military needs of the 
country by ensuring that the medical military authorities in 
the various Commands at home should always be in close 
touch with the Local Medical War Committees for the 
districts within the area of each Command. 


Books for British Prisoners of War. 

The British Prisoners of War Book Scheme is the officially 
recognised medium for providing British prisoners of war 
with books for purposes of serious study. Those responsible 
for the working of the. scheme are making urgent appeal 
for works on medical subjects to meet actual requests 
received from British prisoners, soldiers, sailors, and 
civilians, interned in enemy or neutral countries. Among 
the special books asked for at the moment are the following : 
“ Diseases of Women " (Galabin), “ Diseases of Children” 
(Goodheart and Still), “ Materia Medica and Therapeutics ” 
(Mitchell Bruce), “Medicine” (Osier), “Pharmacology ” 
(Boumetz). All who can contribute one or more of the 
above works to this excellent War Charity are invited to 
forward to Mr. A. T. Davies, at the Board of Education, 
Whitehall, London, S.W., a list of the books they can offer. 
They will then be notified as to the acceptance of their 
gifts. Further particulars of the Book Scheme may be had 
on application. 


Army Canteens.— The Army Canteens Com¬ 
mittee has now assumed control of 1000 out of a total 1700 
canteens in military barracks and camps, and negotiations 
are pending in regard to the remainder. Under the Com¬ 
mittee’s management the soldier will be the sole shareholder 
and 10 per cent, of the takings will be earmarked as an 
interim dividend for the canteen customers. Surplus profits 
are credited to the Central Regimental Institutes Fund from 
which £100,000 have already been given to the Star and 
Garter Hospital. The total annual turnover of the canteens 
at home is stated to be more than £15,000,000. 


IJarliamentarjj' Intelligent. 

NOTES ON CURRENT TOPIC8. 

The Parliamentary Session and the War. 

Parliament met on Wednesday, Feb. 7th. It is devoting 
itself almost exclusively to the war and the problems arising 
out of it. The House of Commons has discussed various 
matters affecting the food-supply. A vote of credit of 
£550,000.000 has been granted in Committee of Supply, which 
it is expected will carry on the war until the end of May. 
The Chancellor of the Exchequer’s statement revealed the 
fact that expenditure had now reached an average of 
£5,790,000 a day. He placed the expenditure from the begin¬ 
ning of the war at £4,200,000,000. 

Criminal Law Amendment Bill. 

Sir George Cave, the Horae Secretary, has given notice 
that at an early date he will introduce in the House of 
Commons a Bill “ to make further provision with respect 
to the punishment of sexual offences and the prevention of 
indecent advertisements and matters connected therewith.” 
It is stated that one of the provisions of the Bill will make 
tbs communication knowingly of venereal diseases criminal 
offence. The expectation is entertained that the Local 
Government Board will bring forward a Bill at a later day 
to suppress the treatment of venereal disease by quacks 
and “ secret remedies.” 

Army Medical Boards. 

On the House of Commons going into Committee of 

» on Army Estimates, Mr. Nield will call attention 
aotion of medical boards in passing reoruits for 
service. He proposes to move “that, in the opinion of 
this House, the classification of recruits for the Army 
by military medical boards, particularly of men who have 
been previously examined upon attestation under the 
Derby Boheme and rejected as unfit, has been productive 
of great and unnecessary hardship as well as expense by 
reason of the large number of such men, while undergoing 
training, being found unable to perform the military work 
required of them in the class to which they have been 
assigned, whereby they have had to be sent for hospital 
treatment and have occupied accommodation and medical 
attendance urgently required for returned wounded men ; 
and this House is of opinion that an inquiry is urgently 
needed to alter and standardise these medisal examinations 
and to ascertain the extent to which hospital accommodation 
and expense have been expended which with proper care 
might nave been avoided.” 


HOUSE OF COMMONS. 

Monday, Feb. 12th. 

Wounded Prisoners in Switzerland. 

Mr. Hume Williams asked the Foreign Secretary what 
was the present state of the negotiations with Germany with 
reference to the mutual repatriation of prisoners interned 
in Switzerland; whether there was any hope that badly 
wounded prisoners would be exchanged; and, if so, when 
they might be expected to arrive home.—Mr. J. F. Hope (for 
the Foreign Secretary! answered : The German Government 
have not yet definitely accepted our proposal for the repatria¬ 
tion from Switzerland of prisoners of war with disabilities 
which have developed since their transfer to Switzerland. 

British Prisoners in Turkey. 

Answering Mr. Hume Williams, Mr. J. F. Hope said : His 
Majesty’s Government has repeatedly made the strongest 
possible representations to the Turkish Government with 
a view to obtaining permission for representatives of the 
United States Embassy to visit the camps where British 

E risoners of war are interned. Their efforts until now have 
een unsuccessful, but they are being and will be continued. 
In the meantime certain camps have been visited by 
delegates of the International Committee of the Red Cross, 
whose report has not yet been received. The information 
which has been reaching His Majesty’s Government from 
diverse sources is to -the effect that the conditions under 
which the officer prisoners of war are interned are tolerable, 
but the situation of the prisoners of other ranks is in general 
deplorable. 

Tuesday, Feb. 13th. 

“ Manipulative " Surgery. 

In answer to a question whether some of the leading 
exponents of “manipulative surgery” had offered to give 
their services free to suffering soldiers and their offers had 
been rejected, Mr. Macpherson ( U nder Secretary for War) 
said that the rule was quite clear. Any man who was not 
on the Medical Register was not eligible for the Royal Army 
Medical Corps. The care, attention, and skill which had 
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been bestowed by members of the latter on men of the Army 
bad been received with approbation on all hands. 

Tuberculosis Treatment of Naval Officers. 

Answering Mr. Brunner, Sir Edward Carson (First Lord 
of the Admiralty) said : Naval officers who are admitted into 
hospital with pulmonary tuberculosis contracted on service 
are treated in a naval hospital at the expense of the 
Admiralty, unless they wish to be treated in an outside 
institution, when they have to undertake their own cure 
and treatment and the expense of such treatment. They are 
not invalided after 91 days' treatment, but at the expiration 
of this period their full pay ceases and they are put on half¬ 
pay. These regulations have recently been brought to my 
notice, and in my opinion are not satisfactory, and the 
-question of an alteration in the regulations affecting the 
-care and maintenance of these cases is now before the 
Board. ' 


^ppintnunts. 


9ucoessfiU applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub * 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Irwin. S. (temp. Capt., B.A.M.O.) .and Lowry. C. G. (temp. Capt., 
R.A.M.C.), have been appointed Assistant Surgeons to the Limbless 
Hospital. Belfast. 

iTEiLE, Patrick. M.D. Bdin,, Medical Superintendent of Roxburgh 
District Asylum. __ 


Manchester Union, Nell Lane Military Hospital, West Dida- 
bury.—Locum Assistant Resident Medical Officer. Salary £7 7#. 
per week, with board. &c. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Junior House Physician. Salary £150 per 
annum, with board. Ac. 

Portsmouth Royal Hospital.— House Surgeon for six months. 
Salary £250 per annum, with board, Ac. 

Queer Charlotte’s Lfino-in Hospital, Marylebone road, N.W.— 
Assistant Resident Medical Officer for four moAhs. Salary at rate 
of £60 per annum, with board, Ac. 

Queen Mary's Hospital for the Bast Bnd, Stratford.—House 
Surgeon. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Female Junior Obstetrlo 
Assistant. Salary £62 10s. per annum, with board. Ac. Also to 
attend at Bndsleigh-street Maternity Hospital. Salary £40 per 
annum. 

Royal London Ophthalmic Hospital, City-road, B.C.—Third House 
Surgeon. Salary at rate of £50 per annum, with board, Ac. 

St. Mark’s Hospital, City-road, B.O.—House Surgeon. Salary as 
arranged, witn board, Ac. 

St. Peter's Hospital for Stone, Ac., Henrietta-street, Covent 
Gardea, W C.—Junior House Surgeon for six months. Salary 
at rate of £75 per annum, with board. Ac. 

Salford Royal Hospital.— House Surgeon and Junior House 
Surgeon. Salaries at rate of £200 and £150 per annum respectively, 
with board. Ac 

Staffordshire Education Committee.— Female Assistant School 
Medical Inspectors. Salaries at rate of £400 per annum. 

8undkri.and Royal Infirm ary.— Female House Surgeon. Salary 
£150 per annum, with board, Ac. 

University of London.— External Examiners. 

Victoria Hospital for Ohildrkn, Tltesfcreet, Chelsea, S.W.— 
Senior Resident Medical Officer. Salary £250 per annum, with 
board, Ac 

Wlllitsdkn Urban District Council.— Temporary Assistant Medical 
Officer for the Health Department. Salary £8 os. per week. 

Winchester, Royal Hampshire County Hospital.— Resident Medical 
Officer. Salary as arranged, with board, Ac. 


Certifying Surgeons under the Factory and Workshops Acts: Ellison, 
H. B., M.K.C.8., L.R.C.P. Lond.*(Frodsbam, Cheshire); Jones, T., 
M.K.C.S., L.R.C.P. Lond. (Amlwch, Anglesey): and Knox, J. E.. 
M.B., C.M. Bdin. (Esher, Surrey), 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Hare field and Klckm&zuworth. 


toancits. 


girijjs, Carriages, anir Jeatjjs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Applecros8, Parish of Koss-shire.— Medical Officer, Ac., for Torridon 
District. Bsti mated emoluments £350 per annum. 
Ashto.n-under-Lyne, Lancs, District Infirmary 'and Children’s 
Hospital, -Assistant House Surgeon. Salary £160 per annum 
with usual emoluments. ’ 

Birkenhead Union Infirmary. Junior Female Resident Assistant 
Medical Officer. Salary at rate of £300 per annum, with board, Ac. 
Bolton Infirmary and Dispensary. -Senior House Surgeon. Second 
House Surgeon, and also Third House Surgeon. Salaries £230 
£3)0, an*i £180 per annum respectively, with board, Ac 
Bournemouth Royal Victoria and West Hants Hospital.— 
Resident Medical Officer. Salary £250 per annum, with board, Ac. 
British Red Cross Hospital. Netley.-Two Medical Officers and One 
Surgeon. 

Buby Ii.FUt.VARY.—Junior House Surgeon. Salary £150 per annum 
with board, Ac. 

Cardiff, Kuo Bdwabd VII.'s Hospital.—H onse Surgeon for .la 
months. 

Derbyshire Boyal Infirmary, Derby.—House Physician and 
Casualty Officer. Also Besldeut Anaesthetist. Sslarlss £200 per 
annum, with board, Ac. 

Dorchester. D-'Rskt County Council.— Temporary Clinical Tuber- 
culoal- Offlcer. Salary £360 per annum. 

DlsrllICT ASYLU.V.—Assistant Kesident Medical Offlcer. Salary 
£300 p**r annum, with board, Ac. 

Dundee Maternity aed Child Welfare Scheme.—M edical Praotl- 
tioner (Female). Salary £35 > per annum. 

Edinburgh Parish Council, Craiglockhart Poorhousb and 
Hospital. —Assistant Medical Offlcer. Salary £250 per annum, 
with board. Ac. 

Evelina Hospital for Children, Southwark. S.B.-House Phy- 
ulcian. Salary at rate of £160 per annum, with board. Ac. 

OkkaJ Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£200 per annum, with board. Ac. J 

Guildford. Boyal Surrey Couxtt Hospital _House Surgeon 

Sstarv £200 per annum, with board, Ac 
Hospital for Consumption and Diseases of the Chest, Brompton 
• —House Physician for six months. Salary 30 guineas 
Hospital for Sici Children, Great Orm.md-street, W.C.-House 
8 , u tK, on lnd A,8istint Casualty Medical Officer. Salary at rate 
of eeo per annum, wttb board, Ac. 

Kensinston Board of Guardians Institution, Marloes-road - 
Second Assistant Kesident Medical Offlcer. Salary £160 per annum, 
with board, Ac. • 

*eed8 Public Dlspensart.— Kesident Medical Offlcer. Salary £200 
per annum, with board, Ac. 

Manchester Baouley Sanatorium for Tuberculosis.— First Assist¬ 
ant Medical Officer, unmarried. Salary £300 per annum, with 
board, Ac. 

Manchester County Asylum, Prestwicb.—Locum Tenens. Salary 
£7 7s. per week, with board, Ac. ' 

March enter Northern Ho«pital for Women and Children, Park- 
place, Cheethara Hill-road.—Female House Surgeon. Salary £120 
per annum, with board, Ac. 6 * 


BIRTHS. 

Blackstone.— On Feb. 11th, at Westcliff-on-Sea, the wife of Leonard 0. 
Blackstone. M.B., BS., Temporary Lieutenant B.A.M.C., of a 
daughter. 

Clarke. On Feb 4th, at B >Hngb*-oke-grove, Wandsworth Common, 
the wife of Alexander Clarke, M.K.C.S., L.R.C.P.. of a son. 

McGillycuddy.— 0«i Feb. 4th, at Comptonroad, Wimbledon, 8.W., 
the wife (nte Lukey) of Captain R. H. McGillycuddy, M.C., 
K.A.M.C , of ason. 

Murriy-Shirrekf. —On Feb. 9th, at Whitley Cottage, Melksham, the 
wife of <;ecil Mu r ray-Shirreff, L.D.S. Ji.C.S. Eng., of a daughter. 

Rivktt.—O n Feb. 10th, at a Nursing Home, to Louis Carnac Klvett, 
M C., F.R.O.S , Clover Lodge, Dilke street, Chelsea, and Mary 
(nie R »wan)—a son. 

Stibll.— On Feb. 10th, at Crescent-grove, Clapham, to Ruth, wife of 
Gavin Stlell, L.R.C.P., Temporary Captain R.A.M.C.— a 

daughter. 

Suckling. On Feb. 13th, at 5, Marins terrace, Margate, the wife of 
J. Jerome Suckling, M B.. B.S. Lond., of a daughter. 

Tinker.— On Feb. 6t.h at Barmoor, Bletchinglcy, Surrey, the wife of 
F. Stanley Tinker, M.B., of a daughter. 


MARRIAGES. 

Barker-Davies.— On Nov. 4th, 1916, at St. Mary’s Church, Quetta, 
BaluchUtan, Captain H. L. Barker, I.M.8., to Jessie Gwladys, 
daughter of the la% Daniel Davies. I'ardig^n, Wales. 

McCkeaDY Workman. —On Feb. 7th. at Dowanhlll United Free 
Chu r oh. Glasgow. Captain Wiclif McCready, R.A.M.C., to Nellie 
B. Workman, youngest daughter of Mr. and Mrs. W. S. Workman, 
of Umversity gardens, Glasgow. 

Towers— H*kf.— On Feb. 10th, at St. Thomas's Church, Edinburgh, 
Arthur Henry Towers, M B., Ch B., to Ella, oulv daughter of 
G. A Hake, Lloyd’s Register of Shipping, and Mrs. Hake. Leith. 

Young—Brough. —On Feb 10th. at Holy Trinity Ci urch. Southport, 
Captain Wllllsm Francis Young, R.A.M.C., to ElsieCralg, youngest 
daughter of William Nelson Brough, of Liverpool and Southport. 


DEATHS. 

Hutton. On Feb. 10th, at Weydown, Haslemere, H. R. Hutton, 
M.B. Cantab., aged 63 years. 

Keates. — On Feb. 7th, Courtnay Cooper Keatea.late Captain, R.A.M.C., 
aged 32 years 

Seton.— On Peb. 8th, at Ons'ow-road, Richmond, David Elphinstono 
Seton, M.D., in his 90t h year. 

Shkarkr. At. Hridge of Allan, N.B., on Feb. 6th, Colonel Johnston 
Shearer, C.B , D.S.O., In-dan Medical Service (retired), 10, Royal- 
terrace, Qoe**n’s Park, Glasgow. 

Wood. —On Feb. 8th. at Dunbar, Russell Eliott Wood, M.B., O.M., 
F.R.O.S.E., Lieutenant-Colonel. R.A.M.C., Yeomanry, aged 62 years. 

Mr. Percival Turner, of 4, Adam-strect, Strand, regrets to announce 
the death, ni Wednesday, Feb. 14th, of Miss Page, his trusted 
secretary, who was well known to his clients for over 21 years. 

N.B. —A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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States, Sjjart Comments, atft ^irstoers 
to Carresponbents. 

THE INVENTOR OF QUICK-FIRING GUNS. 

It must be mor£ or less an accident that we have not 
got in early English surgery ample accounts of gun¬ 
shot wounds. The quick-firing hand gun seems to be 
auch a modern invention that it is ourious to find that 
it is really 400 years old and that a King of England so 
closely oonneoted with medical men as Henry VIII. 
should have been interested in the invention. In the little- 
known “ Chroniques des lies de Jersey, Guernsey, Auregny 
et Serk,” it is related how— 

Hellier De Carteret. Badly de la dlte Isle de -Jersey, se transports 
vers le Roy Henry VIII., auquel 11 retnomtra )e grief ct injure que 
le dtt Sire Hugh Vaughan, Capltalne de la dlte Isle, luy avoit faite 
en Cour seante. et comment le Eoy luy confirms sa patents, touchant 
son otfioe de Ballly snubs le Grand Sceau d' Angleterre durant sa vie. 
et aussy le fist sun Bervlteur et Bsoutcr trenchant, rtont le dlt Ballly 
fut sermente solemnellement ainsy qu'en tel cas cat requls et 
aceoutumc. BUaveoq cola le Koy donna conge et lloence an dit Ballly, 
de tlrer taut de la harquebuse que de tarcbalcste en quelquo cndrolt 
que ce fust en tout le Koyaurae d'Angleterre, taut au gibior que es 
hastes sauvages sans aucunement en est-re reprlns nl dettourbe 
d'auenn durant sa vie ; et de ce. luy en fist bonne assenrance aoubs son 
privc slgne. E' fut le dlt .Sire Hugh Vaughan. Capltaiue eomme dlt 
est. envoys querlr par un Hdreault d’armes en toute haste. 

This giving by the King of a licence to . use the harque¬ 
buse—the original hand gun—was an exceptional privi¬ 
lege, aB the British archers were thought highly of and 
encouraged. 

The next few lines relate the invention by Hellier De 
Carteret of a quick-firing harquebuse, which would also 
aim in two directions at the same time, and King Henry 
VIII’s. interest therein. The greatest improvements in 
the harquebuseare generally credited to Filippo Strozzi, an 
Italian, in the year 1530. 

Le dit Bsilly estant alnay parvenu en la faveur du Bay par le 
moyeu des Seigneurs du Conssil, et aussy que le Roy sc deloctolt 
fort A tlrer tant de larcha'eete que do la harquebuse, pouvolt 
ordinalreroentaller avecq le Roy quand 11 alloft tlrer en quelqu'un 
de sos Parcqs fust es best-es sauvages ou autre glbler ; et mesmement 
pour autant que le dlt Ballly avoit trouve une invention de tlrer de 
sa harquebuse 5 en 6 traits de bottles tun aprCs 1’autro et a pluaieurs 
marques toutes d'une mime oliarge 1’uno avant 1'autre et d'un 
meame feu, et aussy de Bon areba’este tlrer deux vires tout d'un 
coups, l'uno d'un© voye ot 1'autre de 1’autre et A deux marques. 
Le Hoy voulut syavolr ot apprendro la dlte invention et I’eaperl- 
menter et prattquer luv-mesme. a quol 11 y print un fort grand 
plats’r. tel'ement que le dit Ballly fut de plus en plus en la bonne 
grfioe et faveur du Hoy. 

The wounds produced were so severe that a distilled 
aromatic spirituous liquor termed “ harquesbusade ” came 
into use for treating the shot wounds, and its composition 
was altered from time to time according to experience or 
fanoy. The Seigneurs of St. Onen, Jersey, have for so long a 
time been named De Carteret, that Philippe De Carteret 
who was the Seigneur in 1585 was the fifty-ninth Seigneur 
of St. Ouen, and the claim lias been made that it would be 
difficult to find a race so old and direct in any kingdom. 

TEASPOONFUL MEASURES OF FOODS. 

To the Editor of The Lancet. 

SIB,—In these days of food shortage wo are all concerned 
with the measures and weights of foods. I have been 
interesting myself in discovering how many teaspoonfnls 
are contained in the avoirdupois pound of the following 
ordinary household foods and in some cases how many 
pieces to the pound. I find as follows, with a teaspoon 
measuring 97 teaspoonfnls to the pint (not a standard 
draehmi:— 

Tea .112 teaxpoonfule to the lb. 

Cocoa. 96 „ ,, 

Coffee beans .104 „ „ i4150tx?an«). 

Lump sugar .. ... 80 lumps (cubes) „ 

While granulated sugar ... 48 ttaspoonfuls ., 

Yellow oryst ale (moist). 36 ,, ,, 

lilce . 48 ,, ,, 

Tapioca . 64 ,, 

Smallest haricot beans ... 48 „ ,, (1608beans). 

Salt (very dry) . 44 ,, ,, 

Flour. 60 ,, „ 

From the above figures some deductions may be made. 
For instance, one pound of tea at 2s. M. ib. will make 112 
cups. That is exactly one farthing per cup; and with two 
lumps of sugar at 6</. lb. (13 cubes for id.) equals one-sixth of 
a penny ; and with milk at 3d. a pint, three teaspoonfuls per 
cup equals one-tenth of a penny ; total, a very small fraction 
over a halfpenny per cup (not including cost of gas for heat¬ 
ing the water). It also shows that damp yellow crystal sngar 
(so-called “ Demerara') heaps on the spoon and is not so 
economical as white crystals at the same price. It also 
shows that five lumps (oubes) equals three teaspoonfuls of 
granulated sugar. The pound of haricots measured a pint, 


and was bought at the grocer’s. A pint of “ butter beans '* 
weighed only 13i ounces, and there were 310 beans. A pound 
would have been 365 beans. The cost was the same—viz., 
5d.—but the butter beans were bought at the cornohandier’s, 
where measure and not weight is the rule. Other deductions 
may be made at pleasure. 

I thought these measurements might interest your 
readers. The point to be remembered is that the exact size 
of the teaspoon must be arrived at first by the measure of 
its water contents, as a “ teaspoon " is not a standardised! 
measure. I am Sir, yours faithfully, 

London, Feb. 9th, 1917. OBSERVES. 

THE SPRINGS OF THE MOTOR-CAR. 

AVe have received some letters from correspondents who 
depend upon their motors to get through their work and 
who are having unwonted trouble with the springs of their 
cars. Doubtless the present condition of the roads is 
Dot conducive to the life of any spring ou any vehicle, but 
it is also a fact that though most owners, especially if also 
drivers, see to the lubrication of their engines, they rarely 
think of the condition of the springs. Springs are made o"f 
a certain number of laminations, the number depending 
on tlie weight of the car. As a result of their position 
they are exposed to a great amount of wet, with the 
inevitable result that rusting may set in and ultimately 
revent the natural gliding movements of the leaves, so 
efeating the very purpose for which the springs were 
originally designed. The remedy is simple and thorough 
—it is also a troublesome one. It is to take the springs 
down occasionally and dismantle and grease each member 
separately. This operation is not generally done by any 
owners or drivers, with the consequence of occasional frac¬ 
tures and certainly less comfort in riding. “ Messrs. Brown 
Brothers, Limited, of 15, Newman-street, London, W... 
have introduced spring gaiters, which cover the springs, 
retain grease, aud ensure the constant lubrication which is 
essential to the action and life of this much-neglected 
member of the oar’s anatomy,'' writes a frequent corre¬ 
spondent on motoring, adding that ho "is of opinion that 
the use of these gaiters will prevent to a great extent any 
trouble with springs.'' 

A CONUNDRUM IN RATIONS. 

A lifeboat containing 50 souls is afloat far from land; the 
probabilities are that it will not be picked up, but that it 
oan reach land at the end of 14 days. The occupants of 
tho lifeboat comprise: 5 A.B. sailors including, as an A.B., 
the ship’s doctor, who takes oommand; 10 men passengers, 
of whom 4 are invalid; 15 women, of whom 3 are “a» 
strong as men ” ; 20 children. The provisions in the boat 
are as follows : one puncheon of water, one anker of rum, 
400 lb. of bread. 250 ib. of meat, 75 lb. of sugar. 

The doctor decides at once to ration these provisions. 
What scale will give him the best chanoe of bringing his 
charge to laud without loss of life ? 

A CENTENARIAN DESCENDANT OF OLD PARR. 

A RECENT issue of Tht Friend oontaius some interesting 
particulars of Sarah Ann Alexander, of Reigate, who 
completed her 100th year on Jan. 15th. She is the last 
survivor of a long-lived family of eight brothers and 
sisters, one ot whom died at the age of 103, the age6 of 
the others varying from 88 to 93 years. Her mother’s 
family claimed descent from Old Parr, who died at the age 
of 152. The portrait of Mias Alexander, when aged 100, 
shows a fine type of old age. In the same paper the death 
is announced, at the age of 105, of Elizabeth Towel! McCoy, 
of Bloomingdale, Indiana, another member of the Society 
of Friends. 

EDIBLE SEAWEED. 

To the Editor of The Lancet. 

Sib,—R eferring to your interesting note in The Lancet of 
Feb. 10th on “ Edible Sea Plants,” it may interest you to 
know that in East Anglia “samphire” is eaten; but on 
investigation this proves to be not the true samphire, but 
Salicornia lierbacea (Chenopodeso); it grows on the salt 
marshes about here, and is pickled for eating. 

1 am, Sir, yours faithfully, 

Melton, Suffolk, Fob. 12th. 1917. JAMES R. WhJTWJBLL. • 

CHILD WELFARE CHARTS. 

We have received from the secretary of the National League 
for Physical Education aud Improvement a specimen of a 
very practical chart (Is. per dozen, 6s. p,er 100) for record¬ 
ing the weight of the child during the first 5 years of life. 
In the first year the record is weekly, in tie second 
monthly, and in the third to fifth inclusive quarterly. 
The course of normal weight is indicated. Two useful 
wall charts are also issued (20 x 30 in., price 2s. post-free): 
one indicating the dangers of the “ comforter," the other 
showing graphically the hours of sleep desirable at different 
ages. The charts should be of real help to welfare workers, 
and may be obtained from the atlioea of the National 
League, 4, Tavistock-square, London. W.C. 
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SOCIETIES. 

■OYAL 8O0IBTY, Burlington House, London, W. 

Thursday. —PapersMr. S. A. 8mlth: The Fossil Human Skull 
found at Taleai, Queensland (communicated by Prof. G. B. 
Smith).—Dr. C. Ghree: The Magnetic Storm of August 22nd, 
1916.—Prof. W. H. Young: On the Ordinary Convergence of 
Restricted Fourier Series. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-street. W. 

MEETINGS OF SECTIONS. 

Tuesday, Feb. 20th. 

GENERAL MEETING OF FELLOWS, at 5 P.M. 

Ballot for Election to the Fellowship. 

(Names have already been circulated.) 

THERAPEUTICS AND PHARMACOLOGY (Hon. Secretaries- 
W. Langdon Brown, Philip H&mill, J. Gordon Sharp); at 4.30 p.m. 
Paper : 

Ur. Stanafeld : The Principles of Treatment by Transfusion of Blood. 


Wednesday, Feh. 2lst. 

HISTORY OF MEDICINE (Hon. Secretaries-J. D. Rolleston, Charles 
Singer): at 5 P.M. 

Exhibition oj Portrait, Books, &c. (at 4.30 p.m.). 

Paper: 

Dr. B. Hlngston Fox : The Medical Practice of Dr. John Fothergill 
(1740-1780). 

Friday. Feb. 23rd. 

STUDY OP DISEASE IN CHILDREN (Hon. Secretaries—A. S. 
Blundell Bankart, E. A. Cockayne, C. P. Lapage): at 4.30 p.m. 


Cases: 

Dr. J. Porter Parkinson : Case for Diagnosis. 

Dr. T. R. Whipbam : (1) Precocious Sexual Development; (2) Fra- 
gllitas 06sium. 

Pathological Specimenv 
Dr. Eric Pritchard: 

Dr. B. A. Cockayne: Case of Defect of Duodenum. 

Short Papers: 

Mr. J. S. Kellett Smith: Some Points in Lateral Curvature of the 
Spine. 

Dr. P. Parkee Weber: Lipodyatrophia Progressiva. 
EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries— 
William Butler, M. Greenwood, jun.): at 8.30 p.m. 

Paper: 

Mr. A. W. Bacot (Lister Institute): The Louse Problom. 

The discussion will be opened by Professor G. H. P. Nuttall, F.R.S 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monday. —4.30 p.m., Cantor Lecture:—Prof. A. B. Plte*. Town 
Planning and Civic Architecture. (Lecture IV.) 

ILLUMINATING ENGINEERING SOCIETY, House of the Royal 
Society of Arts, John-street, Adelphi, IV.C. 

Tuesday.— 5 p.m.. Dr. J. Kerr: Tne Effect on the Eye of Varying 
Degrees of Brightness and Contrast. 

LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital, 
49, Leicester-square, W.C. 

Tursday. —5 p.m.. Paper:—Dr. C. Kempster: The Action of X Rays 
upon Diseases of Bacterial Origin. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover square, W. 

Wednesday. —Dr. A. H. Drew and Dr. Una Griffin •. Parasitology 
of Pyorrhoea. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall Bast. 

Thursday.—5 p.m.. Mllroy Lectures :—Dr. W. J. Howarth : Meat 
Inspection, with Special Reference to the Developments of 
Recent Years. (Lecture I.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincolns Inn 
Fields. W.C. 

Monday and Wednesday.—5 p.m., Hunterian LecturesProf. 
R. 3. Elliot: Couching for Cataract in India. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman : Diseases of the Eye. Dr. Slmson : 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin Operations, Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 

Wednesday. —10 A.M., Dr. Saunders -. Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray : 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.—10 A.M., Dr. Simeon: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday. — 10 a.m.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Eve Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

8T. JOHN’S HOSPITAL FOR DISEASES OFTHH SKIN, 49, Leloester- 
square. W.C. 

Thursday.— 6 p.m., Chesterfield LectureDr. M. Dockrell: 
The Papular Eruptions. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W 

Tuesday.—3 p.m .Prof. 0. S. Sherrington: Pain and its Nervous 
Basis. (Lecture VI.) 


ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Hail of the 
Institute, 37, Russell-sqmre, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions:— 

Wkdnksday.— 4 p m., Lecture VI.:— Dr. T. D. Lister: The Tuber¬ 
culosis Problem in War Time. Dr. T. D. Acland, Dr. T. N. 
Kelynack, and Dr. C. Wall have promised to take part in the 
discussion._ 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editob,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention Bhoold 
be given to this notioe. 

It is especially requested that early intelligence of looal 
events having a medical interest, or which it is desirable 
to bring under the notiee of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

We cannot prescribe or recommend practitioners. 

Letters, whether intended for insertion or for private informa¬ 
tion, mast be authenticated by the names and addressee 
of their writers—not necessarily for publication. 

Offices: 423, STRAND, LONDON, W.C. 


MANAGER’S NOTICES. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1916 will be ready 
shortly. Bound in olotb, gilt lettered, price 16s., carriage 
extra." 

Cases for binding the half-year’s numbers (inland edition) 
are now ready. Cloth, gilt lettered, price 2s., by poet 2s. 4 d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OF “ THE LANCET.” 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to &d. The rates of 
subscription remain as revised in October. 

Inland. 


One Year.£1 10 0 

Six Months .0 16 0 

Three Months .0 8 0 


Colonies and Abroad. 

One Year.£1 12 6 

Six Months .0 17 6 

Three Months . . 0 8 9 

Subscriptions (which may commence at any time) are 
payable in advanoe. Cheques and Post Offloe Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
whioh are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
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METEOROLOGICAL READINGS. 


(Taken daily at S.SO a.m. by Steward’s Instruments.) 

The Laitcbt Office, Feb. 14th, 1917. 


Date. 

Jtafn- 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Mia. 

Tom. 

Wet 

Balb. 


Remarks. 

Feb. 8 


67 

36 

24 

28 

28 

Fine 

9 


69 

39 

25 

27 

27 

Fine 

10 


44 

37 

27 

34 

34 

Fine 

.. n 


45 

38 

34 

34 

35 

Overcast 

12 


43 

39 

34 

34 

35 

Overcast 

.. 13 


50 

42 

35 

38 

37 

Overcast 

.. H 


47 

39 

34 

33 

33 

Fine 


Other information which we have been accustomed to give in these 
'* Headings " is withheld for the period of the war. 


The following journals, magazines. &c.. have been received 

West- London Medical Journal, Journal of Laryngology, Rbinology. 
and Otology, Public Health. Annals of Tropical Medicine and 
Parasitology, Revue d’Hygi&n^. Canadian Medical Association 
Journal. Dominion Medical Monthly, New Z^land Medical Journal, 
Birmingham Medical Review, Canadian Practitioner and Review, 
Journal of Pathology and Bacteriology. Revista Clin tea. 


Oommnnica.tions y Letter?, fee., have been 
received from— 


A— Ashton • under -Lyne District 
Infirmary, Sec.-Supt. of; Capt. 

A. S. K. Anderson; Messrs. 
Allen and Hanburys, Lond.; 
Dr. H. G. Adamson, Lond.; 
C&pt. D. C. Aikenhead, C.A.M.C.; 
Messrs. Arnold and Sons, Lond.; 
Mr. S. F. d'Azevedo, Foz do 
Douro ; Mr. R. J. Albery, Lond.; 
Capt. A. G. Anderson, R.A.M.C., 
Admiralty. Medical Department, 
Director General of. 

B. —Mr. H. W. Batty, Ventnor; 
Lieut.W. VI. Bucbanan, R. A.M.C.; 
Dr. N. W. Bucbanan, Peter¬ 
borough ; Mr. L. Bclson, Lond.; 
Messrs. Bale. Sons, and Daniels- 
■on, Lond.; MissK. Bailey, Lond.; 
Messrs. T. B. Browne, Lond.; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Bolton Infirmary and 
Dispensary, Sec. of; Messrs. 
Butterworth and Co., Lond.; 
Birkenhead Guardians, Clerk to 
the; Boston (U.S.A.) Medical 
Library. Asst. Librarian of; 
British Journal of Ophtha'otology, 
Lond., Editor of; Dr. W. Lang 
don Brown. Lond ; Blinded 
Soldiers’ and Sailors' Hostel Care 
Committee, Lond., Chairman of, 
Messrs. Charles Butterworth, 
Lond. 

C. — Miss H Chick, Lond.; Colonial 
Office, Lond.; Miss M. M. Chal 
win Buckhurst Hill; Dr. S. 
Coupland, Lond.; Dr. \V. M. 
Crofton, Dublin ; Dr. J. R. T. 
Conner, Lond.; County Asylum, 
Ralnham, Medical Supt. of; 
Surg. G. Cochrane, R.N.; Dr. 

J. C. Connell, Kingston, Ontario ; 
Capt. C. Clarke. R.A.M.C.; 
College of Preceptors, Lend., 
Sec. of ; Mrs. Clarke, Hoddesdon ; 
Mr. H. A. Collins, Croydon; 
Messrs. Cowie and Co., Lond.; 
Mr. C. P. Carver, Torquay; 
Mr. F. H. Cooke, Dovercourt, 
Mr. E. Coombe, Exeter; Messrs 
J. and A. Churchill, Lond.; 
Capt. A. H. Campbell, C A.M.C.; 
Commission of Conservation, 
Ottawa, Asit, Chairman of. 

D. — Messrs. Down Bros., Lond.; 
Messrs. A. and F. Denny, Lond.; 
Dundee Corporation, Town Clerk 
of; Daimler Co., Lond.; Mr. J. 
Davis, Lond.; Mr. J. Dawson, 
Lond.; Mr. H. Dickinson, Lond.; 
Sir Arthur II. Downes, Lond.; 
Lieut T. N. Darling, R.A.M.C.; 
Derbyshire Royal Infirmary. 
Derby, Supt. of; Messrs. Do 
Haan and Zoon, Haarlem; Messrs. 
W. Dawson and 8ons, Lond.; 
Dollis Hill House Hospital.Lond., 
Commandant and officers of. 

B.— Messrs. Eason and Son, Dublin; 
Lieut-Col. R. H. Elliot, 1. M.S.; 
Eugenics Education Society, 
Lont., Hon. Sec. of; Messrs. 
Evans, Sous, Lescher, and Webb. 
Liverpool; Dr. H. A. Ellis, 
Middlesbrough. 

F.—Messrs. H. Frowde and Hodder 


and Stoughton, Lond.: Mr. H. A. 
Fenton. Lond.; Dr. H. C. Fuller, 
Malvern; Dr. H. M. Fletcher, 
Lond.; Foreign Press Office, 
Barcelona; Messrs. Fairchild 
Bros, and Foster, Lond. 

G. —Glasgow, Town Clerk of ; Dr. 
D. Guthrie, Lond.; Mr. J. J. 
Grace, Lond.; Mrs. Greenwood, 
Lond.; Dr. M. Gutteling, Utrecht. 

H. —Mr. G. Hutchings. Hastings; 
Dr. H. E. Haynrs. Brentwood ; 
Fleet-Surg. T. D. Kalahari, R.N.; 
Messrs. Harrison and Sons,Lond.; 
Messrs. Howards an*’ 8ons, Lond.; 
Messrs. A. Heywood and Son, 
Manchester; Messrs. T. Holland 
and Son, Lond.; Mr. H. Hickman, 
Lond.; Dr. W. B. Haddad, Cairo ; 
Messrs. Harvey, Frost, and Co., 
Lond.; Major T. Hunter, I.M.S.; 
Mr. J. Hutchinson, Lond.; Mr. 
F. T. M. Hughes, Lond.; Dr. 

C. T. W. Hirsch. 

I. —Insurance Committee for the 
County of London; Messrs. I. 
Isaacs and Co.. Lond.; Illuminat¬ 
ing Engineering Society, Lond. 

J. —Dr. W. Jones, Alexandria; 
Mr. H LI. Jones. Great Malvern; 
Dr. F. H. Jacob. Nottingham ; 
The Johns Hopkins Hospital 
Library, Baltimoie, Librarian of ; 
Dr. B. LI. Jones. Cambridge. 

K—Mr. J. A. Kyle, Erwarton; 
Lieut. K. M. Kharegat, I.M.S. 

L. —Dr. T. M. Legge, Lond.; 
Dr. R. K. Lord, Colwyn Bay; 
Mr. A. Lovell, Lond.; Messrs. 
H. K Lewis and Co., Lond.; 
Local Government Board, Lond., 
Sec. of; Dr. A. S. Ley ton, Leeds; 
Leeds Public Dispensary, Sec. of; 
Mr. A. Lupton, Lond. 

M. —Dr. W. 8. Moore, Blackley; 
Major R. McCarrison, I.M.S.; 
Dr. J. L. Martin, Swanage; 
Messrs. H. A Mart on, Newcastle- 
on-Tyne; Manchester Northern 
Hospital, Sec. of; Dr. n. E. 
Maunsell. Kingston, Jamaica; 
Medical Society of County of 
Kings (U.S.A.) Brooklyn, Libra¬ 
rian of; Dr. Flora Murray, Lond.; 
Mr. S. J. Mathew son, Lond.; 
Ministry of Munition* of War, 
Intelligence and Record Section, 
Director of; Maltine Manufac¬ 
turing Co., Lond.; Mr. J. E. 
May. Lond.; “ M. O.”: Capt. G. 
Marshall, R.A.M C.; Manchester 
Guardians, Clerk to the ; Dr. Dan 
McKenzie, Lond. 

N. -National Provident Institu¬ 
tion, Lond.; N. E. C.; National 
Anti-Vaccination League, Lond.; 
National Council for Combat¬ 
ing Venereal Diseases, Loud.; 
Dr. T G. Nicholson, Lond.; 
Dr. F. L. Nicbolls, Cambridge; 
Capt. S. Neave, R.A.M.C. 

O. —Oxford University Press,Lond.; 
Sister Olga Hull. 

P. —Pax Press Agency, Liverpool; 
Peterborough Infirmary, Sec. of ; 
Panel Committee for the County 


of London; Dr. B. Pritchard, 
Lond.; Prudential Assurance Co., 
Lond., Manager of. Paper 
Cutting and Toilet Requisite Co., 
Lond.; rhe Prescriber, Edin¬ 
burgh, Manager of. 

Q. —Queen Mary’s Hospital for the 
East End, Stratford, Sec. of. 

R. —Mr.J. R. Rolston, Plymouth; 
Royal Society of Arts, Lond.; 
Royal Academy of Medicine in 
Ireland. Dublin; Rockefeller In¬ 
stitute for Medical Research, New 
York; Rotherham Hospital and 
Dispensary, Sec. of; Messrs. 
Robertson and Scott Edinburgh ; 
Mr. D. D. Robertson, Lond.; 
Messrs. Reynell and Son, Lond.; 
Surg.-Gen. H. D. Rolleston, C.B.; 
Royal Hampshire County Hos¬ 
pital, Winchester, Sec. of; 
Rangoon, Burma, Inspector- 
General of Civil Hospitals; Dr. 
B. A. Richmond, Lond.; Lleut.- 
Col. J. D. Heckitt, R.A.M.C. 

8 .—Dr. J. C. Simpson, Cambridge; 
Messrs. Squire and Sons, Lond.; 
Dr. S. H. Stewart, Birmingham; 
Lteut.-Col.T. H. Scott, R.A.M.C.; 
Mr. G. Souter, Dingwall; Messrs. 
Saward, Baker, and Co., Lond.; 
Salford Royal Hospital, Sec. of; 
Messrs. Seabrook Bros., Lond.; 
Messrs W. H. Smith and Son. 
Lond.; Capt. A. Stokes, R.A.M.C.; 


Socl^te Le Ferment, Paris; Dr. 
G. H. Skinner, Northampton - 
8 ocletv of Public Analysts, Hon. 
Sec. of; Dr. E. I. Spriggs, Lond.. 
Mr. B. W. Sharman, Lond.* 
Mr. A. L. Screech, Lond.; Messrs. 
. Simpkin, Marshall, Hamilton. 
Kent, and Co., Lond.; Surbiton. 
Medical Officer of Health of; 
Dr. A. G. Shears, Eastbourne ; 
Surg. H. Sutherland, R.N. 

T. —Dr. F. Taylor, Lond.; Mr. 8 . T. 
Terry, Seaton; Trained Nurses' 
Annuity Fund, Lond., Hon. Sec. 
of; Dr. W. Turner, 

Steventon ; Messrs, J. Towne 
and Co., Melton Mowbray; 
Messrs. J. Timpson and Co.. 
Lond. 

U. --Messrs. T. Fisher Unwin. 
Lond. 

W.—Messrs. W. Whiteley, Lond.; 
•Wanieford General Hospital, Lea¬ 
mington Spa, House Governor of; 
Col. C. Wallace, C.M.G., A.M.S.; 
Dr. P. d’B. Wheeler, Canterbury ; 
Dr. J. Wiglesworth, Winscombe ; 
Messrs. James Woolley and Sons. 
Manchester; War Office, Lond.; 
Messrs. Williams and Co., Lond.; 
Mr. J. B. Willett, Houston. 
Texas; Mr. A. Wilson, Lond.; 
Weatlnghouse, Cooper Hewitt 
Co., Lond., Manager of. 

Z.—Dr. S. Zavadier, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mrs. Aston-Burns, Lond.; 
Anglo-French Drug Co., Lond.; 
Mr. G. H. Adam, West Mailing; 
A. F. C. 

B. —Dr. E. F. Buzzard. Lend.; 
Capt. H. S. Brander, R.A.M.C.; 
Dr. N. Bcdwani, Tabti; Messrs. 
P. C. Burton amt Co., Lond.; 
Mr. W. G Baker, Leicester; 
Messrs. Bedford and Co., Lond., 
Mr. F. J. Break ell, Twickenham ; 
Bolton Guardians, Clerk to the; 
Dr. J. M. Barbour, Ramsey; 
Bury Infirmary, Sec. of; vir. K. 
Blatchley, Lond.; Barn wood 
House IIospltal,Glouce8ter, Medi¬ 
cal Supt. of; Dr. H. O. Butler, 
Lond.; Dr. W. G. Bott, Lond.. 
Capt. J. C. Bharucha, I.M.S.; 
Bootle Corporation, Treas to the. 

0.—Mr. H. W. Carson, Lond.; Dr. 

E. H. Colbeck, Lond.; C. R. B.; 
Messrs. Crossley and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
County Asylum, Prestwich, Medi¬ 
cal Supt. of; Carlisle Education 
Committee. Treas to the; Messrs. 
Cornish Bros., Birmingham. 

D. — Dr. W. Dougal, Pittenweem ; 
Prof. H. II. Dean, Manchester; 
Dalrymple House, Rickmans 
worth, Medical Supt. of; Dorset 
County Council, Dorchester, 
Clerk to the ; Doctor. Sout.hsea , 
David Lewis Northern Hospital, 
Liverpool, Sec. of. 

B.—Mr. h. EvanB, Felinfach ; Mr. 

A. Edmunds. Lond.; E. S. W ; 
Messrs. Eastick and Co., Lond.; 
Ecclesall Bierlow Union, Shef¬ 
field, Clerk to the; Edinburgh 
Corporation, Chamberlain to the. 

F. —Mr. A. Foester, Lond.; Messrs. 
Fannin and Co., Dublin , Lieut. 

B. Ferguson, R.A.M.C.; Mr. 
W. E. Fry. Lond. 

G. — Dr. L. G. Glover, Lond. 

H. — Dr. J. Hunter, Linlithgow; 
Mr. F G. Harvey, East Cowes; 
Mr. H. Hedberg, Lond.; Capt. 
A. G. P. Hardwick, R.A.M.C., 
Messrs. Hard and Rand, Lond.; 
Halifax Corporation, Treas. to 
the; Mr. A. Hawkins, Merstham; 
Capt. W. O. Halpln, R.A.M.C.; 
Mrs. Hartley, Bedford ; Mr. W. 
Hunter, Lond.; Mr. A. M. 
Hickley, Lond. 

I. —Capt. R. L. Impey, R.A M.C.; 
Incorporated Society of Trained 
Mat-Beuses, Lond.; Mr. W.Inmau, 
St. Helens. 

J. —Dr. W. Jamison, Abercynon; 
J. M. K.; Mrs. G James, Llanon ; 
Dr. E Jackson, Denver. 

K. —Messrs. Keith and Co., Edin¬ 
burgh ; Miss A. D. Kerr. 

L. —Mr. D.L. Lewis, Lond.; Messrs. 
Longmans, Green and Co., Lond.; 


Mr. H. Le Soudier, Paris ; 
Leeds Corporation, Treas. to the i 
Leeds Guardians, Clerk to the ; 
Mrs. Leishman, Kelso; Messrs. 
Lee and Martin, Birmingham; 
Dr. G. C. Low, Lond.; Messrs. 
Leslies Lond.; L. E. G. D. W. 

M.-Mr. L. Milburn, Winchester;. 
Dr. F. R. H. Meyrick. Brighton;. 
Mr. J. F. Mackenzie, Edinburgh ; 
Messrs. J. Menzles and Oo., Glas- 

S ow; Dr. J. Miller, Edinburgh ; 

r. G. Metcalfe, Skelmersdale; 
Messrs. Matthew Bros., Lond.; 
Dr. B. W. Martin, Leicester; 
Prof. Mancini, Livorno ; Matron,. 
Torquay; Col. T. F. MacNeece; 
Lieut.-Col. McLaughlin. 

N-—New Mental Nurses’ Co-opera¬ 
tion. Lond. 

P.— Mrs. Poole, Guildford ; Messrs. 
W. Porteous and Co., Glasgow ; 
Capt. J. L. Perceval, R.A.M.C.; 
Mr. G. Principato, Messina; 
P. K. 

R.—Dr. H. Rennie, Sunderland; 
Mr. A. T. lioworth, Doganwy; 
Rhondda Urban District Council, 
Clerk to the; Mr. L. C. Rivett, 
Lond.; Mr. C. S. Rivington, Bath ; 
Dr. J. T. Rogerson, Mount Rule; 
Dr. M. J. Ryan, Crumlin; Dr. C- 
Reid, Stafford ; Dr. R. J Kyle, 
Brighton; Mr. J. H. Rodgera, 
Barnalej T ; Lieut.-Col. Sir L. 
Rogers. C.I.E. 

8.—Rev. W. S. Steggall. B&ughurst; 
Mr. H. B. Saxton, Nottingham ; 
8.P. Charges Co., St. Helens;. 
Sheffield Royal Hospital, Sec. of ; 
Mr. P. C. Sbepheard, Aylsham ; 
Lieut. B. B. Snmvell, R.A.M.C.; 
Sunderland Children's Hospital, 
Sec. of; Dr. C. Shearer; St. 
Helens Corporation,Treas. to the; 
Mr. A. Sykes, Nelson ; Messrs. 
Stephens and Smith, Aberdeen ; 
Mr. A. Stenhouso, Glasgow'. 

T.—Mr. A. Tattersall, Rochdale;. 
Messrs. W. Thacker and Co., 
Lond.; Mr. J. Thin, Edinburgh; 
Mr. W. H. Thomas. Bath ; Dr. R. 
Turner, Bootle; Mrs. Thwaites, 
Lond. 

U.—University College, Cork^ 
Sec. of. 

V.—Dr. J. A. Valentine, Southsea; 

Dr. G. R. Vicars. Wood Dalling. 

W.-Capt. C. B Waite, C.A.M.C.; 
Dr. J. H. Whitaker, Lond.; 
Wolverhampton and Staffordshire 
General Hospital. Sec. of; Messrs. 
W. Wood and Co., New York; 
Woodllee Asylum, Lenzie, House 
Steward to the; W. B.; Wim¬ 
bledon Corporation, Clt rk to the ; 
Mr. C. Worth, Lond.. W. J. B.; 
Mr. J. J. Waddelow, Whittlesea; 
Welsh Hospitals, Cardiff, Hon. 
Sec. of; Mr. H. Walker, Leeds. 


















THE LANCET GENERAL ADVERTISER 


Special Advantages 


1‘—The close conformity in 
composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 

2 — The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability at an 
adjuvant to breaSt feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 

A reliable substitute is thus provided for the 

Mother’s Milk, when this is wanting or deficient. 

Milk Food No. I Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby's dietary when 10 months old and after. 


4— Their freedom from all harm¬ 
ful bacteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exactness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 


.Y. Toronto. Buenos Aires. Durban. Sydney. 

_=r«FP^L 


[See also page 23, 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition.London/81. 


Battleys 

Liquors 


First Class Award at 
World's Industrial 
Exposition. 

New Orleans, 1885, 
Bronze Medal. 

St. Louis. 19W. 


-If O V 

The following preparations have for many years been used and 
prescribed by medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 3 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use- No disagreeable after effects. 
Composition always reliable. 

Liquor CinchonseCord. (Battley) 

Dose: 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all.the active principles of Yellow Bark. 
Will remain unaltered for a great length of time, 


Liquor Cinch. Pallidae (Battley) 

Dose : 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Comuti (Battley) 

Dose: 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions :—As an Emmena- 
gogue and Ecbolic, in Post Partum Haemorrhage, 
as a Hemostatic, etc. 


being free from starch, etc. I as a Hemostatic, etc. 

Battley s Liquors are issued in 2 oz., 4oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 


Telegraphic Address : " Sed ative . London." 


Sole Manufacturers : 


Telephone : Central 2183. 


BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 




A SUGGESTION. 

Send us a Post-card for Samples of LACTOPEPTINE to prescribe 
in a case of Flatulent Dyspepsia or Infantile Diarrhoea. 


1. No one has successfully imitated the digestive value of Lactopeptine. 

2. Lactopeptine is an ideal digestive remedy which commends itself 

to every Medical Practitioner on account of its uniformity of aotion, 
published formula, and extreme palatableness. :: :: ;; 

8. Lactopeptine is one of the certainties of Medicine, and in this 
respect ranks with gamine. :: :: :: :: :: .. 

4. INDICATIONS: Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 

Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia. 


When prescribing, specify in all cases Lactopeptine (Richards). ® 

Supplied in i oz^ 1 ozl, 4 oz., and 8 oz. bottles. U 

John Morgan Richards & Sons, Ltd., 46 Holborn Viaduct, London, E.& 

ACTO PEPTIN E 


POWDER TABLETS. ELIXI 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 

All Boots products are of unsurpassed purity and excellence. 

They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 


Compressed Tablets. 

ASPIRIN £0 (Acetylsalicylic Acid B.P.) 

(grs. 5). 

Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 

In Bottles of 25 and lOO. 




Compressed Tablets. 
PHENACETIN B.P. $0 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN 6? CAFFEIN J 0 

(grs. 4). (gr. 1). 

In Bottles of 25 and 100. 




Compressed Tablets. 


Compressed Tablets. 

SODIUM SALICYLATE B.P. $0 


HEXAMINE B.P. $0 (Urotropine). 

(grs. 5). 


(grs. 5). 

Guaranteed Pure. 


Guaranteed Pure. 

In Bottles of 25 and 100. 


In Bottles of 25 and 100. 


Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS- IM CHEMISTS. 

SPECIAL TERMS to Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 

Head Offices: STATION STREET, NOTTINGHAM. =: JESSE BOOT, Managing Director. 
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LISTERINE 


the well-proven and time-tried antiseptic solution, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 
85 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions, 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. 
In muoous catarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indicated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptic, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets. St. Lonis, Mo. 

British Agents: S, Maw, Son & Sons, 7, Aldersgate Street, London, E.C. 



Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a fire-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Hepeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures ; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Autikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


Antipyretic. Anodym 

Antikamnia Preparations in 1-oz. packages only. 
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ALL LIVING MATTER » COLLOID STATE 


CROOKES' 


COLLOSOLS are drugs 
in the 

Colloid State. 



COLLOSOLS are iso¬ 
tonic and isomorphic with 
the elements of the body. 


COLLOSOL IODINE is superior to organic Iodine Com¬ 
pounds and Iodides. It is directly assimilated into the blood stream 
and never causes Iodism. Collosol Iodine Ointment is stainless, 
and contains more free Iodine than Tincture of Iodine. It keeps the 
epidermis supple. 

COLLOSOL SULPHUR is specific for Rheumatism 
and Skin Affections. Also prepared for Sulphur Baths. 

COLLOSOLS are Prepared at— 

THE CROOKES’ LABORATORIES, 50, Elgin Crescent, London, W. 


“It’s a condition that confronts us, not a theory " 

When you. are called to a case of DYSMENORRHEA, it is a condition 
that demands something more than theory. 


You demand results from the remedy administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 

has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO¬ 
LOGICAL and OBSTETRICAL conditions where indicated. 

Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 

Formula, literature and sufficient supply for clinical demonstration 
sent on request. 

NEW YORK PHARMACEUTICAL CO., 

0 Bedford Springs, Bedford, Mass. 

■ate ignite far Groat Britain : THOS. CHRISTY * 00, t-U, OLD SWAH LUTE, LOHDOH, RCL 
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SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 

(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


COCOA AND MILK 


The Cocoa and Milk is made from specially selected 
Cocoa and pure, rich country milk, both of which are 
treated by a special ppptonising process. The result is 
a preparation of remarkable nutritive value and delicious 
flavour which can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary 
form. 

The Cocoa and Milk is especially suitable for Invalids, 
Convalescents, and all whosb digestive organs hive been 
weakened by illness, overwork, s»udy, or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER 
it has proved highly successful. It is also very 
beneficial in NERVOUS CASES, and it may be taken 
at night without the least fear of causing digestive 
disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hour of the day or night. 


PEPTONISED MILK 


The process of making peptonised milk is one re¬ 
quiring much skill and experience, and it is practically 
impossible to prepare it properly in the sick room. In 
Messrs Savory & Moore’s factory the various operations 
are carried out by a highly skilled and specially trained 
staff, with the result that their Peptonised Milk may be 
absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food 
in all cases of INFANTILE MALNUTRITION, also in 
cases of FEVER and WASTING DISEASE, whether in 
children or adults. It is retained even when no other 
kind of food can be taken, and by its nutrient qualities 
enables the patient to successfully combat disease. 
In many cases it has been the means of saving life, 
especially among infants. 

Diluri >n with hot or cold water, as directed, renders 
i it ready for immediate use. 


Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE, Ltd., Chemists to THE KING, 

143, New Bond Street, London. 


The FRENCH 


NATURAL 
MINERAL 
- WATER . 



/ 



[Ilf LEST I 


Property of the FRENCH GOVERNMENT. 


DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 

CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
the word “VICHY-ETAT ” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 
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Why recommend German or Austrian Waters ? 


When better results are obtained from 

TONALKA 

THE BRITISH APERIENT. 


Of oonstant and definite strength. 

A safe and mild aperient for prolonged use. 


In Reputed Quart Bottles, 

1/- per Bottle. 

CAN BE OBTAINED FROM ALL CHEMISTS. 

IDRIS & CO., Ltd., Pratt St., Camden Town, N.W. 

Telephone : 522 North. 


THE BURBERRY 

flung WORLD OVER—discriminating medical men all agree that only 
* ONE coat will stand the most critical test to which they can put it— 

That COAT is THE BURBERRY 

TTS SUCCESS has been phenomenal. From friend to friend, by word of 
month, its value has been attested by thousands who appreciate its light¬ 
weight, ease, weatherproofness, perfect self-ventilating properties, its longevity, 
and its distinguished “ hang.” During 20 years it has been without a peer, 
though the air is now thick with imitations. 

But who wants an imitation 
when the real thing is available ? 

TFVERY IDEA that tends to increase the comfort of the wearer is expressed 
in this coat. Nothing equals it, or can live with it for value ; therefore, 
though offered you under the alluring banner of cheapness, reject all substitutes 
and imitations. 

If less in price, be assured 
the quality is degraded. 

There is only ONE coat—THE BURBERRY—the Original—the Unequalled— 

the Dependable—the Incomparable. , < 

8TICK TO THE BURBERRY 




: 

lii 

In H i N 


BURBERRY 


PATTERNS, PRICES, AND ILLUSTRATED BOOKS 
OP MODELS SENT POST FREE ON REQUEST. 

BURBERRYS ' BASINGSTOKE HOUSE treats direct com¬ 
missions from Doctors as approval orders— i.e., replaces 
wttH Its own cheque returned non-approved garment. 


BURBERRYS 

BASINGSTOKE 


/LONDON \ 

V HAY MARKET. S.W.J 
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rjP » Tj.\ 

^ HOUR V | 

MALTED MILK 

RATION J 


Every Field Ambulance and Base Hospital §§ 
should be equipped with a good supply of J 

HORLICK’S RATION 1 

MALTED MILK TABLETS! 

A round airtight tin weighing 7 ozs. and containing 80 highly compreued =: 
tablet*:—this is Horlick’s 24-Hour Ration. From 10 to 20 tablets dis- = 
solved in the mouth as required supply the nourishment given by an ;== 
ordinary meal, and they quickly restore energy and vitality. The COD- ~; 
tents of one tin are sufficient to maintain strength and vigour for 24 S 
hours without any other food, and, in addition, the tablets relieve thirst. no 

The comfort given by these food tablets to soldiers when wounded has been == 
evidenced very largely during the war. They contain all the well-known ~ 
food qualities of Horlick's Malted Milk. The neat tins in which they are :—: 
packed may be carried without inconvenience by members of the R.A.M.C. = 
and by Red Cross workers, and larger bottles should be always available in = 
each ambulance and at all dressing stations. 

■easily "HORLICK'S MALTED MILK TABLETS,” as supplied te ts* Mar OHIos, Admiralty, pad ^ 
■assy Bad Cross orgaoustions. 

We will send one of these tins post free and complimentary to any member of the —= 
Medical or Nursing professions serving with any of the Expeditionary Force*. = 

HORLICK’S MALTED MILK CO., Slough, Bucks., England. I 


“ THE H OUSE FOR EVERYTH NG ELECTRO-M EDICAL.” 

THE 

“ CREVILLITE ” IMPROVED DIATHERMY APPARATUS 



THE BEST 

For Thermo Penetration Treatment. 

It has long been known that the oscillations of aether within the 
body, when absorbed, dev* 1 p heat and increase the internal temperature 
ol t he body The electric current also, in passing: through the human 
body, experiences resistance resulting in a transformation of energy which 
develops the so-called Joule’s heat. In all these cases, however, only 
a elignt development of heat, and, therefore, also only a slight rise of 
temperature, takes p'ace. 

A much greater development of heat is earned by suppressed electric 
waves of high frequency. When they pass through the body they create 
a great increase of temperatuie. In Dla’hermio treatment this process 
is now utilised in various therapeutic applications. 

The “ Gbevillitk” apparatus 1b specially designed to create this 
higher temperature of the body by means of these currents of high 
frequency. 

HO HOSPITAL SHOULD BE WITHOUT THIS VALUABLE TREATMENT. 

Price £45 : O : O 


A well-known competitor, who has since ordered our apparatus, 
writes 

•* We have received an order for a Diathermy apparatus and have bees 
asked to supply the best obtainable. 

We understai.d that vou uiaiiuiACLure a Diathermy apparatus having a 
special form of epark gap which works in coal gas. 

We shall be glad if you will let us have your quotation.” Signed ■ 

IMMEDIATE DELIVERY FROM 

THE MANUFACTURERS — 

THE MEDICAL SUPPLY ASSOCIATION, 

■ 2960 Central. l •• Gbeyilltt f, 

Tclcphovcsl 2999 Holbohn. Telegraphic Address J Kincross, 

f 1570 Bolbokn. ( London ” 

167-185, GRAY’S INN ROAD, LONDON, W.C, 

Branches —Edinburgh, Glasgow, Dublin, Sheffield, Cardiff, and Belfast. 
Factories— London and Sheffield. 
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MURTON’S 

DROP WRIST 
APPLIANCE 


(Pat. applied for). 

Acts as a splint and tends to prevent over-stretching 
of the extensor muscles of the forearm. 

The spring under the hand is adjusted to any angle. 

Where no recovery is possible, may be worn per¬ 
manently, being free from observation. 

The spring is simply adjusted to bear any tension 
put on it. 

The simplest and best splint yet on the market. 


As used at the ABBEY HOSPITAL, WOBURN, and others. 
Price 1*7/6 each. 


The hand 
rest adapts 
itself to any 
angle, as 
shown by 
dotted line. 


HENRY A. MURTON, Ltd. 

Surgical, Hospital, and Invalid Appliances, 

6 to 10, GRAINGER ST., NEWCASTLE-ON-TYNE. 


W. H. BAILEY & 


r**sa SURGEONS' POCKET CASES In Metal. 

f , Any combination of Instruments. 

b*il£> Army Regulation pattern, £215s. complete. 

SURQEON’S igjL^L 

P.R. UL0VE5. -' ~ Stes V 

Plain ... 19/6 dot. 

N.S. 5316 —ALL GLASS HYPODERMIC 
SYRINGES, complete with 2 Needles in 
case, 3'- and 4 6 each. 


N.S. 1650. 

An Improved Form of Pocket Case which, whilst steri- 
lizable, Is soft, compact, and light. Loops are adapt¬ 
able, and contents caa be variel at any time as 
required. Price, empty, including outer Waterproof 
Cover for Field Use ... ... ... ... 6/- 

Complete with Ligatures, Needles, Sinus Forceps, 
Scissors, 2 Well’s Forceps, Folding Knife, Dissecting 
Forceps, Probe, Director, and Scoop ... ... 30/- 


Tklephoxb: 2912 GERRARD. 
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THE BRITISH OXYGEN COMPANY, LTD. 


LONDON: Elverton Street, Westminster, S,W. 

,. Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MaNCHES LEE: Great Marlborough Street, 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLA8G0W: RosehiU Works, Polmadte. 

CAR DIFF: East Moors. 

SHEFFIELD: Celtic Works, Saville Street 


Teleph. 4706, 4707, 6717. & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, & 812 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 CentraL 

And SYDNEY, N.S.W. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 

d.: “ Brin’s Oxygen," 

‘ Sowest" London. 


Tel. Ad.: "Baryta,”Birmingham. 
Tel. Ad.: " Oxygen,” W'hampton. 
Tel. Ad.: “Oxygen,’’ Manchester. 
Tel. Ad.: ” Oxygen ” Bromborough. 
Tel Ad.; “ Oxygen,” Newcastle. 

TeL Ad.: “Oxygen,” Glasgow. 

TeL Ad.: " Oxygen,” Cardiff. 

TeL Ad .: “ Oxygen,” Sheffield. 


KINSOL 

-MEDICATED- (R ** d,) 

TOILET SOAP 

GIVES ENTIRE SATISFACTION. 

A Sample Box will be gent free to Doctors on receipt of professional card. 
THE ERASMIO CO., Ltd., Warrington. 


CONTREXEVILLE 

PAVILL0NBBPAVILL0N 


FRENCH Natural Mineral Water. 

Regularly prescribed in the principal London and Paris Hospitals in all cases of 
GOUT, GRAVEL, DIABETES, and in all cases of Uric Acid troubles. 

Replaces advantageously German Waters of Carlsbad and Wildungen. 

General Agents : INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, S.E. 


BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 

Of a//Chemtets, or of BRAND & CO., Ltd., Mayfair Works, Vauxhail, London. 


















is economical 
to purchase 
for it converts 
the plain¬ 
est fare 
into a fljga P 
DELICIOUS 1^1 V 


" THE FOOD - BEVERAGE 
OF THE PEOPLE.” 
Vi-Cocoa— delicious, sustain¬ 
ing, invigor- ^ 




6d, 9d & 1/6 
Packets. 


IT SHARPENS 
THE APPETITE 
AND AIDS 
DIGESTION. 


ON SALE 
EVERYWHERE 
la Two Sizes at 
Popular Prices. 
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CAFOLIN 


the lancet general advertiser 


is the only Pure Liquid 
Coffee, far superior to any 
other preparation, and in use 
in no way dearer than any 
other coffee. 

In the sick room, in camp, on 
the march, and on board ship, 
CAFOLIN ought always to be 
at hand. 

Samples, more than sufficient for 
two large, or four small cups, free 
of charge, If ordered by letter with a 
penny stamp for posting same, from 

The CAFOLIN CO., Ltd., 

20, EASTCHEAP, LONDON, E.C. 


MANHU INEXPENSIVE. 

DIABETIC 
(£&) FOODS 


THE MANHU FOOD CO., LTD., 

23, Blacks took St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.C. 
AUSTRALIAN Agent: C. K. Hall, 12, McKillop St., Melbourne. 
Plecuse mention The Lancet. 


FLAKED WHEAT, BARLEY, 
an" RYE are a NATURAL 
REMEDY forCONSTI PATION 


MANHU SPECIAL 

DIGESTIVE BISCUITS 

have be* n found most efficacious in 
the treatment of Sea-Sickness. 

Samples ,0 Prices Free on application. 


* ' 

TEST ALL SO-CALLED 

DIABETIC 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


■ Samples Free. 

1 flail inn P PH Food Specialists to all 
1 UALLAnll &UU., the great Hospitals, 

I 74, Regent Street, London. W. 
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CALE’S SPECIALITIES 

ELIXIR CRESOLIS c. HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

" A most useful preparation for Winter and Phthisical Cough" 

LINCTUS TUSSI 

A cheap efficacious combination of Opium, 
Ipecacuanha, Squill, &c. 

SYRUP. CREOSOTI 

LACTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cough, reduces night sweats, 
and tends to improve the appetite. 


f( 


ENTRAPURO” 


(Regd.) 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, Ac., Ac. 

“ An ideal preparation Jor the Hyqiene of the Month.” 

Price LUt and PIU Catalogue on application. 

GALE & COMPY., LTD., 

Wholhbalb Chemists and Druggists, 

(Eetabliehed 1786), 

16, BOUVERIE ST., FLEET ST., LONDON, E.O. 
Telegraphic Address: “ Dheadxouoht, Losdox." 
Telephone ■■ 898 Holborm. 


|lllllllllllilllllllllllllllll|||||||||||||||||||||||||||||||||||g 

Iarheoli 

= (CuHmO) - 

= the active principle of sandalwood oil = 

Used with Con- lg 
spicuous success = 
in Gonorrhoea, p 
Cystitis, Vesical 
: Catarrh, &c. : s 
Does not Produce =5 
: Backache. : 



Directions : 

10 to 12 capsnles daily. 


ASTIER LABORATORIES: = 
45, Roe du Docteur Blanche, — 
PARIS. 

tor Samplet and Literature addrett : 

WILCOX, JOZEAU & CO., 49, Haymarket, = 
LONDON, S.W. 

Australasia —Messrs. Joubert A Joubert, 662, Flinders “ 
St., Mki.rourhk. Oaxada— Rougler Broe., 83. Notre — 

Dime St. Rut, Months a r. India—R ugAne Melffre, - 

P.O. Box' 130, Bombay, end 11, Bzra St.. Calcutta. - 



[N Absolutely Stable 
l a»b Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS, 


DOSAGE 
The adult dose of 
.y the preparation 
is one teaspoonful. 
repeated eveiytwo 
hours or at longer 
intervals, according 
—The requirements of 
the individual case. 

For Children of tenor 
more years,from one-quar¬ 
ter to one-half teaspoonful. 
For children of three or 
moreyears.from five to ten drops. 

SAMPLES AND LITERATURE. ADDRESS • 

SMITH COMPANY, New York, N.Y.\ U.S.A. 

SOLE BRITISH AGENTS • 

1 A CO.. OLD SWAN LANE, LONDON. L.fi 

'/ZBZnZB&i WKBNHffi 


\ 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SUL AMU A 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c„ 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of 1 and 1 doz. Bath Charges, 2 doz. Toilet Charges, 

I doz. Soap Tablets. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Souses in South 
Africa, Canada . Australia , Nen Zealand , India , U.8.A. 
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J. F. MACFARLAN & CO.’S 

PURE CHLOROFORM. 

A product answering not only the tests of the British Pharmacopoeia, but aleo the 
more stringent tests of other Pharmacopoeias for “ Chloroform for Anaesthesia.” It is 
guaranteed to be equal to the purest Chloroform made from Ethylic Alcohol, and is obtainable 
at less than one-half of the cost. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, EC. 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 
a R. H. Bouchier Nicholson, Esq., Hal) 
w Infirmary, in a case of Gastrostomy, save 
w “ The BeeJ Suppositories imade by Slinger 
£ ft Son, York) were oj much benefit , the man 
3 saying he felt great comfort from their use. 
w 7 he man was saved the pangs of starvation 
& from which he was fast sinking when 1 
irst saw him.” 

Manufactured only by RAIMBS ft CO. 
(Successors to Slinger ft Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery ft Son, fc7 ft 28, Charter- 
house-square, London, K.C. 

May also be had of all Wuoloaale Druggists 
and Chemists’ Sundrymen. 


Pn VIS JACOBI VER., NEWBERY. 



This Is the original article 
from the recipe In 
DR.JAMES'8 OWN HANDWRITING 
In the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing; 

1 oz., 9s.; i oz., 3s. 4d. 

27 ft 2 Q , Charterhouse Square 
ami 44, Charterhouse Street 




VIRGINIA 
CIGARETTES 

(HAND MADE) 

High-Class Cigarettes of superb delicacy, 
the result of a matchless blend of the 
finest Virginia Tobacco. 

10 for 7id. 20 for 1/3 

SO for 3/- lOO for 6/6 

“PERFECTOS FINOS” are larger 
Cigarettes of the same quality. 

* For distribution to Wounded British Soldiers and Sailors 
In Military Hospitals at Home and for the Front at 
Duty Free Prices. Terms on application to 

JOHN PLAYER & SONS, Nottingham. 

P636 Branch of The Imperial Tobacco Co. (of Gr* at Britain & Ireland). Ltd. 


_ London, B.C.; 12b years In St. Paul's Churchyard, 

AERATED 

LIME-WATER 

An efficacious Remedy for Nausea and Sickness. Mixed with milk, It 
forms a valuable Beverage for Ladies nursing or Delicate Children. 

Prepared and Sold in Syphons and Bottles by 

R. HOGG & SOW, l, South wick Street, W. 


BLISTER PLASTER, 


panthoh Is rq 
, -riiH|irnreinf’nt 

upon the offici¬ 
nal blisters by 
reason of the 
perfection of its 
base, wliicli Is a 
soft oleaginous 
pl isicrni.-iss hoi 
-ding the active 
blistering prin¬ 
ciples in nn ac¬ 
tive condition. 
It also softens 
and pi cparcstlio 
«km fot sura 
and rapid l>lm- 
tciinsf. It is 
spread on wa:cr* 
proof cloth. 


The base of Canthos Plaster 
accomplishes two important 
results— perfect preservation 
of the Spani-h flies—rapid lo¬ 
tion, quick blistering. 



A cat* 
Rhcu 
Mam 


A qnlck artfm? Haster liks 

CRtithos obviates eirnoyury. 
absorption cease* when ths 
blister is formed 0;her Mis 
ters require twelve hours, 
Canthos vesicates in two hrs 
Manufactured by 

JOHNSON & JOHNSON 

Bole Proprietors also of “ZO M 
Adhesive Plaster. 

Canthos is pat op In 1 yd 
x T in., rolls in tin coD'aiuers. 
’ Sample* scut oa i; pUAlion M 

Solo Agentsi 

JOHN TIMPSON & CO., Ltd., 

104 <& 106, GOLDEN LANE, LONDON, E. C. 
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Pity of London Lying-in Hospital 

1 J J AND MIDWIFERY SCHOOL. 

C'ty-road, E.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Ctertlrirates awarded as required hy the various examining bodies. 
PudIIs trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 

p Por n ruies T ®M8, h Ao.! wSy entr *‘‘ B Lioxel Brow*, Secretary. 

Queen Charlotte’s Lyinc-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
!admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical 0 implications and Operative Midwifery, 
about one-half of the total admissions being primlparous c^ses. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 
Special Preparation for Examination for Central 
Midwives Board. 

CBRTIFIOATBS AWARDED as required by the various Examining 
Bodies The Preliminary Training School is now open. 

For rules, fees, Ac. , apply _ Arthur Watts, Secretary. 

POST-GRADUATE COLLEGE, west London hospitai. 

p.mm eremit h-road W. For Prospe ctus a pply the Dea n_ 

nivArsitv of D u r li a m. 


G eneral Life Assurance Company. 

Rdablisbed 18i7. LIFE MORTGAGES. ANNUITIES. 

Chief Offioe-103, OANNoN STREET, LONDOM, K.O. 

Funds exceed £2,400,000. 

Advances made on Reversions, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Life Policy. 

Johk R. Fiieemxx, Manager and Secretary. 

prudential Assurance Company 

LIMITED, HOLBORN BARS, LONDONt 


Tha HXAMINATIONS for DBQRBB3 in MBDICINB, 8DRQHRI, 

end HYotBNB. and fm the'DIPLOMA in PUBLIC HEALTH and the 
LICENCE in DENTAL SURGERY will be held at the Un'verslty of 
Durham College of Medicine, Newcastle-upon-Tyne, on the following 

^I^Forthe Degree of Bachelor of Medicine. 

First and Second Bxaminations will be commenced on Monday, 

^TMrd^nd Fourth Bxaminations will be commenced on Thursday, 

M (2)^The^xamlnation for the Degree of Bachelor of Surgery will be 

held on Wednesday, March 28th. _ 

(3) The Examination for the Degree of Master of Surgery will be 

commenced on Thursday, March 22nd. , __. . 

(4) The Examination for the Degree of Bachelor of Hygiene and 
for the Diploma of Public Health will be commenced on Friday, 

“(bTThfHxamlnation for the Degree of M.D. (idl’d voce on Essays) 
will be held on Wednesday, March 28th. of 

(6) The Hxamii&tion for the Degree of M.D. for Pmotitioner. of 
fifteen years'standing will be commenced on Thursday, March iZnd. 

(7) The First, Second, and Third Examinations tor theLIcenoe In 
Dental Surgery will be commenced on Monday, March 19th, and the 
Final Examination on Thuraday, March 22nd. 

Intending candidates must forward their names and their fees to 
Professor ifowDEX, the Secretary of the University of Durham College 
of Medicine, Newcastle-upon-Tyne, at least twenty-eight days before 
the date of the commencement of the Examination for which ^hey 
wish to enter. Examination Schedules and Certificates must be In the 
hands of the Secretary not later than March loth. 191 1. . 

In the ease of the M.D. (Essay) Examination candidates mast 
send In their Essays and fees six weeks before the date of the 

*l?uli la particiilars, Sohedules. and Calendars may be obtained on 
armlioation._ R. Hownxw. Secretary of Examination. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

UNDER THE AUSPICES OP HIS MAJESTY'S GOVERNMENT). 
Connaught-road, Albert Dock, E. 

In oonnexion with the Hospital, of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 16th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
flecret&ry, P. Michelli, Seamen's Hospital. Greenwich, 8.B. _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as nsnal. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many member* of ihe Staff on War Gutlee. CHOycs Dean 


Founded 1848. 


Invested ;Fupds £97,000,000. 


Claims Paid, £135.000.000. 


R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lancaster place, Waterloo Bridge, Strand. 

Established 1835. _Capital (paid np), £500,000. 


NATIOHAL PROVIDEN T INST ITUTIOH. 

Copies op Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48 GRACECHURCH STREET, LONDON, E.C. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examination*. 
Telephone - 6313 CenttaL 

SOME SUCCESSES 

M.D.(Lond.) f 1901-16 (6 Gold Medallist. 1913-15). 222 

M B B.S. (Lond.),F7nn(. 1906-16 (completed exam.) TO 

F.R.C.S. (Eng.), 1906 16, Primary 46; Final 29 

M.R.C.P. (Lond.), 1914-16 . 1J 

D.P.H. (various), 1906-16 . 139 

M.R.C.S..L.R.C.P. (FVnoI), '06-16(completed exam.) 87 
R.A.M.C. and R.N., Top Candidate, Jan. 4 March. 1«. 
I.M.S., July, 1916. Second place. 

M.D. (Durham) (Practitioner*), 1906-16. 22 
M.D. (various), by Thesis. Numerous Sncoesses. 
Medical Preliminary. — Numerous Successes. 

For 38-page Medical Prospeotus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, Ac., apply to Managor, Mr. H7 S. 
WEYMOUTS, M.A., 17, Red Lion Square, Holbom, London, W.O 


MEDICAL CORRESPONDENCE 
COLLEGE, 

1 f WTMPOLE ST.,IiONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists._ 

RECENT REMARKABLE SUCCESSES: 

M.D.Lond. and other Universitle*.— 112 

*’ p?ao!s!lEsx.-27 •.«««»; 22 “aOiUnlSfi^ 

M R C S. LR.C.P.-20 successes during 1B14.— 

Postal Revision Oourses one mo nth before eve ry exam. 

Guide to Medical Examination* tent poet freem^PpUcMion^ 


ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 

TRAINED nurses. 

For MENTAL and NERVOUS CASES, 

Can be had immediately. Apply Matron. 

Telegrams : " Envoy. FInsquare, Lond n.” Telephone 5608 Centr.l 





Tub Lancbt,] 


THE LANCET GENERAL ADVERTISER 


[Feb. 17, 1917 


p r || C D A I 5. Mandeville Place, 

U L II L It #1 L Manchester Square W 

Botablibhkd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained N UfiSBS 

supplied llll n C I kl n b€,n « 

at a moment’s N II K □ N ll ln 

notice, 11 W II U I II U the Home. 

▲Iso specially trained NUR3BS for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone : Mayfair 116. Teleg. Address: " Nutrlx, Wesdo, London. 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone Telegram— 

1302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0 
VTJRSE8 INSURED AGAINST ACCIDENT. Apply, Sfcrktabt 


The Registered Nurses’ Society, 

431, OXFORD STREET, W. " 

Teleg. Address— 4 ‘3or>r, London." Teleph. No. 1712 Gerrard. 

The Society only sends nut Private Nurses who have passed through 
THREW YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the mist careful investigation of their character and 
efficiency. 

Rvery Nurse Is Insured under the Workmen’s C ■mpensation Act of 1909 
Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 

THE R ETR EAT, YORIC 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and con<iocte1 upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2* to 3 guineas weekly. 

AnpW V Rptront YnrL Nat. Tel. 112. 



Male 


London - 10. THAYER STREET, 

MANCHESTER SO. W 

Birmingham -75. HAGLEY ROAD. 
Manchester-237, BRUNSWICK ST 

(raciNO Owens collcgi 

Edinburgh — 7.TORPHICHEN ST. 




ALL NURSES ARE FULLY INSURED AGAINST ACCIDE IT 


PHASE ADDRESS ALL 

COMMUNICATIONS - 

W. WALSHE, 

Sacratary 


Edinburgh : „ 271» CENTRAL 


Co-operation of Temperance 

MALE .& FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental " Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 ^ ‘ Telegrams: “ NURSING DOM, LONDON 

Terms £1 : 11 : S to £3 : 3 : 0 Ap^ly M. SULLIVAN, Secretary, or LADV SUPEKI.NTENOENT. 


FEMALE NURSES 


TEMPERANCE ASSOCIATION 


IYIHLC nunOLO LTD. I ASSOCIATION. 

2*, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

sr*m»: “GENTLEST, LONDON.” I ALL NVBSES INSURED AGAINST ACCIDENTS.] Telephone: 5969 MAYFAIR 

Superior Trained Nunes (Hale and Female) tor Hedical, Surgical, Mental, Travelling, and all cases. 

Nurses reside on the premises, and are always ready for urgent calls, Day or Night, 

Term* £2 2 O to £3 3 O. M. J. QUINLAN, Secretary. . 


45 













Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Feb. 17,1917 


BISHOPSTONE HOUSE, BEDFORD, 

Telephone 708. 

Private Home lor Mentally afflicted Ladles; ten only received. 
Terms from 4£ gns. weekly. 

Apply, Medical Officer, or Mrs. Peele._ 


BEDFORD. 


rW I I vj 


Founded 1891. Incorporated 1894. 
Bstabllshed to secure to Nurses the 
fall remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
\ Medical, ’ 

©\ Surgical, 

Mental. 

Maternity, ■ NURSES 
|2Tl I Fever, 

JO II Children’s, 

Massage, 

SXj J To work under Medical Supervision, 

a./Telegraphic Address ; “Aprons, Wesdo, 
A/ 0London/’ ’Phone : 6742 A 6743 Mayfair. 

The Nurses are fully Insured by the Co¬ 
operation against the Employers' Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadlky, Lady Superintendent 


rUhe Hospital for Sick Children, 

I Great Ormontl-Hlreet, W.C.—TRAINED NURSES can be h.d on 
application to the Matron. Telegraphic address: “Great, Weetcent, 

London." Telephone No..: Museum 1806 and 18C6. _ 

S t. John’s House.—Trained and Ex- 

per ienced Medical, Surgical, Maternity NURSES and MASSEUSES _ 

can be obtained by application, personally or by letter, to the Sister 1-1 £\ 

Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009Central II II III PT 

(P.O.). Telegraphic address: “ Private Nurses, London.” _ v 

rphe Mental Nurses’ Co-operation, for the care and treatment of 

49, Norfolk-square, Hy<*e Park. W. Bstabllbned 1907. . m 

Mentally Afflicted Ladies 

All Nurses insured under he Employers Liability Aot of 1906. * 

Apply to Miss Jean H&stle, Superintendent.__ 

THE NURSES’ CO-OPERATION OTTO HOUSE, 

22 . tMngham st.. >-««»«> w. „ p, ort |, [ n j Roa d, ^ est Kensington, W. 

_ Founded 1891. Incorporated 1894. 

Established to secure to Nurses the The Home stands in large grounds close to 

I fall remuneration for their work and to West Kensington Station. 

yfftTrtX " nPP 7 FULLY TRAINED HOSPITAL _ . . ... 

/ Medical, For term*, apply to M/»* BRODIE, 

/Vj T\5X MentM'* Resident Lady Superintendent. 

NUESBS Telephone: Hammersmith 1004. 

LjBt-m a—J|lJi M.’.^e ’* 1 A. H.SUTHERLAND (Licensed Proprietor), 

\\\J I //J to work under Medical SuperviBion. _ 2«, Marloes Road, Kensing t on, W. _ 

\ /Telegraphic Address : “Aprons, Wesdo, 

>0' A/ Dyr Condon.'’ 'Phone: 6742 4 6743 Maytalr. ADETKI^^CT I 

1 The Norsee are fully Insured by theCo- wFEs —"Vw 1— 

I I operation gainst the Employers' Liability r I A D R N f F> D n A D CIAPHAM PARK. 

1 I under the Workmen’s Compensation Act of CLA Kfc IN Lc KUAU, bLArnam r A K iv, 
1906. Miss HoanLirr, Lady Superintendent Stations: Clapham Road and Clapham Common. 

---A Licensed Home for Mental and Nervous Patients. 

^Twelve Ladles only received for treatment under eminent Speclall* 
r . van-nrariTOK wet and given Individual care and the comfort, of their own homes. 

Telephone. PADDINGTON 2437 Suitable cases received aa voluntary boarders. The house Is surrounded 

Telegrams: “ AS8IST1AM0, LONDON” t,- well-wooded grounds ; shady lawns for tennis, croquet, Ac. 

11PDTD A T CTTOflTD A T on J Associated Rooms, Private Rooms, or Suites. Very moderate terms. 

JTOr m f ii f ly fl l i , DUnulvAL, aQU Illustrated Prospectus from Resident Licensee, Mrs. TnwatTBS. 

! UCIITAI IIIIDCCC - Telephone : 494 Brixton. - 

HltNIAL NUnoto st. georges retreat, 

_ Ma le or Female. BURGESS HILL, 8U88EX. 

i To those who have employed our men, It Is sufflclent An old-established Licensed House, under the management of th» 

to Bay that we now have a thoroughly efflclent Female Augustlnian 8lBters, for the 

! staff, chosen with the same care as are our Male Grounds nearly 300 acres. Carriage drives and motoring. New Marin* 

Nurses, both In reference to their knowledge of Brighton Rosldence or Chang8. Voluntary Boarders tahon- 

nursing, and their suitability for private work Resident and Visiting Medical Offloers. London H hours. 

The NURSES’ASSOCIATION ASHWOOD HOUSE 

(In conjunction with the MALE NURSES ASSN), ■ ■ V V mm mm mm • u mm w ^ 

L 29, YORK ST., BAKER BT„ LONDON^W. ^ KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS_in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medica l Officer. 

SPRINGFIELD HODSE 

Hear BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established t» 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per meek 

(including Separate Bedrooms for all Suitable Case*). 

For forms of admission, Ac.,applyto DAVID BOWKR, M.D.,aiabov*, 
or at 5. Duchess st., Portland-pl., W., on Tuesdays from 4 to 0. 


Telephone: PADDINGTON 2437 1 

Telegrams: “ASSISTIAM0, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female._ 

To those who have employed our men, It is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care aa are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for prlvnte work. 

(Mrs.) MILLICKNT HICKS, Superintendent. 

W. J. HICKS. Secretary. 

The NURSES’ASSOCIATION 

(In conjunction with the MALE NURSES ASSN), 

^M^ORK^S^BAKEE^S^LONDO^JT.^ 


MENTAL NURSES 

ASSOCIATION, Ltd. 

[MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams: 

isolation, London. 

Telephone: 

Mayfain. 2287. 


:LL NURSES FUUT 
INSURED AGAINST 
ACCIDF NT. 


Superior Mental Nurs * 
(Male and Female; It 
M antel, Nerve an 
Travelling Case*, at * 
moment's'notice. Day o> 
Night. 

Apply Secrets' ■ 
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the GRANGE, kot !£W 

A HOUSB licensed for the reception of a limited number of ladles of 
tmsound mind. Both certified and voluntary patients received. This 
la a large countnr house with beautiful grounds and park, five miles 
from Sheffield Station, Grange lane, G.G. Bailway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 


CHEADLE ROYAL. 


A HOSPITAL FOB MENTAL DISEASES 

GHBADLB, CHESHIRE. 


Boldent Physician— Gilbert B. Mould, L.R.C.P., M.R.C.S. Con 
■ulttng Physlcuin— Cbochlkt Clapham, M.D., F.R.C.P.B. 

Telegraphic Addreu i Telephone: 

“ Bailer, Old Catton." “290, Norwich” 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 


The Grove, Old Catton, near Norwich. 

J- AHIgh-daas Home for the Curative Treatment of Bervon. 
Affections. Situated a mile from the City of Norwich. Special and 
Separate aooommodatlon Is provided for those suffering from Hysteria 
end for cases of Incipient Mental trouble, who can be reoelved as 
Voluntary Boarders without certificates and occupy their own 
priv ate suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, 
Ao.,wMchare moderate andjnclusive, apply to the Misses McLixtocx, 


or to Cecil A. P. Osburhe, F.R.C.8.E., 


, Medical Superintendent. 


TEE MOAT HOUSE, 


TAMWOBTH, 
STAFFORDSHIRB. 

A HOMB for Nervous and MBNTAL CASES. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes' drive 
of either station), and is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are reoelved without certificates. For terms, Ac., apply to 
the Resident Licensees, Bn ward Hollins, M.A. Cantab., or 
(Mrs.) 8 . A. Michaux. 

rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super¬ 
intendent. 


G 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOB THE CABE AND TBEATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 


AND ITS SEASIDE BRANCH. 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means foe 
the cure of mental diseases In those who belong to the upper 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle. or he may be seen 
at 72, Bridge-street, Manchester, cn Tuesdays from 12 to 3, and Fridays 
from2 to 3. Telephone s 208 *• Cheadle Hulme,"3594 “Manchester.” 


PLYMPTON HOUSE, 

PLYMPTON, 8. DEVON. 

This old-established Licensed House offers every advantage ***•+ 
experience can suggest for the care and treatment of Mental Casee. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2. Plympton. Dr. Alfred Turner, Dr. J. C. Nixov. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvebs. 


This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPBK and MIDDLB 
0LA8SBS, at moderate rates of payment. It Is beautifully situated lm 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Ita singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL BOAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPHB PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the ooat la paid by the patient, the balance being found by 
the Hoapttal. There are a few private rooms, at 5i guineas a week, 
payable weekly In advance. No aid la received from the rates 
Bnbaerlbera' domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croqnet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid, stations. Seaside brar eh in N. Wales. 

For terms, fee., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., kc. [NiT . Tel ijo. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind; 


Terms moderate. 
Intendent. 


Apply to Resident Medical Snper- 
* Telegram, : ADAM, WEST Marins. 
Telephone: No. 2 Malldtg. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital la pleasantly situated In 118 acres of park 
and pleasure grounds. 

Bvery facility Is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants. Horses and 
arrlages, and Private Booms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

> branch Mtabltohment, two mile, from the Hospital, where there I. > 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, la beautifully situated In a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
soenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew* 
Hospital, Northampton. Telephone No. 66. 


BARNWOOD HOUSE HOSPITAL FOB 
MENTAL DISEASES, 

BAENW00D, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This institution is devoted to the Care and Treatment of perrons of both 
sexes at moderate ratf s of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further Infor¬ 
mation apply to J. G. Soutar, M.B., tbe Med. Supt. [Tel. No. 307. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes so Norwich, 
A Private Hospital for Cure of Ladies and Gentlemen suffer- 
ingfrom Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Booms with Special Attendants 
available. Boarders taken without certificates. French Chefi 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON McNN, M.D., F.R.S.E., Proprietor and Ren. Phy». 


STRETTON HOUSE, 

Church-Btretton Shropshire. 


A Private HOMB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill oountry. See “MedicalDirectory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10,P.O.Churcn-Stretton 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

SAOGHTON Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Kdlnburgh, In the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanh, East Lothian. 

Bailway Stations—Poitou, five minutes; and Loanhead,ten miuutes’walk from the Institution—reached in half-an 
hour from the Waverley Station, Edinburgh. Telephone— 4 Loanhead. 

Forms of admission for voluntary or certified cases, fullinstructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE M SNTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated end classified according to their social an 1 mental condition. Terms from 31s. 6d. Private apartments on special terms, 

K itablished for 60 years. Under the same management 25 years. Recovery rate 60 per cent. Situated midway between Manchester and 
&IYSBPOO&. Two miles from Newton le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER t 

47, Rodney Street. Winter’B Buildings, 8t. Ann’s St. 

Dr. Street. Dr. P. G. Mould; Dr G 8. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

NATHAN RAW, m.d.,m.r.o.p.,G6, Rodney St., Liverpool. 


Medical Staff— 

Reddest M idleal Proprietor - CHARLES T. STREET, m.r.o.b.. l.b.c.p. 
SeOdeat M Jdlcal Superintendent - J. O. WOOTTON, m.r.o.b. Eng., L.B.o.p.Lond. 


Visiting and C >n 
suiting Physicians| 




Sir JAMBS BARR, ll.d.,m.d.,f.b.o.p., 72, Rodney St.,Liverpool _ 

W. B. WARRINGTON, M.D., f.R.c.p., 63, Rodney St., Liverpool. 

G. E. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham 
P >r farther particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows. 

Telegraphic Addr83■: “ Street, Ashton-in-Mdcerfield.” Telephone: 11 Ashton-ln-Makerfleld. 



N0KTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 
Situated in a large park In a healthy and ploturesqne locality 
easily accessible by rail vift Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
6ee Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


THE ROYAL EARLSWOOD INSTITUTION for mental defectives 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL. SURREY. - B. C. P. HULL, Bsq.,J.P., Treasurer 

TOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, | SELECTED CASES admitted on reduced Inclusive fees. THOSE 
and needing SPECIAL TRAINING in useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. | payment towards coat. 

RECREATiONS: ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply: Tbk Medical Superintendent, Earlswood, Redhill, Surrey, or to the Secretary, Mr. Habrt Howard, 14-16, Ludgate Hill, B.C, 
Telephone : Redhill 344. Telephone : City 6297. 


PECKHAM HOUSE (’■’ST - ) 

112, PECKHAM ROAD, LONDON, S .E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 578. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
tnmB and omnibuses from the Bridges an 1 West-End pas9 the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


NORTHUMBERLAND HOUSE, 


Telegrams : 

••Subsidiary, London . 1 


(JREEN LANES, FINSBURY PARK, N. 
(Established 1814.) 


Telephone : 
No. 888, North. 


A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Cross ; easy of access from all parte. 6 

Bix acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the BaaiDZNr Physician. 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.B. 

Telegrams : “ Pstoholia, Lowdoh.” Telephone i New Cross 1057. 

For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
bowls, and all In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 
Senior Physician: Fraitois H. Edwards, M.D., M.R.C.P. 

HOVE YILI.A, BRIGHTON A Convalescent Branch o( the Above. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOB LADIES. 

Medical Attendant: Robert Skvestre, M.A., M.D.Caotst. 
Principal: Hmx M. Rust, As boo. Soo. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical Deference*. 

For Terms and Particulars, apply Miss Rllkt or PBumrii. 
Telegrams: " Medical, Leioester.” Nat. Telephone j 7WL 


GHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Hr. Astlet Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War, 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
CORNOREAYES LODGE, Erdlngton, Birmingham. 
HAMOND LODGE, Terrlngton St. Clement, King’s Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawing.Boom, £2 2s., £1 Is. ; Work-Boom, 15s., 12s. 6d„ 10s. 
Kitchen, 7s. 6d. weekly. 

Ret. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50, Mareham-street, Westminster, 8.W. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, if any, are expended on the institution. Large seoluded grounds on the bank of the River Colne. All kinds of 
out door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. 8. D. Hogg, M.R.C.S., ke.. Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts. 

The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated fox the 
treatment of Inebriety, narcomania and other perverstons, neurasthenia, hysteria, and minor mental aliments. 

No patients under certificate of insanity can be received. 

References : Dr. G. M. Robertbow, Dr. Ykllowlkes, Dr. Risien Russell, Dr. Oswald, and others. 

Terms and particulars on application to f * Superintendent, The Retreat Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. Bfy. 


MEND1P HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 860 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exerefeee, and 
continuous Inhalation. Individual attention. Resident Physician— G. Muthu, M.D., M.R.O.9., L.E.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM. 

This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthkb of Nordraeh. It fa 
situated In the midst of a large area of park-land, at a height of 460 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordraeh. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Badlatore In each room* 

The physician himself was a patient at Nordraeh. 

For particulars, apply to Gbobge A. Ohace-Oalvkbt, M B., Ao., Llanbedr Hall. Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(N ORDR A C H-IN - W ALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordraeh. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over tve 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Walee. 

49 












The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Feb. 17 , 1917 



sffSiff 


'iff 







le| 

9 

Vj 


V: 




' •• 

• .if 


DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETE8, GOUT 

and other complaint* which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary , 

Duff House, 

Banff. 



ty ’ - 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINH TREAT¬ 
MENT associated with Laboratoiy 
Control is available for all patients 
residing in this Sanatorium, 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light installations. 

Addrtte: Dr. LAWSON, 

Banchory. N.B. 


DROITWICH BRINE BATHS WARNING. 


The Public are w i-nei that the full benefits of the treatment fo»- Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THB 

NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTELS, 4c. Illustrated Book et Post-free from Baths Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droitwich (Worca.). SPECIAL 
FACILITIES TO MKDICAL MEN. 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMENT as at PLOMBIERES, 
RADIANT HEAT, IONIZATION, 
BERGONIE, etc., etc. 

Temporary address-30, YORK ST., BAKEB ST., W. 

(126, GREAT PORTLAND ST. taken over by the Red CrosB) 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

"Battle Creek System/' 

Telephone : 88. Resident Physician : 

Telegrams: “ Hytjro, Caterham.'' A. B. Olsen. M.D.. D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: "SMEDLBYS, MATLOCK/' 

Physicians : G. O. S. H&rbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including sepirate Turkish and Russian 
Baths for Ladles end for Gentlemen, Aix Douches, and an Electric 
Installation for Biths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Kays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR MITCHELL METHODS OF TREATMENT, 
A Urge Btaff (upwards of 50) of Trained Male and Female Nurses. 
Masseurs, and Attendants. Prospectus and full Information on appli¬ 
cation to H. Ch all and. Managing Director. 

60 


EPILEPSY. 

^Fhe David Lewis Colony lias accom- 

JL modation for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladles in special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further informat ion apply to the Resident Medical Superintendent 
DavldLewU Colon y, near Alderley Ed g e, Cheshire. _ 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

_ Apply to the Medical Superintendent _ 

HOME POR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and po Besses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy- 
alcla n and Lady Matron. Terms on applicatiou to Dr. W. H. Coupj^astd. 

THEWARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President : The Right Hon. the Babl or Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmoat degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for oh&nge to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 
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Tuberculosis_Torquay. - A high- 

c’ass NUBSING HO MB offers every facility and comfort f->r the Uper.- 
alr Treatment of this and other dineaaea. Freo ventilation by means 
of storm shutters in spite of lighting regulations. 300 feet altitude. 
Superb view of sea and moor. Two acres of sunny gardens. Sheltered 
and sunny verandahs all round house. Fee from 44 guineas. Matron, 
“ Weatholme,’’ Torquay. 

iy/Tental Deficient.—Wanted, Home 

JlTJL for Lad. sged seventeen, within an hour of London, where he 
oould be taught out-dx>r occupation*. Feei £150 to £200 per annum — 
Write to 0. B. T . care «»f S f reefs. 30. C»mhUl. R.G._ 


TTelp for Morphinism.—Is there any 

J_JL Doctor who will kindly come forward and help a young Ar<ny 

Sister who is a victim to ihe Morphia habii ? She will be very grateful, 
as she most earnestly wants to be cured. She will give full particulars 
to any Doc tor.—Address, N o. 270. The Larcet Office, 423, Strand, W.U. 

B righton. — Charming Residence.— 

Massage, Electrical, Nervous Disease, Chronic, Convalescent, 


Maternity, and Rest Cure Cases reotived. 

Dr. Holmes Mkyrick, 
_Sylvan Hall. Upner Le«es Road. 


’Phone 362 Brighton. 


IN BEAUTIFUL COUNTRY, 18 MILKS PR M LONDON. 

L ittleton Hall, Brentwood, Essex 

400 feet above sea-level). A HOME for a few LADIES 
Meutally Afflicted. Large grounds. Liverpool street half an hour. 
Stations : Brentwood one mile; S ben field one mile. Voluntary B »ardera 
received Vacancy.—For term*, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Haynes, Brentwood 45. _ 

H aslemere, Surrey. — The Haslemere 

Nursing Home. Altitude700ft. Medical, Weir-Mltchell, Rest- 
cure, General h u sing. Especially sui’.ed to Neurast henla or to recruit 
after ill* ess or operation. Gravel soil.—Apply, MlfBes Rattray A Moore, 
** Courtafold. , • Haslemere, Surrey. Telephone ; 22 Haslemere. _ 

TJesident Patients.—Descriptive List 

_LL (Illustrated) of Medical Men In a'l parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Cler ical A Medical Assn , Ltd., 22, Craven-street., Trafalgar -square, W.C. 

President Patients (Nervous Invalids, 

-Li Medical, 8urgical, and Convalescent) received by Medical Man 
(married, no children). Commodious comfortable well-fitted residence. 
Electric light. Billiards. Suitesc f roomssnd nurse. Three minutes from 
sea front, Brunswick Lawns, and St. Anne’s W* II Gardens. Te ms from 
6 guineas weekly. Telephone 2247 Hove (16, Bronswick-place). Sussex. 

A CertificatedNursereceives Maternity 

JTjL Cases or Care of Aged Lady at hsr own home. References given. 
—12, Cherington-road. Hanwell, W. 

H ouse Surgeon wanted at once. Must 

be doubly qualified. Board, lodging, and washing provided. 
Applications. sLating essential particulars, should be sent to the 
Secretary, 8t Mark's Hospital, City-road, B.C. _ 

/bounty Asylum, Prestwich, Man- 

\_J Chester. —LOCUM TKNBNS required. 

Candidates must be duly registered under the Medical Act. Salary 
£7 7s. per week, with board apartments, and wa-hlng. 

Apply, stating foil particulars, to the Medical S'ir»»rlntend*nt. _ 

T eeds Public Dispensary.—Vacancy 

JLi for Lady RESIDENT MEDICAL OFFICER, or Gentleman 
ineligible for Military Service. Salary £200 with board, residence, and 
laundry. Separate sitting-room. Applications, with copies of three 
recent testimonials, to be addressed to the Secretary of the Faculty, 
Public lapenearv. North-street. Leeds. * _ 


B ury Infirmary.—Wanted, a Junior 

HOUSE SURGEON (vheMglble for Military Service), who must 
have both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will have cba'ge of the Children’s Ward, the Ophihalmlc 
Dep&rtmfn r -. Casualty and Out-Patients’ Departments, and the 
administration of Ar>sesthetics. Terms of appointment not exceeding 
nine months, then eligible for the 8enlor House Surgeon’s post if 
suitable. 

Applications, stating age and nationality, with testimonials and 
photograph, to be sent at once to the Honorary Secretary, Infirmary, 
Bury, Lancashire. 


B olton Infirmary and Dispensary, 

StCRKTAHY’S OFFICE 

(209 beds, mostly Surgical, Including Children’s Wards).—Applications 
for the appointment of SENIOR HOUSE SURGEON SECOND 
HOUSE SURGEON, and also THIRD HOUSE SURGFON are Invited 
from Ladies and Gentlemen having a registered Medical and Surgical 
qualification (male applicants thou'd be Ineligible for Military Set vice). 

Salary £230. £200. and £180 respectively, with apartments, board, 
and attendance. 

Applications, stating age, with copy of testimonials, should.be 
forwarded to the undersigned, from whom further particulars may be 
obtained. Albert E. Briscoe. Secretary. 


R oyal Surrey County Hospital, 

Gull< ford (200 Bed9).—Wanted at once, HOUSE SURGEON 
(Male or Kema'e 1 . Salary £200. with hoard, residence, and laundry.— 
Applications, stating essential particulars, with copies of testimonials,, 
t o the Secretary. _ 

ly/Tanchester Northern Hospital for 

ILL WOMEN and CHILDREN, P^rk-place. Cheetham Hlll-r^ad. 
Manchester. — Wanted at once, a duly qualified LADY HOUSI& 
SURGEON. Salary, with apartments and board, £120 per annum. 

Applications, with te-ttmonial«, stating age and experience, to be 
sent m Mr. Hurkrt Teague. Secretary. 38, Barton Arcade. Manchester, 

Staffordshire Education Committee.—- 

KJ WOMEN ASSISTANT SCHOOL MEDICAL INSPECTORS. 
Applications are invited for the posts of Assistant School Medical 
Inspector, at lalarios at the rate of £400 per annum, the appointment* 
to be for the period of the war. For form of application and conditions 
of appointment apply to the Director, ( ounty Education Office*, 
Stafford. _ 

TTie District Infirmary and Children’s 

a HOSPITAL. Athlon under-Lyne, Lancs. .General Hospital,. 
140 beds, 20 for W. unded Soldiers) -ASSISTANT HOUSE SURGEON 
(qualified) wanted. Sa’ary £160, with usual emoluments. Good! 
Surgical and general experience. 

Frank Oliver, General Superintendent and Secrotary. 
February 9th, 19i7._ 


rPhe Royal Infirmary, Sunderland.— 

-L Wanted. LADY HOUSE SURGEON. Candidates must be fully 
qualified and registered Salary £150 per annum, with board, residence, 
and laundry. There are 240 feds for patients, and at present three 
lady residents, a fourth being required. 

Applications, stating age, with copies of three recent testimonials, to 
be sent to t he undersigned. 

January 11th. 1917._ Thomas Bobixsox, Secretary. 


"Muti final Hospital for the Paralysed 

JLJ and EPILEPriG, Queen-square. Bloomsbury.—JUNIOR iOUSK 
HHYSIGIAN (noting aa Senior Hou*e Phydeian).—Applicati ns are 
invited for the post of Junior House Physician. Sal.ry £150 per 
annum, board and residence. 

Applications from Medical Women a-e invited. 

Applications, with cop'es of recent testimonials, should be sent to the. 
undersigued on or before 28th February. 

__ Godfrey H. Hamil ton. Secretary. 

H ospital for Consumption and 

DISEASKS of the CHEST, Brompton.—The Committee of 
Management Invite applications tor the post of HOU8B PHYSICIAN 
(for which there is one vacancy). Applicants must be ineligible for 
Mllltarx Service. The duties include work in the Out-patient Depart¬ 
ment aa well as In the *ards. Further particulars may be obtained 
from the undersigned, to whom applications, with testimonials, should 
be addressed. The appointment la for six months, with an honorarium 
of 30 guineas. 

Fchrtmrv. 1917 Frederick Wood. Secretary. 


Qt. Peter’s Hospital for Stone, &c.„ 

Henrletta-street. Covent Garden W.C.—The office of JUNIOR 
HOUSE SURGEON will become vacant on April 1st. 

The office is hel i for alx months at a salary at the rate of £75 a year,, 
with board, lodging, a» d washing. 

The gen'leman appointed will, at the expiration of the period 
appointed for. and subject to the approval of the Medical Staff, be 
eligible for election to the Senior Office. 

Applications, with copy o* testimonials, should be sen 1 ; In on or 
before 22nd Instant. _ lawns H. Beattie Secretary. 

THrkenhead Union.—Junior Female 

I ) RESIDENT ASSISTANT MEDICAL OFFICBR.-Wanfed, a 
Junior Kema'e Resident Assistant Medical Officer for the Infirmary. 
Commencing salary after the rate of £iG0 per annum, with board,, 
washing and apartments, subject to usual superannuation deduct lens. 
Candidates must be duly qualified and registered. 

For further Information apply to Dr. Stansfield, Medical Superin¬ 
tendent, 19 HamllUui-Hjuare, Birkenhead. 

Applications, stating age, qualifies-Ions, and experience, together 
with copies of threw recent testimonials, to he sent to me not later than 
12 noon on Wednesday, the 21st day of February, 1917, endorsed. 
“Assistant Medical Officer." 

Canvassing the Guardians will disqualify any candidate. 

S. R Carter, Clerk to the Guardians. 
Poor-law Offioew. Conway-gtreot. Birkenhead, 7th February, 1917. 

flity of Manchester.—First Assistant 

VJ MEDICAL OFFICER to the BAGl'LEY SANATORIUM for 
TUBERCULOSIS.—The Sanitary Committee require the services of a. 
fully qualified Medicil Officer with experience in the treatment of 
Tuberculosis, to act as Locum Tenens during the period of the War. 
Applicants must he unmarried and he ireigible for Military Service. 
The salary will be £300 per ant um with board snd residence. 

Applieafcir ns, stating age, qualification", and experle ce. and endorsed 
on the envelope “ First Assistant. Medics Officer. B&goleySanatorium.’’' 
must be addressed to the Town Clerk only, and not ' o members of the 
Committee or Council, not later than Saturday, 24t.h February, 1917* 
and be accompanied by not more than three recent testimonials. 

The successful candidate will be required to contribute to the 
Corporate n Officers’ Thrift Fund, and to execute their deed of service: 

Canvassing in any form, oral or written, direct or indirect. Is pro¬ 
hibited. Thomas Hudsox, Town Clerk.. 

Town Hall, Manchester, February, 1917. 


51 















Linear,] 


THE LANCET GENERAL ADVERTISER 


[Fib 17,1917 


M anchester Union.—Wanted at once, 

at NELL LINK MILITARY HOSPITAL, West Dldsbury, 


Man'-Hester (550-0 beds), a LOCUM ASSISTANT RESIDENT MEDICAL 
OFFICER at a salary of £7 7b. per week, t igether with board, 
residence, Ac. Must be ineligible for Military Service. 

Applications, stating age ant quaifications, and accompanied by 
copies of recent testimonials (not exceeding six in number), should be 
•ant at onoe to the undersigned, endorsed " Assistant Resident Medical 
Officer.” By order. «• 

James Macdonald, Clerk to the Guardians. 

Union Offices. All Saints, Mauchestor. 12th February. 1917._ 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


1/ ing Edward VII. ’s Hospital, 

,» V Cardiff (Cardiff Infirmary). General Hospital, 310 beds, 104 of 
whiob are ooeupied by Wounded Soldiers.—HOUSE 8URGKON 
required. Candidates must be registered in Medicine and Surgery 
tinder the Medical Act (and ineligible for Military Service). The duties 
Include the administration of Anaesthetics. The appointment will be 
for ala months, subject to renewal. 

Applications, endorsed “ House 8urgeon,” stating age, qualifications, 
Ac., with copies of recent testimonials, should be cent to the under¬ 
stated, from whom further particulars may bo obtained. 

January 2StL\ 1917. Leonard D. Rea, Secretary end Gen. Supt. 


TT -, i U>oval Free Hospital, Gray’s Inn- 

-LlOSpibaJ.) road, W.C.—Applications are invited from Medical Women for 

, 310 beds, 104 of the post of JUNDR OBSTETRIC ASSISTANT. Salary £62 10s. per 


January 29th, 1917. 


Leonard D. Rea. Secretary and Gen. Supt. 


/?<reat Yarmouth Hospital (72 beds). 

VJI' —Patients treated during the vear—613 In-patients; 2957 Out- 
pitlenta; Operations in Theatre. 288 ; Minor Operations in Out-patients’ 
De pa r t m ent , 267.—HOUSE SURGEON (Male), unmarried, non-military 
age or physically unfit for War Service; or Female (unmarried) require*! 
atojtca. Salary £200 a year, with board, lodging, and washing. Will 
be required to deliver lectures to probationer nurses. Applications 
from Fifth-year Students will be considered. Applications, to be 
accompanied with not more than four testimonials, to he sent to 

Richard F. E. Ferrier, Hon. Secretary. 

16. 8outh Quay, Great Yarmouth._ 


the post of JUSi m OBSTETRIC ASSISTANT. 8alary £62 10s. per 
annum, with board, resi dence, <fco. The duties also Include at endanoe 
at Endslelgh Street M iternlty Hospitil. Salary £40 per annum. 
Further particulars may be otrained from the Secretary. 

Rhhinaid R. Gabratt, Secret.-rv. 


R oval Portsmouth Hospital, Ports- 

mouth.—Required. HOUSE SURGEON (Male), earls in Mach, 
ineligible lor Military Service. Six months' appointment. Salary £250 
per annum, with board. Ac. 

Applications, stating age. and with copies of three recent testimonials, 
to be sent to the undersigned, from whom all particular* can be 
obtained. B. Warstaff, Secre-arv. 


R oyal Victoria and West Hants 

HOSPITAL, Bournemouth (Boscombe Branch), includin. It6be1s 
for Military Patients.-RESIDENT MEDICAL OFFICKR required. 
Salary £250 an 1 extras, with board lodging, and washing. Candidates 
must bi registered and bold a Medical and Surgical qualification. He 
must be Ineligible for Military Service. Applications, with copies of 
testimonials, and stating age, to be sent to 
12th February, 1917. GORDON M. Sa^l, Secretary. 


Q ueen Charlotte’s Lying-in Hospital, —r—i 

If aiylefeone road, N.W.-ASSIaTAMT RKSIDBNT MEDICAL | §61*1)} Slllle IlOyal lnfil lU<ir\ , Del OV 
OFFICER, Male (ineligible for Military Service) or Female, 1 / There are vacancies for (1) HOUSE PHYSICIAN and CASUi 


W. Marylefcone road. N.W.—ASSISTANT RKSIDBNT MEDICAL 
OFFICBR, Male (ineligible for Military Service) or Female, 
required. Applicants must be registered. The app dn'ment is for four 
mouths. The selected candidate will be expected to proceed to the 
Appointment of Senior Resident Medical Officer (also for four months) 
«t the end of the terra of office, on the recommendation of the Medical 
6tAff. The salary of the Assistant Resident Mc-iicai Officer is at the 
rate of £50 per annum, and of the Senior Resident Medical Officer £80 
per annum, with board, residence, ant washing. 

Applications, with copies (not originate) of not more than three test! 
mouials, will be received by the Secretary upt<» February 28th. 

Canvassing is prohib ted. Duties to commence on 1st April, 1917. 

Arthur Watts, Secretary. 


Clalford Royal Hospital (303 beds, of 

Ky which 190 are reserved tor wounded soldiers) —The following 
vacancies will occur in the Resident Medical Staff (Male) on the 
1st April next:— 

HOUSE SURGEON. Salary at the rate of £200 per annum. 

JUNIOR HOUSE SURGEON. Salary at the rate of £150 per annum. 
The appointment* are for a period of at least six months or for the 
duration of the war, with boird and residence. 

Candidates must be registered under the Medical Act and ineligible 
for Military Service. 

Applications, stating age, together with copies of testimonials and 
certificate of registration, to be addressed to tbe undersigned without 
delay. by order of the Board. 

George Ruddle, Secretary and Superintendent. 
February 13tb, 1917. 


There are vacancies for(l> HOUSE PHYSICIAN and CASUALTY 
OFFICER, (2) RESIDE VT ANESTHETIST. Candidates must be 
qualified and registered under the Medical Acts. Male applicants 
should be ineligible for Military Service. 

8alary £200 per annum, with board, residence, Ac. 

The hospital contains 337 beds, of which 144 are reserved for soldiers. 

By order 

14»h February, 1917. E. Forster. Superintendent and Secretary. 


TUie Victoria Hospital for Children, 

1 Tite-street, Chelsea, S.W. (108 beds).—The Committee invite 
application* for theofflceof SENIOR RKSI »ENT MEDICAL OFFICER, 
vacant al>out. March 8th. Open toqualified Men (ineligible for Military 
Service) and Women. 

Salary £250. with board, lodging, and washing. 

Candidates must have previously held a hospital appointment. 
Applications, with not loss than three copies of recent testimonials, 
should be Bent in to the Secretary not later than March 2 id. 

By order. II. G. Eykred, Secretary. 

Qualified Medical Practitioner 


Q ualifi 

(Female 

WKI.FAK 


E ensington Board of Guardians.— 

SECOND ASSISTANT (Male or Female) RESIDENT MBDHAL 
OFFICER. -The Guardians of Ken-lngton require the services of a 
Second Assistant (Male or Female) Resident Medical Officer for their 
Institution in the Marines Road, at a salary of £160 per annum, rising 
£7 10s. annually to £175 per annum, with apartments, boa^d, and 
washing, subject to the statutory deductions under the Poor-law 
Officers Superannuation Act. 1896 

Toe appoint nent will be made fora period of three years, subject to 
a month’s notice being given at any time on either side to determine 
the appointment. C nd id ate* must possess both a Medical and Surg’cal 
qualification, and the gentleman or lady appointed will be required to 
•devote his or her whole time to the dutle* of the office. 

F inniof application can be obtained by sending a stamped addressed 
ffo 4acsp envelope to the Clerk to the GusrdUna, Marloes-road, 
Kensington, and must be returned as soon as possible. 

tUhe Hospital for Sick Children, Great 

..A. Ormond-etreet, London, W.C.—Ihe following Resident Appoint¬ 
ments will shortly t>e vac »nt: — 

HOUSE SURGEON —1st March. 1917. 

ASSISTANT CASUALTY MEDICAL OFFICER—8th March, 1917. 
Candi fetes. Male or Female, are Invited to send in their applications, 
Addressed to the Secretary, as soon as possible, witb not more than 
three testimonials, given specially for the purpose, and also evidence of 
their having held a responsible Hospital appointment. 

The appointment is made for & minimum period of six months. 
Balaryat the rate of £60 per annum, washing allowance £5 per annum, 
and board an 1 residence in the Hospital. 

Candidates must possess a legal qualification to practlso, and be 
fnrilglbte for Military Service. 

They may be required to attend before the Joint Committees at a 
meeting to be announced later. 

Forms at application to be obtained from the Secretary. 

By order of the Committee of Management. 

Fetal w-y, 1917. James McKay, Acting Secretary. 


\y (Female) wan'ed to take charge of MATERNITY and CHILD 
^ WELFARE SCHEME In Dundee, at a commencing saUrx or ♦:350. 
Applications (with testimonials) to be lodged on or before 
1st March with Wm, H. Blyth Martin, To»n Clerk. 

13th February. 1917. 

IVTedical Officer.—Wanted, by the 

IfX PARISH COUNCIL of APPLECROSS, Medical Offic r. Ac . for 
the Torridon District. KsMmited emoluments £350 per annum, with 
modern bouse ient free. Private practice amongst a re»i(in' t popula¬ 
tion of 7l0. Q la'iflel ladies are invited to apply Applications, with 
two copies of testimonials, to bo lodged on or before the tni March 
next, with D. Mackenzie, Parish Clerk, Torridon, Ross-shire. 

T? dinburgh Parish Council.—Assistant 

J_ 1 MKDI< AL OFFICER (qualified Resident) wanted lor CRAIG- 

LOCKHART P OBHOUSB and HOSPITAL, Edinburgh, to enter on 
duty 16th April nex Salary £250 per annum, with board *nd apart¬ 
ments. The appointment is open to Male and Fcraaie candidates 
Applications, stating age, Ac., with copie* of testimonials, to be lodged 
with the Subscriber on or before Saturday, 24th February current, at 
10 o’clock a.m. R T. French, Inspector and Clerk t Cornell. 

Parish Council Chambers, Castle terrace, Edinburgh, 

7th February,1917. 

VVTarneford, Leamington, and South 

f f WARWICKSHIRE GENERAL HOSPITAL. Le~mlugt-n ^pa. 
140 beds (Includti g Military; now availab'e.—MATRON. A Mitnin is 
required, wh » mubt be a Certificated Nurse, qualified to gi e Instruction 
to the Nursing -taff. and with practical experience in housekeeping 
and management of steam laundry. 

Candidates must h* not more than thirty-five years «f a«e *nd 
u -married. Sa ary £100 per annum, wi h board, residence, and laundry 
at t he Hospital 

Applications must be male on forms to be obtained from me, and be 
received at the Hospital, with copies of not more than three* recent 
testimonials, on or before Febrmry 23th. The election will tak** place 
on March 7tb, when the selected candidates will be required to attend 
C invassing prohibited but copies (not exceeding twelve) <*t thn testi¬ 
monials may. at the option of the candidate, be sent to me for r.he use 
of t he Committee. By order. 

February 12th, 1917. Fred Svith, House Governor. 
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W/illesden Urban District Council.— 

Y V HEALTH DEPARTMENT.—Wanted, a Temporary ASSIST¬ 
ANT MEDICAL OFFICER (Male or Female). Salary £8 8s. per we*k. 
—Application!) t > be sent at once to the Medical Officer, Health Depart¬ 
ment. Municipal Offices, Dyne-road, Kllburn, N.W. 

T>oyal Hampshire County Hospital, 

_Ll Winchester.—Required, on Match 1st, RESIDENT MEDICAL 
OFFICER tor above Hospital. 

Applications, stating age, qualifications, and essential particulars 
(board-resi b nee provided) to undersigned. 

_ Edwin J, Pkarcb, Secretary. 

Q ueen Mary’s Hospital for the East- 

END. Stratford*(160 beds. 80 military).-HOUSE SURGEON 
waited. Applications, with copies of testimonials, should be 
addrea>ed to the undersigned, from whom particulars can he obtained. 
Male candidates must be ineligible.for Military Servi e. 
_ A. W. Schivenbr. Secretary. 

VTedical Officer (Assistant Resident), 

Jl?_L nle (ineligible for Army) or Female, wanted for DUNDKR 
DISTRICT ASYLUM. Salary £300 per annum, with board and apart¬ 
ments, subject to the provisions c-f the Asylum Officers’ Superannua¬ 
tion Act, 1909. Applications marked "Assistant Resident,” with 
testimonials, to be lodged with the subscriber. 

Robert Allan, Clerk. 

Dundee District Board of Control, West Bell street, Dundee, 
_ 14th February, 1917. _ 

R oyal London Ophthalmic Hospital 

(MOORFIKLDS EYE HOSPITAL), City-road, K.C. F unded 
1804. - Applications are invited from m* n. who are 'nePgible for 
ml I Har v *e> vice, for the office of THIRD HOUSE SURGEON. 

Canrii ates must be registered medical practitioners, and roust be 
prepared »o begin the duties on Ut April, 1917. Salary at rate of £50 a 
ypar, with board and residence In the Hospital. Applications, stating 
age and quaitiealions, together with copies of recent testimon'als, 
must be received by the Secretary Superintendent not later than the 
5th March, 1917. 

T e app intment is for a period of not less than four months. 

13th February, 1917. Robert J. Bland, Secret*»rv-Superint*nden f . 


E velina Hospital for Children, South- 

wark. London, S.E.—The Committee of Management require a 
HOUSE PHYSICIAN from 1st March to ]2tfa July, 1917. 

Salary at ra' e of £160 per annum, with board, residence, and washing. 
CaDdiriates (either sex) should send api 11catl< me before 27ih instant, 
wit h threw testimonials (copies only), to the Secretary at the Hospital. 

Ail applicants (qualified and registered) must attend a meeting of 
the Me deal Committee for preliminary interview. Selected can .1 {dates 
) ave to ap enr before the Committee of Management. Time and place 
of meetings will be notified by the undersigned, from whom rules and 
other particulars relating to the post must be obtain'd. 

Bv order of tfce Committee of MAn&genv nt. 

14th February, 1917. H. C. Stanilaso Smith, Secretary. 

D orset County Council. — Clinical 

''UBKRCULOSIS OFFICER.—Wanted, a Temporary Clinical 
Tu cn uUisis Officer (Ineligible for Military Service, or Lady), to perform 
the dut>ea of an Officer on Active Service. 

Salarv £350 per annum, and in addition travelling and out-< f-pocket 
expenses 

Tbe duties include, under the direction of 1 he County Medical Officer, 
to advise on any matters relating to the treatment of Tuberculosis, to 
attend at the Dispensaries and other Institutions in the County. To 
examine and advise as to the treatment of persons suffering from 
tiibevcutowis, and to assist the Couuty Medical Officer in any of his 
County duties as may be required. 

Applications, on forms to be supplied by the undersigned, to be sent 
in, marked “ • linical Tubercu’osis Officer,” not later than Saturday, 
3rd March. 1917. 

B. Archdall F kooks, Clerk of 1 he County Council. 
Coun*v Office*, Dorchester, 13th February, 1917. 


L ocum Tenens.—-No fee to Principals. 

-Mr. PEKCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application. — Address, 4, A dam- 
street, Adclphi, London, W'.C. Telegramst "E{somiau, London," 
Telephone i 399 Gerrard. 

L ocum Tenens Provided 

at ONB Hour's Notice from our Staff 
of thoroughly reliable gentlemen. 

Apply 

ARNOLD & SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6 , GILT SPUR STREET, LONDON, E.C. 
Telegrams: " Instruments, London.” Telephone •. 5240City. 


Q hip’s Surgeon, — Messrs. Elder 

k_} Dempster and ('o.. Limited, have a few vacancies for Surgeons fas 
their West African Service. Steamers call Madeira, Canary Islands* 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to too 
weeks according to particular route.— Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co , Limited Colon'al House, Liverpool. 


ood Locums can still be obtained 

from LEE & MARTIN, 93, Hall-road, Handsworth, Biraatncbam. 


Telegraphic addresB : "Locum, Birmingham.” 


vorth, BinmiujcOMB. 
Telephone IV. 191 


L ocum Tenens wanted immediately.— 

Mr. Perclval Turner has numerous vacancies, lx Town 
Country, for reliable Locum Tenentes (ineligible for Military Service). 
Recent references requireI.—Apply (personally if possible), between 
10 and 4, to 4, Adam-street, Adelphl, Strand, W.O. 

L ocum Tenens wanted at once 

(ineligible for Military Service). Must have good references. — 
Apply (personally if possible), Transfer Dept., Arnold A Sons, Surgical 
Instrument Manufacturers, 6 , Giltspur-street, London, E.O. (opposite 
St. Bartholomew’s Hospital). 

Q ualified Medical Man under 30, not 

accepted for Mtlda'y Service, can have experience in Surgery 
and also In the work (re earnh and remedial) of a sprefa)’Physio¬ 
therapy Hospital for dlsahlod soldiers. Remuneration adequate and) 
hours arranged to Buit. -Apply by letter to Dr. Kerr, St. Helens* 
Lancs. No references la the first Instance. Strictly confidential. 

\Tedical Man (ineligible), ex-House 

_LYJL Surgeon, wishes War Hospital, Ac., or Ophthalmic Work.— 
Addrtvs, Medlcus, 31, Upper Berkeley-street, W. 

L ocum Tenency.—Experienced Man, 

used to good class practice, requires immediate Engagement. 
Just finished two years War Locum Teneney. Highest references.— 
Doctor, 4, Southsea-terrace. 8 outhiea. 


TV/"anted shortly, by married Man, 

YY Appointment as R.M.O. In an np-to date Union Infirmary 
with accommodation for family. Kxperleroe In AnwsihetSce. Throafi 
and Ear work, Bacteriology, and General Practice.—Address, No. 239. 
Thk Lancet Office. 423. Strand. W C 

1VTedical Practitioner in London, 

JlY-L engaged during the dav on Ml it ary Work, offers bfs services 
for Evenings, Saturday and Sunday work, to any Practitioner within 
easy reach of the City.—Address, Surgeon S , Anderton » Hotel, Fleet- 
street, K.C. 


Practitioner 


'Pequired at once, Two Medical Officers \ Russian Lady Doctor (Russian and 

JlX) au.i One SURGEON of experience. P.R.0.8. Applicants must French Diplomas), speaking many languages (French. Rouian, 


b**»*»ther medically unfit or over sge. 
R*v* fVn-* H <«ai>ital. Net-ley. 


Apply to Commandant, British 


TVoubly qualified Medical Man 

1 / (ineligible) free 22 nd. London area preferred.— Address,No.209. 
Thk Lancet Office. 423. Strand, W.C. 


W ar Victims in France.—A Doctor 

will shortly be required for work amongst French civilians in 
tb* irmy Zon**. Experience of preventive medicine Kpeolally desired.— 
For part’cu'ars, address No. 265. The Lancet Office. 423. Strand, W.C. 


L ady Medical Officer (whole-time, Ulaptain 

non panel) wanted fora large Factory in South Wale-, to look iroope in 

aft»-r wolfa-eof womfn workers, to examine all applicant* for work, and station —Reply. 

to take charge of Factory Ambulance arrangements, Ac.—Address, -1-— 

ftta'ing essential particulars* No. 262, The Lancet Office, 423, ___ . 

g t-.rH .w.c.______ TVispens 

Wanted, for Country Town Practice 

Y Y in South, a cspable qualified ASSISTANT. Work includes Excellent testim 
Civil mnd Military Hospital and Camp duties. No dispensing. Must Strand, W.C. 

be able to drtv e his own or one of principal's cars. A young man, one- 

who Is ineligible for, or who has done a term of. Military Service dVlllpfl 
preferred. Previous exp r rience of private practice not essential. Salary 
£400 per annum, without board and residence.—Address, No. 259. V _/ Doctor (in 
The Lancet Office, 423, Strand, W.C. No. 267, Thk Lj 


German, and English), would like to help a Doctor in Medical or 
Liters y Work. London or Provinces.—Address, No. 208. Tax Lakcet 
Office, 423, Strand, W.C. 


/Captain R.A.M.C. (T.), in charge of 

iroope in Egypt, desires EXCHANGE with Af.O. »f Home 
Station.—Reply. No.200, The Lancet Office, 423, Straad, W.O. 

D ispenser, Bookkeeper, and Surgical 

DRESSER, twei ty five years’ experience, Welehepeakfng 
(ineligible', seeks post as above. State wages off*red. Free 1st March* 
Excellent testimon’als. - Address, No. 201, The Lancet Office, 423. 
Strand, W.C. 

S killed Massage undertaken by a 

Drc*or (ineligible) at reasonable fees. London only.—Address* 
No. 267, Thk Lanckt Office, 423, Strand, W.C. 
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(Cornwall.—Death Vacancy.—Partner T^o Purchasers.—Do not buy any 

wanted In plaoe of one deceased in a General Practice of £1600 JL Practice or Par net ship without an Investigation into books and 


a year in a small Town on line of rail. Half Share for disposal. Terms 
moderate.—Apply, No. 6101, care of Mr. Percival Turner, 4, Adam 
street. Strand. W.C. 


P artner required for a first-class 

General Practice in a pleasant Residential dtstric', within an 
hour of Loidon. Ultimate Suo session poesib’e Social and e iucatio'ial 
advantages. Applicants must have capital lor purchasing —Please 
write fully to Keith, *3. Go wge-street. Edinburgh. 


W/anted immediately, a Cash and 

f y Panel PRACT1CB In an Industrial centre, producing not less 
Mian £750 per annum. Can pay £tOD down and the balance by instal¬ 
ments. Send full details, lu confidence, to Dr. M., care of Messrs. 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, B.C. (opposite 
St. Bartho omews Hospital . 


T\7anted, Practices and Partnerships. 

yy —Messrs. ARNOLD A SONS, Surgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
■of their Chen’s wh> are anxious to settle down at onoe.—Sen! full 
details, in confide ice, Arnold A Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers. 6. Gllupur street, Lmion, B.C. (opposite St. 
Bartholomew s Hospital). 

0300 Cash and instalments offered 

by a D .ctor for a goo I genuine Private, Cash and Panel PR A J- 
T4CK, with Appointments if possible, in London, not Hat* Knd. 
Fullest particulars in stric‘est confidence. — Address, No. 234, The 
Lanckt Office. 423. Strand, W 0. 


F or Disposal.—A really good Practice 

is not. alwa\s to t»e had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’personal expe lence) can generally off-r applicants 
something sui able on being furnished with derails of their require¬ 
ments. Nearly all the best Practices are Hold by him without being 
advertise 1.—Full information free of charge on application, personally 
•r by letter, to 4, Adam-street, ArteLhl, Strand, W.C. 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. «.KNOLD A S'iNS, Surgical Instrument 
Manuf .oturers, have been instructed to privately dispose of a large 
number of really good Practices ana Partnerships. Gentlemen are 
requested to state their requirements and amount of oapltal available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept/ 
6 , OiltsDur-street, London, B.f\ (otmoslfe flfc. Bartholomew’s Hospital)’ 


K ent. — £500 a year. — Urgent.— 

Unopposed, in good Residential district. Easily worked. Rail 


(Sl.rae. Price only £325. — Apply, 
4, Adam-street, Strand, W.C. 


, No. 6064, care of Mr. Percival Turner, 


_1_ Practice or Par nersblp without an Investigation into books and 
other inquiries bv an expert specially competent to conduct the same. 
Tbtity-slx years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam street,Strand, 
London, W.C. Te’ephone: 399 Gerrard. Telegrams: Bpsomlan, London. 


D eath Vacancy.—N orthumberland.— 

Over £500 a year.—O’d established Country PRACTICE, 
unopposed for eight miles, witbln one a half nliles of station. Same 
hands forty years. Locum in chtrge. Appointments over £250. 
Exoellent house and large garden ; rent £32. Good river fishing close. 
Hunting and sporting centre Easily worked. V’ery favourable terms 
can be arranged with prompt purchaser.—Apply, No. 6105, care of 
Mr. Percival Turner, 4 Adam street. Strand. W.C. 

L ey* Clark, House and Consulting 

U jom Agent, 3 a, Wimpole-street, W. A quarter of a century’s 
•xperieoce with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 


ESTABLISHED 1860. 

MESSRS. BEDFORD ft CO., 

8URVEY0R8, AUCTIONEERS AND ESTATE AGENTS. 

10, Wlgmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS In Harley-street and leading medical positions, 
lo charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 

ELLIOTT, SON & BOYTON, 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS A SURVEYORS. 

Messrs. Elliott, Sow A Boytow are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley. Wlmpolc, 
Queen Anne, and other streets off Cavendish and Portman Squares. 

Established. 71 years. Telephone Nos. HOS and iUOOMayfair. 


L iveries. — Chauffeurs’, Coachmen’s, 

Footmen's—Large stock,all colours.w»p coats un<ier coats.breeches, 
mackintoshes, leggings bats, cap*, gloves, carriage A motor rugs. 
Best cloths A make. On approval. Send for Price List.-ARMSTRONG, 
33, Connaught- 8t.. Marble Arch, London, W. ’Phone 1999 Paddington. 


Qudden Death Vacancy. — Practice, »• at.. mu. a ™*, lo^o-,w. -Phone, 1999 r^m-aton . 
■^^pi^.’cAre oMf^'.'B’r^N^w'ro^‘ni^^er v Brou”h*fcoTv < Man^hes’eTj 1 uropean War.—Service Dress and 

__ _ ~ _ __ _ I -L-J 00 M PL STB EQUIPMENT can be suDDlied to Medical Men Who 


/Cornwall.—War Sale.—Nearly £700 

VJ a y*ar.—Unopposed and very safe Country PRACTICE near 
Coast. Not much nig it work. Small bouse and Urge garden and land. 
Hun ini. shoo'Ing, golf, Ac. Moderate tern a.—Apply. No. 6097, care 
Of Mr. Percival Tur «er. 4. Adam-street Stran , W.C 


"Partnership.—Nearly ,£3000 a year. 

JL — Oldestabltbhed PRACTICE in a pleasant Agrl-'ult<i>al Town 
ia 8. West County. Partner wanted to replace one retiring. One- 
Third Share f- r £1000. Good ho «se available.—Apply, No. 6090, care of 
Mr Percival Turner. 4, Adam-street. Straud. W.C. 


Qouth-West County.—£700 a year.— 

kly Ewily wo ked PRACriCK*in large Town Fees 2-t. 6«i to 
10a. 6d. No panel taken. No appointments. Good house and Urge 
garden, well adapted for Resi 'ent Patients. Introduction as required. 
Ill-health cause of sale. Great sc »pe. Premium about one year's 
purchase.—Apply, No. 6098. care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 

L ondon.—Very urgent.—Easy terms. 

For Sale, owing to in-health a very old esuhllshei PRACTICE 
on noritrside of Thames. Neirlv 30 years s»me hands Present income 
about £800, Including nearly £600 from pan-ff and other good appoint¬ 
ments. No night w irk tak»n. No con' eyauee. Ev*-ry investigation. 
Personally known to M*. Turner.—A.»ply, No. 6091, care of Mr. Percival 
Turner, 4, A<1 am-street, Strand, W.C. 

D eath Vacancy. — Pleasant South 

COAST VILLAGE.—ftealthy re-idenfc*. Four years before 
war averaged £660. L*st year, with war appointments of guinea a 
day, £122'. In summer vb-i»s finished before lunch. Very little 
working-class work. Cottage hospital. P. act leal ly unopposed. Brother 
«f la»e holder, well known to pitients, carrying on. In same hands 
Iwenty-six years. House built for purp-.se at. £60. II. an-i c. water, 
electric light, and gas.—Address, No. 203, The Laxcet Office, 423 
Strand, W C. 


COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R A.M.C. and Navy In twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit-, and 
accuracy in every detail are guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of 9ervloe Kit, and if desired a simple self-measure¬ 
ment form, post free 011 application to Messrs. Harry Hall, 207, Oxford- 
street. W., or 149, Cbeapslde. E 0. 'Phones : Museum 820 and City 2086. 
Telegrams : “ Hal I zone,” London, and “ Arrlarle,” London. 
IMPORTANT. - Visitors to London can order and be fitted the same day. 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE 

- under the patronage of many leading physicians 
vud surgeons) for the conveyance of sick and 
njured patients (infeotlous cases excepted) to and 
from all parts. The Association has a fully trained 
»taff and all necessary appliances.—For particulars 
apply to the Transport Manager. 8t. John’s Gate, 
Ule< ken well, B.C. Telegrams: First-aid, London. 
Telephone: 861 Holborn. 


BURBERRYS’ SALE Weatherproofs, Topcoats, Suits 

HALF-PRICE, and thereibouts. until end Of FEBRUARY. 
THE BURBERRY. World-renowned weatherproof for general use. 

Usual Price3* Gns. SALE PRICE 50/-. 

URBITOR TOPCOATS. Lightweight weatherproofs in wool coatings. 

Usual Price 4 Gns. SALE PRICE 31 6. 

WEATHERALL BURBERRYS. T.. penat s for town and country. 

Usual Price 4 Gns. SALE PRI'JE 31 6 
MOTOR BURBERRYS. D -uble-buttnning fronts and wlnd-cufFs. 
Usual Price 4} Gns SALE PRICE 55/-. 

Write for SALK LIST of Bargains for Men and Women. 

BURBERRYS Haymarket LONDON 8.W. 














Tn tjAwowr.] 


THE LANCET GENERAL ADVERTISER 


[Fra. 17,1917 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

Tho Oldest MEDICAL Agency in Manchester, 8, KING 8TREET. 
Telegraphic Address : “ 8tudkht, Manchester.'’ 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNBN8 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Mmating Director: J. A. RBAS1DH. 

Telegram,: "Tubercle, London." Telephone: Gerrard8864. 
THB 4.GBNCY URDBBTAKBS the TBAlfSPHR of PRAOTIOBS 
HfTBODDOTIOll of PABTNBBS, INVESTIGATIONS for PUB- 
CHASBBS, VALUATIONS, NBGOTIATION of TBBHS, the SUPPLY 
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Navy. 51 

TYPEWRITING, Ac. r— 

Taylor’s Typewrite a. 7 

VACCINE LYMPH 

Chaumier’s Calf Lymph .. 38 

Jenner Institute for Calf Lymph.. 38 
Renuer's Calf Lymph Establish¬ 
ment . 33 

WINES, BEER, SPIRITS, Ao. 

Brown, Gore ft Co.— 

Gautier’s Liqueur Brandy.33 

Humphrey Taylor ft Co.— 

“ G. B.” Diabetes Whisky. 13 
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Gwyer, Ashford—Chaufleuse. 50 
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Exchange .. 49 
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Kaplan’s Serology of 
Nervous and Mental Diseases 


■'! 


This is a complete work on the subject, describing the application of serology in 
practice. It presents to the reader the ind : cations, contra-indications, preparation of 
patients, technique, after-phenomena, after-care, and disposal of the fluids obtained by 
lumbar puncture. The physical, chemical, and cytologic properties of normal and 
pathological fluids are discussed in detail, including the interpretation of findings and 
bacteriology. Ihe serology of all nervous and mental diseases of nonlut tie tetiology— 
meningeal affections (infectious and non-infectious), brain diseases, cord diseases, nerve 
affections (including disorders of internal secretion), the psychoses, and the intoxica¬ 
tions—-is fully presented, as also is that of disease of luetic origin. The Wassermann 
reaction is described in detail, the use of salvarsan and neosalvarsan giveD, with their 
preparation, technique of injection, indications and contra-indications, care of patients 
before and after treatment, and postsalvarsan manifestations. 

THE LANCET says 

‘ * Wt oTcn to rrgarding rci'h some suspicion each new noth that appears on the vhject of serum treatment and . 
diagnosis, hat ire can say at once that the book before vs melt justi/ies its existence. It is eviden'ly written by 
one mho is an expert in the subgtot with which he deals, and who therefore hns words of counsel to give which 

are deserving of attention . The hoi k is well written and interesting. It has a sufficient number of cuts 

and plates, without being over illustrati d." 

By D. M. KiPI AN, M.D., Director of Clinical and Research Laboratories, Neurological Institute, New 
York City. Octavo of 346 pages, illustrated. Cloth, 15s. net. 


Ill 


Nose and Throat 

Diseases ok the Nose and Throat. By D. Braden Ktlf, 
M.D.. Professor of Laryngology, Jeffemm Medical College, 
Philadelphia. Cctavo or 826 pages, with 258 llluafatlnn*. 

Cloth, 20s. net. 

Fifth Edition. 

“ The book is a valuable contribution to medical literature, 
and has already exercised considerable influence on practice.” 

—British Medical Journal. 

Skin and Fevers 

Diseases of the Skin and thf. Eruptive Ff.vers. By 
Jay P. Schamberg, M.D., Professor of Dermatology and 
the Infectious Eruptive Diseaies, Philadelphia P. Ivclinic. 
Octavo of 585 pages, illustrated. Cloth, 15a. ne*. 

New (3rd) Edition. 

'* Wt can with, confidence recommend the book both to 
students and practitioners.”— Brit. Jour, ok Dermatology. 


Pathology 


Pathology. By Alfrfd Stfngfl. M D., Se.D .and Hfrbfrt 
Fox, M.D., University «f P«*nns$ Ivanl-. Octavoif 015 pages, 
with 468 text illuatrations, many In colours, and 15 coloured 
plates. Cloth, 25s. net. 

New (6th) Edition. 

•• Xu better text book could be placed in the hands of students.” 

—Medical R view. 


Bacteriological Technique 

The Elements of Bacteriological Technique. By 
J. W. H. Eyre, M.D., Bacteriologist to Guy’s Hospital. 
London. Octavo of 518 pages, illustrated. Cloth, 15s. net. 

Second < Revised) Edition. 

"The book is stamped throughout with eviderce that the 
writer is a practical teacher, and the directions are more 
clearly given than in any previous wont."—T he Lancet. 

Modern Surgery 

Modern Surgery, General and Operative. By J. 
Chalmers DaCosta, M.D . Samuel D Grots Profe«sor of 
8urgery. Jefferson Medic*! College. Octavo of 1515 pages, 
wlih 1G85 illustrations. Cloth, 25s. net. 

Seventh Edition. 

" Its place is in the highest rank of surgical text books.” 

—British Medical Journal. 

Diseases of the Eye 

Diseases ok ihe Eye. Bv G. E dkSchweinttz, M D., 
Protestor of Ophthalmology In the University of Penn¬ 
sylvania. Philadelphia. Octavo of 754 pages. 38*? text- 
illustrations. and 7 chromo-lltho. plates. Cloth, 25s. net. 

New (8 h) Edition. 

" One of the great standard text books of the English- 
speaking medical world.” -The Lancet. 


SAUNDERS 

Publishers of GOOD BOOKS for the Practitioner. 


9, Henrietta St., 
LONDON, W.O. 


9, Henrietta St., 
LONDON, W.C. 
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Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIA. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD. F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Examiner, ’ 

With Illustrations. 

London : Matthews Brothers, 10, New Ox ford-street, W.C. 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon) 
Those interested in the subject should write for his book which 
will be sent post free. 

STAMMERING 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.— Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Earl’s Court-square, 
S.W., who receives stammerers for Treatment. References to Medical 
Pnctitioners whose stammer Mrs. Behnke has cured, and to others 

MOST SUCCESSFULLY TREATED. 

RESIDENT AND DAILY PUPILS. 

PROSPECTUS AND MEDICAL OPINIONS POST FRER FROM 

Mr. A. O. SCHNELLE, 

Ratd. 1905.] 119. Bedford Court Mansions, London. W.C. 


NOW READY. SOLE AUTHORIZED ENGLISH TRANSLATION. 

Demy 8vo, Profusely Illustrated with striking diagrammatic Drawings. 8/6 net. 

LIGATIONS & AMPUTATIONS 


FOR STUDENTS AND PRACTITIONERS. 

By A. BROCA, 

Professor of Operative Surgery at the Faculty of Medicine of Paris , 

Translated by ERNEST WARD, M.A. Camb., M.D., F.R.C.S. 

With 510 Illustrations in the Text. 

" A crreat feature of this little book is the number and excellence of the illustrations—they show step by step each of the operations describeA 
. . We think this book, especially the amputations section, will be read with interest by the many surgeons who are now engaged in tins cla» 
of work . . . anatomical descriptions are careful and complete. ... A number of useful hints about possible mistakes are given. . . . The 
■econd part on amputations is admirably done.”— Review of the Fr ench edition in British Journal of Surger y. 

Bristol: JOHN WRIGHT & SONS Ltd. London : Simpkin & Co. Ltd. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., TVT.S. 

SECOND EDITION. With 226 Illustrations. 10s. 

THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 


THE LANCET 


ALTERATION IN THE PRICE OF “THE LANCET.”! 

With the first issue of the New Year, the price of 
THE LANCET was increased to 8d. 

The rates of subscription will remain as revised in October— 
Inland. 

One Year .£1 10 0 

Six Months .0 16 0 

Three Months.0 8 0 

The Colonies and Abroad. 


ADVERTISING. 

Books and Publications . . 

Official and General Announcements I Wve Lines and under £0 4 0 
Trade and Miscellaneous Advertise- j flvery additional Line 0 0 6 
meats and Situations Vacant ... * 

Situations wanted : First 30 words, 2s. 6 d .; per additional 8 words, 6d. 
Quarter Page, £1 10s. Half a Page, £2 15s. An Entire Page, £5 bs. 
Special terms for Position Pages. 

Advertisements (to ensure Insertion the same week) should be 
delivered at the Office not later than Wednesday, accompanied by a 


One Year 
Six Months 
Three Months 


... £1 12 6 remittance. 

... 0 17 6 Answers are now received at this Office, by special arrangement, to 

...0 8 9 Advertisements appearing in The Lancet. 


Cheques and Post Offioe Orders (crossed " London County and Westminster Bank, Covent Garden Branch ") should be made payable to the 
Manager, Mr. Charles Good, The Lanoet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be 
addressed. 

The Lancet can be obtained at ail Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom* 
Advertisements are also received by them and all other Advertising Agents. 


OFFICES : 423 and 424, STEAND, LONDON, W.O., and 1, 2, and 3, BEDFORD STREET, Adjoining. 


Agents for the Advertisement Department in France —SoCIETE EuROPEENE db Publicite, 10, Rue de la Victoire, Paris. 
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B ooks.—Journal of Mental Science, 

1898-1908, 34 Nos., £4 4s.; Progressive Medicine, 20 vols., £2 2s.; 
1899-1903; The Alienist and Neurologist, 1908-16, 28 Nos., £> 10s.; 
Hodgson Old English China, 16s.; Vernon'B Readings on Dante, 4 vols., 
£2 2s.; The Studio Magazine, 50 vols , profusely illus., £15 15s.; Evelyn’s 
Diary, Best Edit., 3 vo's., 18s. 6d.; Lives Roman Empresses, Wives Twelve 
Caesars, 1899, 2 vols., 35s.; Lord Lister, His Life and Work, 6s. 6d.; 
Rudder’s History of Gloucestershire, folio, 1779, rare, £6 6s.; Char. 
Dickens’ Works, edit, de luxe, 30 vols,, £17 10 1 .; Maspero’B Egyptian 
Art, 6a.—Baker’s Great Bookshop, John Brlght-st., Birmingham. 

FIFTH EDITION. With 50 Illustrations. 5s. net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Account of the Nauheim Baths and of their Therapeutic Exercise 
By W. BEZLY THORNE. M.D., M.R.C.P. 

London: J. A A. Churchill, 7, Great Marl boro ugh -street 


WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

“H” EDINBURGH STUDENT’S 
MICROSCOPE for Research and 
General Laboratory Work. 

Tripod foot, Watson's Standard lever fine- 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Stand only . £11 2 9 

Complete outfits from ... £14 11 6 
W. WATSON & SONS, Ltd., 313. High Holborn, London, W.C. 
WORKS: HIGH BARNET. HERTS. 



I N ITIS or Nutrition and 

Fworoieoe By A. RABAGLIATI, 

XUkUl Woes. M.A., M.D., F.R.C.S. Edin. 


On some common symptoms which simulate disease and 
their treatment by massage and by self-movements of muscles 
under pressure. [47 Photographs. 10s. 6d. net post paid. 

LONDON: C. W. DANIEL, Ltd., 3, Tudor Street, E.C. 


Crown 8vo, price 6d., by post 6£d. 

D ifficulties under the 

INFECTIOUS DISEASE (NOTIFICATION) ACT, 1895. 

Being a Reprint of the Series of Articles on this subject which 
appeared In The Lancet In 1895. Doubtless many will care to possess, 
and will find extremely useful, an elucidation of the principal points 
on which doubts and difficulties have arisen, and the various decisions 
and official interpretations which have been given with regard to them* 
The Lancet Offices, 423 & 424, Strand; and 1 &. 2, Bed ford-street, W.C. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 12 /- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


d ispensing BOTTLES & PHIALS 


Lowest 

Market 

Prices 

Charged. 


CLEAR BLUE TINTED, plain or graduated.-^ 

3 and 4 ounce. 6 and 8 ounce. 

12 ounce. 

WHITE PHIALS, Plain or teispoon*. 

J ounce. 14 ounce. 

.. 2 „ 

BLUE LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance in price. 

6 and 8 ounoe. Is. per gross, In 6 gross begs. 

Vials . 10d.‘ per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particular* 
on application. __ 

I. ISAACS & CO., Glass Bottle Manufacturers* 

106, Midland Road, St. Pancras London, N.W. 

Or ISLINGTON BOTTLE COMPANY 
7, New Inn Yard. Tottenham Court Road, London, W. 
Orders sent to either establishment have attention. 
Established 100 years. 

B.inkers: London County and Westminster Bank. Bloomsbury Branch.. 


THE YOST 

TO-DAY the best of everything is 
demanded, and those who want 
the best Typewriting can obtain 
it with the YOST machine, which 
writes in full sight of the operator. 

YOST Typewriting marks a great 
advance in the art. No inked ribbon 
obscures the fioe outlines of the Type, 
which print direct on the paper, and 
give an impression equal to that of 
the finest printing machine. 

A YOST machine is rapid, easy of touch, 
simple to learn, and can be supplied 
with single or double keyboards. 

Machines are made for the special require¬ 
ments of all prolessions. Send at once toe 
prospectus or machine on trial to the 

YOST TYPEWRITER Co., Ltd., 

50, Holborn Yiaduct, London, E.C. 
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THE SYSTEM OF ALUMINIUM SPLINTING 


OLD STYLE. 


Devised by Sir FREDK. TREVES, Bart, G.C.V.O., C.B., &c. 

NEW STYLE. 


i lQMOW 




Twice the cost and twice the weight. 

NOT ASEPTIO. Half the coat and half the weight. ASEPTIC. 

By this system of Splinting with length 10 ft. of Si Jo Bar weighing 1 lb., and 10 ft. Strip weighing 5 oz., a Splint for alm< 
any part of the bodv can be made, or a number of smaller splints may be pr oduced with the same quantity of material. 

This material can be sterilised and used over and over again without impairing its strength. 


E. WORMULL, 51, Bargery Road, Catford, London, S.E. 



m 


"CANTHOS” 


blister la 
pleurisy 

zsr 


"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 

The BERCONIE SYSTEM ofTREATINC OBESITY, 

Founded on the axiom “The proper use of any organ increases the vitality peculiar to such organ, 
and also influences the vitality of the entire organisation.” With latest modifications after 
suggestions of Dr. Hampson for the treatment of diseases of deficient elimination, 

a _ _ cardiac derangements, and many muscular cone itions. 

iV 1 T ' Send for Hexa Catalogue urith Medical Reprints, dec. 

I *\. | MILITARY HOSPITALS. 

\ ' \\ This Apparatus can now be supplied for Local 

L " \ \ ,i Treatment for the production of PURPOSIVE 

ly _ \ L MOVEMENTS in Injured or Wasted Limbs, &c. 

/1| >wh t V r- Price for Complete Apparatus to treat up to Four Patients 

jA ^ at one time, £60 : O : O. 

^ V ! 1 OPT The MEDICAL SUPPLY ASSOCIATION, 

\\ \\ Actual Manufacturers of X-Ray and Electro-Medical Apparatus, 

^ 167/173, GRAY’S INN ROAD, LONDON, W.C. 

^ Phones : i960 Central. S999 Holbom. Tele. : "Grevillile Kivcmsn, London.” 

Branches at •.—Edinburgh, Glasgow, Dublin, Sheffield, Cm iff, ft Belfast. 


BLISTER PLASTER, 


■ rTanfhns Is ao 
'"'improvement 

I upon the oHli-i- 
nal blisters by 
reason of the 

■ perfection of its 
i base, which Is a 

soft oleaginous 
plnster mnss hoi 

-«i in s' ilia Mtive 
bhstciiuff priii 
ciples in an ac¬ 
tive conditi< n 
r It also softens 
and preparcaihe 
rk in for. sure 
and rapid blis¬ 
tering. It is 
spread on watcr- 
1 proof cloth. 


Tho base of Canthos PIa«te» 
acc> mplishca two important 
results—perfect preservsti.it 
of tbeBpani!-h flies— rapid sc 
tion, quick blisterm*. 


A qnlct acting Planter liks 
Cantho* obviates eirangury 
absorption ceases when tti# 
blister is formed. Other bits 
tera require twelve hours 
Oiinthos vesicates in two brt 
Manufactured by 

JOHNSON & JOHNSON 

Sole Proprietors also of "ZO' 
Adhesive Plaster. 

Canthos is pnt up Id l y4 
x 7 in., rolls in tin container* 
Samples seat on application U 




fhr, : " I i 


So/a Agents / 


JOHN TIMPSON & CO., Ltd., 

*04 « 106, GOLDEN LANE, LONDON, E.O. 


TAYLOR’S 

ITu - TYPEWRITERS 

MAKES BOUGHT, SOLD & EXCHANGED. 
First-class Machines for £7 7 a. 

« ■ ■ n P REMINGTON 7. or 
Mint SMITH PREMIER « 

«■ ... 

Month Quarter. 

(Deducted if bought 1st qtr.) 

TAYLOR’S TYPEWRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C, 
Phone: Hoiborn 4810(3linee). g Dee iaiists In Portable Machines 

CORONA FOLDING, BUCK., Ac. 

CAPSICUM 

“GAMGEE TISSUE” 

Bole Proprietors end Manufacturers t 

ROBINSON ft SONS, Limited, 

' Chesterfield. 
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Founded l—f f T 7|/| F) f-I Fj\/ Cl 9 25 Gold and 

1834. J IflJr^ 4 J I ^ jf ^ Silver Medals. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc, Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiralty, War Office, Australian and Canadian Governments.) 
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DIFFERENTIAL STETHOSCOPES 

For Diagnosing Myocardial Degeneration, Soldier’s Heart, &o. 

'tsc Ai Used by Dr. 0. LEYTON F.R.C.P., &C., Physician to the London Hospital 
<^jr • Vide This Lxxcet, February 6th, 1916, and July let, 1916. 


BOCK’S 

Price £2 17 6 


DIFFERENTIAL 

STETHOSCOPE 


OERTEL’S 

Price £1 15 0 



DIFFERENTIAL 

STETHOSCOPE 


GRANDS PRIX. 

Paris, 1900, Brussels, 1910. Buenos Ayres, 1910. 


MANUFACTURED BY 



And GOLD MEDAL. Allahabad. 1910. 


DOWN BROS., Ltd., s SS B E u R f, NT 

2i & 23, St. Thomas’s St., London, S.E. 

(Opposite GUT'S HOSPITAL.) 

Factory: KINO’S HEAD YARD, LONDON, S.E. 

Telegraphic Address : 11 DOWN, LONDON.” Telephone: HOP 4400 (4 lines) 


BAILEY’S BATH TRUSSES^ 

a. jg f They are covered in a strong flexible enamel which will last ■ __y 


is 

m 


for years. They do not absorb moisture, require no drying, and 
are recommended for the bath, for sea voyages, and the tropics. 

“ No good results can be obtained from any truss while the 
daily bath is taken without one. ” 


Ill 


“VERIL1TE 

TRUSSES 

Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 


TRUSS MANUFACTURERS. 


IMPORTANT NOTICE. 


HYGIENIC 

TRUSSES 

No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


Messrs. W. H. BAILEY Sc SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor s instructions. They personally superintend the making and fitting of the Appliance 




Price Lists and Forms for Measurement free. 


W. H. BAILEY. & SON 

38, OXFORD ST., & 2, RATHBONE PLACE 


-I 

, W.j 
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' The hand 

reat adapts 

.jv.. itself to any 

angle, as 
shown by 
dotted line. 


MURTON’S 

DROP WRIST 
APPLIANCE 

(Pat. applied for). 

Acts as a splint and tends to prevent over-stretching 
of the extensor muscles of the forearm. 

The spring under the hand is adjusted to any angle. 
Where no recovery is possible, may be worn per¬ 
manently, being free from observation. 

The spring is simply adjusted to bear any tension 
put on it. 

The simplest and best splint yet on the market. 

As used at the ABBEY HOSPITAL, WOBURN, and others. 
Price 1*7/© each. 

HENRY A. MURTON, Eta., 

Surgical, Hospital, and Invalid Appliances, 

6 to 10, CRAINCER ST., NEWCASTLE-ON-TYNE. 


By Special Appointment 


to II.M. THE KING. 


Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 




Telegrams: “BATHCHAIR, WESDO, LONDON." Telephone: 10M MAYFAIR. 


READING STANDS, 

ADJUSTABLE RECLINING | g 

HAND TRICYCLES, 

SELF - PROPELLINC^^ 

HOSPITAL BEDS, ’ W- xEZ- 

The "St. Leonards.” New Model. COMMODE CHAIRS, &C. The “Sonthsea” Wicker Spinal Carriage. 
Purchase direct from the Manufacturers : 

JT. & JL. CARTER, 2, 4 & 6, New Cavendish Street, London, W. 



10 















Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Feb. 24 , 1917 


• • * 



Write for /ample, 
alto fur one of our 
nen (iterilizable) 
Tongue Depreujrt 


On sale at all 
Chemist! and 
Drug Storet. 
Price H s ! 9 - 
and 4/6per bottle. 


Haemorrhages from Wounds, &c. 

F OLLOWING severe hsemurrhaga from wounds or other causes, wide experience has 
illustrated the pronounce! value of Bovinine as a blood replenishes Its use 
during the present war his so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases. 

Ready for immediate use Bovinine at once provides a pabulum which fully 
meets the most exacting medical requirements. It can be given either by mouth 
or as a 

Nutrient Enemata 

(Bovinine, 2 oz., Saline Solution, 4 oz.). 

This combination yields results Tar in advance of other 
recta! feedings. 


Si' 


Established IS78. 


The BOVININE CO., Talbot House, 87, Borough High St., London, S.E. 


— NERVOUS INSTABILITY — 

NERVOUS BREAKDOWN, SHAKEN NERVOUS SYSTEMS, LOST NERVE TONE, LOSS OF CENTRAL CONTROL, ILL- 
DEFINED NERVOUS SYMPTOMS, ANXIETY NEUROSIS, FATIGUE NEUROSIS, ASSOCIATION NEUROSIS, TRAUMATIC 
NEUROSIS, THE EFFECTS OF STRAIN OR SHOCK OR EXPOSURE OR INSUFFICIENT SLEEP, WEARINESS, 
INSOMNIA, NIGHTMARE, DULLNESS, APATHY, MENTAL DEPRESSION, MENTAL DEGENERATION, NEURASTHENIA, 

MELANCHOLIA, and PSYCHONEUROSIS 
are successfully combated by the 

LYMPHOID COMPOUND 

OR 

LYMPH SERUM 

the bases of which are active Brain Extract, Spermin, Lymphatic Gland Extract, Spinal 
Cord Extract, and (if desired) Glycero-Phosphates of Iron, Calcium, and Sodium. 

T HESE reliable preparations (which have already been successfully employed in many thousands of oases) do not 
stimulate tired cells, but provide adequate compensation by supplying precisely that active cellular material 
which the organism urgently requires, and which it would have elaborated for itself to the required extent but 
for the supervention of adverse factors. By this method of treatment normal nerve tone is rapidly recovered, 
neurosis and psychosis combated,'and sequelie averted. 

A London Practitioner writes : — 

" Bvery case of Nervous Trouble which I have placed under the Lymphoid Compound or Lymph Serum (90 In number) 
has responded quite satisfactorily to the treatment.” -, M It.C S., L.R.C.P. (Loud.) 

FULLY DESCRIPTIVE BROCHURE No. SO (containing abundant clinical evidence from British Practitioners) 
POST FR EE TO PRA CTITIONEUS ON A PP LICA TION. 

Supplied to Practitioners or on Prescription only. 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSE, LOWER REGENT STREET, LONDON, S.W. 


Telephore: QEIRARD 7111. 


Telegrams : " LYMPHOID, LONDON." 
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HOMMEL’S H/ENIATOCEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost, as from wounds sustained in action, by post-partnm 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

Please note that HOMMEL’S HjEMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Haematogen. 

Samples Free and Carriage Paid on application to — 

HOMMEL’S H5jMAT 0G-EN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.C. 


DIABETES 


Blatchlet’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatch ley's 
Gluten aud Bran BUcults, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


B. BLATCHLEY, 35. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON. W. (Late 167, Oxford Street.) Established 1838. 



As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 

HUMANIZED 

MILK 

PREPARED ONLY ST 

THE AYLESBURY DAIRY CO., Ltd. 

31, ST. PETERSBURGH PLACE, BAYSWATER, W. 

Telephone No.: “ Park 226.” 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, Esq., Hull 
Infirmary, in a case of Gastrostomy, says:— 
“ The Beef Suppositories (made by Slinger 
& Son, York) were oj much benefit, the man 
saying he felt great comfort from their use. 
The man ivas saved the pangs of starvation 
from which he was fast sinking when 1 
irst saw him.” 

Manufactured only by RAIMES A CO. 
(Successors to SlinGer A Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery A Son, 27 A 28, Charter- 
house-Bquare, London, E.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Useful in.NEUR iSTHENIA, NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes. 1/6. 2/6, and 4/6 

Vide "Lancet," March 9th, 1912, page 65P. 


Prepared by R. HOGG & SON, 

1, Southwick St., and 40, Connaught St. Hyde Park. 
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ARSENOBILLQN & NOVARSENOBILLON 


(Arsenobenzol Billon) 


(Novarsenobenzol Billon) 


Approved by the Local Government Board for issue under 
the Public Health (Venereal Diseases) Regulations 1916. 


MANUFACTURED IN GREAT BRITAIN 
under license dr control of the Board of Trade. 


Obtainable in tubes of all the standard sizes from 

May & Baker, Ltd., Battersea, London, s.w. 



TO PIM KINU 

NERVE SHOCK and In diabetes. GOUT, 

WAR STRAIN. Rheumatism, *c, 

r J''HE organic glycerophosphates of I.eci- B 

thin-Ovo are held in perfect solution • 

and stability in Junora Wine. In this form 

they are readily assimilated by the system, B B 1 Cfc Ck 

and prove of the greatest value in cases of 

nerve shock, malnutrition, debility, con- m — 

valescence or war strain. bA/ n|Ol7"VT 

JUNORA is supplied in two strengths : Perbottle ^0 JL 

A. About 2-gr. Lecithin-Ovo products to the oz... 2/11 

B. About 5 -grs. Lecithin-Ovo products to the oz...4/- (Late Proprietors: Geo. Bach & Co.. Ltd.) 

Special Teams to Medical Men. PURE MALT. SUGAR FREE. 

A full-sized t ial bottle of Junora will be sent free to "THE LANCET," October 5th, 1889. 

any Doctor on Application. | "G.B." Diabetes Whisky. —This whisky is almost 

J absolutely free from extractive matter. It yielded to our 

_ analysis only 0 0275 per cent, of solid extract and o - oo 5 of 

VT V ash. The alcohol amounted to 44 65 per cent, in weight, 

PRI equal to 91 60 of proof spirit. It has scarely any colour, 

I I^Rn I and certainly deserves its name.—(Page 701 .) 

A A 7/- per bottle, 84/- per dozen, carriage paid. 

C# WINFOPHFAITH Guaranteed ten years old. 

vvir^Ci V/r rlLMLI n Samples and analyses will be sent on application to 

I the Proprietors. 

HUMPHREY TAYLOR & CO., Ltd. {mo) Bloomsbury Distillery, London, W.C. 
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Stimulate* and 
Restore* the 
Digestive Organ* 

Vitafer 

Invigorate* the 
Nervou* System 


ioathiilBrM & Barclay. 



\7ITAFER owes its great success to its per- 
* fection as a pharmaceutical Food, and to 
the recognition by the British medical profession 
of its superiority. 

In pre-war times, Vitafer claimed superiority to 
existing tonic foods on scientific grounds, and gained 
a Gold Medal at the International Medical Congress 
in 1913, in competition with them. 

It is as a Scientific Tonic Food that Vitafer 
has won the approval of the British medical 
profession. Doctors have prescribed and 
Watched its benefit.in tens of thousands of cases. 

Vitafer 




is moderate in price and supreme in value. It gives 
uniformly successful results. 

Sold in Tins by Chemists, price 1/6 and 2/6, larger sizes 4/6 and 7/6 

N B —SPECIAL OFFER OF VITAFER CHOCOLATE, In these busy times, Vitafer 
Chocolate will be fcund cf greatest value to Prac itioners. as well as to their patients, 
Vitafer Chocolate contains ten per cent, of Vitafer. It is sold by first class Chemists, price 
7 ^d. and 1 / 3 . A 1/3 packet will be sent free and post pa d to any medical practitioner 
who forwards his card to the 

Pole Manufacturers: 

SOUTHALL BROS. & BARCLAY Ltd., Lower Priory, BIRMINGHAM. 
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^CAP5Ui:l| 

r 0L - 1 

SANTAL. FLAV. 

(S/TVflRESSE) 


N.B.—The envelope 
©f organic membrane in 
BAVARESSE’S CAP- 

^v5v 

SULES prevents the 
usual nausea and re¬ 
peating : the capsule 
l does not burst in the 

stomach as the mem- 
brane is not dissolved 
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Two to be taken three times 
a day. Kach package contains 
24 x 10-minim capsule* 
Samples free on application. 


intil it reaches the 
alkaline juices of the 
intestine. 


EVANS SONS LESCHER & WEBB, Limited, 

56, Hanover Street, Liverpool. 60, Bartholomew Close, London 


■ - ■ , ' 


ORCANO-THERAPEUTIC PRODUCTS 


We have issued from our Bacteriological Department a 
new complete Booklet explaining the ' theory of Hormone 

Therapy and price list of Organo-Therapeutic Extracts and 

• - 

explanation as to the diseases for which they are applicable. 


A copy will he sent gratis on request. 


EVAN’S SONS LESCHER WEBB, Ltd., 


56, Hanover Street, 
LIVERPOOL. 


60, Bartholomew Close, 
LONDON, E.C. 
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Prescribed by the Medical Profession for 35 years. 

The BRITISH MEDICAL JOURNAL says: 

“ Benger’s Food has, by its excellence, established a reputation of 1 s own. 


It speaks volumes for Benger’s 
Food that after jo years, it is a 
food increasingly 'prescribed both 
in hospital and private practice. 

l*r- The following Opinions of Medical 
Men are of great professional interest. 

For Infants and Invalids. 

« Ever since you introduced your Food, I have been in the habit of pre¬ 
scribing it for Infants and Invalids, and in my opinion, ii surpasses and absolutely 
supeisedes all other foods.” M.B., B.S. Lond , F.R.C.S. Eng. 

Fo- Diseases of Children. 

4 ‘ 1 am a Specialist in Diseases in Children and am using Benger’s Food 
extensively in my practice.” M.D., M .R.C.S., F.R.C.S. 

For Nursing Mothers. 

“ Invaluable to* nursing mothers, especially for taking during the night when 
an easily assimilated food is required.” 

- - . M.D., L.R.C.P , L.R.C.S. Ed., L.F.P.S. GLs. 

Old Age. 

“ My oldest patient, a gentleman of 95 , refers to your Food as ‘ dear old 
Benger.’ He has taken it for years; it always suits him, and lie never tires of it. 

He has just recovered from a severe attack of pneumonia, and to show the stuff he 
is made o , he reads without glasses, still goes for walks, has been married three 
times, and has 50 grandchildren. I cannot nfrain from sending you this 
unsolicited testimonial.” M.D., C M., M.R.C.S., &c. 

Dyspepsia. 

“ I cannot give your Food a better testimonial than to say tlat I am a 
dyspeptic myself. I find it extremely useful and always palatable.” fRCS 

For Diarrhoea. 

“ I have found it specially beneficial in checking incipient diarrhoea as well as 
for feeding up babies and keeping them in condition.” F R C S 

for Infants, Invalids, 
and the Aged, 

if sold throughout the World by Chemists, & c., in sealed tin*, 
price i/-, 1/6, 2/6, 5/-, and 10/-. 

A physician's sample, with full particulars , will be sent post 
free on application to any member of the medical profession. 



BENGER’S FOOD Ltd.,- 


Branch Offices 

NEW YORK (U.S.A.) 93, William Street.- 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel 
depots throughout Canada. 


-Otter Works, MANCHESTER, Eng 


SYDNEY (N.S.W.) 117, Pitt Street. 

Street, MONTREAL and 


M.B.—BENGE l’tJ POOD U the direct outcome of the pioneer work on digestive ferments. by 
the late Sir William Roberta M.D..P.B.B, and the late Mr. F Baden Benger FXC ,F.C.8.1nllJ80, 
since when it baa been the premier dietetic preparation of its kind In the British Empire. 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


RHEUMATISM. 3 t0iBp00,lfnl8 ^ day each tea 6 p°° nfuI in DERMATOSIS 

^^ivrrT . a Klasa of water, taken between meals. W^TTP aTfUA 

vVU li Acute conditions: 3 tablespoon fuls per day. XN JLA U XL il JLl VX lil 

LITHIASIS a I Nc Contra-indication. iOXALURIA 

Price S/- and 12/- per Bottle. 

COMMUNICATIONS —Academy of Medicine, Paris, NovlOtb, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministdre de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 


“ Re-education ” of the Intestine. 

Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, ftc., ftc. 

Dose : 1 to 3 tablets every night on retiring. 

Price 5/- per bos. 


JUBOLITOIRES. 

Scientific Suppositories. 

Anti-hemorrhagic. Sedative. D e-conq esting. 
Haemorrhoids, Eectitis, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced into rectum morning and night 
after motion ef the bowels. 

Prick 5/“ per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Non-Injurious. Non-staining. 
Leucorrhcea, Metritis, galpingo-ovaritis, Vaginal 
Discharges, ftc. 

Prophylactic and Hygienic Use : One teaspoonful to a quart of warm 
water, once or twice daily. Curative Purposes : Two to three tea- 
spoonfuls to a quart of hot water, twice daily, or oftener if necessary. 
Price 4/- per box. 


FANDORINE. 

Internal Treatment for Women’s Diseases. 
Metrorrhagia, Dysmenorrhcea, Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities, Ac. 

Acute Conditions: 15 to 20 tablets per day at regular interval 
as required. Chronic Conditions : 8 tablets per day between meals. 
Price 5/- and l"]/- per bottle. 


Powerful Blood Tonic. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 
Debility. Tuberculosis, Convalescence, ftc. 

Acute Conditions : 8 pills daily with midday meal. 

Chronic Conditions : 4 pIBs dally with midday meal. 

___ Price 5/- per bottle. _ 


PAGEOL. 

Powerful Urinary Antiseptio. 
Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the urinary System. 

Acute Conditions : 16 capsules dally. 

Chronic Conditions : 6 capsules dally. 

PaiCK 5/- and It/- P«r boa. 


VAM1ANINE. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, ftc., ftc. 

Dose : 4 Pills dally, or more If necessary. 

Price 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 
Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, ftc. 

Acute Conditions 2 tablets three or four times daily before me&K 
Chronic Conditions; 2 tablets twice or thrloe daily before meals. 
Price 11/- per bottle. 


SINUBERASE. Complete Remedy for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, ftc. 

Acute Conditions: 12 tablets dally at the commencement of meals. Chronic Conditions : 4 to 6 tablets dally. 

_ Price 5 /- per bottle. 


All the above Remedies are prepared exclusively by J. L CHATELAIN,'2 & 2 bis rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or Pharmacists & Foreign Chemists, 

direct from the Sole British and Colonial Agents— 164, Piccadilly, LONDON, W. 

Trial Supplies and Null Descriptive Literature gladly sent on application to HEPPELLS at the above Address. 
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Bronchitis, 
Winter Cough. 


Angier’s Emulsion is specifically adapted in a very direct manner 
to the treatment of Chronic Bronchitis. It corrects faulty assimila¬ 
tion of food, which is generally at the root of the malady, and by 
its soothing qualities allays the bronchial irritation. Harsh, rasping 
coughs and irritable coughs of the aged are relieved with gratifying 
promptness. One has only to witness the results produced in some 
severe cases to understand the widespread use of this remedy in 
Bronchitis. Indeed, many Medical Men now invariably prescribe 
Angier’s Emulsion as a routine treatment for Chronic Bronchitis 
and Winter Cough. 










IUISI 




A DOCTOR’S PERSONAL TRIAL ACUTE CATARRHAL TRACHEITIS 


Dr. - begs to thank the Angier Chemical 

Co., Ltd., for their Angier's Emulsion, which 
he has taken with such decided benefit in trouble¬ 
some Bronchial Catarrh that he is pleased to add 
his testimony as to its great value as a tonic, and 
to endorse every word of their prospectus as to its 
effects and advantages over other emulsions of 
fatty medicines, generally so nauseating, bnt in 
this case positively pleasant to take. 

-, L.R.C.P., M.R.C.S. 


Dear Sirs,—For trial on my wife, who was 
suffering from an acute attack of catarrhal 
tracheitis, and over 70 years of age, you kindly 
sent me a large sample of Angier’s Emulsion. I 
gave it in maximum dose an hour after breakfast 
time, once a day only. In ten days the awful 
tickling cougb, which no drug or treatment ever 
restrained, almost entirely left her, and within 
seven days more was gone. I therefore, unsolicited 
by you, feel I ought to state the case for the 
good of society at large. 

(Signed)-, M. D. Edin. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Limited, 

86 , CLERKENWELL ROAD, LONDON, E.C. 
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The reasons why 

SANAPHOS 

is the best of the Phosphated Nerve Foods. 


IMPORTANT PHYSIOLOGICAL FACTS: 

1. Sanaphos contains in active form the Vitamines and Enzymes 

natural to milk. 

2. Sanaphos is combined with Phosphorus compounds in easily 

assimilable form. 

3. This combination ensures easy and complete assimilation and rapid 

results. 

4. Vitalising effect is the essential quality in a Nerve Food. 

5. Sanaphos is more effective as a Nerve Food than other preparations 

which have casein as theij basis. 

6. Casein preparations are apt to produce intestinal disturbance. 

7. Sanaphos is completely soluble, readily miscible, pleasant in flavour. 

The reasons justify the claim for Sanaphos that it is 

THE IDEAL RECONSTRUCTIVE NERVE FOOD. 


Samples and all other information from— 

BRITISH MILK PRODUCTS CO. Ltd/ 

6 9, MARK LANE, LONDON, E. C. 
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SUBITOL 

(The product of an Allied Country) 

HAS USEFULLY and EFFICIENTLY REPLACED 

ICHTHYOL 

rjiHE attention of surgeons is directed to the excellent results 
which have been obtained in the treatment of septic wounds 
with Ichthyol and glycerine. Dressings do not need changing so 
frequently, and thus* not only is the disturbance to the patient 
lessened, but valuable time is saved. Even the most septic wounds 
have been found to respond readily to the above treatment. 

Ichthyol being an eneni.y product 


has been substituted, and has already been found to give equally 
good results. 

The therapeutic efficiency and usefulness of Ichthyol in the 
treatment of Castro-Intestinal Affections, Vesical Catarrh, 
Endometritis, Eczema, Erythema, Haemorrhoids, Acute and 
Chronic Arthritis is sustained when SUBITOL is prescribed 
instead of Ichthyol. 

SAMPLE AND ^.PAMPHLET SENT FREE. 

Prices: 4 ozs., 2/-; 8 ozs., 3/6; 1 lb., 5/6; also in larger 
containers for Hospital use. 


SUBITOL can be had from leadi?ig Pharmacists, or direct from — 

CH AS. ZIMMBRMANN Ac CO. (Chemicals), Ltd., 

9 & 10, St. Mary-at-Hill, LONDON, E.C. 

BRITISH FIRM. 
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SQUIRE’S ACTIVE AROMATIC APERIENTS. 


KASAK 

Doss—Children, one or two tea»poonfuls ; Adults, one tablespoonfol. 

A palatable ELIXIR affording the full therapeutic advantages of CASCARA, 
but free from the objectionable bitterness so characteristic of the BARK. 

It exhibits a marked TONIC effect, and its use is not followed by the 
constipating reaction so common to aperients of this nature. 

Also prescribed as KASAK CAPSULES and KASAK PILULES. 

K A S E N A 

KASAK with SENNA. 

Dose -Children, one teaspoonful; Adult*, one dessertspoonful. 

KASENA is a reliable and valuable aperient, specially introduced for 
delicate patients, women and children. It is highly recommended in 
tropical climates. Although containing Cascaba and SfiSNA it is free 
from the disagreeable bitterness of the former and the griping effect of 
the latter drug. 

Also prescribed as KASENA CAPSULES. 

S E N N 1 N E 

Dose —Half to two teaspoonfuls. 

A palatable and reliable aperient for children. Owing to its special 
method of manufacture, it is free from the griping properties of SENNA, 
whilst it still retains the full medicinal effcots of the drug. It is pleasant 
to take and efficient in action. 

ESS. SENN/E AROMAT. 

(SQUIRE). 

Dose—H alf a teaspoonful. 

An aromatic ESSENCE prepared from the finest hand-picked 
ALEXANDRIAN SENNA. Whilst it relains the full therapeutic activity 
of the fresh leaves, it is free from griping action. It is a valuable aperient 
for delicate women and children. 

lUnttrated ietoripUre Irajfrtt gratis. 

Telephones : Paddington 96 ; Gerrard 3485 ; Mayfair 3479. Telegrams : “Squire, Wesdo, London." 

Allinr( O I rn Chemists on the Establishment of The King, 

SQUIRE & SONS L- 4.3. OXFORD STREET. W 
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THE MODERN TREATMENT 
OF PNEUMONIA. 

Clinical reports show that the average duration and mortality 
are materially reduced by the use of 

PNEUMONIA 

PHYLACOGEN 

if administered early in the disease. 

Pneumonia Phylacogen is supplied in rubber-stoppered phials 
containing 10 c.c., also in cases of 5 ampoules containing 1 c.c. 

Literature accompanies each package; or it will be sent to 
any physician on receipt of request. 

PARKE, DAVIS & Co. 

Beak Street, Regent Street, LONDON, W. 
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ALLEN & U ANBURYS L Tn 

• > 7 . / O Ft HARD S7RIF / Foy-ra- 


1— —The close conformity in 

composition of the Milk 
Foods to human milk; both 
fat and proteids being in 
similar relative proportions. 

2— The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability as an 
adjuvant to breast feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 

A reliable substitute is thus provided for the 
Mother’s Milk, when this is wanting or deficient. 

Milk Food No. I Milk Food No. 2 Malted Foot 

From birth to 3 months. From 3 to 6 months. From 6 months 


4— Their freedom from all harm¬ 
ful ba&eria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exactness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 


23 





















The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Feb. 24,1917 





ii.ii i iumjiimumimmiiimiirmiiuiimirimmirai' 


Advances inTreatment 


;ir „ tm,':tmimu>iMV«ni! 'inun»i!Kiii»*r sw ' m* 

We make a speciality of the preparation of solutions for hypodermic 
injection. The following are selected from our complete list, which 
covers most of the formulae in use, and will be sent on application. 


Azoule” Pituitarin.” i “ 33SJ?~ t" 


A highly active physiologically tested and standardised solution 
of infundibular pituitary substance. 


Azoule” “Alopon. 


>> L grain “ Azoule/' 3/- per dozen. 
“Azoule” “Alopon’’-Atropine, 3/- per 
dozen. “Azoule” “Alopon"-Scopolamine 
4/- per doz. 


A solution of the hydrochlorides of the mixed alkaloids of opium 
used as a sedative and analgesic. 


Azoule” Emetine. 


£ grain “Azoule,” 5/- per dozen. 
£ grain “Azoule,” 7/- per dozen. 
1 grain “Azoule,” 12/- per dozen. 


For use in the treatment of Amoebic Dysentery. 

Azoule ” Quinine Bihydrochloride. 

5 grain “Azoule,” 5/- per dozen. 7\ grain “Azoule,” 6/- per dozen. 
10 grain “Azoule,” 7/- per dozen. 

For intramuscular injection in the treatment of malaria. 


Azoule ” Camphor. 


i grain “Azoule,” 3/- per c'ozen. 
3 grain “Azoule,” 4/- per dozen. 


A diffusible stimulant and restorative of great value in collapse 
following acute fevers and in acute pneumonia. 


Use the distinctive word “Azoule” to signify sterile 
glass capsules of Allen & Hanburys' manufacture. 


Allen & Hanburys Ltd., London. 


Ctiy House : 

37 Lombard Street, E.C. 


West End House : 

7 Vere Street, Cavendish Square, W. 
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COMBATS SERIES, 116 —CHINESE. 


TRADE 

MARK 


‘TABLOID’ 



‘TABLOID’ Brand- 

Easton Syrup (Iron Phosphate 
with Quinine and Strychnine), 
dr. 1/2 and dr. 1; 2 c.c. and 4 c.c. 

Presenting the amount of Iron (ferric 
state), Quinine and Strychnine contained 
in corresponding doses of the B.P. Syrup. 

Supplied sugar-coated, dr. 1/2 and 2 c.c-, in bottles 
of 25 and 7 00, at Id. and 1 / 1 , respectively; dr. 1 
and 4 c.c., in bottles of 25 and 100, at 10tf. and 
2 /0, respectively 


,, Glycerophosphates Compound, dr. 1/2 
and 2 c.c. 

Presenting the amount of Calcium, Sodium, 
Potassium, Magnesium, Iron and Strych¬ 
nine Glycerophosphates, Tepsin, Diastase 
and Kola contained in corresponding doses 
of Syrup of Glycerophosphates. 

Supplied sugar-coated, in bottles of 25, at 1/0, and 
100, at 3/0 

,, Hypophosphites Compound, gr. 1-1/2 
and 0*1 gm.; gr. 3 and 0*2 gm. 

Presenting the amount of Hypophosphites 
of Calcium, Potassium, Sodium, Man¬ 
ganese, Iron, Quinine and Strychnine 
equivalent to standard Compound Syrup 
of Hypophosphites. 

Supplied plain or sugar-coated: gr. 1-1 / 2, in bottles 
of 25 and 100, at Id. and 1/1, respectively; gr. 3, 
in bottles of 25 and 100, at 10 d. and 2/0, respectively 


„ Three Syrups, dr. I 

B Syr. Ferri Phosphatis cum Quinina 

et Strychnina (Easton)... ... min. 15 

Syr. Ilypophosphitum Comp_ ... min. 15 

Syr. Phosphatum Comp. (Parrish) ... min. 30 
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C. For prescribing in break¬ 
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therapeutic efficiency. 
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d Can be carried in the pocket 
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Early in the seventeenth century, Jesuit missionaries 
in China were released from prison on condition that 
they should teach the Chinese the Western art of gun- 
casting—the price also of future freedom to carry on 
their mission. The guns thus produced were used with 
great effect in 1618 against the Manchu invaders, who 
possessed no artillery at that time. The figure here 
reproduced represents the type of cannon then in use. 
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Contains a high anti body tilre when tested 
against all tire recognised types of meningococci 
and parameningococci. 

SUGGESTED DOSAGE—2 0 to 40 C.c., 
intrathecally. 


Prophylactic —100 to 200 million organisms 
of a Vaccine containing a number of different 
organisms. This dose may be doubled a 
week later. 

Therapeutic 100 million organisms of the 
Vaccine which contains the organisms most 
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each c.c. 
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Sac plied in phials of 25 c.c. at 6 6 each 


LY°« — 
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For treatment, when the Bacillus Influenzae 
has been detected. 

SUGGESTED DOSAGE—A suitable 
initial dose is 10 million rrganistns, 
which may 1 e increased if necessary. 

Two strengths- 10 million and 50 million B. influenza 
in each c.c. Either strength in phials of 1 c-c., 
3 0 each; bottles of 25 c.c., 30 0 each 



Burroughs Wellcome a Co. 
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Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 
Snow Hii l Buildings. London. E c. 
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Group of Samurai or warriors of old Japan. Prom earliest times 
the Japanese believed that the fate of their country depended 
upon the spirit of the soldier—and “every gertleman was a 
soldier and every soldier a gentleman.’’ A strict code of 
warrior ethics was evolved : loyalty to Emperor and country 
was the soldier’s first duty, his word must be sacred, he must 
die rather than surrender, hold to his purpose despite calumny, 
rise superior lo hardship, avenge wrong, unsheathe the sword 
only in deadly earnest, and cultivate “immobility of heart” to 
enable him to remain calm in battle. 
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DUPUYTREN’S CONTRACTION OF THE 
PALMAR FASCIA: DUPUYTRENS 
LIFE AND WORKS. 

Delivered fit the Royal College ot Surgeons of England on 
Feb. nth. 1917, 

Bv J. HUTCHINSON, F.R.C.S. Eng., 

HUNTERIAN PROFESSOR AND EXAMINER IN SURGERY TO THH COLLEGE; 
SENIOR SURGEON To THE LONDON HOSPITAL. 


Mr. President and Gentlemen, —In long-standing and 
severe cases of Dupnytren’s contraction, certainly all those 
in which the affected digits are rigidly bent into the palm, 
the surgeon who trusts to the operations hitherto in vogue 
will be disappointed. Whether he divides or excises the 
palmar fascia he cannot straighten the contracted finger by 
manual force, still less can he trust to this being effected by 
subsequent splint-pressure, however prolonged. 

Causation of Continued Contraction after 
Operation. 

What is it that prevents extension of the contracted 
fingers after the fascia has been thoroughly divided or 
excised 1 Obviously the skin will not account for this failure, 
and there are three other possible explanations :— 

1. The one most generally assigned is a consecutive con¬ 
traction of the flexor tendons. These have often been 
divided in the vain 
hope that the resist¬ 
ance would then be 
overcome. But it is 
easy to prove, without 
this useless test, that 
the fault does not lie 
in the tendons, for full 
flexion of the wrist or 
metacarpo - phalangeal 
joints makes no differ¬ 
ence at all. This is 
conclusive, as thereby 
we relax thoroughly 
both flexor profundus 
and sublimis. 

Before Dupuytren 
discovered the real 
cause of the contrac¬ 
tion, which ever since 
has borne his name, 
the view chiefly held 
was that the flexor 
tendons were to blame, 
and it is curious to 
find traces of this 
exploded view sur¬ 
viving still. Nothing 
is, however, more 
certain than their innocence of any share in producing or 
keeping up the deformity, except that slight flexion of the 
fourth and fifth digits at the first interphalangeal joint is 
the normal position of rest. The possible relation of this 
fact to Dupuytren’s contraction is discussed later. 

2. Intra-articnlar adhesions in the metacarpo-phalangeal 
and interphalangeal joints of the contracted fingers might 
be invoked as the cause of the resistance, especially by those 
who see a close relation between this condition and gout or 
rheumatism. The idea of the existence of these adhesions 
is also favoured by the grave danger of stiffening of the 
fingers during the splint-treatment ordinarily pursued after 
operation, a danger which can hardly be impressed too 
strongly. 

It would be difficult to disprove the theory of adhesions in 
the finger-joints without the aid of the X rays. But 
reference to Fig. 4, which may be taken as a typical 
instance of Dupuytren's contraction, shows a perfectly 
smooth articular surface in each joint. In the specimens 
I have obtained by operation (excision of the first inter- 

No. 4878. 


Figs. 1 and 2. 


phalangeal joint) the joint surfaces were always found to be 
normal. Both the explanations suggested are therefore seen 
to be groundless. The true reason is that, owing to the 
second phalanx being extremely flexed so that its base is 
pressed against the neck of the first phalanx, and, owing to 
this position being kept up during many months or years, 
the glenoid ligament in front of this joint, as well as 
the lateral ligaments, become shortened and incapable of 
extension. 

Treatment. 

The only way to overcome th is obstacle is to excise the head 
of the first phalanx. Briefly the method is as follows :— 

1. Through a palmar incision the bands of contracted and 
thickened fascia are dissected out, including their prolonga¬ 
tions in front of the first phalanx (the best form of incision 
will be discussed later). The palmar wound or wounds are 
closed with the finest black silkworm-gut. The finger still 
remains flexed at the first interphalangeal joint. 

2. The hand is turned over so that the dorsal surface is 
uppermost, a semilunar incision is made over the first inter¬ 
phalangeal joint, the extensor tendon divided, the head of 
the first phalanx cleared to its neck, the latter cut across and 
the head dissected out. 

3. The extensor tendon is slightly shortened and its two 
ends united, preferably with fine kangaroo tendon or 
Japanese silk, and the small dorsal incision (which is, of 
course, quite separate from the palmar one) is then sewn up. 
The finger should now become perfectly straight (or nearly 
so) without any tension whatever. 

4. No Bplint is required in the after-treatment, the 
gauze dressing is a sufficient support, gentle active 
and passive movements should be resorted to within 
the first few days. No digit should be allowed to stiffen. 

I attach equal int¬ 



ense of severe Dupuytren’s eontmetfon after treatment by excision of palmar fascia 
and head of first phalanx. The band Is seen In full extension in the upper figure, 
in flexion in the lower one. The grip was perfect. \o splints uere used after the 
operation. 


portance to two points 
—namely, the excision 
of the first phalangeal 
head and the avoid¬ 
ance of the prolonged 
and irksome splinting 
usually resorted to. 
The latter has been 
responsible, as will be 
illustrated later, for 
many stiff fingers and 
hands following the 
orthodox operations, 
and I believe it is to 
some extent also re¬ 
sponsible for the well- 
known tendency to 
recurrence of the con¬ 
traction after them. 

The following case 
illustrates how excel¬ 
lent a result can 
he obtained by the 
method advocated 
without the employ¬ 
ment of any splint 
in the treatment from 
beginning to end, 
further how perfect a new joint is formed at the site of 
the excision 

The patient was a man, aged 54. His right little finger 
was alone affected, but was bent right into the palm. I dis¬ 
sected out the band of palmar fascia thoroughly, but found 
it impossible to alter the deformity materially. I then 
excised the head of the first phalanx, shortening the extensor 
tendon and uniting it by fine kangaroo tendon sutures. The 
finger came practically straight without tension; aseptic 
dressings were applied without a splint. 

lie was back at work very soon, and Figs. 1 and 2 show in 
a perfectly unbiassed way the result several months later. 
The upper figure shows his hand in voluntary extension ; the 
little finger is the least bit bent at the two digital joints, but 
this is no more than is habitual with many people who possess 
normal hands. In fact, it may be termed a normal position 
of rest for the little finger. 

In flexion it will be noticed (Fig. 2) how good is the move¬ 
ment at the new joint; hiB grip was strong in all the fingers. 
Practically no sign of the small dorsal scar could be detected, 
H 
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the palmar one was very inconspicuous. Here I would note 
that in some cases where forcible stretching of the finger has 
had to be employed by the surgeon during and after his 
operation the palmar scar becomes thick, disfiguring, and 
uncomfortable when the patient uses his hand. The well- 
known pathological law is illustrated that intermittent 
pressure and irritation of tissues always cause hypertrophy. 
It is just this hypertrophy that we have to dread and avoid 
in our treatment of Dupuytren’s contraction. 

The photograph shows the very slight degree of shortening 
of the digit produced,by excision of the first phalangeal 
head. The normal relative length of the different digits is 
variable and of no importance. A slightly shortened but 
thoroughly useful finger is a very different thing from 
a stiffened and useless one. 

It must not be claimed that a perfect result, functional 
and cosmetic, can be obtained in every case of Dupuytren’s 
contraction, owing to the extreme length of time which is 
sometimes allowed to elapse before operative aid is sought. 
This point is illustrated by the following case. 

A man, aged 54, was treated for Dupuytren’s contraction 
of the ring finger, of no less than 10 years’ duration. (Fig. 3.) 
Excision of tbe band of palmar fascia made no difference to 
the deformity. I then removed the head of the first phalanx 
and the finger came straight. 

But though the deformity 
was thus removed, the other 
two joints had stiffened 
during their 10 years' rigidity, 
and a perfect functional re¬ 
sult could not therefore be 
obtained. 

History of Various 
Methods of Treatment. 

A few words must be 
devoted to the history of the 
various methods of treatment 
in Dupuytren’s contraction. 

Prior to the publication of the 
French surgeon’s accurate 
pathological account of the 
disease in his “Lemons 
Orales” (vol. i., 1832) there 
was no treatment worth 
mentioning for the condition. 

Thus, Sir Astley Cooper 
simply referred to it as in¬ 
curable. Dupuytren, having 
proved that the palmar fascia 
was to blame, advocated open 
transverse division of the 
fascial bands, the wounds 
being allowed to heal by 
granulation. Three cases 
only are described in his 
account; they were said to 
have been cured, but no 
surgeon at the present time 
would employ this method 
or hope for a cure to result 
from it. 

Then came, with the wide use of tenotomy for club-foot, 
&c., the introduction of the subcutaneous division of the 
fascia in Dupuytren’s contraction. This required many 
operations and laborious treatment with special splints 
applied to the fingers. Mr. William Adams’s name is to be 
associated with the subcutaneous method, which is still 
employed by some surgeons; in slight cases it may meet 
with success. Following Lord Lister's great discoveries, the 
open excision of the fascial bands naturally came into 
vogue, and must of necessity continue to form a chief part 
in the treatment. Such attempts to cure the deforming 
contraction as the use of X rays, fibrolysin, ionisation, 
short-circuiting intestine for imaginary stasis, Ac., need not 
be described here ; they are quite useless. 

As regards the open excision of the fascia we may admit 
that in early cases it attains a good result. But in long¬ 
standing ones where the contraction is very pronounced I 
contend that this method, however carefully performed, 
leaves a good deal to be desired ; it is far from perfect. 

1. It is impossible by it alone to straighten the bent 
finger ; indeed, sometimes the degree of flexion remains the 


same as before, and the surgeon may be driven to amputate 
the digit. 

2. Following the operation a prolonged and irksome splint- 
treatment is always advocated, and in the subjects of 
Dupuytren’s contraction stiffening of the digits and hand is 
very apt to occur as a result. If any splint be employed it 
should only be for a few days whilst the wound is healing, 
and it is best to remove it daily so that the digits concerned 
should be gently bent. 

Let the surgeon remember that stiffness of the fingers 
resulting from, his treatment may prove a worse evil than their 
original contraction. As a rule the patient only submits to 
operative measures when the finger is bent strongly into the 
palm, when the deformity has lasted a long time, and at 
this stage the question of consecutive changes in the liga¬ 
ments of the finger-joints becomes as important as the 
contraction of the fascia. 

Anatomy and Pathology. 

Strange to say, the current teaching as to the joint most 
concerned is quite wrong. To quote one of the most recent 
writers on the subject. 

The forced flexion of the finger concerns solely the 

metacarpo-phalangeal joint. If one tries to extend the 

first phalanx one makes the 
cord project forwards which 
ties it to the hollow' of the 
palm. The second phalanx 
is equally flexed on the first, 
the third is in a position 
intermediate between flexion 
and extension, but these last 
two segments allow of easy 
extension and have preserved 
all their freedom and integ¬ 
rity of passive motion. 1 

As will be shown directly, 
almost every particular 
dictum in this account, 
taken from the best French 
text-book, is untrue. A 
German writer 2 states more 
vaguely that in Dupuytren’s 
contraction “the bending 
commences in the metacarpo¬ 
phalangeal joint and later 
involves the lower ones.” 

Similar views from English 
works could be readily 
quoted ; in fact, the universal 
opinion prevails that as con¬ 
traction of the palmar fascia 
would naturally be expected 
to involve flexion of the 
metacarpo-phalangeal joint, 
therefore -it alone need be 
considered. It has not 
occurred to surgeons to test 
these views by X ray photo¬ 
graphs. Fig. 4 is taken from 
an exact tracing of one 
(made by my friend, Dr. Gilbert Scott, at the London 
Hospital). It shows the little finger of each hand 
of a man in whom Dupuytren’s contraction was sym¬ 
metrical and concerned only the fifth digit. The lowest 
interphalangeal joint (c) is in full extension, the metacarpo¬ 
phalangeal one (A) is slightly bent (about 40 degrees), whilst 
the joint between the first and second phalanges is bent to 
the utmost possible extent (a full right angle). The base of 
the second phalanx is seen to be pressed against the neck of 
the first one ; no further flexion could occur. In front of each 
last phalanx slight bony irregularity will be noticed, and in 
one finger (d in the upper figure) this outgrowth of bone 
forms an eminence in front of the second phalangeal shaft. 
Such outgrowths or irregularities are common in the fingers 
of working men. and are to be ascribed more to hard use of 
the tendons than as proving a relation (often wrongly 
asserted) between Dupuytren’s contraction and osteo- 


1 Mauclaire on Dupuytren's Contraction. Le Dentu and Delbet 
Traits de Chlrurgle, xxxiii., 127. 

a Sultan, Specielle Chirurgie, ii., 415. 


Fig. 3. 



The contraction is seen to involve the first interphalangeal joint 
entirely. (See text.) 
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arthritis. It will be noticed that in this tjpical X ray 
picture the actual joint surfaces are perfect. 

It is somewhat difficult to explain why in Dupuytren’s 
contraction it is the first interphalangeal joint that is the 
important one, though it is easy to see why the last one 
should escape, for the palmar fascia sends no fibres down so 
low as that. I may suggest that in the normal hand at rest 
extension is the usual position of the first and last joints, 
whilst at the second joint (the first interphalangeal one) 
flexion is habitual. Granting that the lowest slips of hyper¬ 
trophied palmar fascia reach down in front of this latter 
joint, we may conclude that its usual position of flexion 
becomes readily exaggerated as Dupuytren’s contraction 
commences and progresses. 

At any rate, whatever the explanation may be, Mauclaire's 
description of the pathology is quite mistaken. It is the first 
interphalangeal joint which is most affected by the contrac¬ 
tion, and it is this joint (so far from “ preserving its freedom 
and integrity of movement”)which in long-standing cases is 
found to offer an invincible obstacle 
to the finger being rectified after 
the fascia has been divided or 
excised. 

It has, I hope, been conclusively 
shown that in Dupuytren’s contrac¬ 
tion the site of greatest flexion is 
the first interphalangeal joint, and 
it is a remarkable fact that the 
palmar fascia in its normal state 
is not described as reaching nearly 
so low as this. In the long account 
and numerous illustrations of the 
palmar fascia given by Testut 3 the 
lowest point to which the 
fibres are traced is the base 
of the first phalanx on its 
dorsal aspect. Practically 
the whole fascia ends at the 
level of the web. In other 
words, according to Testut, 
the human hand does not 
possess any fibrous bands 
going to the fingers which by 
their hypertrophy and short¬ 
ening could possibly produce 
Jiexion of the first joint. Yet 
this is without doubt most 
contracted in this disease. 

Professors D. J. Cunningham 
and Merkel in their treatises 
on Anatomy, Poirier and 
Charpey in their voluminous 
account of the fascia, are 
equally silent on the subject. 

The last-named authors note 
that a few longitudinal fibres 
may be traced to ‘ ‘ the level 
of the highest furrow across 
the fingers where they end in the skin.” This point is at 
least an inch above the joint concerned. It is noteworthy 
that Dupuytren’s observations have led anatomists to 
investigate and describe the palmar fascia with especial 
care and that the smallest fasciculi of it have been 
followed out. 

In an excellent dissection of the palmar fascia in the 
Royal College of Surgeons Museum some delicate fibrous 
bands are shown in front of the first phalanx, chiefly 
attached to its sides, but even if these were hypertrophied 
and shortened they could not produce flexion of the second 
phalanx. Yet clinical experience shows there is actually a 
firm band of fibrous tissue running down in front of the 
first interphalangeal joint, which is responsible for the chief 
deformity and which should always be dissected out in 
the open operation. We must, therefore, admit that in 
Dupuytren’s contraction the thickening does not limit itself 
to the normal anatomical bands, but that fresh fibrous pro¬ 
longations are developed. Certainly in the palm the over¬ 
growth of the fascia (and sometimes of the skin) becomes 
almost a caricature of the normal arrangement. 

3 Testut and Jacob: Tralte d'Anatomie Topographlque, 1914, li., 827. 
Also Testut i Tralte d'Anatomie Humaine. 1899, 1., 918. 


The Risk or After-Treatment by Continuous 
Splinting. 

The after-treatment usually advocated in a case of 
Dupuytren’s contraction—i.e., that following operation, 
whether subcutaneous or open division, is so serious and 
irksome that any method which lessens, or, better still, does 
away with it, deserves a careful trial. The following is 
the course of treatment after operation which is at present 
in vogue. A special metal Bplint which holds all the joints 
rigid from wrist down to the terminal joints of the affected 
fingers “must be worn night and day for the first month ” ; 
then a still longer dorsal splint to be worn again night and 
day, but removed two or three times daily for massage and 
passive movements to be practised. With this continuous 
splinting for ten weeks it is obvious that a working man for 
the whole of this time would be unable to use his hand, and 
at the end of it would doubtless have lost his employment. 
This is not all, however. For a further term of at least four 
months the patient should cot give up the use of the splint 
at night! ‘ ‘ When there is much 

stiffness of the joints a course of 
treatment by superheated air is 
useful in getting the part supple.” 
One thing is certain—that if Buch 
vigorous and prolonged splinting 
is carried out the joints are sure 
to be stiffened more or less, and 
no hot-air baths will give back 
suppleness to them. 

In the account from which I 
have quoted it is remarked that 
even if this irksome treatment, 
which puts out of use the hand 
for two or three months, is 
thoroughly carried out “ no 
permanent cure can be looked 
for, as the contraction recurs 
within three or four years 
and a second operation is 
required. ” This, it is stated, 
happens after both the mul¬ 
tiple division of the fascia 
and the V Y method, j 
Now, it may fairly be asked 
whether even a man of leisure, 
one not required to earn his 
bread by manual labour, 
would care to undergo such 
a tedious period of crippling 
of the hand—for such it 
comes to. For a working 
man (and most of us have 
to use our hands extensively) 
it is positively disastrous, 
as I have said it generally 
means that some other man 
is found to occupy his berth 
by the time the patient is 
allowed to give up his splint. Nor can a working man be 
expected to apply the splint every night for a period of six 
months It may be said by the advocates of the treatment 
given above that the whole hand is not confined, only the 
fingers operated on. But a splint which fixes these and the 
wrist-joint does put the hand hors de combat so far as any 
working use is concerned. Let any surgeon try wearing such 
a splint for a week—much less for two months—and he will 
realise what an infliction and a disability it amounts to. I 
wish to bring out clearly that by the method now advocated 
this prolonged splint treatment is done away with ; after the 
operation wounds have healed (a week should suffice) no 
splint whatever is required, the patient should be encouraged 
to flex and extend all the joints of all the fingers, and should 
certainly be back at work within a few weeks of the date of 
operation. 

As to the risk of recurrence, my experience of the method 
is not long enough to allow me to be dogmatic, but my con¬ 
viction is that the reliance on splints to stretch the fingers 
and complete the case is not only fallacious but is apt to 


4 The quotations are from Cheyne and Burghard's Surgical Treat¬ 
ment, revised by Messrs. Legg and Bdmunda. .Similar stringent 
directions os to the after-treatment will be found in other books. 


Fig. a. 



Radiographs from a typical case of Dupuytreu’s contraction (involving 
both little lingers). The explanation of the lettering is in the text. 
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increase the formation of fibrous tissue in front of the 
digits, certainly it risks stiffening of joints and a Hussion* of 
tendons to their sheaths. And once this stiffening has been 
produced, as I have seen several unfortunate examples, no 
known treatment will effect any material improvement in it. 
To sum up the question—loss of suppleness in the fingers 
due to the surgeon’s use of splints may be a greater drawback 
to the patient than the original contraction. In the after- 
treatment of a case of Dupuytren's contraction splints 

Fig. 5. 



Indifferent result after treatment by excision of the fascia alone followed 
by prolonged splinting. The little finger had been amputated, the 
others remained stiffened in the position shown. 

should be dispensed with after the first few days, if they are 
used at all. This desirable end can be secured if to the open 
excision of the fascial bands is added resection of the head 
of the first phalanx with its resulting removal of the 
tendency to flexion of the digit. 

A fair analogy is afforded by the comparison between the 
modern and the old treatment of “ congenital ” torticollis. 
When the surgeons were content with subcutaneous division 
of the sterno-mastoid (perhaps only of the sternal origin of 
the muscle) the tendency to contraction was never wholly 
removed, the patient’s neck had to be fixed in an irksome 
apparatus, subsequent treatment by stretching exercises had 
to be employed, and the result was rarely if ever perfect. 
On the other hand, if the open operation is carried out, if not 
only both heads of the muscle be divided but also its con¬ 
tracted fascial sheath thoroughly and carefully, all apparatus 
may be dispensed with and there is no tendency to further 
contraction. Of this I have had many instances. It will 
probably prove that the removal of all tension at the time 
of operation on Dupuytren’s contraction and the subsequent 
avoidance of splint- 
treatment will have 
equally lasting effects. 

Some Results of 
Prevailing Methods 
of Treatment. 

It may seem in¬ 
vidious to bring for¬ 
ward examples of 
failure of treatment 
by other surgeons, 
but the view is still 
held that all cases 
(mild or severe) of 
Dupuytren’s contrac¬ 
tion can be treated 
successfully by the 
prevailing methods— 
either of subcutaneous 
division or of open 
excision of the fascial 
bands. It is my 
contention that they 
cannot , and my wish 
to introduce a new 
and real improvement. 

Fig. 5 illustrates the 
result in a case operated on by a first-rate surgeon a 
few years ago. It is clear that after open excision of the 
palmar fascia he found it impossible to improve the 
position of the little finger, which was then amputated. The 
fascia was then dissected away from the third and fourth 
digits, which were subsequently treated on a splint to 
further the straightening. From this splinting a good deal 
of stiffening has resulted and the fingers cannot be 


straightened any more than is shown in the figure. They 
can be bent a little, especially at the metacarpo-phalangeal 
joints, but the grip of the hand does not include these 
fingers, it is poor at the best and limited to the thumb and 
index finger. 

The next case illustrates still more forcibly my con¬ 
tention, arthritis and contraction of nearly all joints of 
both hands following the treatment of Dupuytren's contraction 
of the two inner lingers. 

The patient, aged 57, a temperate and healthy man, who 
showed no evidence of either gout or rheumatic tendencies 
elsewhere, came under treatment for Dupuytren’s contrac¬ 
tion of the ring aud little fingers of both hands of seven 
years’ duration. The other fingers and thumbs were perfectly 
supple. 

He had two operations performed, first on one hand and 
then on the other, the contracted bands being dissected out 
by linear anterior incision. These operations were done by 
different surgeons and the after-treatment carefully carried 
out, especially as regards making the patient wear a palmar 
splint at night-time. This latter procedure he kept up for 
18 months, when I saw him for the first time. Both hands 
were then stiffened as regards all the fingers and the thumbs, 
some of them completely rigid and contracted. On one hand 
the little and ring fingers bad again bent in to an extreme 
degree, though no fresh bands of palmar fascia could be felt. 
(See Fig. 6.) There was undoubted evidence of osteo-arthritis 
of various digital joints, especially of the first interphalangeal 
ones, and from the rigidity there must have been intra- as 
well as extra-articular adhesions. Massage, baths, Ac., had 
been most thoroughly employed, though without benefit, and 
it was difficult to see what more could be done to improve 
the rigidity and osteo arthritis. The condition would have 
been much better had no operation ever been done, as his 
hands were gravely crippled in all the digits, nor was there 
any prospect of improvement. 

Permanent rigidity of the whole hand left after operative 
treatment of Dupuytren's contraction of one finger. This was 
almost identical with the former case, though fortunately 
only one hand was involved. The surgeon had operated 
on the contracted fascia of one finger ; owing to too careful 
and prolonged use of splints not only were all the fingers 
left crippled by ankylosis, but the wrist-joint became 
permanently rigid. 

It is such disastrous results as the above, coupled with the 
difficulty they have found in overcoming the original deformity 
by the usually advocated methods, that have led some 
surgeons to refuse to operate on Dupuytren’s contraction. 

Fig. 6. 


Incisions Used in Dealing with Palmar Fascta. 

The examples adduced must be enough to bring home the 
dangers of splint treatment after the operation ; a few words 
remain to be said about the incisions employed in dealing 
with the palmar fascia. The A' Y method in either of its 
forms, whether the angular reflected flap is made of skin 
only or of skin and fascia together, is not a good one. It 



Crippling of both hands from multiple osteo arthritis, Ac., due to prolonged splinting after operation 
(excision of palmar fascia). All the digits ate rigid and bent, the deformity has recurred, and both hands 
are practically useless. (See text.) 
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involves too much scarring of the palm, the prolongation of 
the fascia to the second phalanx (which we have seen is all- 
important) cannot be dealt with by this method. In plastic 
surgery elsewhere (for example, in dealing with ectropion of 
the eyelids) the V Y method is a failure. I have never known 
it successful in Dupuytren's contraction. 

Again, it is not satisfactory to remove much skin from in 
front of the bent fingers and to trust to skin-grafts. Mr. 
W. H. A. Jacobson 3 well pointed out their drawbacks. The 
wide excision of skin and fascia, followed by transplantation 
of a flap from the side of the chest (Paul Berger’s method) 0 
has nothing whatever to recommend it. Among other faults, 
it fails entirely to deal with the contraction of the first inter- 
phalangeal joint. It is strange to And this method 
recommended above all others in the latest French work. 

Seeing that we entirely reject the wide excision of palmar 
skin as well as the V Y method of a shifting flap, what is 
the best form of incision to employ ? With the proviso that 
all scars in the palm may prove a slight drawback and should 
be made as short as is consistent with the thorough dissec¬ 
tion of the contracted bands, further that it is useless to lay 
down exact lines of incision for differing cases, the following 
points are worthy of consideration. 

1. The main incision must be linear and vertical, over or 
closely parallel to the ridges of palmar fascia. Small trans¬ 
verse incisions at the front of the web may be needed, and 
any prolongation of the fascia in front of the first phalanx 
must be followed down and dissected out. 

2. In the case of the middle or ring finger it is impossible 
to avoid placing the incision towards the raid-palm. In the 
case of the little finger alone the incision may be made 
rather to the ulnar side of the hand, where the skin is more 
supple and less subject to pressure. 

3. In closing the wounds the finest silkworm-gut 
(ophthalmic) should be used. It is rarely necessary to 
leave any raw area to granulate up, especially if the head of 
the first phalanx has been excised and tension in the front 
of the finger thus removed. 

Should a small plastic operation be required a tongue¬ 
shaped flap with, it* base t ipmards might be taken from the 
side of the digit concerned and shifted over so as to lie 
transversely. I have repeatedly used this method in cases 
of ectropion with good results, but in Dupuytren’s contrac¬ 
tion it can be rarely necessary. As such a flap contains the 
whole thickness of the skin and its blood-supply, and is 
fixed in place by two or three fine sutures, it is much better 
than the epithelial grafts advocated in the text-books. 

On Dupuytren’s Life and Works. 

Guillaume Dupuytren, the son of a poor neooat (or barrister- 
solicitor) in the small town of Pierre-Buffifere, was born on 
Oct. 5th, 1777. He died in Paris on Feb. 5th, 1835, at the 
age of 57. Dupuytren was therefore a contemporary of the 
two great warriors Napoleon and Wellington, being eight 
years junior to them, and his birth almost coincided with 
that of the three immortal masters of Art—Beethoven, 
Turner, and Hokusai. Sir Astley Cooper was his contem¬ 
porary and friend, but was his senior by nine years. 

There are many biographical reviews of Dupuytren in 
French, but nothing like a complete acconnt of his life or 
works. In English there is hardly anything of value, though 
the New Sydenham Society gave us his “ Lemons Orales ” in 
an admirable translation. Of the French notices of 
Dupuytren several were written in a very critical or hostile 
spirit, and even as to the facts and dates of his life 
contradictory accounts are frequently met with. 

I hope later to publish more fully a biography of the man 
who was certainly the most famous, if not the greatest, of all 
French surgeons ; on the present occasion a brief notice will 
have to suffice. 

In 1789, the first year of the French Revolution, a certain 
Captain Keffer, when passing through Pierre-Buffif're with 
his regiment, was so taken with the young Dupuytren that he 
offered to have him educated in Paris, an offer gladly accepted 
by the parents. The next four years were spent in the 
College de la Marche, of which M Keffer. the captain’s 
brother, was the principal. Dupuytren’s studies were brought 
to an abrupt end at, the age of 16 by the closure of the Paris 
schools, and in 1793 he journeyed home on foot—200 miles. 
A few months later, his father having decided in favour of 
the profession of medicine, Dupuytren returned to Paris. 

s Jacobson'* Operations of Surgery. 1907 edition, i.. 30. 

« Paul Berger. Acad, de Med . April 20th. 1392. 


His student days were passed under the greatest difficulties 
owing to extreme poverty. His relations would not or could 
not help him, and in a state of complete destitution he would 
have gone under but for the succour of an illiterate water- 
carrier from Auvergne, named Jean Sebastian. This poor 
but saint-like man provided lodging and food for Dupuytren 
(who had for many weeks subsisted on bread alone), found 
money for necessary books and fees, and was rewarded by 
Dupuytren's appointment (at the age of 18) to be Prosector 
of Anatomy at the ficole de Santd. This post was paid, 
however poorly, and by teaching anatomy and surgery (!) 
the young student eked out a living. Unfortunately his 
benefactor died, in Dupuytren’s arms, at the very time when 
the latter was about to pay back some of the priceless help 
he had received. 

He had taken his degree as Doctor of Surgery before he 
was 20, and five years later we find him “ chef des travaux 
anatomiques," and, what was of far more importance, second 
surgeon (a new appointment) at the Hotel Dieu. Both 
appointments were given after public competition (Concours). 
M. Pelletan was the chief surgeon at the Hotel Dieu, and it 
must be owned that Dupuytren proved an unpleasant 
colleague. It is evident from his writings that he had a 
low opinion of Pelletan’s surgical ability, if not a strong 
personal animosity towards him, and in 1808 he succeeded 
in compelling him to resign. Thus, at the age of 30. 
Dupuytren stepped into the post of surgeon to the Hotel 
Dieu and for the next 20 years he had sole control of the 
surgical wards in the only large hospital in Paris. In this 
unique position, with the care of some 500 beds, he accom¬ 
plished an amount of strenuous work which can rarely, if 
ever, have been surpassed. He did everything—operated on 
all cases alike in general surgery, ophthalmic work, gynaeco¬ 
logy, and other special branches. He lectured to classes 
which sometimes numbered 500, he conducted an out-patient 
clinic, made surgical post-mortems, visited the wards, and 
performed the dressings himself. His hospital visit began 
every day at 5 A.M., summer and winter he rarely missed a 
day ; he left the Hotel Dieu only at 1 p.m., and habitually 
made an evening round of the, wards. With all this 
prodigious hospital work he carried on a private practice 
which enabled him to save the great fortune of £150,000. 
His repute as a consultant, an operator, and a teacher was 
European ; his only rival in these respects was Sir Astley 

Cooper. Some Eventt in Dupuytren's Life. 

Dupuytren must have witnessed the stirring events of the 
Revolution in Paris. Marat lived and was assassinated by 
Charlotte Corday in the Rue de l'Kcole de Mddecine ; Marat’s 
club—the scene of his and Danton’s frenzied orations—stood 
at the end of this street, and the hall itself became ultimately 
the Dupuytren Museum. This is the only part of the old 
convent of the Cordeliers which has survived to the present 
time. 

When the allied troops were taking Paris in 1814, 
Dupuytren showed personal bravery at the head of an 
impromptu ambulance party which he organised from his 
internes of the Hotel Dieu and led out to La Villette. 

During the occupation of Paris Dupuytren, then and until 
his death residing in a house on the right bank of the 
Seine opposite to the Louvre, had quartered on him a young 
Russian ensign named Kazakov, who has left an account of 
his host which is full of interest. This Russian officer survived 
until 1883, his narrative only came to light a few years 
ago, and I discovered it by accident. Kazakov describes 
Dupuytren as having been a kindly but tyrannical host, 
living in simple style (although he then enjoyed a large 
practice and income) with his wife and only daughter. It 
may be noted that Madame Dupuytren seems to have left 
him later—there was some scandal. It was his ambition to 
make his daughter a great heiress, and with the exception 
of a moderate legacy to found a Chair of Pathological 
Anatomy, all Dupuytren’s wealth passed at his death to her. 

Alike under Napoleon, Louis XVIII., Charles X., and 
Louis Philippe, Dupuytren’s star never failed him. His 
being a freethinker in religion did not hinder his Court 
appointment as surgeon to bigoted Catholic monarchs. 
When the King’s brother, the Dnc de Berri, was assassinated 
at the Opera, Dupuytren was called to attend him ; he 
subsequently published an often-quoted account of the death 
scene. This was written partly to defend himself from 
hostile critics and professional enemies, who never failed 
Dupuytren throughout his whole career. The Due de Berri 
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had been stabbed in the chest, and for some reason 
Dupuytren thought it right to enlarge the wound. The 
dramatic scene at the Opera, when the Duke’s wife met and 
acknowledged for the first time two illegitimate daughters of 
her husband, has been pictured and engraved. Amongst the 
crowd grouped round the dying Prince Dupuytren’s portrait 
may be recognised. 

This is the only one of all the State episodes in Dupuytren’s 
experience of which he has left a record. He was, in fact, 
through life absorbed in his professional work ; he had no 
other interests, no politics, no religion, and no friend except 
his daughter. A stern, melancholy, ambitions, and bitter 
man, it is difficult to idealise Dupuytren except as a martyr 
to his work. When urged to have assistance at his hospital, 
or to take some holiday or rest, his reply would be, “There 
is no rest but the grave.” An attack of partial hemiplegia 
during the delivery of a clinical lecture warned him of the 
inevitable breakdown which must follow such perpetual toil 
as his; two assistant surgeons were practically forced upon 
him. A journey to Italy for the benefit of his health, the 
first time Dupuytren ever left France, was of no avail. He 
returned to Paris and resumed his arduous work. A chill 
contracted during his hospital work resulted in pleuritic 
effusion, of which he died. 

It is a mistake to assume that the Dupuytren Museum 
was founded or endowed by him : it owes nothing but its 
name and a few specimens to him. In this, respect our 
Hunterian Museum, which was in being long before Paris had 
any adequate pathological collection, is a marked contrast, as 
John Hunter gave everything to it. In size and importance 
our museum far surpasses its French rival: there is really no 
comparison to be made between them. 

Dupuytren’t Surgical Work. ' ' 

Dupuytren’s surgical teaching and experience are con¬ 
tained in the “Legons Orales ” and the second edition of 
Sabatier's “Operative Surgery.” In both cases his pupils, 
aided and directed by Dupuytren, reported his lectures and 
arranged his observations. The “ Legons Orales" deals 
with a great number of subjects in a somewhat disjointed 
manner, the other work is more systematic. Both contain 
copious narratives of cases and pathological records spread 
over several thousands of pages. 

It is strange that Dupuytren neglected the aid of all 
illustrations, whilst Sir Astley Cooper employed them so 
freely and so well that it is still a pleasure to consnlt his 
works. Had Dupuytren followed his rival’s example his 
works would not have fallen into such oblivion. Dupuytren 
lectured to immense audiences, but there is little reason to 
consider him an eloquent orator, and his writings lack the 
attraction and the style of Sir James Paget or Sir Frederick 
Treves. In spite of his unique position, in sole control during 
a generation of the one great surgical clinic in Paris, it can 
hardly be claimed for Dupuytren that he made great dis¬ 
coveries in surgery. Nevertheless, we owe to him many 
valuable observations and real advances in our science. He 
first demonstrated the nature of yellow elastic and erectile 
tissues, and he proved on animals that excision of the spleen 
could be safely carried out. 

He showed that iliac abscess on the right side was fre¬ 
quently due to perforation of the vermiform appendix ; that 
chronic enlargement of the testis was often caused by 
syphilis and was cnrable by mercury given internally. 
Dupuytren’s pill for syphilis, containing bichloride of 
mercury, is still advised in France as an addition to the 
treatment by galyl. He wrote copiously on fractures of the 
long bones, and greatly improved their treatment, especially 
those of the femoral neck and lower end of the fibula. His 
treatment of artificial anus survived until recent years. He 
was the first surgeon to excise a carcinomatous cervix uteri 
and the first to describe congenital dislocation of the hip. 
Dupuytren was specially interested in the treatment of both 
lacrymal fistula and cataract; the former he improved, but 
he adopted the operation of "couching” with his special 
needle as the routine operation for cataract. In this he was 
certainly wrong, and sinned against the light of his time in 
more than one sense. 

With regard to the surgery of the blood-vessels Dupuytren 
records many interesting and bold operations, following in 
part those of Abernethv and Cooper. He devised a whole 
series of surgical instruments, and did invaluable service in 
reforming the treatment of urethral stricture by introducing 
the gradual dilatation by flexible bougies. 


Of all his work in surgery, perhaps the most original was 
that on the contraction of the palmar fascia, which has 
immortalised his name. Whether Sir Astley Cooper first 
suggested the right explanation of this condition (as asserted 
by one French writer) or not is quite immaterial. But it may 
remind us of the fact that Dupuytren, though he never 
visited England, was a friend of Cooper’s, and that his writings 
are full of references to his works and those of other English 
surgeons. He had a special admiration for Sir William 
Lawrence’s writings, and to English visitors in Paris he 
opened his mind more fully than to any others. 

Two Points concerning French Hospitals. 

The Duke of Wellington repeatedly affirmed (about the 
year 1840) in words that deserve to be recalled : “ It is an old 
and very strong conviction of mine that in matters of peace ire 
can do nothing except in cooperation with France. ” In medicine 
and surgery the two nations have learnt mnch from each 
other; a closer understanding must result in further gain. I 
will allude to two points only brought out by the study of 
Dupuytren’s life and time. 

The first is the system of election to hospital appointments. 
From the period of the Revolution to the present one the 
French have elected their hospital surgeons by public com¬ 
petitive examination—the Concours. This examination is, 
exactly like that for the Final Fellowship, held in public. 
In England until quite recently the selection at some 
hospitals was made through canvassing the votes of a 
heterogeneous mass of governors I It would need the 
caustic pen of a Charles Dickens to describe the iniquity, 
the expense, the absurdity of such a system. Fortunately 
it is now extinct, or very nearly so. The present method 
of selection varies somewhat at different hospitals. It has 
many defects, but the best candidates are elected by it in a 
moderate proportion of cases. Could we improve matters by 
adopting the Concours i Probably we should, but the change 
is not likely to be made. 

The other point is of far greater importance. In France 
for over a hundred years the hospitals have derived much of 
their income from a tax (8 to 10 per cent.) on the gross 
receipts of all theatres, music-halls, and other places of 
entertainment. The year before the war, in Paris the 
income from this source was no less than £250,000. In 
London a similar tax would produce an annual revenue of 
at least £500,000. How long will it take us to follow the 
admirable example set in this respect by the French 7 The 
flow of private benevolence need not be checked by it, nor 
endowments, nor help given by Government to Universities 
or medical colleges. We want the money badly. The hos¬ 
pitals, apart from their maintenance, need more convalescent 
homes; they ought to be enabled to pay their nursing 
staffs in a more adequate manner. In Paris all who work 
in the hospitals or who teach medical students, from the 
internes to the professors, receive some salary ; many of 
the teachers are well paid. In London medical education, 
research work, and clinical teaching are alike hampered and 
starved through want of funds and pecuniary encouragement. 
The teachers of science, such as those of anatomy, physio¬ 
logy, bacteriology, &c., may perhaps earn a living, but never 
a sufficient recompense. The clinical teachers, who train 
our students in the most important part of their career, with 
rare exceptions receive no pay at all. Again, in Paris every 
year many valuable money prizes are given for original 
research and essays in medicine and surgery. In London, 
the richest capital in the world, there is only one such 
reward annually given for original work on a surgical 
subject, the Jacksonian prize of the College of Surgeons. 
Its net value is £13 or £14. The drawings alone which 
accompany the essay may well have cost the successful 
competitor £100. 

8urely we have much yet to learn from France. 

^Conclusion. 

In the first part of this lecture I trust that a real addition 
to our knowledge of the pathology and treatment of 
Dupuytren’s contraction has been established. To devise 
and introduce some improvement, to render more easy and 
effectual our treatment of a disabling deformity, is in itself 
a source of personal pleasure. That pleasure is much 
enhanced by the knowledge that a tribute has at the same 
time been paid from this theatre to the memory of the dis¬ 
tinguished French surgeon whose life and works we have 
been considering, and to the great nation with whom we are 
henceforth indissolubly allied. 



Tub Lancet,] CAPT. LANG DON BROWN : HUNTERIAN TRADITION IN CARDIAC RESEARCH. [Feb. 24,1917 291 


ABSTRACT OF 

%\\ lUkess 

OX THE 

HUNTERIAN TRADITION IN CARDIAC 


RESEARCH. 


Being the Eighty-ninth Annual Oration delivered before the 
Hunterian Society on Feb. 14th , 1917 . 


By W. LANGDON BROWN, M.A., M.D.Cantab., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO ST. BARTHOLOMEWS HOSPITAL AND 
PHYSICIAN TO THE METROPOLITAN HOSPITAL; 

CAPTAIN, R.A.M.O. (T.F.). 


, [After giving a sketch of John Hunter's personal rela¬ 
tions with his colleagues at St. Bartholomew’s Hospital, the 
lecturer continued:—] 

Hunter's Conception of the Heart and its Modern 
Development. 

I mast tarn now from the association of John Hunter with 
some of the eminent men of the past to consider the influence 
of his methods in the present and their promise for the 
future. And my reasons for selecting cardiac research from 
which to illustrate this are twofold. It is a branch of 
medicine which in the last few years has shown active 
progress, and that progress has been achieved by exact 
observation and the comparative method. Everyone realises 
what an essential part experiment played in Hunter’s work, 
but less has been said of the liberal use he made of compara¬ 
tive anatomy and physiology. Yet the arrangement of his 
museum shows that this was really the dominant idea with 
him. And comparative anatomy and physiology lie at the 
root of the advances in cardiac research. 

I regard as Hunter’s two great contributions to cardiology 
the classification of animals based on the arrangement of the 
chambers of the heart and the generalisation that the situa¬ 
tion of the heart depends on the situation of the organs of 
respiration, which it always follows. The latter point is of 
great value, but not germane to our present topic. It is 
admirably illustrated by the descent of the heart from the 
neck in the gill-breathing embryo into the thorax of the 
lung-breathing adult, a descent which explains the curious 
course of the recurrent laryngeal nerves. As to his classifi¬ 
cation of animals according to the arrangement of the heart, 
Sir Richard Owen considered it superior to that of Linnseus, 
and spoke thus of Hunter as a comparative anatomist, “ He 
merits a higher and altogether different station than has been 
awarded him by Cuvier. It appears to me that he marks a 
new epoch in its history.” This is praise indeed. Hunter’s 
conception of the heart was that of a tube which, as we 
ascend the animal scale, becomes increasingly complex in 
the arrangement of its chambers, the insects having but one 
(monocoilia), the fishes two (dicoilia), the amphibia three 
(tricoilia), and the birds and mammals four (tetracoilia). 

It is now more than 25 years since at Cambridge I came 
under the influence and teaching of Haskell, surely one of 
the most original minds that ever adorned British physio- 
logy. On the experimental and comparative side his work 
on the heart and sympathetic nervous system laid the founda¬ 
tion for all our recent advances. And while he was working 
in the laboratory, a busy practitioner in a Northern town was 
carefully observing patients and recording year after year the 
vagaries of their pulses and the reaction of their hearts to 
the stress and strain of life. I mean, of course. Sir James 
Mackenzie. Starting from two entirely different standpoints, 
the observations of these two men converged at last and led 
to a reconstruction of our ideas of cardiac pathology, which 
is full of promise for the future. Without recounting the 
steps by which the knowledge was obtained, I may summarise 
the development of the Hunterian conception of the heart 
as follows. 

If we look at the vascular area of a chick early on the 
second day of incubation we see the heart is then a simple 
tube, slightly bent on itself. Pulsations are passing slowly 
from the venous to the arterial end, and this rhythm begins 
long before there is any differentiation into muscular and 
nervous elements. Here is the primitive cardiac tube in 
actual existence, and not as a mere concept. By the end of 


that day the heart has become S-shaped, the form found in 
the fish throughout life, and rudiments of the auricular 
appendix have appeared. The next day the curvature of the 
tube has increased, and the demarcation of its several 
cavities can be made out. In fact, the embryo rapidly 
repeats events in the evolution of the heart which we believe 
originally occupied many ages. In the process of evolution 
the primitive tissue became reduced in amount but more 
concentrated in position, while more highly differentiated 
muscle developed in the lateral expansions of the tube to 
increase the content of the heart. This mnscle was specialised 
for rapidity of contraction. Incidentally I may point out 
that it is a necessary consequence of a lateral expansion of a 
tnbe that it should contract more rapidly than the oentral 
portions if there is to be a coordinated wave at all. 

Gaskell concluded that the heart-beat normally began at 
the sinns venosus in a heart snch as the tortoise's because 
the muscle here was of a more embryonic character, while 
the ventricular muscle was more highly differentiated. But 
by warming the ventricular end and cooling the sinus he was 
able to produce a series of reversed beats. He showed that 
the normal wave of contraction would pass by any channel 
as long as a sufficiently wide bridge of muscle were left for 
it; the contraction was a property of the cardiac muscle and 
not of any ganglion cells. If the bridge was made too 
narrow by cutting too deeply into the muscles every wave 
could not pass, though perhaps alternate ones would ; he had 
produced a partial heart-block. An adequate strand of con¬ 
ducting tissue is, therefore, essential to the due propagation 
of the wave of contraction along the cardiac tube. Such a 
strand was fonnd to exist in the mammalian heart by Stanley 
Kent in 1893. In our characteristic British way we ignored 
this discovery until it was rediscovered by a German, His; 
then we accepted it, and the strand is now known as the 
anriculo-ventricular bundle. It is composed of fine, pale, 
branching fibres, which in some respects resemble embryonic 
muscle fibres. But if such fibres are the conducting strand 
along which the wave passes, we should expect to find similar 
fibres at the junction of the great veins with the heart, since 
this is where the wave starts, and Keith and Flack fonnd 
them there, in close connexion with the vagus and sympa¬ 
thetic nerves. They called this the sino-aurioular node. Here 
the dominating rhythm of the heart normally arises, and here 
it may be readily modified by extrinsic nerves. Between 
the sino-auricular node and the auriculo-ventricular bundle 
there appears to be none of the primitive cardiac tube left. 
This extreme redaction of the primitive tissue is typical of 
the mammalian heart, and with this reduction the heart has 
become less automatic iu its action and more in subjection 
to the central nervous system. 

Like the chick’s heart on the second day, the remains of 
the primitive cardiac tube appear to be endowed with the 
properties of both muscle and nerve. In some lower types, 
such as Limulns, the king-crab, the nervous and muscular 
elements are anatomically separate. In the mammal we 
can effect this separation by chloral, which poisons the 
nervous elements, so that the heart muscle will now behave 
like ordinary striped muscle. 

Just as Gaskell was able to make the tortoise’s heart start 
beating at an abnormal spot, so we find that extra beats 
may start in the human heart from an abnormal position. 
Just as he was able to produce heart-block by interference 
with the conducting bridge, so we may see heart-block pro¬ 
duced in man by disease of the auricnlo-ventrieular bundle. 
The beats may also be initiated by the irritation of extrinsic 
nerves, acting on the sino-auricular node. It is the special 
value of Mackenzie’s work that it has enabled us to classify 
the principal forms of irregular heart met with clinically in 
terms of disturbance of the primitive cardiac tube. 

I propose now briefly to consider some of the recent addi¬ 
tions to our knowledge under the three heads of the irregular 
heart, the dilated heart, and the irritable heart. 

The Irregular Heart. 

Five types of irregnlarity are now recognised of very 
different significance. It is important to realise that they 
are not all of serious portent. I shall place them in the 
order of increasing gravity. 

1. Sinus irregularity .—This Mackenzie calls the youthful 
type of irregularity, and it is compatible with a perfectly 
healthy heart. The rhythm is initiated at the normal place, 
at the sino-auricular “pacemaker,” but not at the normal 
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time. One the wave of contraction is started, it is propagated 
quite normally. The duration of systole remains constant, 
but the diastolic intervals vary. As the pulse quickens 
the diastolic intervals are encroached upon, so that this 
type of irregularity disappears during fever or exertion. It 
is due to vagal irritation, as is shown by the way it may be 
induced by swallowing or by hurried respirations—two acts 
which stimulate the sensory branches of the vagus. Sinus 
irregularity can be recognised by the fact that though the 
pulse-rate is varying, usually with respiration, the beats are 
equal in strength, while on auscultation the interval between 
the first and second sounds is constant. It does not cause 
any inconvenience, and its recognition is important simply 
that undue significance may not be attached to it. 

2. Kxtrasystoles .—When a stimulus is initiated at some 
other part of the heart than the sino-auricular node a 
premature contraction will occur, and as the heart has not 
had time to accumulate enough contractile material, this 
beat will be smaller than normal, and, for a similar reason, 
it will be followed by a longer pause. This disturbance of 
rhythm constitutes the extrasystole, and usually involves 
the ventricle alone, though it may occasionally implicate 
the auricle. The patient is conscious of the long pause and 
of the thud which follows it, and it can be detected without 
instrumental aid by the two beats in rapid succession followed 
by the pause. The electrocardiogram will show that the 
extra beat has started from some situation other than the 
primitive cardiac tube, and for that reason it has been called 
an “ectopic beat.” Mackenzie calls it the adult type of 
irregularity, and says that hardly anyone over 60 fails to 
show it. It is often induced by gastric disturbances and by 
drugs. In itself it does not give any cause for anxiety. 
Attention to the digestion, and moderation in the use of tea 
and tobacco will diminish its occurrence, or, at any rate, 
diminish the patient's consciousness of it, which is all that 
is necessary. Paroxysmal tachycardia is apparently due to 
auricular extrasystoles. Transitional between this and the 
next type of irregularity to be described is “auricular 
flutter, ” in which the auricle may maintain a rate of more 
than 300 a minute. But too little is known of this rare type 
to make its further discussion profitable here. 

3. Auricular fibrillation .—The explanation of this type 
of irregularity we owe to Thomas Lewis. It is seen in the 
later stages of mitral stenosis. The typical crescendo pre- 
systolic murmur may suddenly vanish and be replaced by 
a diastolic rumble, diminuendo in character. At the same 
time the pulse will become highly irregular, and usually very 
frequent. The veins in the neck become distended, and the 
patient becomes extremely distressed with shortness of 
breath and cyanosis. The electrocardiogram shows that the 
proper auricular contraction is replaced by incessant fibrillary 
tremors. Mitral stenosis leads to more and more strain 
upon the left auricle because of the difficulty it offers to 
its emptying its load into the left ventricle. For a time this 
is met by hypertrophy of the auricle, bnt a stage is reached 
when the auricle becomes so overloaded that it can no 
longer contract properly and only fibrillary tremors can take 
place. The presystolic murmur must vanish since it is pro¬ 
duced by auricular contraction ; the diastolic murmur is due 
to passive pouring of blood into the ventricle during diastole. 
As this flow of blood will diminish as the ventricle fills, the 
diastolic rumble produced will be diminuendo in character. 
The ventricular output suffers in two ways. Firstly, the 
auriculo-ventricular bundle is stimulated in a most irregular 
manner by the fibrillations of the auricle, and its contrac¬ 
tions will be rapid because of the number of stimuli 
reaching it. Secondly, the output of the ventricle will be 
interfered with because the ventricle now lacks one of the 
most potent factors in the production of its systole— 
namely, the sudden squirting of blood into it by the short, 
sharp auricular contraction. As we shall see later, this 
stretching of the ventricular muscle by driving blood from 
the auricle into the ventricle is a powerful stimulus to 
adequate ventricular contraction. Thus the ventricle is now 
urged to rapid and ineffective contractions, placing the heart 
at a serious mechanical disadvantage, which sooner or later 
leads to its breakdown. It is, then, not the primitive 
cardiac tube that is at fault, but the thin sheet of more 
differentiated muscle which lies between the two remaining 
portions of this tube. This is the form of irregularity for 
which digitalis is particularly appropriate, for not only has 


it a tonic action on the distended auricular muscle, but it 
also lowers the conductivity of the auricnlo-ventricnlar 
bundle, enabling it to ignore a large number of the ineffec¬ 
tive stimuli reaching it from the fibrillating auricle. It is 
clear that auricular fibrillation is a more serious form of 
irregularity than those we have previously considered. It 
connotes a structural alteration in the heart, which plays an 
important part in its ultimate breakdown. 

4. Heart-block .—This condition has been known since the 
middle of last century as Stokes-Adams disease, bnt its 
significance and the method of its production have only been 
appreciated during the last decade. The characteristic 
features are the infrequent ventricular contractions, while 
the auricular contractions remain normal, and the attacks 
of vertigo, syncope, and epileptiform convulsions. Various 
anatomical lesions have been found, but the factor common 
to them all is damage to the auriculo-ventricular bundle, so 
that the passage of the wave from auricle to ventricle is 
interfered with. It is the clinical equivalent of the heart- 
block produced by Gaskell in the tortoise’s heart by cutting 
the auricular muscle until the bridge is too narrow for all 
the waves starting in the auricle to be propagated into the 
ventricle. Perhaps two out of three waves may pass or only 
alternate ones. The block may become complete, so that 
the ventricle is dependent on its own rhythmical power for 
any contractions at all. Sometimes the block is caused by 
the toxins of disease such as rheumatism, sometimes by 
drugs such as digitalis, where conductivity is impaired. But 
more usually there is a fibrosis of the bundle or a gumma 
pressing on it. So that the condition is serious and tends to 
get progressively worse in spite of treatment. It is there¬ 
fore a serious form of irregularity, since it is due to inter¬ 
ference with the primitive cardiac tube at its narrowest, 
and therefore its most vulnerable, poiut. The syncope and 
convulsions are the direct result of the cerebral anremia 
caused by the slow ventricular beats. When the pulse-rate 
falls below 30 in the minute there can hardly be an adequate 
supply of blood reaching the brain. 

5. The alternating pulse .—Here the irregularity is not one 
of time but of force. There is a regular succession of small 
and large beats. It is due to a failure of contractility, and 
the probable explanation is that with the smaller beats not 
all the fibres contract. This means that some of the fibres 
are so exhausted that they only beat half as frequently as 
the rest of the heart. The condition usually occurs in 
elderly people with high pressure, and it may only be brought 
out by exertion. There must be a great impairment of the 
reserve force of the heart before it comes on, and according 
to Davenport Windle the importance of recognising this 
altered rhythm is that it is a danger signal which appears 
before the symptoms of heart failure are manifest. Either 
dropsy or angina is imminent, and in none of Vfindle’s 
cases was life prolonged more than 17 months after 
alternation of the pulse had been observed. 

In the briefest possible manner 1 have described the 
cardinal features of the recognised types of irregularity, 
some of which may coexist, producing most confusing con¬ 
ditions. It is sufficient for my purpose if I have made clear 
the relations of these irregularities to the primitive cardiac 
tube. In sinus irregularity the tube is healthy, but is stimu¬ 
lated irregularly by the vagus ; in extrasystoles there is 
some irritable focus outside the remains of the tube ; in 
auricular fibrillation the more differentiated muscle between 
the two portions of the primitive tube fails to act properly ; 
in heart-block there is failure of conductivity through the 
narrowest part of the tube, while in the alternating pulse 
there is failure of contractility in the specialised lateral 
expansions of the tube. Stated in this order we have a 
series passing from a harmless irregularity to one which is 
inconsistent with life for much more than a year. 

The Dilated Hean. 

Recent work has thrown important light on the nature of 
cardiac dilatation. For some years we have known that the 
heart is very tolerant of interference with the systolic output, 
while very intolerant of interference with its diastolic filling. 
Thus, if a ligature be placed around the aorta of an animal 
and very slowly tightened, the lumen may be reduced to 
one-third of its normal calibre before the output of blood 
from the heart is diminished. On the other hand, if an 
aneurysm bursts into the pericardial sac a man may die 
suddenly although the sac contains only 10 12 oz. of blood. 
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No one dies from so small a loss of blood ; it is the inter¬ 
ference with the diastolic filling that stops the heart. 
Similarly when people are crushed to death in a crowd 
they die from syncope and not from asphyxia. The fixation 
of the chest interferes with the return of the blood from the 
great veins, diastolic filling is interfered with and the heart 
stops. In 1908 I suggested that this interference was so 
deadly because it deprived the heart walls of that tension 
which is so powerful a stimulus to contraction. The recent 
work has confirmed this suggestion and amplified it in a 
striking manner. 

We owe to A. V. Hill the conclusive demonstration that 
the energy developed by a muscle is directly proportional to 
its previous stretching. Starling and his school applied this 
generalisation to cardiac muscle, and showed that if the 
heart were given more work to do, for instance, by a rise of 
peripheral resistance, it would dilate until the diastolic 
stretching thus produced developed sufficient energy to 
enable the heart to do the increased work. So that dilata¬ 
tion in its inception is a compensatory measure. This 
accounts for that transitory dilatation which is often observed 
but has hitherto been unexplained. I have seen a patient’s 
apex beat move an inch outwards in the course of a minute 
or so, and then return to its normal position ; this has usually 
been in a weakly person soon after undertaking some slight 
exertion. The enfeebled heart required this extra stretching 
to develop sufficient energy. But if the maximum elonga¬ 
tion that can be obtained is not enough to develop the 
required energy the heart must remain dilated. This is only 
likely to occur if the muscular nutrition is impaired. If the 
myocardium is diseased its contractility is diminished and 
the temporary physiological dilatation passes into a perma¬ 
nent pathological dilatation. Now we can understand why 
interference with the diastolic filling is so deadly; it prevents 
that stretching of the muscle which is so essential to the 
development of its energy. A new light is thrown on the 
mechanism of the filling of the auricles, the filling and the 
emptying of the ventricles. If the auricle is not contracting 
with sufficient energy a rise of venous pressure will enable 
the blood entering the heart to stretch the auricle 
more thoroughly and thus to stimulate it to increased 
contraction. We speak of this rise of venous pressure as a 
“ back pressure,” as if it were a consequence of failing 
heart, but we have not realised that it is developed as an 
attempt to combat that failure. This rise of venous pressure 
has its drawbacks. Venous pressure tells directly on the 
thin-walled capillaries, unlike arterial pressure, which is 
shut off from the capillaries by the constriction of the 
arterioles. A rise of pressure in these thin-walled capillaries 
allows transudation of fluid to occur into the surrounding 
tissues; hence dropsy, albuminuria, and congested liver. 
Saline aperients help to restore compensation by depleting 
these overloaded capillaries while permitting the rise of 
venous pressure to exert its stimulating effect on the heart. 

In the same way the auricular contraction is made as short 
as possible. For seven-eighths of the cardiac cycle the 
auricle is resting, or rather it is being stretched by the blood 
pouring into it from the veins. This enables it, in spite of 
the relative thinness of its musculature, to develop enough 
energy to squirt blood forcibly during the remaining one- 
eighth of the cycle into the ventricle. This sudden dis¬ 
tension of the ventricle acts as a powerful stimulus, and 
what the loss of this stimulus means when fibrillation of the 
auricles occurs is seen in the consequent profound disturbance 
of the ventricular output. 

We can also understand now why the blood pressure often 
rises when the heart is failing. It is sometimes a surprise 
to find a blood pressure of 200 mm. or even more when the 
heart is beating feebly and fast. It has often been assumed 
that the heart is failing behind the high pressure, but really the 
pressure is rising because the heart is failing. If the output of 
the ventricle is diminished the arterioles constrict in order to 
diminish the size of the vascular bed to be filled. But this 
in itself would only raise a falling blood pressure back to 
normal. The subsequent rise is in order to stretch the 
ventricular muscle, and thus to stimulate it to renewed effort. 
When a failing heart is accompanied by a low pressure, as it 
is in acute toxsemic conditions, it is because the vaso-motor 
system also is poisoned and cannot respond to the demands 
of the medulla. Death is then imminent. 

This rise of arterial pressure has another advantage, as I 
pointed out some years ago, and as has now been experi¬ 


mentally confirmed by Starling. The coronary arteries have 
no vaso-constrictor nerves. A rise of arterial pressure, there¬ 
fore, drives more blood into the coronary arteries, and thereby 
increases the blood-snpply to the heart muscle at the moment 
when more work is demanded of it. 

The effect of a cardiac tonic is twofold ; by slowing the 
heart it allows of its proper filling, and therefore of its 
adequate stretching, but it also enables the muscle to contract 
with less initial stretching, with the attendant risks of over¬ 
stretching. This avoids the need of a rise of venous pressure 
with its accompanying drawbacks. One is impressed afresh 
by this new work with the extraordinary adaptation of the 
heart to the mechanical problems it has to face. 

The Irritable Heart. 

The final topic with which I wish to deal, and that quite 
briefly, is the irritable heart of soldiers, with which we have 
become so familar of late. 

A soldier may begin to find himself short of breath on any 
exertion, suffering from praecordial pain and palpitations. 
He is easily exhausted and has to fall out on a march. If 
he lies down he soon feels all right, except perhaps for some 
indigestion, even when kept at rest in bed. On getting up 
again he feels dizzy and faint. He looks depressed; 
his face is pinched and drawn. Vasomotor instability is 
proclaimed by the cold and rather blue extremities, which 
may quickly become cold and clammy. There may be 
tremors of the hands. He is labelled D.A.H. (disordered 
action of the heart) and consequently takes a gloomy view 
of his future, which in itself militates against his recovery. 
Examination of the heart does not reveal anything definite ; 
there is no enlargement, but there may be various murmurs, 
which tend to pass away with rest. Many of the murmurs 
I should formerly have unhesitatingly pronounced to be 
organic, but the way in which they pass away and reappear 
shows that they cannot be so. The pulse is always too fast 
in the upright position and may remain too rapid even when 
in bed. But there are no signs of failing compensation. 

The condition is an intractable one. The patient accepts 
the diagnosis as evidence that he has definite heart disease. 
Parkinson found that of 39 cases he sent home only 4 had 
returned to duty feeling quite well, at the end of an average 
period of seven months (minimum 4, maximum 14 months) ; 
22 of them were no better or were still in hospital. And 
this accords with the experience of most of us. 

This form of the disease has been commoner than the 
definite attacks of paroxysmal tachycardia, which had often 
been noticed in young recruits. The condition has long 
been recognised, but cannot be said to have been fully 
explained even yet. It is prevalent among the enemy. 
Goldscheider says : “ The war has brought into unflattering 
prominence the ignorance of the medical profession of a 
group of symptoms with which a very large proportion of 
the German Army have been invalided.” In 1864 it was 
referred to the type of accoutrements worn, in 1876 tp the 
“setting-up drill.” Both of these have been abandoned, 
but the disease remains. Three other explanations have 
been offered more recently: that it is due to a poisoned 
heart, that it is purely neurasthenic, and that it is due to 
some perversion of the internal secretions. 

Sir James Mackenzie states that in his opinion 90 per cent, 
are not primarily heart cases, and that the principles of 
treatment are widely different from those for heart failure. 
He considers they are generally due to the effect of strain 
during the time that the heart is poisoned by some inter- 
current infection. If this is so, it is curious that the signs 
and symptoms do not approximate to those of myocardial 
failure, which may be induced under similar conditions. 
But there is support to the theory in the frequency with 
which gastro-intestinal disturbances have preceded the 
heart symptoms. Da Costa noticed in the American Civil 
War that diarrhoea was a common precursor. This accords 
with my experience in the South African War. In this war 
we have had large numbers returned from Salonica who 
began to suffer with their hearts in this way after 
malaria, and various other infections have also been held 
responsible. I have not noticed a liability to irritable 
heart after epidemic nephritis, but this is probably 
due to the prolonged rest in hospital which that disease 
entails. Earlier in the war instances occurred where soldiers 
had deliberately upset their hearts by eating cordite, but 
this has apparently been checked by disciplinary measures 
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Tobacco may be a factor in some cases, bnt non-smokers 
have suffered, and I have seen its prohibition fail to produce 
any improvement. 

The second view is that the condition is a purely nervous 
one. Some years ago I was accustomed to point out, chiefly 
as the result of my experience in the South African War, 
that whereas traumatic neurasthenia was common in civil 
life—for instance, after a railway accident—it was compara¬ 
tively rare in war. No one would venture to make such a 
statement to-day, for our experience in this war has singularly 
falsified it. Prolonged strain and high explosives have 
altered all that, and “ shell shock ” has passed into ordinary 
parlance. Many such cases show cardiac symptoms exactly 
like those of soldier’s heart. 

The strain of warfare may cause a breakdown in the 
weakest spot, which may be the vascular system. Rodolf 
believes that the majority of the patients have shown vaso¬ 
motor instability for years. That the sufferers from soldier's 
heart are neurasthenic I am convinced, but I am not con¬ 
vinced that the cardiac condition is due to neurasthenia. I 
have known some of these men before the war, and they 
certainly were not neurasthenic then. To refer it all to the 
nervous system without further explanation may be a mere 
cloak for ignorance, and does not tend to the satisfactory 
treatment of men who may be suffering from a physical 
incapacity, the intangible nature of which in itself increases 
the liability to neurasthenia. 

The nervous theory is not incompatible with the internal 
secretory theory. Both the suprarenals and the thyroid 
have been held responsible. Adrenalin is one of the 
defensive mechanisms of the body. It is the hormone to 
the sympathetic nervous system, and many different 
stimuli lead to hurrying up of this secretion into the circu¬ 
lation to assist in rapid sympathetic response. But with 
frequent repetition of the stimuli exhaustion of the secre¬ 
tion may be induced with consequent loss of tone of the 
whole sympathetic nervous system. Previous infective con¬ 
ditions would hasten the exhaustion, for we know, indeed, 
that some diseases, such as diphtheria, have a marked effect 
in diminishing the amount of chromaffin material in the 
suprarenals. 

Other observers consider that the symptoms are due to 
hyperthyroidism. In support of this they point to the 
influence of shook and fright in inducing Graves’s disease, 
and to the existence of tremors and tachycardia with other 
cardiac symptoms both in Graves’s disease and in the condi¬ 
tion I am discussing. Moreover, they claim that the thyroid 
is often enlarged in “ soldier's heart,” as, indeed, I have 
sometimes found to be the case, and that treatment of this 
gland by X rays markedly benefits the patient, of which I 
am not so confident. Still, the theory is one that demands 
consideration. 

In most cases one can find no definite enlargement of the 
thyroid and the hypothesis of a loss of balance between the 
internal secretions has been advanced ; the suprarenal being 
in defect, the thyroid in excess. It is a plausible idea, but 
such assertions are more easy to make than to prove. 
Routine examinations of the blood to determine the amount 
of adrenalin and of sugar in the circulation would afford a 
basis of more value than any speculations. 

As the thyroid gland is believed to play a part in the 
fixation of salts in the tissues, it is interesting to learn that 
Thomas Lewis and his fellow-workers have found a deficiency 
of salts in the circulation of these patients when they are 
short of breath. All acids, including CO,, stimulate the 
respiratory centre, but if we add CO a to blood it only produces 
one-quarter of the change in reaction which occurs in a corre¬ 
sponding quantity of salt solution. This is because the 
sodium bicarbonate, the sodium acid phosphate, and the 
protein partly fix the acid, so that it loses its chemical 
freedom. They act as buffer salts, easing the shock of the 
reaction caused by the addition of acid or alkali. When 
these buffer salts are diminished any exertion produces 
excessive fatigue, giddiness, palpitation, and a high rate of 
pulse and respiration. They found that after the addition 
in vitro of sodium acid phosphate to the blood of such 
patients they obtained a dissociation curve more nearly 
approaching the normal. This suggests that an alteration in 
salt metabolism occurs in soldier’s heart, and it is quite 
possible that such alteration is due to a disturbance of the 
balance between the internal secretions of the suprarenal and 
of the thyroid. 


But if these speculations are to prove fruitful they must 
be followed by experimental observations; fortunately a 
number of skilled workers are engaged on the task, and it 
is to be hoped that the difficult problem will be solved. In 
the meantime it is important that the patients should not be 
treated as primarily cardiac and that they should be dis¬ 
abused of the idea that they are suffering from incurable 
heart disease. 

[Dr. Langdon Brown closed his lecture with a brief refer¬ 
ence to the Hunterian tradition as a living tradition in 
present-day military medicine.] 
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After two years observation and study of several 
thousand cases of chronic infected wounds and their treat¬ 
ment, it seems to me obvious that this branch of medicine 
has made little progress. In spite of the numerous new or 
newly modified methods of treatment which have sprung up 
and been heralded with enthusiasm since the beginning of 
the war- each one claimed by its champions to be far better 
than any of the others—it is still impossible to say of any 
one method or dressing solution, 11 This is the best way to 
treat an infected wound.” It is probable that this lack of 
success is due in part at least to the failure to consider the 
individual characteristics of antiseptics in relation to the 
types of bacteria in the wound. 

This discussion is limited to the consideration of the 
chronic infection. The treatment of the fresh wound is a 
different and relatively simple problem. Here the use of 
antiseptics is really a prophylactic measure, an attempt to 
kill a small number of bacteria before they have fastened 
upon the wounded tissues The bacteria occupy a relatively 
exposed position among already damaged cells. A single 
application of a strong antiseptic of the protein coagulating 
class may succeed in killing the bacteria without penetrating 
beyond the already damaged tissue which rapidly combines 
with it and checks its action. But this method is not 
applicable to wounds in which repair has already begun. 
Here there is no surface layer of dead cells to protect the 
living from the antiseptic. Consequently only weak solu¬ 
tions can be used, and it becomes vitally necesssry to choose 
substances having a greater toxic action on bacteria than on 
human cells. Since bacteria vary widely in their structure 
and their biology, this substance also may be expected to 
vary with each species or group of bacteria. It is believed 
that work along more specific lines may bring about sub¬ 
stantial progress in the antiseptic treatment of suppurating 
wounds. These preliminary investigations are reported for 
the light which they may throw on the problem. 

It is the object of this paper : (1) to emphasise the need 
of an analytical method in the study of antiseptics; (2) to 
suggest that specificity in the antiseptic treatment of 
infected wounds is as important as specificity in the 
antiseptic treatment of systemic infections, such as malaria, 
syphilis, &c. ; (3) to postulate that suppurating wounds 
may be treated by specific means directed against one single 
species or group of bacteria at a time, and that only by 
such a method of treatment can successful sterilisation be 
expected; (4) to present certain evidence that this hypo¬ 
thesis may be put to practical application: (a) an attempt 
has been made to determine the relative activity of a few 
antibacterial substances of varied character against different 
groups of bacteria by means of a study of their action upon 
growing cultures; ( b ) the results of a rather extensive 
observation of the bacterial flora of suppurating wouDds are 
also presented with the view of showing certain variations in 
that flora under various dressing solutions. 

Requirements of Antiseptics. 

The failure of antiseptics to accomplish the sterilisation of 
chronic suppurating wounds, which has surprised so many 
surgeons, has led to a widespread pessimism as to their 
utility. This state of mind has resulted in two divergent 
reactions: first, there has been a great increase in the 
number of antiseptics used; on the other hand, it has 
resulted in the development of a “ physiological” school of 
treatment in which all antiseptics are discredited and 





The Lancet,] 


DR. KENNETH TAYLOR : SPECIFICITY IN ANTISEPTICS. 


[Feb. 24,1917 2 95 


replaced by attempts to stimulate the normal reactions of 
the body against the infective process. As far as dressing 
solutions are concerned, the “physiological school” has 
limited itself to solutions of sodium chloride of varying con- 
centrations, utilising only the physical factor of a dressing 
solution—viz., relative tonicity. 

The difficulties in the way of success in the treatment of a 
chronic suppurating wound are extremely hard to overcome. 
The irregular structure of the wound, its pockets, the pre¬ 
sence of foreign bodies and of fragments of tissue of various 
sorts whioh have been separated from their blood-supply 
make it difficult for the dressing solution to reach the foci 
of vegetative activity of the bacteria. For example, micro¬ 
scopical section of bone esqvilles, removed from old-infected 
fractures in this hospital, has shown foci of bacteria within 
the fragments of dead bone in 80 per cent, of the cases. 
The methods of application are inadequate to bring a 
dressing solution into contact with all parts of a wound. 
In many cases also the bacteria are lying within the living 
tissue, especially between the cells and within the lymph 
spaces below the granulating surfaces. Here it is necessary 
to take into account the difficulty of the diffusion of the 
antiseptic through lymph channels and intercellular spaces 
to reach the bacteria. This diffusion must take place 
through a medium containing albumin ; therefore the 
diffusion factor of the antiseptic in a menstruum of this 
sort is of great importance. The dressing solution must be of 
such a character or of such a dilution that the living cells 
engaged in the process of repair are not injured or repelled. 
It must kill or check the growth of different forms of bacteria 
which offer varying degrees of resistance to the antiseptic. 

It is perhaps too much to ask that these multiple require¬ 
ments should be fulfilled by any one substance, whether it be 
a saline solution or an antiseptic. It is certain that up to 
the present time no one solution has been discovered which 
has effectively combined all the properties which are 
demanded of a general dressing solution, nor is it likely 
that such a one will be discovered. 

Search for a General Antiseptic. 

Undoubtedly a great amount of time has been wasted in 
the search for an impossible combination. For many years 
there has been firmly fixed in the minds of laboratory 
workers and clinicians the idea of “general antiseptics.” 
The term itself has been a stumbling block to progress in 
the treatment of wounds. It suggests that there are sub¬ 
stances which will kill all low forms of vegetable life 
while sparing the tar more delicate cells of the animal body. 
In other lines of medical investigation generalities and 
empiricism have largely given place to an analytic and 
specific investigation. But in the case of the treatment of 
infected wounds we still think and act as though any 
“general antiseptic” were specific treatment for “the 
suppurating wound.” It is almost as illogical to consider 
the symptom of fever, no matter what its cause, as an entity 
and treat it with a general antipyretic as it is to treat an 
infected wound with a general antiseptic. Until we get rid 
of the term “general antiseptic,” and the conception of 
empiric treatment which it implies, and substitute some term 
such as “dressing solution,” which carries with it no pre¬ 
conceived ideas, we are not likely to make much progress in 
the specific treatment of an infected wound. 

The 1 ‘ physiological ” school falls into the same error. It 
limits its dressings to solutions of sodium chloride, advo¬ 
cating either the passive treatment with physiological saline 
or the active treatment with strong salt solutions. The 
former method is purely a negative one; the latter can 
hardly be termed ‘ ‘ physiological. ” Its proper place is among 
the antiseptic methods. 1 Each method is applied without 
regard to the varied character or flora of the wound. 

In the treatment of the majority of chronic infected 
wounds the main problem lies in destroying as far as possible 
the bacterial flora, consisting usually of several different 
groups in symbiotic or perhaps in antagonistic relationship. 
The different groups are sensitive in different degrees to the 
action of many antibacterial substances. It is possible that 
by the utilisation of this fact they may be combated 
separately by the solution to nhieh they are most sensitive, and 
in this way a definite reduction of the number of organisms 
effected. Further work may show whether there are certain 
antagonistic relationships between different bacteria in a 
wound with which it is inadvisable to interfere. 

1 Mechanism of Saline Dressings. Brit. Med. Jour., Sept. 2nd, 1916. 


Experimental Evidence. 

Dressing solutions designed to combat infection may be 
roughly divided into four classes : (1) bland solutions 
without action on proteins; (2) protein coagulators; (3) 
protein solvents ; and (4) solutions of substances exerting on 
proteins a toxic action, which, so far as can be determined, 
is not primarily due to either the coagulation or solution of the 
protein bodies. By far the most profitable field of investiga¬ 
tion appears to lie in this class. Here a differential action 
on the bacterial proteins may be expected with certain 
substances and specific properties utilised. An attempt has 
been made to investigate the bactericidal properties of a few 
organic acids, alkaloids, or other compounds which may be 
included in this group of antiseptics. 

It is very difficult, with any substance, to establish the 
actual point of concentration which will inhibit the growth 
of an organism. Incomplete mixture of the medium and 
the antiseptic may give cause for erroneous results. Variance 
in the number of organisms implanted may also lead to con¬ 
fusion. A heavy inoculation may alter the constitution of 
the medium or fix a certain proportion of the antiseptic. 
Variations in aeration of the medium may give false results 
in experiments with anaerobes. The inhibition point of a 
particular substance varies considerably in the case of a 
particular organism according to the age, strain, or vegeta¬ 
tive activity of the culture used. As far as possible it is 
advisable to use an actively growing young culture for all 
experiments with antiseptics. 

The technique followed by Miss Mary Davies, who 
conducted the experiments in this laboratory, was as 
follows:— 

A series of tubes was filled with equal measured amounts 
of a fluid medium suitable for the organism. Since the 
determination of the relative rather than the actual bacteri¬ 
cidal power was desired, the simple broth media were 
generally used. The antiseptic to be tested was then added 
in decreasing quantities and the two substances thoroughly 
mixed in the tube. All the tubes were heavily inoculated 
with the same amount of an actively growiDg culture of the 
organism against which the antiseptic was being tested. 
They were then immediately incubated. Tbe concentration 
of the antiseptic was computed in the last tube to show 
growth and in the first to show complete inhibition. A point 
midway between these two was taken as the actual concen¬ 
tration required to inhibit growth in the medium used. 

Organic Acids. 

The bactericidal effects of two groups of protein toxins 
were studied. The first of these groups contained what may 
be called the natural antiseptics—i. e., those substances often 
produced during the growth of an organism, an accumulation 
of which in the medium ultimately inhibits its vegetative 
activity. It is well known that the growth of most bacteria 
in vitro is self-limited. This limit is reached by a process of 
auto-intoxication. Among the substances acting in this 
manner some of the most important are the organic acids 
produced from the medium in which the bacteria are 
growing. Certain of these organic acids most commonly 
present in the filtrate from old cultures have therefore been 
tested, together with a few other organic acids, in an effort 
to determine the actual concentration required to check the 
growth of various organisms. These results are shown in 
Table I., which also contains the inorganic acids hydrochloric 
and nitric for comparison. 


Table 1.— Approximate Concentration oj Acids Required to 
Inhibit Growth. 


Acid. 1 streptococcus 

pyogenes. 

Staphylo¬ 
coccus aureus. 

B. pyo- 
cyaneus. 

B. aerogene* 
capsulatus. 

Hydrochloric 

0-21 

0-22 

0-22 

Oil 

Nitric . 1 

0-16 

0-23 

0-22 

Oil 


0*31 

029 

o-us 

Oil 

Butyric. 

015 

024 

013 

Oil 

Propionic ... 

o-u 

0-12 

008 

019 

Tartaric. 

O’SV 

0 lfl 

0-U9 

0D7 

Malic . 

0-21 

0-16 

0-12 

004 

Tannic. 

019 

029 

0'50 

0i)0 


Several points appearing in this table are of interest. 
It may be noted that the two inorganic acids showed 
almost the same degree of activity in checking the growth of 
each organism. This similarity of action suggests that it is 
merely the quantity and not the quality of these acids which 
is of importance. 

The organic acids, on the other hand, differed greatly 
among themselves in their effect on the growth of the various 
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organisms : thus, aortic acid actively inhibited the growth 
of the B. pyocyaneus , was slightly less active against the 
gas bacillus and much less so against the cocci. Propionic 
acid showed a similar action in regard to the B. pyocyaneus, 
was much less active against the gas bacillus, and more active 
against streptococcus. Butyric acid was less active against 
pyocyaneus, about equally so against the gas bacillus and 
more active against streptococcus, though not against staphy¬ 
lococcus. Tartaric acid showed very little action against 
pyocyaneus, was very active against the gas bacillus, but 
had only slight effect on streptococcus. Malic acid resembled 
tartaric in its action on the cocci, but was fairly activeagainst 
the B. pyocyaneus and most active of all against the gas 
bacillus. Tannic acid showed only a slight activity against 
the cocci, and appeared to have no activity against the 
B. pyocyaneus and the gas bacillus. 

It may be concluded, therefore, that at least among the 
common organic acids there is a great variation or specificity 
in their activity toward different organisms. Further work 
may show to what extent this specificity is inherent.in the 
particular products of each bacterium’s growth. 

A ntiseptios. 

Only a small group of substances of a recognised antiseptic 
value was examined. It comprised carbolic acid, cresol, 
thymol, Dakin’s solution, quinine hydrochloride, ammonium 
and sodium fluorides, salicylic acid and sodium chloride. 


Table II .—Approximate Concentrations of Certain Antiseptics 
Required to Inhibit Growth. 


Antiseptic. 

Strepto¬ 

coccus 

pyogenes. 

Staphylo¬ 
coccus 1 
aureus. 

B. pyo¬ 
cyaneus. 

B. 

acrogenes 

capmdatus. 

Carbolic acid . 

0-07 

0-26 

o-io 

Variation 

0 65 to 2-00 

Cresol . 

006 

0-09 

0-06 

0-26 

Thvmol . 

Dakin's solution* . 

0-08 

0-16 

0-5 + 

026 

3-42 

17*60 

34-34 

Variation 
28-62 to 50-00 

Quinine hydrochloride ... 

0*15 

0-41 

0-77 

Variation 
0*07 to 0-19 

Ammonium fluoride 

030 

0-24 

024 

035 

Sodium fluoride . 

0-17 

0-08 

0 17 

0-30 

Salicylic arid . 

0-47+ 

0-28 

0-47+ 

0-08 

Sodium chloride . 

5-51 

1 14-28+ 

14-60+ 

1 4-00 


- The figures represent, percentages of the solution. Since it is a 
complex solution It is difficult to determine the actual bactericidal 
value of each constituent. 


Here again great variation was found in the activity of these 
substances on different organisms. Carbolic and cresol proved 
more active against the streptococcus than against the 
staphylococcus, and showed very little activity against the 
gas bacillus. Thymol showed a fair degree of activity against 
the streptococcus, was less active against the staphylococcus, 
still less so against the gas bacillus, and showed practically 
no action upon pyocyaneus. Dakin’s solution showed a 
moderate activity against the staphylococcus, was nearly 
inert against the B. pyocyaneus and the gas bacillus, but 
was more active against the streptococcus. Quinine showed 
its grea'est activity against the gas bacillus, was fairly active 
against the streptococcus, but showed very little action upon 
the staphylococcus and still less upon the B. pyocyaneus. 
Sodium fluoride was more active than ammonium fluoride 
throughout. Both showed themselves active against the gas 
bacillus, but less effective against the other three organisms. 
Salicylic acid showed very little activity against streptococcus, 
pyocyaneus, or staphylococcus, but was fairly active against 
the gas bacillus. The concentration of sodium chloride 
required to inhibit the growth of these four organisms also 
varied considerably. About 4 per cent, was required to 
prevent the growth of the gas bacillus, a slightly higher 
concentration to inhibit streptococcus, and 14 per cent, failed 
to inhibit the growth of the other two organisms. 

Here again is plainly manifested the great variation in 
the activity of some of our “ general antiseptics ” toward the 
common bacteria of infected wounds. Bactericidal values 
are relatively specific and not general. 

Clinical Evidence. 

In order to study the effects of some of these dressing 
solutions on the flora of chronic suppurating wounds a series 
of 165 cases was divided into approximately equal numbers, 
and each group treated with one solution ior a period of 
five weeks. Practically all these cases fell into the class 


of thronic infection. Most were complicated with bone 
necrosis. The first examination was made, on an average, 
about two weeks after injury. The wounds were examined 
by Dr. B. H. Buxton of this laboratory at intervals of about 
seven days, and the aerobic and anaerobic flora recorded. 
The bacteria were classified by group only, notes being 
kept of the presence of the B. aerogencs apsuladus group, 
the streptococcus group, the staphylococcus group, the 
B. pyocyaneus and diphtheroid bacilli. No attempt was 
made to classify the varieties of any group. 

The percentage incidence of each group at the various 
periods of examination is given in Table III. This per¬ 
centage is the average of the whole number of cases treated 
by all the dressing solutions. About 50 cases which 
remained on dry dressings throughout the same period 
showed almost identical percentages for each group as thoBe 
given in the table. 


Table III .—Percentage Incidence of Certain Groups of 
Organisms in Chronic Suppurating Wounds. 


No. of 

cases. 

i 

Day. 

B. 

aerogenes 

capsu- 

latus. 

Strepto¬ 

cocci. 

Staphy¬ 

lococci. 

* 

Pyocy- 

ansus. 

Proteus 

Diphther¬ 

oids. 

163 

1 1st 

per cent. 
12 

per cent. 
65 

percent 

66 

percent 

42 

percent 

28 

percent. 

23 

120 

7th 

7 

67 

62 

43 

23 1 

18 

115 

14th 

6 

68 

61 

44 

18 

16 

86 

21st 

7 

69 

59 1 

38 

30 

17 

76 

28th 

1 

68 

49 i 

32 

39 

20 

52 

35th 

0 

69 

71 1 

35 

29 | 

15 

612 


5 

68 

61 

39 

28 

18 

Exams. 

i 

average 

1 average 

average 

average 

average 

i 

average 


There are several points of interest which may be noted 
from an analysis of Table III. First, the percentage 
incidence for streptococci, staphylococci, and the B. proteus 
is remarkably constant throughout the period of observation. 
This is specially marked in the case of streptococci, which 
does not vary more than 4 per cent. In the case of the gas 
bacillus, the B. pyocyaneus, and the diphtheroid bacilli, there 
is a slow decline in incidence from the first to the last 
examination, althongb in the case of the B. pyocyaneus 
there appears at first to be a slight increase in frequency. 
The low percentage of the gas bacillus throughout the 
series is that to be expected in cases which come nnder 
observation after the acute stage is past. 2 

A summary of these examinations furnishes a fairly 
definite standard with which to compare the incidence of 
these gronps of organisms in the cases treated with each 
dressing solntion. The percentages are so constant that any 
marked variation under any particular treatment becomes 
readily apparent. 

Among these dressings were ; (1) Dakin's solntion, quinine 
hydrochloride, 0 5 per cent. ; (2) physiological saline; 

(3) hypertonic saline, 5 per cent.; (4) hypotonic saline; 
(5) acetic acid, 1 per cent. ; (6) bicarbonate of soda, 1 per 
cent. ; (7) cresol. 1/10 per cent. ; (8) benzoic acid, 0-5 per 
cent. ; each of the last four being made up with a basis of 
physiological saline. 

No one of these solutions affected the percentage incidence 
of all the groups of organisms listed in Table III. As is 
perhaps to be expected, physiological saline produced no 
alteration in the percentage incidence of any gronp. The 
cases under certain other solutions, however, showed distinct 
variations in the incidence of one or more gronps of 
organisms. This may be best shown by the charts of each 
organism and its occurrence among the cases under those 
solutions as compared with the average percentage. 
Table IV. shows only those variations from the average 
which are worthy of comment. The solutions which failed 
to alter the incidence of an organism are omitted from the 
table of that group. 

In the case of the B. pyocyaneus there was an increase in 
incidence of the organism in the series of wounds dressed 
by Dakin’s solution, quinine hydrochloride and bicarbonate 
of soda ; and a sharp decrease in those dressed by acetic 
acid. This is in harmony with the clinical observations as 
well as with the in vitro tests. The occurrence of green pus 
has been frequent ly observed with the three former solutions, 


2 Observations on the Pathology and Bacteriology of Gas Gangrene. 
Journal of Pathology and Bacteriology, vol. xx., 19i6. 
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where any type of Ent. histolytica was found in the stools 
were treated in the ordinary way with emetine (1 gr. hypo¬ 
dermically daily for 12 days). 

War-time exigencies did not allow of all patients being 
retained in hospital after their course of treatment was con¬ 
cluded, so that further examination for cysts was impossible. 
Seven patients, however, in whose stools Ent. histolytica cysts 
were found to persist after their emetine course were further 
treated with Dale’s double iodide of emetine and bismuth. 
These cases were discussed in The Lancet of Jan 6th, p. 17. 
Eight of the Ent. histolytica patients had also a bacillary 
infection. In all but one it was of the Flexner type. 

Amoeba ooli, considering how commonly they are found in 
the gut, may be said to have been present only in a small 
percentage of cases. 

flagellate Protozoa. 

In almost all cases where any of the flagellate protozoa 
were found there was mucus mixed with faecal matter ; in a 
very few cases there was blood and mucus only. Tetramitus 
mesniliv/na the flagellate most commonly present, more often 
in its flagellate than in its cystic stage. This was due, I 
think, to the fact that the patient’s stool was examined soon 
after the diarrhoea commenced and before the slowly-forming 
cysts had time to develop. Repeated examinations of the 
stools were not possible, but in patients who remained in 
hospital for some time, and in whom further search could be 
made, tetramitus cysts were found. 

Lam)>lia intestinalis was a common infection, the cystic 
form being more often present than the flagellate form. 
This is due, I think, to this fact, that lamblias attaching 
themselves by their suckers to the mucous membrane of the 
duodenum and jejunum are difficult to detach therefrom by 
the action of drugs. On the other hand, their cysts, which 
are free and mixed np with the intestinal contents, are 
readily washed down by aperients. Five of the cases of 
lamblia infection I was able to examine weekly during three 
months, and despite all treatment they continue to discharge 
lamblia cysts up to the present time. 

Trichomonas was found in comparatively few cases. This 
is peculiar, as this parasite is so often present in the stools 
of people living in tropical and subtropical climates. In 
one case where I found trichomonas and cercomonas 
flagellates in the stools of a patient who subsequently died 
from pysemia these flagellates were found post mortem, both 
in scrapings from the large bowel and in the fie cal 
contents. 

Coooidui were found in 18 stools. In this infection mucus 
was always present in the stools. As a rule, these parasites 
■disappeared within a few days, but in one patient they were 
found in daily examinations for three weeks. 

The lamblia and tetramitus infections were the most 
difficult to get rid of. Calomel, bismuth, thymol, salol, 
turpentine, emetine, and Dale's double emetine were 
amongst the drugs tried without any result. Rectal irriga¬ 
tions with quinine, turpentine, eusol did not lessen the 
infection. 


METHOD OF PLASTER SPLINTING FOR 
THE TREATMENT OF KNEE-LESIONS. 

By GEORGE DAVIS, M.D., B.S. Durh., M.R.C.S., &c., 

CAPTAIN, R.A.M.C., SURGICAL SPECIALIST TO THE MILITARY 
HOSPITAL, EASTUOURNE. 


Essentially this method is a thigh plaster and leg 
plaster conjoined by three equidistant arches of hoop-iron. 
The points of the method are1. That the interrupting 
supports radiate from a point in the centre of the limb and 
resist mobility equally in all planes. 2. The iron-hoops 
being covered with plaster become one with the splint, are 
much strengthened and much smoother, and less awkward. 

3. There is quite free room for dressings, however bulky. 
The splint can be made much more serviceable by having an 
extension of plaster around the pel vis—a spica. The technique 
is the outcome of my own attempts. 

The splint is especially suitable for all cases of long-con¬ 
tinued suppuration of the knee and for cases of resection of 
the knee-joint. Also where the tibia is fractured into the 
knee or where infection has reached the joint from a wound 
in the tibia. It will be most useful where fibrous ankylosis 


is the best prognosis permissible from the nature of the 
injury. Such cases often last many months, entailing intense 
suffering. Unless the limb is fixed without mobility a bad 
alignment results from muscular action, when the ligaments 
of the joint are softened by long-continued suppuration. I 
have seen such dislocations outwards and backwards, and 
the only possible treatment was to amputate at the thigh. 

The only other splints that would occur to any surgeon 
in this class of jease are : The Wallace-Maybury ; this is 
bad, since it tends to separate the opposing bony surfaces 
of the joint, and it allows the knee to sag down at each 
dressing. The same remarks apply to the Thomas. Of 
course, the use of the Balkan splint with this splint is 
obviously the best treatment in conjunction with this fixing 
apparatus. 

The materials required are :— 

1. For covering the leg: two cotton bandages, one flannel 
roller, and four strips of mackintosh 7 in. wide and of 
sufficient length to encircle the limb, with 2 in. overlap at 
each of the four edges of the plaster splint. 

2. Eight plaster bandages and some 2 or 3 lb. of loose 
plaster, three bowls, a wooden stirrer, and some warm 
water. 

3. A piece of charcoal or charred stick for marking the leg 
and the plaster, Ac. 

4. The iron-hoop arches made with flanges for fixing are of 
the following gauge and dimensions : Breadth, 12 in.; length, 
the arch span, i.e., the distance of 2 in. above and below the 
extreme wound, included. The flanges 3$ in., and turned 
slightly upwards at their extreme end. The arch is to be 4 in. 
high, a‘nd the sides of the arch drop vertically to the flange. 
The gauge should be & in., and if made of malleable iron 
can be easily bent and adapted by the fingers. 

5. Half-pint of boiled linseed-oil “driers,” £ pint of spirit 
varnish, and two brushes to applv these. 

6. Some strapping to fix the endings of bandages. Ac. 



Fig. 2.—Section of leg seen from below with plaster and Iron arches. 

1. Arches of hoop-iron. 2. Flanges in thickness of plaster. 3. Plaster 

of Paris. 4. Flannel roller. 5. Section of upper part of leg. 

Fig. 3.— The hoop-iron arches. 

The detailed technique is as follows (Figs. 1-3) :— 

1. Anaesthetise the patient. 

2. Mark the limits to be reached by the plaster. Dress the 
wound and bandage firmly. Pass a cotton roller over the 
area to be covered by the plaster, at the same time fixing 
the mackintosh strips, and protecting any old healed wounds, 
that will be covered by the plaster, with gauze squares. Over 
this put a layer of flannel roller, fastening off with a piece of 
strapping. 

3. Plaster bandages are applied to the thigh and leg, above 
and below the marks, and made of three thicknesses of 
bandage. This must “ set ” before proceeding. 

4. Sling the limb to the Balkan splint and have two capable 
persons to hold the limb both as to lateral form and axial 
alignment, under the continued supervision of the surgeon. 

5. The irons are covered with a layer of cotton bandage 
and marked 1, 2, and 3 at their upper flanges. Take them in 
order, and having marked with charcoal three equidistant 
lines cn the newly set plasters, fit each iron to its proper 
place by slight bending and axial twisting. When they ride 
truly make a complete outline of the site of each on the 
plaster, numbering each place. 

6. The irons are now fixed, first all at one end and then at 
the other, by means of plaster bandages; further bandages 
are added until a thickness giving the required stability is 
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produced. The leg splint need not reach lower than to 4 in. 
above the malleoli. 

7. Each metal bridge is now covered with plaster bandage 
round and round, until by working the surface with wet 
fingers the required smoothness is attained and the junction 
with the splint made perfect. 

8. The mackintosh slips are turned back coat-sleeve wise, 
the stuff being cut when interrupted by the irons. The 
various parts are slightly fixed with strapping. 

9. When quite dry the driers are applied, and over this, 
when hard, the spirit varnish, all over the whole plaster 
surface. This makes it resistant to everything short of con¬ 
tinual soaking or the abundant use of peroxide of hydrogen, 
and prevents the troublesome shedding of powdery particles 
from the plaster surface. 

The splint so prepared should be very comfortable and a 
welcome support. It should last 4 to 7 weeks, by which 
time further progressive emaciation of the limb may require 
a fresh splint to be made. The limb, splint and all, is 
slung from a Balkan frame. The dressings can be done with 
the minimum of pain, and the perfect alignment of the limb 
is assured. The patient can bear to have the limb handled 
and be moved on to a couch or spinal chair and so improve 
in health and spirits by being out in the open air. 

It is easy to make additions to this apparatus, either of a 
plaster to include the foot or one to surround the pelvic 
girdle, or both. 

My acknowledgments are due to Major Madrange, A.M.C., 
1st Army Corps, and to Colonel G. S. Robinson, S.G., 
O.C. i/c Military Hospital, Eastbourne, for permission to 
publish this paper. 


NOTES ON THE STARVATION TREATMENT 
OF A YOUNG DIABETIC. 

By P. 0. COLLINGWOOD FENWICK, L.M S.S.A. Lond., 

HOUSE PHYS 1 CIAS, ROY 41 , SUSSEX COUHTY HOSPITAL, BRIGHTON. 

Remarks by E. Hobhouse, M.D. Oxon., F.R.C.P. Lond., 
Lieutenant-Colonel, K.A.M.C., T., Physician to 
the Hospital. 


A boy, aged 16, admitted to the Royal Sussex County Hos¬ 
pital under Lieut.-Col. Hobhouse on Jan. 8th, 1916, complained 
of great thirst and wasting ; this had been going on for two 
months. Family history excellent; no other member had 
had diabetes. He remained in hospital 6 weeks on full diet 
except that bread, sugar, potatoes, and fruit were allowed in 
very small quantities. On admission he weighed 6st. 10.1 ll>.; 
when discharged on Feb. 15th he was 1 lb. heavier. The 
reports on his urine on admission and when he left were: 
specific gravity, 1042, 1030; acid; Bugar, 4j per cent., 4 per 
cent.; acetone and diacetic acid absent. Treatment with 
bile and pancreatin tablets had no effect on the amount of 
sugar in his urine. 

On July 7th he was readmitted with a view to trying 
the starvation treatment. He was very much the Bame as 
when he went out, but had lost a pound in weight. Urine : 
specific gravity 1035, acid, sugar 4 per cent., no acetone or 
diacetic acid. He was kept to bed for a fortnight, when he 
was up on a chair for a short while. Eachdav he wasallowed 
to do more, until by the time of discharge he was taking 
long walks morning and afternoon. His urine, on admission 
very acid, was kept neutral all the while by bicarbonate 
of soda, as much as 50 grains being given every four hours 
at one time. 

The following shows his variation in weight during his 
stay of two months. He was weighed naked early in the 
morning after he had passed urine on each occasion. 


July 23 ... 6 st. 10 lb. 4 oz. 

., 30 ... 6 kt. 91b. 8 oz. 

Aug. 6 ... 6 at. 4 1b. 

„ 13 ... 6 st 7 lb. 8 oz. 

„ 20 ... 6 st. 9 lb. 12 oz. 

28 ... 6st. 12 1b. 8 oz. 


Sept. 3 ... 7 st. 

.. 10 ... 7 st. 2 lb. 

,. 17 ... 7st. 3 1b. 

.. 21 ... 7 st. 6 1b. 8 oz. 

., 28 ... 7st. 101b. 


From August 6th to Sept. 25th he gained over a stone in 
weight. During this time his urine did not reduce Fehling’s 
solution, and only by a more delicate test could a trace of 
sugar be detected occasionally. He left the hospital on 
Sept. 25th in perfect health, with no sugar, acetone, or 
diacetic acid in his urine, and with his weight increasing 


Since leaving hospital four months ago the boy has gained 
2£ lb. in weight, has started learning motor engineering, and 
his urine still remains free from sugar, acetone, and diacetic 
acid. 


Details of Diet mid Analysis of Vrine. 


Urine. 


Diet. 


Date. 

Sugar. 

Acetone. 

Diacetic 

acid 


July 23 

w. 

Absent 

Absent 

(Black coffee, 4 oz., whisky, 

24 

Absent 

Present 

Present 

S 2 dr. 4-hourly. 

25 

it 

Absent 

Absent 

See below (1). 

26 


Rep. diet of July 25th. 

„ 27 


Trace 

Trace 

Rep. and add meat 3 oz. 

„ 28 

Present 

Present 

Present 

Diet a8 on July 23rd. 

„ 29 

Absent 

Absent 

Trace 

Rep. diet of July 25th. 

.. 30 


Trace 

Absent 

.. 31 


Absent 


„ ,, 

Aug. 1 


Trace 


See below (2). 

„ 2 

(l 


Rep. diet of August 1st. 

3 

" 

Absent 

Trace 

,, ,, 

.. 4 


Absent 

See below (3). 

„ 6 


h 

„ 6 
„ 7 

.. 8 

„ 9 

.. 10 

" 


,, 

Rep. diet of August 5th. 



Trace 

•• 

„ 11 


,, 

Absent 


,. 12 


,, 

Trace 

„ ,, 

„ 13 

Trace 



,, ,, 

„ 14 

Absent 


>t 

Cod-liver oil, 1 dr.. t.d.e. 

„ 15 

Trace 


Absent 

Rep. diet of August5th. 

„ 16 

Absent 


„ 

,, „ 

.. 17 




». ft 

18 




,, 

„ 19 





20 

Trace 


|, 

See below (4). 

., 21 

Absent 

,, 

„ 


Sept. 2 

„ 


Kep. diet of August 20th. 

3 

Trace 



Cod-liver oil, 2 dr., t.d.s. 

.. 4 




See below (5). 

.. 5 

Absent 

,, 

,, 

Rep. diet of Sept. 4th. 

.. 25 


.. 

4. 


(1) July 25th 6 i.M : cocoa (with little milk) 8 oz., 1 egg. 9 a.m. ; 
black coffee 6oz., whisky 2 dr. 12.30 p.m. : lettuce; greens or cucumber ; 

1 egg. 4 p.m. : tea (with little milk) 8 oz. 7 p.m. : lettuce or cucumber ; 
black coffee 6 oz., whisky 2 dr. 

(2) August 1 :—6 a.m. ; cocoa 8 oz., 1 egg. 9 A.m. : Mack coffee 6 oz., 
whisky 2 dr. 12.30 p.m. : meat 3 oz., greens. 4 p.m. : tea 8 oz. 7 p.m. : 
lettuce or cucumber; black coffee 6 oz., whisky 2 dr. 

(3) August 5th :—6 a.m. ; Cocoa 8oz., 2rashers of bacon, 2eggs, lettuce. 
9 a.m. ; Black coffee P oz., whisky 2 dr. 12.30 p.m. : Meat 4oz., greens ; 
custard pudding (unsweetened) ; 1 apple. 4 p.m. : Tea 8 oz., 1 egg. 
7 p.m. : Soup £ pt. or boiled macaroni; lettuce. 8.30 p.m. : milk 4 pt. 

(4) August 20th : — 6 a.m. : Cocoa8 oz., 1 roll gluten bread, 3 rashers of 
bacon, 2 eggs ; or tish and 2 eggs ; cucumber or lettuce. 9 a.m. : Coffee 
and milk 8 oz. 12.30 p.m.: Meat6oz., greens; 1 apple or banana; 
custard pudding; milk 4 pt 4 p.m.: Tea 8 oz.. 1 egg, 1 roll, gluten 
bread, butter 1 oz. 7 p.m. : Soup 4 pt- or boiled macaroni; 1 apple or 
banana. 8.30 p.m. : Milk 4 pt. 

(5) Sept. 4th :—6 a.m. : Cocoa and milk 8 oz., 3 rashers of bacon, 

2 eggs, or tish and eggs ; 1 roll of gluten bread ; 1 apple or banana. 
9 a.m.: Coffee and milk 8 oz. 12.30 p.m.: Meat 6oz., greens; rice, 
sago, or tapioca pudding; 1 apple or 1 banana; 1 roll gluten bread ; 
milk 4 pt. 4 p.m. : Tea and milk 8 oz.. 1 egg, 1 roll gluten bread, 
butter 1 oz. 7 p.m. : Soup 4 pt.. or boiled macaroni ; 1 apple or banana ; 
1 roll gluten bread, butter 1 oz.. cheese 1 oz. 8.30 p.m. : Milk 4 pt., 
1 water biscuit. 

Remarks by Lieut.-Col. Hobhouse.—T he above account is 
of interest as showing the effect of starvation on a class of 
cases which are usually of a very hopeless character. The 
credit of managing and regulating the diet belongs entirely 
to Mr. Fenwick. One point of some interest is that acetone 
and diacetic acid were absent until the starvation diet was 
commenced, and then continued to appear intermittently for 
over three weeks, sugar being generally absent. I do not 
know what the explanation of this may be, whether it is due 
to the starvation itself or to something in the diet. The 
quantities present were always small. The case cannot be 
classed as one of the most severe, though the emaciation and 
weakness were great when the boy came in for the second 
time. 


City of London Truss Society,—A t the annual 
general meeting of this society, held on Feb. 7th at 
35, Finsbury-square, it was stated that 5221 patients had been 
treated during 1916 and that 1100 trusses had been specially 
made to order. 


The Control of Tuberculosis in Ireland.— 
Our Belfast Correspondent writes: At a recent meeting in 
Omagh Dr. E. C. Thompson drew attention to the bad effect 
of sending advanced cases of pulmonary consumption from 
the County Tyrone Sanatorium Home, a course which 
simply leads to spreading of the disease. It is to be feared 
that this practice, combined with the farcical type of notifi¬ 
cation of tuberculosis in vogue in Ireland, will in the end 
lead to very slight improvement in the incidence of the 
disease. 
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Utehital Scrrieties. 

ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF OTOLOGY AND NECROLOGY. 

War Injuries and Neuroses of. Otolot/ical Interest. 

A meeting of bile Section of Otology, to which members of 
the Section of Neurology were invited, was held on Feb. 16th, 
when a discussion on the above subject was opened by Mr. 
H. J. Marriage, President of the Section of Otology. 

Mr. Marriage said that his remarks were based upon 
notes of cases kindly sent to him by Mr. Arthur Cheatle, 
Mr. E. D. D. Davis, Mr. Somerville Hastings, Mr. Pike, and 
Dr. W. S. Syme, and also on an excellent paper published 
by Mr. Logan Turner, Mr. J. S. Fraser, and Mr. W. G. Porter, 
a copy of which was sent to him by Mr. Fraser, in addition 
to cases which he had seen himself. The subject was dealt 
with under four main headings, a number of illustrative 
cases by various observers being recorded. I. (a) Wounds 
of the auricle. In these cases all that was usually required 
was to clean up the wound, remove fragments of metal, and 
apply antiseptic dressings. If the damage was very exten¬ 
sive it was often possible to save the greater part of the ear 
by performing a plastic operation, (b) Wounds of the 
external meatus were usually caused by missiles which 
entered either in front or behind the ear and passed right 
through the meatus; the cartilaginous meatus appeared 
most frequently affected, though at times the bony 
canal might also be damaged. In its course the 
missile often injured the facial nerve and might also 
injure more or less the mastoid process. Cicatricial 
stenosis of the meatus very commonly resulted in these 
cases if there was extensive injury and would cause 
some deafness, and there might be some internal ear 
deafness., II. Injuries of middle ear. Rupture of the 
tympanic membrane had been very common, mainly due 
to high explosive. The perforation occurred in the membrana 
tensa ; the rupture seemed to be most frequent in the lower 
half of the drum. The size varied from a small pin’s head to 
the loss of half the drum. In cases seen within a few days 
of the injury the edges were ragged and covered with 
dried blood, but later the edges became quite smooth. 
The commonest symptoms were marked deafness with at 
times loss of consciousness for a few minutes and often 
slight bleeding from the ear which might be followed by a 
little serous discharge ; rarely there might be tinnitus and 
slight vertigo due to involvement of internal ear. In most 
cases when tested with tuning-fork (C) even a few days after 
injury bone conduction was normal, but air conduction was 
diminished, varying according to extent of damage; in 
several cases air conduction was also slightly subnormal 
when tested with tuning-fork (C 5 ). Complete loss of hearing 
had not been observed in any reports which had come under 
the speaker’s observation. If no suppuration took place he 
found healing occurred in 1 to 3 months ; E. D. D. Davis 
gave the time as 5 to 10 weeks. As regards the fre¬ 
quency of middle-ear infection Mr. Marriage was not 
able to give any satisfactory statistics, but in the 
cases seen by him about 30 per cent, had discharge 
when admitted to hospital over here. The majority 
healed quite well, with good recovery of hearing ; two cases 
required operation on the mastoid. The usual treatment for 
ruptured drums adopted over here had been to disinfect the 
meatus and to keep it plugged with gauze or wool, avoiding 
all syringing and drops. Somerville Hastings reported an 
interesting case of haemorrhage into the middle ear, and 
Cheatle also reported a case due to parachute descent. 
Nothing was done in the way of treatment, and in about a 
month the blood had become absorbed and the hearing had 
returned. III. Injuries of internal ear. (a) Direct injury 
of labyrinth by a missile. These wounds as a rule were fatal, 
but in a few cases the patient had survived, and Cheatle had 
reported a particularly interesting one, in which a rifle bullet 
entered the left temporal region above the zygoma and 
emerged just to the left of the second cervical vertebra. 
(A) Indirect injury of labyrinth in fracture of skull might be 
caused by falls, blows on the head, or by bullet wounds. 
Syme and Fraser state in their paper :— 

If the force is applied at the side of the head in the direc¬ 
tion of the petrous pyramid we get a longitudinal fracture 


which usually runB along the roof of the middle-ear cleft 
and, as a rule, in these cases the labyrinth capsule remains 
intact; if, on the other hand, the force is applied at the back 
of the head we get a transverse fracture which runs at right 
angles to the long axis of the petrous pyramid and always 
injures the labyrinth. As a rule, these fractures pass 
through the vestibule. The symptoms of such injuries are 
extreme or total deafness, marked disturbance of balancing, 
with loss of the cochlear and vestibular functions. If the 
labyrinth is injured there is an escape of cerebro spinal 
fluid along with the blood. In the cases in which the 
labyrinth capsule is not injured there is no escape of 
cerebrospinal fluid; but, nevertheless, deafness results 
from haemorrhage into—or tearing of—the eighth nerve. 
One Or two of the oases with fracture of the labyrinth have 
been microscopically examined many years after the acci¬ 
dent, and filling up of the hollow spaces of the labyrinth bv 
new connective tissue and bone has been found, along with 
secondary degenerative atrophy of the nerve structure. 

(o) Concussion deafness might be due to constant gun¬ 
fire day after day or to explosion near the patient of a shell. 
In the former case, in the speaker’s experience, a slight 
amount of permanent deafness usually persisted after 
frequent exposure to noise for long periods. The deafness 
due to the explosion of a shell was generally for a short 
time very severe and at times the patient had been rendered 
unconscious, but as far as he knew the deafness had never 
been absolute. The symptoms and state of hearing were 
described. The drums were normal. A large proportion 
of these patients recovered their hearing in the course 
of one or two months, but others improved very little. 
The treatment he had adopted in these cases was complete 
rest in bed, with the administration of bromides in the early 
stages and later strychnine. As regards prognosis, as far 
as he could judge from cases seen, if marked improvement 
did not occur within six to eight weeks the outlook was 
distinctly bad. Even when the hearing returned tinnitus 
often persisted. The exact lesion was probably chiefly 
peripheral. IV. Psychical deafness was usually bilateral 
and was commonly seen in those who had suffered a severe 
shock—e.g., by being buried by a shell—without any visible 
injury. Deafness was usually absolute, nothing being 
heard either by air or bone conduction. It was generally 
accompanied by other nervous signs and symptoms, such as 
loss of voice, narrowing of the field of vision, tremors, 
irregular paralyses, and areas of anaesthesia. Spontaneous 
nystagmus was absent. These cases often recovered with a 
counter-shock, with rest and massage, or by giving an anes¬ 
thetic ; at times asafoetida and valerian were useful. To 
distinguish this ferm of deafness from malingering was some¬ 
times difficult, but it could generally be accomplished if 
a thorough examination was made. Finally, he said he 
believed that obturators were of distinct benefit in saving 
the hearing, and that one of the simplest and best forms 
was plasticine wrapped in gauze ; this could be moulded to 
the shape of the external meatus, and was easily put in and 
withdrawn. Plugs made of celluloid should never be used. 

Mr. Stdney Scott showed (for Mr. J. S. Fraser) an 
interesting series of photomicrographs of cases in ear injury. 

Colonel H. F. Birkett, C.B., spoke of the work which had 
been done at his hospital, in conjunction with Dr. Gordon 
Wilson, in which institution were 55 beds set apart for this 
class of injury. He briefly indicated the lines on which the 
various cases were treated. 

Dr. Gordon Wilson said he had the records of over 100 
cases of nerve deafness, and he had seen in France a number 
of cases of concussion deafness soon after the condition 
occurred. The cases of ear trouble were divided into 
three groups : (1) cases of nerve deafness; (2)cases with a 
fixed idea that they could not hear ; (3) malingerers. Some 
cases presented the problem a9 to whether they weve 
cerebellar disease or labyrinthine wound. Some of the 
most difficult cases had been those in which the facial nerve 
had been cut outside the ear. 

Mr, O. E. West referred to cases in which both the 
hearing and the visual fields were contracted in the same 
patient. Though he had done a considerable amount of war 
work, there were comparatively few cases of direct injury to 
the ear. He narrated several interesting cases. 

Dr. Dundas Grant also remarked on the few cases of 
clear-cut labyrinthine injury in the war. When the tympanic 
membrane was ruptured involvement of the labyrinth had 
been but slight. He discussed the guides to prognosis which 
he had found useful in his cases, and traversed the general 
subject. 
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Major G. P. Shutkr, Dr. C. E. Jones-Phillipson, Mr. 
Sydney Soott, Mr. E. D. D. Davis, Mr. Hcnteb Tod, Mr. 
Somerville Hastings, and Mr. \V. M. Mollison continued 
the discussion. _ 


SECTION OF PATHOLOGY. 

The Central Nervous System in Hypothyroidism.—An 
Anatomical Abnormality Inherited from the fifteenth 
Century.—Congenital Hypertrophy. 

A meeting of this section was held on Feb. 13th, Professor 
F. W. Andrewes, the President, being in the chair. 

Professor F. W. Mott read a paper on the Changes in 
the Central Nervous System in Hypothyroidism. The 
nervous symptoms of myxoedema, he said, pointed to a 
condition of exhaustion of nervous energy, which could 
be remedied by the administration of thyroid gland. Con¬ 
sequently, upon the assumption that the basophil substance 
of the nerve cell is a source of nervous energy, one would 
expect to find what he had actually found in se 'e:i cases—viz., 
a marked chromatolysis, which in sections of the brain and 
spinal cord was revealed by the partial or complete dis¬ 
appearance of the Nissl granules throughout the central 
nervous system. Six of the cases had already been recorded. 
The chromatolytic changes were universal, sparing no system 
or group of systems of neurones entirely, but had been espe¬ 
cially noted in the smaller cells of the autonomic nuclei— 
e.g., the vagns and glosso-pharyngeal. The ceils of the 
olivary body showed much less change, and the Purkinje 
cells of the cerebellum less change than the large motor 
cells of the medulla oblongata, spinal cord, and Betz cells 
of the cortex, and there was no increase of neuroglia. 
All the asylum cases, especially four of the five, showed 
marked chromatolysis of the cortical cells ; the one that 
manifested the least degree of mental confusion and other 
signs of insanity exhibited the least change in the cortical 
cells. The lantern slides of the seventh case, not hitherto 
described, showed very marked changes, and the mental 
symptoms were most pronounced. He had come to the 
conclusion that there was a type of insanity in women about 
the climacteric, in which a manic-depressive condition, 
associated with mental confusion, hallucinations, delusions 
(mainly of persecution), loss of memory of recent events, 
and terminating in dementia occurred, and which might 
arise as a result of a particular form of hypothyroidism. 
It was characterised by : 1. An atrophy of the glandular 
structure of the thyroid, interstitial fibrous hyperplasia, and 
abundant infiltration of the gland with lymphocytes—a 
condition of chronic inflammation arising from a toxic con¬ 
dition, probably local in its source, as Kojima had shown. 
The adjacent parathyroids did not exhibit this change. 2. An 
increase in weight of the pituitary gland as a rule. There was 
an increase of the pars intermedia, as had been demonstrated 
by Boyce and Beadles, and later by Herring, in experimental 
hypothyroidism. Herringhad shown that the cells of thisstruc- 
ture invaded the pars nervosa, and this had occurred in the 
case, the seventh, now being described. All five cases of hypo¬ 
thyroidism, in which the pituitary was examined, showed an 
excess of colloid in the pars intermedia. The characteristic 
perinuclear chromatolysis of the nerve ceils found in these 
cases was not seen in two cases of simple atrophy of the 
thyroid gland. Examination of the thyroid in these two 
cases showed still normal colloid vesicles, and although there 
was an increase of fibrous tissue, there was no lymphocytic 
infiltration indicative of a local toxic inflammation, nor was 
there any increase of the pars intermedia or colloid material 
of the pituitary, observed by Kojima. It had, however, 
always to be considered how far the atrophy of a gland and 
failure of its function might act in upsetting the bio-chemical 
balance existing between the secretions of all the ductless 
glands and the sexual glands. In the five asylum cases, in 
which the suprarenal glands had been examined, a deficiency 
of lipoid in the cortex was observed, but it would be un¬ 
scientific to correlate this condition definitely with the 
thyroid atrophy, for the patients had died usually from some 
acute infective disease, and Elliot had shown that in deaths 
so occurring the lipoid is diminished. Kojima, in his 
exhaustive examination of all the ductless glands in three 
cases, came to the conclusion that he could exclude the 
probability that changes in any ductless glands other than the 
thyroid could be responsible for the nervous and mental 
symptoms and the histological changes in the central 
nervous system. It was noted, however, that the 


ovaries were affected in three cases, and these were those 
in which there was not merely a glandular atrophy, but 
also a marked chronic inflammatory interstitial change. 
In the new case there were extraordinarily large ovaries 
and an enormous number of corpora albicantia, but healthy 
Graafian follicles were present. The blood and cerebro¬ 
spinal fluid gave a negative Wassermann reaction in all the 
cases. 

Dr. H. Drinkwater recorded a peculiar Abnormality of 
the Fingers which had been transmitted through 14 genera¬ 
tions. The thumb and index finger were normal. In the 
middle finger the terminal joint was free, but the proximal 
interphalangeal joint was only slightly movable. In the 
ring and little finger the first and second phalanges were 
quite continuous. The hands were symmetrically affected. 
All the toes, excepting the hallux, were affected like the ring 
and little fingers. The patient's father had married twice. 
One of the patient’s half-brothers presented the same abnor¬ 
mality, as did also his father and paternal grandfather. The 
patient himself was a direct descendant in the male line from 
the first Earl of Shrewsbury (d. 1453), and when the body of 
that nobleman was exhumed in 1874 it had been discovered 
that the fingers exhibited a similar variation. The mode of the 
inheritance of the malformation among the recent members 
of the family showed it behaved as a Mendelian dominant. 
Dr. Drinkwater did not think that there was any genetic 
relationship between this condition and brachydactyly. 

Dr. H. S. Stannus communicated an account of a case of 
Congenital Hypertrophy of a Lower Limb, which occurred in 
a native of the New Langenburg district, German East 
Africa, a man about 17 years old. The right lower limb was 
larger than the left at birth, the disproportion being main¬ 
tained during growth. The length, as measured from the 
anterior superior iliac spine to the tip of the external 
malleolus, was 101 cm., as compared with 84 cm. on the left 
side. Skiagrams showed that the bones participated in the 
enlargement. 


MEDICO - PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Dreams and Their Interpretation. 

The ordinary quarterly meeting of the Association was 
held at the Medical Society's rooms. Chandos-street, 
Cavendish-square, W., on Feb. 15th, Lieutenant-Colonel 
David G. Thomson, the President, being in the chair. 

The President made sympathetic reference to the decease 
of a number of members since the last meeting, including 
Dr. William Orange, C.B., of Broadmoor, and a former 
President of the Association. He then offered the Associa¬ 
tion’s congratulations to Sir Robert Armstrong-Jones on the 
honour of knighthood which he had received, and to Dr. 
John Warnock, the distinguished worker in lunacy in 
Egypt, who had been awarded the distinction of the Order 
of St. Michael and St. George. He added that Captain D. H. 
Pennant, a former assistant medical officer at Bamwood 
House Asylum. Gloucester, had been awarded the D.S.O. 
and Dr. P. M Turnbull, formerly of Tooting Bee Asylum, 
the Military Cross. 

Sir Robert Armstrong-Jones having briefly acknow¬ 
ledged the congratulations of the Association, which he 
greatly valued, read a paper entitled "Dreams and Their 
Interpretation, with Reference to Freudism.” He said that it 
was claimed by many that the interpretation of dreams helped 
to bring out of the unconscious mind what is perplexing and 
hidden, and restored the balance in the unstable and in 
those suffering extensively from mental shock Freudians, 
he added, considered a dream as the symbol of an unfulfilled 
wish, which had to be interpreted by an assumed psycho¬ 
analytic code, but in his view the dream did not always, as 
assumed by Freud, refer to sex matters. The fact that 
dreaming could be induced by such agents as opium, alcohol, 
and tobacco favoured the view that it was a morbid process. 
There was, he said, good reason for the belief that most 
dreams occurred just before waking, while the age of greatest 
dreaming was between 20 and 25, and women, who slept 
more lightly, dreamt more than men. He thought that the 
sexual theory of dream-causation was over-emphasised, the 
psycho-analyst always finding what he sought, while he con¬ 
sidered that the foreign teachers responsible for employing 
the " sex-mad methods,” and the craze for new excitement, 
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have in this oountry already received posthumous recognition 
of their labours, for, thanks largely to the efforts of Dr. 
Mercier, Freudism in this country was practically dead. 

Sir George Savage, as a persistent dreamer and therefore 
with a wide experience, spoke of the very short time occupied 
by an elaborate dream, which he had been able to prove on 
more than one occasion. 

Mr. Rothsay Stewart had found, after some practice, 
that he could trace every dream he had to something which 
had occurred before. 

Colonel J. W. Springthorpe spoke of the many cases of 
shell-shock with which he had had to deal, in which he did 
not doubt that in 99 per cent, the cause was fright. Freud, 
in his wholesale attribution of dreams to sex matters, had 
made an unutterable mistake which was practically an insult 
to humanity. 

Dr. J. G. Soutar remarked that British alienists did not 
proceed to examine everything in the light of a pre-conceived 
idea. It would be easy to discover some connexion with 
sexual matters in everything; but it was needed that such 
ideas should not prevail in the mind of the investigator. 
Such an interpretation of dreams was contrary to experience. 
He had found that when insane patients began to have happy 
dreams, it augured well for recovery. 

Dr. Alice Johnson pointed out, in opposition to the 
Freudian idea, that the mind could be made by psycho¬ 
analysis more the reservoir of beautiful things, and such a 
mind would dream beautiful dreams. 

Dr. Helen Boyle believed people, especially children, 
showed a strong tendency to bury unpleasant memories. 
In some cases the psycho-analyst succeeded in burying those 
memories deeper. 

Dr. A. N. Boycott 6poke of the power of opium in causing 
dreams. 

Dr. R. H. Steen pointed out that Freud did not refer 
everything to sex impulse. Freud had shown a wonderful 
patience and labour, for he had analysed a thousand of his 
own dreams before putting pen to paper, and 50 of his 
followers had done the same thing, so there was a great 
mass of material to go upon. He would have liked to 
hear a reference to the Zurich school, which went beyond 
Freud, and held that dreams had a prospective as well as a 
regressive function. Maeder had written extensively on this. 

Dr. Monrad Krohn said he had never seen the eradication 
of the sex-complex do any patient any good, yet he could 
not look upon Freud’s ideas with so much indignation as did 
some others There had been, in his view, a great heaping- 
up of new terms, without corresponding enlightenment. 

Sir Robert Armstrong-Jones replied on the various 
points raised. _ 

Erratum. —In the report last week of the debate which took 
place at the Medical Society of London on Naval Medicine in 
the Great War, the latter portion of the speech inadvertently 
attributed to Major Mott was made by Dr. Thomas B-aton. 


JOURNALS AND MAGAZINES. 

Science Progress for January.—This excellent quarterly 
contains articles of the first interest to medical men 
in several of the departments of special knowledge with 
which medicine is now seen to be intimately concerned. 
Dr. Mercier continues a valuable analysis of the facts which 
form the answer to the old and difficult question—What is a 
disease'! Dr. R. A. Houston, lecturer on physical optics in 
the University of Glasgow, gives an unmathematical account 
of a theory of colour vision which has already been described 
in the Proceedings of the Royal Society, and although the 
paper is necessarily highly technical, others besides specialists 
will be able to follow its arguments. Mr. W. P. Pycraft, of 
the Zoological Department of the British Museum, replies with 
force to the speculations of Mr. G. S. Miller, of the Smithsonian 
Institute at Washington, upon the jaw of the Piltown man, 
the nature of his criticisms being dictated by the unfortunate 
fact that Mr. Miller appears not to have seen the remains 
concerning which he states that the cranial portions are 
unequivocally human, while the lower jaw is that of a 
chimpanzee. Mr. Pycraft s whole-hearted design to demolish 
Mr. Miller’s contentions has received the endorsement of 
Dr. Smith Woodward, Professor Elliot Smith, Professor 
Arthur Keith, Professor A. S. Underwood, and Dr. Broom. 
Useful notes on the recent advances in science are made by 
a well-qualified group of writers, and the editor. Sir Ronald 
Ross, contributes an essay-review, entitled “The Sister of 


Science,” founded on a recent book of verse by Mr. John 
Masofield and the “Book of Homage to Shakespeare,”edited 
by Dr. Israel Gollancz. The title of the essay-review displays 
the writer’s well-known love of poetry ; its contents show 
that, having given proof of his personal abilities in the field 
of poetry, he is also a sympathetic critic. 

The Cornhill for February contains a very interesting note 
on the sensations of being gassed recorded by Mr. Lewis R. 
Freeman in an article entitled “Beating Back from 
Germany.” Mr. Freeman, an escaped prisoner from 
Germany, was among the first victims of the use of gas 
in war, when no precautions were taken and when the 
treatment was also still to find. 

"My first sensation,’’ he says, “was of a smarting way up 
inside of my nose. This quickly extended to my throat, and 
then, as my lungs suddenly seemed filled with red-hot 
needles, I was seized with a spasm of coughing. Coughing 
up red-hot needles is not exactly a pleasant operation, ana 
the pain was intense. Mercifully, it was only a few minutes 
before a sort of stupor seemed to come on, but even as I 

f iassed into half-consciousness I was aware of mv outraged 
ungs revolting, in heaves that shook my frame, against 
the poison that had swamped the trench. With some of my 
comrades the fighting instinct was the last thing that died, 
and I have a sort of a recollection of two or three of them 
clntching at the parapet and firing from congh-shaken 
shoulders off into the depths of the rolling yellow gas 
clouds. One lad toppled over beside me and still kept 
pumping shots from the bottom of the trench. I remember 
hazily trying to kick his rifle out of his hand as he dis¬ 
charged it over my ear, and, failing to locate it with my 
foot, reoall groping instinctively for my old wrench and 
trying to disarm him with that. My last recollection of 
this stage of things was the shock of feeling the wrench- 
handle swing backwards harmlessly for lack of my two 
shrapnel-smashed fingers to steady it. I had rolled and 
writhed, in the agony and pain of the gas in my lungs, in a 
pool of slush in the bottom of the trench, and it must have 
been the lying with my face buried in the shoulder of my 
wet woollen tunic that saved my life.” 

After describing his recollections of the occupation of the 
trench by the Germans, he continues :— 

My connected recollections begin after mv waking up in a 
hospital—well back from the Front, but still not out of the 
sound of the guns—that was evidently devoted entirely to 
“ gas ” cases. The ward I was in was filled with men from 
my own regiment, but what interested me specially—as soon 
as'I was able to take any interest in anything beyond my own 
suffering—was to observe that a great mmy Germans were 
also being treated in the same hospital. I never did find 
out just how these happened to be “ gassed.” bnt presume 
it was either through accidents to their apparatus or from 
their “ snoots ’’ being faulty. At any rate, the Germans had 
evidently'prepared inadvance for " gas ” cases, and the chances 
are that they pulled through a good many of us who might 
have died had we been taken back to our own hospitals, 
where they had, at that time, small facilities for handling 
that kind of trouble. The ward was kept as hot as a Turkish 
bath, and some of our chaps thought this was done with the 
idea of making our agony worse. One of them, who jumped 
out of bed, threw up a window, got a lungful of cold air, 
and died the same night, gave us a proper object-lesson in 
why the air had to be kept at close to blood heat. Some of 
them also thought that a kind of stuff they gave us to inhale 
made us worse rather than better, but that was only their 
imagination. If there was any real ground for complaint it 
might have been on the score that the doctors tried a good 
many experiments on us, because this was the first chance 
they had had to study gas poisoning on a large scale, but that 
was no more than we could have expected. 

The Burlington Magazine for February.—This admirable 
monthly magazine is publishing a series of notes on dress as 
described in Shakespeare, which have considerable medical 
interest, though nothing, probably, was further from the 
mind of the writer. The medical conclusion will be that 
our modern attire, although constantly ridiculed as dull and 
meaningless in detail, and unhygienic in design, is a far 
more healthy method of dressing than that in use by the 
Elizabethans. The rich habits of the sixteenth century, 
save in the case of persons endowed with money and 
prominent in position, were not hastily discarded. Eliza¬ 
bethan suits, cloaks, breeches, and jerkins went on not only 
from year to year, but from father to son, and must have 
been veritable germ-traps by the time that they reached the 
valet or were cut up to adorn more modest clothes. For even 
where a garment was not handed on in this way as a whole, 
its various trimmings of lace, braid, or fur were made to 
adorn newer garments in a manner which modern thrift or 
modern ideas of cleanliness would not condone. 
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C U P R A S E 

For tire Medical Treatment of CANCER. 


Extract from Proceedings of the Royal 
Society of Medicine , February. 1918 

Dr. George Herscbell, comparing 
electric and chemical colloid copper, 

stated : ••. Chemical colloid appears 

to g ve the best results. In the following 
cae»es chemically prepared colloid was 
used. Experimentally it has been 
proved : (1) That particles of colloid 
copper can be demonstrated in the 
granulations of cancerous growths after 
two or three injections of the colloid ; 
and clinic-1ly (2) There is invariably 
great relief from pain : (3) Appetite and 
atm gth return and the patient puts on 
flesh ; (4) There is in many cases a 
diminution In the frize of the tumour ; 
(5) The Injections are absolutely non- 
toxic, although in many cas*s an in¬ 
flammatory reaction is manifested in 
the cancerous growths. 

“As regards my own personal experi¬ 
ence in the use of this method of treat¬ 
ment in addition to my own cases, I 
have had an opportunity of observing 
the effects in the practice of some of my 
medical friends, and in nearly all cases 
the progress of the disease appeared to 
be arrested." 



Cupbase is a Colloidal 
Copper hydroxide which is 
obtained chemically by 
the redaction of Salts of 
Copper in the presence of 
Albumosic Acid. 


This treatment has passed far 
beyond the experimental stage. 
The numerous clinical reports 
from Doctors of repute in 
various countries give cases of 
a great variety. In all of 
these pain has been 
eliminated, and in a good 
percentage cures are 
claimed, and in no instance 
any un desirable effects 
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giving rapid relief from 
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organisms. 
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Food Problems. 

The U boats and Lord Devon port have produced 
among thinking people in this country a concentra¬ 
tion on food problems in much the same way as the 
publication of the Eltzbacher report did in Germany 
two years ago. Of this report we were able to 
publish an extensive summary in The Lancet of 
Feb. 20th, 1915. Up to now the average well-bred 
person in this country has been slightly over¬ 
fed, and in consequence—a point distinctly in 
favour of slight overfeeding—has thought little 
about food, any preoccupation with the subject 
being left to the glutton and the really hungry. 
The report drawn up by the Committee of the Royal 
Society bears comparison with the German figures 
and shakes many of our preconceived notions. It is 
surprising to learn that the available food per man 
before the war occurred was considerably larger in 
this country than in Germany—4009 large calories 
in England compared with 3642 in Germany. The 
idea was certainly prevalent that the German ate 
more than the Englishman, and this may, of course, 
have been true or merely an impression gained 
from a difference in table manners. But, if true, 
it is, at all events, nearly certain that we had 
more food at disposal, and if we did not eat it we 
must have thrown it away. There is, as the Royal 
Society report points out, a small unknown factor 
in that the English calories are calculated on the 
total amount of available foodstuff, whereas the 
German figure takes into account the deduction for 
food which is eaten but not utilised in the bodily 
economy. If this deduction amounted, as appears, 
to about 11 per cent, the figures for the two 
countries become more nearly equal. There are, 
of course, various ways of throwing away food. 
It may be destroyed or spoiled before it reaches the 
consumer, squandered by careless housekeeping 
or improper culinary methods, wasted by com¬ 
plete ignorance of the methods of carving, or left 
on the plate; and doubtless all these ways are 
physiologically more righteous than burdening the 
digestive and excretory organs, yet some or all, 
with varying intensity, are still playing their part 
in many homes. 

Starting, then, as we may, from 4000 calories as 
about the normal adult allowance of food in each 
country, we note that in 1916 the British soldier on 
active service abroad is apportioned 4644 calories, 
at home a sixth less, or 4031 calories, in each case 
including extras, leaving an estimated 3859 calories 
available for the civilian. The Eltzbacher Commis¬ 
sion calculated that 3151 calories per head would be 
available in Germany in 1916 if certain measures 
of increased production and economy were carried 
out. The actual physiological requirement of the 


adult has been placed in the neighbourhood of 
3000 calories by German authorities and of 3500 
calories, for a man on fairly light munition work, 
by Dr. Leonard Hill. But we really do not yet 
know by experiment on any large scale the food re¬ 
quirement of a large mixed body of persons in order 
to maintain health, and even the chairman of the 
Royal Society's Committee in investigating last 
week his own unrestricted diet as a brain-worker 
was surprised to find the result work out so low. 
A slight clue to the calorie value now considered 
necessary in Germany may perhaps be gained from 
Kohler’s recent suggestion to issue cards entitling 
the possessor to buy food up to 2500 calories per 
head per day, with some extras for a man engaged 
in severe manual work. For the sake of the 
revenue Kohler would allow the purchase of more 
calories than this, at the price of a rapidly ascend¬ 
ing increment tax. For the rest a careful study 
of German medical literature fails to convey any 
certain impression that the food restriction has 
so far worked harmfully on the adult. Medical 
Munich, in fact, allows itself the playful suggestion 
that the restriction has not been without advantage 
to the slightly over-nourished Berlinite. 

When we turn to the quality of foodstuffs we 
find that war conditions are giving the man in the 
street some much-needed insight into the distinc¬ 
tion between economical and expensive foods. The 
Royal Society’s Committee brings out the relative 
cheapness of dairy products over beef and mutton, 
especially over the former. The report states that 
1000 calories in the form of milk from a good cow 
presuppose only 3 lb. of starch or its equivalent in 
the fodder supplied, whereas the same number of 
calories of steer beef are the product of 9 lb. of fodder. 
Similarly, a substitution of cheese for butter would 
give an average of 4’2 grammes more protein per 
man throughout the whole country. In agricultural 
countries dairy products, pig-meat, and veal are 
the natural food of the people, and we now realise 
that economy, as much as homely taste, may dic¬ 
tate the preference for these meats. That a whole 
nation may rapidly change its diet-sheet is evident 
from the fact that Germany ceased at the onset of 
war to export its million tons of beet sugar and 
consumed them at home to compensate for the loss 
of imported fats. The Eltzbacher Commission 
pointed at the time to England, and a fortiori 
America, as countries in which a high consumption 
per head of sugar was unattended by ill-result. The 
non-necessity of a large proportion of meat in the 
dietary was strongly emphasised by the Commis¬ 
sion, and in Charlottenburg any citizen may now 
exchange his full meat-card of 250 grammes for 375 
grammes of macaroni, semolina, or oatmeal, or a 
child may exchange his meat-card of 125 grammes 
for 200 grammes of cereals. Runge has just noted the 
greatly diminished incidence of eclampsia among 
pregnant women in Berlin, and puts this down to 
the larger proportion of fat and carbohydrate and 
the smaller proportion of protein in their daily 
food. 

The distribution of the total food among the 
various age-groups of our population affords fruitful 
material for useful discussion. The Royal Society s 
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Committee and the Eltzbacher Commission agreed 
in allotting to the young child two-fifths, to the 
child of 6 to 9 one-half, and to the lad or girl of 
14 or 15 three-quarters of the man’s ration, assess¬ 
ing the adult woman at four-fifths. For the 
soldier in the trenches, being a man in the 
prime of life, with well-conditioned muscles and 
arteries, exposed to cold, fatigue, and prolonged 
bouts of severe exertion, it is probably difficult 
for any amount of overfeeding to be actually 
harmful. Sir Alfred Keogh called attention last 
week to the value of this relative excess of food in 
the prevention of infections under conditions of 
war. Overfeeding, too, in phthisis, has been 
credited with a certain value, and there have been 
painful reports in circulation of the incidence of 
tuberculosis among the now chronically underfed 
children in Belgium. But an Army food ration of 
4500 calories, associated with some rum and much 
tobacco, would infallibly have most harmful effects 
on a pure brain worker, as well as on the older 
man whose excretory powers are diminishing and 
whose arteries are hardening. And after the age 
of 45 there is no reason to suppose that an exces¬ 
sive ration of food protects the civilian at all 
events against infections, and much reason to 
know that it shortens his life from gout and 
arterial degeneration. Hermann Sahli indeed 
tells his students year by year that they have 
a certain amount of food which they can con¬ 
sume in the course of their lives, and that 
they can do so as they please, whether slowly or 
quickly, living in the one case to a great age, and in 
the other dying early as a result of high arterial 
tension. Commissions in Australia aud America 
have recently called attention to these dangers. 
In the woman after the climacteric there is a 
tendency either to become stout or thin, and little 
doubt can be felt that the latter tends toward 
comfort and longevity. The food limitation in 
Germany has, however, led to much anxiety in 
regard to the children, and the results of a few 
investigations bearing on the subject have been 
published. Schlesingek has just reported on 1300 
school children in Strassburg, of ages from 6 to 14, 
weighed at the beginning and end of the third 
quarter of 1916. Normally during this school 
quarter 75 per cent, of the children lose weight, 
but last year 90 per cent, of them did so, including 
those from well-to-do families. Loss of fat was 
evident, but in spite of this not more than 
the usual proportion of anaemia was noted, 
and no evidence of the listlessness and inertia 
of malnutrition. The author’s recommendation 
was, nevertheless, to increase the bread ration for 
children of 14 to 17 and to give a morning glass 
of milk to those of 6 to 10. H. Finkelstein 
admits the feeding of the young child in poor 
Berlin families to be a matter of grave difficulty, 
incidentally mentioning that the poor mother’s 
midday meal consists now usually of potatoes and 
swedes, while the daily ration of sugar is at present 
25 grammes and of potatoes 360 grammes. 

The net conclusion to which it is possible to 
come from the various conditions set out above is as 

1 A Campaign against AdultMortality, The Lahcet, 1916. ii.. 683. 


follows. In any community with an available food 
supply of anything like 3500 calories it should be 
possible so to apportion it among the various 
age-groups that neither the young child and 
nursing mother nor the active young adult suffers. 
Outside these groups a greater limitation of intake 
may be tolerable or even beneficial. 


War Injuries and Neuroses of 
the Ear. 

In addition to direct trauma of the hearing organ 
and to the damage produced upon it by long- 
continued exposure to loud noises, the present 
war has made us acquainted with new varieties of 
deafness as a result of the tremendous shocks to 
which the delicate nerve structures of the cochlea 
and brain are so frequently exposed. The most 
distressing of these nerve injuries are seen in 
soldiers who have been buried by explosions, 
an experience which, apart from any obvious 
bodily injury, frequently brings about a com¬ 
plete functional disorganisation of the whole 
nervous system. In the worst cases death is 
the result. But, short of that, the man may be 
reduced to a state of imbecility, with vertigo, 
blindness, deafness, and loss of speech. This con¬ 
dition of general sense-paralysis is, however, only 
transitory. In the course of a few hours the 
patient recovers control of his faculties, and has 
little to show for his terrible experience save a 
painful and obstinate “loss of nerve.’’ In many 
instances, however, we must add, one or other of 
the special senses or faculties remains out of gear 
for several weeks or months. And one of the senses 
thus afflicted is frequently that of hearing. 

At a special discussion on “ War Injuries and 
Neuroses of Otological Interest,” held at the 
Otological Section of the Royal Society of Medicine 
on Feb. 16th, these points were fully brought out 
by the speakers, all of whom had had special expe¬ 
rience of these particular types of warfare injury. 
As we might expect, the differentiation between the 
functional or temporary upset and the organic or per¬ 
manent lesion is of great importance, and sometimes 
of considerable difficulty. For this distinction many 
speakers laid stress upon the general aspect of 
the patient as affording a clue to the real nature of 
the deafness. Another point of value is that the 
functional or “psychic” deafness is bilateral and, at 
first, absolute, while deafness from a permanent 
lesion is asymmetrical and incomplete. The latter 
type has become familiar to the otologist nowadays 
as a sequel to a superficial bullet wound of the 
skull in the neighbourhood of one or other ear. 
But a shell explosion may also, of course, produce 
a labyrinth lesion which leads to permanent 
deafness and that without any evident traumatism. 
A third method of differentiation consists in the 
use of the vestibular tests which in functional 
deafness give a normal or exaggerated response, 
while in organic perceptive deafness the vestibular 
reflexes are more or less impaired. At the 
outset, the participation of the vestibular system 
in the general disturbance is evident in the 
presence of vertigo and spontaneous nystagmus 
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immediately after the explosion. But, as in other 
sudden interferences with the entire labyrinth, 
the vestibular system recovers early, so that 
by the time the patient reaches the base 
hospital his acute vestibular phenomena have 
usually subsided. The prognosis in functional deaf¬ 
ness is good even when it is absolute; recovery, 
and sometimes sudden recovery, is to be expected. 
The latter event may be brought about by judicious 
“ shock ” treatment, such as is brought about by 
running cold water into the external meatus, or by 
applying the caloric test, a method of treating 
hysterical deafness which was introduced some years 
before the war. The shock treatment by faradism, 
it should be noted, is harmful and should be 
avoided. When the deafness persists the treatment 
adopted is. first and foremost, the building up 
of the patient's bodily and mental strength by good 
food, fresh air, bright Bociety, and, above all, peaceful 
surroundings. If, in spite of these favourable con¬ 
ditions, the deafness continues, then the most 
reliable method of restoring function is by some 
method of re-educating the hearing. This may be 
done, first of all, by the careful and persistent 
application of vibrating tuning-forks to the mastoid 
so as to arouse the sleeping sense through the 
medium of bone-conduction. Later on recourse 
may be had to resonators. Several curious facts 
emerged in the course of the discussion, which was 
well maintained, one being that when the tympanic 
membrane is ruptured by the shell-burst the 
labyrinth manifests no evidence of damage. This 
experience is in correspondence with the fact that 
shell-shock in general is rarely associated with 
actual external wounds. But it is certainly 
remarkable that the rupture of a small structure 
like the tympanic membrane should be sufficient 
to divert the weighty blow from the more 
important cochlea. Doubtless the cause of this 
phenomenon lies in the fact that the energy of 
the explosion-wave in the act of destroying the 
integrity of the membrane is thereby dissipated 
in a series of deviations from the normal path. 
And so the delicate internal ear escapes the 
injury. 

Mr. H. J. Marriage, the President of the Section, 
in his introductory paper advocated for the pro¬ 
tection of the hearing the use of an obturator in 
the external auditory meatus of the soldier exposed 
to a bombardment. And the same, of course, applies 
to the sailor. But he warns us that the obturator 
should be made of plasticine or some such material, 
and never of celluloid , as several men have had 
their ears damaged by the flash of a shell igniting 
plugs made of that inflammable substance. 


An Order has been issued by the Local Govern¬ 
ment Board authorising medical officers of health to vaccinate 
or revaccinate small pox contacts gratis where the circum¬ 
stances demand it. 

A reading of the poems of Sir Bonald Ross will 
be given on March 23rd, when the vocal interpretation will 
be undertaken by Miss Miriam Lewes and Mr. William Stack. 
Sir William Lever has placed bis Hampstead house at the 
disposal of the Poetry Society for the occasion, and non- 
memberB of that society may obtain further details from the 
secretary at 16, Peatherstone-buildings, W.C. 


Annotations. 

"Ne quid nlmla.” 


CRIMINAL LAW AMENDMENT. 

The new Criminal Law Amendment Bill intro¬ 
duced in the House of Commons by the Home 
Secretary contains very important provisions not 
only relating to the communication of venereal 
disease, although these constitute the most novel 
feature of the proposed legislation. By Clause 2 
of the Bill it is made penal for a person suffering 
from venereal disease in a communicable form to 
have sexual intercourse with any other person, or to 
solicit or invite any other person to have such 
sexual intercourse, the maximum penalty provided 
being two years' imprisonment with hard labour. 
It will, however, be a defence if the person charged 
proves that he or she had reasonable grounds to 
believe that he or she was free from venereal 
disease when the alleged offence was committed. 
Power is given to the court to order the medical 
examination of the person charged in certain 
circumstances, and the examination thuB ordered 
shall, in the case of a female, if she desires it, be 
conducted by a female doctor. It is further provided 
that— 

Where a person has within three months before the com¬ 
mission of any alleged offence under this section received a 
written notice either on an examination ordered under this 
section, or while under compulsory detention in any prison 
or other institution, from a duly’qualified medical' practi¬ 
tioner that he or she is suffering from venereal disease in a 
communicable form, that person shall be deemed to have 
been so suffering at the time when the alleged offence was 
committed, unless the contrary is proved. 

As the fact that any person was at a given time 
suffering from venereal disease in a communicable 
form must in most instances be only provable by 
medical evidence, the importance of the proposed 
law to the medical profession is obvious. Further, a 
question in this connexion may well suggest itself 
as to how far pressure is likely to be brought upon 
medical practitioners to give evidence against 
their patients in order to obtain their conviction, 
and the insertion of words protecting them against 
the possibility of such pressure is desirable. 
The conferring of privilege upon any communica¬ 
tion, made by a medical man on the subject of 
infection in the public interest, is a further 
useful addition to the Bill. The Bill also 
makes very important alterations in the law 
relating to indecent advertisements. These, it 
will be remembered, have hitherto been dealt with 
under an Act passed in 1889 which provided 
penalties for classes of advertisements the preven¬ 
tion of which is badly wanted, but only when 
they appear in public places. Under the Bill, 
which, no doubt, the Government will have no 
difficulty in passing, any “ person who publishes 
by way of advertisement or causes to be so 
published any picture or printed or written 
matter which is of an indecent or obscene 
nature” will be guilty of an offence, and 
not only any advertisement relating to venereal 
disease and cognate matters is declared to be 
indecent, but also any which suggests “ directly or 
indirectly the use or taking of any appliance, 
drug, substance, or thing for the purpose of pro¬ 
curing miscarriage or abortion, or which suggests 
directly or indirectly that any premises are or can 
be used for immoral purposes." Advertisements in 
bond fide medical and pharmaceutical publications 
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are made exceptions to the above. The general 
prohibition of the advertisements of quacks and 
nostrum vendors who, by their obvious admissions, 
are abortionists is a matter in which The Lancet 
has interested itself for many years. Such 
advertisements have recently been confined to 
a few disreputable publications, some of which 
seem to have disappeared since the war began. 
They were wont to make flaunting appearance in 
all sorts of prints—especially in newspapers pub¬ 
lished on Sunday and in religious papers. In any 
case, the proposed Act of Parliament will deal a vital 
blow to those advertisers of the sort who survive 
and to the iniquitous trade which they have fostered 
and assisted. The Criminal Law Amendment Bill 
further proposes to render more stringent the pro¬ 
visions of the law relating to sexual intercourse 
and acts of indecency in the case of girls under 16 
years of age, and to the keeping of brothels. 


SPECIFICITY IN ANTISEPTICS. 

That the power of an antiseptic to kill organisms 
is not the same for all organisms has been recognised 
in bacteriological practice for a long time, and Dr. 
Kenneth Taylor’s special study in regard to the 
antiseptic treatment of chronic infected wounds, 
exhibiting, as they do, several types of bacteria, 
deserves careful reading. He records a large number 
of bacteriological examinations of wounds under 
treatment with different solutions, and instances are 
brought forward of the specific action of certain 
dressing solutions. The belief is expressed that 
further analytical study of antiseptics will result in 
the discovery of dressings specific for one or more 
groups of bacteria. By a successive application of 
these dressings the organisms present in a wound, 
he holds, may be reduced in number or eliminated, 
one variety at a time, and true sterilisation of a 
suppurating wound accomplished. The concept of 
the “ general antiseptic," he concludes, must go by 
the board and the search for a cure-all be recognised 
as unprofitable. One interesting case is that of the 
gas bacillus, on which no effect seems to have been 
produced by any of the dressing solutions with the 
exception of quinine, where the early disappearance 
of the organism was strikingly apparent, a result 
which is consistent with earlier experience of the 
behaviour of this alkaloid both in vitro and in clinical 
application. 1 Quinine, however, showed very little 
action upon the staphylococcus and still less upon 
the B. pyocyaneus. Further examples of equal 
interest of the specificity of antiseptics are given with 
other germicidal preparations. Thus, carbolic and 
cresol proved more active against the streptococcus 
than against the staphylococcus, and showed very 
little activity against the gas bacillus. Thymol 
showed a fair degree of activity against the strepto¬ 
coccus, but was less active against the staphylococcus 
and still less so against the gas bacillus, while it 
showed practically no action upon pyocyaneus. 
Dakin’s solution, which has been regarded as a gene¬ 
ral antiseptic, showed a moderate activity against 
the staphylococcus, but was nearly inert against the 
B. pyocyaneus and the gas bacillus, although more 
active against the streptococcus. The results are 
certainly full of interest and importance and seem 
plainly to point out the great variation in the 
activity of some of the “ general antiseptics ’’ 
toward the common bacteria of infected wounds. 

1 Use of Quinine in the Treatment of Experimental Gaseous Gangrene, 
The Lancet. Sept. 4th, 1915, p. 638 ; and the Use of Quinine Hydro¬ 
chloride Solution as a Dreaalng for Infected Wounds, Brit, Med. Jour . 
Dee. 25th, 1915. 


so that the conclusion that bactericidal values are 
relatively specific and not general seems abundantly 
justified. Touching somewhat upon the same 
subject, a paper on “A Comparison of Some 
Antiseptics in Respect to their Diffusibility, 
Action of Leucocytes, and Action on Ferment 
Activity,” by Hugh E. Magee, B.Sc., appears in the 
February number of the Edinburgh Medical Journal, 
in which the author expresses his acknowledgment 
to Dr. Kenneth Taylor for his help in the prosecu¬ 
tion of this research. In order to demonstrate 
wherein antiseptic solutions differ from each other, 
a comparative study was made of some of the 
common bactericidal agents in regard to diffusi¬ 
bility, chemiotactic action, and action on ferment 
activity. These properties are shared in different 
degrees by various germicidal solutions as is clearly 
shown in the paper, and the results are instructive 
in connexion with the treatment of wound in¬ 
fection. A number of antiseptics were chosen for 
the investigation and their values in the directions 
indicated deduced. The specificity of the anti¬ 
septics tested bears a relationship to the properties 
investigated. _ 

THE STATISTICS OF INFANTILE MORTALITY. 

Tuesday's lecture at the Royal Statistical Society 
on “ The Relation of Infantile Mortality to Mortality 
in Subsequent Life ” was delivered by Dr. John 
Brownlee, director of statistics to the Medical 
Research Committee, and will serve as a useful 
tonic to all those who have to deal with the statistics 
of infantile mortality. He began by describing the 
three points of view taken in regard to the attempt 
to Bave infant life by means of administrative 
action. The first group holds strongly that every 
child’s life saved adds another potentially fit 
member to the working power of the State. The 
second is an opposing group which holds equally 
strongly that measures such as those taken to save 
infantile life can only lead to an increase in the 
number of unfit persons for whom the nation 
has ultimately to provide. The third group, 
in which the lecturer found the medical officers 
of health strongly represented, regards the 
unfitness which develops after infancy as largely 
due to the environmental conditions in which 
the child grows up. Dr. Brownlee then exa¬ 
mined the statistical evidence on which these 
points of view were based, and found reason to 
doubt every method proposed to measure the in¬ 
fluence of the death-rate as a selective agent. A 
large number of deaths among children are due to 
epidemics, and so long as our knowledge of the 
epidemiology of disease remains as limited as it 
now is no estimate of selective influence can, he 
said, be of the least value. This agnostic attitude 
does not prevent Dr. Brownlee being personally of 
the opinion that an improved environment is the 
most important measure for the maintenance of a 
healthy race, and that no effort can be too great 
to accomplish this improvement. 


FERNS AS A SOURCE OF STARCH. 

Profassor A. E. Shipley’s suggestion in a letter iu 
the Times of Feb. 19th that the underground stems 
of the common bracken fern or brake might profit¬ 
ably be UBed as a source of starch deserves 
attention. The common bracken fern is abundant 
enough throughout the country, but, of course, one 
serious difficulty would be its economic collection. 
The underground stem, says Professor Shipley, is 
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packed with starch, and is si'mply there asking to 
be taken. It would be interesting to find out the 
actual percentage of starch which the rhizome 
contains, but in the references which we have been 
able to make there is no information upon this point. 
According to Dr. W. T. Fernie in his book on “ Herbal 
Simples," the bracken contains much potash, 
and its ashes were at one time employed as the 
alkali for making soap. The young tops of the 
plant, he goes on to say, are boiled in Hampshire 
for hog’s food, and the peculiar flavour of Hamp¬ 
shire bacon has been attributed to this custom. It 
would appear from this authority also that the root 
affords much starch, and in northern climateB a 
coarse kind of bread is made from the roots of the 
brake fern, whilst in the south the young shoots 
are often sold in bundles as a salad. All this 
confirms Professor Shipley’s observations. In an 
article on “ Ferns ” in “ The National Standard 
Dispensatory ” it is stated that “ in the East Indies 
and Polynesia the rhizomes of a number of ferns 
are eaten as starchy foods, or the starch is 
extracted from them.” Experiments might be 
begun to ascertain the most economical method of 
separating the starch from the rhizome, and then 
some idea will be gained as to whether the yield of 
farina is profitable. At any rate, the starch so 
obtained might be used in certain industrial pro¬ 
cesses in which starch from cereals is used, and the 
latter so saved for food purposes. 


THE PREVALENCE OF INTESTINAL PROTOZOA. 

A survey of the special report recently issued by 
the Medical Research Committee on "Amoebic 
Dysentery and the Protozoological Investigation 
of Cases and Carriers” contributed by Mr. Clifford 
Dobell will bring to the medical world the know¬ 
ledge of the great prevalence of amosbic dysentery 
carriers amongst our forces, a prevalence which is 
borne out for the Salonika area by the paper of 
Lieutenant W. Roche, R.A.M.C., which appears in 
another column. Mr. Dobell’s first conclusion, 
which he has formed as a result of his investiga¬ 
tions, is as follows: That negative findings of 
Entamoeba histolytica cysts in examinations of 
the fteces, even when carried out by competent exa¬ 
miners, cannot always be relied on to prove that the 
patient is not a carrier of the disease. He deduces 
from detailed observations that all cases that have 
not been treated should have at least six different 
examinations of the stoolB before being declared 
negative. Cases undergoing treatment should 
not be declared negative on examinations made 
during this time, as a negative phase is then 
very prevalent, but they should be examined 
at intervals during the three weeks follow¬ 
ing the completion of treatment: The second 
conclusion formed by Mr. Dobell is that emetine 
bismuthous iodide, properly administered in full 
doses, frees carriers from Entamoeba histolytica 
cysts, whilst treatment with emetine hydrochloride 
has not been found successful. Emetine bismuthous 
iodide is a new drug introduced by Dr. H. H. Dale. 1 
The earlier forms prescribed caused considerable 
nausea and vomiting, but in more recent prepara¬ 
tions this defect seems to have been greatly 
lessened if not overcome. Mr. Dobell deals also 
in the report with the intestinal flagellate protozoa. 
He does not see any reason to consider them 
pathogenic, and thinks they generally occur as 


part of a diarrhoea and are not the cause of one. 
This is the general opinion amongst the greater 
number of French and English workers. No one 
has yet found any remedy which completely 
eliminates these parasites from the infected 
intestine. 


OPHTHALMIA NEONATORUM. 

The second annual report just presented by the 
Central Council for District Nursing in London to 
the annual meeting deals chiefly with the subject 
of ophthalmia neonatorum. 806 cases were notified 
in 1915 to the London County Council, being 60 
more than the average for the last few years, and 
several constituent nursing associations have 
recently reported an increase in the number of 
cases seen by them. The Council considers that 
much of the difficulty in dealing successfully with 
the condition arises from the fact that, at the time 
when the disease usually appears, both mother and 
infant require skilled care and treatment. Two 
main alternative lines of procedure are open for 
adoption: (1) The removal of both mother and 
babe in an ambulance to undergo appropriate 
treatment in hospital or infirmary; (2) adequate 
supervision and treatment at home. The Council 
discusses these two alternatives without definitely 
pronouncing its own preference in the matter. 
While recommending, on the one hand, to King 
Edward's Hospital Fund the provision of greater 
facilities for in-patient treatment, it lays stress 
also on the need for some training in ophthalmic 
nursing on the part of district nurses, and petitions 
the Local Government Board to give grants to 
nursing associations for service rendered in cases 
of ophthalmia. The in-patient treatment of these 
cases has, we believe, long been attended with 
excellent results at the St. Paul’s Eye Hospital in 
Liverpool, and probably both alternatives may have 
their place in any well-ordered scheme for the 
metropolis. _ 

THE USE OF ANTIMONY. 

Few drugs have a record of a more varied 
reputation than antimony, ranging from the 
extravagant praises of Basil Valentine 300 years 
ago to the comparative neglect of more recent 
times. The history of its use was lately traced in a 
paper read before the Hunterian Society. 1 A 
favourite remedy for many diseases in the 
seventeenth and eighteenth centuries, it was later 
adopted in the place of blood-letting for pneu¬ 
monia and inflammations generally. This became 
the orthodox treatment for 50 years. Trousseau, 
whose lectures were published in 1861, was probably 
the last great champion of antimony in pneu¬ 
monia. By that time it had been discovered that 
inflammations recovered better without either 
antimony or venesection. The doctrine, however, 
survives in some medical minds. The recent 
revival of the use of antimony is one of the 
triumphs of rational therapeutics, for it was 
through reasoning from its chemical affinities that 
Professor Cushny and Mr. Plimmer were led to try 
the remedy in diseases dependent on protozoal 
parasites. The control of trypanosomiasis by 
antimony and arsenic, given together or in 
alternation, is as striking in its way as the cure of 
malaria by quinine. The respective values of the two 
metals and the best method of administration have 
yet to be fully worked out. At present the drugs are 


1 Thk Lancet. 1916, II., 183. 


1 The Lancet, 1916, ii., 11M. 
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often given intravenously at the beginning of the 
treatment, and later intramuscularly or by the 
mouth for a period of two years or more. Owing to 
the irritant and depressing qualities of many of the 
salts of antimony it is very necessary to use the 
metal in a form most easily tolerated. Several 
efforts have therefore been put forth to obtain a 
colloidal solution. The method of preparation 
of a stable solution of this nature was recently 
described in our columns by Dr. U. N. Brahmachari, 
of the Campbell Medical School, Calcutta. 2 The 
effects of antimony in sleeping" sickness and 
kala-azar have led to its trial, with apparently good 
results, in the allied spirochoetal diseases syphilis 
and yaws—in the first of these in the form of 
antiluetin. 2 Here the old reputation of Plummer’s 
pill, containing antimony sulphide, given as a 
so-called alterative, may be recalled. Some of the 
cases in which it seemed to do good may well have 
been those of chronic spirocliBetal infection. The 
value of tartar emetic in some skin affections, as 
shown by Crocker and Willmott Evans, may have a 
like explanation. It may be noted that antimony 
iB a constituent of many natural arsenical waters, 
especially those of Bagnires de Bigorre and Dax in 
the Pyrenean district. 

We regret to record the death last Saturday of 
Dr. Louisa Woodcock, physician to the Endell- 
street Military Hospital and out-patient physician 
to the New Hospital for Women. 


Next week, at the Royal College of Surgeons of 
England, Dr. Wilfred Harris is to deliver two Arris 
and Gale lectures on “ The Morphology of the 
Brachial Plexus in its Relation to Surgery ” 
(Monday, Feb. 26th, and Wednesday, Feb. 28th, 
at 5 p.m.), and in the following week Professor 
A. E. Webb-Johnson will give a Hunterian lecture 
on “ The Surgical Complications of Typhoid and 
Paratyphoid Fevers” (Monday, March 5th, at 5 P.M.). 


Our list of New Year Honours published last week 
should have included the name of Mr. Charles Lane 
Sansom, Principal Medical Officer, Federated Malay 
States, who has been made a C.M.G. In a supple¬ 
mentary list is the name of Professor J. C. Bose, 
C.S.I., C.I.E., who has received a Knighthood. His 
investigations into the electrical response of 
muscular and plant tissues are well known, as 
are also his studies in regard to the action of drugs 
on plants. An abstract of a lecture by Professor 
Bose on this latter subject was published in our 
issue of Nov. 7th, 1914, p. 1105. 


Tas Liven. 1916, it., 723. 

3 Tsuzuki; Deutsche rned. Wocheuschrift, 1913, p. 985. 
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Owing to the continued shortage in the paper- 
supply the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
Dec. 30th, 1916, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have intimated to us their wish to receive 
them. Other subscribers will be similarly supplied, 
so long as the stock remains unexhausted, on 
application to the Manager, The Lancet Office, 
423, Strand, London, W.C. Such applications Bhould 
be sent in at once. 


THE CONTROL OF VENEREAL DISEASES. 


Early Preventive Treatment. 

A correspondent has supplied us with these notes on the 
history of early preventive treatment of venereal disease. 

The fiist experiments seem to have been made by 
Metchnikoff, who reached the conclusion that an ointment 
containing not less than 25 per cent, of calomel applied a few 
hours after exposure to syphilitic infection stopped the develop¬ 
ment of the disease. An ointment of lesser strength than 25per 
cent, of calomel proved inefficacious. The ointment he found 
best contained 33 parts of calomel, 67 parts of lanoline, and 
10 parts of vaseline, and this, with slight modifications, 
seems to have been employed by all who have subsequently 
attempted early preventive treatment. For the prevention 
of gonorrhoea urethral injections of various antiseptics have 
also been tried, of which 2 per cent, protargol has received 
the most favour. In 1904 preventive treatment was insti¬ 
tuted in the Austrian Army, in 1907 in the French Army, 
and in other continental armies at about the same time. 
In the Navy and Army of the United States the method 
began to be used about 1909, and in the Military Surgeon 
of that year is an account of the issue to soldiers in 
a depot in the Philippines of a “prophylactic kit,” but 
no definite figures are given to show the results. Several 
sets of figures are, however, available to show the success of 
preventive treatment at various naval and military stations 
in the United States. 

At Jefferson Barracks, Missouri, a military recruiting 
depdt, compulsory preventive treatment was instituted in 
August, 1911. It was tried first in one company and proved 
so far superior to voluntary measures that it was extended 
in September, 1911, to the entire command. On Jan. 1st, 
1912, the depot commander issued a memorandum to the 
troops on the subject of venereal diseases and their pre¬ 
vention. “Experience has shown,” he says in the course 
of this memorandum, “ that 95 per cent, of cases of venereal 
disease are preventable if treatment is given a few hours 
after sexual intercourse.” Then follow orders, among them 
this :— 

All enlisted men of the command who expose themselves 

to the danger of contracting venereal disease . will 

immediately upon return to the Post . report at the 

hospital for preventive treatment. Enlisted men absent 
from the Post on pass will upon their return and before 
turning in their passes endorse on the back thereof over 
their initials whether or not they were exposed to venereal 
infection during their absence from quarters. 

Penalties were attached for non-compliance with these 
orders. 

The results in this depdt are stated as follows : In 1910 
the admission rate for venereal disease was 313 per 1000. 
At this time no inspections were made to discover concealed 
cases and it is therefore probable that the full number of 
cases which occurred would give a higher figure. In July, 
1911, monthly venereal inspections were begun, so that from 
this date onwards the admission rate represents the total 
number of cases, and would almost certainly be higher than 
hitherto, were preventive treatment ineffective. In September 
preventive treatment was made compulsory. The admission 
rate for the whole of 1911 was 250 per 1000, showing a fall of 
20 per cent, since 1910. The rate for the last four months 
alone was 166—scarcely more than half that for 1910, and of 
these last cases more than 50 per cent, had contracted the 
disease before enlistment. 

The figures for the first six months after prophylaxis was 
instituted are as follows : — 


September , 1911 , to February , 1912. 


Total 

venereal 

admis¬ 

sions. 

Old cases(con- , 
tracted before 
enlistment, 
before arrival, 
or recurrences) 

New | 
cases i 
(total). ! 

New cases 
who had 
reported 
for prophy¬ 
laxis. 

New cases 
who had 
not re¬ 
ported for 
prophylaxis 

Total 

prophy¬ 

lactic 

treatments 

jfiven. 

117 

74 

43 

15 

28 j 

1675 


Thus of 1675 individual preventive treatments only 15, or 
0-84 per cent., proved ineffective. 

Similar results are recorded from Fort Washington by 
Captain Mahlon Ashford of the U.S. Army Medical Corps. 
He tabulates the results of five months’ compulsory 
prophylaxis as follows. 
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The number of hours elapsing between exposure to infection 
and prophylactic treatment as recorded in Column 3 rests 
necessarily on the soldiers' own statements, and is almost cer¬ 
tainly in some cases an under-statement. As this interval is 


Month. 

Number of 
prophylactic 
treatments. 

Number of 
infections 
after 

treatment. 

Number of 
hours between 
exposure and 
treatment 

Percentage 

of 

infections. 

Dee.. 1913 

40 

i 

5-3 

2’5 

Jan., 1914 

34 

3 

56 

5-5 

Feb., „ 

40 

1 

51 

2-5 

March, „ 

57 

0 

6-4 

00 

April, „ 

50 

1 

3-8 

20 

5 months' { 
total... S 

221 

6 

1 

Av.5’2 

Av. 2 7 


of first-rate importance an element of fallacy is present in 
these statistics. But it is a fallacy which, if corrected, 
could only make them more convincing, and the results as 
they stand are good. Of 221 men applying for treatment 
only 6 developed disease—4 cases of gonorrhoea, 2 of syphilis. 
Good results are also recorded from the U.S.A. naval hos¬ 
pital at Cavite. Here before prophylaxis was instituted 
venereal disease accounted for 26-30 per cent, of all 
admissions. After its institution cases of gonorrhoea fell 
from a 20-25 per cent, average down to 8 per cent., including 
in one year 30 cases not protected. Chancroid fell similarly 
from 2 3 per cent, down to 2 per cent., including 10 cases 
cot protected. Syphilis fell from 20 cases a year down to 
1 case, not protected. 

Ail the results so far mentioned appear so good that it is 
surprising to find the statistics for the whole U.S. Navy 
unfavourable rather than favourable. These figures, taken 
from the reports of the Surgeon-General of the U.S. Navy, 
and covering a total period of 12 years, are set forth by 
Surgeon R. C. Holcomb, U.S. Navy, as demonstrating that 
the system has proved a failure. Two periods of six years 
are considered, one from 1903-08, before prophylaxis was 
instituted, and one from 1909-14, after it was made 
nominally compulsory throughout the Navy. 

The admission-rates per 1000 for venereal diseases were as 
follows:— 


— 

Gonorrhoea. 

Chancroid. | 

Syphilis. 

1903-1908 . 

47-23 

1312 

22-03 

1909-1914 . 

91-91 

3318 

23 37 


The apparent enormous increase in gonorrhoea and chancroid 
is largely discounted by the consideration that in 1909 it was 
ordered that all cases of venereal disease should be admitted 
for one day to hospital for inspection, and the figures after 
that date therefore include all cases such as were formerly 
treated outside hospital. But when all possible deduction is 
made on this count the figures cannot be made to show any 
improvement following the institution of preventive treat¬ 
ment. The ‘‘damage rate” representing the number of 
days’ work lost owing to venereal disease gives no better 
results even when corrected for the fallacy stated above. A 
slight improvement in the figures for syphilis seems amply 
accounted for by the introduction of salvarsan. 

The results so far stated are thus contradictory, showing 
a very definite success in several military and naval depots 
on a comparatively small scale and an equally definite 
failure in the U.S. Navy over a period of years. This 
contradiction points to the existence of some factor or 
factors making for failure in the application of the method 
in the Navy. The failure can hardly be inherent in the 
method itself or it could not succeed as it has succeeded 
both in the laboratory and at military depots. 

Two more sets of figures quoted by Holcomb throw some 
light on what these factors are. The first set shows the 
extreme importance of every hour allowed to elapse between 
exposure to infection and the application of prophylactic 
treatment. 

Thus of 1385 exposures treated within the first 8 hours 19 
developed disease, a percentage of 1-37. 

Of 74 exposures treated between the eighth and twelfth 
hours 25 developed disease, a percentage of 33 7. 

Of 927 exposures treated between the twelfth and twenty- 
fourth hours 47 developed disease, a percentage of 51. 


It may be supposed that in any ship where discipline in 
this matter was not rigid or where the medical officer was 
not sufficiently alert a number of men must have received 
their treatment too late. That this was almost certainly 
the case is borne ont by another set of figures showing, 
besides the apparent ineffectiveness of the treatment, how 
large a number of men failed to report for prophylaxis, 
although nominally compelled to do so. 1338 men were 
given between them 32,791 "liberties” on shore in the 
course of 15 months. In this period 3268 preventive treat¬ 
ments were given. Among these men in the 15 months 
there occurred :— 

140 cases of gonorrhma, 77 of whom had not applied for 
treatment. 

61 cases of chancroid, 26 of whom had not applied for 
treatment. 

15 cases of syphilis, 12 of whom had not applied for 
treatment. 

Thus within 15 months 115 out of 1338 men avoided 
prophylaxis after exposure and developed venereal disease. 
This does not indicate a high state of discipline in the 
matter, and suggests that the treatment may have been 
carried out carelessly and in a manner distasteful to the 
men. It must also be remembered that the figures for the 
whole Navy include not only cases which have avoided pre¬ 
ventive treatment, but also some who had already become 
infected before entering the service. In the U.S. Army 
it is officially stated that 17 per cent, of recruits are 
syphilitics at the time of enlistment. The percentage of 
Navy recruits may be lower, but is probably appreciable, and 
inspection may well have become more careful since 1908. 

It seems fair to conclude that early preventive treatment 
is a successful method of combating venereal disease subject 
to the conditions that the treatment is made acceptable to 
the men and is actually compulsory, and that it is carried 
out within a very few hours after exposure to infection. 
Our correspondent suggests that the naval and military 
authorities in this country would do well to consider the 
publication of any statistics in their possession bearing on 
the subject for the guidance of the civilian administrative 
bodies which are now giving earnest attention t* the control 
of venereal diseases 


PARIS. 

(From our own Correspondent.) 

The Work of the Service de Santi in the Eastern Campaign. 

M. Picqufi recently dealt with the work of the Service de 
Santfi in the Near East at a meeting of the Academy of 
Medicine. In the Dardanelles campaign he said that the 
doctors had to grapple with unheard-of difficulties owing to 
persistent bombardment by the enemy of the sanitary posts. 
Doctors and attendants were killed or wounded while at work, 
and it was necessary to remove the greater number of the 
wounded to the hospital ships. One field hospital had, 
nevertheless, dealt with 8500 wounded men, on whom 470 
operations were performed. M. Picqufi illustrated the very 
grave difficulties in the transport of wounded from trench 
to field hospital and on to hospital ship, a service of which 
he was himself in special charge. He made quite clear the 
real utility of aid-posts, on which rather too much doubt has 
been cast by the surgeons, and deduced the necessity of 
stationing at them experienced surgeons to arrest hemor¬ 
rhage and ensure asepsis. In Macedonia the Service de 
Santfi had also encountered grave difficulties. M. Picqufi 
paid a tribute to General Sarrail, for, owing to his coopera¬ 
tion and that of M. Ricotti, chief of the service, the base 
hospitals alone are in possession of 20,000 beds. The 
surgical practice is distributed over 9 hospitals, of which 7 
are temporary ones, all comfortable, some excellently well 
equipped, and challenging comparison with similar instal¬ 
lations in Paris itself. 

Aural Mischief Among Aviators. 

At the Paris Society of Medicine Dr. Andr6 Castex stated 
recently that a large proportion of aviators are among the 
men presenting themselves at the oto-rhino-laryngological 
consultations of the Military Hospital Villemin in Paris. 
From a series of observations it appears that on rising to an 
altitude approaching 1500 metres all the upper respiratory 
tract (pharynx, nasal passages, and, above all, the ears) 
become congested. The aviator relieves his discomfort by 
breathing through the mouth and practising Valsalva’s 
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experiment. At about 4000 metres his troubles disappear, to 
return on the descent. On landing deafness is present, last¬ 
ing sometimes a considerable time, and now and then he 
bleeds from the ears. These disturbances are, of course, due 
to the variations of atmospheric pressure. As the aviator rises 
the external pressure is less than that within the tympanum, 
Eustachian tube, and, possibly, blood-vessels. On the descent 
this is reversed. His troubles are accentuated if the aviator 
has some degree of oto-sclerosis or any malformation of the 
nasal passages, or if he travels in a noisy machine. A little 
deafness does not prevent a man from being an excellent 
aviator, but in rising it is a useful precaution to practise 
Valsalva’s and in descending Toynbee’s method. Complete 
rest for a quarter or half an hour is useful upon landing. 
Persistent aural trouble yields to rest prolonged over a 
month. 

Industrial Accidents and War Wounds. 

For slight accidents to operatives engaged in controlled 
factories the military doctors have hitherto granted seven 
days’ leave for convalescence, following the practice 
applicable to soldiers wounded at the front. The Under 
Secretary of State for the Military Service de Sant6 has 
recently directed a circular to the local directors of the 
service, informing them that this procedure is inadmissible. 
The origin of the wounds is not the same. The wounded 
soldier is in need of rest and of the moral comfort which a 
home visit will give him, but the mobilised operative is not 
subject to the same fatigues and dangers, and as a rule 
already lives at home. An accident during work implies 
half-pay at the expense of the employer. The injured 
operative should therefore resume work as soon as he is 
restored, since the national defence demands intensified 
production. 

The Prophylaxis of Wound Infections. 

Professor Vincent has made a communication on bacterial 
prophylaxis at the Academy of Medicine. While the 
wounded man, with his emergency dressing applied at the 
dressing station, is transported to the field hospital a delay 
of several hours (from four to eight hours on the average, but 
often much more) occurs during which bacteria can multiply 
without hindrance. Sometimes this has already occurred 
within four or five hours, and in this race between sepsis and 
surgeon the latter may arrive too late. To prevent this 
rapid multiplication of bacteria M. Vincent lays down rules 
of true surgical prophylaxis comparable to those applied to 
infectious diseases. The surgical future of the wounded man 
often depends on his first dressing. M. Vincent proposes, 
therefore, that the wounds should be carefully dredged with 
a powder composed of 10 parts of hypochlorite of calcium 
and 90 parts of dry crystallised boric acid. All ramifications 
are carefully filled up with this powder. For wounds 
requiring drainage the antiseptic is insufflated into their 
depths. The application is very simple and produces no 
pain. A dry dressing of this kind brings the wounded 
man to the operating table in practically the condition he 
was in when struck down in the firing line. 

Unshapely Moses Corrected Surgically without Soar. 

M. Julien Bourguet reports success in correcting all 
ungraceful forms of nose, leaving the skin intact. He 
classifies unshapely noses into five principal groups : blobby, 
crooked, saddle-shaped, long, and broad. To improve 
them M. Bourguet operates through the nares under local 
anmsthesia, separating the skin from the subjacent frame¬ 
work, removing exuberant bone and cartilage by means of a 
small saw or a file in the case of bosses, and reapplying skin 
and subcutaneous tissue to the amended framework. In 
noses which deviate from the straight M. Bourguet luxates 
the nasal bones, and after fracturing the perpendicular plate 
of the ethmoid accurately centres the nasal framework, 
holding it in position by means of an intranasal splint or 
an external dressing until consolidation is complete. Saddle- 
backed noses are corrected by taking a fragment of the 
required size from the tibial crest enveloped in its peri¬ 
osteum and grafting it under the skin of the nose. In 
dealing with a nose that is too long M Bourguet removes a 
triangular piece of the septum and triangular cartilage so as 
to restore the nose to its normal proportions. Finally, he 
corrects noses that are too broad by bringing together the 
ascending processes of the maxilla towards the mesial line, 
and removing a portion of the cartilage of the ala. After 
disappearance of the oedema transformation is complete 
without a vestige of scar. 



WALTER HAMILTON HYLTON JESSOP, M.A., 
M.B. Cantab., F.R.C.S. Eng., 

PRESIDENT OF THE O PHTHALMtl LOGIC AT. SOC1ETV OF THE UNITED 
KINGDOM AND SENIOR OPHTHALMIC SURGEON TO 
ST. BARTHOLOMEW'S HOSPITAL. 

It is with very great regret that we have to announce the 
death on Friday last, Feb. 16th, of Mr. Walter H. H. Jessop 
from pneumonia after a short illness. Little more than a 
week ago he was apparently in excellent health, full of 
the energy and almost youthful spirits with which his friends 
were so famdiar. It is doubtful, however, if before he was 
attacked with the fell disease to which he suocumbed he 
was in as healthy a state as his natural, buoyancy seemed 
to indicate. Ever since the beginning of the war he 
had given himself unsparingly to the services of 
wounded soldiers at No. 1 General Hospital, Camber¬ 
well, and elsewhere, in addition to the performance of 
his ordinary duties at St. Bartholomew's Hospital and at 
home. Moreover, as we shall have occasion to mention later, 
he was enthusiastically engaged upon several schemes for the 
organisation and advancement of British ophthalmology, all 
of which entailed heavy labours, such as would have tired 
out a much younger man. A recent appreciation of the late 
Duke of Norfolk has said that “he died 70 years young.” 
It is equally appropriate to say that Jessop died 64 years 
young, for he was young in his physical strength, young in 
his thoughts, his enthusiasms, his aspirations, and even in 
bis foibles. Some years ago he had a very serious motor 
accident, and it may be that he was never quite the same 
man after it. Yet there was little evidence of such being 
the case, and if he felt shaken he concealed it successfully 
even from his intimate acquaintances. 

Walter Jessop was born in 1853, being the son of Walter 
Jessop, F.R.C.S., of Cheltenham. He was educated at the 
College, Cheltenham, until his father’s death, when he was 
transferred to the Modern School, Bedford, where he gained 
the Hnrpur exhibition of £200. He then started working for 
the Indian Civil Service, but in 1871, haviDg won the 
valuable Tancred studentship in medicine, which is held at 
Gonville and Cains College, Cambridge, he proceeded to that 
College. In 1876 he graduated in Arts at Cambridge, and 
joined the medical school of St. Bartholomew’s Hospital for 
the completion of his medical studies. He became a Member 
of the Royal College of Surgeons of England in 1880, and 
four years later took the Fellowship, graduating also in 
medicine at Cambridge. He joined the teaching staff of 
St. Bartholomew’s Hospital in 1882 as demonstrator of 
anatomy, and remained in the dissecting rooms of the 
hospital for nearly 13 years. He proved himself an ex¬ 
cellent teacher, and was, moreover, though strict, popular 
with the students. At this time, in spite of early 
evidences as to the direction which his energies would 
take, his actual professional future was uncertain, owing 
to the long period before any vacancy occurred at 
St. Bartholomew's for an ophthalmic surgeon. But in 
1894, on the resignation of Mr. Henry Power, he 
became junior ophthalmic surgeon to the hospital, the 
holder of that post, Mr. Bowater Vernon, taking Mr. 
Power’s appointment. He had already been elected surgeon 
to the Central London Ophthalmic Hospital and ophthalmic 
surgeon to Paddington Green Children’s Hospital. HU 
election to the staff of St. Bartholomew’s Hospital, though 
warmly contested, had already been amply justified. In 
1885, soon after the introduction of cocaine by Roller, 
Jessop made an exhaustive research on the action of this 
drug on the eye. It was a painstaking and well-executed 
piece of work, and the conclusions at which he arrived have 
been confirmed by all later observers. Henceforth he 
devoted himself to the clinical aspects of his special subject, 
but these papers on cocaine prove that, had he been so 
minded, he would probably have been successful in more 
purely scientific research. In 1887 and 1888 he delivered the 
Hunterian Lectures at the Royal College of Surgeons of 
England, taking for his subject the anatomy and physiology 
of the intraocular muscles, and in the latter year he made a 
communication on the same subject to the International 
Ophthalmic Congress. From 1885 until hU death every 
volume of the Transactions of the Ophthalmological 
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Society contains papers and communications from his pen. 
It is true that they consist chiefly of reports of cases 
and contributions to discussions, but they combine to 
show a vast knowledge of ophthalmology and an eminently 
level-headed clinical acumen. He was always abreast of the 
times, and never more so than in the last years of his life. 
This fact is borne out by his recent communications to 
medical societies on war injuries of the eye, trench nephritis, 
and other cognate subjects. In addition to contributions to 
societies and medical journals Jessop wrote articles on 
ophthalmic subjects in various surgical text-books, while in 
1898 he published an excellent manual on “ Diseases of the 
Eye,” of which a second edition appeared in 1908. 

It would be wholly unjust, however, to judge Jessop’s place 
in British ophthalmology by his writings only, for he was 
not a ready writer. As a matter of fact, he made a 
unique position for himself. Filled with a patriotic desire 
to advance British 
ophthalmology and 
to proclaim and 
insist upon its just 
recognition by 
other nations he 
constituted himself 
an inter national 
intermediary. He 
was a member of 
the Belgian, 

Spanish, and 
American Ophthal- 
mological Societies 
honoris caiud, and 
also an honorary 
member of the 
Budapest Medical 
Society in his 
capacity as an 
ophthalmologist. 

There was scarcely 
an Inter national 
Congress of Medi¬ 
cine or Ophthal¬ 
mology which he 
did not attend, and 
he was frequently 
present at the 
annual meetings of 
the Heidelberg and 
Paris societies, 
nearly always of 
recent years being 
voted to take the 
chair at one of the 
sessions. No one 
in England knew 
more continental 
o p h t h a 1 mologists 
and many of them 
were his intimate 
friends. His home 
was always at 
their disposal, and 
LandoIt, Straub, 

Axenfeld, and a 
host of others were 
often his guests. 

It was one of his 
greatest foreign 
friends, Professor Straub, of Amsterdam, who suggested 
to Jessop that the war had knelled the doom of 
German ophthalmic literature. The ophthalmic surgeons 
of neutral countries, who had been accustomed to send 
their papers to German journals, were now deprived of 
an international medium of publication. Jessop, who had 
so soon to deplore the loss of his friend, seized 
upon the opportunity then presented. In 1915 he was 
elected President of the Ophthalmological Society. He 
immediately made use of this commanding position to 
further the project of a single all-embracing and thoroughly 
representative British Journal of Ophthalmology. He lived 
to see the venture launched most successfully. He wprked 
day and night for the new journal from the time of 
the inception of the idea to the very day when illness 


Walter H. H. Jessop, M.A., M.B. Cantab., F.R.C.S. Eng., 

PRESIDENT OF THE nPHTHXLMOLOGICAl SOCIETY. 


prostrated him. If British ophthalmologists wish to erect 
a monument to him, are perennius, none could be more 
appropriate than to make the journal in every respect 
worthy of the high ideals which he set before them. 
The suggestion that the existing British journals of oph¬ 
thalmology be amalgamated with a view of forming a 
representative periodical, though it originated from Straub, 
was seized upon by Jessop with characteristic foresight 
and energy. He personally wrote to most of the senior 
members of the Ophthalmological Society, suggesting the 
establishment of a really representative British Journal of 
Ophthalmology at or before the termination of the war, and 
called a meeting at his house in Harley-street last summer. 
The idea was then approved, and a sub-committee of seven 
was formed to make arrangements with the existing 
ophthalmological journals as regards amalgamation, and 
to draw up a definite scheme. The sub-committee met 

on several occa¬ 
sions, and reported 
that a limited 
liability company 
with a capital of 
£5000 should be 
formed to publish 
such a journal, 
which should in¬ 
corporate the 
Royal London 
Ophthalmic Hos¬ 
pital Reports, the 
Ophthalmic Review 
and the Ophthal¬ 
moscope. F urther 
r e c ommendations 
were that the 
shares in the com¬ 
pany be held only 
by registered 
members of the 
medical profession 
and that no 
transfer of shares 
be'regi8tered with¬ 
out the consent 
of the directors. 
This report was 
approved by the 
original com¬ 
mittee and a 
general meeting of 
ophthalmolog i s t s 
to consider the 
proposals was 
called at the house 
of the Royal 
Society of Medi¬ 
cine towards the 
end of September. 
Jessop, who was 
appointed man¬ 
aging director of 
the new company, 
threw himself 
heart and soul 
into the onerous 
work of i n - 
augurating the 
Journal, and it 
can scarcely be doubted that in doing so he severely taxed 
his strength. 

As President of the Ophthalmological Society he took a 
paternal interest in the Bowman Library, which was founded 
by the society. But when the Section of Ophthalmology of the 
Royal Society of Medicine came into existence, and changes 
in the constitution of the Ophthalmological Society occurred, 
the latter body generously handed the Bowman Library over 
to the safe keeping of the Royal Society of Medicine. Jessop 
was elected librarian of the Bowman Collection, and he had 
already, with his usual vigour, commenced to fill the 
lacunas upon its shelves. At the time of his death he was 
engaged upon this, and also upon another and larger piece of 
work, for the welfare of ophthalmology. In addition to the 
annual meeting of the Ophthalmological Society, which has 
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become an annual congress, there is another opbthalmo- 
logical congress which meets yearly at Oxford, and there are 
several small ophthalmological societies scattered over the 
United Kingdom. It was his object to affiliate them all to 
the old society in order that there might be greater unity of 
purpose and that all should be permeated with the same 
spirit of goodwill. We understand that the negotiations to 
this end were proceeding satisfactorily, and we hope that 
loyalty to the lost leader will be an additional incentive to 
bringing them to the conclusion which he would have 
wished. 

It remains to say a few words about Jessop the man. He 
was a man of the world in the best sense of the term. We have 
spoken of his perennial youth, his energy, and his bonhomie. 
His tastes were wide. He delighted in art and had an excel¬ 
lent judgment. He was a recognised connoisseur of certain 
modern artistic work. Of all kinds of painting he was an 
appreciative critic and sometimes a pioneer, being quite 
uninfluenced by popular or passing fashion. From instinct 
as a collector he anticipated the rise in prices obtained 
for prints and lithographs, always buying with great 
prudence. Of his Whistler prints he was justly proud ; 
some of them are unique, and examples from his collection 
may be seen at the current exhibition at the Royal Academy. 
Jessop shared with his accomplished wife that taste and 
discrimination which made him welcome at the Burlington 
Fine Arts Club, of which he was a member, and he was a 
familiar figure at the private views of different galleries, 
where he was often a discreet and judicious purchaser. 
He loved music, and was a frequenter of the opera and 
classical concerts. He was fond of good literature, English 
and foreign. Perhaps he was never happier—at least, so it 
seemed to his guests—than when he and his wife, who 
shared, and, it may be, helped greatly to inspire, his artistic 
tastes, were entertaining friends in Ilarley-street or at his 
charming riverside house at Sutton Courtenay. Not that his 
country life was one of mere relaxation. He took his duties 
as a magistrate very seriously, was most punctual in attend¬ 
ance at the Bench, and was constantly asked to serve on 
special committees dealing with important public business. 

Mr. Treacher Collins writes :— 

The sudden and unexpected death of Mr. Walter Jessop 
has deprived the ophthalmological world of one of its most 
prominent and leading representatives. There are probably 
few British ophthalmic surgeons who were so widely known 
and esteemed as Jessop. He was a man richlv endowed 
with what has been aptly termed “herd instinct.” He 
devoted much time and great energy in the promotion of the 
interests of his hospital, of his profession, and more par¬ 
ticularly of that branch of the profession in which he 
specialised. He was never happier than when he found 
himself associated with others in the promotion of 
mutual interests. In the years before the war he was 
constantly flitting to and fro to different parts of the 
continent to attend meetings of the numerous ophthalmo¬ 
logical societies with which he was connected, and over 
those proceedings he was frequently invited to preside. 
Quick to take up new ideas, and with a keen appreciation of 
what was good, he brought back from these meetings 
valuable information which he was always ready to impart 
to his less cosmopolitan colleagues. Jessop was reaching 
that time of life when an ophthalmic surgeon’s methods 
and opinions tend to become more reminiscent of the paBt 
than in accordance with new ideas. Anyone, however, who 
conversed with him on professional subjects soon came to 
recognise that there was nothing of the back number aliout 
him. Though not naturally a fluent speaker, having a 
peculiar jerkv manner of delivery, his instinctive sympathy 
with the feelings of his fellows waB so great that he was 
often able to expound in a telling and forcible way the ideas 
which they desired to have expressed. It was this 
same instinctive sympathy which made him such an 
agreeable host and such a successful organiser. His 
generous hospitality at his house in Harley-street, which 
was at one time the residence of Mr. Gladstone, will long be 
remembered by many of his colleagues. Jessop was cer¬ 
tainly seen at his best at the head of his table surrounded 
by leading ophthalmologists from all parts of Europe. Keenly 
appreciative of humour and anecdote, he had the happy 
knack of grouping his guests and drawing them out so as to 

romote the general interest and enjoyment. Never were 

essop’s tactful energy and powers of organisation so con¬ 
spicuously manifested as in the latter years of his life. In 
1915 he was elected President of the Ophthalmological 
Society' of the United Kingdom, in the welfare and proceed¬ 
ings of which he had always taken a lively and aotive 
interest. On the assumption of the office of President his 


exertions on its behalf became redoubled, with the result 
that, notwithstanding the war, its annual congress of three 
days last year was by comnon consent regarded as the most 
interesting and successful that it has held. 

Mr. Holmes Spicer writes :— 

From the time he left Cambridge perhaps the greatest 
interest in Jessop’s life was 8t. Bartholomew’s Hospital. 
After serving on the junior staff he was elected demonstrator 
of anatomy in 1882, which post he retained till he became 
ophthalmic surgeon in 1894. It was during this time that he 
made life long friendships with colleagues such as Bruce 
Clarke and Lockwood, both of whom are now gone, but also 
with successive generations of Bart’s, men who owed much 
to his teaching. Life at this time was a struggle, there was 
no clear opening before him, it needed courage and tenacity 
to succeed. His election at Bart's was strongly contested, 
and it was only later that success came to him : with it the 
sunnier side of his nature developed, and his real character 
showed itself. There was a tradition in the eye department 
at St. Bartholomew’s, and Jessop, who, though a Liberal in 
politics was by nature Conservative, set great store by the 
tradition; for example, it had been the custom to do the 
simple extraction of cataract without iridectomy, and Jessop 
followed the custom. There were ways of treatment, tricks 
of bandaging hallowed by custom, and justified by experi¬ 
ence, which he maintained through life. As a surgeon he 
rather followed the French school. He had received 
austere training at Moorflelds under Nettleship and others 
which made his practice solid. As a colleague I can only 
say that during the 16 years of our association we never had 
a disagreement, and rarely a difference of opinion ; he was 
thoughtful and kind. As a story-teller he could entertain 
one for hours with the peculiarities and weaknesses 
of the world great and small; his method was im¬ 
pressionistic—a word, a half-sentence, or a smile supplied 
the place of lengthy explanation. His love of art was 

enuine and enthusiastic. I remember spending a 

elightful afternoon with him at Sir Hugh Lane’s 
collection of modern pictures in Dublin; although he did 
not himself practise any art, his judgment, taste, and know¬ 
ledge were excellent. He loved to show his collections; his 
Whistler lithographs are famous. He would tell of the 
jealousies of collectors, and of a rival who, after offering very 
large Bums for a unique specimen, finally handed him a 
blank cheque to fill in as he liked in exchange for the 
picture ; that cheque was not filled in. At his country home 
he was always glad to see old friends or pupils, or to welcome 
distinguished foreign colleagues. Under his roof the guest 
was free to follow his own wav, to join him in a morning 
swim in the river or a hard spell of gardening. He lived the 
free life of the country whenever he could get away from his 
work, and took his full share as a country magistrate and in 
other ways in the social life of his neighbourhood. 

Walter Jessop lived a full life and has died almost 
suddenly when that life was at its fullest. The utmost 
sympathy will go out to his widow and daughter on their 
great loss. 

CLAUDE LAMONT WHEELER, A.B., M.D., 

EDITOR OF THE “NEW YORK MEDICAL JOURHAL." 

Dr. C. L. Wheeler died at his residence, Brooklyn, N.Y., 
on Dec. 30th, aged 52. 

Claude Lamont Wheeler was born in Montreal on March 5th, 
1864, the son of Dr. Thomas Brown Wheeler, and a nephew 
of William Wheeler, a former Governor of the State of 
Rhode Island. He took his degree in Arts at Laval Univer¬ 
sity in Quebec, and graduated in medicine from McGill 
University, Montreal, in 1889. Twenty-six years ago he 
went to New York, and in 1902 he joined the editorial stall 
of the AW York Medical Journal, then under the control of 
Dr. Frank P. Foster, the well-known writer on medical and 
literary subjects. Dr. Kenneth W. Millican, the late assistant 
editor of The Lancet, was associated with Dr. Wheeler in 
the editorial work of the journal before returning to this 
country and joining our staff. In 1911, on the death of 
Dr. Foster, Dr. Charles E. de M. Sajous, of Philadelphia, 
and Dr. Wheeler became associated in the editorship. 
During his six years’ tenure of the editorship Dr. Wheeler 
not only maintained the high standard of the Nerc iork 
Medical Journal , but in many directions greatly improved 
that publication. He was peculiarly well adapted for the 
position of a medical editor. While his medical knowledge 
was extensive, his literary gifts were even more conspicuous. 
He possessed the literary instinct, which was supplemented 
by a high degree of culture. He was extremely well versed 
in classical literature, and as a writer he was concise in 
language and distinguished in style. Moreover, he was an 
excellent judge of the writings of other people. He knew 
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several languages, including French, German, Italian, and 
Spanish, and possessed a somewhat remarkable knowledge of 
Greek and Latin. To these advantages may be added those 
of a fine presence, engaging manners, and great tact. Dr. 
lVheeler was a very versatile man and of a distinctly artistic 
temperament. He was an amateur actor with decided 
histrionic gifts, a vocalist with an exceptionally good and 
well-trained voice, and an accomplished pianist. 

Dr. Wheeler had been in failing health for a year or more, 
but up to within a few days of his death had strictly 
attended to his editorial duties. He may be said almost 
to have died in harness. Dr. Wheeler leaves a widow and 
young daughter. _ 

EDUARD HAGENBACH, 

PROFESSOR OF CHILDREN'S DISEASES IN THE UNIVKRSITV OF HASLE. 

Eduard Hagenbach, who died recently in Basis at the age 
of 76, had occupied for 44 years the University chair of 
pediatrics, which had been specially created for him. The 
son and grandson of distinguished medical men in the 
cathedral city on the Rhine, he obtained his medical qualifi¬ 
cation at the moment when Streckeisen's indefatigable 
labour had resulted in providing Basle with a children’s 
hospital and attached teaching school, the first of its kind in 
Switzerland ; and after varied experience in Paris and else¬ 
where Hagenbach succeeded Streckeisen as chief of the 
children's hospital. To this and to the well-being in general 


of the child Hagenbach devoted his life. A colleague says 
of him: “He understood the soul of the child as hardly 
another did, and his manner of dealing with children was 
full of charm, his small patients responding with warm 
affection in return.” The creches, the infant welfare centres, 
the children’s convalescent homes in and near the city were 
all due to his strenuous advocacy through good and evil 
report. He gave many public lectures and contributed alone 
or with his pupils more than 150 articles on childish ailments 
to the medical press, chapters on rickets and whooping-cough 
being among his larger works. He was an enemy of all slip¬ 
shod methods, and his writings were characterised by care 
and precision. But more than by these, his memory will be 
kept alive by the infant welfare movement in Switzerland, of 
which he was the pioneer. _ 

The late Mr. F. P. Lansdown.— Francis Poole 
Lansdown, M.R.C.S., L.8.A., honorary consulting surgeon 
to the Bristol General Hospital, died at his residence at 
Lydford, Devon, on Feb. 12th, in his 84th year. He had 
retired from active work for several years, but at one time 
he had an extensive practice in Bristol and Clifton. He was 
on the honorary surgical staff of the Bristol General Hospital 
and formerly lectured on anatomy at the Medical School. He 
was Surgeon Lieutenant-Colonel (V.D.) of the 1st Gloucester 
Artillery Volunteers. Mr. Lansdown was much esteemed in 
Bristol and the district. He leaves a widow and a son, 
Mr. R. G. P. Lanslown, who is honorary surgeon to the 
Bristol General Hospital. 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


Committee for the Investigation of Atmospheric Pollution: Summary of Reports for the Months ending 
Avgust 31st , 1916. Sept. 30th, 1916. 
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Aberdeen Royal Infirmary : Annual Report. 

—The annual report of the Aberdeen Royal Infirmary for 1916 
states that during the year 3235 in-patients and 14,572 out¬ 
patients received treatment, 94 more in-patients and 678 fewer 
out-patients than last year. The average number of beds in 
daily occupation was 238, and the average number of days 
in hospital of each patient was 27. The death-rate was 
approximately 66 per cent, of cases treated. Deducting the 
deaths which occurred within 48 hours of the patient’s 
admission, the death-rate was reduced to about 4-8 per 
cent., as against 5*1 in 1915. There was an increase of 
£1367 in the ordinary income, but a decrease in patient’s 
payments was regrettably noted. The ordinary expenditure 


was £1824 more than in the previous year, the added 
cost of butcher meat, milk, sugar, and coal accounting 
for practically the whole of that sum. The average cost 
per occupied bed was calculated to be £72 2s. Id. and of 
each in-patient treated to be £5 3 s. 2d. The board recorded 
their deep regret for the death of Dr. Arthur Hugh 
Lister, which occurred on July 17th on his way home from 
Egypt, where he had been on military duty. Dr. Lister had 
been a member of the honorary staff of the infirmary from 
March, 1897, as an assistant physician and after as a phy¬ 
sician. In addition to his infirmary work, in which he dis¬ 
played great fidelity and zeal, he rendered conspicuous 
service in the investigation and treatment of tuberculosis. 
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The Casualty List. 

The following names of medical officers appear among the 

casualties announced since om last issue :— 

Died. 

Lieufc.-Col. J. F. Flasham, Australian Army Medical Corps, 
qualified at Sydney University in 1894 and was in 
practice in Macquarie-street, Sydney, New South Wales, 
prior to joining the Expeditionary Force. 

Previously reported Missing, believed Drowned , now reported 
Drowned. 

Lieut. J. Cropper, It.A.M.C. (see The Lancet, Dec. 16th, 
1916, p. 1034). 

Wounded. 

Capt. A. H. Ernst, R.A.M.C., attached Royal Engineers. 

Capt. C. W. C. Robinson, R.A.M.C. 

Lieut. W. J. Pearson, R.A.M.C., attached Royal Flying 
Corps. 

Capt. \V. M. Badenoch, R.A.M.C., attached Welsh 
Regiment. 

Capt. J. H. Cuthbert, R.A.M.C., attached Royal Field 
Artillery. 

Lieut. J. M. Hammond, R.A.M.C., attached Devon 
Regiment. 


OBITUARY OP THE WAR. 


RUSSELL ELIOTT WOOD, M.I?., C.M., F.R.C.S. Edin., 

LIKUTENANT-COLOlfEL, ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonel R. E. Wood, whose death occurred 
suddenly at Dunbar on Feb. 9th, came of a family long dis¬ 
tinguished in the medical annals of Edinburgh. He was 
educated at the Edinburgh Academy, where he took a keen 

interest in athletes, 
afterwards graduating 
M.B., C.M. at Edin¬ 
burgh University, later 
taking the Fellowship 
of the Royal College 
of Surgeons of Edin¬ 
burgh, on the Presi¬ 
dent’s Council of which 
he served. He was also 
on the governing board 
of the School of Medi¬ 
cine of the College, 
and an examiner for 
the triple qualifica¬ 
tion. He held many 
appointments, and up 
to the time of his 
death was visitiDg phy¬ 
sician to Donaldson’s 
Hospital, Edinburgh. 
In his early days he 
served in the Zulu War, 
and as medical officer 
to the Lanarkshire Yeomanry had maintained his connexion 
with the Army, rising to the rank of Surgeon Lieutenant- 
Colonel. Shortly after the outbreak of war he volunteered 
his services and was appointed to his old regiment. 

Writing of Colonel Wood, a friend and colleague says of 
him : “He was genial and kind-hearted, an excellent practi¬ 
tioner, a keen sportsman, and a loyal friend. He will be 
sorely missed.” _ 

Deaths among the Sons of Medical Men. 

The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 

Second Lieut. J. H. W. Stevenson, C.S.I., J.P., Indian Army, 
vounger son of Surgeon-General Stevenson, of Castle¬ 
town, Isle of Man. 

Capt. F. W. H. Simpson, Royal Garrison Artillery, attached 
Royal Flying Corps, only son of Professor^W. J. K. 
Simpson, C.M.G., of Regent’s Park, London. 

Lieut. J. St. E. Cardew, R.N. (retired), younger son of Mr. 
G. A. Cardew, M.R.C.S., of Cheltenham. 


The Honours List. 

The following promotions of and awards to medical officers 
are announced:— 

C.M.G.—Col. P. Hehlr, C.B., I.M.S. 

To be Brevet Colonels.—Lt. -Col. W. G. Beyts, R.A.M.C. ; Lt.-Col. 
L. P. More. It.A.M.C. 

To be Brevet-LtruteTUint-Colonels.—Mti.i. A. W. C. Young, I.M.S. : 
Maj. F. A. F. Barn&rdo, I.M.S. 

Bar to Military Cross.— Temp. Capt. A. C. Hancock, M.C.. R.A.M.C. 
Foreign Decorations. 

The names of the following medical officers appear in a 
lengthy list of decorations awarded by the Allied Powers at 
various dates to the British forces for distinguished services 
rendered during the course of the campaign, which the King 
has given unrestricted permission to wear :— 

By the Emperor of Russia. 

Order o/ St. Anne, 3rd Class (with Swords ).— CjI. Gerald Cree. 

C. M.G., A.M.S. 

By the King of Serbia. 

Order of the White Eagle, 2nd Class (with Swords). —Surg.-Gen. 
Francis Harper Treherne, C.M.G. 

Order oj the White Eagle. 3rd Class (with Swords).— Lt.-Col. (temp. 
Col.) A. B. C. Keble, D.S.O., R.A.M.C. 

Older of the White Eagle, 4 th Class ( with Swords).— Ma.i. K. W. Knox, 

D. S.O., I.M.S. ; Maj. R. S. McGregor, Aust. A.M.C.; Lt.-Col ,T. R. 
Whait, R.A.M.C.; Maj. R. J. Bradley, I.M.S.; Lt.-Col. (temp. Col.) 
D. J. Collins. R.A.M.C.; Maj. W. S. Patton, I.M.S.; Lt.-Col. R. R. 
Sleman, It A.M.C. 

Order of the White Eagle, 5th Class (with Swords ).— Capt. H. J. M. 
Curtaejee, I.M.S.; Capt. J. G. F. Hosken, R.A.M.C.; Capt. W. R. C. 
Mainwaring. Aust. A.M.C., attached Aust. Light Horse; Temp. Capt. 
R. A. Mansell. R.A.M.C.; Capt. K. Proudfoot, R.A.M.C. ; Capt. H. G. 
Trayer, R.A.M.C.; Capt. (temp. Lt.-Col.) H. Wade, R.A.M.C.; Capt. 
(temp. Maj ) E. T. Burke, R.A.M.C., Spec. Res ; Capt. H. Falk, I.M.S.; 
Capt. E. S. Goss, I.M.S.; Capt. V. B. Green-Armyt-age, I.M.S.; Lt. 
N. S. Jatar. I.M.S ; Temp. Capt. J. A. Arkwright, R.A.M.C.; Capt. 
R. C. Carlyle, It.A.M.C.; Capt. (temp. Maj.) K. L. Itowse, R.A.M.C. 

By the King of the Belgians. 

Officier dc I'Ordre de la Couronne.— Temp. Maj. H. S. Souttar 
R.A.M.C. 


The Central Medical War Committee. 

At a meeting of the Central Medical War Committee on 
Feb. 21st the chairman, Mr. Verrall, speaking on the 
question of the immediate outlook in respect of additional 
doctors for the Army, and particularly in regard to the matter 
of calling up the whole or part of the enrolled men, said that 
some new departure would, in his opinion, have to be made, 
because even if the enrolled men were immediately called up 
there would not be obtained the numbers demanded by the 
War Office. A statement was made by Dr. Buttar, the 
chairman of the Executive Subcommittee, in the course ot 
which he urged that every effort should, in the first place, 
be made to obtain the last man possible from those of military 
age. He considered that there were several reasons for post¬ 
poning an immediate call upon enrolled men, in view of the 
possible development of the scheme of the Director-General 
of National Service and the proposal which was in the air to 
make a general call for national service upon all classes of 
the population under the age of 60. He thought that it 
would be well to take an early opportunity of reviewing the 
War Office demands in the light of recent developments. 

The Committee discussed again the question whether the 
whole-time service of the country had contributed their fair 
quota of medical recruits to the Army. It was reported that 
an interview had taken place with representatives of the Local 
Government Board and the Board of Education, when facts 
were brought forward showing that in respect of the Poor- 
law Service the Local Government Board did not feel itself 
in a position to make any further serious calls, while it had 
already spared a large number of whole-time officers on the 
public health side. Readiness was expressed both by the 
Local Government Board and the Board of Education to 
consider any individual calls which the Committee might 
think it necessary to make upon their officers, but it was 
pointed out that the Boards had no power to call up medical 
men in the employment of local authorities, although they 
were willing to represent to such authorities the need for 
making the necessary sacrifices. 

Finally, the Committee instructed the Executive Sub¬ 
committee to inquire carefully into the matter of the enrolled 
men, and to report to the full Committee on the question 
of notifying Local Medical War Committees that the 
necessity of calling upon enrolled men might arise in the 
near future, indicating in each case the number that it was 
estimated ought to be supplied from the area. 
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The Disabled Sailor and Soldier. 

At the third Galton anniversary meeting on Feb. 16th 
Major Leonard Darwin, while admitting that the greatest 
eugenic task of all lay in promoting the early return to 
work after the war of the uninjured man, pointed out the 
need of the British Empire for the fine qualities of courage, 
endurance, and patriotism shown by the men of our volunteer 
armies. It was necessary to ensure that the men who 
returned disabled from abroad should have at least an equal 
opportunity with those, who had proved unfit to serve in the 
Navy or Army, of forming homes and passing on their good 
qualities to future generations. The hardships to be endured 
during active military service were such that even the 
soundest of men were liable to suffer from disease, but those 
men discharged for disease contracted at the front were 
nevertheless, as a class, capable of handing on a strong 
constitution to their children. ' 

The subject of the manual training of the disabled soldier 
in military hospitals came up last week in Parliament, when 
Lord H. Cavendish-Bentinck asked the Under Secretary for 
War whether with reference to a recent Army Council 
Instruction ordering the discontinuance in military and 
auxiliary hospitals, convalescent camps, and command depots 
of instruction in trades and occupations, workshops, and 
poultry-farms, he would state the reason for this order, putting 
an end to teaching which was very beneficial to the mental 
and bodily health of the patients. Mr. Macpherson, in 
reply, regretted that no hope could be held out of the order 
being reconsidered. Hospitals, convalescent camps, and 
command depdts generally, if they were to fulfil their 
proper functions of getting the men fit for discharge as 
quickly as possible, and so settiog the accommodation free 
for other patients, must be entirely devoted to the purposes 
of medical treatment. There were, he added, special hos¬ 
pitals where manual training formed part of the sanctioned 
system of curative treatment. In the debate on the Consoli¬ 
dated Fund Bill, Lord H. Cavendish-Bentinck returned to 
the subject and said :— 

There ought to be a complete system of out-patient treat¬ 
ment of discharged soldiers. It should not be beyond the 
resources of the Army authorities to provide accommo¬ 
dation both for the freshly wounded and for those 
recently convalescent in order that they might get 
perfectly cured. He could not help thinking that.the War 
Office had taken a retrograde and reactionary step in issuing 
an instruction abolishing all the trade schools and classes in 
hospitals and auxiliary hospitals. It had gone so far as to 
forbid people in charge of hospitals keeping poultry. 
People used, he said, to rely on mechano therapy, but 
it was now being found that disabled men oould be restored 
better by technical training than by mechanical appliances.^ 
It had further been discovered that there was no likelier" 
way to restore a man suffering from shell-shock and nervous 
disorders than to give him some useful occupation. It was 
deplorable if the Army authorities were to abolish the 
attempt of giving men like this something to do. If the 
Statutory Committee had been able to organise a perfect 
system of training the case would be different. 

The Army Authorities and Incurable 
Soldiers. —Our Dublin Correspondent writes : Some weeks 
ago the committee of management of the Royal Hospital 
for Incurables, Dublin, wrote to the Government authorities 
suggesting the establishment of a Government hospital in 
Ireland for the care of sailors and soldiers who had become 
afflicted by incurable diseases as the result of war conditions. 
At its last meeting the committee had under consideration 
a reply received from Surgeon-General Sir Richard Ford, 
D.D.M.8., Irish Command. He wrote that the establishment 
of a special hospital for the purpose suggested would entail 
considerable expense and might not be necessary. As an 
alternative, arrangements were being made with the Red 
Cross authorities to send incurable soldiers to the several 
county infirmaries, the cost of their maintenance to be 
borne by the Red Cross funds. The committee of man¬ 
agement of the Royal Hospital for Incurables has published 
a strong protest against this proposal, which, on every 
ground, seems to be unsuitable. The county infirmaries 
are active surgical hospitals, quite unfitted to serve as 
permanent homes for incurable patients, whose presence, 
moreover, would interfere with the normal working of the 
infirmary. For another reason the proposal appears even 
more improper. There is no justification for the attempt 


to shift the responsibility for the care of incurable soldiers 
from the Army authorities to a voluntary fund. Men who 
have been so unfortnnate as to suffer permanent disability as 
a result of war service are entitled to the security of main¬ 
tenance by the State, and are not to be pat off as 
mendicants dependent on voluntary charity. It is generally 
felt that if the scheme outlined by Surgeon-General Ford is 
persisted in the county infirmaries will prove only half-way 
houses to the workhouse wards. 


Health of the German Army.— To the 


wireless summary of the health statistics of the German 
Army, given in The Lancet of Jan. 20th, p. 126, during 
the first two years of war, we can now add the actual 
official figures of illness per 1000 of the actual strength :— 


Small-pox ... 

1st year. 2nd yea 
... 0*01 ... 0*00 

Typhoid 

.. 5*60 . 

. 1*40 

Typhus. 

.. 0 03 . 

. 0 08 

Dysentery ... 

.. 2 80 . 

. 1*80 

Asiatic cholera 

.. 0*32 . 

. 0-24 

Recurrent fever 

.. 017 . 

. 0*80 

Scarlet fever 

.. 0*18 . 

. 0*15 


1st year. 2nd year. 

Measles. 0 07 ... 0 06 

Diphtheria. 0*24 ... 0*57 

Tuberculosis ... 290 ... 1"70 

Pneumonia. 680 ... 4 00 

Pleurisy . 7*70 ... 6 00 

Nerve diseases ...24 30 ...21*60 


The only diseases in the list showing any increase are typhus 
(nearly trebled), recurrent fever (nearly quintupled), and 
diphtheria (more than doubled). The last named has had 
the same increased prevalence among the civilian population. 


THE SERVICES. 


EOYAL ARMY MEDICAL CORPS. 

Majors (acting Lieutenant-Colonels) relinquishing their acting rank on 
reposting: W. J. P. Adye-Curran, W. P. H. Vaughan. 

Major H. H. A. Emerson. D.S.O., to be Acting Lieutenant-Colonel 
whilst in command of a Casualty Clearing Station. 

To be Acting Lieutenant Colonels whilst in command of a Field 
Ambulance : Major J. P. Silver, D.S.O., Capt. (Acting Major) W. J. B. 
Bell, D.S.O., Capt. R. B. Phlllipps, Major G. W. G. Hughes, D.S.O., 
Capt. A. I. Fortescue. 

To be Acting Lieutenant-Colonels whilst In command of a Stationary 
Hospital: Major M. Sinclair, Major R. B. Ainsworth, D.S.O. 

To bo temporary Lieutenant-Colonels: Lieut-Col. Sir Ronald Ross, 
K.C.B. (Major, retired, I.M.8.), J. W. W. Stephens, Temp. Major K. E. 
Kelly (Captain, R.A.M.C., T.F.). 

Temp. Capt. R. H. J. 8wan to be temporary Major. 

Temp. Capt. (acting Major) R. H. Jones relinquishes his acting rank 
on reposting. 

To be acting Majors : Capt. C. B. H. Milner, R.A.M.C., T.F., whilst in 
command of a General Hospital; Capt. W. J. Tobin, whilst in command 
of a Field Ambulance; Temp. Capt. A. E. Seller, whilst in command of 
troops on a hospital ship. 

Temp. Capt. (local Major) R. B. K. Paton relinquishes his local rank 
on reposting. 

Temporary Lieutenants (Canadian Militia), Canadian A.M.C., to be 
temporary Captains: H. E. Brown, from Lieutenant, R.A.M.C., P. W. 
Barker, from Captain, R.A.M.C. 

Temporary Lieutenants to be temporary Captains: J. Cameron, 

H. A. G. Hadden, G. W. Spencer, W. A. Cochrane, W. G. 
Parker, J. H. P. B. Barrett, B. Cox, W. Dickson. P. A. Reckless, 
G. J. Jones, 8. J. C. Fraser, D. Burns, I. Feldman, E. R. 
Hart, S. A. W. Munro, D. H. Hall. J. J. O’Neill, D. Lees, 

G. P. White, R. M. Rowe, W. Brownlie, R. Johnson, T. Dowzer, 

E. J. Clark, W. Paul, W. Speedy, R. A. Warters, A. D. Moffat, J. J. 
Clarke, R. E. Illingworth, A. D. Hunt, A. W. Mather, A. C. Tait, 
C. W. 0. Robinson, W. M. Buchanan, W. J. Pearson, E. L. Christoffelsz, 
C. F. Maclachlan, J. G. M. Moloney, A. D. Buchanan, W. D. D. Small, 
R. M. Hewitt, J. P. Fairley, M. C. Bridgman, A. McNally, A. E. 
McCulloch, G. J. Hanley, G. H. Kearney, H. C. Fox, E. W. Martin, 
W. M.Muirhead, J. Bain, K. R. Watts, C. M. G. Elliott, F. W. Craig, 
J. Oag, A. McL. Pilcher, J. F. St. J. Anneslev, A. H. Donaldson, J. McF. 
Grier, F. R. Marriott, G. W. Huggins, B. C. Sparrow, A. H. Ernst, R.N. 
Craig, A. H. G. Burton, W. G. Porter, J. A. Macarthur, T. C. Bowie, B. 
Graves. D. S. Robertson, J. H. C. Fegan, R. Younger, A. J. L. Speechly, 

A. N. Cox, W. 8. T. Connell, H. G. Carlisle, F. C. Stewart. 

To be temporary Captains: G. O. Scott, Canadian A.M.C.; W. • 
Hale, Canadian A.M.C. 

B. S. Phillips to bo temporary Honorary Lieutenant whilst serving 
with British Red Cross Hospital, Netley. 

Temporary Captains relinquishing their commissionsW. B. 
Thompson, R. J. H. Cox, C. L. Morgan. F. A. Bainbridge, J. Fettes, 
O. F. McCarthy, W. Winslow, C. H. Philips, C. P. V. MacCormack, 

C. W. Roe, R. H. Fothergill, B. M. Collard, R. B. Jackson, T. H. 
Agnew, J. P. Lavery, H. H. Scott, C. G. R. Pennant (on account of 
Ill-health). 

The undermentioned, having resigned their appointments at the 
Welsh Hospital, Netley, relinquish their commissions: Temp. Hon. 
Capts. J. S. Rowlands and T. G. Evans, Temp. Hon. Lieuts. W. 
Mac Adam and D. J. Harries. 

L’eutenants relinquishing their commissions:—T. M. Body, 

H. A. R. B. Unwin. I). M. Hanson, H. Farncombe, J. Massey, M. J. 
Harkin, W. A. L. Marriott, D. A. Thomson, A. Brebner, H. Tonks, 
G. O. Scott, C. M. Scott, J. Dunbar, S. McComb, C. B. Jones-Phillipson, 

F. J. C. Blackmore. J. Bryan, O. Le F. Milbuin, H. W. P. Parrott, 
R. A.R. Green, T. Winning, G. F. Palmer, L. W. Oliver, A. L. Singer, 

I. J. Balkin, E. G. Pringle, W. Stevenson. M. Campbell, R. Montgomery, 

G. Fitz Gerald, C. S. Rlvington, W. B. Mercer, S. Stockman, F. J. Eager, 

J. McConnell, W. M. Nairn, H. do L. Crawfo»d, W. W. Jones. 
Temporary Lieutenants relinquishing their commissions: J. S. 

Johnson, T. G. H. Drake, A. H. B. Ktrkman, and A. B. Whitmore, and 
A. 8. Paterson (on account of ill-health). 





316 The Lancet,] URBAN VITAL STATISTICS.—OFFICIAL MEDICINE AND THE THRIFTY SPIRIT. [Feb. 24, 1917 


The undermentioned, having resigned their appointments with No. 8 
British Red Cross (Baltic and Corn Exchange) Hospital, relinquish 
their commissions : Temp. Hon. Lieuts. C. K. Drennan and C. E. Sparks. 

SPECIAL RESERVE OF OFFICERS. 

Capt. H. M Williams to be Acting Major whilst In command of a 
Field Ambulance. 

Lieutenants to bo Captains: T. Blaskwood, J. P. Broom, A.C. Brown, 
J. W. Dalglish, J. F. Dutbie. J. Kwing, B. G. 8. Ha'l, K. W. 
MacDooeld, D. B. McIntosh, J. W. Maclean, A. F. McMillan, K. 
Rodger, J. A. Buchanan, G. Lnpage, J. M. H. Campbell, P. D. H. 
Chapman, E. B. Alabaster, J. B. Steven, K. J. T. Wils m, It. Isbister, 
T. Gray, M. Dwyer, J. M. Downle, H. S. Moore. R. B. Stewart, R. L. 
Portway, D. P. Staudiug. P. J. Staley, W. .J. Vance, W. F. T. 
Haultaln, G. J. Key, A. H. Craig, G. Ewen, W. D. Whamond, D. D. 
Kvaus, W. H. Dye, G. E. Kidman, F. J. Murphy, A. Fowler, A. G. 
Stevenson, A. C. MacDonald, O. Johnston, W. C. Borrle, S. J. 
Henderson, R. B. Hick, W. O. F. Sinclair. 

Lieut, (on probation) J. P. Macnamara is confirmed in his rank. 

To be Lieutenants: J. H. Thomas, D. J. Thomas, J. Burke, H. D. 
Mcllroy. H. St. H. Vertue, C. J. Penny, S. A. T. Ware, H. J. 
Blampied, U. R. Traill, L. G. Blackmore. L. S. Gathergooi, K. X. G. 
Bailey, M. C. Joint (from University of London Contingent. O.T.C.), 
H. Franklin (from Leeds Unlveriity Contingent, O.T.C.\ R. W. Lush, 
E. R. Longstaff. W. Aodrew. 

Capt. J. O. Hamilton relinquishes his commission on account of 
Ill-health. 

Lieut, (on probation) A. F. Grimbly relinquishes his commission on 
appointment to Royal Nary. 

• TERRITORIAL FORCE. 

Capt. R. A. Hooper, from 1st Northern General Hospital, to be 
Captain. • 

Capt. (temp. Major) R. W. Brlmacombe to be Acting Lieutenant- 
Colonel whilst commanding a Casualty Clearing Station - 

Capt. A. G. Whitfield relinquishes bis commission on account of 
ill-health. 

Capt. (temp. Lieut.-Col.) H. N. Goode relinquishes his temporary rank 
on ceasing to command a Field Ambulance. 

Lieut. T. L. Ash forth to be Captain. 

Capts. (temp Majors) C. S. Brobner and G. Mackle to be acting 
Lieutenant-Colonels whilst commanding a Field Ambulance. 

Lieut. W. A. Milne to be Captain. 

Capt. (temp. Major) J. Grounds relinquishes his temporary rank on 
alteration in posting. 

W. J. Head to be Lieutenant. - 

HOUSEHOLD CAVALRY. 

Surg.-Maj. J. H. Power to be Surgeon Lieutenant-Colonel. 

DEATH3 IN THE SERVICES. 

Surgeon-General Sir Ben jamin Franklin, K.C.I.B., hontwary physician 
to the King, suddenly, at his residence. Westhay, Bast Sheen, on 
Feb. 17th, aged 73. He entered the Iniian Medic tl Service in 1869. and 
after serving at Lucknow and Simla, held the position of surgeon to 
the Earl of Elgin, Viceroy of India (1894-99), subsequently officiating 
as Inspector-General of Hospitals in Bengal, tbe North-West. Provinces 
and Oudb, and Punjab. He was British delegate to the International 
Sanitary Conference at Rome in 1907, and again at Paris in 1911-12. 
Sir Benjamin Franklin had held the post of Director-General of the 
Indian Medical Service and that of Sanitary Commissioner with the 
Government of India. He was a Knight of Grace of the Order of St. 
John of Jerusalem, and an active member of the Council of tbe British 
Red Cross Society. He received the K.C.I.B. in 1903. Although he 
ha-i been in failing health since September last, he, nevertheless, con¬ 
tinued to work as a member of the Red Cross Executive at the head¬ 
quarters in Pall Mall. 

URBAN VITAL STATISTICS. 

(Week ended Feb. 17th, 1917.) 

English and Welsh Towns .-In the 96 English and Welsh towns with 
an aggregate civil population estimated at nearly 18,000,000 persons 
the annual rate of mortality was equal to 22 5, against iates steadily 
rising from 16 2 to 21*3 per 1000 in the four preceding weeks. In 
London, with a population of more than 4,C00,0u0 persons, the death- 
rate waa 23 3, or 11 per 1000 higher than that recorded in the previous 
week; in the remaining towns the rate ranged from 13 5 in Ilford 
14 0 in West Hartlepool, and 15 0 in East Ham, to 33 9 in War¬ 
rington. 34 ] in Hastings, and 387 iu Wigan. The principal epidemic 
diseases caused 299 deaths, which corresponded to an annual rate 
of 0 9 per 1000, and included 138 from measles, 52 from diphtheria, 
49 from infantile diarrhoea, 37 from whooping-cough, 17 from scarlet 
fever, and 6 from enteric fever. The deaths from measles, scarlet 
fever, and whooping-cough were in excess of the average in the three 
preceding weeks; measles caused a death-rate of 22 hi Warrington 
26 in Ilford, and 6 0 in Wigan. The 806 cases of scarlet fever and 
the 1456 eases of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital were respectively 
5 and 9 in excess of the numbers at the end of the previous week Of 
the 7483 deaths from all causes In the 96 towns, 270 resulted ' from 
violence. The causes of 76 of the total deaths were uncertified of 
which 14 were registered in Liverpool, 13 in Birmingham, and 6 in 
London. 

Scotch Towns.—\u the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death rate 
waa equal to 20 1. against 17 7 and 17 9 per 1000 in the two preceding 
weeks. The 451 deaths In Glasgow corresponded to an annual 
rate of 20-1, against 233 per 1000 in London, and included 12 from 
whooping-cough, 7 from measles 4 from Infantile diarrheen, 3 from 
diphtheria, and 1 from scarlet fever. Tne 136 deaths in Edinburgh 
were equal to a rate of 214 per 1000. and included 8 from whooping- 
cough. 3 from measles, and 2 from diphiheria. 

Irish Towns.— The 208 deaths "registered in Dublin were ejual to an 
annual rate of cl'2, or 0 9 per 1000 less than in the previous week, and 
Included 5 from measles, 2 from infantile diarrhma, and 1 from 
whooping cough. In Belfast the death-rate was 29 9 per 1000; tho 
225 deaths from all causes included 3 from measles, 2 from whooping- 
cough and 1 from Infantile diarrhoea. * 


C0rnsp0itbmf. 


"Audi alteram partem.” 


OFFICIAL MEDICINE AND THE THRIFTY 
SPIRIT. 

To the Editor of The Lancet. 

Sir,-—I see that according to the Timet the Royal Society 
of Medicine, a day or so ago, entertained Sir Alfred Keogh 
to dinner at the Cat i Royal. As a Fellow of the Society, I 
may point out that it was not the Society but the Counoil 
Club which did this. Let me Bay at once that I am an 
ardent admirer of Sir Alfred Keogh and the work he baB 
done for the Army, and the profession would honour itself in 
honouring him, in any way that might be thought 8t, when 
the war is over. 

I fail, however, to see how the Council Club of this 8ociety 
can justify a dinner of such a kind at the Caf6 Royal in 
present circumstances. Surely, Sir, at a time when we are 
threatened with a shortage of the very necessities of life, 
and at a time when the Food Controller has placed us on 
our honour not to overstep our food allow&noe, these 
gentlemen might find something better to do than to feast 
at the Caffi Royal. It is a curious fact that even among 
some of the leaders of the medical profession, intelligent 
men who might be expected to set an example, there appears 
to be a very faint conception of the fact that we are engaged 
in a struggle for our very existence. The Council of the 
Royal Society of Medicine, however, is not perturbed, the 
Council Club holds its dinner, and a number of the sections 
continue to hold their meetings, at which papers are read and 
specimens are shown which, in many instances, cannot be 
regarded as having any bearing upon the treatment of the 
sick and wounded of our armies, and so furthering the 
progress of the war. Considerable sums of money are spent 
also in issuing the Transactions of the Society containing 
these papers, most of which are never read. 

As a farther eiample of waste by members of the medical 
profession, I may instance the issue, recently, of the List of 
Fellows and Members of the Royal College of Physicians of 
London, forwarded, I believe, to every Fellow. This book 
of some 400 pages is made up mainly of a list of names and 
addresses, information all contained in the Medical Directory. 

I imagine the majority of the Fellows consign it to the 
waste-paper basket at once. How the authorities of the 
College cam countenance such an expenditure in paper aud 
•printing at the present time 1 cannot imagine. 

I am, Sir, yours faithfully, 

A Fellow op the Royal College op Physicians op 
London and of the Royal Society op Medicine. 

Feb. 20th, 1917. 


SPIROCILETAL JAUNDICE. 

To the Editor of The Lancet. 

Sir.—I t is satisfactory to learn from Dr. Frederick 
Taylor’s letter in-your issue of Feb. 10th that the Royal 
College of Physicians’ Committee on the Nomenclature 
of Diseases is prepared to discard the name Weil’s disease 
for the form of infective jaundice which is caused 
by infection with a specific spirochsete. Dr. Taylor 
prefers the more cumbrous name of spirochmtosis-ictero- 
hmmorrhagica to spirochmtal jaundice because jaundice 
may occur in other spirochietal diseases, such as 
syphilis and relapsing fever; but the same argument may 
be used against the longer names, as haemorrhages are 
certainly as common as jaundice in syphilis and are not 
very rare in relapsing fever. On the other hand, jaundice 
is the most characteristic symptom of tlys spirochietal 
infection, but it is very rare in syphilis, and was not present 
in a single one of the six cases of relapsing fever I saw in 
Salonika. As the names syphilis and relapsing fever are so 
well established, I do not think there can be much fear that 
the name spirochietal jaundice would lead to confusion with 
the jaundice due to these diseases. 

Lastly, the inappropriate terms English disease for rickets 
and German measles for rubella hardly encourage further 
attempts in this direction, especially as it is impossible, 
as Dr. Taylor points out, to distinguish between the claims 
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of France and'Japan in deciding between "8. gallica” and 
“S. japonica.” I am inclined to think, therefore, that no 
more accurate or convenient name than spi’rochaetal jaundice 
is likely to be found.—I am, Sir, yours faithfully, 

Netley, Feb. 11th, 1917. ARTHUR F. HURST. 


THE DATE OF WEANING. 

To the Editor of Thb Lancet. 

Sir,— The Health Society of the Borough of St. Marylebone, 
of which the medical officer of health is chairman, has recently 
circulated a copy of certain recommendations which it has 
addressed to its borough council with the suggestion that a 
similar appeal may be sent toother borough councils “ to 
strengthen the position.” The committee's appeal is con¬ 
cerned primarily with the effects produced by the present 
costliness of cow’s milk, and contains the following words :— 

The medical officers of the infant consultation* in 9t. Marylebone 
report that the work is falling short of success because their advice as 
to feeding cannot be carried out owing to the high price of milk. In 
many cases the baby, when it is weaned, whether early or at 9 months, 
goes short of milk and in consequence loses weight or at best puts 
on 1 or 2 oz. a week—where a healthy baby makes an average of 6. 
Often the mother does not feel justified in weaning at the proper time, 
as she sees no prospect of being able to afford the quart of milk a 
day (3*. 6 d. a week) which the baby should have. So she continues to 
nurae the baby long beyond nine months to the detriment of her own 

healt h and that of the b*by. Unless steps can be taken to enable 

the mothers to obtain milk at a lower price, the infant mortality ra*e is 
likely to be higher next year. 

It is impossible not to be in sympathy with the spirit of 
this appeal, nor to regret the very real hardship which the 
high price of cow’s milk entails to many poor families and 
weakly infante. But the particular form of these recommen¬ 
dations scarcely commands the same assent. In the first 
place, it is by no means clear whether the rates of gain in 
weight quoted are intended to apply to the early months of 
the first year or to those after the ninth month, and in either 
case for how long they should be maintained. At the rate of 
6 oz. a week a child would gain 197 lb., in a year. This is 
certainly above the average for the first year of life, and 
would be grossly pathological for the second. For the latter 
period 2 oz. a week (6^ lb. a year) is much nearer the 
normal. The medical officers, moreover, employ a common 
contradiction in terms when they urge that a child should 
be “weaned” at the age of 9 months, and in the same 
sentence declare that a quart of milk must still be included 
in the daily diet. The word “ wean " should imply that the 
child can do without milk, not that a transference from one 
kind of milk to another takes place. Either 9 months is too 
early an age at which to recommend weaning in this sense ; 
or, if it is the “ proper " time, the child does not need a 
quart of cow'a milk daily. Both statements cannot be 
scientifically correct. 

I would respectfully submit that this needs wider recogni¬ 
tion. It is net, Sir, merely an etymological quibble, but a 
point which very vitally concerns infants, aud particularly 
those of the class of woman attending schools for mothers 
and similar institutions. The practice of continuing to 
nurse a child beyond the age of 9 months is extremely 
eommon. But in view of the stern moral denunciation 
which its mention frequently receives from the medical and 
nursing professions, women are most reluctant to admit 
that after this age their children still obtain breast-milk. 
As the result of a large number of inquiries and observations 
in cases where a longer period of nursing is customary, I 
have been quite unable to ascertain that a healthy woman 
suffers thereby any decline in strength. Evidence of any 
actual barm to the child from continuing to take the breast 
is equally difficult to obtain, so long as allowance is made 
for the very frequent mistakes in choosing food to supple¬ 
ment the milk about this age. From a biological point of 
view, this is so exactly what might have been expected that 
it seems desirable to take exception to the statement of the 
medical officers quoted above. For if it means anything at 
all, it means there is something in breast milk which after 
nine months of lactation is inherently harmful to the child, 
and that the act of suckling is at the same time necessarily 
detrimental to the woman. It is, I believe, extremely 
important to qualify any such assertion by explaining that 
it only applies to special cases where the mother is not 
healthy or the child is delicate. For such cases it would be 
a most excellent achievement to obtain special facilities for 
a supply of clean milk at cheap rates. 


In support of its views the committee states that it has 
forwarded to the borough council a list of a “ few cases 
which have been very carefully investigated and which are 
typical of a vexy large number of those attending schools 
for mothers." Most medical officers of such schools could,, 
unhappily, do the same. But there would be no difficulty 
in collecting from another borough of London, no more 
favourably situated than St. Marylebone, a large body of 
evidence to demonstrate the point I am at pains to 
emphasise—namely, that many children of the poor classes 
are able to maintain a perfectly satisfactory rate of 
gain in weight aftsr 9 months of age, and are yet practically 
independent of cow’s milk as food, except in so far as it is 
used as a convenience in cooking. Indeed, were the price 
of cow's milk to be lowered to a point at which it was 
possible for these recommendations to come into force, and 
were every child to start consuming a quart daily after the 
age of 9 months, one is tempted to wonder whether a serious 
rise in the death-rate would not follow automatically ; the 
very point this Health Society is anxious to prevent. Where, 
also, are the cows coming from to supply such a colossal 
demand ? I am, Sir, yours faithfully, 

Qray’s Inn, W.C., Feb. 21st. 1917. HAROLD WALLER. 


SURGEON-PROBATIONERS. 

To the Editor of The Lancet. 

Sir,—S urgeon-General Rolleston, R.N., in his remarks on 
the medical personnel of the Royal Navy (Thb Lancet, 
Feb. 17th, p, 255) states that surgeon-probationers, 
R.N.V.R., were appointed after mobilisation. Reference 
to a Navy List of July, 1915, shows that the first appoint¬ 
ment to a commission as above was made on April 22nd, 
1914, and that seven appointments were made before mobili¬ 
sation. I think it is due to the Director-General of the Navy, 
that this fact should be known, as it shows that the arrange¬ 
ments for the utilisation of the services of medical students 
were thought out in peace-time. 

I am, Sir, yours faithfully, 

P. Caldwell Smith, 

Loudon, Fob. 17th, 1917. Lleuteiuuit-Colonel, R.A.M.C., T. 


THE PLACE OF SANATORIUM TREATMENT 
IN TUBERCULOSIS. 

To the Editor of Thb Lancet. 

Sir.—I n the leading article on Tuberculosis and the War 
in jour issue of today’s date, you give prominence to Dr. 
D. Dunbar’s statement as to the relative ineffectiveness 
of sanatorium treatment at Aysgarth, and go on to suggest 
that, as far as the chronic consumptive is concerned, 
residence in a sanatorium is not necessarily even the best 
form of treatment. It would be highly unfortunate if 
these observations should unwittingly foster the idea that 
sanatorium treatment has been a failure. 

In the firet place, such figures as Dr. Dunbar’s are quite 
meaningless in the absence of various data—e.g., methods 
of selection, milieu, duration of treatment, &o., while, even 
if they were quite beyond criticism, it would be extremely 
unfair to saddle the sanatorium with blame which could 
more justly be imputed to after-conditions. Without any 
desire to exaggerate the role of the sanatorium or to 
belittle that of the dispensaries, I should like to lay emphasis 
on the fact that for all forms of phthisis the one is 
quite as essential as the other. It is probably tme that, as 
modern research suggests, many latent-active cases would 
get well of themselves without either sanatorium or dis* 
pensary treatment (particularly the so-called abortive cases 
described by Bard); but it is equally true that for all cases 
existing on lower planes of resistance than these sanatorium 
treatment for at least one period, if not for several distinct 
periods, is absolutely essential. Moreover, in laying emphasis 
on the prohibitive cost of housing, even for a time, the 
chronic consumptive, one is apt to ignore the direct return to 
the State in the form of increased working capacity over 
astonishingly long periods, to say nothing of educative value, 
opportunities for administering tuberculin under observa¬ 
tion, &c. It is not suggested by Dr. Dunbar that dis¬ 
pensary methods would have increased his percentage of 
permanent cures ; and there are few public authorities 
would have the courage to pursue the reactionary course 
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of excluding chronic cases from sanatorium treatment 
even if the 5 per cent, for whom (according to Dr. 
Dunbar) a cure could be predicted would be found 
prepared to acquiesce in their exclusion. Finally, 
where there is a proper organisation of sanatorium, dis¬ 
pensary, and hospital treatment, together with an efficient 
system of examination and diagnosis (as, for instance, in 
Birmingham, where the tuberculosis scheme is probably a 
model), it will be found that the after-history records of 
chronic consumptives treated in sanatoria are infinitely better 
than those quoted by Dr. Dunbar. 

If one might suggest any alterations in the present system 
the existing control by insurance Committees should be 
abolished in favour of organisation by health departments, 
and the inefficient and often entirely mythical system of 
domiciliary treatment should be swept away ; in place of the 
latter the dispensary system should be amplified by the 
appointment of a visiting staff, and institutions should be 
multiplied which would be available for the proper diagnosis 
of undetermined cases. To contemplate running tubercu¬ 
losis schemes mainly on a dispensary system is, in a sense, 
to put the cart before the horse, if not actually to decapitate 
that useful animal. 

I am, Sir, yours faithfully, 

Edward G. Glover, M.D. Glasg., 

Medical Superintendent, Salterley Grange Sanatorium, 
Feb. 17th, 1917. Cheltenham. 


PNEUMATIC TOURNIQUETS. 

To the Editor of The Lancet. 

Sir,—T he recent letters on this subject would suggest 
that pneumatic tourniquets are something new, whereas they 
have been used extensively for several years. In The Lancet 
of Jan. 25th, 1913, I illustrated a pneumatic tourniquet 
which I had used for several months and therein described 
its uses, its advantages, and some practical points which 
I had learnt in employing it. I have seen no reason to have 
it altered from the original model, and the makers, Messrs. 
Montague. 69, New Bond-street, tell me they have sold a 
large number, and receive frequently inquiries about them. 

I am, 8ir, yours faithfully, 

R. H. Jocelyn Swan, M.S.Lond., F.R.C.S.EDg., 

Major, R.A.M.C.; Senior Surgeon, Koy&l Herbert Hospital, 
Wimpole-street, W., Feb. 17tb, 1917. Woolwich, Ac. 


THE DRESSING OF BURNS WITH 
PARAFFIN WAX. 

To the Editor of Thh Lancet. 

Sir,—I n an annotation under the above heading in your 
issue of Feb. 17th the use of Dr. Barthe de Sandfort’s 
“ambrine” is mentioned as being applied for use in the 
Navy by the instructions of Sir Arthur May. 

It is stated that: “ As, however, the preparation is a secret 
one controlled by a company in Paris, the treatment is not 
as readily accessible as some of our correspondents desire.” 

“Ambrine” is composed of specially prepared paraffin 
wax with 5 per cent, of oleum succini, and will now be 
readily obtainable, the representation for Great Britain, ire., 
being in the hands of—Yours faithfully. 

The Anglo-French Drug Co., Ltd. 

G&nrnge Buildings, Holborn, London, E.C., Feb. 17th, 1917. 


Donations and Bequests.— By will the late Mr. 
Edward Hinkley, of Southport, bequeathed £1000 each to the 
Southport and Birkdale District Nursing Society, the 
Leicester Infirmary, Southport Infirmary, £500 each to 
the Southport Children’s Sanatorium, Leicester Institute 
for the Blind, Leicester Institute for the Deaf and Dumb, 
Southport Institute for the Deaf and Dumb, and the 
Homoeopathic Dispensary, Southport.—The late Mr. J. 
Holmes, of Bradford, left £500 to the Bradford Royal 
Infirmary and the residue of his estate to the Bradford 
Eye and Ear Hospital and the Bradford Children’s 
Hospital.—By the will of the late Mr. Alfred Ewin, of 
Southend, the testator has bequeathed £1000 each to the City 
of London Hospital, Victoria Park, and the Queen Alexandra 
Hospital, Hackney-road; £600 to the Southend Victoria 
Hospital and Nursing Home for a “ Ewin ” bed, and £300 for 
a children’s cot to be called after him, and £200 to the 
Adelaide Dispensary, Bethnal Green. 


JjStebfral JjUfos. 


University of Bristol.—A t examinations held 
recently the following candidates were successful:— 

Final Examination for the Degrees of M.B., Cff.B. 

Part I. only .—Daniel Gingell Cossham. 

Diploma in Public Health. 

Pass .—Jarnes Francis Blackett. 

Part IT., completing examination .—John Maurice Harper. 

Part I. only.— Isaac Bernard Barclay. 

Health Insurance Finance in London.—A 
deputation from the London Insurance Committee was 
recently received by Sir Edwin Cornwall, M.P., chairman of 
the National Health Insurance Joint Committee, which laid 
before him the financial position of National Insurance in 
London in plain terms. The carrying oat of the work of the 
London Insurance Committee upon the allowance made by 
the Treasury was stated to be impossible, the deficit was 
fixed at £20,000, and the probability of a levy having to be 
made upon the insured population of the County of London, 
if no further support from the Government should be forth¬ 
coming, was spoken of. Sir Edward Smith, the spokesman 
of the deputation, added that public men were not prepared 
to give up their time to the administration of National 
Insurance unless the money necessary for their purpose was 
forthcoming, and that those associated with him would 
prefer to resign their positions rather than continue attempt¬ 
ing the work assigned to them upon an insufficient income. 
Sir Edwin Cornwall accorded a sympathetic reply and spoke 
of the request made, as being reasonable. 

Royal Medical Benevolent Fund Guild.— 

The annual meeting of the Guild was held on Feb. 16th at 
11, Chandos-street, W., when Lady Tweedy presided and 
read the report of Council for the preceding year. The 
report of the Father Christmas branch was read by Mis3 
Gladys Edwards, honorary treasurer. The sub-reports of the 
Case Committee and the Clothes Committee were read by 
the respective chairmen, Mrs. Liveing and Mrs. Fumivai. 
In the unavoidable absence of the honorary treasurer, Mrs. 
Seharlieb, Lady Fripp submitted the financial statement. 
Dowager Lady Broadbent's resignation of the presidency of 
the Guild was accepted, and the nomination of Lady Bradford 
as President was confirmed. The need of new secretaries 
was emphasised by Lady Tweedy’B statement that the Guild 
received applications for help from such widely scattered 
districts as the Shetland Isles, Wales, and Cornwall. She was 
glad to say that with the increase of applicants pleading for 
help the charity was also increasingly supported, and in two 
cases the Guild was-benefited by gifts from the trustees of 
funds left for oharitable purposes. This marks the beginning 
of an important source of help. 

Central Midwives Board.—A meeting of the 
Central Midwives Board was held at Queen Anne’s Gate 
Buildings, Westminster, on Feb. 15th, with Sir Francis H. 
Champneys in the chair.—Further correspondence was con¬ 
sidered with reference to a candidate for examination who 
was stated by the approved midwife in whose house she 
was residing to have taken a variety of drugs and stimulants 
during the week preceding an examination, and in particular 
during the morning of the first day of the examination. The 
Board directed that the statement of the candidate be 
referred for comment to the approved midwife in whose 
house the taking of drugs and stimulants is alleged to have 
occurred.—Further correspondence was considered with 
reference to a candidate for examination who had tendered 
a certificate of birth which had been falsified. The Board 
decided that the candidate having now furnished the Board 
with an explanation of the circumstances attending the 
falsification of her birth certificate, and having tendered a 
fresh and unaltered birth certificate, be admitted to examina¬ 
tion.—A letter was considered from the Acting Registrar of 
the General Medical Council conveying the requestor the 
President that the Board would forward to the local super¬ 
vising authorities (a) a copy of a circular letter addressed by 
the Council to all the registered medical practitioners in 
England and Wales,calling their attention to the provisions 
of the Midwives Act, 1902, which prohibit any women not 
being certified under the Act from attending women in 
childbirth habitually and for gain otherwise than under the 
direction of a qualified medical practitioner; (fi) a copy of a, 
warning notice iBsued by the Council, pointing out.that any 
registered medical practitioner proved to have been guilty 
of “covering' 1 an uncertified woman will be liable to have 
his name erased from the Medical Register. The secretary- 
reported that the Local Government Board have expressed 
a desire to forward from their office the circular letter 
and the warning notice to the various local supervising 
authorities, and that the General Medical Council have 
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agreed to this being done. It was decided that the Centra) 
Midwives Board has no objection to the Local Government 
Board distributing the circular letter and warning notice of 
the General Medical Council as suggested by the Local 
Government Board.—A letter was considered reporting the 
conviction of an uncertified woman for a breach of 
Section 1 (2) of the Midwives Act, 1902, and requesting the 
Board to consider the conduct and action in connexion with 
this case of a medical practitioner. The Board resolved that 
the papers in the case be forwarded to the General Medical 
Council with a request that they will take such action in the 
matter as may seem fit" to them, and that if so desired the 
Board will undertake to appear as prosecutors in the case.— 
A letter was also considered reporting the prosecution of an 
uncertified woman for a breach of Section 1 (2) of the 
Midwives Act, 1902, and of a registered medical practitioner 
for aiding and abetting her, and requesting the Board to 
consider his conductand action in connexion with the case. 

Centenarian.—M rs. Mary Ann Brooks celebrated 
the 101st anniversary of her birthday at King’s Lynn on 
Feb. 19th. 

The annual meeting of the Mental After-Care 
Association will be held at the house of Sir Robert 
Amistrong-Jones, 9, Bramham-gardens, South Kensington, 
London, S.W., the Lord Mayor of London presiding. The 
meeting is open to all interested. 


^arlianteniarj Intelligence. 


NOTE8 ON CURRENT TOPICS. 

Criminal Law Amendment Bill. 

The Criminal Law Amendment Bill, which has been intro¬ 
duced in the House of Commons by the Home Secretary “ to 
make further provision with respect to the punishment of 
sexual offences and the prevention of indecent advertise¬ 
ments and matters connected therewith." has been printed. 
It was read a second time on Monday, Feb. 19th. The Bill, 
which is an important one, makes it an offence to com¬ 
municate knowingly venereal disease, extends the Indecent 
Advertisements Act with a view to suppress the advertise¬ 
ment of the “quack” treatment of venereal diseases, and 
imposes increased penalties for the offences of soliciting and 
the maintenance of houses of ill-fame. 

Clause 1 deals with the punishment of acts of indecency 
with girls under 16. It runs 

(1) Any male person of the afje of 16 years or over who commits an 
act of Indecency with a girl under the age of 16 years shall be liable on 
conviction on indictment to imprisonment with or without hard 
labour for a term not exceeding two years, or on summary conviction 
to imprisonment with or without hard labour for & term not exceeding 
six months; and it shall be no defence to a charge under this section to 
prove that the girl consented to the act of indecency. 

(2) No prosecution shall be commenced for an offence under this 
section more than six months after the commission of the offence. 

(3) If upon the trial of any Indictment for rape or for an Indecent 
assault, or for an offence under sections 4 or 5 of the Criminal Law 
Amendment Act, 1885 (in this Act referred to as the principal A<-t), or 
under the Punishment of Invest Act, 1908, the jury are not satisfied 
that the defendant is guilty of the offence charged but are satisfied that 
he is guilty of an offence under this section, they may acquit the 
defendant of the offence charged and find him guilty of an offence 
under this section. In every such case the defendant shall be liable to 
be punished as ff be had been convicted upon an indictment for the 
offence of which he is so found guilty. 

Communication of Venereal Disease. 

Clause 2 imposes a penalty on a person suffering from 
venereal disease who has sexual intercourse with another 
person. Its terms are 

(1) A person who is suffering from venereal disease in a communic¬ 
able form shsll not have sexual intercourse with any othor person or 
solicit or invite any other person to have such sexual intercourse. 

(2) If any person acts in contravention of this section, that person 
shall be liable on conviction on indictment to imprisonment with or 
without hard labour for a term not exceeding two years, or on summary 
conviction to imprisonment with or without bard labour for a term 
not exceeding six months. Provided that a person shall not be con¬ 
victed under this section if that person proves that he or she had 
reasonable grounds to believe that he or she was free from venereal 
disease at the time the alleged offence was committed. 

(3) Where any person is convicted of any|of the offences mentioned in 
the Schedule to this Act [these are offences against this measure and 
certain specified offences against the person] the court may. if they 
think fit, for the purpose of ascertaining whether that person is Buffer¬ 
ing from venereal disease in a communicable form order that person to 
submit to such medical examination and tests as may be requisite for 
that purpose. If the person is a female, the examination and tests 
shall be conducted, if she so dosires, by a female doctor. 

(4) Where a person has within three months before the commission 
of any alleged offence under this section received a written notice, 
either on an examination ordered under this section or while under 
compulsory detention in any prison or other institution, from a duly 
qualified medical practitioner that he or she is suffering from venereal 
disease In a communicable form that person shall be deemed to have 


been so suffering at the time when the alleged offence was committed, 
unless the contrary is proved. 

(5) An offence under this section shall be deemed to be an offence to 
which 8ectlon 29 of the Larceny Act, 1916 (which relates to the 
demanding of money, &c.. with menaces), applies. 

(6) In this section the expression “ venereal disease ” means syphilis, 
gonorrhoea, or soft chancre, or any disease of the genito-urinary organa 
which may reasonably be suspected to be venereal disease. 

Clause 3 lays down that cause to believe that a girl was of 
or above the age of 16 shall not be a defence to a charge 
under Sections 5 or 6 of the Criminal Law Amendment Act. 
Clauses 4 and 5 relate to proposals to increase penalties for 
keeping brothels, and Clause 6 amends the penalty for 
soliciting or loitering for the purposes of prostitution. 

Indecent Advertisements. 

Clause 7 extends the Indecent Advertisements Act and i» 
in the following terms 

(1) The Indecent Advertisements Act, 1889, shall be extended as 
follows : (a) A person who publishes by way of advertisement, or causes 
to be published, any picture or printed or written matter which 
is of an indecent or obscene nature, shall be guilty of an offence 
under Section 3 of that Act and punishable accordingly ; (6) a 
person who gives or delivers to any other person any such picture 
or printed matter or written matter with intent that the same 
should be published by way of advertisement, shall be guilty 
of an offence under Section 4 of that Act and punishable accord¬ 
ingly ; (c) the maximum penalties under Sections 3 and 4 of 
that Act shall be £100, and six months’ imprisonment instead of 40s. 
and one month's imprisonment and £5 and three months’ imprison¬ 
ment respectively, and those sections shall have effect accordingly; 
(d> The following section shall be substituted for Section 5:—“ Any 
advertisement relating to syphilis, gonorrhoea, nervous debility, or 
other complaint or Infirmity arising from or relating to sexual Inter¬ 
course, and any advertisement which suggests directly or indirectly, 
the use or taking of any appliance, drug, substance, or thing, for the 
purpose of procuring miscarriage or abortion, or which suggests, 
directly or indirectly, that any premises are or can be used for immoral 
purposes, shall be deemed to be printed or written matter of an indecent 
nature within the meaning of Section 3 of this Act.” 

(2) Nothing in the Indeceut Advertisements Act, 1889, as amended by 
this Act shall apply to any advertisement by any local or public 
authority, or to any advertisement published in any bond-flde medical 
or pharmaceutical publication or pharmaceutical trade list; and a 
person charged under that Act as so amended with publishing an 
advertisement. If he is not himself the advertiser, shall not be convicted 
if he proves that he did not know, and had no reasonable ground for 
suspecting, that the advertisement was of such a character as to make 
the publication thereof an offence. 

The remaining clauses deal with procedure and with the 
application of the measure to Kcotland and Ireland. 

The Second Reading. 

The Home Secretary, in moving the second reading of 
the Bill, said that a strong case existed for such a measure. 
The evils which were aimed at were patent to all, and the 
need for a remedy was urgent. He was quite ready to think 
that this country was no worse than, and, indeed, it might 
be better than, many other countries. He had aimed at 
confining the measure to proposals which would receive 
general assent and would, he hoped, be quickly passed into 
law. The right honourable gentleman proceeded to explain 
the terms of the Bill. With reference to Clause 2, which 
dealt with the subject of venereal diseases, he believed that 
matter was of real importance to the future of the race, and 
by the admirable report of the Royal Commission on Venereal 
Disease it had been brought into the region where action 
might be taken. Of the many recommendations of that 
Commission perhaps the most important dealt with questions 
of diagnosis and of treatment, and with the provision of 
institutions assisted l>y the local authorities. These matters 
were in the province of the Local Government Board, which 
had taken vigorous action in that direction. The suggestion 
that unqualified practice should he restricted was closely 
allied with the question of treatment. That subject was not a 
matter for the Home Office, but it was being considered by 
the President of the Local Government Board with a view 
to legislation along that line. There remained matters 
which must be dealt with, if at all, by amendments of the 
criminal law, and after consultation with the President of 
the Local Government Board and his advisers he had included 
in the Bill two provisions relating to venereal disease. One 
of these provided that “ a person who is Buffering from 
venereal disease in a communicable form shall not have 
sexual intercourse with any other person or invite any other 
person to have such sexual intercourse.” He thought that 
a person of either sex who bad the misfortune to suffer from 
one of these terribly contagions complaints ought not to be 
allowed to act so that the disease was likely to be com., 
municated to others and perhaps passed on to future 
generations. Therefore lie proposed to make that in itself 
an offence. When this disease was so terribly contagious its 
communication ought to be prevented. He was conscious 
that there might be difficulties in bringing the offence 
home to those wbo were guilty of it. Special pro¬ 
visions had been inserted which would operate in 
certain cases. It was provided that a person convicted of 
certain offences which were of a sexual character might be 
examined by a medical man in order to ascertain whether ha 
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or she was suffering from one of these diseases. The doctor 
in the case of a female prisoner would, if desired, be a female 
doctor. Then the doctor who made the examination might, 
if the person was suffering from venereal disease, give a 
written notice to that effect, so that the person could not 
afterwards say that he or she had had no notice of the 
disease. He did not think that anyone could complain 
of an arrangement of that kind. The other matter 
relating to venereal disease was contained in Clause 7, 
which dealt with the Indecent Advertisements Act, 
1889. That Act provided that advertisements for the cure 
of venereal diseases should be deemed indecent, hut it 
omitted to deal with advertisements in newspapers. It was 
proposed to extend the Act to advertisements in newspapers. 
It was also desired to extend it to advertisements of means 
for procuring abortion, or suggesting that premises could be 
used for immoral purposes. 

Mr. Herbert Samuel (the late Home Secretary) said that 
be was convinced that the Bill wonld do much to mitigate 
the havoc which was wrought by venereal diseases and the 
scandals of child prostitution. He observed that he was not 
in favour of the compulsory notification of venereal disease. 
It was strange that the law bad not hitherto made it an 
offence for a person with full knowledge of his condition to 
infect anothor person with venereal disease. 

In the course of the subsequent debate Sir Henry Craik 
insisted on the urgency of the measure. Several Members 
criticised some of the provisions in the Bill, which was read 
a second time. It will be considered in Committee of the 
whole House. 


HOUSE OF COMMONS. 

Wednesday, Feb. 14th. 

Operations on Soldiers. 

Mr. King asked the Under Secretary for War whether 
orders had been given to surgeons of London hospitals not to 
undertake any operations on soldiers under their charge for 
diseases originating before they were wounded if the treat¬ 
ment of such cases would delay them from rejoining any 
longer than would be necessary for recovery from their 
wounds.— Mr. Macphebson answered: The criterion in this 
matter is fitness for military service, and no instructions 
have been issued to prevent surgeons performing operations 
which are necessary for the cure of any disability which 
unfits a man for military service. 

Medical Men^s Cars and the Speed Limit. 

Mr. Chancellor asked the Home Secretary whether, in 
view of the shortage of doctors which now necessitated 
their journeying considerable distances to visit patients, he 
would consider the advisability of the speed limits for motor¬ 
cars being waived so as to reduce the time spent en route; 
aod whether, in view of the restricted lighting and the diffi¬ 
culties of transit at night, in order to facilitate doctors when 
visiting urgent cases, they might be permitted to use un¬ 
obscured headlights on their motor-cars.—Sir G. Cave wrote 
in reply: I have no authority to waive the speed limit for 
motor-cars. In framing the orders as to lights on vehicles, 
special regard has been paid to the requirements of doctors 
and others who have occasion to travel by roail at night. 
The orders now in force allow the use of sufficient light for 
safe driving at ordinary speed, and I do not see my way to 
authorise the use of unrestricted headlights as the honourable 
Member suggests. 

Thursday, Feb. 15th. 

Hospital Accommodation in Mesopotamia. 

Answering Sir J. Jardine, Mr. Macpherson said that the 
situation as to supplies and transport in Mesopotamia was 
now satisfactory. Hospital accommodation wa9 being pro¬ 
vided at Nasiriyah, and as soon as it was ready nurses would 
no doubt be sent there. 

Monday, Feb. 19th. 

Medical Treatment of Soldiers' Widows. 

In answer to Mr. Murray Macdonald, Mr. Barnes 
(Minister of Pensions) wrote : Resolutions have been received 
from several Insurance Committees suggesting that public 
provision should be made for the medical treatment of 
widow's and orphans of sailors and soldiers through the 
medium of the committees. The matter is receiving very 
careful consideration. 

Discharged Soldiers and Tuberculosis Treatment. 

SirE. Cornwall (representing the Insurance Commission), 
in reply to Mr. HOGGE, said : Under special arrangements 
made by the various Insurance Commissioners with the 
Admiralty and the War Office b^ds have been provided for 
nearly 5000 discharged soldiers and sailors suffering from 
tuberculosis. Insurance Committees have, in addition, pro¬ 
vided beds in the ordinary arrangement for a considerable 
number of discharged men, but I have no information as to 
the exact number. 


Derbyshire Insurance Committee. 

Mr. Thomas Richardson asked the Representative of the 
National Insurance Commissioners whether his attention 
had been called to the fact that the Derbyshire Insurance 
Committee proposed to charge the practitioners concerned 
with the estimated cost of medical service subcommittee 
inquiries; and whether he would take the necessary steps to 
prevent the Derbyshire or any other Insurance Committee 
from taking such action, which was giving rise in the 
medical profession to dissatisfaction with the administration 
of medical benefit.—8ir E. Cornwall replied : My attention 
has not been drawn to the matter to which my honourable 
friend refers, but in the event of any dispute arising between 
Insurance Committees and the practitioners the latter have 
the right of appeal to the Commissioners, who would 
thereupon deal with th& question. 

Tuesday, Feb. 20th. 

“ Manipulative ” Surgery , 

Mr. MacVeagh asked the Under Secretary for War 
whether the War Office was willing to appoint imme¬ 
diately a committee composed of men of high attainments 
but not connected with the medical profession, in order to 
inquire into the question of utilising for the alleviation o£ 
the sufferings of wounded soldiers the services ot experts in 
manipulative surgery who did not hold medical degrees.— 
Mr. Macpherson replied: No, sir. 

Mr. MacVeagh: Why do the War Office object to 
the appointment of an independent committee?—Mr. 
Macpherson : It is a very doubtful proposition to suggest 
that non technical men should be put to deal with a technical 
subject. 

Mr. Swift MacNeill: Are the Government prepared to 
allow men to suffer in the interest of professional trades 
unionism ?—Mr. Macpherson : I must protest against that. 
Nothing can be more admirable during the whole course of 
the war than the skill, judgment, and effectiveness displayed 
by the medical profession. 

Sir William Collins: Whilst not excluding the investi¬ 
gation of any line of treatment from whatever source it may 
be suggested, will tbe honourable gentleman have regard to 
the risks as well as the advantages of uncertified practi¬ 
tioners?—Mr. Macpherson : Certainly. 

In reply to two questions as to treatment in two instances, 
Mr. Macpherson said that he had no information on them. 

Mr. MacVeagh asked whether the honourable gentleman 
was aware that the medical profession in France was avail¬ 
ing itself of the services of experts in manipulative surgery 
for the treatment of wounded soldiers; and whether he 
could state on what grounds the War Office in this country 
refused to allow a similar dilution of labour.—Mr. 
Macpherson answered: I have no information on the first 
part of the question. In regard to the second part of the 
question, apart from other objections, it is the case that 
under the terms of the Medical Act, 1858, it is not possible to 
employ as surgeons in the military service any person not 
registered under that Act. 

Sir. MacVeagh asked whether the honourable gentleman 
was aware of the statement that manipulative surgery was 
being used in France.—Mr. Macpherson : It would be much 
better that these things should be discussed in debate rather 
than by question and answer. I can tell the honourable 
Member that not only have we the finest doctors and 
surgeons, but we have’ also the finest hospitals where the 
men are treated. _ 


BOOKS, ETC., RECEIVED. 


Ali.kn, George, and Unwin, London. 

Your Part in Poverty. By George Lansbury. 1«. net. 

Claaidqk and Co., G., Bombay. 

Indian Manual of First Aid. By Colonel H. J. Blacjrii&m, 

A.M.S. Sixteenth edition. Kb.I**'. 

Denny, A. and F., 147, Strand, London. 

Dreams: What They Are and What They Mean, including a Section 
on Psycho-Analysis or the New Meaning of Dreams. By J. W. 
Wick war. 1?. net. 

Kino, P. 3., and Son, London. 

Prostitution—Moral Bearings of the Problem. By M. F. With a 
Chapter on Veneroal Disease by J. F. (formerly Resident Medical 
Officer. London Lock Hospital). Is. net. 

Masson f.t Cie, Paris. 

Les Btanutes des Valweaux. Par L. Sencert, Professor agrege fr la 
Faculte de Medecine de Nancy. 4 fr. 

Le Traitement des Plales Infecteea; Par A. Carrel et G. De belly. 
4 fr. 

Dysenteries: Cholera Aslatlque ct Typhus Exant hemal ique. Par 
H. Vincent, Medecin Itispecteur de TAt-mee, Membra de 
I'Acftflemie de Medecine; et L. Muratet, Chef des Travaux i la 
Faculte de Medecine de Bordeaux. 4 fr. 
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Successful applicants for vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, 'directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Hutton, A., M.B., Co.B.Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Acta for the Wartie 
District of the County of Aberdeen. 

Leitch, A., M.D. R.U.I.. Medical Officer and Medical Officer of 
Health to the C&stlederg Dispensary District, County Tyrone, 
protein. 

Styan, T. G., M.D. Cantab., Temporary Medical Officer ot Health for 
Ramsgate. 

Tobin, H. F., F.B.C.S. Ire!., Inspector for Ireland under the Vivi¬ 
section Act. 


St. Thomas's Hospital.— Casualty Officers and Resident Anseathetists : 
Bum pi ro, H. J., M.R.C.S., L.R.C.P., Chirchkh, D. G., M.R.C.S., 
L.R.C.P., Ormk, E. 8., 13 V. M.R.C.S., L.R.C.P., and Ware, 
S. A. T.. M.K.C.3., L.R.C.P. Resident House Physicians : Beswick, 
W. T., B.A. Cantab., Mavroqordato, A., M.A.Oxon., M.R.C.S., 
L.R.C.P.. Miles, M. W. H., M H C.S., L.Il.C.P., and Woolrich, 
W. G.. BA Cantab. Resident House Surgeons: Moore, L. C , 
Jennings, H. 0.. M R C.S., L.R.C.P., Boi sfield, G. W. J. t and 
8ai. P., M.R.C.S.. L.R.C.P. House Surgeon t« Block 8: Bluett, 
D. C., M.H.C. 8.. L.R.C.P. Obstetric House Physician : Harris, 
J. K., M.H.C.8.,L.R.C.P. Ophthalmic House Surgeon : Marriott, 
W. Clinical AfslatanU: Davis, P. G. S., andCiEH, Y. J., M.K.C.S., 
L.R.C.P. 


Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Senior Resident Medical Officer. Salary £250 per annum, witb 
board, Ac. 

West-End Hospital for Nervous Diseases, 73. Welbeck street. W.— 
House Physician. Salary £250 per annum, with board, Ac. 

West Ham Union Sick Home. 95, Forest lane, ForeBt Gate, B.— 
Resident Assistant Medical Officer. Salary £300 per annum. Ac. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acta at Morriston, Woodstock, Wansford, HcUt-ou, 
and Clonakilty. 


Utarriagcs, anb Jhatjis. 


BIRTHS. 

Bonburv.—O n Feb. 14th. at “Moorlands,” Mullion, the wife of B. C». 
Bunbury, M.R.C.S., L.R.C.P.. of a daughter. 

Hewitt.—O n Feb. 11th, at Nottingham place, W. f the wife of Lieu¬ 
tenant R. C. Hewitt, R A.M.C., of a daughter. 

Hughes.— On Feb. 13th, at Barnsley Hall, Bromsgrove, Worcester¬ 
shire, to Dr. and Mrs. Percy T. Hughes—a son. 

Kirknkss. —On Feb. 10th, at The King's Service Home. Southsea, the 
wife of W. R. Kirkness, U.K.O S., L.R.C.P., “Montrose,” Ports¬ 
mouth, of a daughter. 

McMullen.— On Feb. 13th, at Tempi r’s-avenue, Golder's-green, the 
wife of W. Halliburton McMullen, F.R.C.S . of a son. 

Williamson. — On Feb. 19th, at “ Kingsmuir,” Sutton, Surrey, to 
Surgeon David J. Williamson, M.D , R.N.V.H., and Mrs. 
William ion (nie Joan Bomford)—a son. 


Vacancies. 


For 


further information regarding each vacancy reference thould be 
made to the advertisement (tee Index). 

When the application of a Belgian medical man mould be considered 
the advertiser, are requested to communicate with the editor. 

Apflscbose, PirasB nr, Ross- shire.— Medioal Officer. &c., for Torridon 
District, Estimated emoluments £360 per annum 
Ashtox-undeb Lyne, Lises. District Infirmary and Chii drkn's 
Hospital.— Assistant House Surgeon. Salary £160 per annum 
with usual emolument*. 

Bath, Bisters Dispknsirt.— Resident Medical Officer. Salary £140 
per annum, with furnished rooms, 4c. 

Bihkkxhe.d Union Infirmary.— Junior Female Resident Assistant 
Medical Officer. Salary at rate of £300 tier annum, with board, 4c 
Birmingham General Dispensary.—K esident Medical Officer 
unmarried. Salary £250 per annum, with furnished rooms Ac ’ 
Birmingham and Mihland Hospit*!..— Female House Surceou 
Salary £200 per annum. 

Bristol Royal Infirmary.—H ouse Physician and House Surgeon 
Salary at rate of £120 per annum, with board. 4c. 

Bury Infirmary.— Junior House Surgeon. Salary £160 per annum 
with board, Ae. 

Cardiff, King EdwardVII.'s Hospital—Two IlousoSurneonsforalx 
months. Salary at rate of £176 per annum, with board Ac 
Derbyshire. Devonshirr Hospital. Buxton.—Assistant House Phy¬ 
sician. Salary £U0 per annum, with board, Ac. 

Dundee District Astlum.— Assistant Resident Medical Officer. Salary 
£300 per annum, with board, Ac. y 

Dundee Maternity and Child Welfare Scheme. —Medical Practi¬ 
tioner (Female). Salary £360 per annum. 

Evelina Hospital for Children, Southwark, 6.B— House Phy¬ 
sician. Salary at rate of £160 per annum, with board. 4c 
Fareham. Hants County Asylum. -Temporary Assistant Medical 
Officer. Salary 6 guineas a week, with board, Ac. 

Great Yarmouth Hospital.— House Surgeon, unmarried Salarv 
£200 perannum, with board. Ac. y 

Guildford. Roval Surrey County Hospital.— House Surgeon 
Salary £200 per annum, with board, Ac. 

Hospital for Sick Children, Great Ormond-street. W C-House 
Surgeon and Assistant Casualty Medical Officer. Salary at rate 
of £60 per annum, with board, Ac. 

London County Council.— Two Female Medical Inspectors (un¬ 
married or widows) In the Public Health Department Salarv 
£3COajear. J 

Maidstone. West Kent General Hospital.—S enior House Surgeon 
Salary £250 to £300 per annum. B 

Manchester, Abergele Sanatorium.— Temporary Medical Superin¬ 
tendent. Salary £300 per annum. Ac. 

Maechester Northern Hospital for Women and Children. Park- 
place, Cheetharn Hill-road.—Female House Surgeon. Salary £120 
perannum, with board. Ac. 

National Hospital for the Paralysed and Epileptic Queen- 
square, Bloomsbury.—Junior House Physician. Salary £160 per 
annum, with boird. Stc. 

Portsmouth Royal Hospital.-Houso Surgeon for six months 
Salary £250 per annum, with board, Ac. 

Private First Like Military Hospital, near London.—Senior Ladv 
House Surgeon. Salary £300 p«rannum, with board, Ac. 

Qua EM Mary's Hospital foh tuk East End, Stratford.—Home 
burgeon. 

Royal London Ophthalmic Hospital, City-road, E.C.—Third House 
Surgeon. Salary at rate of £50 per annum, with board, & c . 
SOUTHAMPTON. ROYAL SOUTH HaNTS AND SOUTHAMPTON HOSPITAL 
—House Physician and Junior House Surgeon. Salaries £150 and 
£120 per annum respectively, with board, Ac. 

Sunderland Royal Infirmary. —Female House Surgeons. Salaries— 
senior, £250; Junior, £200 per annum, with board, &c. 


MARRIAGES. 

Bucklky—Brtndfjont.— On Feb. 17th, at the Church of St. Ferdinand 
des Ver. es, Paris, Captain Leonard Buckley, R .A.M.C., to Suranne, 
only daughter of Prosper Brindejont, of Pa-is. 

Cressy— Gribs bach —On Feb. i9th, at the Parish Church, Alderton 
(GIob.), Charles Jam09 Creasy, M.R.C.S., L.B.C.P., to Julia, 
daughter of the late .Sydney uriesbacli, M.R.C.S., L.R.C.P., of 
Garforth, Leeds. 

De Ntsskn—Edwards— On Feb. 15tb, at the Pariah Church, Hales*- 
worth, P. J. de Nyssen, M.R.G.8. Eng., L.R.C.P. Lond., to Rose- 
Edwards, of Holton Lodge, third daughter of the late John Cooper 
Forster, President of the Royal College of Surgeons. 

McCall—Pritchard.- On Feb. 17tb, at the Church of “ Our Lady 
Help of Christians,’' Blackheath, Henry Dundns McCall, M.R.C.S. r 
L.R.C.P.. K.A.M.C., to Margaret Ruth Mary, third daughter of Mr. 
and Mrs. W R. Pritchard, Glenwood, Lee. 

Trkhernf.—Burpee.— On Feb. 14th, at the Parish Church. Weybridgc, 
Captain C. W. Treheriie, R.A.M.C , to Marjorie, youngest daughter 
of Mr. and Mrs. V. Burpee, of Vancouver. P.C. 

Watson—Tkf.van.— On Feb. 1st, at St. James's, Spaaish-place, W.„ 
Colonel C. Gordon Watson, C.M.G., F.R.C.S., of 82, Harley-street, to 
Geraldine, daughter of the late Charles James Teevan, of Woodside- 
Court, Croydon. _ 


DEATHS. 

Currie. — On Feb. 16th, at Trinity Hall, Bungay. John Leggc Currie. 
L.R.C.P.Lond., M R.C.8. 

Franklin.— On Feb. 17t.h, at Westhay, Fast Sheen, suddenly. Surgeon - 
General Sir Benjamin Franklin. K.O.I.R., K.H.P., aged 72ye-»rs. 

Jessop.— On Feb. 16th, at Ilarley-street. of pneumonia. Walter 
Hamilton Hylton Jessop, M.A., M.B. Cantab, F.R.C.S., J.P., 
ophthalmic surgeon to St. Bartholomew s Hospital, and President 
of the Ophthalmological Society of the United Kingdom, in Uia 
64th year. 

Lawson.— On Feb. 18th. at Vent nor Villas, Hove. Sussex, formerly o» 
Holme House, Hebden Bridge, Yorks, Joseph Lawson, B.A., M.B.. 
T.C.D., aged 70 years. 

Roxburgh.— On Feb. 16th, suddenly, of argina pectoris. Robert 
Roxburgh, M.B.. F.R.C.S.15., honorary physician to the Weston- 
super-Mare Hospital, and honorary consulting physician to the 
Royal West of England Sanatorium, aged 63 years. 

Woodcock. — On Feb. 17th. at No! tingham place, Louisa Woodcock* 
M I).. B 8. Lond., M.A.. T.C.D.. aged 51 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Instruments.) 


The Lancet Office, Feb. 21st, 1917. 
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Other information which we have been accustomed to give in these 
‘ Readings” is withheld for the period of the war. 
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States, j%rt Camatents, anti Jnskrs 
to Carrespanbents. 

MEDICAL MEN AND THE RIGHT TO REFUSE 
ATTENDANCE. 

The old question of the common-law medical rights of a 
medical practitioner to refuse to attend when summoned 
to visit a sick person without receiving a fee was raised 
at an inquest recently at York, when Dr. P. Schmidt 
was unjustly held by the jury to be ‘‘deserving of the 
severest censure in not carrying the case through.” 
The medical man had received a fee for a previous attend¬ 
ance upon the deceased, a child of 6 months, but when 
sent for on the following day delayed going until the 
evening. He then recommended that the child should 
be taken to the county hospital, where the death took 
place a few minutes after the patient’s admission. 
The fact that a second fee was not forthcoming was 
frankly admitted by the medical man to have been 
his reason for not attending when he was summoned. 
The report of the evidence given at the inquest by Dr. 
Schmidt justifies the surmise that a somewhat outspoken 
manner of asserting his right to ask for a fee and to refuse 
attendance in the absence of one may have prejudiced the 
medical man before the jury and may have been largely 
responsible for the censure passed upon him. The justice 
of such censure is not apparent. In refusing to attend in 
the absence of any prospect of remuneration a medical 
man exercises an undoubted right, which the public at 
large has recognised by instituting voluntary hospitals and 
dispensaries and Poor-law infirmaries for’the benefit of 
those unable to pay for medical attendance. A medical 
man may, and very often does, attend poor patients 
without hope of reward, but the extent to which he does 
this is a matter which must be left to him to decide. One 
man having private means, or a remunerative practice, 
can afford to be generous in such matters where another 
cannot. A medical practitioner living in a poor neighbour¬ 
hood would find a very large number of patients anxious 
to employ him and unable to pay him, if he once let it be 
known that his services were at the disposal of those so 
Bituated. In the same way a provision merchant in suoh 
a district who was ready to hand over his goods to those 
unable to pay for their purchases would soon have many 
customers. But neither the medical man nor the pro¬ 
vision merchant would make a livelihood, and each has an 
equal right to endeavour to do so. 

Probably if medical men asked the editors of their local 
daily and weekly papers to insert the above remarks, we 
would have a marked falling off in these very questionable 
censures by coroners and Poor-law juries. 

VITAL STATISTICS OF THE FEDERATED MALAY 

STATES AND THE STRAITS SETTLEMENTS. 

Sir Edward Lewis Brockman, K.C.M.G., Chief Secretary to 
the Government of the Federated Malay States (Perak, 
Selangor, N egri Sembi Ian, and Pahang), in his report for the 
year 1915, just presented to Parliament, states that as the 
conditions relating to immigration and emigration have 
recently been abnormal the present population is probably 
considerably less than that shown by the census of 1911, viz., 
1,172,336. The number of births in 1915 was 29,699 and of 
deaths 33,899. There were 5778 deaths of infants under one 
ear of age and the infantile mortality rate was 194 per 1000. 
t is suggested by the Principal Medical Officer that without 
malaria the infantile death-rate would not be of great 
importance. The death-rate in the principal towns in 1915 
was: Kuala Lumpur, 2783 per 1000; Ipoh, 27 8 per 1000; 
Taiping, 33-99; and Seremban, 4715. Malaria accounted for 
44 per cent, of the total deaths. Dysentery and diarrhoea 
caused3148deaths, beri-beri871,and pulmonary tuberculosis 
1995. There was a sovere outbreak of small pox in the 
district of Lower Perak. Several cases also occurred in 
Selangor and Negri Sembilan, but only one case was 
reported in Pahang. Two cases of plague occurred in,l’erak, 
Venereal diseases show a distinct falling-off. The medical 
institutions maintained by the Government comprise 42 
hospitals, 9 jail hospitals, 2 lunatic asylums, 3 leper asylums, 
and 15 out-door dispensaries. The number of in-patients 
treated during the year was 72,792 and of out-patients 204,997. 
both totals showing a remarkable decrease as compared 
with the previous year. The reports of the lady medical 
officers at Kuala Kangsar and Kuala Pilah show’that they 
are doing much good work. Their services are greatly 
appreciated. Attempts have been made to get into touch 
with native midwives, but without much success. One of 
the lady medical officers observes that the large percentage 
of normal maternity cases among Malay women gives the 
midwives the appearance of skill which they do not possess; 


and on the subject of infantile mortality she expresses the 
opinion that it is fever that more likely causes the high 
mortality than any errors in feeding. 

On an estimated total population of 776,444 in the 
Straits Settlements, the birth-rate in 1915 was 29 25, and 
the death-rate 2915 per 1000; for the European inhabitants, 
estimated at 8086, these ratios were 24-24 and 14-96 per 1000 
respectively. The Principal Medical Officer, Dr. W. 
Gilmore Ellis, considers that on a different and more 
exact estimate of the population, according to the method 
of the medical officer of health of Singapore, the death-rate 
should be really 31-13 per 1000. The infantile mortality 
was 236-68 per 1000, being highest among Malays, who 
habitually feed their infants a few days old on boiled rice, 
which leads to indigestion and convulsions. Lectures on 
the subject are being given in the vernacular by Dr. Keun, 
which, it is hoped, may lead to improvement. There were 
37 cases of plague (with 33 deaths) and 17 cases of cholera 
(with 10 deaths). Deaths from beri beri have decreased 
steadily from 2056 in 1911 to 1079 in 1915. At the Beri beri 
Hospital, Pasir Panjang, all of the cases admitted had 
habitually eaten uncurcd Siam rice; of the 135 discharged 
9 were recovered and 113 considerably improved. At the 
Leper Asylum, Penang, with 411 inmates, more than 70 
cases have been treated with injections of nastin and Dr. 

* Heiser’s preparation of chaulmoogra oil; the results are 
being carefully watched, and in many instances consider¬ 
able improvement (return of sensation, shrivelling up of 
nodules, disappearance of dermatitis) has been observed. 
There have been feweradmissions for ankylostomiasis (932) 
during 1915 than in either of the two years preceding, but 
owing to the paucity of health officers it has not been 
possible to make much progress in the eradication of the 
disease. Mr.GilbertBrooke,chief healthofficerofSingapore, 
reports that the practical absence of infectious disease 
from all the great ports of the East is without parallel 
for several decades past; for five weeks from the 
beginning of September not a single port was in 
quarantine. No immigration was allowed during the first 
three months of the year, and for the next three months 
only limited immigration. Owing to the war the return 
pilgrimage season for Mecca had been accelerated into 1914, 
and no pilgrim sailings left the Straits at all for the 1915 
season. A new quarantine and prevention of disease 
ordinance has been passed, including, among other im¬ 
provements, the insistence on vaccination of unprotected 
immigrants from China and India, and discretionary 
powers for the detection and treatment of cases of 
infections disease, and for their repatriation if necessary. 

KITCHENER CLUB FOR WOUNDED SOLDIER8. 

This club for wounded soldiers has been started under the 
tegis of the Red Cross at 8, Cambridge-gate, Regent's Park, 
London, N. W., and is open daily from 10 to 6. Reading and 
writing roomB are provided, and lunch and tea will be 
served free of charge. 

WOMEN SANITARY INSPECTORS AND HEALTH 
VISITORS’ ASSOCIATION. 

The 1916-1917 handbook of the association, just issued, 
contains the names of the executive officers and 
members of committees, the rules of the association, an 
alphabetical list of members and associates, and the 
report for the session 1915-16. Several members are 
engaged on war service. The honorary secretary of the 
association is Miss O’Kell, 12, Buckingham-street, Strand, 
London, W.C. 

FOOD SUBSTITUTES IN GERMANY. 

It is probable that some difficulty is being experienced in 
those countries suffering from a shortage of food in 
administering the adulteration laws, inasmuch as mixtures 
are now allowed which were not allowed before. We have 
as examples in our own country the watering of spirits, 
the addition to wheat flour of other flours, and so forth. 
The opportunity, however, was sure to be one seized upon 
by the unscrupulous, and examples appear to have 
occurred in Germany of selling substitutes for the genuine 
article which can in no sense be regarded as supplying the 
necessary qualities of the comestibles so imitated. 

In connexion with an exhibition of food substitutes a 
report has been issued by the Berlin Municipal Laboratory 
on the food adulterations which are at present so plentiful 
in Germany. It is stated that a large number of enter¬ 
prising persons are devoting their time to the manufacture 
of food substitutes. Among these are the‘ bouillon cubes,'' 
which by law must contain at least 7j per cent, of meat 
extract, but which actually consist of common salt 
together with a little colouring matter. “Powdered 
beef-tea," which is sold in attractive-looking small boxes, 
is composed of wheat-flour, common salt, a little clay, 
with a mere trace of meat extract. A “ cheese substitute " 
in the form of a red powder contains 70 parts of common 
sajt, 20 parts of powdered Hungarian pepper, a few grains of 
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aniseed, and some acid. Mneh-vaunted powders for making 
paddings contain coloured and flavoured potato flour, and 
are sold at 2s. 6d. per pound. There is even a substitute 
for pepper on the market. As the law has proved power¬ 
less against these fraudulent food articles, housewives in 
Berlin are urged to unite in self-defence. 

EDIBLE SEAWEED. 

To the Editor of The Lancet. 

Sir, —With reference to the note in The Lancet of 
Feb. 10th under this heading respecting “ laver,” I think 
the following quotation from “ A Popular History of British 
Seaweeds,” by the Rev. D. Landsborough, A.L.S., in 1851, 
will prove interesting. He cites Professor W. H. Harvey, 
M.D., professor of botany, Dublin, in his large work 
“ Phycologia Britannica,” as saying of “ laver ” :— 

After many hour*' boiling, the frond is reduced to a somewhat, slimy 
pulp, of a dark brown colour, which is eaten with pepper and lemoa- 
juice or vinegar, and has an agreeable flavour to those who have 
conquered the repugnance to taste It. which its great ugliness Induces, 
and many persons are very fond of it. It might become a valuable 
article of diet, in the absence of other vegetables, to the crews of our 
whaling vessels sailing in high latitudes, where every marine rook at 
half-tide abundantly produces it. Ift its prepared state it may be 
preserved for an indefinite time in close tin vessels. 

The Rev. D. Landsborough adds: “ We regard this as 
a valuable bint,” and, in his introduction to his own book, 
makes the following interesting statement:— 

Even In our most common sea-wrack there are substances which may 
yet be turned to good account. One of these is mannite, the 
characteristic principle of manna, which my friend Dr. John 
Stenbouse has detected in many of our coarse seaweeds, but in 
greatest abundance in Laminaria saccharina, which we doubt not took 
its specific name from this circumstance. A quantity of this seaweed 
was by Dr. Stenhouse repeatedly digested with hot water, which 
formed with it a brownish, sweetish, mucilaginous solution. When 
evaDorated to dryness on the water-bath it left a considerable quantity 
of a saline semi-crystalline mass ; this was reduced to powder and 
treated with boiling alcohol, by which a considerable portion of it was 
dissolved. The alcoholic solution, on cooling, became nearly solid from 
the quantity of long transparent prismatic crystals with which it was 
filled. When purified by a second crystallisation these were deposited 
in large hard prisms of a fine silky lustre. By analysis it was found 
that this w&b mannite. The quantity of mannite contained Is very 
considerable : one thousand grains of the seaweed treated in the way 
described gave about 12 per cent, of mannite. It is very beautiful —as 
pure white as loaf sugar, and almost as sweet Since I wrote the above 
I have examined and taBted mannite which I got from Dr. Stenhouse 
about four years ago, and it is as white and sweet as ever. Surely some 
use may be made of this marine treasure. 

1 am, Sir, yours faithfully, 

Feb. 20th, 1917. EAST ANGLIAN. 

The Local Government Board last week increased the 
scales of allowances for the British-born wives of interned 
aliens. The maximum allowance for wives in London is 
now 12*. 6 d. and outside London 10*., with the addition of 
is. in respect of each child. 

P. N .—Standard works of reference give congenital dilata¬ 
tion of the colon as the disease first described by Hirsch¬ 
sprung of Copenhagen in 1880. 

.Vono.—Magazines and illustrated papers are still in demand 
by the British Red Cross for the sick and wounded in 
hospitals, and should be sent to the Honorary Secretary, 
Red Cross War Library, Surrey House, Marble Arch, 
London, W. 

Communications not noticed in onr present issue will 
receive attention in onr next. 


JJJtol giarg for % ensuing MeeL 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Tliursday, March 1st. 

OBSTETRICS AND GYNjECOLOGY (Hon. Secretaries-H. Bussell 

Andrews, T. G. Stevens): at 8 p.m. 

Specimens: n 

Mr. J. P. Hedley : Uterus containing Carcinoma and Sarcoma. 

Dr. Herbert K. Spencer : Carcinosarcoma Uteri. 

Dr. Cuthbert Lockyer: (1) Simultaneous Bilateral Tubal Pregnancy; 
(2) Secondary Neuro-epithelioma in the Ovary of a Child of 
Three. 

Short Communications: 

Dr. Hubert Roberts: (1) Curious Degeneration of a Cervical 
Fibroid ; (2) Calcified Fibroid which caused Complete Torsion 
of the Uterus. 

Papers: * 

Lr. E. W. Scripture: Two Cases of Psychic Dyspareunia treated 
by Mental Analysis. 

Dr. Herbert R. Spencer : (1) Four Cases of Undiagnosed Cancer of 
the Cervix in 200 T- tal Hysterectomies for Myoma (with six 
illustrations); (2) Two Cases of Supravaginal Amputation of 
the Uterus for Sarcoma mistaken for Myoma (two illustrations 
and four micro-photographs). 


Dr. G. F. Blacker: Supravaginal Amputation of Uterus for Sarcoma 
mistaken for Myoma. 

Friday. March 2nd. 

LARYNGOLOGY (Hon. Secretaries—Cecil I. Graham, Frank A. Rose): 
at 4 p.m 

Cases , <tc .: 

Dr. Dundas Grant: (1) Laryngeal 8tridor; (2) Nasopharyngeal 
Growth ; (3) Fibromata of Vocal Cords. 

Dr. Irwin Moore: (I) Lymphadenoma oi Nasopharynx; (2) Bone 
impacted in Oesophagus; (3) Pharyngeal Pouches. 

Dr. G. W. Dawson : Fohr Cases. 

Mr. Frank Taylor and Captain McKinstry: A Further Note on 
the Relationship between Vincent’s Angina and Perl-dental 
Gingivitis. 

N.B.—Members intending to show cases or specimens are 
reminded to send in particulars to the Senior Hon. Secretary at 
least 12 days before each meeting. 


ROYAL SOCIETY OF ARTS. John-street, Adelphl, W.C. 

Wednesday.— 4.30 p.m., Paper Mr. F. ▲. Hocking: The War and 
our Supply of Drugs. 

HUNTERIAN SOCIETY, at the Boyal Society of Medicine, 1, Wimpole- 
street, W. ni , 

Wednesday.—9 p.m., DemonstrationDr. O. Leyton: The Dif¬ 
ferential Stethoscoi>e. 

WEST LONDON MEDICO-CHIBURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.— 8.30 p.m., Meeting_ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 
Tuesday and Thursday.— 5 p.m., Milroy LecturesDr. W. J. 
Ho wart h : Meat Inspection, with Special Reference to the 
Developments of Recent Years. (Lectures II. and III.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’! Inn 
Fields, W.C. „ , „ 4 

Monday and Wednesday.—5 p.m., Arris and Gale Lectures:— 
Dr. W. Harris: The Morphology of the Brachial Plexus in its 
Relation to Surgery. 

POST GRADUATE COLLEGE, West London Hospital, Hammersmith- 

^IdoNDAY.—2 p.m., Medical and Surgical Clinics. X Raya. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simson: 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pemet: Diseases of the Skin. 

Wednesday. —10 i.u.,Dr, Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe t Operations. 
Thursday.—2 p.m., Medical and Surgical Clinics. X Hays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Eye. 

Friday.— 10 a.m.. Dr. Simson: Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Daria: Diseases of the Throat, Nose, aud Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Eve Operations. 2 p m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

MENTAL AFTER CARE ASSOCIATION. 

Thursday. -3 p.m., Annual Meeting at 9, Bramham-gardens, South 
Kensington, S.W. 

BOYAL INSTITUTE OF PUBLIC HEALTH, Lecture Hall of the 
Institute, 37, Russell-8qu<re, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-wsr Conditions 

Wednesday.— 4 pm.. Lecture VII.:—Dr. W. G. Savage: The Pro¬ 
tection of the Milk Supply. Prof H. R. Kenwood, Prof. S. 
Deleplne, Dr. C. Porter, and Mr. Wilfred Buckley have 
promised to take part in the discussion. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports sbould be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and tf 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local paper? containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The lancet should be addressed “ To 
the Manager.” 

We cannot undertake to return MSS. not need. 

Offices: 423, Strand, London, W.C. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Fhb. 24, 1917 


MANAGER’S NOTICES. 


YOLUMES AND CASES. 

Volumes for the second half of the year 1916 are now ready. 
Bound in cloth, gilt lettered, price 16a., carriage extra. 

Cases for binding the half-year’s numbers (iuland edition) 
are also ready. Cloth, gilt lettered, price 2s., by post 2s. 4d. 

To he obtained on application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OF “THE LANCET.” 

iNCREASED.war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to 8<i. The rates of 
anbscription remaio as revised in October. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direot to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
.(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 4. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad, at the rates shown, whatever be 
the weight of any of the copies so supplied. 


Communications, Letters, &c., have been 
received from— 


A —Ashton - under - Lyno District 
Infirmary, General Sec. of; 
Prof. F. W. Andrewes, Lend.; 
Messrs. Allen and Hanburys, 
Lend.; Association of Blistered 
Medical Women, Lond.; A. G. E.; 
Messrs. Arnold and Sons, Lond.; 
Anglo-French Drug Co., Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon; Admiralty, Medi¬ 
cal Department, Director-General 
of; Dr. H. J. Alford, Taunton. 
B.—Dr. E. F. Buzzard. Lond.; 
British Journal of Ophtha'mology , 
Lond., Manager of; Blinded 
Soldiers’ and Sailors' Care Com¬ 
mittee, Lond., Chairman of; 
Messrs. W. H. Bailey and Son, 
Lond.; Dr. M. G. Biggs, Lond.; 
Staff-Surg. J. C. Bringan ; Capt. 
W. Langdon Brown. Ii A.M.C.; 
Board of Education. Lond., Sec. 
of; Dr. G, Blacker. Lond.; 
Major F. A. Bell, C.A.M.C.; 
British Purchasers of the Sana- 
■iogen Co., Lond.; Dr. I. Bastow, 
Lond.; Mr. C. S. Brower, Liver¬ 
pool ; Dr. W. H. Bishop, Wylam; 
British Med cal Association, 
JLond., Medical 8ec. of; Board of 
Agriculture and Fisheries. Lond.; 
Mr. J. Brindley James, Load.; 
Mrs. Cloudesley Brereton, Lond.; 
Dr. G. S. Brock; British Inst itute 
of Social 8ervlce, Lond., Sec. of; 
Bolton Infirmary, Ac., Sec. of; 
Mr. W. J. Butcher, Worthing; 
-Lieut.-Col. J. W. Bird, D.3.O.; 
Mr. De E F. Bohn, Haarlem ; 
British Prisoners of War Book 
Scheme (Educational), Lond., 
Chairman of; Bibliothdque pub- 
Ilque et Universltaire, Geneva, 
Editorial Sec. of. 

CL—Church Army, Lond., Lite-ary 
Sec. of; Colonial Office, Lond.; 
The Candid Quarterly Review , 
Lond., Publisher of; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. Cowie and Co., Lond.; 
Messrs. Cutting and Underwo d, 
Lond.; Co-op 3rati on of Masseuses, 
Ealing. Sec. of; Cambridge 
CJniverslty Library, Librarian of; 
Messrs. Condy and Mitchell, 
Lond.; Mr. H. G. Com'tdn, 
Bournemouth: Surg.-Prob. J. C. 
•Clark, RN.V.R.; Dr. Helen 
Chambers, Lond.; Dr. Hildred 
Carllll. 

D.—Devonshire Hospital, Buxton, 
General Supt. of; Messrs. 
Duncan, Flockhart. and Co., 
Edinburgh; Dundee Courier ; 


Messrs. W. Dawson and 8ons, 
Lond.; Mr. H. Dickinson, Lond.; 
Mr. A. H. Drew, Lond.; Mr. C. 
Dodgson, Lond.; Dr. V. Dickin¬ 
son, Lond.; The Daily Chronicle, 
Lond.; Messrs. Down Bros., Loud. 
B.—Dr. W. N. East. Manchester; 
Lieut.-Col. R. H. Elliot, I.M.S.; 
Dr. H. A. Ellis, Middlesbrough; 
Mr. M. Ernest, Lond.; Messrs. 
W. H. Everett and Son, Lond.; 
Erasmic Co., Warrington; Mr. 
W. Easton, Jedburgh ; Mr. A. G. 
Kverard, Lond. 

Mrs. Finch, Ipswich; Fac¬ 
tories, Chief Inspector of, Lond.; 
Messrs. Fletcher, Fletcher, and 
Co., Lond. 

I.—Dr. E. A. Gates, Stonehouse; ' 
Major L. E. Gilbert. I.M.S.; 
Dr. E. V. Gibson, Guernsey; 
Dr. F. Godfrey. Sea-borough; 
Dr. F. M. Graham, Edinburgh ; 
Mr. E. W. H. Groves, Bris ol ; 
Messrs Goulty and Gooifellow, 
Manchester; Dr. D. Grant, Lond.; 
Mr. H. J. Gauvain, Alton. 

H. —Mr. J. Hutchinson, Lond.; 
Major A. F. Hurst, R.A.M.O.; 
Messrs. J. HaddonandCo., Lond.; 
Hoffmann La Roche Chemical 
Works, Lond.; Messrs. W. Heffer 
and Sons, Cambridge; Messrs. 
C. J. Hewlett and Son, Load.; 
Messrs. A. Heywood and Soa, 
Manchester; Mr. R. Hayes, 
Lond.; Dr. A. Howell, Cardiff; 
Hants County Asylum, Fare- 
ham, Medical Supt. of; Dr. C. W. 
Hutt, Brighton; Prof. W. Hall, 
Bristol; Mr. F. M. Hughes, Deal; 
Mr. C. F. Hawkins, North Pether- 
ton ; Sir Robert Hudson, Lond. 

I. —Insurance Committee for the 
County of London; Dr. A. Ingram, 
Accra; Incorporated Society of 
Trained Masseuses. Load.; Sec.of; 
Dr. A. C. Inman, Bournemouth. 

J. —Jeyes’ Sanitary Compounds 
Co.. Lond.; Dr. It. B. Jackson, 
Culkey ; Mr. E. LI. Jones, Great 
Mai vern. 

K. —Messrs. Kogan Paul, Trench, 
Triibner. and Co. Lond.; Messrs, 
R A. Knight and Co.. Load.; 
King Edward VII. Hospital, 
Cardiff, Supt. of. 

L. —Dr. S. 0. Lawrence, Lond.; 
Messrs. Lysnl, Load.; Messrs. 
Loc and Nightingale. Liverpool; 
Major A. S. Leyton, R A.M.C.(T.); 
Local Government Board, Lond.; 
Mr. G. W. Lane, Lond ;Capt. I. H. 
Lloyd-Williams, R. A.M.C.(T.); 


Messrs. J. C. Lanyon and Sons, 
Lond.; Dr. F. Lang mead, Lond.; 
Dr. R. H. Lauder, Southampton. 

M. -Mr. K. May all, Bolton; Dr.J. L. I 
Martin; Major J. B. Moore; 
Major C. H. Miller, R.A.M.C.; 
Messrs. H. A Murton, Newcastle- 
on-Tyne; Mai tine Manufacturing 
Co.. Lond.; Midland Counties I 
Herald, Birmingham ; Medical 
Sickness, Annuity, and Life As¬ 
surance Friendly Society, Lond.; 
The Mansfield Reporter Co., 
Messieurs Masson et Cie, Paris ; 
Dr. D. L. McCullough, Ruthin; 
Dr. J. W. S. McCulloch. Torouto ; J 
Dr. C. H Miller; Messrs. 
C. Mitchell and Co., Lond.; 
Messrs. J. Meuzies and Co.. Glas¬ 
gow; Mr. H. J. Marriage, Loud.; 
Mr. E. Macdonald, Lond. 

N. —Nestle and Anglo-Swiss Con- 
densbd Milk Co., Lond.; The | 
Newspipor Patriotic Tobacco , 
Fund, Lond., Hon. Sec, of. 

O. —Capt. F. A. Osborn, R.A.M.C. , 

P. —Mr. J. H. Parsons, Lond.; 
Major W. Pearson, R.A.M C.; 
Panel Committee for the County j 
of London; Dr. K. Pritchard, j 
Lond.; The Preacriber, Edln- i 
burgh; Messrs. C. Poole and Co.. ! 
Lond.; Dr. J. A. P. Price, 
Reading. 

Q. —Queen Mary's Hospital for the 
East End, Stratford, Sec. of. 

R. -Mr. R. A. Raven, Rugby: 
Royal College of Surgeons of 
England, la)nd.; Royal Insti¬ 
tution of Great Britain. Lond.; 
Dr. J. H. Reynol la, Lond.; Royal 
Maternity Charity of London, 
Sec. of ; Royal Society, Lond.; 
Messrs. Richardson and Co., 
Lond.; Rugby School Natural 
History Society, Rugby, Pre 
Bident of; Royal Portsmouth 
Hospital, Portsmouth, Sec. of; 
Mr. R. W. Rees, Aberystwyth ; 


Royal South Hants and South¬ 
ampton Hospital, Sec of; Messrs. 
Rutley, Son, and Vine, Lond.; 
Royal Academy of Medicine in 
Ireland. Dublin; Royal Micro¬ 
scopical Society, Lond., Secs, of; 
Royal Statistical Society, Lond. 
8.—Dr. R. H. Steen, Hartford; 
St. Thomas’s Hospital Medical 
School. Lond.. Sec. of; Messrs. 
Shcrratt and Hughes, Manches¬ 
ter ; Mr. R. Stausfeld, Hailsham ; 
Messrs. Squire and Sons, Lond.; 
Messrs. Spiers and Pond, Lond ; 
Sunderland Royal Infirmary, 
Sec. of; Servizio Sanltario dellc 
Ferrovie dello Stato, Rome ; 
Dr. A. G. Sbeara, Eastbourne; 
Messrs. Seabrook Bros., Lond.; 
Dr. S. Sloan, Glasgow ; Smith's 
Advertising Agency, Lond.; Mr. 
W. B. Saw, Lond.; Dr. E. I. 

n s, Banff; Dr. A. E. Stans- 
>nd.; Surg. H. Sutherland, 
R.N.; The Smallholders’ Union, 
Lond.; Dr. G. A. Sutherland, 
Lond.; Lieut.-Col. P. C. Smith, 
R.A.M.C. (T.). 

T.— Dr. D. Turner, Edinburgh ; 
Dr. C. H. Thatcher, Edinburgh; 
Dr. W. 1). Thome, Lond.; Lady 
Tweedy, Lond.; Mr. S. H. Terry. 
Seaton; Mr J. Thin, Edinburgh; 

, Mr. W. H. Thomas, Bath; Dr. K. 

| Taylor. 

W.—Dr. F. P. Weber, Lond.; 
j Prof. E. W. A. Walker, Oxford; 
Mr. H. Waller, Lond.; Messrs. 
A. J. Wilson and Co., Lond.; 
Capt. A. White, R.A.M.C.(T.); 
Mr. D. Wood, Corsh&m; Capt. 
J. R. Williamson, R.A.M.C.; 
Dr. F. J. Woollacott, Load.; 
Mr. F. A. S. Wormull, Lond.; 
Dr. A. D. Waller, Lond.; Capt. 
W. J. Wilson, R.A.M.O.(T.F.). 
Mr. J. < A. Wilson. Warrington ; 
Wounded Allies Relief Commit¬ 
tee, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Lieut. G. Arthur, R.A.M.C.;] 
Austra ian Red Cross Society, i 
Lond., Hon. Sec. of ; Aymard 
Patent Milk Sterilizer Co., 
Ipswich; Dr. C. Adam, Elgin; 
Dr. L. B. Aldrlch-Blake, Loud.; 
Dr. E. Allen, Arnold. 

B. —Dr. D. Buxton, Lond.; Brad 
foid Royal Infirmary, Sec. of; 
Bristol Royal Infirmary, Sec. of; 
Messrs. Bennett Bros., Salisbury ; 
Mr. W. E. Burton. Sr. Kitts ; Bir 
kenhead Guardians. Clerk to the ; 
Bedford County Hospital, Sec. of. 

C. —Dr. S. Chapuis. Grandson; 
Mr. F. II. Cooke, Dovercourfc; 
Sir W. B. Church. Bart., Hatfield ; 
Calcutta Medical Club, Sec. of; 
Cardiff Corporation,Treas/to the ; 
Charing Cross Hospital Medical 
School, Lond., Dean of; Crichton i 
Royal. Dumfries, Medical Supt. . 
of; Mrs. Cowan, Row; College! 
of Preceptors, Lond., Sec. of; j 
Private R. Carruthers. 

D. — Dr. H. A. Des Vceux, Lond;! 
Dumfries and Galloway Royal In- | 
firmary, Dumfiies, Sec. of; 
Capt. J. G. Dods, R.A.M.C.; I 
Lieut.Col. B. F. Drake-Brock- 
man ; Messrs. De Haan and Zoon, 
Haarlem. 

F. —Dr. C. B. Fox, Ilfracomb9; 
Mr. J. G. French. Lond. 

G. —Mr. J. F. Gel I, Nottingham; 
Grimsby and District Hospital, 
Sec. of; Dr. S. Gill, Formby; 
Gas Lighting Improvement Co., j 
Lond., Sec. of; Mlsi QIobs >p, 
Crawley; Dr. R. A. Gibbons, 
Lond.; Dr. K. M. A. Green, 
Lond.; Dr. G. F. Go’dsbrough, 
Lond.; G. G. 

H. —Miss E. Harvey, Mickleover ; 
Mr. J. H. Hollyer, Droitwich; 
Dr. H. E. Haynes, Brentwood ; 
Capt. E. W. N. Hobhouse, | 
R.A.M.C.; Hulme Dispensary, 
Manchester, Sec. of. 

L—International Nurses’ Associa¬ 
tion, Lond., Sec. of. 

J.— Dr. R. Johnston, Dundee; 
Lieut.Col. H. P. Jervis, I.M.S.; 
J. G. S. 

1L—Messrs. H. S. King and Co., 
Loud. 

L.— Liverpool Corporation, Treas. 


to the; Lister Institute of Pre¬ 
ventive Medicine, Lond., Assist. 
Sec. of; Messrs, H. K. Lewis 
and Co., Lond. 

M. — Mr. W. E. Mayne, Belfast; 
Mr. R. Martin. Banbrldge; M. B. 

N. -Norlh-East London Post-Gradu¬ 
ate College, Dean of; N. F. V. 

P. —Surg. J. G. Peebles, R.N.; 
Lieut. C. E. Proctor, R.A.M.O.; 
PendylTryn Hall Sanatorium, 
Penmaenmawr: Dr. W. 0. Pitt, 
Lond.; Dr. P. N. Panton, Lond.; 
Dr. B. F. Potter, St. Helens; 
Portsmouth Luuatic Asylum. 
Clerk to the. 

Q. —Queen’s University, Belfast, 
Bursar of. 

R. —Dr. M. J. Ryan, Crumlin; 
Mr. A. E. Robinson. Lond.; 
Mr. C. B. Richards, Peebles; 
Rotherham Hospital, Sec. of ; 
Mr. W. C. Rivers, Worsboro Dale; 
Registered Nurses'Society,Lond., 
Sec. of; R. C. G. 

S. —Dr. J. J. Suckling, Margate; 
Surg. J. Shaw, R.N.; 8. H.; 
Mr. G. Souter, Dingwall; Dr. 
A. N. Sen, Berh&mpur; Messrs. 
Saward, Baker, and Co., Lond.; 
Mr. E. W. Sharman, Lond.; 
Dr. T. G. Stonharn, Lond.; S. M.; 
Messrs. W. H. Smith and Son. 
Lond.; Salutarls Co-, Lond.; 
Capt F. B. Smith, R.A.M.C.; 
Staffordshire, Ac., Joint Commit¬ 
tee for Tuberculosis, Stafford, 
Treas. to the; Sanitas Co., Lond.; 
Mr. A. S. Snell, Brighton; Dr. 

J. H. Sequeira. Lond.; Scar¬ 
borough Corporation, Acct. to 
the; Smedley’s Hydropathic Co., 
Matlock, Sec. of; Sheffield Cor¬ 
poration, Treas. to the. 

T. —Dr. A. W. Tuxford, Holbeach. 

U. —Dr. J. C. Uhthoft, Brighton. 

V. —Victoria Hospital, Kathwa. 
Asst. Surg. of. 

W. —Capt. A G. Whitehorne Cole, 
R.A.M.C.; Walsall and District 
Hospital, Secs, of; Messrs. 

1 Williams and Norgate, Lond.; 
Mr. A.T. Wooldridge, Caraberley; 
West London Hospital Post- 
Graduate College; War Victims 
Relief Committee, Lond., Sec. of ; 
Mr. J. J. Waghorn, Lond. 
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Mental and NerVous Shock 


The fact that in VIHRONA the active 
principles of Cinchona are presented in 
the form of Hydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nerVous strain and in 
convalescence from Wounds or operations. 
One tablespoonful is an adequate dose. 


FLETCHER., FLETCHER. &C°L™ LONDON & SYDNEY 
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An 

Approved 

Tonic 


IF the weight of medical 
* opinion had not been in 
its favour, Hall’s Wine 
would never have attained 
its present standing. But 
for over a quarter of a 
century doctors have con¬ 
sistently advocated its use 
and testified to the benefits 
which their patients have 
derived from it. 

Hall's Wine is especially effi- 
ca ions in Bronchial troubles 
and Heart-weakness, and it is 
of great benefit in .cases of 
Neurasthenia. It can always 
be confidently recommended to 
patients recovering from any of 
the minor ills consequent upon 
changes in temperature. At 
the present time it is particu¬ 
larly valuable as a tonic in 
convalescence after Influenza. 

Medical advice is responsible for 
hundreds of the grateful letters 
kept on file testifying to the 
splendid qualities of Hdll’s Wine. 


THE SUPREME RESTORATIVE 

A Sample Bottle of Hall’s Wino will be sent 
free to any Medical Man In Great Britain on’ 
receipt of name and address. 

Large Size, 3/9. Of all Wine Mer¬ 
chants, Lwemed Grocers Chemists. 

STEPHEN SMITH & CO., Ltd., 

Bow, London. 
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Vaporized Cresolene 

has held Its position as a valuable remedy for the 
oronchial diseases of childhood. It is particularly 
useful in the treatment of the very young. 

Cresolene Vindicated in Whooping Cough,Spasmodic 
Croup, Bronchitis, Asthma, Conghs, and the bronchial 
complications inoldent to Scarlet Fever and Measles. 

Vaporized Cresolene is destructive to Diphtheria 
bacilli, and may be advantageously used in connection 
with the treatment of this disease. 

Of all Chemists. 

Descriptive Booklet from the 
Sole Selling Agents: 

ALLEN & HANBURYS, Ltd., 

Lombard Street, LONDON, 

E.C. <*> 




Tjn Absolutely Stable 
c/jl " 10 Uniform Product, 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS, 
ITT*-' 
DOSAGE! 

The adult dose of 
| v the preparation 
is one teaspoonful. 
repeated every two 
hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of tenor 
more years, from one-quar¬ 
ter to one-half teaspoonfuL 
For children of three or 
mow years, from five to ten drops. 

FCR SAMPLES AND LITERATURE, ADDRESS: 

MARTIN H. SMITH COMPANY, New York, N.Y., U.S.A. 

SOLH BRITISH AGENTS ■ 

. CHRISTY 8c CO.. OLD SWAN LANE, LONDON. t.C. 
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PATRONISED BY THE ROYAL FAMILY. — A 


SEA BATH IN YOUR OWN ROOM. 


TIDMAN’S SEA SALT. 


2Slbs. ... 3/6. Halfctvt. ... 6/8. O.lscwt. ... 12'-. Cirriage piid to any address in the United Kingdom. 
Other sizes —Small packets, 1/6 perdoz. ; boxes. 4d.,8d., 1/2,2'-. Orders for 10/- worth and upwards, any sizes, Carriage paid. 

OF ALL CHEMISTS. DRUGGISTS, AND DRUG STORES. OR DIRECT FROM THE PROPRIETORS— 

TIDMAN Be SON, Ltd., Wapping, London, E. 







/J^y\TIVKIIHs\ 

f„ CRYSTALLISED 1 

DIGITALINE 


IForAll Cardiac Affections! 

% PRESCRIBED BY LEADING g 
% PRACTITIONERS ON ACCOUNT g 

% of its RELIABILITY and M 
\ DEFINITE ACTION. g 


SAMPLES ^STANDARDISEDSOLUTION^ PREPARE" 
AND GRANULES & j^ONLYINTHF 

LI TE R AT AMPOULES^^LAHORATOIFU 

ON NATIVELLF 

APPLICATION PARIS 


KINSOL 


MEDICATED 


(Rag'd.) 


TOILET SOAP 

GIVES ENTIRE SATISFACTION. 

A Sample Box trill be unt free to Doatore on receipt of profeteional card. 

THE! ERASMIC CO., Ltd., Warrington. 


hr WILCOX.JOZEAU&C ?,<t 
1 49 HAYMARKET. London.S. w 


llllllllUllflllllillllllinilllllllllllllllllllllllllllH 

1RIODINEI 

=5 (C 1 h H 3 30 3 IH) 3 C 3 H 5 . 

EE An ORGANIC DERIVATIVE Of IODINE, a well- == 
~ defLned and stable Cbemical Compound. = 

Efficacious and Prolonged ~~ 
Action, even in small dopes-. 

Never gives rise to lodism. ZZ 


THERAPEUTICAL = 
INDICATIONS: E5 

Cardio - VaEcnlar and — 
Chronic Respiratory Dis- — 
eases, Scrofula, Ljmpha- — 
tlsm, Obeaity, and in all — 
cases requiring iheute of — 
either iodine or iodides, — 
especially whenthese dis- — 
agree wiih the patient. — 
Avtrnffe Dote—2 to 6 Pesrls — 
ftday.iobetskenafterniesls. —* 

ASTIEB LABORATORIES: = 

15, Rue du Docteur =s 

Blanche, PARIS. — 

For Samples and Literature 

■ addreet : —— 

= WILCOX, JOZEAU & CO., 49, Havmarket, = 
= London, S.W. = 

Australasia —Messrs. Joubert A Joubert, 552, Flinders ^Z 
■ZS St., Mplb'>uriik. Canada— Rougler Bios., 63, Notre ^Z 
Dame St. East. Montreal. India— Eugene Meiffre, —— 
ZZ p.O. Box 130, Bombay; and 11, Ezra St., Calcutta. — 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir^ 
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THE DIETETIC VALUE OF cocoa 


kji tne beverages in common use ( * ea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1. It is not a mere stimulant: it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids- 

-Van Houten’s Cocoa.- 
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This preparation being British, Inability to obtain supplies need not be anticipated. 

FORMULA..—Casein 95%, Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 2J%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally, 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLE* AMD PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & Co., Ltd., 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone—5043 Vlotorla (2 Lines) Telegrams—“ Lactosr, Churton. Londojt." 


PEPTENZYME ” (REED & CARNRICK) 

t9~ Contains the nucleo-enzymes of the salivary, peptic, and intestinal glands. 
DIGESTIVE STRENGTH: 

One Tablet or five grains of Powder, or one teaspoonful of the Elixir will each digest under given conditions the white 
of one entire egg (about 30 grammes of egg albumen) or its equivalent amount of proteid mateiial. 

INDICATIONS : 

Acute Gastritis, Chronic Dyspepsia, Entero-colitis, Cholera Infantum, Vomiting of Pregnancy, &c. 

Supplied in Buttle* of 50 and 110 TA ULETS ; Bottles of 1$ oz. BO II D Ell ; Bottles of ELIXIR , S oz. and 16 oz. 

Phone Croydon 1718, or obtain supplies from — 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., 59, DingwaH Road, Esst Cioydon. 
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GUARANTEED PURE GRAPE 




GOLD MEDAL, 
LONDON, 1910. 


A 

GENUINE WINE BRANDY 

^ ' !<b ^GAUTIER FRERES, COGNAC. Estd. 1755 


Brandy for medicinal use must be not only of 
- undoubted purity, but perfectly matured. 

In addition to fulfilling these two important 
requirements, GAUTIER’S °°° BRANDY 
Is also of the highest quality, being dis¬ 
tilled from wines of the choicest vine¬ 
yards. Gautier Fibres therefore 
recommend It to the Medical 
Profession with much confidence 
as a * valuable stimulant. 


GAUTIER’S BRANDY is 
sold by almost all Wine and 
Spirit Merchants, Stores. &c., 
at 7/8 per bottle, 92/- per dozen. 


V f Should any di/Kenlty be experienced in obtaining 
thi* Brandy , please 'apply fur name of nearest 
f dealer , to the Wholesale Agents — 

BROWN, GORE St Co., Tower House, *0, Trinity Square, LONDON, E.C. 


The great representative, 
of France against 
Apollinaris and 
other German Waters 



The baltle cry 
of the Allies 


A fight to a finish 
in War and Trade 
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A .Ldrcsxe*: 

l’er ier. Vergize ( Q ird), France. 
J en ter, '* 6 - 1 */, <\ ignurt St., L * idon. 


Dn RENNER S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AYE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country 
Prices for Oalf Lymph (Glyof.rikatkd) 

Large Tubes ..2s. each or 3 for 5s. Od. 

Small do. .Is. each or 3 for 2s. fid. 

Half do. 7d.each.2 for Is. or 6 for 2s. 6d. 

CoirCEKTRATED PULP. 

Large Vials (80 vaoclnations), 10s. 6d. each. Small (half) Vials, 5s. fid. each 
Registered Telegraphic Address—“Vaccine, London.' 

'Phones Wlllesden 1187. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND HOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4a. 6d.; 10 persons at 8d. each ; 
25 persons at la. 3d. each. Collapsible tubes tor 40 vaccinations, 
2a. 6d. each. Packing and postage Id. in addition. 

i To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon. 

Name.*.. 

Address 


and send It (with lid. In stamps) to the Agents for Gt. Britain, 

ROBERTS & CO., 76, New Bond St., LONDON,W. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabqn, London." Telephone No. 1547 Battersea. 
Postal Orders and Cheques to be made payable to Jambs Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 
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MADE IN AUSTRALIA 

"eumenThol' 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (Mg0 2 ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH 2 (C, 0 H 19 O 2 ) 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 1000 
kills all the salivary bacilli in less than two 
hours. Dessirier recommends Dimenthol- 
Formal for the treatment of aphthae. 

“ Eumenthol ” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide, of Magnesia in a minutely 
divided state is produced. 

The Lancet states : “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 


London Agents: 

Wholesale—F. NEWBERY A SONS, Ltd. 

27 & 28, Charterhouse Square, E.O. 

Retail — W. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured by 

G. INGLIS HUDSON, 

Manufacturing Chemist, 

FOB 

HUDSON’S EUMfNTHOL CHEMICAL CO., LTD , 

SYDNEY, AUSTRALIA. 

Manufacturers of PURE EUCALYPTOL. 



KEROL combines dll [he 
properties which do to 
rhe making of an ideal 
preparation. 

It has been shown to be 
practicat/y non toxic .non- 
irritant and non -corrosive- 
d combination of properties 
which, make it the one 
preparation which can. be 
used with perfect confidence 
wherever the tvse of either a 
disinfectant or antiseptic 
is indicated. It is of high and 
definite germicidal value and 
is perfectly homogeneous 

KEROLi 


—iTwiincg 

lprnr.i- 


members 


lummm'izi 


KEROL CAPSULES 


INTESTINAL. These are of 


value where intestinal antisepsis 
is indicated, fn a comparatively 
short space of time, the coti 
content of /fie. intestine, is 
reduced by over 99per cent 
lohey are non- irritant and 
perfectly safe 
stomachic . For use in eases 
of stomach •fermentation 
and other gas trie, troubles, 
and ore or great value in. 
reducing the number of 
mo lion organ isms prior 


.if, f Mi ffrfl / 7/ 7 Wild 


treatment with tactic 
ferments, if,sour 
milk.etc. 

\ f 


lift i 


UIVM-N.uriT ZluM 

Hr 



actihoner 


. 0UI BEIL Bros. L™ 
^ iSJCsttlefste 
^EVVARK 
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CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

HLj Students’ Half Sets of Osteology, £3 3s. Articulated Skeletons, £7 10s. and £10 10f. Secondhand 
USMKB Surgical Instruments, Osteology and Microscopes bought. Articulated Skeletons lent on hire. A large 
ISjMP selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Telephone: 
City 1706. 


BURBERRYS’ SALE Weatherproofs, Topcoats, Suits 

HALF-PRICE, and thereabouts, until end of FEBRUARY. 
THE BURBERRY. World-renowned weatherproof for general nse. 
Usual Price 34 Gns. SALE PRICE 50/-. 

S. B. URBITORS and WEATHERALL TOPCOATS 

In Burberry Tweeds, Homespuns, and Coatings. Tneae cannot be sent 

: a * P &rlce4Gns. SALE PRICE 31/6. 

Write Jot SALE LIST of Bargains for Men and Women. 

BU R BERRYS Haymarket LONDON S.W. 

ZYMOTIC DISEASES 

HOGG’S IMPROVED STEAM 


THE LANCET. 

* 

THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents 

EDINBURGH—J. Thin, South Bridge. 

DUBLIN— Fannin & Co., Grafton-street. 

ADBLAIDB— Atkinson & Co., Gresham-street. 

„ George Robertson & Co. 

ARGENTINA—F. Burois, 541, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotch, Albert-street. 

BLOEMFO NTEIN—Central News Agency, Ltd. 

BOMBAY—W. Thacker & Co. 

BRISBANE— George Robertson & Co. 

Gordon & Gotch, Queen-street. 



VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

R. HOGG & SON, 1, Southwick Street, Hyde Park, W. 


1917 


NO POTASH PERMANGANATE, 


ESTABLISHED 1886. 


Civil & Military Tailors, 

287, RECENT ST., W. 

Contractors to the War Office 


First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details. 

Lounge Suits from 4 guinea < 

SERVICE UNIFORMS 
AT SHORT NOTICE. 

Service Jackets from 3i guineas. 

,, Slacks ,, £1 8 6 

British Warm (lined Fleece) 

from 4 guineas. 
Bedford Cord Riding Breeches 
with Buckskin Strappings 

from £2150 

Extract from the “Field" 
March 6th, 1915.— 11 At a time 
when military clothing of all 


76, Elizabeth-street. 


descriptions is in such demand, 
the tailor of experience should not 

be overlooked.In speaking of 

an old-eBtabliBhed firm, a note, 
which at this time may reasonably 
be repeated, was made in the Field 
Borne time back to the effect that 
those breeches made by W. Evans 
& Co., of 287, Regent-st., W., were 
absolutely correct in cut, and could 

ho rimnminonHfH liHfh PfinfiHflTlPfl ” 


Main-street, and 


UNITED STATES OF AMEEIOA. 

William Wood & Co., 51, Fifth Avenue, New York, U.S.A. 

regular shipment eaoh week of The Lancet. 
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Founded 

mu. 


THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 


corpo 

1900 


Arrangements have been made for the following Examinations to be held in 1917 
H&BSage-London and Manchester, March, June, Sept., Deo.; Dublin, June an 1 Doc. Swedish Remedial ExercLae 3 -Julyand Dec. (London) 
An nTkoi. “•otopfolty—April, July, and Nov. (London). Teachers' Certificate-October (London). 

A J5ranch of the Society Is about to be opened in Manchester, where Examinations are already held and Lectures given. 

Bociet £* 8 approved by the Medical Profession, and its certificate-holder* miy not uniertake cases without the permission of a registered 
'° n ^* ♦ P®**^ 0 *^ °f the Society is a.quail filiation accepteJ by the War Offioe for work amongst the wounded, and over 900 certificate- 

holdera are at present working in Military and Red Cross Hospltale. Convalescent Camps. &c. 

For further information apply to the Secretary- 157, GREAT PORTLAND STREET, LONDON, W. Telephone : MA YFAfR 4189. 


"\ T ork Road (General Lying-in) 

HOSPITAL, Lambeth, S.B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioner, admitted to the Practice 
of thla Hospital. 

Telephone: 794 Central. For rules, fees. Ac., apr iy 

_ Rose E. Whiii, Secretary. 


C ity 


of London Lying-in Hospital 

AND MIDWIFERY SCHOQL, 

City-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Exa min ation of Central Mid wives Board. Private Rooms for Paving 
Patients. Telephone 8238 Central. 

Por rules, fees , Ac., apply B. Lionel Brown, Secretary. 

Queen Charlotte’s LYiNC-itTHospiTAL and 

MIDWIFERY T RAINING SC HOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities arc 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PdlULS TRAINED FOR MIDWIVB9 AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 
Special Preparation for Examination fob Central 
Mid wives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees, Ac., apply _ Arthur Watts, Secretary. 

( I«v’s Hospital, — Entrance 

A SCHOLARSHIPS to be competed for in September, 1917. 

A - JUNIOR SCHOLARSHIPS in ARTS »nd SCIENCE, open to 
candidate, under twenty-one year, ol age - 

A Soholarohip In Art. of the value ol £100. 

A Soholarahip In Science of the value of £120. 

A Scholarship, value £50, to be awarded In Arts or In Science 
according to the discretion of the Examiner, and the percentage 
of mark, obtained. 

?’ 01 UNIVERSITY SCHOLARSHIPS-one of the 

valne au d on© of the value of £35—open to candidates under 

snd n ph V I fl i yeari °* w ^o ** av ® completed their study of Anatomy 

Full particular, may be obtained on application to the Dean. 
Bay*. Hospital, London Bridg e, S.B.. , 

J^oyal College of Surgeons of England. 

DIPLOMA OF FELLOW. 

Notice is hereby given that the next Primary and Final Examina- 
tions for the DIPLOMA of FKLL.OW will commence on Wednesday, 
May 2nd, and Thursday, May 17th, 1917. 

Candidate* are required to give not less than fourteen days’ notice 
of their desire to present themselves for these Examinations. 

Particulars relating to these Examinations may be obtained from t.he 
Director of Examinations (Mr. F. G. Hillett), E.amination Hall, 
Queen-square, Bloomsbury, London, W.C., to whom all applications 
should bo addressed. 

The required fees must be paid three day. prior to the Examinations. 

LICENCE IN DENTAL SURGERY. 

Notice Is hereby given that the First Professional Examination will 
commence on Thursday, 3rd May, 1917. 

Notice Is hereby given that the Second Professional Examination will 
commence on Friday, June 1st, 1917. 

Candidates are required to give not less than twenty-one clear 
days notice in writing of their desire to prosent themselves for these 
Examinations to the Director of Examinations (Mr. F. G. Hallett), 
Examination Hall, Queen-square. Bloomsbury. W.C., from whom all 
particulars relating thereto may be obtained. 

February 20th, 1917. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON. W. 

(University of London.) 

The SUMMER SESSION will begin on April 23rd, 1917 
Lectures and Classes In Preliminary, Intermediate, and Final Subjects 
ol (he Curriculum will be resumed on this date. 

*? r I ' lu n rate ? 1> , r r p a eo , tu9 \ ! pply t0 the Dean ' Slr l0 * s Bboadbem, 
Bart., M.D., or to the School Secretary. 


POST-GRADUATE COLLEGE, west LONDON hospital. 

Hammersmith-road w.— For Prospectuo apply the Dean. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

UNDER THE AUSPICES OF HI8 MAJESTY’S GOVERNMENT 
Oonnaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michelli, Seamen’s Hospital, Greenwich, S.B. _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

▲t the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as nsual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing bo the 
absence of many members of the Staff on War Duties. 
_ C. O. Choych, Dean 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examination*. 

Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(L.Ond.), 1901-16 (& Gold Medallists 1913-15). 222 
M.B., B.S.(Lond.) I Final, 1906-16 (completed exam.) 70 
F.R.C.S. (Eng-.), 1906-16, Primary 46; Kil) al 29 

M.R.C.P. (Lond.), 1914-16 . 17 

D.P.H. (various), 1906-16 .139 

M.R.C.S., L.R.C.P. I Final), '06-16(completed exam.) 87 
R.A.M.C. and R.N., Top Candidates Jan. & March, '14. 
I.M.S., July, 1916. Second place. 

M.Ds (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. -—Numerous Successes. 

For 38-page Medical Proa pectus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, &e., apply to Manager, Mr. B. 3. 
WBYMOUTH, M.A., 17, Red Lion Square, Holborn, London, W.C 


SOUTH AMERICA 

WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
ClBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAIL STEAM MET 0 

13NQORGATE STRUT LONDON E 
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■Medical, Electric, and Massage 

±f± TREATMENTS carried out under Medical directions by 
Miss CUTTER (Memb. Inc. 8oc. Tr. Masseuses), at 
46a, Manchester street, Mancheeter-equare, W. 

Rem. Ex., Med. Elect, (cert.), Tr. Nurse, C.M.B. 

Patient s received or visited by appointment.. T*1.: 3348 Mavfa*r 

I nternational Nurses’ Association, 

II, ClIBonJ-rtreet, New Bond-strjet, supplies qualified NUKjBS 
dav or n’ght for all ca.es. 

T elephone : Park 389 4._Apply, Miss McCabe. 

rphe Hospital for Sick Children, 

1 Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: "Great, Westcent, 
Lond on." Telephone Nos. : Museum 1805 and 1806. _ 

S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
(P.o.). Telegraphic address : " Private Nurses, London. * _ 

rphe Mental Nurses’ Co-operation, 

1 49, Norfolk-square, Hyde Park, W. Established 1907. 

Telephone : 6533 Padd. Telegraphic Address : “ Nubsental. Loxdow. 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses Insured under the Employers Liability Act of 190b. 

Apply to Miss Jean Hastie. Superintendent. __ 

Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Priyate Nursing, 
supplied for every kind of illness. Also Mental and 
Male Norses. _ Apply, Lady Superintendent, 

THE NEW MENTAL NURSES 
GO-OPERATION, 

139, Edgware road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 
Case*. I 

All Nurses Insured under t he Employers’ Liability Act, 1906. 

Apply, The Superintendent. 

Telephone No. 6105 Paddington. 

Telegram*: Psvconurse, Edge. London. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2i to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 

P [ U r D A I 5, Mandeville Place, 

U L N L II H L Manchester Square 2W. 


ULliLlUiL Manchester Square IW. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

supplied U II D C I II O teing resident* 

“ \™‘'‘ NUKOlNU theiLn* 

Also speelally trained NURSES for Mental Oases worked 
under the system of Go-operation. 

ASSOCIATION. 

Telephone ; Mayfair 115. Teleg. Address ; " Nutrlx, Wesdo, London. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St. f Manchester Sq., W 


Telegrams: 

isolation. London.' 

TelepHoeet' 

MAYFAIR. 2287. 


ALL .NURSES FULLY 
INSURED AGAINST 
ACCIDENT . 


Superior Mental Nur.s- 
(Male and Femalei f.j- 
Mental. Nerve an 
l Travelling Cases, at 
moment's notice. Day o- 
Night. 

APPLY SECRLTA : . 



Co-operation of Temperance 

MALE .& FEMALE NURSES 

L‘» . - - ■ 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 225? ’ ' ‘ Telegrams: “NURSINGDOM, LONDON.’ 

! Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN. Secretary, or LADY SUPERINTENDENT. 


FEMALE NURSES 


TEMPERANCE ASSOCIATION 


lYlMLC nunOLO LTD. I ASSOCIATION. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

jrama: “GENTLEST, LONDON.’’ [ALL NURSES INSURED AGAINST ACCIDENTS] Telephone: 5969 MAYFAiR 

Superior Trained Nuraes (Male and Female) for Medical, Surgical, Mental, Travelling, and all caacs 
Nurses reaide on the premises, and ara always ready for urgent ealU, Day or Night. 

Terms £2 2 O to £3 3 O. M. J. QUINLAN, Secretary. . 
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ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 

TRAINED NURSES, 

For MENTAL and NERVOUS CASES, 

Can be hid immediately. Apply Matron. 

Telegrams: ••Buvoy. Flnsquare, Lond:n." Telephone: 5608 Central 


THE NURSES’ GO-OPERATION 

22, Longhorn St., Portland Plaoo, W. 

• Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 

supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, } NURSBS 
Fever, 

Children's, 

Massage, 

* g xiA" m To work under Medical Supervision 

orfljfUlV Telegraphic Address : “Aprons, Wesdo’ 
Af Xj'+JT London.” 'Phone : 6742 4 6743 Mayfairj 
The Nurses are fully Insured by the Co¬ 
operation Against the Employers' Liability 
under the workmen’s Compensation Act of 
1906. Miss Hoadlkt, Lady Superintendent 



THE LONDON TEMPERANCE 

NURSES COOPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone— Telegram,— 

>I8S Mayfair. I Nurslontem, Baker, London. 

Supplies Folly Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0, 

NURSES INSURED AGAINST ACCIDENT. Apply, Swjrrtabt. 


r Telephone: PADDINGTON 2437 

Telegrams: “ASSISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

M ale on* Female. 1 

To those who have employed our men, It is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care aa are our Male 
Nurses, both In reference to their knowledge of 
. nursing, and their suitability for private work. 

I (Mrs.) MILLIOBNT HICKS, Superintendent. 

__W. J. HICKS, Secretary. 

The NURSES’ ASSOCIATION 

On conjunction with the MALE NURSES ASSN ), 
^MjTOEK^S^BAKER^S^LONDONjW . 


Associated 

MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES supplied at the shortest notice. 
Apply Secretary, A. SHARMAN, 36, Grafton Road, Acton, W. 
Telephone: Chiswick 1684. 


NORTHUMBERLAND HOUSE, 

GREEN LANE8. 

FINSBURY PARIS N, 

A PRIYATB HOMB for the Treatment of Ladies land gentlemen 
ioffering from Mental and Nervous Affections. Highly Bituated.facln* 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams ■. “ Subsidiary, Lojtdo».'‘ 


T 1 


EPILEPSY. 

ae David Lewis Colony lias accom¬ 
modation tor Epileptic Patients of Good Social Position— for 
Gentlemen and Ladles In special houses at the Colony—for Boy. afc 
C0LTHUR8T HOUSE SCHOOL. 3 1 6 

Terma for Ladles and Gentlemen from 30s. a week. Boys at the rate- 
of 30s. a week. 

For further information apply to I he Resident Medical Superintendent 
D&vldLewla Colony, near Aidarley Kdge, Cheshire. 


HOME FOR FEEBLE-MINDED.. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It la easily accessible from Lancaster, overlooks Morecambe 
Bay, and po sessea extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Coupland. 

THE WARNEF0RD, OXFORD 

H08PITAL FOR MENTAL DISORDERS. 

President: The Bight Hon. the Haul or Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patient* belonging to the educated olaases, stands 
in a healthy and pleasant situation on Headlngton Hill, near Oxford- 
The grounds and gardens are extensive, the Internal appointments are. 
comfortable and refined, and the premises are lighted by electricity► 
The utmost degree of liberty, consistent with safety, 1b allowed to the 
patients, and amusements and occupation are amply provided. Partlee 
are sent for change to the seaside during summer, voluntary boarder# 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


CLARENCE lodge 

CLARENCE ROAD, CLAPHAM PARK. 

Siations: Clapham Road and Clapkam Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Booms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Besldent Licensee, Mrs. Thwaiteb. 
Telephone : 494 Brixton. 


ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


SPRINGFIELD HOUSE 

Hear BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, *.ubiah«d in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Torms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Oases). 

For forms of admission, Ac., apply to DAVID BOWER, M.D., as above, 
or at 5, Duchess-et., Portland-pl., W., on Tuesdays from 4 to 6. 
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BISHOPSTONE HOUSE, BEDFORD. 

i Telephoae 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 
Terms from 4i gns. weekly. 

Apply, Medical ^Officer, or Mrs. Peele. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
•xperience can suggest for the care and treatment of Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Niro*. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manykrs. 

^hls Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate ratea of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and oomraands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost Is paid by the patient, the balanee being found by 
the Hospital. There are a few private rooms, at 5-1 guineas a week, 
payable weekly In advance. No aid Is received from the ratea. 
Subscribers’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN, of Unsound Mind. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President— The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31a. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Ca rtages, and Private Rooms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, whloh supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
■oenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fiBhlDg, and bathing. 

Patients or Boarders may visit this branch for long or short perlodr, 
and can have Private Rooms in Villas In the Park. 

For particulars apply.to the Medical Superintendent, 8t. Andrew’ 
Hospital, Northampton. Telephone No. 58. 


THE GRANGE, ROTHERHAM. 

A HOUSE licensed for the reoeptlon of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con 
salting Physician— Crochlry Clapham, M.D., F.R.C.P.B. 


Telegraphic Address : Telephone: 

"Relief, Old-Catton.” "290, Norwich," 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

ie Grove, Old Catton, near Norwich. 

A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses McLlhtock. 
or to Cecil A. P. Osburne, F.R.C.S.E., Ac., Medical Superintendent. 



Terms moderate. Apply 
tntendent. 


to Resident Medical Super- 
Telegrams ; Adam, West Malllng. 
Telephone: No. 2 Mallino. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 


Exclusively for private Patients of the Upper and Middle Classes. 
This Institution is devoted to the Care and Treatment of persons of both 
aexea at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further Infor¬ 
mation apply to J. G. Soutar, M. B., the Med. Supt. [Tel. No. 307. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper &. Middle Classes 80 Norwich 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MONK, M.D., F.B.S.K., Proprietor and Boa. Phya. 

STRETTON HOUSE, 

Church-stretton Shropshire. 


M™* HOMB for the treatment of Gentlemen Buffering from 
Bracing hillcountry. See "Medical Directory," p. 2119. 
Apply to Medical Superintendent. Telephone, 10, P.O. Church-Stretton 
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THE MOAT HOUSE, Staffordshire. 

A HOME for Nervous and MENTAL CASES. 

Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within five minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affectious, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab, or 
(Mrs.) S. A. Michaux. 


G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super¬ 
intendent. . 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857 . 1901 . 

FOE THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent 

Graeme Dickson, L.R.C.P., fee. [Nj-tItel iso 
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SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certiacsted or otherwise. 

Dr. STANLEY GILL or Dr. HAYKS GILL may be consnlted at 31, Rodjcey St., Liverpool, from 2 till 4 p.m. every Monday and Thursday 
For terms, <tc., apply to Starlet A. Gill, M.D., M.R.C.P. Lond. Telephone— No. 8 Formby. 


PECKHAM HOUSE ( E '“S h,d ) 

112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London." Telephone: New Cross 576. 

An Institution licensed for the CARS and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to M«lloal 
Superintendent for further particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MBHTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


P.tlents treated and olaaalflad according to their aocial an I mentalcondltion. Term, from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 26 years. Recovery rate 60 per cent. Situated midway between Manchester an 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 


Medical Staff— 

Resident Medloal Proprietor - CHARLES T. STRBBT, k.r.c.s., l.b.o.f. 
Resident Medical Superintendent • J. 0. WOOTTON, m.r.o.s. Eng., L.R.0.p.Lond. 


Consulting Rooms— 

LIVERPOOL i MANCHESTER! 

47, Rodney Street. Winter's Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G H. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


... ... . n— (Sir IAMBS BARR, ll.d.,m.d.,f.r.o.p., 72, Rodney St., Liverpool. NATHAN RAW, jj.d.,m.b.c.p., 66, Rodney St., Liverpool. 

Visiting and Con 1 W. B. WARRINGTON, m.d., r.R.o.p., 63, Rodney St., Liverpool. 

suiting Physicians j Q, g. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 

For farther partloulara and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: " Street, Ashton-ln-Makerfleld." Telephone: 11 Afih ton-In-Maker field. 



N0RTHW00DS HOUSE 

WINTE RBOURNE, near BR ISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES 
Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vift Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2063. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Lloensee, for 
full particulars. 


C AMB E R W ELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams: " Pstoholia, London. ” Telephone i New Croai 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres ol grounds Cricket, tennis, croquet, squash racquets, 
bowls, andall ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, maybe obtained on application to the Secretary 
Senior Physician: Francis H. Edwards, M.D., M.H.O.P. 

HOVE VIEES, BRIGHTON— A Convalescent Branch of the Above. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
GORNGREAYES LODGE, Erdington, Birmingham. 
HAHOND LODGE, Terrington St. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms : Drawing-Room, £2 28., £118.Work-Room, 158., 128. 6(1., 108. 
Kitchen, 78. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50, Mars ham-street, Westminster, S.W. 


INEBRIETY, 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevestrk, M.A., M.D. Can tab. 
Principal; Hewby M. Rlley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medloal References. 

For Terms and Particulars, apply Miss Riley or Phdvoipal. 
Telegrams s “ Medical, Leicester.” Nat. Telephone : 769. 

CHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Mr. Astley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

The Boom U devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or a 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It Is very retired and beautiful, 
treatment of inebriety, naroomanla and other perversions, neurasthenia, hysteria, and minor mental aliments. 

No patients under certificate of Insanity can be received. 

References: Dr. G. M. Robertsox, Dr. Yellowlexs, Dr. Risrex Russell, Dr. Oswald, and others. 

Terms and pprtlculars on application to '* Superintendent, The Retreat Newmalns, Lanarkshire." Nearest station, Hartwood, Cal. Ely. 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

Pot the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
ifche study of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 
«>ut door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.H.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rlckmansworth. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary , 

Duff House, 

Banff, 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBBKCULIN A VACOINB TREAT¬ 
MENT associated with Laboratory 
Control Is available for all patients 
residing In this Ssnatorlum. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON, 

Banchory, N.B 


MEN DIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 303 acres of Sanatorium grounds. Pinewoode and sheltered avenues. Altitude 850 feet. Porous 
eubsoll. Separate ch&lets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician— 0. Muthu, M.D., M.R.C.S., L.R.O.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Bomerset. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Waltkeb of Nordraoh. It Is 
situated In the midst of a large area of park-land, at a height 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
'extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Gkoboe A. Cbagk-Galvubt, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


DARTMOOR SANATORIUM. ™ „„ 

TUBERCULIN USED ONLY FOR SUITABLE CASES, 

WITHIN EASY REACH OF THE MOOR. 

Resldont Physlolsns-C. H. Beery, M.R.C.S., L.R.C.P.;- - 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagforo, Devonshire. 
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PENDYFFRYN HALL SANATORIUM 

(N ORDR ACH-IN - W ALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment ae practised at Nordrach. Carefully graduated 
walks rise through plnea, gone, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea andi 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over fiver 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Wales 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BB OBTAINED IN THK 
NATURAL BRINE BATHS AT DROirWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTBLS. Ac. Illustrated Book et Post-free from Baths Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droitwich (Worcs.). SPECIAL 
FACILITIES TO MBDICAL MEN. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

" Battle Creek System.” 

Telephone : 88. Resident Physician : 

Telegrams : •• Hydro, Caterham.” A. B. Olsen, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams . “ SMEDLHY'S, MATLOCK." 

Physicians : G. C. R. Harblnson, M.B., B.Oh., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies sod for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBTR-MITCHBLL METHODS OF TREATMENT, 
A large staff (upwards of 50) of Trained Male and Female Nurses. 
Masseurs, and Attendants. Prospectus and full information on appli¬ 
cation to H. Challand, Managing Director. 


Tuberculosis_Torquay _A high- 

class NURSING HOMR offers every facility and comfort for the Open- 
air Treatment of this and other diseases. Free ventilation by means 
of storm shutters in spite of lighting regulations. 300 feet altitude. 
Superb view of sea and moor. Two acres of sunny gardens. Sheltered 
and sunny verandahs all round house. Fee from 44 guioeaa. Matron, 
“ WestboTme," Torquav. 


1 Desident Patients (Nervous Invalids, 

in a is Medical, Surgical, and Convalescent) received by Medical Man 

mMIVI (married, no children). Commodious comfortable well-fitted residence. 

I U M Electric light. Billiards. Suites of rooms and nurse. Three minutes from 

1 u ,¥l sea front, Brunswick Lawns, and St. Anne’s Well Gardens. Terms from 

r 8tem.” 6 guineas weekly. Telephone 2247 Hove (16, Brunswick-place), Sussex.. 

ISS.Td.p.b. prudential Assurance Company 


LIMITED, HOLBOBN BARS, LONDON. 


Founded 1848. 


Invested Funds £97,000,000. 


Claims Paid, £135.000.000. 


R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities. 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10. Lancaster place, Waterloo Bridge, 8trand. 

Established 1835. Capital (paid up). £500,000. 

E oyal Surrey County Hospital, 

Guildford (200 Beds;.-Wanted at once, HOUSE SURGEON 
(Male or Fema’e'. Salary £200. with board, residence, and laundry.— 
Applications, stating essential particulars, with copies of testimonials^ 
to the Secretary. 


IX/Tanchester Northern Hospital for 

111 WOMEN and CHILDREN, P.trk-place, Cheetham Hill-road, 
Manchester. — Wanted at once, a duly qualified LADY HOUSE- 
SURGEON. Salary, with apartments and board, £120 per annum. 

Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague. Secretary. 38, Barton Arcade, Manchester.. 


Comfortable Home for Medical, T h e District Infimary and Children’s 

\J Surgical, Chronic or Maternity PATIENTS. Skilled Nunlmr.- > 1 HOSPITAL, Aehton under-Lyne. Lancs, (General Hoepltal, 


V_y Surgical, Chronic or Maternity PATIENTS. Skilled Nunlmr.— 
Apply, Miss MoCabe, 137, Blenheim crescent, W. Telephone : Park 3834. 
Trained Nurses supplied. 


A Certificated Nurse receives Maternity 

Aa. Cases or Care of Aged Lady at her own home. References given. 
—12, Cherington-road. Han well, W. 


B righton. — Charming Residence.— 

Massage, Electrical. Nervous Disease, Chronic, Convalescent, 
Maternity, and Best Cure Cases received. 

Dr. Holmes Metrics, 

'Phone 362 Brighton. Sylvan Hall, Upper Lewes Road. 


IN BBAUTIFUL COUNTRY, 18 MILKS FROM LONDON. -%-r ,• itt r n iy l T 

T ittleton Hall Brentwood TC^ev National Hospital tor the Paralysed 

■ line ion Xldll, JJieniWOOU, xussex and KTILKI'TIC, Queen-,qu»r«. Blonmsbury.-JUNIOK UQU3K 

(M0 feet above m level). A HOME for a few LADtBS PHYSICIAN (acting u Senior Home Physlolan).—Applications^** 


(qualified; wanted. Sa’ary £160, with usual emoluments. Good* 
Surgical and general experience. 

Frank Oliver, General Superintendent and Secretary. 
February 9th, 19i7. 

rphe Royal Infirmary, Sunderland.— 

_L Wanted, LADY HOUSR SURGEONS. Candidates must be fully 
qualified and registered. Salaries—Senior £250, Juniors £200 pe* 
annum, with board, residence, and laundry. 

There are 240 beds for patients, and three lady residents at present. 
Applications, stating age, with copies of three recent testimonials, to 
be sent to the undersigned. 

February 19th. 1917._Thomas Robinson, Secretary. 


Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations : Brentwood one mile; Saenfield one mile. Voluntary Boarders 
received. Vacancv.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Haynes. Brentwood 45. 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 'TOO ft. Medical, Welr-Mltchell, Rest- 
cure, General Nursing. Especially Bulled to Neurasthenia or to recruit 
after Illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
•* Courtsfold,” Haslemere, Surrey. Telephone : 22 Haslemere. 


Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22, Craven-street, Trafa’gar-square, W.C. 


PHYSICIAN (acting as Senior House Physician).—Applicatio n . ■ 
Invited for the post of Juuior House Physician. Salary £150 per 
annum, board and residence. 

Applications from Medical Women a-e Invited. 

Applications, with copies of recent testimonials, should be sent to th» 
undersigned on or before 28th February. 

__ _ Godfrey H. Hamilton, Secretary.. 

B irmingham and Midland Hospital.— 

The Committee of Management invite applications from duly 
qualified Lady Practitioners for the post of HOUSE SURGEON at thla 
Hospital. Salary £200 per annum, with laundry allowance of £5. 

There are 108 beds, 40 of which are set aside for soldiers. 

The Patients admitted to the Wards last year numbered 1825, white 
32.244 new Out-patients were under treatment. 

Further particulars can be obtained from the undersigned, to whom 
applications, with cop’es of testimonials, should be addressed. 

Feb. 16lb, 1917. J. W. Pearce, General Supt. A Secretary. 
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E astern Dispensary, Bath. — A 

RESIDENT MEDICAL OFFICER (either sex), duly registered, 
is required. Salary £140 (two weeks' Locum Tenens provided), furnished 
rooms, coals, gas, and attendance. No Midwifery. A Dispenser kept 
and ample time for reading. 

Applications, giving age. qualifications, with recent testimonials, to 
be sent to the Hon. Secretary. 


6, Bathwlck-hill, Bath. 


F. Ernest Shum, Hon. Secretary. 


G reat Yarmouth Hospital (72 beds). 

—Patients treated during the year—613 In patients; 2957 Out- 

B itlenta; Operations in Theatre, 288 : Minor Operations in Out-pat ients' 
apartment, 267.—HOUSE SURGEON (Male), unmarried, non-military 
age or physically unfit for War Service; or Female (unmarried) required 
at onoe. Salary £200 a year, with board, lodging, and washing. Will 
be required to deliver lectures to probationer, nurses. Applications 
from Fifth-year 8tudents will be considered. Applications, to be 
accompanied with not more than four testimonials, to be sent to 

Richard F. E. Ferrier, Hon. Secretary. 
16, South Quay, Great Yarmouth. 


B irmingham General Dispensary.— 

Wanted' immediately, RESIDENT MEDICAL OFFICER for 
one of the seven branches of this Institution. Must be unmarried, 
registered, and possets Medical and Surgical qualifications. Com¬ 
mencing salary £250 per annum, with furnished apartments, fire, lights, 
and attendance. No Mldwltery cases. 

Applicants must be ineligible for Military Service. 

Applications, together with copies of three recent testimonials and 
registration certificate, Bhould be forwarded to the undersigned, from 
whom any further particulars can be obtained, at the earliest possible 
date. 

32, Union-street. Er»E9T W. Forrest, Secretary. 


K in »s 


Edward VII.’s 


JLV Cardiff (Cardiff Infirmary). General Hospital, 310 beds.—Two 
HOUSE 8URGBONS (either sex) required. Candidates must be regis¬ 
tered in Medicine and Surgery under the Medical Act, and, if men, 
ineligible fer Military Service. The duties Include the administration 
of Anaesthetics. The appointments will be for; six months, subject 
to renewal. 

Salary at the rate of £175 per annum, with board, residence, and 
laundry. 

Applications, endorsed “ House Surgeon," stating age, qualifications, 
Jto., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

Feb. 20th, 1917. Leonard D. Rea, Secretary and Gen. Supt. 


>V?d«rt)™5mf.hed Hospital and Public Health Authorities 
k. Dispenser kept willing to consider the applications of Belgian 
t testimonials, to Medical Men are invited to communicate with 
aon. Secretary. the Editor of The Lancet, 423, Strand, W.C. 

.72 beds). 

fs?noutpatient!’ Temporary Assistant Medical Officer 

ried, non-military _L (Male) wanted at the HANTS COUNTY ASYLUM. Asylum 
married) required experience not essential.- Saliry 6 guineas a week, with furnished 
1 washing. Will npirtments, board (no beer), washing, and attendance. Apply at once 
es. Applications to Ihs Medical Superintendent, Hants County Asylum, Fareham. 
plications, to be ~---;--—----—- 

lon^secretarv I V ie en Mary s Hospital for the East- 

XcJj END, Stratford (160 beds, 80 military).—HOUSE SURGEON 

- wanted. Applications, with copies of testimonials, should be 

QnQ ., _ addressed to the undersigned, from whom particulars can be obtained. 

ciloal \ .- Male candidates must be Ineligible for Military Service. 

L OFFICER for A. W. Scrivener, Secretary, 

it be unmarried, —--;-—- - -—-;-:-—- 

Poyal Portsmouth Hospital, Ports- 

_L.ll mouth.—Required, HOUSE SURGEON (Male), early in March, 
ineligible for Military Service. Six months’ appointment. Salary £250 
testimonials and per annum, with board, Ac. 

nderslgned, from Applications, stating age, and with copies of three recent testimonials, 

> earliest possible to be sent to the undersigned, from whom all particulars can be 
obtained. B. Wagstaff, Secretary. 

irar. secretary, yj c t or j a Hospital for Children, 

JLiOSpiLclI. _L Tite-street, Chelsea, S.W. (108 beds).—The Committee invite 

Tin . , _ _OL'VIHD DUCT Ill.'U'I' jrDTMni r Anr., n „ n 


Leonard D. Rea, Secretary and Gen. Supt. 


B ury Infirmary.—Wanted, a Junior 

HOUSE SURGEON (ineligible for Military Service), who must 
have both Medical and Surgical qualifications. Salary £159 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will.have charge of the Children's Ward, the Ophthalmic 
Department, Casualty and Out-Patients' Departments, and the 
administration of Anaesthetics. Terms of appointment not exceeding 
nine months, then eligible for the Senior House Surgeon’s post if 
suitable. 

Applications, stating age and nationality, with testimonials and 
photograph, to be sent at once to the Honorary Secretary, Infirmary, 
Bury, Lancashire. 


JL_ Tite-street, Chelsea, S.W. (108 beds).—The Committee invite 
applications for the office of SENIOR RESIDENT MEDICAL OFFICER, 
vacant about March 8th. Open to qualified Men (ineligible for Military 
Service) and Women. 

Salary £250, with board, lodging, and washing. 

Candidates must have previously held a hospital appointment. 
Applications, with not less than three copies of recent testimonials, 
should be sent in to the Secretary not later than March 2ad. 

By order. - H. G. Evered, Secretary. 

B ristol Royal Infirmary.—Applies- 

tions are Invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.AM.C., 
for which the successful candidates will be eligible. 

Applications also considered fr. m those ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartment*, and 
lauudry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sont immediately. 

W. E. Budgett, Secretary A House Governor. 

19th February, 1917. 


E oyal London Ophthalmic Hospital Tffie Hospital for Sick Children, Great 

(MOORFIELDS EY'E HOSPITAL), City-road, E.C. Founded -L Orroond-street, London, W.O.—l he following Resident Appoint- 


1804.—Applications are invited from men, who are ineligible for 
military service, for the office of THIRD HOUSE SURGEON. 

Candidates must be registered medical practitioners, and must be 
prepared to begin the duties on 1st April, 1917. Salary at rate of £50 a 
year, with board and residence in the Hospital. Applications, stating 
age and qualifications, together with copies of recent testimonials, 
must bo received by the Secretary Superintendent not later than the 
&th March, 1917. 

The appointment is for a period of not less than four months. 

13th February, 1917. Robert J. Bland, Secretary-Superintenden 4- . 

velina Hospital for Children, South- 

J _ i wark, London, S.E.—The Committee of Management require a 

HOUSE PHYSICIAN from 1st March to 12th July. 1917. 

Salary at rate of £160 per annum, with board, residence, and washing. 

Candidates (either sex) should send applications before 27th instant, 
with three testimonials (copies only), to the Secretary at the Hospital. , 

All applicants (qualified and registered) must attend a meeting of 
the Medical Committee for preliminary Interview. Selected candidates 
have to apoear before the Committee of Management. Time and place 
of meetings will be notified by the undersigned, from whom rules and 
other particulars relating to the post must be obtained. 

By order of the Committee of Management. 

14th February, 1917. H. 0. Staniland Smith, Secretary. 

D evonshire Hospital, Buxton. Derby¬ 
shire (316 beds).—ASSISTANT HOU3H PHYSICIAN.-The 
Committee Invite applications for this post. 

Salary £100 per annum, with furnished apartments, board (excepting 
etimulants}. and laundry. 

Applications of Senior St udents considered. 

Applications, with copies of three recent testimonials, endorsed 
4 ‘ Assistant House Physician," to be sent in at once. 

The Medical Staff consists of five Honorary Physicians, a Pathologist 
and Bacteriologist, and two Resident House Physicians. 

The Hospital contains a newly equipped Pathological Laboratory and 
X-Ray Department. By order. 

W. Stkvesson. 

19th February, 1917. General Superintendent A Secretary. , 
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_L Ormond-streefc, London, W*0.—Ihe following Resident Appoint¬ 
ments will shortly be vacant: — 

HOUSE SURGEON—lBt March, 1917. 

ASSISTANT CASUALTY MEDICAL OFFICER—8th March, 1917. 

Candidates, Male or Female, are Invited to send in their applications, 
addressed to the Secretary, as soon as possible, with not more than 
three testimonials, given specially for the purpose, and alto evidence of 
their having held a responsible Hospital appointment. 

The appointment Is made for a minimum period of six months. 
Salaryat the rate of £60 per annum, washing allowance £5 per annum,' 
and board and residence in the Hospital. 

Candidates must possess a legal qualification to practise, and be 
Ineligible for Military Service. 

They may be required to attend before the Joint Committee* at a 
meeting to be announced later. 

Forms of application to be obtained from the Secretary. 

By order of the Committee of Management. 

February, 1917. James McKay, Acting Secretary. 

W e s t Ham U n i o n.—Assistant 

T T MEDICAL OFFICER.—The Guardians Invite applications 
for the appointment of Resident Assistant Medical Officer, for the 
period of toe War, at their SICK HOME, 95, Forest Lane, Forest 
Ga'e, E.. at a salary of £300 per annum, with the usual residential 
allowances. 

Candidates must possess qualifications both in Medicine and Surgery, 
and preference will be given to candidates having previous hospital 
experience. 

Intending applicants should communicate, in the first Instance, with 
the Medical Officer at the Home, who will furnish full particulars as to 
duties, Ac. 

The successful candidate will be required, should occasion arise, to 
act in any other Institution under the control of the Board. 

Application to be made on forms which can he obtained at my office, 
or will be forwarded upon receipt of a stamped addressed foolscap 
envelope, and must be returned to me not later than 10 a h. on 
Saturday, the 10th proximo. 

Canvassing the Guardians, either directly or indirectly, is strictly 
prohibited and will disq lalify. By order of the Board! 

Thomas Smith. Clerk. 

Board-room, Union-road, Leytonstone, N.E., 16th February, 1917. 
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un der the Medical Act. Apply to the Secretary. _ 

"Qoyal South Hants and Southampton 

XI' koSPITAL -Required, a JUNIOR HOUSE SURGEON. Male 
(ineligible) or Female. Must be doubly qualified. Salary £120 per 
annum, with rooms, board, and washing. Applications, 6tating age, 
with testimonials, to be sent to T. A. Fisher Hall, Secretary. 

February 20tb, 1917. 

R oyal South Hants and Southampton 

HOSPITAL.—Required, I HOUSE PHYSICIAN. Mile (Ineligible) 
or Female. Must be doubly qualified. Salary £150 per annum, with 
rooms, board, and washing. 

Applications, stating age, with testimonials, to be sent to 
February 20th, 1917. T. A. Fisher Hall, Secretary. 

TX/est End Hospital for Nervous 

Y V DISEASES, 73, Welbeck street, W.—HOUSE PHYSICIAN 
wanted, doubly oaalitied (exempt from Military Service', to commence 
beginning of March. Salary £250 per annum, with board and 
residence. A number of beds set apart for soldiers. Applications, 
with copies of testimonials, to ba sent to the Secre’ary before 2nd 
March. _ 

L ondon County Council. — The 

London County Council invites applications for the appointment 
of Two WOMEN MEDICAL INSPECTORS in the Public Health 
Department. The salary will be £300 a year, rising by annual incre¬ 
ments of £12 10s. to £400 a year. Candidates must be ouUiflei medical 
practitioners, and must be unmarried or widows. The duties will 
consist mainly in the inspection of the practices of mdwives certified 
under the Midwives Act, 1902, the inspection of lying-in homes under 
the London County Council (General Powers) Act, 1915, and other 
work of a similar character. Apply for form to the Clerk of the Council, 
County Hall, Spring Gardens, 8. W. Enclose stamped addressed envelope. 
Canvassing disqualifies. 

Jam fs Bird, Clerk c f the London County Council. 

B irkenhead Union.—Junior Female 

RESIDENT ASSISTANT MEDICAL OFFICBR.-Wanted, a 
Junior Female Resident Assistant Medical Officer for the Infirmary. 
Commencing salary after the rate of £300 per annum, with board, 
washing, and apartments, subject to usual superannuation deductions. 
Candidates must be duly qualified and registered. 

For further information apply to Dr. Stansfield, Medical Superin¬ 
tendent. 19. Hamilton-square, Birkenhead. 

Applications, stating age, qualifications, and experience, together 
with copies of three recent testimonials, to be sent to me not later 
than 12 noon on Tuesday, the 27th day of February, 1917, endorsed 
"Assistant Medical Officer." 

Canvassing the Guardians will disqualify any candidate. 

8. R. Carter, Clerk to the Guardians. 
Poor-law Offices, Conway-street, Birkenhead, 2ist February, 1917. 

M anchester Corporation.—Temporary 

JLfX MEDICAL SUPERINTENDENT, ABERGELE SANATORIUM. 
—Applications sre Invited for the position of Temporary Medical Super¬ 
intendent of the Abergele Sanatorium, an Institution for the treatment 
of cases of Tuberculosis of the Lungs In the earliest stage. The number 
of beds Is 55. Salary £300 per annum, with house, coal, light, and 
washing. 

Applicants must be registered medic ll practitioners, male or female, 
who have held a house appointment In a general hospital, and who are 
not eligible for Military Service. 

They will be required to give satisfactory evidence that they have, 
subsequently to qualification, devoted at least six months to special 
training in tuberculosis, and at least eighteen months to general clinical 
work, of which six months should have been spent in a hospital for 
general diseases; or they must produce proofs of an equivalent training 
and experience qualifying them for the position. 

Practical experience in the administrative work of a sanatorium for 
tuberculosis will be specially considered. Bacteilological expetience 
will be requisite. 

Applications, stating age, qualifications, and experience, and endorsed 
on the envelope “ Medical Superintendent, Abergele Sanatorium,” 
must be addressed to the Town Clerk only, and not to members of the 
Committee or Council, not later than Saturday, 10th March, 1917, 
and be accompanied by not more than three receat testimonials. 

Canvassing in any form, oral or written, direct or.Indirect, is pro¬ 
hibited. Thomas Hudson, Town Clerk. 

Town Hall, Manchester, February, 1917. 

WTanleforck Leamington, and South 

Y Y WARWICKSHIRE GENERAL HOSPITAL. Leamington Bps 
140 beds (including Military) now available.—MATRON.—A Matron is 
required, who must be a Certificated Nurse, qualified to give Instruction 
to the Nursing Staff, and with practical experience In housekeeping 
and management of steam laundry. 

Candidates must be not more' than thirty-five years of age and 
unmarried. Salary £100 per annum, with board, residence, and laundry 
at the Hospital. 

Applications must be made on forms to be obtained from me, and be 
received at the Hospital, with copies of not more than three recent 
testimonials, on or before February 23th. The election will take place 
on March 7th, when the selected candidates will be required to attend. 

Canvassing prohibited, but copies (not exceeding twelve) of the testi¬ 
monials mav. at the option of the candidate, be sent to me for the use 
of the Committee. By order. 

February 12th, 1917, Fred Smith, House Governor. 


Q ualified Medical Practitioner 

(Female) wanted to take chsrge of MATERNITY and CHILD 
WELFARE SCIIBMB in Dundee, at a commencing salary of £360. 
Applications (with teatimonials) to be lodged on or before 
1st March with Wm. H. Blyth Martin, Town Clerk* 

13th February, 1917. 

edical Officer.—Wanted, by the 

-LlLL PARISH COUNCIL of APPLECROSS, Medical Officer, Ac., for 
the Torridon District.* Estimated emoluments £350 per annum, with 
modern house rent free. Private practice amongst a resident popula¬ 
tion of 7(0. Qualified ladies are Invited to apply. Applications, with 
two copies of testimonials, to be lodged on or before the 3rd March 
next, with D. Mackenzie, Parish Clerk, Torridon, Roes-shire. 

Yf edical Officer (Assistant Resident), 

_LYJL Male (Ineligible for Army) or Female, wanted for DUNDEE* 
DISTRICT ASYLUM. Salary £3<X> per annum, with boftrd and apart¬ 
ments, subject to the provisions of the Asylum Officers’Superannua¬ 
tion Act, 1909. Applications marked ‘‘Assistant Resident," with 
testimonials, to be lodged with the subscriber. 

Robert Allah, Clerk. 

Dundee District Board of Control, West Bell street, Dundee, 

14th Pebriuft-y, 1917. 

TATanted, for Private First Line 

Y Y MI LIT AI 


▼ ▼ MILITARY HOSPITAL of 130 beds near London, SENIOR 
LADY HOUSE SURGEON (of two). 8alary £300 per annum, with board, 
residence, and laundry.—Address, No. 275, The Lancet Office, 
423, Strand, W.C. 

T ady Medical Officer (whole-time, 

J_ A non-panel) wanted fora large Factory in South Wales, to look 

after welfare of wom«n workers, to examine all applicants for work, and 
to take charge of Factory Ambulance arrangements, Ac.—Address, 
stating essential particulars, No. 262, The Lancet Office, 423* 
Strand, W.C. 

L ocum Tenens wanted at once 

(ineligible for Military Sendee). Must have good references.— 
Apply (personally If possible), Transfer Dept., Arnold A Sons, Surgical 
Instrument Manufacturers, 6, Giltepur-street, London, B.C. (opposite 
St. Bartholomew’s Hospital). 

Chip’s Surgeon. — Messrs. Elder 

f _/ Dempster and Co.. Limited, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira. Canary Islands, 
and West African porta. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent* 
Messrs. Elder Dempster and Co , Limited. Colonial House, Liverpool. 

L ocum Tenens wanted immediately.— 

Mr. Percival Turner has numerous vacancies, in Town and 
Country, for reliable Locum Tcnentes (Ineligible for Military Service). 
Recent references require J.—Apply (personally if possible), between 
10 and 4, to 4, Adam street, Adelphi, Strand, W.C. 

ood Locums can still be obtained 

from LEE A MARTIN, 93, Hall-road. Haudsworth, Birmingham. 
Telegraphic address : "Locum, Birmingham." Telephone N. 191. 

L ocum Tenens Provided 

at ONE Hour’s Notice from our Staff 
of thoroughly reliable gentlemen. 

Apply 

ARNOLD A SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILT3PUB STREET, LONDON, E.C. 
Telegrams: " Instruments, London.” Telephone . 5240 CBty. 


YUanted 

Y Y Appoint 


nted shortly, by 

Appointment as R.M.O. In an 


married Man, 


T J Appointment as R.M.O. In an up-to-date Union Infirmary 
with accommodation for family. Experience In Autesthetics, Throat 
and Bar work, Bacteriology, and General Practice.—Address, No. 289* 
The Lahcet Office, 423, Strand, W.C. 


^ aptain 

\J iroops in 


R.A.M.C. 


in charge of 


V_y iroops in Egypt, desires EXCHANGE with M.O. of Home 
Station.—Reply, No. 280. The Lancet Office, 423, Strand, W.C. 

L ate Capt. R.A.M.C., married, 

engaged two hours on three dsvs a week, free to take War 
LOCUM or ASS1STANTSHIP In London district.—Address, No. 266, 
The Lancet Office, 423, Strand, W.C. 

Yf edical Man, two half days a week 

-LYJL idle, would Assist another Practitioner, gratis, or do medical 
work of any kind; London.—Address, No. 272, The Lancet Office* 
423, Strand, W.C. 
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L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentea, and will be happy to send them 
as required at short notice on application. — Address, 4, Adam- 
street, Adelphi, London, W.C. Telegrams: “Epsomlan, London." 
Telephone: 399 Gerrard. . 

•Qenior Student, full experience House 


O 


Surg*on_ and House Pbyrician, graduating July, desires 


APPOINTMENT where he could have two hours daily for reading, 
Address, No. 273, Thh Lancet Office, 423, Strand, W.C. 

L ady Dispenser, Apothecaries’ 

Diploma, requires Re-engagement. London rr Suburbs.- Three 
years last post.—Apply, W. B., " Eversfield,’’ Ember Line, Usher. 

L ady Dispenser requires post at once. 

Hall qualification.— Address, No. 123, The Lancet Office, 423, 
Strand, W.C. _ _ 


/ lhaufleuse, with knowledge of ri 

\^J repairs, seeks position with Med leal Man. Comforial 


running 

Comfortable berth • l 
more importance than high remuLeration.- Gwyer, Atholl Cottage. 
Ashford, Middlesex. 


T) equired, a Panel Practice within 

easy reach of Fayswater. small or large. Can settle at once. 
8end full details to D<\ C.. cire of Arnold & Sons, Transfer Dept.. 
6, Giltapur street, London, K.G. (opposite St. B trtholomew’s Uospittl). 

TYanted immediately, a Cash and 

Y Y Panel PRACTICE In an Industrial centre, producing not less 
than £750 per annum. Can pay £100 down and the balance by instal¬ 
ments.—Send full details, In confidence, to Dr. M., care of Messrs 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. (opposite 
St. Bartho'omew's Hospital). 


ornwall.—Death Yacancy.—Partner 

wanted in place of one deceased in a General Practice of £1600 
a year In a small Town on line of rail. Half Share for disposal. T> rms 
moderate.—Apply, No. 6101, care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 

Y\7’anted, in London, a Partnership or 

T y PRACTICE.—Premium to bo p*id out of receipts. Can give 
excellent references.—Send full particulars to Dr. H., care of Arnold 
end Sons, Transfer Dept., 6, Giltspur-street, London, E.C. (opposite* 
St. Bartholomew’s Hospital). 

Yyanted, Practices and Partnerships. 

7 Y —.Messrs. ARNOLD A SONS, Surgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, in confidence, Arnold A Sons, Transfer Dept-., Surgical Instru¬ 
ment Manufacturers, 6, Giltapur street, London, E.C. (opposite St. 
Bartholomew s Hospital). 


E ent. — £500 a year. — Urgent.— 

Unopposed, in good Residential district. Easily worked. Rail 
-close. Price only £325.—Apply, No. 6064, care of Mr. Percival Turner, 
d, W.C. 


4, Adim-atreet, Strand, 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
6, Giltspur-street, London, E.C. (opposite St. Bartholomew's Hospital). 


Tpor Disposal.—A really good Practice 

JL Is not always to be had directly, but Mr. PERCIVAL TURNER 
•(with thirty-six years’ personal experience) can generally offsrappllcants 
-something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


—War Sale.—Nearly <£700 

_ a year.—Unopposed and very safe Country PRACTICE near 
Coast. Not much night work. Small bouse and Urge garden and land. 
Hunting, shooting, golf, Ac. Moderate terms.—Apply, No. 6097, care 
of Mr. Percival Turner. 4. Adam-street, Strand, W.C. 


TYeath Vacancy. — Half Share in an 

JL/ [old-established General Practice, situated in a Country 
District, S.W. of England, and producing over £1400 per annum. 
Fees 2». 6d. to 21s. Panel List 1000. Excellent house, with three- 
-quarters acre of garden ; rent £55 per annum. Premium £700. Quote 
folio 856, Arnold A Sons, Transfer Dept., 6, Giltspur-street, Loudon 
E.C. (opp- site St. Bartholomew's Hospital). 
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T o Purchasers.—Do not buy any 

Practice or Par'nerahlp without an Investigation into hooka and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years' personal attention to auch Inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise In all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London, W.C. Telephone: 399 Gerrard. Telrgrams: Bpeomlan, London. 


P artnership.—Nearly <£3000 a year. 

—Old-established PRACTICE in a pleasant Agricultural Town 
In S. West County. Partner wanted to replace one retiring. Onc- 
Thlrd Share Ur £1000. Good ho me available.—Apply, No. 6090, care of 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


TAeath Vacancy.—A General Practice, 

_1_ ' situated rn the South Coast. Receipts 1916 over £1200. Fees 

2*. 6d. to 10s. 6d. Excellent house with garden and garage ; rent £52 10s 
per annum. Open to every Investigation. Premium £600. Quote 
folio 981.—Arnold & Sons. Transfer Dept., 6, Giltspur-street, London, 
E.C. (opposite St. Bartholomew’s Hospital). 


Qouth Coast.—£1200 a year.— Non- 

k_y dispensing very oil-established Family PRACTICE in a favouii'e 
Resort. No night work taken now. Fees cab fly 5«. to 21s. No panel. 
Good house, in excellent position, with garden. Thoroughly efficient 
introduction. Vendor retiring.—Apply, No. 6106, care of Mr. Percival 
Turner. 4. Adam-street. Strand, W.C. 


'Thames Valley. —A Cash Panel and 

_1_ Private PR ACT ICE*.situated in a Charming District ten miles 
from London. Receipts about £800. Par-el list over 1000. Fees up to 5s. 
Rent of house £75 per annum. Valuable lease held. Ample scope. 
Premium £1000.— Quote folio 665, Arnold A Sons. Transfer Dept., 
6, Giltspur-street, London, E.C. (opposite St. Bartholomew’s Hospital). 


Qouth-West County.—£700 a year.— 

Easily worked PRACTICE in large Town. Fees 2s. 6.1. to 
10s. 6d. No panel taken. No appointments. Good house and large 
garden, well adapted for Resident Patients. Introduction as required. 
Ill-health cause of sale. Great scope. Premium about one .-sear’s 
purchase.—Apply, No. 6098, care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 


TYTest Riding. — An old-established 

Y Y PRACTICE, producing over £1500 per annum. Panel list over 
1501 Fees 2s. to 2D. Ample scope. Good hou*e, containing sev<n 
bedrooms. Ac., small garden and garage; rent £70 per annum. Pre¬ 
mium £1C00. payable £250 down and the balance spread over a period 
to bo agreed upon. Quote Folio 906—Arnold A Sons, Transfer Dept , 
6, Giltapur-street. London, E.C. (oppositeSt. Bartholomew’s Hospital) 


L ondon.—Very urgent.—Easy terms. 

For Sale, owing to ill-health, a very old-esDbliabed PRACTICE 
on north side of Thames. Nearly 30 years same hands Present income 
about £800, including nearly £600 Tom panel and other good appoint¬ 
ments. No night work taken. No conveyance. Every investigation. 
Personally known to Mr. Turner.—Apply, No. 6091, care of Mr. Peeival 
Turner. 4, Adam-street, Strand, W.C. 


L ancs.—A Middle- and Working- 

class PRACTICE situated in a good Suburb near a large town 
and producing over £900 per annum. (I. eludes £400 Panel and 
appointment* £120 per annum ) Fees 2s. 6*1. upward*. Ample sc^pe. 
Nice house, Ac.; rent £45 per annum. Premium for quick sale £450, 
or £500 by instalment*, payable £150 down and the balance by arrange 
meat.—Quote Folio 735. Arnold A Sons, Transfer Dept., 6, Giltspur- 
street, London, E.C. (opposite St. Bartholomew’s Hospital). 

U rgent Sale. —Easy Terms.—West 

County.—Safely transferable old-established unopposed PRAC¬ 
TICE in a Residential locality, near a large Town. Fees 2s. 61. to 21s. 
ApDointmenfca about £100. Panel 700 Good detached house, gar'en, 
o-chard, &o ; rent £55 All sport. Premium only £550 to prompt 
purchaser. Personally known and recommended —Apply, No. 6083, 
care of Mr. Percival Turner, 4, Adam street. Strand, W C. 

TVeath Vacancy.—To be Sold imme- 

_!_/ diately, by reason of death on Active Service, a large and 
growing PRACTICE (including large panel) In industrial and subuiban 
distFct near Manchester. Excellent opportunity for man non elig ble 
for War Service. Doctor It ft for Service in October last, but Practice 
being worked under local Committee rules. —Apply.Goulty A Goodfellow> 
Solicitors, 6, Brown-street, Manchester. 

F or Sale, old-established Riverside 

PRACTICE within twenty miles of London. Income £10C0. 
Panel 800. Excellent detached house with garden. First-rate position! 
Dedrable residential neighbourhood.—Address, No. 271. The Lancet 
Office, 423, Strand, W.C. 

D eath Vacanc y.—£400 a year 

approx., about £140from panel. Essex Suburb. Infinite scope 
Suit elderly or infirm practii loner. Highest reasonable offer accepted — 
Address, No. 274, The Lancet Office, 423, Strand, W.C. 
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ar Sale.—On the Thames.— £ 1000 


\ y a year.—Good easily worked Increasing PRICTICB In favo'irlte 
Riverside resort. Panel 800. Not much night work. Fees 2s. 6d. to 
10s. 6d. Excellent modern house, eight bedrooms; rent £70. with 
garden. Am ple scope. Personally known to Mr. Turner for 
mtny years and recommended. Moderate terms. Apply Immediately, 
No. 6017, care of Mr. Fercival Turner. «, Adam street. 8trand. W.C. 


Welbeck St. (No. 27). 

M Y CONSULTING ROOM. Fine it 


Ground Floor 


T T CONSULTING ROOM. Fine modern house, well furnished 
Reception Room. Good attendance. Moderate rent-.—Apply. House¬ 
keeper of Messrs Rutley, Son A Vine, Estate Agents, 6, George-street, 
Euston-road, N.W. Telephone: 2036 Museum._ 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester. 8, KING STREET. 

Telegraphic Address: “Studmt, Mahchesteb.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigation,, 
Valuations, 4c., undertaken. ASSISTANTS and LOCUM TBNBRS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


TJ al ley Stre et.—Ground Floor TUC MFDICAL AGENCY. 

_LA CONSULTING ROOM, with attend.nce ani use of Waiting I Ilk IllhlllVnh I IWkllW a ) 


Room, to Let. Best position, at the corner or Harley street and 
AVIgmnre-strf e *. Sp'endld light. Rent moderate.—Full paniculars 
from BORRKTT3, 19, Devereux c. urt, Temple, WC. Telephone: 
Oer rard 4770, __.__ 

N ew 10/15 h.p. Seabrook R.M.C., 

latest model, fitted with handsome and comfortable London 
built Coupe body, with double dickey, electric self-starter, and lighting 
set. detachable rims. An Ideal Doctor’s Car. Ready for immediate 
use—Fall particulars, with photograph, from 8eabrook Bros., Cam¬ 
bri dge Giroua, W.C. _ 

L iveries.— Chauffeurs’, Coachmen’s,* 

Poot.men's—Large stock,all colours,top coats under coats, breeches. 
mackintoshes, leggings, hats, cap*, glove*, carriage A motor rugs. 
Best cloths A make. On approval. Ssnd for Price List. —ARMSTRONG. 
33, Connaught St.. Marble A rch. London . W. Phone : 1999 Paddington. 

E uropean Crisis.—Service Dress and 
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Price’s Glycerin . 39 

Raimesft Co.—Slinjer’s Nutrie .it | 

Suppositories .40 

8 . P. Charges Co.— 

Sulphaqna . 33 1 

Squire ft 8 ona— 

Glyphocal.24 ! 

„ with Formates ..24 j 

„ with Formates and | 

Strychnine .24 : 

Feroctl .24 

Whlffen ft Sons—Emetine .36 
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Wilcox, Joteau & Co.— 

Kola Astler.... 40 

Willows, Francis, Butler ft 
Thompson— 

Cough Mixtures . 35 

DISINFECTANTS:— 

Condya Fluid... 8 

Sa-dtas Co — 

Sanltas Fluid... 30 

FOODS:- 

Banger’s Food . li 

Blatohley’s Diabetic Preparations 42 
Brand ft C>.— 

Essence of Beef. 40 

Cadbury s Cocoa . 50 

Caliard ft Co.— 

Diabetic Foods. 41 

Cirnrlck ft Co.- 

Dry Peptonoldi. 25 

Freemans Real Turtle Soup . 41 

Fry a Malted Cocoa . Cover ill 

Manhu Food Co.— 

Manha Dlabjtto Pools . 41 

Pan Van Pickle . 41 

K matron's Elect Cocoa ..41 

Savory* Moore s Food.3f 

Southall Bros, ft Barclay— 

Vi taler . 41 


Valentine’s Meat-Juloe 




Wander, Ltl.— 


Oval Cine . 
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FURNITURE, fto.:— 
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Furniture for Invalids and 
Hospital Supplies .10 j 

HOSPITALS aSOLATXOlT) 

Humphreys, Llihfted— 

Mobile Hospital Buildings...... II 

Sailors’ and Soldiers’ MoMle 
Panel Hots and Hospital 
WSfda.. 11 I 

MED. ft BURG. APPLIANCESi 
Bailey A Son- 

Consulting Room Conches I 
Cover Ill! 

Personal Weighing Machine 

Cover 111 

Davis—Lukens Sterile Catgut 

with Dulox Needle. 8 
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Sutures fit for Surgery ... v , 44 I 

Ernst—Surgical and Orthopaedic 

Appliance, &c. 8 

Hearson A Co.— 

Hoarson’s Specialities . a.56 
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MED. APPLIANCES- 'Continued). 
Holland A Son—Patent Foot 

Appliances . 44 

Leslies. Ltd.— 

Leslies' ZIncoplast .Cover 11 

Original Brown Holland Sur¬ 
gical Strapping.Cover 11 

Milliktn A Lawley— 

Ostoology, Ac. Cover 111 

Murton— 

Drop Wrist Appliance.55 

Precious Metals Tomperlng Co.- 
Tempered (.fold Hypodermic 

Needles .43 

Robinson A Sons— 

Gamsreo Tissue . . . 6 

St Dalmas Sc Co.—Le lce h ter i 

Plaster of-Parts Bandages.10 ' 

8choll Mfg. Co.— 

Bolentlllc Appliances for the 

Relief of Foot Ailments.43 , 

Soaburv A Johnson— 

Mead s Rubber Adhesive Plaster 17 i 
Tlmpson A Co.— 

Canthos Blister Plaster . 8 


PAOJ 
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Whibelaw — 

Wrist Drop Appliance .. 8 

Foot Drop Appliance. 8 

Zeal—Repello Clinical Thermo¬ 
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Jenner Institute for Calf Lymph.. 44- 
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Bnrberrys—'* 

The Burberry. 7 

Burhorry Service Dress. 7 1 

Harry Hall—Service Dress. 9 
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C , Thornhill-squaFe—Attendant 

at Doctor’s liouse. 5* 

No. 232, L.O., Strand— 

Charge of Gentleimn's Home .. 54 


B ooks.—E n cy dope d i a Med i c a, 

16 vole., £2 10s.; Royal Astronomical 8ociety Monthly Notices, 
30 vols., £5 5s.; The Observatory, 29 vols., £5 5s.; Cambridge Modern 
History. 14 vols., half morocco, £99s. ; Fox-Davlea' Bookol Public Arms, 
35s. : Wm. Butler Yeat's Collected Works, 8 vols., £2 15s.; The Works of 
Aphra Behn,6 vols.. £3 3s.; Trial Oscar Wilde, rare, £33s.; Cust’s Life 
of Benvenuto Cellini, 2 vols., 12s. 6d.; Symon’s "William Blake," 6s 6d.; 
Curtin’s Noted Murder Mysteries, 4s.; Maapero’s Egyptian Art, 6a.; 
Gore’s Art of Scientific Discovery. 1878, 25s.; O'Donnell's Werwolves, 
3a.— Baker’s Great Bookshop. John Bright-st., Birmingham. _ 

IN I T IS or Nutrition and 

UlTPTPifiPQ By A. RABAGLIATI, 

XjAC/ 1 uses. M.A., M.D., F.R.C.S. Edin. 

On some common symptoms which simulate disease and 
I their treatment by massage and by self-movements of muscles 
under pressure. [47 Photographs. 10s. 6d. net post paid. 

LONDON: C. W. DANIEL, Ltd., 3, Tudor Street, E.C. 


Crown 8vo, limp cloth, 220 pages, with many Plans and II lost rations,, 
price Is., by post Is. 3d. 

W ATER-SUPPLY AND SEWAGE 

DISPOSAL IN RURAL DISTRICTS AND PLUMBERS 
WORK IN ITS RELATION TO TOWN AND COUNTRY HOUSES : 
Being a Reprint of the Reports made by The Lancet Special 
Commissions oti these subjects ih 1896. 

The Lancet Offices, 423 & 424, Strand, and 14 2, Bed ford-street, W.Ci. 

Grown 8Vo, price 6d., by post 6£d. 

D ifficulties under the 

INFECTIOUS DISEASE (NOTIFICATION) ACT. 1885. 

Being a Reprint of the Series of Articles on this subject which 
appeared in The Lancet in 1895. Doubtless many will care to possess, 
and will find extremely useful, an elucidation of the principal points 
on which doubts and difficulties have arisen, and the various declstona 
and official interpretations which have been given with regard to them* 
The Lancet Offices, 423 & 424, Strand ; and 1 A 2, Bod ford-street, W.C. 


Bound in Leather, with Maps and Plates in Colours. 12s. 6d. net. 

TROPICAL MEDICINE, HYGIENE & PARASITOLOGY. 

A Concise and Practical Handbook for Practitioners and Students. 

By GILBERT E. BROOKE, M.A., L.lt.C.P., D.P.H., 

Port Health Officer, Singapore, Strai's Settlements. 

CONTENTS. —Introductory—Climatology—Food. Exercise, and Clothing—Hygiene of 
the Mouth - Pregnancy and Iufant Feeding In the Tropics—Classification ot Animal 
Parasites—Vegetiblo Parasites—Cestodes, Trematcdes and Nematodes—Mosquitos—Fleas 
and Ticks—Snake and Other Venomous Bites—Ankylostomiasis—Beriberi—Bilharziosis— 
Blackw&ter Fever — Cholera — Dengue — Diathermaela and Phoebism — Distomiasls — 
Dracontlasis — Dysentery — Filariasis — Granuloma Dndemica — Granuloma Venerea — 
Hepatitis and Liver Abscess—Kala-azar—Leprosy—Malaria—Malta Fever—Plague—Skin 
Diseases of the Tropics—Small pox—Spirillar Fever—Sprue—Trypanosomiasis—Yaws— 
Yellow Fever — Microscopy — Photography — Disinfection — The Blood—International 
Sanitary Conventions—Vegetible Poisons in the Tropica—Collection of Blood-sucking 
Flies, Ticks, Ac.—A ppendices—Index. 

“ Practically everything required by a medical practitioner or student in tho Tropics 

Is mentioned. ...... It is really a mu turn in parvo .A valuable reference book.”— 

Brit. Mkd. Journ, 


Second Edition. Thoroughly Revised. 
In Large 8vo. Two Volumes. Handsome 
Cloth. With numerous Diagrams and 
11 lustrationv. 36s. net. 

DISEASES OF THE ORGANS OF 
RESPIRATION. 

An Epitome of the Etiology, Pathology, 
Symptoms. Diagnosis, and Treatment of 
Diseases of the Lungs and Air Passages. 

By SAMUEL WfcST M.A , M.D., 

F lt.C.P., Physician and Demonstrator of 
Practic'd Medicine, St. Ba tbolomew’s 
Hospital ; Memter of the Board o' Faculty 
of Medicine in the University of Oxford ; 
Eenior Physician to the Royal Free Hos¬ 
pital ; Consulting Physician'to the New 
Hospital for Women, &c ., Ac. 

"We can spe»k In the highest terms of 
praise of the whole work ."—the Lancet. 

"We have much pleasure in expressing 
our h'gh admiration of Dr. West's work.”— 
Medical Chrovicle. 


LONDON : CHARLES GRIFFIN & CO., LTD., EXETER STREET, STRAND. 


NEW WORK. Demy 8vo. 211 - net. 

A companion yolnme to tho “Index ol Treatment,” and the 14 Index ot Differential Dlagaoali.’’ 

^ INDEX OF PROGNOSIS 

AND END-RESULTS OF TREATMENT. 

A, RENDLE SHORT, M.D., B.S., B.ScLonA, F.RX.S.Eng. la conjunction with tho following Contributor** 


BOIL B081BQUBT, m.a., m.d. C. W. DANIEL! _ __, _ ___ 

OIB D. BOYD, o.M.G., m.d. BRYDEN GLENtilNIliG, m.b., W. SAMPSON HANDLEY, m.d., ■.a; J. H. 8EQUEIRA. m.d., F.m.o*« 

V. BUX’foN, m.d. r.B.c.8. J. ERNEST LANE, f.h.o.s, JAMES 8HERREN. r.a.c.i. 

CHARLES, m.a., m.d. A. GOODALL. m.d. A. LATHAM, m.a., m.d. PURVES STEWART, m.a., M.D. 

IAS B. CLOijBTON, m.d. E. W. GOODALL, m.d. HUGH LETT. m.b.. f.r.o.b, J. W. THOMSON WALKER, VJ^ 

Y F. COOMBS, m.d. O. L. OULLAND, m.a., m.d. F. J. POYNTON, m.d. A. J. M. WRIGHT, m.d.. vjlob. 

" The editor, and hie 24 eontributori are to be warmly congratulated u/>on the retult. The articlee are ehort and compact, dearly wr itte n, I 
i comprehensive at il koa been practicable to make them."— Lancet. 

" Ml the artielct convey information of the highest value, which is hardly possible to obtain elsewhere <n a collected form, n —QtLAAUOW Xu, SO 
' There <i nothinp to rival the value of this book .... none will supplant it."— Univerhal Medical Record. 

" A great and able work, which should be highly esteemed and will prove of great utility,"— Hobpitalbtidbnde, 


, M.Bm F.B.C.P, 

)INING, m.b., 


I W. J. GREER, f.r.c.8.i. 
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SAUNDERS BOOKS 


Recently 

Issued 


DISEASES OF THE EYE 


Eighth 

Edition 


By G. K. de Schweinitz, M.P.. Professor of Ophthalmo¬ 
logy, University of Pennsylvania. Octavo of 754 pages, 
with 386 illustrations and 7 coloured plates. 

Cloth, 25s. net. 

" Its outstanding merit is ike abundant reference to aU the most valuable contributions to the literature of the subject in 
recent years, and Dr. de Schweinitz succeeds in incorporating these details without marring the general perspective—no easy 
task. ...... lf’<? can cordially recommend the book as belonging to the small group oj the very best text-books on ophthalmology , 

—The Langbt. 


A Complete 
Work 


LOCAL ANAESTHESIA 


Fully 

Illustrated 


By Carroll W. Allen, M.D., Instructor in Clinical 
Surgery at Tulane Univer ity of Loulsia a. With an 
Introduction" by Rudolph Matas, M.D. Octavo of 608 
pages, 255 lU*9tratlons. Cloth, 25s. net. 

“ Ererg surgeon whs wishes to place at the disposal of his patients the full advantages to be gained from recent advances 
in our knowledge sh>uld gladly study the records and results of Dr. Allen's work.*—Du tins Journal of Medical Science. 


Seventh 

Edition 


MODERN SURGERY 


General and 
Operative 


By John Chalmers DaCosta, M.D., Profeasor of 
Surgery, Jefferson Medical College, Pniladelphla. Octavo 
of 1515 pages, with 1035 Illustrations. Cloth, 25s. net. 

“ Bears abundant evidence of the work of a master in the science and art of surgery, and will continue to hold its position 
amongst the great surgical text books in the E igllsh language: — British Medical Journal. 


Treatment— 

A Noticeable Feature 


PRACTICE OF PEDIATRICS 


For the 
Practitioner 


By Charles Qilmore Kerlef, M.D., Profewor of 
Diseases of Children, New York Polyclinic Medisal School 
aid Hospital. Octavo of 878 pages, illustrated. 

Cloth, 25s. net. 

‘ The most noticeable feature is the amount of attention paid to the general management of children in health and disease." 

—British Journal of Children's Diseases. 


For the 
Surgeon 


ANOCI- ASSOCIATION 


An 

Epoch-making Book 


By George W. Crilk, M.D.. Professor of Surgery, and 
William E. Lower, M D., Associate Professor of 
Geuito-urinary Surgery. Western Reserve University. 

Octavo of 275 pages, illustrated. Cloth, 13s. net. 

“ In what way docs the ' anocialed patient ’ profit above one treated by ordinary methods t If we judge the tree by its fruits 
the advantages of the anoci method are very great, jor besides a recovery undisturbed by post-operative troubles, the 
mortality is greatly diminished.”—D ublin Journal of Medical Science. 


Recently 

Issued 


PRACTICAL CYSTOSCOPY 


Second 
Edit on 


By Paul M, Pilcher, M.D., Consulting Surgeon to the 
Eastern Long Island Hospital. Octavo of 504 pages, 
with 299 Illustrations, 29 In colours. Cloth, 25s. noli. 

" We can recommend it to men who wish to acquire proficiency in the uieofthc cysloscope and therefrom to draw correct 
conclusions."— British Medical Journal. 


New (12th) 
Edition 


PRACTICE OF MEDICINE 


Recently 

Issued 


By James M. Anders. M.D., Ph.D., LL.D., Professor of 
the Theory and Practice of Medicine an* of Clinical 
Medicine, Medico-Chlrurglcal College of Philadelphia. 

Octavo of 1335 pages, illustrated. Cloth, 24s. net. 

“ This revision must have necessitatel a very wide ezaml-Mtion of speial monographs , pamphlets, and journals , since 
many of the matters treated have as yet found their way into but few text-books. Questions of diagnosis and treatment are 
discussed with special care."— The Lancet. 


Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 
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Messrs. W. HEFFER & SONS, 

LIMITED, 

Booksellers, CAMBRIDGE, 

are OPEN TO PURCHASE 

Complete Sets of the following:— 

American Journal of Physiology. 
Bio-Chemical Journal. 

Centralblatt fur Physiologic. 

Hoppe-Seyler, Zeitschrift fur Phys. Chemie. 
Journal of Anatomy and Physiology. 
Journal of Hygiene. 

Journal of Physiology, Yols. 1-8, 22-24 
and 35, No. 4 to date, or any. 

Journal of the Chemical Society, 1-50. 
Journal de Physique. 

Zeitschrift fur Anorganische Chemie. 
Brain, &c„ &c. 

Librarians, Professors, Executors, and others 
desirous of disposing of the above or any other 
Scientific Periodicals and Books, both English and • 
Foreign, are invited to communicate with them. 


. . A good writing- 

machine is essential 


because no professional man wants to occupy 
more time than is necessary over correspond¬ 
ence and clerical work generally. To make 
writing a speedy and pleasurable thing use a 

YOST 



BEST PRICES GIVEN. 
LICENSED VALUERS FOR PROBATE. 


THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 


The “REPELLO” (Zeal’s Registered) 

CLINI CAL THERMOMETER. _jA 

SHAKING! 

REOUIRED Special Award 4 Gold Medal, 1 

New Zealand Exhibition. » 

A 30 sec. Reset Instantly. M de in all kinds. Kew certificated 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ac. 
Inventor and Maker—Q. H. ZEAL, 82, Tnrnmlll St.. London, E.C- 


CAPSICUM 

“GAMGEE TISSUE" 

Sole Proprietors and Manufacturers i 

B0BINS0N ft SONS, Limited, 

- Chesterfield. 


THE LANCET 


ALTERATION IN THE PRICE OF “THE LANCET.” 

With the first issue of the New Year, the price of 
THE LANCET was increased to 8d. 

T1 e rates of subscription will remain as revised in October— 
In’ani. 


ADVERTISING. 


Books and Publications . . 

Official and General Announcements IFive Lines and under £0 4 O 
Trade and Miscellaneous Advertise- j Bvery additional Line 0 0 & 
meats and Situations Vacant ... ' 


In 7 ani. Situations wanted : First 30 words, 2«.6 d. ; per additional 8 words, Sd 

One Year ... ... ... ... £1 10 0 Quarter Page, £110s. Half a Page, £2 15s. An Entire Page, £5 5*. 

.n 1 o n Special term, for Portion Page.. 

Three Months.080 

. . {J j Advertisements (to ensure Insertion the same week) should bo 

lhe Colonies and Abroad. delivered at the Office not later than Wednesday, aocompanled by a 

One Year ... ... .£1 12 6 remittance. 

Six Months ... ... ... ... 0 17 6 Answers are now received at this Office, by special arrangement, to 

Three Months ... ... ... ... 0 8 9 ' Advertisements appearing in The Lancet. 

Cheques and Post Office Orders (crossed "London County and Westminster Bank, Ocvent Garden Branch ”) should be made payable to the 
Manager, Mr. Charles Good, The Lancet Office, 423. Strand, London, to whom all letters relating to Advertisements or Subscriptions should bo 
addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom^ 
Advertisements are also received by them and all other Advertising Agents. 

OFFICES : 423 and 424, STRAND, LONDON, W.O., and 1. 2. and 3, BEDFORD 8TRBBT, Adjoining. 

Agenti for the Advjrtuenunt Department in France —SOOIETB EuROPfcRNK dr PUBLICITY, IP, Rue de la Victjire, Pari*. 
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HENRY KIMPTON’S STANDARD PUBLICATIONS. 


JUST PUBLISHED 


SIXTEENTH EDITION. 


A TEXT-BOOK OF 


PRACTICAL THERAPEUTICS. 

With Especial Reference to the Applications of Remedial Measures to Disease and their Application upon a 

Rational Basis. 

By HOBART AHORY HARE, M.D., B.Sc., 

Professor of Therapeutics, Materia Medica, and Diagnosis in the Jefferson Medical College. 

Sixteenth Edition. Thoroughly Revised and largely Rewritten. 

Royal Octavo. 1009 pages with 149 Illustrations and 7 Plates. C:oth. Price 25s. net. 


TEXT-BOOK 

OF RADIOLOGY 

By E. REGINALD MORTON, M.D., F.R.C.S. 

Demy 8vo. 237 pages, with 72 Illustrations and 26 Plates. Cloth. 
Price 78. 6d. net. 


GONORRHOEA 


MORTON'S ESSENTIALS OF 

MEDICAL ELECTRICITY 

THIRD EDITION. REVISED AND ENLARGED. 

By E. P. CUMBERBVTCH, MB., Ch.B. 

Crown 8vo. 317 pages, wit h 72 Illustrations and 12 Plates. Cloth. 
Price 68. net. 


\ AND ITS COMPLICATIONS IN THE 
MALE AND FEMALE 


By DAVID WATSON, MB., C.M., 

Lecturer on Venereal Diseases to the University of Glasgow ; Surgeon, Glasgow Lock Hospital, Sec. 

Royal Octavo. 399 pages, with 72 Illustrations and 12 Plates in Black and Colours. Cloth. Frioc 15s. net. 
“ The best monograph on gonorrhoea In the English language.”— British Mkdical Joitrial. 


CATALOGUE FREE UPON REQUEST. 


HENRY KIHPION, 283, High Holborn, LONDON, W.C. 


Red Cross Work 


** The Burberry has be¬ 
come a piece oj the neces¬ 
sary furniture of life.'* 

W. G. P-, 

Stokesley. 






THE BURBERRY 

detachable linings of 

1. Proofed Wool. 2. Camel Fleece 

has stood the searching test of many years’ usage both in 
Peace and War, and its splendid protective properties have 
been vindicated on Active Service by Officers in all branches 
of His Majesty’s and Allied Forces. 

The Royal Army Medical Corps is almost to a man fitted 
out with The Burberry Weatherproof. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons comprises every detail of equipment, 
including Uniforms, Greatcoats, British Warms, made from 
hard-wearing cloth proofed by Burberry processes. 

READY FOR IMMEDIATE WEAR 

or made to measure in from two to four days. 

BURBERRYS HAYMARKET LONDON 

8 & 10 Bd. Maiesherbes PARIS. 
Basingstoke and Provincial Agents. 
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WHITELAW'8 WRIST DROP APPLIANCE. 

The only appliance which by springs acts as a continual massage. 


WHITELAW'8 FOOT DROP APPLIANCE. 


Maser— soie ROBERT W H I T E L A W, Surgical Appliance Maker, 

As supplied to Chelsea Hospital, War Office, Army and Navy, and most of the Leading Infirmaries throughout Scotland and North of England. 

61, WOOLMANHILL, ABERDEEN. And 11, Saville Row, Newcastle-on-Tyne 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 12/- per dozen tubes. 

Sample gent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


1856 ALL BRITISH. 1917 

GONDY’s FLUID 

NO POTASH PERMANGANATE. 


Telephone: 1380Museum. Telegrams: "SpinalisOx,”London. 

F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPAEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 


Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


BLISTER PLASTER, 


panrhns In an 

'-'improvement 
upon the offici¬ 
nal blisters by 
reason of the 
perfection of it» 
base, which is a 
soft oleaginous 
philter mass hoi 
•ding Lite active 
blistering prin¬ 
ciple* in an ac¬ 
tive condition. 
It also softens 
and prepares 11)9 
skin for sure 
ami rapid blis¬ 
tering. It is 
spread on water¬ 
proof cloth. 


The bnse of Canthos Plaster 
accomplishes two Important 
results—perfect preservation 
of the Spanish flics—rapid no¬ 
tion, quick blistering. 


A quick acting Plaster llks 

Canthos obviates elrangurjr; 
absorption ceases when tha 
blister is formed. Other blis¬ 
ters require twelve hours; 
Canthos vesicates in two bra 
Manufactured by 

JOHNSON & JOHNSON 

Bole Proprietors also of “ZO* 
Adhesive Piaster. 



Canthos is put tip In 1 y4 
t T in., rolls in tin conttinera 
Samples sent on appUcation to 


Soto Agents i 


JOHN TIMPSON & CO., Ltd., 

104 * 106, GOLDEN LANE, LONDON, E.C. 
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"VTew Seabrook li.M.C. Coup^ for I T iveries.— Chauffeurs’, Coachmen’s; 

X\ Immediate delivery. Electric self-starter and fighting 8®t, | | J Footmen's -Large stock.all colours, top coats, under coats, breeches’ 


detachable rims, dickev for two, painted grey, economical. Admirably 
suited for a Doctor's use. £335 — Fall particulars, with photo, from 
Seabrook Bros., Cambridge Circus, W.C. 

ST. JOHN AMBULANCE ASSOCIATION. 

® INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (infectious cases exoeptcd) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, 8t. Johns Gate, 
Clerkenwell, EC. Telegrams: First-aid, London. 
Telephone : 861 Holborn. 


mackintoshes, leggings, hats, caps, gloves, carriage & motor rugs’ 
Best, clothB & make. On approval. Send for Price List. —ARMSTRONG* 
33, Connaught St.. Marble Arch. L ondon. W. 'Phone : 1999 Padd lr.gbur 

D uring the War.—Sendee Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Mon who 
have obtained Commissions In the R.A.M.U. and Navy In twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail are guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
Btreet. W., or 149, Cheapaide, E.C. 'Phones : Museum 820 and City 2086. 
Telegrams : “ Hallzone,” London, and “ Arrlarle,” London. 
IMPORTANT. —Visitors to London can order and be fitted the same day. 


W. R. Grossmltb’s 


ARTIFICIAL 


ccas, Arms, hands, and €pe$. 

I Established in Fleet Street 1760. 

I Ftlie Medals: LONDON, PARIS, DUBLIN, Ac. 

Accurate Fitting Guaranteed!. 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 

( •• Mr OroBsmlth's house has been highly reputed tor upwards ot a oentury for the manufacture of 

well-devised and useful artlBclal limbs, and they are In every way worthy of commendation."—T bs Lasckt. 

••Mr. Grossmith's Artificial Legs, Hands, and Byes are most beautiful and perfect Imitations of the 
natural."'—M udicai. Times jlhd Gazette. 

“Theexamples I Inspected were beautifully perfect models of the natural, and the mechanical Ingenuity 
displayed In the artificial reproduction ef legs, arms, and hands was amazing."—T he Chemist zed Dkusoist. 

ItinstraUd Catalogue, Price Lilt, and Irutructiont for Meaturem-ent Poet Free of — 

W. R. GROSSMITH, 110, Strand, LONDON. 

Tsleatefte-QITY 6919■ 


Motor 

Ambulances 


HIRE 


Silent, Speedy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to 10 miles, £1. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

Store Street, Tottenham Court Road, 
LONDON, W.C. 


Telephone: 

Regent 4160. 
Telegrams: 

“ Daimlerdom, London.” 
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By Special Appointment 


Established 
over 60 
— years. — 


to H.M. THE KING. 


FURNITURE FOR INVALIDS and HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION. 



New Pattern Inexpensive 
Commode Chair. Fig. 361. 


Beading Stands, Bed Tables, Adjust* Telephone 
able Reclining Chairs, Bath Chairs, 

Spinal Carriages, Hand Tricycles, 
Self-propelling Chairs, Hospital Beds, j | 

Commode Chairs and Commodes, » 

Sanitary Beds, Mechanical Lifting ***** 

Appliances, India-rubber Air and /FT 

Water Goods, Bed Bests, Leg Bests, 
Sick-room Appliances. Ambulances • 
(motor, horsed, tricycle and hand 
litters), Aseptic Hospital Furniture. 


Teleg.: " Bathchair, Wesdo, London.’ 
Telephone - - 1040 Mayfair. 


«T. & A. CARTER, 2, 4 & 6, New Cavendish Street, London, W 


“THE LEICESTER ” PERFECT 

PLASTER-OF-PARIS BANDAGES. 


V Perfect 1 , 


^Paws Bandages 




(PATENT.) 


“Repeated trials of samples 
supplied by Messrs. A. de St. 
Dalmas & Oo., of Leicester, have 
convinced ns that the improved 
and perfected PLASTER-OF- 
PARIS BANDAGES recently 
patented by this firm, will be 
fonnd really valuable aids in 
surgical work, and tend to 
remove most of the objections 
to the use of Plaster-of-Paris. 
They are not affected by atmo¬ 
spheric moiBture, are easily port¬ 
able, not liable to shedding, 
and can be applied without 
difficulty, and with perfect neat¬ 
ness. "-Britiih Medical Journal. 


5 yards long 
Per dozen ... 


••• - | . • 

^FECT / 
Piaster “o ' .; - 


In Single Tins, 
6d. 

per doz. extra. 


MAKER3: 

A. de 


May be obtained from any Wholesale House. 


St. DALMAS & CO., Leicester. 
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Founded ¥ T ll/¥ DM ¥3 I 25 Gold and 

1834. § 1 IJlTl-Jr I 1 I O Silver Medals. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, F S.W. 

(Contractors to the Admiralty 1 War Offic >, Australian and Canadian Governments.) 
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IIIS3U0! 


It has been shown that “Ovaltine” is of specific value 
in increasing mammary aclivity, due, it is suggested, to 

its richness in phosphatides. In addition its high nourishing value helps 
the mother to stand the strain which nursing throws on the system. 

A large number of instances of an insufficient supply.of milk are on 
record where “ Ovaltine ” has enabled breast-feeding to be adopted 
satisfactorily. 

“ Ovaltine is made from Eggs, Malt and Milk by a special process 
of extraction and concentration, and is a pleasant hot beverage. 

A BRITISH PRODUCT. 
OBTAINABLE FROM ALL CHEMISTS. 

A. WANDER, LTD. 45, COWCROSS STREET, LONDON, E.C. 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL ANAESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Docs not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 

= 92, RUE VIE1LLE DU TEMPLE, PARIS. = 


“ It’s a condition that confronts us, not a theory" 

When you, are called to a case of DYSMENORRHEA, it is a condition 
that demands something more than theory. 


Yeu demand results from the remedy .administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 

has for years enjoyed the confidence of recognized authorities as.a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO¬ 
LOGICAL and OBSTETRICAL conditions where indicated. 

Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 

Formula, literature and sufficient supply for clinical demonstration 
sent on_request. 

NEW YORK PHARMACEUTICAL CO., 

-- 

" Bedford Springs, Bedford, Mass. 

■at* * r*—■ fair «r#*t Britain : thos. christt * co„ *-12. OLD SWAH lute, lonsoh, e.0. 
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The Fatal Event 
In Pneumonia 


is due either to a gradual toxaemia or to a 
mechanical interference with respiration and 
circulation. (Osier.) 

ANY remedial agent that hastens the elimination 
of the toxins—that relieves the dyspnoea, cyanosis, 
and tends to restore normal circulation—is clearly 
indicated. 

ANTIPHLOGISTINE applied hot over the 
entire chest wall, increases the superficial circu¬ 
lation, and by its hygroscopic, depleting, and 
osmotic action hastens the elimination of toxins. 
By increasing the capillary circulation the right 
heart is relieved ; the dyspnoea and cyanosis 
rapidly disappear. 



A valuable adjunct in the treatment of Pneumonia. 


SEND FOR PNEUMONIA BOOKLET. 


“ There's Only One Antiphlogistine. ’ 


! THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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Prescribed by the Medical Profession for 35 year 3 . 

The BRITISH MEDICAL JOURNAL says-. 

“Time and use have justified u.e claims put forward for these preparations." 


r^ases of persons subsisting upon 
BENGER'S FOOD, mainly 
or entirely, for several years. 

There will be many medical men, who can, in their 
own experience, confirm the value of Benger's Food, 
as indicated in the following excerpts from genuine 
unsolicited and voluntary letters. 

Plumstead, Kent. 

“ I have been living entirely on Benger’s Food for seven years, 
it being the only food I can get to suit me.” Mrs. C-. 

Rottjngdean, near Brighton. 

“ Having been a sufferer from gastric trouble for the past 8 
years, and not being able to take any solid food, 1 am living on 
Benger’s Food, and am now weighing 13 stone 2 lbs. My age is 
71 years.” J. M-. 

Gillingham, Kent. 

“ I have lived on Benge, s Food-alone for over 12 years. I have tried 
other foods, but cannot take them without feeling sick.” M. A. G_ 

Bishopston. 

“ I have thought you would be interested to know that during the 
past eight vears I have been living practically on Benger’s Food. I 
cannot speak too highly of the good it has done me. It was ordered 
for me by my medical man.” M. L- 

Newcastle, Staffs. 

“ I live on Benger’s Food alone, and have done so for a number 
of years, fivt. years ago the doctor never thought 1 should be able to 
leave my bed.” E. 1)-. 

Benger’s Food is prepared with fresh new milk, with 
which it combines to form a delicate food cream, rich in all 
the elements necessary to sustain life. 


Food 


for Infants, Invalids, 
and the Aged, 

is sold thronghont the World by Chemists, bus., In sealed tine, 
price 1/-, 1/6, 2/6, 5/-, and 10/-. 


A physician's sample , with full particulars, will be sent fast 
free on application to any member of the medical profession. 


BENGER’S FOOD Ltd.,- 


NEW YORK (U.S.A.) 9,, William Street. -- —-SYDNEY (N.S.W.) Pi 

Canadian Agents— National Drue & Chemical Co., Ltd., 34 , St. Gabriel Street, MONTi 
depots throuKnout Canada. 


Branch Offices 


-Otter Works, MANCHESTER, Eng. 


SYDNEY (N.S.W.) Pitt Street. 
St. Gabriel Street, MONTREAL and 


U-SDOli'l FOOD la ths direct outcome of the pioneer work on digestive ferments, by 
the Ut« itr William Roberts, BLD..F.B. 8, and the late Mr. F BedenBenftr FXC .F.C.8, In 1880, 
slnoe when It has been the premier dietetic preparation of ita kind In the British Emj ire. 
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Rheumatism—Gout—Lithiasis— — 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIOSCLEROSIS. 


f URODONAL.—Price 5/- and 12/- per bottle (latter size equals three 5/- bottles). 

Prepared exclusively by J. L. OHATELAIN, Ph. Chemist, 2 & 2 bis, rue de Valenciennes, Paria, 


Can be obtained from all Chemists and Stores, 
or from the London and Colonial Agents, 


Foreign Chemists, 

164, Piccadilly, W. 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose, & Fats, 

Eliminates Urea and Chlorides, 

mad 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
In a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication, and may be continued 
Indefinitely without any Inconvenience. 


COLD MEDAL, LONDON,1908 

Grand Prix, Nancy and Qnito, 1909 


COMMUNICA TI 0 N 8 : 
Academy of Medicine. Paria, 10th Nov., 1908. 
Academy of Sdenoea, Faria, 14th Deo., 1908. 


URIO ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &o.; it forms binrates or quadriurates, whioh are 
oomplex and not easily soluble. 

———reason of its special composi¬ 
tion, is able to effeot the doable 
chemical decompositions which 
liberate the Urio Acid from the 
combinations where it is fixed, and 
canse it to be easily eliminated 

- in the nrine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. 
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MEAD’S 

RUBBER ADHESIVE 
PLASTER. 

M EAD’S PLASTER, the original rubber adhesive 
plaster, is made at the SEA BURY PHARMACAL 
LABORATORIES. Throughout the world it is preferred 
by Surgeons, Hospitals and Governments. 


C. Under all climatic conditions 
it retains its remarkable adhesive 
qualities longer than other 
plasters. C. The adhesive is 
non-irritating. The material on 
which the plaster is spread is 
more pliable, and stronger, than 
in other plasters, the pliability 
enabling it to conform more 
perfectly to the surface to 
which it is applied, and the 


strength of the material enabling 
it to withstand, without stretching, 
the strain of dressing fractures, &c. 
c Mead’s Plaster is issued by 
the Seabury Pharmacal Laborator¬ 
ies in various widths, from | in. to 

4 ins., on spools of to yards or 

5 yards, a portable and convenient 
form for surgeons, or for first 
aid cases ; and in rolls for hospital 
and surgery use. 


M EAD’S PLASTER 
requires neither 
heat nor moisture, the 
ordinary temperature of 
the body ensuring firm 
adhesion. 




SEABURY &JOHNSON 

Great Britain & Colonies: FASSETT & JOHNSON, Ltd., 

86, Clerkenwell Road, LONDON, E.C. 

Telephone : HOLBORN 6383 (3 lines). Telegrams : "PLASTERS, SMITH, LONDON 
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K. & O DOUCHE FOR THE APPLICATION OF 
GLYCO-THVMOLINE TO THE NASAL CAVITIES 


GLYCO-THYIHOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


361 & 363 Pearl Street. New fork 


Sol* Agent* lor Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan lane, London, l. C 
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How 

Sanatogen 

increases 
the Albumin 
Content of 
the Blood 
Serum. 

(The Gennine Original 
Sanatogen is now 
Absolutely British.) 


-g ,90 
o 180 

3 170 
160 
9 iso 


U 120 

O ,10 


Before using 
Sanatogen. 


Aftep using 
Sanatogen. 



It is now generally recognised that many of the anaemias—and especially 
chlorosis—are connected with deficient nutrition of the blood-forming organs, due 
in its turn to imperfect absorption and assimilation of food. 

Striking evidence of the practical value of this view is afforded by the results 
obtained from the use of Sanatogen—a true combination of organic phosphorus 
and casein. Cases of anaemia have derived great benefit from the use of this ^ 
preparation owing to its powerful action in enriching the albuminous content of the fe 
organism. 

This is attested by a series of experiments which were epitomised in the British „ 
Medical Journal as long ago as 1904. The subjects had the index of refraction of 8 
their serum estimated daily for a period of eight to fourteen days, and were then * 
given from forty to forty-five grains of Sanatogen per day. Every precaution was j 
taken to guard against error introduced by normal fluctuations in the albumin content 
of the serum, and,the estimations were made by Abbe’s refractometer. The patients 
had been under observation in hospital for three weeks at least, and were suffering 
from maladies which did not effect the composition of the blood ; for it is obvious 
that cases of diabetes, albuminuria, etc., could hardly be used for reliable results. 

The result of these experiments, as shown by the accompanying chart, was that in 
all the cases an increase of the albumin in the serum took place in a relatively 
short time, the increase varying from eighteen to two hundred milligrammes in a 
hundred c.c. 

The outcome of this research proves that where anaemia results from impaired 
nutrition in the blood-forming organs, we possess in Sanatogen a means of flushing 
these organs with a blood of a high serum albumin content. This is, of course, a 
fact of the greatest significance for the manufacture of red corpuscles with normal I, 
haemoglobin. . L* 

Sanatogen i9 now the absolute property of an all-British Company, headed by 
Lady Mackwortb. aud physicians interested in it are cordinilv asked to write foe ™ 

free samples to Gknatosan. Ltd. (The British Purchasers of the Sanatogen Co.), $ 

12, Chenies Street, London, W.C. 

Sanatogen will later on be re-named to avoid confusion 
_ with Imitation Products. 
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Jel e grapfjic ’Xddres s. 
PEPSINE NORTON, LONDON 


1172-LONDON -WALL 
• 52 71-CENTRAL 


tones 


Menthymoline. 

An antiseptic solution, containing Boric 
Acid, Thymol, Menthol, Oil of Wintergreen, 
Oil of Eucalyptus, &c., which has been 
found useful as a Lotion or Gargle. Suitable 
as a Gargle for inflammation of the throat 
and mouth, Leukoplakia, kc ., when diluted 
with three or four parts of water. 

The internal dose is one fluid drachm 
three or four times daily. 

We also prepare Menthymoline Rub. 
and Menthymoline Alkalina. The former 
is coloured red and the latter also coloured 
and containing borax. 


Heemorrhaline. 

Containirg Acetate of Lead, Distilled 
Witch Hazel, Morphine (-ime proportion as 
in Ung. Gall® c. Opio) with Lanolin. 

Spioially recommended for the treatment 
of Hmmoirhoids, both internal and external, 
as it relieves the pain almost instan¬ 
taneously at d stays the bleeding. 

In bulk, or in lubes with rectal pipe. 


Icdermiol. 

A bland emollient and con-iiritatirg pre¬ 
paration of Iodine, superior to the Tincture 
of Iodine in strergth. It is easily absorbed 
and does not harden the skin, but leaves it 
soft, supple, and perfectly free from stain. 

Iodeimiol is o< great value in the treatment 
of Pleurisy, Sciatica, Glandular Enlarge¬ 
ments, Muscular Rhtumatbm, Synovitis kc. 

It also affords great relief in Pruritus Ani. 

Ung. lodermiol. 

An Ointment of lodermiol that contains 
5% of Iodine, and is therefore stronger than 
the B.P. Oinlment, whilst it does not 
harden or discolour the skin. 

Is prepared with Lanolin, and is therefore 
rapidly absorbed. 


Lin. Betulse Co. 

(HEWLETT’S). 

Therapeutically equivalent to several 
times its weight of Sodium Salicylate 
without causing headache, tinnitus, kc. 

Has proved most useful in the external 
treatment of pure Rheumatism, Sciatica, 
Lumbago, Ac 

The external dose is about one drachm 
rubbed over the affected parts. 

In 10, 22 , 40, and 90 oz. Bottles. 


Mist. Pruni Virg. Cone. 

(HEWLETT’S). 

A valuable stimulant and expectorant 
cough mixture, containing Carbonate of 
Ammonium, Ipecacuanha, Senega, Squill, 
and Syrup of Wild Cherry Bark. 

Quite free from Morphine, Opium, or 
poisons, so can be safely administered to 
children. 

Dosk : 1 to 2 drachms, diluted. 

In 22, 40. and 90 oz. Bottles only. 


Mist. Tussi Rub. Cone. 

(HEWLETT’S). 

A favourite and economical cough 
mixture, containing Hydrobiomic Acid, 
Chlorodyne, Dilate Hydrocyanio Acid, Ac. 

One <r two ounces added to water to 
make an eight-ounce m'xlnre is one of the 
most effective and eligant mixtures that 
can be made, and the least expensive. c 
In 22 tz., 40 oz., snd 8 lb. Bottles only._ 
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Immunisation 
against Hay Fever 


Thb Department For Therapeutic Inoculation, St. Mary’s Hospital, 
London, W., prepares for supply to the Medical Profession, through 
the agency of Messrs. Parke, Davis & Co., 

“POLLHeeiNE” 

(Pollen Vaccine for flay Fever) 

to '.be administered subcutaneously for the production of immunity 
to pollen toxin, both as a prophylactic and curative of hay fever. 


71 Hay Fever Reaction Outfit 

is also supplied, which affords a means of determining 

(a) whether a patient is susceptible to pollen toxin. 

(b) the degree of such susceptibility. 

(c) the dosage of “ Pollaccine ” suited to any case. 


Hay Fever Reaction < P 

Outfit. J r- 

111 

Inoculation Department, 1 J *' '' .’ ft 

(Director: sir A. c. wplgfttf [ I t i ff- ' |r 

St. Mary’s Hospital, f »- 8ff- r 


Air) la very severe cases, prophylactic treatment should he commenced in the early winter; 

in milder ones, later in the winter or even in spring may suffice. 


Further particulars will be supplied on request by 

Parke, Davis ® Co., London, w. 

Telegraphic and Cable Address: “ Cascara, London.** Telephone: Regent 3260 (six lines)* 
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A.D. 1715- 



In Convalescence After Acute Disease. 


B Byno’Hypophosphites II 

TRADE MARK V XX. X 


“One of-the mos t'popular tonic s of the "day.” 

'*BritishMedicgl jQurnal. 

“ Byno” Hypophosphites combines the nutritive and digestive principles ol the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years' clinical experience has given most gratifying results. 
“ Byno’’ Hypophosphites may be taken when ordinary tonics cannot be tolerated. 


As a General Tonic 


■'/Byno” Hypophosphites is 
finrivalled: it contains a 
variety of principles which 
each have their particulai 
'therapeutic value. 

Tuberculosis 


In” the'wasting of Tuber¬ 
cular Cachexia it tends to I 
reduce the temperature, im¬ 
prove the appetite, increase 
-jhe weight, and rehabilitate 
' the nervous system 1 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. "Byno" 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘Bynin.’it is not constipating 
ip its action. 



' ^FORMULA: 
Calcium Hypophosphite 
Potassium 
Sodium “ 

Iron 

Manganese V, 

Cinchona Alkaloids 
JSlux Vomica - ,, 

Equal to Strychnine 
•'Bynin’[ Liquid 


Influenza and Malaria 


For those debilitated by Influ¬ 
enza. Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. ” 

1 In Old Age 


■ - -si, 

3 For the Aged and Infirm 
I there is no preparation so 
jf acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 

Brain-Fag 

11 * is'i’urprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. “Bync" Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as' well as a concern. 
trated nutrient. 


gMMRn# 


• Byno", Hypophosphites is one of the best tomes ever put"forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
''/unctions, give tone to, the. nerves,, and nourish and vivify the whole_organism. 

Prices : In t^oftles 2/6 & 4/6 each. Sample Sent tree on request. 


ALLEN 6-HANBURYS LTD.,Lombard St.LONDON. 
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The “Allenburys” 

(Trade Mark) 

Throat Pastilles 


Efficient 



f MEDICATED) 


‘Palatable 


The basis of the “Allenburys” Throat Pastilles is a special p4te 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 

No. 9. Menthol, Cocaine and Red Gum 

Menthol, gr. 1 /20th : Cocaine, gr 1/40 th : Red Gum, gr 2 

No. 23. Eucalyptus and Red Gum 

Eucalyptus, 1 minim of the Oil: Red Gum, gr. 1 

No. 28. Compound Guaiacum 

Guaiacuni, gr. 1: Chlorate of Potash, gr. 2 : Red Gum, gr, $ 

No. 29. Compound Rhatany 

Extract of Rhatany. gr. 2 : Cocaine Hydrochlor.gr. /40th 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash, gr. 2 : Borax, gr. 1 : Cocaine, gr. l/40th 

No. 75. Formaldehyde and Menthol 

Formaldehyde, min. 1 : Menthol, gr. l/40th 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1: Ol. Cinnamon, min. i 

i/- box of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men should designate the 
“ALLENBURYS ” Pastilles in their prescriptions. 

Allen & Hanburys LL d London 

NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. SHANGHAI. 
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SQUIRE’S 

PHOSPHATE & GLYCEROPHOSPHATE PREPARATIONS. 

GLYPHOGAL 

SQUIRE’S SYR. GLYCEROPHOSPHATIS COMP. 
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O* THE 

INDIAN OPERATION OF COUCHING 
FOR CATARACT. 

Delivered before the Royal College "f Surgeons oj England 
on Feb. 19th and 2Ut, 1917, 

By R. H. ELLIOT, M.D. Loud., F.R.C.S. Eng., 

LIEUTESAUT-OOLOSEL, ISPIAX MEDICAL SERVICE. 


PRELIMINARY. 

Mr. President and Gentlemen,— The operation of 
couching for cataract is a very ancient one and ite origin 
is lost in the dim mists of history. Celsus performed it and 
described bis method at the commencement of the Christian 
era, and the silence of the ages has since been broken at 
intervals of centuries by other European workers and writers. 
It is, however, possible that this procedure was old in the 
East before its first mention in the West. In India, and in 
other Eastern countries as well, the profession of the cataract 
ooucher may almost be called a cult, whose art has passed 
down from father to son through countless generations. It 
is probable that the operation, as performed to day in one of 
the Indian villages, is identical with that which might have 
been witnessed in the same district when our forefathers 
were naked savages. Onlyiu a country/uled by tradition 
could such a state of affairs be possible. The advent of 
Europeans to India aud the interest they took in all that 
concerned its peoples resulted in a close observation of the 
steps of the operation. This was to prove the first influence 
to break the settled monotonous calm it had enjoyed through 
the ages. As antiseptic surgery developed the progressive 
Western learnt to look with increasing horror on the crude 
and filthy methods of the coucher, with the result that within 
the last few decades a vigorous literature on the subject has 
sprung up. The principal contributors have been Brockman, 
Ekambaram, Hirscbberg, Maynard, and Henry Smith. The 
lecturer has from time to time joined in the discussion, 
mainly from the clinical side, contributing first an analysis 
of 125 observed cases of the results of couching and later in 
1910 of 550 such cases, in all of which very careful notes had 
been taken on printed schedules. To these he has since been 
enabled, by the kindness of Major H. Kirkpatrick, to add 
another 230, making the total 780. To the statistics thus 
obtained we shall return later. 

The Technique op thb Operation op Couching. 

It is important to state at the outset that there are two 
quite distinct operations performed by the Indian coucher. 
For convenience sake the lecturer would suggest that we 
should speak of these respectively as “the anterior” and 
the “ posterior, ” using the terms relatively to the plane of 
the ciliary body and iris, 

1 he anterior method .—A needle-like instrument, often a 
large hard thorn, with a very sharp point, is thrust suddenly 
through thecornea, and then onwards, either through the pupil 
or iris, into the periphery of the lens. No sooner is this move¬ 
ment oomplete than the next begins ; using the corneal 
wound as a fulcrum, the operator raises his end of the instru¬ 
ment and thereby depresses its point, which either lies on 
the surface of the lens or is embedded in its substance. 
This movement carries the lens backward and downward, 
and bo clears the pupil. Great stress is laid on the immediate 
restoration of sight, and the operator departs in a blaze of 
glory, which dies down all too rapidly when sepsis begins to 
assert itself in the eye. 

The posterior operation is a much more scientific pro¬ 
cedure. Its first step is the making of an incision in the 
selera just behind the ciliary body by means of a lancet (Fig. 1), 
guarded with cotton-wool to prevent its being introduced too 
far into the globe. Through the puncture thus made a 
copper probe, provided with a cotton stop, is introduced, and 
a circular movement is given to the point witli the view of 
breaking through the fibres of the suspensory ligament. As 
soon as these have been torn through, the iens is depressed 
by a downward stroke of the point of the instrument, which 
is then withdrawn. 

Such are the bare outlines of the two methods. 

No. 4879. 


During the performance of a couching operation the 
surgeon and his patient squat upon their hams facing oacA* ■ 
other, in the immemorial fashion of the East, whilst a* . 
assistant, in the same attitude behind, holds and steadies 
the patient's head. (Fig. 2 ) The subject is rich with detail, 
full of living interest, which links such incidents across the 
centuries with the stories of Bartimajus and of the Pooi of 
Bethesda, but inasmuch as our topic to-day is pathological' 
we must leave this side of the question to be dealt witli at . 
another time and place. 

Thb Rbbults of Couching. 

The testimony of many reliable witnesses has established' 
the fact that the results obtained by the coucher deserve to 
be described as appalling. This will be best illustrated by,a. 
few figures from the statistics of the 550 cases to which 
reference has already been made. In only 10 59 percent 
of these was the vision 1/3 and upward. The figures given •’ 
refer in each case to the vision corrected with lenses. If 
every case with a vision of 1/10 and upward be ranked as a 
success, the coucher can claim 21 64 per cent. Again, if- 
anything from 1/10 vision down to a finger count close to the 
face be counted as a partial suoce&s the figure foi this class- 
is 16 69 per cent. This is very much more liberal treatment' 
than would be accorded to any Western surgeon. A-very 
significant point of interest in this connexion is that the 
majority of the histories are comparatively short. Against 
these figures we may place the statistics of the Madras Hos¬ 
pital so long ago as 1903, before the present system of rigid 
antisepsis had been introduced. Recoveries numbered- 
96 per cent., poor results 2 per cent., and failures 2 per cent, 
These figures would indicate that the coucher was losing 
60 per cent, more eyes than we were. If the vast number 
of eyes submitted to reclination betaken into account, this 
60 per cent, of avoidable loss totals up to a staggering figure. 
Nor must we forget that even amongst the successes the 
average vision obtained is greatly in favour of the Western 
surgeon. 

The causes of failure after couching have been worked 
out from a clinical point of view. The figure for iritis and 
irido-cyclitis comes to 35 76 per cent, of the total number 
of cases ; glaucoma accounts for 11-05 per cent. ; impel feet 
dislocation of the lens for 8 94 per cent. ; whilst minor 
heads make up for the rest of the failures. There can be no 
doubt that in a certain number of cases the couchers, owing 
to mistakes in diagnosis, operate in oases other than 
cataract: these include glaucoma, optio atrophy, retinitis, 
and other conditions ; but it is only fair to say that, 
relatively speaking, such errors are very far from common. 

The material before vs consists of Si- globes, the great 
majority of which were removed in the Madras Ophthalmic 
Hospital in the period from 1911 to 1915, though some are of 
much older date. They were placed in 5 per cent, formalin 
immediately on removal, and were subsequently frozen and 
biseoted. In a number of instances one half of the eye was 
submitted to microscopic examination after suitable section¬ 
ing. Each of the half globes and a number of microscopic 
specimens have been photographed and magic-lantern slides 
made therefrom. It will be convenient to classify our- 
observations under a number of separate headings. 

The Various Directions in which Dislocation op thb 
Lens is Found to have Taken Place. 

Before considering this subject in the light of the paltKc 
logical specimens before us, it is necessary to make certain 
preliminary statements. 

1. Inasmuoh as all our material is derived from blinded 1 
eyes, it is obvious that we are dealing with the ooucht.-rk- 
failures alone, and are excluding his successes. In a' very 
large percentage of the latrer the lens is seen, during life< 
to be floating freely in the vitreous, apparently untrammelled; 
by adhesions. 

2. The position in whioh we find the lens on bisection'of 
the eyeball is not necessarily that into whioh it was thrust at 1 
the time of operation, for the changes which occur in the 
eye as a result of inflammatory action may profoundly alter 
the position into which the lens was originally forced by the 
coucher. Nor must we forget that in those globes in whioh 
the cataract is not tightly tethered by adhesions gravity 
plays a part. 

Having thus oleared the ground, we may start with the 
statement that, though the 'ens may be displaced in any-diree- 
tion within the sclero-oorneal coat, backward dislocation*- 
I 
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are by far the most common, whilst forward ones were only 
found 4 times in the whole series of 54 globes. None the 
(ess, each of these cases possesses considerable interest. 

Forward DUloaationi. 

(i.) In No. 8 the couching instrument passed through the 
limbus, and the track of the wound can be plainly followed 
«n microscopic sections. The ciliary body was pushed bodily 
away from the solora, and the lens nucleus was forcibly 
thrust Into the spaoe formed by this cyclo dialysis (Pig. 3); 
It is to be seen embedded in a dense mass of inflammatory 
caudate, whilst its capsule, with some of the cortex, lies in 
the normal situation. 

fii.) In No. 44 the capsule and the nucleus of a Morgagnian 
cataract are seen floating in the vitreous chamber. During 
life the nucleus frequently passed backwards and forwards 
between the aqueous and vitreous cavities. The same 
phenomenon, though rare, has been observed in other 
couched eyes. 

(iii.) No. 61 is probably an instance of the same kind of 
thing having happened at an earlier period. (Pig. 4. ) Now, 
however, the small dark Morgagnian nucleus is seen fixed in 
the lower part of the anterior chamber, into which it 
doubtless gravitated by its own weight, and there set np 
inflammatory mischief, which led to its adhesion to the 
surrounding parts, and to its becoming fixed in situ by the 
formation of organising exudate. 

(iv.) In No. 108 the only evidence of lens material present 
was the capsule of a Morgagnian cataract, which lay 
impacted in the lower part of he anterior chamber. (Fig. 5'.) 
On section, Morgagnian fluid escaped, and no trace of a 
nuoleus could be detected. It is of interest to record that the 
writer has, on a number of occasions, operated on Morgagnian 
cataracts, in which the lens nuoleus had been reduced to the 
thickness of a lamellar disc, or in which no trace of a 
nuoleus could be detected. In this case no adhesions had 
formed, and during the transit of the specimen to England 
the capsule fell from its position to the bottom of the bottle. 

Baoheard Dislocations. 

Dislocations backward are the rule, and very wide varia¬ 
tions are found both in the completeness and in the 
direction of the displacement. 

Those in which the lenses, or their nuclei, have been 
Completely dislocated into the vitreous, amd there lie floating 
more or less freely (Fig. 6) are 9 in number. In 7 of them 
the cataracts were Morgagnian, and in the 2 others there 
was a bulky nucleus with a thin covering of stiff cortex. In 

7 the tension of the globe was high; in 6 the retina was 
completely or nearly completely detached, and in 2 of them 
it was so much folded as to limit the movements of the lens. 

From a consideration of the lenses found floating in the 
vitreous, we turn to that of those which were entangled in a 
snore or less consistent inflammatory exudate occupying the 
vitreous chamber. (Fig. 7.) During life such lenses were 
reported to be fixed or nearly so. In the specimens they 
are seen to be nested in a mass of exudate, which holds them 
imprisoned against the ciliary body and the back of the 
iris. Usually this exudate is limited in quantity, and is 
confined to the anterior portion of the eye, and principally to 
the neighbourhood of the dislocated lens. More rarely it is 
very abundant, and occupies a large part or even the whole 
of the vitreous chamber. (Fig. 8.) We shall deal with this 
exudate more fully at a later stage ; for the present it 
suffices to state that it is inflammatory in origin, and that it 
contains a large number of cells. Of the 6 cases which form 
this group, 3 were Morgagnian cataracts; 5 were certainly 
dislocated in their capsule, the sixth is hidden in such dense 
exudate that it cannot be clearly seen. It is desirable to 
make it clear that intermediate forms are found between 
this group and the previous one. In other words, there is 
no hard-and-fast line between the cases in which the lenses 
float freely in the vitreous and those in whioh they are, to a 
greater or less degree, tethered by the pathological thickening 
of the hyaloid body. 

We have next to consider a group of 10 eyeballs, in each 
of which the dislooated oataract was firmly fixed to the 
ciliary body and to the book of the iris by definitely organised 
fibrous tissue. (Fig. 9.) These globes present certain well- 
marked features of some interest. 1. The percentage of 
Morgagnian cataract is much lower than that in the preced¬ 
ing groups, and corresponds closely with the normal 
frequency of this form of cataract in Indian practice. 
2. The cataract was dislocated in its capsule in no less than 

8 of the 10 cases. 3. The retina was totally detached in 2 
and very extensively so in 1; in every one of the remaining 


7 this membrane showed the pre-ence of white dots, appa¬ 
rently on its surface. 4. The time which had elapsed since 
operation in the cases falling under this group is remark¬ 
able. In one it is given as 7 months; in 2 others there is 
no history; in the remaining 7 the duration was from 2 to 
20 years, with an average of well over 7 years. The 
association of the presence of white dots with these long 
histories is remarkable and will be taken np in a later 
section. 

No. 99 (Fig. 10) is a specimen of special interest for two 
reasons—viz. (1) the cataract is fixed to the globe unusually 
far back, being attached to the retina a little behind the 
equator of the eye ; (2) the dislocation has taken place in an 
upward direction, and therefore against the action of gravity. 
From time to time we meet clinically with a couched lens 
whose suspensory ligament, though torn through over a wide 
circumference, has been spared at one part, which acts as a 
hinge. The loosened lens flaps backwards and forwards 
with the movements of the eye, at times obstructing the 
pupil and at others being lost to Bight. If the hinge is 
above the cataract usually blocks the pupil when the head 
is erect; but one meets with cases in which the lens floats 
up out of the way unless the face is thrown forward into the 
horizontal plane ; this is apparently due to a check-ligament 
action of the remaining suspensory fibres of the lens. Should 
inflammation be set up in such an eye and the lens become 
involved in the exudate it will become fixed, as in this case, 
in the upper segment of the globe. 

When we come to speak of the changes found in the 
vitreous we shall have occasion to refer to the frequency 
with which the hyaloid body is represented by a shrunken 
cone with its apex at the optic nerve and its base in the 
neighbourhood of the ora serrata. This form, which is well 
known to pathologists, is due to the anatomical attachments 
of the vitreous body, and to the fact that the latter under¬ 
goes shrinkage after being thickened and opacified by the 
presence of inflammatory exudate. In studying the present 
collection one cannot fail to be struck with the fact that the 
exudate, which fixes, or help to fix, the lens in its pathologic 
position, is one with, and part of, this cone-shaped new 
formation. Before leaving the consideration of this group 
we must once again point out that no hard-and-fast line 
separates it from the preceding one, and that intermediate 
links between the two can ea-ily be pointed to. 

In 11 globes, dislocated cataracts were found matted 
between the iris and ciliary body in front and the completely 
detached retina behind. It is very difficult to say what the 
nature of the original cataracts whs, since all that one can 
now find is a nucleus, usually rather dark-coloured, 
embedded in a mass of inflammatory tissue. (Fig. 11.) 
These nuclei are undergoing steady reduction in bulk as 
the result of phagocytic action. In 7 of the 11, the lens 
remnants lie either within the complete capsule, or in Us 
near neighbourhood. The interior of the capsule is usually 
found to have been invaded by the mass of inflammatory and 
organising tissue which mats together ail the structures 
(i.e., the iris, the ciliary body, the remains of the lens and 
the detached retina), and which occludes the angle of the 
anterior chamber. The completeness of the dislocation 
varies greatly. In some eases the lens is hardly moved from 
its usual position, and lies in front of the anterior hyaloid 
membrane, whilst in others it is displaced into the vitreous 
cavity. In one instance the detachment of the retina and 
the inflammatory changes are sharply limited to the lateral 
half of the eye towards which the cataract was dislocated, 
but this case belongs more to the next group than to the one 
we are cow discussing. 

There are three outstanding and very important features 
common to these cases: (1) in the great majority of them 
there is evidence that the operation was followed by severe 
irido-cyclitis ; (2)9 of the 11 were shrinking eyes with low 
tension ; and (3) the time which had intervened between the 
couching and the enucleation was between one and two 
years in every case save one. in which it is probable that the 
furnished statement of three months was inaccurate. It 
will be noticed that the histories are much shorter than 
those in the previous group. This, together with the other 
two points mentioned, indicates that we have to deal witli a 
condition widely different from that in any of the previous 
groups. Heie the inflammatory process had been induced by 
a septic infection of the eyes of a decidedly more virulent 
character, though it fell short of that acme of infectivity. 
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which leads in so many cases of the Indian operation to 
pan-ophthalmitis and destruction of the globe within a few 
weeks. 

We come next to a group of 5 cases, which have one 
feature in common—viz., that the cataract,though dislocated 
backwards , lies distinct-y in front of the anterior hyaloid 
membrane , and therefore outside the vitreous cavity. 

(Fig. 12.) In 3 of them 
Fig. 1. the solid parts of the 

lenses have been pushed 
back from their original 
position in such a way 
that they act like 
wedges, forcibly keeping 
the anterior hyaloid 
membrane in a plane 
posterior to that which 
it would normally 
occupy. Out of these 5 
cata-acts 4 were cortico¬ 
nuclear ; the fifth was 
too much altered for it 
to be possible to state 
what its nature was. In 
certainly 4 out of the 5 
moderately severe irido¬ 
cyclitis had followed the 
couching, but the exuda¬ 
tive process was a much 
less severe one than that 
which cha'acterised the 
specimens of the pre¬ 
vious group. The con¬ 
sequence was that there 
was no such matting of 
all tl^ parts concerned 
as is there seen. In 
every case the detach¬ 
ment of the retina was 
complete or nearly so, 
but in not one was the 
lens enwrapped in its 
folds. This we may 
Instruments used in couching. attribute to two causes : 

(1) a merely contributory 
one, that the vitreous cavity was not invaded, and (2) that 
the infection was less virulent and the inflammation conse¬ 
quently less severe than in the members of the previous group. 

There is a small group of 3 cases in which the remains of 
the leos lie in situ in the periphery of the capsule, whilst 
the central portion has disappeared. These resemble the 
peripheral after-cataracts not infrequently seen following 
the extraction of a not fully mature lens. 

In conclusion, we have to mention two specimens in which 
the condition found was so unusual that it would scarcely 
have been possible to have anticipated its occurrence. 

The first of these was one of the earliest globes sectioned. 
A Morgagnian lens, entire in its capsule, was found thrust 
\>ehind the retina. It lay against the scleral coat close to 
the ciliary body; it had detached the retina over a large 
area in the neighbourhood of the ora serrata, and had led to 
a complete separation of it on that (the nasal) half of the 
eye. The edge of the detached retina had contracted 
adhesions to the front of the lens capsule and was much 
puckered in that neighbourhood, doubtless as the result of 
cicatrisation. 

The second specimen (Fig. 13) shows many features in 
common with the last. The lens is entire in its capsule 
and is almost certainly Morgagnian; the tear in the retina 
through which it was thrust has now cicatrised up, leaving 
a puckered scar. The retina is totally detached, and on 
section the cataract lay as far forward as the separation of 
that membrane would permit. The pupil was blocked by 
exudate, and atrophic scars in the iris showed that there had 
been extensive laceration of that membrane. The globe was 
removed a year after operation. 

The sequence of events in these two cases was probably 
as follows. The posterior operation must have been adopted 
and the incision placed far back ; a wide tear in the retina 
resulted ; the lens. completely separated from its attach¬ 
ments, was kept entire by the toughness of the Morgagnian 
capsule, whilst the fluidity of its contents made its insinua¬ 
tion through the retinal tear an easy matter. The fact that 
a case has recently been recorded in which, in a boy of 17, 


the lens spontaneously escaped through a 2 mm. trephine 
hole, throws a sidelight on such cases as these. 

Accidental Injuries to Other Structures than the 
Lens during Couching. 

Though the primary object of the Indian cataract coucher 
is to depress the lens, he may accidentally injure any or all 
of the other structures of the eye. Evidence of such damage 
is obtained both clinically and pathologically. 

The Cornea. 

Opaque scars on the cornea are quite frequently seen in 
the out-patient room in eyes which have been subjected to 
the anterior operation, but are rendered invisible in formalin- 
mounted specimens owing to the opacification of the 
membrane. Other evidence of corneal injury is, however, 
available. 

In No. 9 a corneal fistula is present, lying to the inner side 
of the centre of the eye. (Fig. 14.) The lamellae immediately 
surrounding it are largely replaced by connective tissue ; the 
whole thickness of the membrane is markedly reduced, and 
the lining epithelium is irregular and vacuolated. The iris 
is very closely adherent to the back of the cornea near the 
fistula, but more loosely attached further out. Tnere has 
evidently been some ulceration of the cornea and the forma¬ 
tion of a’ limited staphyloma, which burst at a later date, 
leaving the fistula now seen. It is probable that the point of 
lletulisation was determined by the use of a septic instru¬ 
ment at the time of operation, and that septic keratitis 
followed, leading to early perforation with entanglement of 
the iris. On the other hand, it is possible that the enclave- 
ment of the iris occurred as the instrument was withdrawn. 
In either case, the later sequence of events included the 
formation of a staphyloma, a secondary rise in tension, and 
a fresh perforation at the weakest point, resulting'in the pro¬ 
duction of a permanent fistula. 

Fig. 2. 



The operation of couching. 

In No. 45 the lens capsule is adherent to the back of the 
cornea, the iris being widely torn and beiDg probably also 
involved in the synechia. (Fig. 15.) All that remains of 
the lens is a brown nucleus; the cataract was evidently 
Morgagnian. It is probable that after the escape of the 
fluid it contained the lax capsule prolapsed into the wound, 
either with the gush of fluid which accompanied the 
withdrawal of the instrument or at a later date. 

In No. 116 it is the retina which is impacted in the corneal 
wound. (Fig. 16.) It seems likely that in this instance the 
sequence of events was as follows. A severe plastic inflam¬ 
mation resulted from the coaching, and involved among 
other structures a capsular synechia, which had formed at 
the time of operation or soon after. The vitreous became 
heavily infected, and the consequent exudate became 
adherent, on the one hand, to the retina, which thereby 
underwent total detachment, and on the other to the capsule 
and its synechia. The progressive contraction of the scar 
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tissue then drew the retiua into the wound. This would 
appear to he the most likely explanation, hut it is not 
impossible, in dealing with such an operation as couching, 
that the retinal detachment was very extensive, and that the 
injury inflicted provided a path along which a direct 
prolapse of the retiua mav have occurred. 

The Hclera. 

A very large number of Indian cataract-couchers perform 
the posterior operation, and therefore make their preliminary 
incision in the sclera outside the limbus. Dr. Ekambaram, 
who has watched these men at work, believes that they 
deliberately endeavour to avoid the ciliary body, and it also 
looks as if some of them purposely place their incision below 
the external rectus muscle. Like his Western confrere, the 
Indian surgeon does not always succeed in placing his 
incision just where he wishes to ; this is not surprising, as 
many of them work without any local anaesthetic, and not a 
few of their patients are nervous and unruly to the last 
degree. Moreover, it is more than probable that there are 
different opinions amongst couchers as to the best site for 
the preliminary cut. These considerations will serve to 
explain the variety of location of the scars, as found in the 
specimens before us ; indeed, some such explanation is called 
for, since the cicatrices may be found as far forward as the 
limbus and as far back as the equator of the globe ; what is 
more, they may be seen in the present collection, not only in 
their common situation, on or near the horizontal meridian, 
but in any of the quadrants of the eye. 

As a rule, the evidence of injury to the sclera is to be 
inferred from the interference with the parts beneatli that 
coat, and such instances will be taken up when we come to 
consider the lesions of the ciliary body and choroid ; but 
occasionally we have been fortunate enough to hit off the 
scleral scar either in the original division of the globe or 
during the course of sectioning of part of it for the purpose 
of microscopic examination. 

Fig. 3. 


Lens dislocated between c. b. and sclera. (8.) 

In No. 306 the track of the original wound can be seen as a 
pigmented scar in the sclera immediately behind the line of 
the ciliary processes. Microscopic sections show: (1) that 
the pigmentation of the deeper part of the scar is due to the 
impaction of uveal tissue in its depth ; (2) that there is a 
fistulous scar running right through the thickness of the 
sclera; and (3) that the subconjunctival tissue in the neigh¬ 
bourhood of the wound is permeated by large open spaces 
lined with endothelium. (Fig. 17.) It is clear that a limited 
measure of filtration had been established, but this appa¬ 
rently proved insufficient to keep the tension of the eye from 
rising, as is shown by the deep glaucomatous cupping and by 
the obliteration of the anterior chamber. 

No. 43 shows a scar a little farther back, in the neighbour¬ 
hood of the ora serrata ; but in this case the wound appears 
to have healed solidly. The pigment of the underlying uveal 
tissue shows a marked disturbance, whilst before the speci¬ 
men was cut it was observed that the sclera was pigmented 
in the neighbourhood of the cicatrix. 

In No. 8 the wound lay in the limbus, and the solidifying 
scar oan be traced right through the thickness of the ocular 
tunic and down to the mass of inrlammatory exudate which 
surrounds the dislocated lens, and fills the angle of the 


anterior chamber. Here, again, the uveal pigment can be 
traced some distance up into the scar, in which it is 
distinctly entangled. 

The Uveal Tract. 

In quite a large number of couched eyes one can see, 
during life, evidence of past injury to the iris in the form of 
more or less extensive scars, many of which probably also 
involve the ciliary body. Moreover, in other cases, one can 
infer the presence of injury to the ciliary body and the 
choroid from the existence of pigmented cicatrices in the 
sclera. Anatomically, the present series of eyeballs affords 
additional information on this head. Iris scars are fairly 
common. In one case, already referred to, the coucher has 
effected a cyclo-dialysis ; in three more the wounds lie across 
the front parts of the ciliary processes ; in six they involved 
the region of the orbiculus ciliaris, and in one of these the 
scar lies as ranch on the choroid as it does on the ciliary 
body (vide Fig. 7) ; lastly, in four the wounds lie well behind 
the ciliary body, being placed in two of them just in front of 
the equator and in two more well behind it. Taking them 
as a whole, the wounds tend to be grouped in the outer 
quadrant of the eye, above or below the horizontal meridian. 
It has already been pointed out that this is in accordance 
with Ekambaram’s evidence as to the site of selection for the 
incision in the posterior operation. Far the best method of 
examining these scars is by transillumination with a bright 
light from behind. Some points of interest remain for 
consideration. 

In No. 44 the wound lay behind the ciliary processes; the 
instrument, or more probably its point, tore off a tongue¬ 
shaped process from the posterior surface of the iris, thus 
thinning that membrane over this area; the torn portion 
contracted an adhesion to the subjacent hyaloid membrane, 
which was itself infiltrated with inflammatory exudate; the 
appearance presented is carious and interesting. 

In several of the globes scair-tissue radiates from the 
wound area into the surrounding tissues, and is then a 
strong contributory factor in the production of retinal 
detachment. In one globe (No. 130) two scars are to be 
seen, one of which was evidently placed too far back by 
mistake (Fig. 18); the eye also furnishes contributory 
evidence that things did not go well during the operation, 
for the iris is very widely lacerated. It seems probable that 
the patient was refractory or the surgeon unskilful. In any 
case it is clear that the instrument was introduced a second 
time. . 

In No. 148 a caseating mass in the eyeball (Fig. 19), lying 
behind the equator, was found to contain a fragment of 
metal; the latter was most unfortunately lost at the time 
the section was cut, but it was presumably the tip of the 
couching instrument, and its presence, taken with the facts 
that the wound was placed very far back and that disloca¬ 
tion of the lens was not effected by the operation, would 
seem to indicate that the patient moved violently and that 
the operator failed in his purpose. The strong, but strictly 
localised, inflammation excited suggests that the metallic 
fragment was of copper, and this is in accordance with the 
known facts of the case, since the probes used by these men 
to displace the lens are made of that metal. 

No. 72 is also a specimen of special interest. Here, too, 
the puncture lay behind the equator, and there seems to 
have been some difficulty in penetrating the choroidal and 
retinal coats which were carried in front of the instrument, 
the result being a wide separation of these two tunics from 
their scleral bed. (Fig. 20.) 

No. 297, removed six weeks after the operation, is an eye¬ 
ball which had undergone pan-ophthalmitis and had burst 
through a point in the sclera on the horizontal meridian 
somewhere in front of the equator. It is probable that 
a septic wound of entrance determined the site of the 
bursting. The lecturer has seen suppurating globes in 
which the sclera at one point had completely sloughed, the 
intense inflammation present bearing witness to the violence 
of the infective process. 

Uveitis. 

The type of inflammation of the uvea found in these 
specimens was plastic and was mostly confined to the iris 
and ciliary body. The intensity of the inflammation varied 
very greatly. In a number of specimens the evidence of 
inflammatory action was either absent or only to be detected 
on very careful examination. On the other hand, a large 
number of cases present themselves at Indian hospitals in 
which suppurative pan-ophthalmitis has followed the opera¬ 
tion of couching. In Madras such globes were eviscerated, 
as it was considered dangerous to enucleate them, and much 
interesting material has thus been lost. All the inter¬ 
mediate stages between the very slight and the very severe 
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Left eye, upper half. (136.) 


Left eye, lower half. (197.) 


Left eye. lower half. 



Left eye. upper half. (99.) Left eye. upper half. (171.) Right eye, upper half. (119.) 


inflammations can be traced in the specimens before us. ! 
This is in accordance with what we should have expected in , 
what was practically a series of inoculations of healthy 
globes with pathological materials, which varied enormously 
in their nature and in the quantity introduced. Nor must 
we forget the great differences in the ages and in the con¬ 
ditions of health of the patients. The plastic mass poured 
ont from the ciliary body and iris had in many cases 
enveloped the remains of the lenses (Fig. 21), which can 
be seen in process of disintegration under the action of 1 


phagocytosis or of fluid absorption. Evidence of calcification 
of the lens was obtained in at least ODe specimen, and the same 
process was also found at work in the uveal coat of several 
others. The rupture of the lens capsule has provided a ready 
path of ingress for the inflammatory exudate, which can be 
seen filling the cavity of the capsule as well as surrounding 
it; the curly remains, both of the anterior and of the 
posterior portions of the capsule, can be clearly traced in 
many of the specimens embedded in dense masses 
of organising inflammatory exudate. In several such the 
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THE TREATMENT OF SEPTIC WOUNDS 
WITH BISMUTH-IODOFORM- 
PARAFFIN PASTE. 

By LOUISA GARRETT ANDERSON. M.D.Lond., 

CHIEF 9UROKOH. MILITARY HOSPITAL, KEDKLL-STRERT ; 

AND 

HELEN CHAMBERS, M.D. Lond., 

PATHOLOGIST, MILITARY HOSPITAL, EJTDKLLSTRRET. 

With an Account of the BACTERIOLOGICAL AND CHEMICAL 
Action op Bismuth-Iodoform-Paraffin Paste, by 
Helen Chambers and J. N. Goldsmith, M.Sc., Ph.D. 
(Reports to the Medical Research Committee.') 


Opinions still differ as to the best means of combating 
bacterial infection of wounds. At the present time two 
methods commonly used in military hospitals are those of 
Dr. Carrel and Sir Almroth Wright, and in both of these con¬ 
tinuous treatment is reqaired if satisfactory results are to be 
obtained. 

The ideal method is to maintain continuous inhibition of 
bacterial growth in the wound with the least possible dis¬ 
turbance of the tissues and the patient. In June of last year 
Professor Rather ford Morison informed us of the excellent 
results which he was obtaining at the Northumberland War 
Hospital from the use of a paste composed of bismath sub- 
nitrate, iodoform, and liquid paraffio. He kindly gave us the 
details of his treatment. 

The bismuth-iodoform paste has been used extensively in 
our wards, and we have records of over 400 cases so treated ; 
the results of 62 of these cases are given in Table I. These 
results are incomparably better than those of the previous 
year, when we were using eusol. hvpertonic saline, with 
continuons irrigation or frequent dressings 

The composition of the paste is as follows: iodoform 
2 ounces, bismuth subnitrate 1 ounce, and liquid paraffin q.s. 
Any consistency may be made, but the most useful are those 
of soft butter and thick cream. We have followed the 
method of treatment recommended by Professor Rutherford 
Morison in The Lancet of August 12th, 1916. The patient 
is put under an anaesthetic, all gangrenous and necrosed 
tissue is cat away, and the wound thoroughly cleansed ; it 
is swabbed out with rectified spirit, and then a small portion 
of the paste is vigorously rubbed into the tissues, a little 
being left in the bottom of the woand, which in many cases is 
closed with interrupted stitches, and dressed with gauze 
wrung out in spirit. No further dressing is required for 7 
to 14 days. The work in a surgical ward is much reduced 
when patients do not require daily dressings, and it is a 
great advantage to the cases if painful and disturbing 
manipulation can be avoided. 

Observation shows that ( a ) the paste maintains a con¬ 
tinuous antiseptic action in the wound ; (b) it acts as a 
lymphagogue, and a free exudation of serum washes the 
wound from within outwards; (o) it does not prevent the 
escape of discharge ; ( d ) granulation tissue grows freely in 
contact with it; ( e ) drainage-tubes and gauze drains are 
unnecessary ; (r) septic wounds heal nearly as rapidly as 
non-infected ones ; (y) bone union is rapid and the tendency 
to form sequestra is slight. 

Both the constituents of the paste are toxic if absorbed 
freely. Onl» one case of such absorption has occurred ; it 
is discussed later. Acting on the recent advice of Professor 
Morison, the quantity of paste now used rarely exceeds 
2 drachms ; with this amount the risk of toxic absorption is 
negligible. 

The details of a large number of severe wounds treated 
with bismuth-iodoform-paraffin paste have been collected 
and summarised. In order to obtain a true conception of the 
results the cases have not been selected for their rate of 
progress ; they include all the cases treated by this method 
wounded during July. August, and September, 1916. 

To deci te the progress of the cases the data given are : 
(1) The duration of the febrile period ; (2) the length of time 
before healing ; (3) for cases complicated with bone injury, i 


the persistence of sinuses, and the formation of sequestra. 
For a comparison of results the first two are open to 
objection, since many septic wounds are afebrile and the 
time takeu to heal varies enormously, depending largely 
on the extent of surface injury and the rapidity with which 
a plastic operation can be done. The third is the most 
valuable, and the cases complicated with fractured bones 
have therefore been grouped together. Table I is a detailed 
list of 62 cases of compound fractures which had left hos¬ 
pital before Nov. 30th, 1916. Similar tables have been 
made for the 35 cases of compound fracture still under 
treatment after this date, and for the wounds not complicated 
with bone injury. 

Summary of Results. 

The total number of compound fractures quoted is 97, the 
average febrile period was 10 days, and 51 75 per cent, of 
them were completely healed within 2\ months of being 
wounded. An analysis of the 62 completed cases in Table I. 
shows that 50 have healed, only 4 have sinuses, and 8 have 
superficial wounds. 

The 35 incompleted cases have an average febrile period of 
15 65 days and the average time since wounding was 87 85 
days ; 14 of these have superficial wounds only. All the 
cases not complicated with bone injury had healed by 
Nov. 30rh, with the exception of 4. The avprage febrile 
period of 40 of the severest of these cases was 3 35 days, and 
the time in hospital 42 days. 

It is an advantage to cases of compound fracture that the 
wound can be left undisturbed for periods of 7 to 21 days 
and that drainage-tubes are not required. This is important, 
a* macerated specimens of fractured bones from cases treated 
with continuous irrigation have Rhown apertures through the 
bone directly due to the drainage-tubes and not to the 
original injury. The best results are obtained when B I.P.P. 
treatment is applied soon after the man has been wounded. 
If partial necrosis of bone has occurred before the case has 
been admitted the formation of a sequestrum is unavoidable, 
but it is found that after it has separated one operation is 
usually enough to eff ct complete healing. 

Six cases complicated with suppurating joints have 
required amputation after being treated with the paste, and 
these might be looked upon as failures. In all these cases 
extensive infection had occarred before they came under 
this treatment. P.»st-operative examination of the amputated 
limbs showed that sepsis had subsided in the area to which 
the paste had been applied, but that the infection had spread 
extensively, and »he pa^fce had not reached the whole of the 
infected area. For example, in a case of severe gunshot 
wound of the hand, pus had tracked among the carpal bones 
and along the tendon sheaths of the forearm. 

In a total of 400 only one case of secondary haemorrhage 
occurred. This patient had a deep wound of the buttock, 
which was nearly healed. He had been up and moving 
about for three weeks when an aneurysm of the gluteal 
artery ruptured, necessitating the ligature of the internal 
iliac artery. 

No case of gas gangrene or tetanus has developed in our 
wards since B I.P.P. treatment was begun, although many of 
the wounds have grown anaerobes and some of them the 
tetanus bacillus. The data available here are not sufficient 
to decide whether this result is in any way due to the 
B.I.P.P., or whether it is entirely due to the antitetanus 
serum which every patient receives. 

One case of iodoform poisoning occurred when the treat¬ 
ment was first begun and when larger quantities of paste 
were used ; it was characterised by fever, emaciation, and 
delirium. The svmptoms subsided when the treatment was 
discontinued. Several cases of “blue gum” have been 
observed, bnt we are not satisfied that these are attributable 
to bismuth absorption. 

In conclusion, the principles which underlie this method 
of treatment and that of Carrel and Dakin may be com¬ 
pared. In the latter a very powerful antiseptic agent of 
high solubility is employed, but the effect is so transitory 
that it is necessary to renew it at short intervals. Professor 
Morison emplovs a less powerful antiseptic and one which 
is of feeble solubility, but which is able to keep up a con¬ 
tinuous action in the depths of the wound without requiring 
to he renewed for davs or even weeks. 

The improvement in our results with this treatment 
encourages us to believe that it is along this line that 
progress will be made in future. 
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Table I.—Sixty-two Cases op Gunshot Wound Complicated with 


No. 

Index No. 

Nature of Injury and condition 
on admission. 

Treatment. 

Is 

~3 £. • 

o S ‘ 

a i 

Day of disease 
B.I.P.P. treatment 

began. 

No. of days febrile 
since admission. 

No. of days after 
injury when healed 
or transferred. 

Remarks. 

1 

44 

g.b.w. bead, large cerebral 1 
hernia 2 in. diam., projecting 

1 In. Trephined before 
admission. 

No operation. 52 days after admission B.I.P.P. 
applied to hernia. ' Before this it had slightly 
increased. 

14 

66 

0 

117 ! 

21 days after B.I.P.P. was 
applied hernia had L dls- 
appeared. 

2 

175 

Penetrating G.8.W. neck. Frac¬ 
tured cervical vertebra, ueso- 
phagua and L. brachial plexus 
injured. Admitted with sup¬ 
purating sinus of neck. 

28 days after admission operation sinus 
curetted. 75 days after admission 2nd opera¬ 
tion. Loose piece of bone from front of 4th 
cervical vertebra removed. B.I.P.P. inserted 
into cavity in front of spine. Wound stitched. 

44 

119 

25 

140 

Healed. 

3 

72 

G.s.w. R. chest, c.Fr. scapula, 
6th and 7th ribs. C.O.Fr. ulna. 

8 days after admission operation, f.b. removed 
from arm. Wounds cleaned, B.I.P.P. inserted. 

5 

13 

5 

43 

All wounds healed. Later 
discharged light duty. 

4 

108 

G.a w. shoulder, C.Fr. scapula, 

31 days after admission B.I.P.P. inserted. 

3 

34 

37 

79 

Auxiliary hospital. 

5 

178 

g.8 w. L. shoulder, c.c.Fr. 
Bcapula, l.s.w., f.b. 

3 days after admission operation, cleaning, 
many loose pieces of bone removed, B.I.P.P. 
inserted. 

3 

6 

2 

46 

Healed. 

6 

60 

C.Fr. scapula. 

2 days alter admission B.I.P.P. inserted. 

6 

8 | 

0 

24 

Healed. Later discharged 
full duty. 

7 

150 

c c.Fr. clavicle and Bcapula. 
l.vv. open, subclavian vessels 
exposed. 

C.Fr. humerus, near elbow, in¬ 
volving joint. Very severe. 

2 days after admission operation, B.I P.P. 
inserted. 

6 

8 

2 

92 

A. H. Wound not healed. 
Sequestrum. 

8 

41 

1 day after ad miss! on operation, wound cleaned, 
B.I.P.P. inserted. 

3 

4 

1 

32 

Healed. 

9 

78 

C Fr. humerus, radius and ulna. 
Bones of elbow-joint com- 
p'etelv blown away. 

1 day after admission operation, wound cleaned, 
sloughs removed, B.I.P.P. Inserted. 

6 

7 

17 

82 

" 

10 

75 

G.s w. L. shoulder, penetrating 1 
wound, s it.i. surgical neck of 
humerus. 

3 days after admission operation, cleaning, loose 
pieces of bone removed, B.I.P.P. inserted. 

5 

8 

6 

35 

Healed. Discharged to 
duty. 

11 

142 

C.C.Fr. humerus and spine of 
scapula. Head of humerus re¬ 
moved before ad mission, v.s.w. 

1 day after admission operation, tubes removed, 
B.I.P.P. inserted. 

14 

15 

21 

65 

Transferred; almost healed, 
no sinus. Superficial 

wound only. 

12 

147 

g.s.w. eltxow-joint, c.c.Fr. all 
bones, v.s.w. 

16 days after admission operation, abscess 
opened, 2 loose pieces of bone removed, 
B.I.P.P. inserted. 

4 

20 

28 

98 ; 

Healed. 

13 

148 

C c.Fr. humerus, lower' end. 
Dislocation of elbow-joint, 

v.s.w. 

5 days after admission B. I. P. P. inserted. 13 days 
after admission operation, lower end of 
humerus removed. 

23 

28 

16 

123 


14 

3 

C.Fr. humerus, lower end. 

1 day after admission operation, cleaning, 

2 pieces of shrapnel removed. B.I.P.P. Inserted. 

3 

4 

18 

49 

Healed. Later discharged 
light duty. 

15 

46 

c.Fr. humerus near elbow-joint, 
v.s.w. 

10 dnj'n after admission operation, incisions, 
wound cleaned. B.I.P.P. Inserted. 

5 

15 

23 

45 

Healed. Later discharged 
full duty. 

16 

84 

C.c.Fr. humerus mid-shaft. 

1 day after admission operation, inciaions, loose 
bone removed, B.I.P.P. inserted. 

5 

6 

' 

2 

46 

Healed. Later discharged 
light duty. 

17 

90 

c.c.Fr. humerus, surgical neck, , 
t. and t.. v s.w. 

On day of admission operation, B.I.P.P. 
inserted. 

12 

12 

7 

66 

18 

7 

c.Fr. humerus near elbow-joint, | 
v.s.w. 

1 day after admission operation, cleaning. 
B.I.P.P. inserted. 

3 

4 

1 

43 

.. 

19 

97 

C.c.Fr. humerus. 

3 days after admission operation, cleaning, 
B.l/P.P. inserted. 

6 

9 

1 

49 

Healed. Later transferred 
AH. 

20 

106 

c.c.Fr. R. humerus mid-shaft. 
Right band amputated by 
shell. c.Fr. L. ulna. 

3 days after admission operation, B.I.P.P. 
inserted. 

15 

18 

5 

59 

: A.H. 97 days all wounds 
! healed. Discharged from 
Army. 

21 

177 

c c.Fr. humerus, f.b. 

3 dayBafter admission operation, cleaning, many 
loose pieces of bone removed, B.I.P. P. inserted. 

5 

! 8 

3 

63 

Healed. Discharged duty. 

22 

147 1 

c.c.Fr. elbow. Operation, head 
of radius removed before 
admission. V.S.W. 

16 days after admission operation, loose bone 
removed, abscess of joint opened, B.I.P.P. 
inserted. 

4 

1 

20 

28 

1 

98 

Healed. 

23 

16 

G.s.w. R. forearm, c.c.Fr. radius, 
v.s.w. Much loss of tissue. 
C.Fr. R. humerus, clean wounds. 

! 1 dav after admission operation, B.I.P.P. 
inserted. 

! 8 

9 

8 

65 

” 

24 

18 

C.Fr. radius, v.s.w. 

| On day of admission B.I.P.P. applied. 

8 

8 

0 

55 

A.H. .Superficial wound, 
no sinus. Later dis¬ 

charged light duty. 

25 

51 

C.c.Fr. ulna mid-shaft, t. and t. 

4 days after admission operation, wounds 
cleaned. 4 days later B.I.P.P. inserted. 

2 

! 10 

0 

44 

Healed. Later discharged 
duty. 

26 

! 92 

C.Fr. radius and ulna near elbow. 

4 days after admission B.I.P.P. inserted. 

14 

18 

1 

66 

Healed. Discharged light 
duty. 

27 

117 

C.Fr. ulna, mid-shaft, V.S.W. 

On day of admission operation, B.I.P.P. in- 
| serted. 

6 

6 

0 

60 

A.H. Sinus persistent. 

28 

142 

C.C. Fr. radius, mid-shaft. 

7 days after admission operation, B.I.P.P. in¬ 
serted. 

2 

9 

0 

41 

Healed. Transferred. 

29 

169 

C.c.Fr. ulna, shrapnel removed, 
tube inserted before admission. 

, 12 daysafebrile. then 7 days rising temperature. 
19 days after admission operation, B.I.P.P. 
inserted. 

6 

25 

9 

81 

A.H. 81 dayB. Superficial 
wound, no sinus. Later 
| discharged full duty. 

30 

55 

C.C. ft. ulna and radius, t. and 
t.. v.s.w., complicated with 

| 3 days after admission B.I.P.P. inserted. 

37 

) 

40 

22 

56 

Wounds of forearm healed. 
Temperature due to cm- 

31 

8 

g.s.w. L. hand, c.Fr. meta- 
carpals, V.S.W. 

5 days after admission loose bone removed, 
B.I.P.P. inserted. 

3 

8 

0 

33 

itealed. Later discharged 
from Army. 

32 

74 

G.s. w. L. hand, C.Fr. meta* 
car pals, two fingers blown off. 

4 days after admission B.I.P.P. inserted. 

5 

9 

9 

68 

.. 7. M 

33 

109 

G.8.w. L. hand, c.c.Fr. 5th 
metacarpal. 

| 5 days after admission operation, B.I.P.P. 
inserted. 

9 

14 

3 

30 

A.H. Later discharged full 
duty 

34 

76 

C.Fr. ilium, L.8.W., f.b. near 
sacro-iliac joint. 

i 8 days after admission operation, B.I.P.P. 
inserted. 

6 

14 

7 

45 

A.H. 63 days after wound¬ 
ing discharged full duty. 

35 

31 

G.8.w. buttock, S.B.I. sacrum, 
F.B. 

' 13 days after admission operation, wounds 
cleaned, B.I.P.P. inserted. 

4 

17 

19 

92 

Healed. Later discharged 
from Army. 

36 

139 

c.Fr. femur, s.b.i., shaft intact. 

j 4 »lays after admission operation, cleaning, 
B.I.P.P. inserted. 

8 

12 

7 

50 

A.H. No sinus. 

37 

33 

1 

c.c.Fr. femur. 

3 days after admission operation, cleaning, 
B.I.p.P. inserted. 

6 

9 

1 

7 

38 

1 

Healed. Later discharged 
light duty. 
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Fractured Bonf.s, which had Left Hospital before Nov. 30th, 1916. 


No. 

Index No. 

Nature of injury and condition 
on admission. 

| 

Treatment. 

Day of disease 
admitted. 

Day ot disease 
B.I.P.P. treatment 
began. 

© 

~z O ! 

is 

•SS 

o g 
0 

- 

2 © © 

•v *5 Cl 

“Is 

s 

Remarks. 

38 

34 

c.^r. femur, v.s.w. 

4 days after admission operation, B.I.P.P. 
inserted. 

6 

9 I 

3 

84 

Healed. Later discharged 
light duty. 

39 

54 ! 

C.Fr. femur, upper third. 

12 days after admission B I. P.P. inserted. 

7 

19 

24 

70 

Healed. 

40 

137 

17 I 

C.C.Fr. R. femur, near great 
trochanter, v.s.w. 

On day of admission operation, loose bone 
removed, B.I.P.P. Inserted. Later two 
further operations. 

8 

8 

14 

147 , 

A.H. Not healed. 

41 


C.Fr. tibia and fibula, T. and T. 

On day of adinissi-m B.I.P.P. inserted. 

35 

35 

0 

64 

Healed. Transferred A.H. 

42 

29 

C.Fr. tibia and fibula, v.s.w. 

1 day after admission operation, cleaning, 
B.I.P.P. inserted. 

11 

12 i 

8 j 

69 

Transferred A.H. Per¬ 
sistent sinus. 

43 

35 I 

C.C.Fr. tibia and fibula. 

1 day after admission B.I.P.P. inserted. 

7 

8 i 

0 

76 

Healed. Transferred A.H 

44 

67 | 

C.C.Fr. tibia, v.s.w. 

3 flays alter admission operation, cleaning, 
B.l. P.P. inserted. 

5 

8 ! 

4 

38 

1 

Superficial wound, no sinus. 
Later discharged full duty. 

45 | 

97 1 

C.Fr. tibia, t. and T. 

1 day after admission operation, abscess opened, 1 
B.I.P.P. inserted. 

27 

28 

1 

1 97 i 

A.H. Persistent sinus. 

46 

99 ; 

C.C.Fr. R. fibula, t. and t., v.s.w. 

14 days after admission B.I.P.P. inserted. 

12 

26 i 

0 

69 

A.U. Superficial wound. 
Later discharged full duty. 

47 

119 1 

C.C.Fr. tibia, lower third, ex¬ 
ternal malleolus. 

3 days after admission operation, B.I.P.P. 
inserted. 

4 

7 

1 

98 

A II. Superficial wound. 
No sinus. Later dis- 

, charged from Army. 

48 

116 

o.s.w. leg penetrating tibia. 

V.S.W. 

7 days after admission operation, loose l>one 
removed. B.l P.P. Inserted, wound stitched. 

3 

10 

7 

50 

A.H. Superficial wound, 

1 no sinus. 

49 I 

155 

o.s.w. L. leg, s.b.i, tibia, s.w. 

3days after admission B.I.P.P. inserted. 1 

10 

13 

1 

23 

, Healed. Discharged duty. 

50 , 

19 1 

o.s.w. L. ankle, os caicis dis¬ 
organised . 

6 daj's after admission operation, cleaning, t 
B.I.P.P. inserted. 

3 

9 

3 

61 

: Healed. Transferred. 

51 

20 

G.s.w. R. foot, L.s.w., t. and t. | 

1 day after admission operation, cleaning, 
B.I.P P. inserted. 

Q 

10 

0 

35 

A.H. Surface wound, 
no sinus. 

H 

28 

C.C.Fr. 2nd and 3rd metatarsals, 
t. and t. 

7 days after admission operation, cleaning, 1 
loose bone removed. B.I.P.P. Inserted. 

5 

12 

1 

33 

Healed. Later discharged 
light duty. 

53 , 

38 

0.9.w. L. foot, t. and t., v.s.w . 

1 day after admission operation, cleaning, 

! B.I.P.P. inserted. 

3 

4 

6 

| 77 

A.H. No sinus, super¬ 
ficial wound. 

54 l 

42 

| o.s.w. B. foot, T. and T., v.s.w. 

1 day after admission operation, cleaning. 
B.I.P.P. Inserted. 

3 

4 

3 

40 

1 

Healed. Discharged light 
duty. 

55 

71 

C.Fr. 5th metatarsal, R. foot, 
v.s.w. 

5 days after admission B.I.P.P. inserted. 

7 

12 

0 

40 

Healed. Later discharged 
full duty. 

56 

1 85 , 

o.s w. foot, C.Fr. cuboid, t. and t. 

5 days after admission B.I.P.P. inserted. 

4 

9 

0 

50 

57 

80 

o.s.w. R. foot, s.b.i. head of 
5th metatarsal, v.s.w. 

, 2 days after admission operation, cleaning. 
B.I.P.P. inserted. 

1 4 

6 

0 

31 

’• 

58 

1 91 

o.s.w. foot, c.Fr. 1st, 2nd, and 
3rd metatarsals. 

3 days after admission operation, cleaning, 
B.I.P.P. inserted. 

3 

6 

6 

30 

Healed. 

59 

105 

j o.w.s. L. foot. c.Fr. 4th meta- 
i tarsal, v.s.w., t. and T. 

1 day after admission B.I.P.P. inserted. 

8 

9 

3 

76 

Auxiliary hospital. 

60 

: 121 

i o.s.w. foot, s.b.i. head of 1st 
metatarsal, v.s.w. 

2 days after admission operation, B.I.P.P. in¬ 
serted. 

j 2 

4 

0 

44 

Healed. Later discharged 
full duty. 

61 

176 

| o.s.w. L. foot, Fr. 5th raeta- 
1 tarsal, t. and t., v.s.w. 

1 day after admission B.I.P.P. inserted. 

5 

6 

2 

1 53 

Healed. Later transferred. 

62 

27 

' o.s.w. foot, c.Fr. 1st phalanx 
great toe, t. and T., v.s.w. 

5 days after admission operation, cleaning, loose 
pieces of bone removed, B.I.P.P. inserted. 

5 

10 

0 

36 

Healed. Transferred. 


Average febrile period = 6'88 (lays. Average time since wounding = 6P27 days. Number completely healed - 50. 

G.9.W., Gunsaot wound. C.Fr., Compound fracture. C.C.Fr., Compound comminuted fracture. 9.W., Septic wound. V.S.W., Very septic 
■wound. L.W.. Large wound. L.8.w., Large septic wound. T. and T., Through-and-tbrough wound, F.B., Foreign body. s.B.l., Slight bone injury. 
a.h.. Auxiliary hospital.____ 


THE BACTERIOLOGICAL AND CHEMICAL ACTION OF 
BISMUTH-IODOFORM PARAFFIN PASTE. 

By Helen Chambers and J. N. Goldsmith, M.Sc., Ph.D. 

The clinical results obtained by the use of bismuth- 
iodoform-paraffin paste recorded in the previous paper haye 
been so striking that an explanation of its action is desir¬ 
able, particularly as Professor Rutherford Morison, in his 
paper in The Lancet of August 12th, 1916, p. 269, 
states that the explanation of its action is unknown. A 
series of bacteriological and chemical tests were therefore 
carried out as far as possible in parallel. 

The bacteriological tests have been made in tubes of 
nutrient broth containing 20 per cent, horse serum, the test 
organism being a 24-hour culture of Staphylococcus pyogenes 
aureus. The practical details are noted in Table II. 

A preliminary test showed that B.I.P.P. completely 
sterilised after 24 hours’ incubation, whereas pastes of 
bismuth subnitrate or of iodoform with small quantities of 
paraffin have no appreciable action. 

Bismuth subnitrate in water produces a marked acid re¬ 
action due to liberation of free nitric acid. In saline or in 
nutrient broth containing 20 percent, serum there is a double 
■decomposition with sodium chloride, bismuth subchloride 
and sodium nitrate being formed ; no marked alteration in 
reaction occurs. The addition of 10 per cent, bismuth sub¬ 
nitrate to the test medium causes partial sterilisation which 
in time becomes complete; very little effect is obtained with 
smaller quantities. The admixture of paraffin to the bismuth 
snbnitrate masks its action even when the bismuth salt is 
present in quantities of 10 per cent. 


Table II. 

Medium : 7 c.c. nutrient broth (reaction + 5); 2 c.c. horse 
serum ; 1 c.c. emulsion of Staphylococcus pyogenes aureus in 
saline. Circa 1 x 10 9 organisms'. Drug added and tubes 
incubated for 24 hours at 37° C. 1 c.c. diluted 1/1000, plated 
on agar. 

No. Drug. 


1. Iodoform, 2 gm. 

2. 1 gm. 

3. Bismuth subnitrate, I gm. 

4. ,, „ 0-1 gm. 

5. Iodoform, 1 gm. -f paraffin, 0*2 c.c. 

6. „ 1 gm. + ,, 0 5 o.o. 

7. 1 gm. + „ 3*0 c.c. 

8. Bismuth subnitrate. I gm. -f- paraffin, 3'0 c.c. 

9. Iodoform, 1 gm. + bismuth subnitrate, 0*5 gm. 

10. ,, 1 gm. -j- ,, ,, 0 5 gm. + paraffin, 

1 c.c. (i.e., B.I.P.P.). 

11. Iodoform, 1 gm. +- bismuth subnitrate, 0*1 gm. 

12. ,, 1 gm. -f •• „ 0 01 gm. 

13. ,, 1 gm. -f- „ „ 0 001 gm. 

14. ,, 1 gm. + ,, „ 0 00.6 gm. 

15. „ 1 gm. + 2 c.c. of N/10 HN0 3 + 5 c.c. broth + 2 c.c. 

horse scrum... 

16. 2 c.c. of N/10 HNO a 4- 5 c.c. broth + 2 c.c. horse scrum. 

17. Iodoform, 1 gm. + bismuth subnitrate 0 5 gm.. COj atmo¬ 

sphere after twice washing with medium to remove free 

iodine. 1, 2, and 3 days’ incubation. 

After 3 days air admitted and 10 c.c. fresh medium added. 
24 hours’ incubation. 

18. B.I.P.P. removed from a wound after 2 weeks . 

— = sterile. oo — very numerous colonies. 


No. of 
colonies. 
... 250 


50 

20 


4 

700 


Chemical experiments on similar lines showed that 1 gm. 
of bismuth subnitrate, incubated at 37° C. with 10 c.c. of 
normal saline for 24 hours, produced an acid reaction, 
N/750, with no bismuth in solution ; prolonged incubation 
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(5 days) removed all the chloride, and produced an acid 
reaction with bismuth in solution. The bactericidal action 
of the bismuth subnitrate can therefore be attributed to 
surface precipitation of the proteid and metallic poisoning, 
the acid reaction developed in saline in 24 hours being 
insufficient to produce the result. 

Iodoform is practically insoluble in water or saline, but is 
slightly soluble in paraffin, 2 15 gm. dissolving in 100 c c. 
at 37° C. When in solution, and in the presence of oxygen, 
it is readily decomposed by light or heat. liberating free iodine, 
the equation, according to Schoorl and Van den Berg,' being: 

10CHI 3 + 170 = 200., -t-8C0 + 5H 2 04 301. 

The decomposition started by light continues in the dark. 
Iodoform dissolved in liquid paraffin is not nearly so rapidly 
decomposed by light as its chloroform, benzene, and carbon 
bisulphide solutions, and light does not therefore play 
an important part in the present experiments, particularly as 
the reaction in the dark is very slow at ordinary tempera¬ 
tures. At 37° O., and in darkness, access of air is the ruling 
factor. 

Two samples of iodoform from the hospital dispensary 
exhibited great differences in their rate of decomposition. 
One sample contained in 1 gm. free iodine equivalent to 
0 3 c.c. N/100 iodine and decomposed more rapidly than the 
other, which originally contained no free iodine. The 
iodine formed by the decomposition of solid iodoform appears 
to be in solid solution in the iodoform and is only partly 
available f«>r disinfectant purposes. 

As is well known, iodoform in large amounts has a slight 
bactericidal action, probably due to liberation of iodine ; 
in smaller quantities it has no appreciable effect in vitro. 
When iodoform is suspended in paraffin the disinfectant 
action depends on the free access of air and. incidentally, on 
the amount of paraffin added. When used in a thick paste 
mixed with small quantities of paraffin the drug remains at 
the bottom of the tubes and the antiseptic action is slight. 
With larger quantities the paraffin solution of iodoform floats, 
liberation of iodine occurs, and the medium is sterilised. 

In view of the liberation of iodine from B.I.P.P. it became 
important to find the concentration of iodine in liquid 
paraffin which would sterilise. 3 c.c. of iodine solution in 
paraffin of N/100 concentration (1 c.c. = 0 00127 gm.) steri- 
Used 10 c.c of culture = 1: 2600 containing 15 per cent, 
serum. Dakin, Cohen, Daufresne, and Kenyon, 1 2 who 
employed 50 per cent, serum and therefore more proteid in 
solution, found that iodine sterilised in 1: 1000 but not in 
1:2500. The volume of air at 37° theoretically sufficient 
for the liberation of 0 00381 gm. iodine by oxidation of 
iodoform is 1 03 c. c. 

With the object of ascertaining whether the action of the 
B.I.P. paste is dependent on the base or on the acid of 
bismuth subnitrate, experiments have been made replacing 
1 gm. of bismuth subnitrate with the equivalent weight of 
one of the following : Bismuth oxide, bismuth subchloride, 
bismuth carbonate, bismuth subiodide, and sodium nitrate. 
None of these drugs had any bactericidal action, either 
alone or mixed with iodoform, with or without paraffin. 
These bismuth compounds do not yield oxidising agents 
when treated with normal saline, nor does sodium nitrate 
readily act as an oxidisiDg agent. Bismuth subiodide which 
is contained in traces in old specimens of B.I.P.P. stored in 
glass bottles is also inactive. It follows that the action of 
the paste is not due to bismuth nor to the presence of a 
nitrate as distinct from free nitric acid yielded by bismuth 
subnitrate. 

A study of the chemical changes which occur when 
B.I.P.P. is incubated with normal saline (the details of 
some of these experiments are given in Table III.) shows 
that the most important changes are the following :— 

1. The oxidation of iodoform, the liberated iodine 
dissolving in liquid paraffin. The supply of oxygen is the 
ruling factor. If proteid or other iodine absorbents are 
present the iodine diffuses out readily from the paraffin 
layer ; the yield of free iodine is less in the absence of these 
substances. 2 gm. B.I.P.P. yielded 2 4 c.c. N/100 iodine 
in 48 hours’ incubation at37° with broth and serum. 


1 Ch*m. Centralblatt, 1905(2), 1718. (Extensiveliterature- e.g., Hardy 
and Willroek, Prnc. Royal Soc., 1903, lxxll., 2GO; Flotnikow, Zeit,. f. 
physical. Cheroie, 1911.) 

2 Proc. Royal Soc., 1916, lxxxix., 251. 


Table III. 

In the following experiments (Nos. 1-8) 2gm. of B.I.P.P. 
were heated to 37° C. under the conditions stated. 


No. 

.s 4 

*3 

si 

« 

c.c. saline. 

S . 

1 O 

© © 
c a 

P 

Free 

iodine in 
residue.! 

NaCI 

original 

grammes. 

If 

«e 

£5 eao 

Reaction. 

Bismuth 

In solution. 

1 

12 

0 

71 

_ 

1-3 


_ 

_ 

_ 

2 

0 

12 

20 

— 

0 0 

0 093 

0 073 

Neutral 

0 

3 

20 

10 

24 

0*15 

0 05 

0-078 

0 028 


0 

14 

20 

10 

48 

0-3 

0-1 

— 

— 

— 

— 

(4 

20 

10R 

48 

0-4 

0 1 

— 

— 

— 

— 

5 

20 

10 

68 

1-0 

02 

— 

— 

— 

— 

6 

20 

25 

6ti 

10 

— 

— 

— 

— 

— 

7* 

40 

10 

20 

03 

0*1 

— 

— 

— 

— 

8* 

40 

10 

17 

0-66 

01 

— 

— 

Neutral 

0 

St 

40 

10 

144 

0 

4-9 

— 

— 

— 

— 

lot 

40 

10 

144 

0 

3-75 

— 

— 

— 

— 


J As c.c. N/100 Iodine. R = renewed. 

* In No. 7 the B.l. P.P. used had been previously heated at 37° C. for 
24 hours in an open tube; in No. 8 t *e B.I.P.P. h*d be«n previously 
heated at 100° tor 6 minutes. Free iodine was estimated before and 
after incubation, but the table shows only the iodine liberated during 
incubition. 

t In No 9 the B I.P.P. was replaced by 1 gm. BiONO s -f 2 gm. CHI 3 
+- 3 c.c. paraffin, in No. 10 by 2gm. CHI ;t -f 3 f.c. paraffin ; in both 
eiti criments t he saline was replaced by distilled water and the 
temperature was 47° C. 

2. An exchange of acid radicles between the sodium 
chloride and the bismuth subnitrate, so that the latter may 
be converted as to 60 or 70 per cent, into bismuth subchloride. 
This change occurs both in vitro and also in B.I.P.P. in a 
wound, as shown by the following analysis :— 

%Bi 2 0 3 y HN0 3 % Ol. 

Ordinal B 1 ONO 3 . 80 91 77 - 

BIONO3 recovered from B.I.P.P., in a 

wound 3 weeks . 72*1 2’69 8‘4 

3. The formation of traces of iodide in the saline solution. 

The following negative results are also of interest:— 

1. The absence of bismuth salts in the solution except in 
exceedingly minute quantities ; on one or two occasions this 
amounted to 0 0002 gm., as BiON0 3 in 10 c.c., but in the 
majority of experiments with normal saline it could not be 
detected. 

2. The absence of more than traces of bismuth subiodide 
in the B.I.P.P. after incubation. 

If B.I.P.P. is heated on a water bath until it is distinctly 
coloured by free iodine the subsequent rate of decomposition 
at 37° is considerably increased. 

It seems clear, therefore, that the bactericidal action of 
B.I.P.P. results from the free iodine liberated from the 
oxidation of iodoform by oxygen and hy the nitric acid formed 
by the hydrolysis of bismuth subnitrate. One gramme of 
this drug incubated at 37°C. for 24 hours with «0 c.c. of 
water produced N/50 nitric acid (0 1 per cent. HNO„). In 
experiments made with iodoform and N/50 or N/100 nitric 
acid added as oxidisiDg agents, in the absence of bismuth 
subnitrate, sterilisation was obtained, and the corresponding 
chemical tests suggested that when the oxidisation has begnn 
nitrous acid (of which a trace was detected) can act 
catalytically with atmospheric oxygen as it does on 
potassium iodide. 

On this hypothesis it should be possible to reduce very 
largely the quantity of bismuth subnitrate and still obtain 
bactericidal action, provided oxygen is available, but in the 
absence of oxygen the reaction should cease, even with 
the usual maximum amount of bismuth subnitrate. Both 
these conclusions were confirmed by in vitro experiments 
The chemical analyses gave the following results :— 

Oxidation of iodoform in presence of bismuth subnitrate atid 
saline.—2 gm.‘ of iodoform, 10 c.c. of normal saline, and vary 
ing quantities of bismuth subnitrate were heated for5davs 
at 37°. 


- 

Bismuth sub¬ 
nitrate. 

Acid reac¬ 
tion. 

Free Iodine in 
residue. 

Total iodine in 
solution. 

1 

01 

N/lO.oro 

2-3 c.c. N/100 

0 2 N/100 

2 

0-5 

N/2.000 

2‘2 ,, 

0-2 ,. 

3 

1-0 

N/30 

61 „ „ 

01 „ 


In the third experiment the sodium chloride originally 
present was 0 078 gm. which was found to be partly converted 
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Into sodium nitrate, the final qaantity of sodium chloride in 
solution being only 0 049 gra. 

In the bacteriological tests the bismuth subnitrate has 
been reduced from 1 gm. to 0 001 gm., with no marked 
diminution in the antiseptic action. Further, when oxygen 
is eliminated by replacing the air with an atmosphere of C0 3 
(any free iodine originally present in the mixture having 
been removed by washing with fresh medium), the paste has 
no app r eciable antiseptic action. Air subsequently admitted 
enables it to disinfect as usual. 

The mechanical effect of fluids percolating through a film 
of B.l.P.P. tends to remove the paraffin—there is then a 
possibility of bisrau h disinfection ; some of the bismuth 
subnitrate, which is lighter than iodoform, is also removed. 
The chief reaction is the continued liberation of small 
quantities of iodine from a mixture practically ir soluble in 
saline, governed by the oxygen supplied from the air or from 
arterial blood. 

Numerous cultures taken from open wounds under B.l.P.P. 
treatment have shown, without exception, that the wound* 
are Dob bacteriologically sterile, but there is a reduction in 
the number of bacteria. No change in the flora has been 
detected. A large number of the wound* are infected with 
anaerobic organisms, and B.perfringent , B. malignant (edema, 
B. Hihler IX. % and B. tefani have been recovered from some 
of these ca«es. Although the organisms are present in the 
wounds they are not able to proliferate freely, and the 
wounds heal as if surgically clean. 

Most of the cases under this treatment excrete to a 
varying ertent products of the decomposition of iodoform, 
and the general effects of iodide absorption may have some 
bearing on the results. 


CLINICO-ANATOMICAL INVESTIGATION 
OF A RAPIDLY FATAL CASE OF 
GENERAL PARALYSIS DUE TO 
ACQUIRED SYPHILIS. 

By T. E. KNOWLES 3TANSFIELD, M.B., C.M.Edin.. 

MEDICAL SUPERINTENDENT. LONDON COUNTY A*YLUM, BEXLEY : 
HON. LULL., 8<»C CLINIQUE DK M&DKCINK MENTALS. PARIS; 

HON. CONSULTANT FOR MENIAL DISEASES TO THE 
EASTERN COMMAND ; 

AND 

F. W. MOTT, M.D.Lond., F.R.S., 

PATHOLOGIST TO THE LONDON COUNTY COUNCIL ASYLUMS. 


Thk following case has several striking and unusual 
features which we think should be recorded. It is that of 
a young married woman, 26 years of age. who came under 
care at Bexley Asylum on Jane 19ch. 1916, suffering from 
general paralysis. Her previous history is as follows :— 

She was the tenth child of a family of 11, seven of whom 
survive her, all said to be healthy and strong. The father 
died at the age of 59, following an accident sustained two 
years previously. The mother is alive and well and was the 
source of our information. The patient was a tall girl for 
her age, well developed, and had no indications of any 
congenital disease. She had commenced work as a daily 
girl at 15 years of age, and was afterwards engaged at a 
mineral-water manufactory until her marriage at the age of 
19. She was “considered a bright, intelligent girl,” was 
“always fond of her home,” “never gave her parents any 
trouble,” and was “ never given to racing out at night.” 
8he kept company with the young man she ultimately 
married from the age of 17, was married at 19, and gave birth 
to her first child a week later. The infant was “ a fine, big, 
healthy child,” and was suckled by the mother until it was 
ten months old. The boy is now living, and is a well- 
developed intelligent boy just seven years of age. His 
blood was examined by Dr. Mott and was found to give a 
negative Wassermann. 

Two >ears after her marriage the patient gave birth to a 
four months foetus. She had a very bad time and took 
several weeks to recover. Fifteen months later she gave 
birth to a dead child which was thought to be seven and a half 
months. During this pregnancy sne complained bitterly 
about pains in her head; she had bad sore-throats very 
frequently, and her voice became much altered in tone. She 
became pregnant a fourth time, and expected her confine¬ 
ment at the end of March, 1916. Her mother stated that the 
patient was out shopping on Saturday evening (March 4th) 


with her little son. She called at her house, and when she 
sat down commenced trying to speak, but her words all ran 
into each other and her voice became very tremulous, so 
that what she said was unintelligible. She took her home 
and the patient partially recovered her speech in about half 
an hour, though it still remained very tremulous and 
indistinct. She was not seen by a doctor. She became 
markedly worse the following Thursday ; she had three fits, 
and waa taken to the infirmary. Information obtained from 
the infirmary was to the effect that she was in a semi¬ 
conscious condition; vomiting continuously; incontinent; 
did not speak unless addressed, and then only with difficulty; 
and did not sleep well. She was confined of a female child, 
weighing 5Jlb. and measuring 19A inches, four days after her 
admission. No albumin was found in the urine. On 
March 17ih she became melancholic; was still incontinent, 
bnt was taking food. She remained in more or less the same 
condition unti* June, when she became noisy and inclined to 
wander. There was nothing remarkable in connexion with 
the labour, aud the child died of infantile atrophy. 

For this information we are obliged to the medical officer 
of the infirmary, and he also stated that there was no good 
evidence of congenital syphilis. 

She was certified insane on June 16th, the medical certi¬ 
ficate being as follows : — 

That she is restless; does not seem to know people; says 
she loves me; appears to have hallucinations of sight and 
hearing; talks to imaginary people; does not appear to have 
any memory; is dirby in habits. Nurse states that she is 
noisy and troublesome; that she talks to imaginary people; 
says her baby is in the next bed to hers, and swears at it; 
says another patient has stolen her baby ; is spiteful to those 
who came near her; does nothing for herself. 

She was admitted to Bexley on Jane 19th, her physical 
and mental state then being as follows :— 

General bodily conditiou and nourishment fair. No 
stigmata of congenital disease. Complexion fresh. Palate : 
wide arch. Teeth well formed and regular. An abundance 
of brown, fine hair. Nervous system: motor impairment 
considerable, partly in consequence of incoordination. Coarse 
general tremors. Speech tremulous. Coordination of arms 
impaired; of legs very bad. Station and gait impossible. 
Tactile sensation could not be tested. Knee-jerks absent. 
Ankle clonus spurious. Deep reflexes of arms brisk. Brisk 
flexor plantar reflex. Other superficial reflexes indefinite 
owing to muscular contractions. Deglutition normal. 
Sight good. Movement of eyes complete. Pupils : size 
medium, equal, regular. Mobility to light: right nil; left 
very slight; to accommodation (r. and 1.) fair; consensual 
(r. and 1.) nil. Exophthalmos : nil. Other systems : nothing 
remarkable. 

Mental state on admission. She was confused, quite unable 
to realise the nature of her surroundings, and could not 
give any reliable information about herself. All the mental 
faculties were grossly impaired. Though she chattered a 
great deal of noosense about herself, there was no evidence 
of definite hallucinations or delusions. Most of the time she 
was unduly elated, hilarious, and self-satisfied, but she 
readily became lacrymose. She was restless, garrulous, 
picked at her bedding, aud had a trick of stuffing the 
corner of the sheet into her mouth. She showed a good 
deal of purposeless resistiveness and muscular rigidity. Was 
defective in habits and required spoon-feeding. 

Her condition was diagnosed as one of general paralysis of 
the insane ; but as we had no definite history with her it 
became a question, in view of her age and the vague state¬ 
ment accompanying her that she had a family, as to whether 
she was a case of congenital or acquired syphilis. Her blood 
and cerebro-spinal fluid were examined at the Pathological 
Laboratory of the L.O.C. Asylums. Maudsley Hospital, aud 
found to give a very strongly positive Wassermann reaction. 
On June 26th her condition was noted as follows :— 

She is suffering from general paralysis of the insane. 
She is very demented, happy, couteuted, and emotional. Her 
memory is grossly impaired, and she is unable to converse 
on the simplest topic. In happy, slow, slurred, and hesi¬ 
tating speech, she said: “I love gentlemen.” She is fairly 
nourished. 

The disease made very unusually rapid progress, and she 
died from exhaustion of general paralysis on Sept. 25th. 
Only a partial autopsy was possible, but we managed to 
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obtain the brain. Macroscopic examination did not reveal 
any of the naked-eye appearances of brain syphilis or of 
G.P.I. The granulation of the floor of the fourth ventricle 
is the most characteristic and constant naked-eye sign, and it 
was absent in this case ; moreover, the membranes were not 
thickened. Nevertheless, an emulsion of a small portion of 
the frontal lobe examined by Dr. Mott microscopically by 
dark-ground illumination and by Fontana staining method 
demonstrated the presence of numbers of spirochtetes. 

We had several interviews with the husband, who 
stated that he remembered his wife complaining of her hair 
coming out and of being troubled with sore-throats and 
headaches, more especially during the period which followed 
her third pregnancy. We obtained a sample of his blood for 
examination, as well as that of the boy, the results of which 
have been mentioned. The husband denied having suffered 
from any form of disease, and certainly bore no obvious 
traces. He was emphatic in his protestations against ever 
having suffered from a sore either of the genitals or else¬ 
where. Dr. Mott found that his blood gave a positive ( + 40) 
Wassermann reaction. 

The points which occur to us as being worthy of especial 
notice are :— 

1. The extreme rapidity which characterised the progress 
of the disease, six months and a few days only elapsing 
between the earliest observed symptoms and death. 

2. The naked-eye signs of the disease were not apparent, 
and, but for the presence of the Wassermann reaction of the 
cerebro-spinal fluid (during life and post mortem) and the 
finding of the spirochsetes in the brain, it would have been 
difficult to have come to a decision as to the cause of the 
mental symptoms manifested during life. 

3. The case is of interest in showing the value of the exa¬ 
mination of the cerebro-spinal fluid as a means of diagnosis 
in even the earliest stages of the disease ; it is also of 
interest in the fact that the spirochmtes were found in an 
emulsion of the apparently normal brain by the dark-ground 
illumination method, after five minutes’ search. This con¬ 
forms with the experience of Levaditi, who showed that 
spirochsEtes could be found at the seat of inoculation before 
the chancre appeared. There was no time for the con¬ 
nective-tissue formation to occur in a sufficient degree to 
cause naked-eye changes of the brain, but histological 
investigation of sections of the frontal and central cortex, 
however, showed the characteristic chronic perivascular 
inflammation ; and by the special silver method spirochietes 
were found in sections of the inflamed areas. It may be 
inferred, therefore, that the multiplication of the syphilitic 
organisms in the brain was the cause of the deviation of the 
complement by the cerebro-spinal fluid, and that the abundant 
toxins produced by the rapid growth of the organism were 
responsible for the perivascular inflammation and neurone 
degeneration. 

4. These histological microscopic changes may be corre¬ 
lated with the characteristic clinical symptoms presented by 
the case for the comparatively short time prior to the fatal 
issue. It has been the experience of Dr. Mott to find that 
the spirochastes are more easily found in these rapidly fatal 
acute cases, in which macroscopic changes are not evident, or 
not markedlyso. A likelyspot for finding the spirochmtes may 
be disclosed by feeling gently the cortex, and if the resistance 
is less marked an emulsion of that region is advisable, 
but emulsions of cortex from several soft spots should be 
made. It may be mentioned here that in 100 successive 
cases of general paralysis spirochmtes were found in 66. In 
advanced cases where there has been arrest of active 
symptoms, and death has occurred from some intercurrent 
disease in the demential stage, the syphilitic organisms are 
less easily found. 

5. Contrary to the original statement of Noguchi, the 
spirochietes are found in the inflammatory cell infiltration 
of lymphocytes and plasma cells of the perivascular sheaths, 
rather than in the cortical brain substance ; and this has 
been my experience in other cases. This being the case, we 
can understand why the cerebro-spinal fluid gives a positive 
reaction in the earliest stages of the disease, for the peri¬ 
vascular sheaths form a part of the irrigation system of the 
cerebro-spinal fluid, which functions in all probability as 
the lymph of the brain. It is the toxins produced 
by the spirochietes, and not the organisms themselves, 
which produce the chronic inflammatory process, for 
only at. certain places can the spirochretes or their 


degenerated forms be seen. Consequently the spiro- 
chaetes at a focus of development, by virtue of the soluble 
toxins produced, may have a far-reaching irritative effect on 
the perivascular lymphatic sheaths, leading to widespread 
congestive stasis and neurone decay. Prior to the decay the 
toxins contained in the perineuronal spaces may irritate and 
lead to increased functional activity of the neurones, and the 
excitement evinced in the early stages of this disease may be 
thus accounted for by intoxication effects acting more or 
less on the whole brain, but, as in the case of generalised 
epileptiform seizures, on the motor cortex especially. 

Although there was no naked-eye cortical atrophy, indica¬ 
tive of neuronic decay and destruction and neuroglia-cell 
proliferation, yet the histological examination showed that 
both these morbid processes were present over a wide area of 
the fronto-central cortex. 


THE PREVALENCE OF SPIROCEETA 
EORYGYRATA IN EUROPEANS AND 
NATIVES IN THE GOLD COAST. 

By J. W. SCOTT MACFIE, D.Sc., M B. Edin., 

PATHOLOGIST, OOLD COAST. 


Recently, owing to the return to England of a large 
number of soldiers suffering from dysentery and diarrhoea, 
a general interest has been evoked in a number of protozoal 
organisms which for many years have been familiar to every 
worker in the tropics. Amongst others the spirochietes 
found in the intestines have come in for their share of 
attention, and the commonest species, Spvrochata eurygyrata, 
has recently been described in detail by Fantham (1916). 

In West Africa the occurrence of small spirochietes in the 
faeces has long been recognised, but the consensus of opinion 
has been that they were not pathogenic. Under abnormal 
conditions, in cases of dysentery or diarrhoea, however, they 
were known sometimes to occur in myriads, and it was 
believed they might in these circumstances be a subsidiary 
cause of illness. In view of the revived interest in these 
organisms a brief note on their prevalence in Europeans 
and natives in the Gold Coast Colony may not be 
inappropriate. 

Materials Examined. 

Previous experience had proved that the spirochietes were 
most readily found in the farces after purgation, and for this 
reason most of the specimens examined were taken from 
patients to whom a saline aperient had been administered 
for simple constipation, as a preliminary to surgical treat¬ 
ment, or for the purpose of ascertaining if helminth infec¬ 
tions were present; but in addition the fluid or semi-solid 
motions from cases of dysentery and diarrhoea were searched 
as well as some normal stools. The specimens were exa¬ 
mined both fresh and after fixation and staining. Leishman’s 
stain and gentian violet were used; the latter when 
drawings were to be made for the purpose of measuring the 
length of the organisms, and the former when the structure 
of the cytoplasm was to be studied. 

Flagellates, Trichomonas, &c., are also very commonly 
met with in fieces in the Gold Coast and had to be remem¬ 
bered, as their flagella, which they are apt to lose, sometimes 
simulate spirochietes. This fallacy, although it had to be 
kept in mind, was not found to be a serious difficulty in 
practice. The (?) sprouting vegetable cells, so troublesome 
in many animals, are, fortunately, absent from men. 

In this manner a large number of Europeans and natives 
and a few Syrians have been examined since February, 1916, 
and in every case spirochretes have been present. I have 
not failed so far to discover them in a single individual 
examined for these organisms at Accra. In the Europeans 
they were generally relatively scarce, but in many of the 
natives and some Europeans they were abundant. Cases of 
amoebic dysentery were not, as a rule, exceptionally heavily 
infected, but in some patients suffering from diarrhoea they 
were so numerous that it was difficult to believe that they 
could have been entirely harmless. 

The last 20 cases examined, which included 5 Europeans, 
14 natives, and 1 Syrian, may be taken as a typical sample. 
In the Europeans the spirochietes were scanty in 4 and 
abundant in 1, the latter individual being a healthy man. 
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One subject was simultaneously infected with Entamaba 
histolytica and another with Trichomonas intestinalis. Both 
loosely and closely coiled organisms were found in 2 cases, 
and in the other 3 loosely coiled specimens only. In the 
natives the spirochsetes were abundant in 8 and scanty in 6 
persons ; in 4 they were countless. Three of the subjects 
were simultaneously infected with E. histolytica, 3 with 
Trichomonas intestinalis, and at least 2 with Blastocystis 
enterocola. Of the 4 most heavily infected individuals 2 
showed spirochsetes only ; 1 harboured Trichomonas and 
Blastocystis, and 1 E. histolytica and Blastocystis as well. 
Only loosely coiled spirochretes were found in 10 cases, only 
closely coiled ones in 1, and in the remaining 3 both types 
were present. The single Syrian examined harboured a few 
loosely coiled spirochretes ; his feces also contained ova of 
Tania saginata. 

Morphology. 

Werner (1909) described two types of spirochsetes found in 
his own faeces at a time when he was apparently in good 
health, but as he bad previously been in German South-West 
Africa his infection may have been contracted in that 
country. The one type, to which he gave the name 
8. cnryyyrata. showed widely separated coils and varied in 
length from 4'6ji to 7‘3 y ; the other, 8. stenogyrata, had a 
closely coiled body from 35// to 61 y long. 

Fantham (1916), as a result of his study of the spiro¬ 
chsetes, found in the motions of soldiers from Gallipoli and 
Flanders, has concluded that the two species described by 
Wemer are really morphological variations of the same 
organism, which he finds may show widely or closely set 
waves according to the nature of its movements, and may 
measure from 3 u to 15 a in length. The spirochsete has 
pointed ends and is about 0’25 y broad. 

The spirochsetes found on the Gold Coast conformed fairly 
well to the description given by Fantham. In the majority 
of the specimens the organisms showed only a few widely 
set waves, but in a few they were all closely coiled, and in 
others both forms were met with. Both types of the 
spirochaete had pointed ends, and when measured were 
found to be of about the same length and breadth. It was 
decided, therefore, that although superficially unlike each 
other they must really be forms of the same parasite, a con¬ 
clusion which was confirmed by measuring a large number of 


the organisms from different cases and plotting their lengths 
as a curve. The organism was therefore identified as 
8. cnryyyrata Werner, emend. Fantham. 

Since a detailed description of this spirochaete has 
recently been published it will be unnecessary to do more 
than briefly state the more important characteristics. When 
alive the organisms were very active, exhibiting lashing, 
undulatory, and corkscrew movements. The most active 
individuals were those executing lashing movements and in 


them the coiling of the body was more or less obscured. 
Progression was accompanied by rapid helicoid movements, 
the axis of the spirochaete being often a straight line. 
Either end might advance, and a reversal of direction was 
frequent. Catherine-wheel-like movements were seen and 
in stained preparations tangles were found. The body was 



Chart showing measurements of length plotted as a curve. 


flexible and was bent into a variable number of waves or 
coils. Some spirochsetes were simply curved like a bow, 
many bad two or three waves, and some had as many as six 
or more. The number of the waves varied with the thickness 
of the organism and also with the character of its move¬ 
ments. I cannot, however, completely confirm Fantham’s 
statement that the number of coils is primarily an index of 
rate of motion, for on the one hand the most active spiro¬ 
chsetes were those showing lashing movements, and they 
were only loosely coiled, and on the other hand quiescent or 
dead specimens were often closely coiled. The most closely 
coiled organisms I ever saw were some that had died in a 
preparation with hydrochloric acid (0 2 per cent.) which had 
been incubated at 37° C. for six hours (Figs. 41- 45). The 
spirochsetes in the saline solution control to this 
experiment were still alive and active and were 
decidedly more loosely coiled (Figs. 48-53). The 
ends of the organisms were pointed. The cyto¬ 
plasm was generally homogeneous, but occasion¬ 
ally the body was seen to be banded by chromatin 
rodlets. So small and delicate were the spiro¬ 
chsetes that the membrane, if it existed, was in 
most specimens indistinguishable; in a few, 
however, there did appear to be some indication 
of its presence. Ooccoid bodies were seen within 
a few specimens. 

The spirochsetes were very slender, measuring 
about 0 25// in breadth. It was impossible to 
determine their diameter with accuracy, hut some 
specimens were sensibly thicker than others. 

The length of the spirochaete was determined 
by measuring 200 individuals taken as they came 
from 10 different cases (see Table I.). The 
shortest measured 2u, the longest 11//, and the 
average was 4 7//. This statement is, however, 
misleading, as the longer forms were rare, and 
the same remark applies, I believe, to that made 
by Fantham to the effect that S. enrggyrata varied 
in length from 3 // to 15 /i. A much better idea 
of the length of the spirochaete is obtained by 
plotting the measurements as a curve, as has been 
done in the chart shown above. It is then 
seen that 75 per cent, of them measured from 
3 y to 5 y, and no less than 90 per cent, were 
within 4 microns of each other in length, between 3 y and 

6 y. Very occasionally extremely long individuals were 
found, some of which exceeded 30 y in length. These forms 
[ believe to have been multiple. 

The spirochaete underwent both longitudinal and trans¬ 
verse division. Dividing forms composed of two daughter 
spirochsetes united by a delicate filament were relatively 
rarely seen, but those that were found measured from 

7 y to 11// in total length and the daughter spirochsetes from 


1-15 


1(3—28 


29-40 


‘""'UK W6M 

|> 

(Hi 


41-53 



All the figures were drawn with the aid of an Abb^-Zeiss camera lucida 
at a magnification of 2000 diameters. Figs. 1-40, various forms of 
S. eurvf/yrata found in human faeces; Figs. 1-22, loosely coiled type; 
Figs. 2$-35, closely colled type; Figs. 36-40, forms undergoing transverse 
fission. Figs. 41-47, closely colled forms found after exposure to 0 2 per 
cent, hydrochloric add ; Figs. 46 and 47, showing longitudinal division. 
Figs. 48-53, spirochtctea from the control in normal saline solution for 
comparison with Figs. 41-46. 
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3/4 to 5/<. The number of dividing forms included in the 
200 specimens measured was not sufficient to produce a 
secondary crest on the curve. 

Spirochietes resulting from a recent division might 
therefore measure from 3/4 to 5/4 in length, and individuals 
which had reached 7 /4 might already be undergoing trans¬ 
verse division, although most commonly this would not 
happen until they were somewhat longer. The natural size 
of the organism would appear to be approximately 3/i to 
about 8 /*. 

Table I .—The Measurements of Length of S. enrygyrata 
Werner , emend. Fantham. 


Host. 

Number 

Measurements in microns. 



Minimum. 

Maximum. 

Average. 

European ... 

10 

2 

6 

36 


10 

3 

7 

41 


10 

3 

11 

59 

Native . 

25 

3 

7 

4-6 

10 

3 

6 

42 


10 

3 

6 

4-5 


25 

3 

6 

4 2 


25 

3 

7 

44 


25 

2 

9 

53 

•V . 

50 

3 

9 

49 

- 

200 

2 

11 

4-69 


For some time after death the spirochaetes continue to be 
recognisable, although they do not long survive their host. 
In smears of the intestinal contents made at autopsies about 
24 hours after death they are all dead, but still preserve 
their normal coiled appearance. When s'ained their bodies 
are affected somewhat irregularly and give the impression 
that they are partially degenerated. Ou one occasion 25 
individuals, taken as they came, were measured and were 
found to average 5*7/t in length, a figure slightly greater 
than that for fresh specimens. 

Geographical Distribution. 

So far as I am aware there are no data from which the 
geographical dii-tribution and frequency of occurrence of 
S. eurygyrata can be determined. Theie are, indeed, a few 
references in the literature to the occurrence of spirochaetes 
or spirilla in human faeces, and some of the*e have been 
collected by Fantham. but they are of little assistance. It 
does not appear to be definitely known whether or not they 
occur in normal or diarrhceic motions in Europe. 

Fantham state* that *• perhaps even as high as 50 per cent, 
of the cases examined ” by him were infected with these 
organism**, but most of his patients were soldiers suffering 
from various forms of dysentery or diarrhoea contracted in 
Gallipoli or Flanders ; many of them must previously have 
resided or served in tropical countries, and they had probably 
all been exposed to the chance of infection by contact with 
other soldiers who had served in the tropics. A few normal 
persons were also examined, hut it is not Btated that 
spirochaetes were found in any of them. 

In view of the fact that 8. eurygyrata appears to be 
invariably present in the human intestine at. Accra on the 
Gold Coast, West Africa, it would be interesting to know if 
the infection is equally common in other tropical countries 
and if it a'so occurs in healthy persons in Europe. 

Distribution of the Spiro oh ate* in the Host. 

The fact that the spirochret.es were most easily found after 
purgation or in persons suffering from diarrhoea suggested 
that they frequented mainly the upper reaches of the bowel 
and were swept thence into the large intestine and rectum. 
A series of preparations made at an autopsy showed that the 
organisms were present in the stomach, in the small intes¬ 
tine at various points, in the caecum, and in the large intes¬ 
tine, hut in this particular ca?*e they were not p'entilul in any 
of the»e situations. In a second ca>e they appeared to be 
most numerous in the caecum, but were nowhere a undant. 

The action of the gastric juice might have been expected 
to be injurious to Mich a deli* ate organism as S. eurygyrota , 
and as evidence obtained from the examination of specimens 
taken after death is not indisputable some experiments were 
carried out in the laboratory to determine the action of 
0-2 per cent. hydrochloric acid. A small portion of fasces in 
which spirochaetes abounded was emulsified with the acid 
solution and kept in an incubator at 37° 0.. and simul¬ 
taneously a control with normal saline solution was made. 


The acid had no immediate injurious action on the spiro¬ 
chaetes. but on some occasions appeared to stimulate their 
activity, and for an hour or two, at any rate, living specimens 
continued to be present and no sensible difference could be 
detected between them and those in the controls. It was not 
easy to be certain that none of the spirochaetes were killed, 
however, owing to the minute size of the organisms and to 
the fact that in every sample both immobile and active 
individuals were present. In one such experiment living 
spirochaetes were still present in the acid solution after two 
hours’ incubation, and appeared to be just about as numerous 
as in the controls ; but after six hours they had all died, 
whereas those in the controls were still most lively. By this 
time evaporation had considerably reduced the volumes of 
the fluid, a fact which may have been important. Smears 
were made from these preparations at this stage, and after 
fixation were stained. In the controls the spirochaetes, 
which had been extremely active, were found to be loosely 
or but moderately closely coiled (Figs. 48-53); but in the acid 
solution they were all unusually closely coded (Figs. 41-45). 
Certain other changes appeared to have taken place : many 
of the spirochsetes were exceptionally thick and Y-forms 
(Figs. 46 and 47) were common, as if longitudinal division 
had been active before the organisms died ; a number 
of multiple forms were found, and coccoid bodies were 
quite common. These changes seemed to indicate that as 
the solution concentrated the spirochaetes endeavoured to 
meet the situation by emergency measures. 

Mode of Infection. 

In the case of an organism so widely distributed as we have 
found S. enrygyrata to be there can be no difficulty in the 
spread of the infection, ei her directly or by the contamina¬ 
tion of food. When exposed to the action of 0 2 per cent, 
hydrochloric acid in laboratory experiments the spirochaetes 
did not appear to be injuriously affected, for some hou*s at 
any rate; indeed, their activity often seemed to be increased, 
and at autopsies smears made of the stomach contents 
showed that they were present in this part of the gastro¬ 
intestinal tract. Infection from man to man by means of 
the spirochaetes themselves is therefore a possible and 
probable event. 

The occurrence of spirochaetes in which the cytoplasm had 
concentrated so as to form granules pointed to another 
means of dissem'natinn, for these so-called coccoid bodies 
have been considered to be the cross-infective stage. 
Fantham (1914 and 1915) believes that S. bronobaAi* is 
transmitted from man to man by means of these bodies, and 
although he cannot be said to have proved the fact he has 
brought forwaid some evidence in support of it. The same 
author speaks of th^-m as being *■ resistant.” I , indeed, the 
granule phase is an integral part of the life-cycle of spiro¬ 
chsetes, as seems most probable, ir. is a reasonable hypothesis 
to suppose that they play a part in the rlissemina ion of the 
organisms. In the lower bowel during the solidification of 
the fasces, and more particularly when exposed to the air 
after expulsion, the spirochaeies find themselves in a medium 
in which their normal active life cannot be continued, and 
perhaps in consequence proceed to the formation of coccoid 
bodies. Unfortunately, it is at present impossible to 
recognise these bodies when freed amongst the innumerable 
granules found in the faces, but they are often seen before 
they escape from the parent spirochsetes, and if they are 
resistant they must be an important factor in transmission, 
since they might convey infection from man to man through 
the air, on soiled linen and utensils, and by the agency of 
flies. &c. 

The Occurrence of Spirnchatea Resembling S. eurygyrata in 
Various Animals. 

Elsewhere I have recorded (1915) the occurrence of a 
spirochaeie resembling Spi-roolucta eurygyrata in the intestine 
of a monkey which died of amoebic dysentery in Accra. 
These oiganisms averaged a little over 5 p. in length and 
were indistinguishable from the species found in human 
beings. 

More recently I have examined the faeces of a few other 
animals—namely, sheep, cattle, goats, pigs dogs, cats, and 
rats—and have found in them spirochaetes similar to. if not 
identical with, S. eurygyrata. They did not appear to be 
pathogenic to their hosts, and I am inclined to regard them 
as saprophytes. This is not the proper place to describe 
these organisms in detail, but I may perhaps be permitted to 
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make a few remarks about them in view of their bearing on 
the human infection. 

Spirochsetes not readily distinguishable from 8. eurygyrata 
were found in sheep. Some of them had loosely, others 
closely, coiled bodies; their ends were pointed, they were 
very slender, and of 25 drawn with the aid of a camera 
lucida the shortest measured 3/x, the longest ly, and the 
average was 4 ly Very similai, if not identical, organisms 
were found in cattle, pigs, and goats ; but in these animals, 
when stained preparations were examined, great difficulty 
was experienced in distinguishing the spirochcetes from other 
bodies, probably of a vegetable nature. 

In rats, both the wild and the albino Epimys rattus , 
intestinal spirochsetes were exceedingly common and were 
morphologically indistinguishable from 8. eurygyrata. There 
is therefore no necessity to repeat the description, but in 
Table II. a few measurements of length are given in support 
of my statement. 


TABLE II.— The Measurement* in Length of Intestinal 
Spirochetes from Man and Various Animals. 


Host. 

Number 

measured 

Lengths In microns. 

1 

2 13 4 

5 

6 

7 

j 

8 I 9 

10 ! 11 1 Average. 

Man 

200 

_ 

2 i 58 57 

55 

31 

10 

4 2 

-1 1 4-7 

Mo«*key 

25 

— 

- 5 

10 

8 

2 


- 1 - 5-3 

Rat.. 

50 

— 

3 1 8 8 

11 

'2 

4 

3 - 

1 - 5-0 

Sherp ... 

25 

— 

-13 7 

11 

3 

1 


- - 4-7 

Cattle ... 

25 

— 

-8 7 

2 

3 

2 

3 - 

- - 47 

Goat 

25 

— 

-33 

8 

5 

4 

1 1 — 

1 — 5-5 

Pie. 

25 

— 

- ! 3 6 

6 

6 

2 

— 1 2 

- - 5*2 

Dog 

50 

— 

10 23 13 

4 

_ 



- — 3*2 

Cat. 

25 

1 

n 9 4 

— 

— 

— 

_ 1 _ 

— — j 2-4 


The spirochsetes found in the faeces of cats and dogs 
appeared to be similar, but they were much more abundant 
in the latter animals. They were of a type resembling 
8. eurygyrata , but appeared to be smaller. When alive the 
structure and movements of the organism did not show any 
characters of specific importance. The spirochsetes were 
generally loosely but sometimes rather closely coiled ; their 
ends were usually pointed, bat in the smallest specimens 
were more blunt ; tangles were seen and specimens showing 
chromatinic rod lets and coccoid bodies; and individuals 
undergoing both longitudinal and transverse division were 
observed. The spirochsetes were slender but varied in 
thickness. They were usually very small. Fifty individuals 
from a dog taken as they came and drawn with the aid of a 
camera lucida averaged 3 2/x in length, the fhorfcest being 
2 y and the longest by. Elsewhere in the same film longer 
specimens reaching 9 y were, however, found. 

These spirochce»e8 may have b~en morphological variations 
of S. eurygyrata , but, I am inclined to think that they were 
more probably a distinct but closely allied species. It will 
De necessary to study their morphology more thoroughly 
than has as yet been possible before deciding this point. 

It is, of course, well known that spirochsetes are common 
in the alimentary canals of animals. All that the above 
remarks are intended to indicate is that various domestic 
animals, including rats, harbour in their intestines and 
excrete in their fseces spirochsetes that cannot be dis¬ 
tinguished by morphological characters from 8. eurygyrata , 
the organism which infects man. Whether the various 
spirochaetes are actually identical or not it is difficult to say ; 
and as they are not definitely pathogenic and as infection is 
so common both in men and animals at Accra experiments 
can be of no assistance in this case. This type of spirochete 
is evidently widely distributed, and if, as I believe, it is 
saprophvtic there does not appear to be any decided reason 
why some of the forms found in animals should not be 
capable of thriving also in the human intestine, in which 
case they must be an important source of infection to man. 

Pathogenicity. 

As has already been stated. 8. eurygyrata, in larger or 
smaller numbers, has been found at A«cra in the freces of 
every individual, whether European or native, examined for 
these organisms. As the majority of the persons examined 
were in a normal state of health, the pathogenicity of this 
spirochaete must be very slight, if indped it is at all harmful 
Hitherto in West. Africa it. has been regarded as unimportant 
but capable of multiplvmg in a debilitated host or in a 
diseased intestine to such an extent that it might become a 


contributory cause of sickness. In some cases of diarrhoea 
for which no definite cause could be found spirochaetes have 
been present in countless numbers. It is hardly possible that 
under such circumstances they can be entirely benign. 

Fantham states that he has seen the spirochsetes penetrate 
epithelial scales in the faeces, become quiescent, and produce 
in them their “ resting coccoid bodies.” I have not myself 
seen this oc ur, but unless the event witnessed by Fantham 
was an abnormal one it is possible that the spirochsetes 
penetrate also the cells lining the intestine, in which case 
their pathogenicity would be indisputable. The organism 
may perhaps pass through an intracellular phase similar to 
that which 1 have recently described as occurring in a 
urethral spirochsete, but I was not able to discover any 
evidence of this. The possibility must also be considered of 
the spirochete under certain circumstances invadiDg the 
blood and producing a generalised infection ; aDd in this 
connexion it may be recalled that 8. icteroh<emorrhagice , the 
parasite discovered by Iuada (1914) in Weils disease, is 
described by Ito and Matsuzaki (1915) as measuring in length 
from a quarter the diameter of an erythrocyte to five times 
this length, and is in other respects morphologically a very 
similar organism to 8. eurygyrata. The infection in Weil’s 
disease has, indeed, been thought to occur through the 
alimentary canal (Weil, Fiedler), although the Japanese 
investigators appear to have favoured a cutaneous route. 
So far as could be ascertained, the parasites appeared to 
be merely saprophytic in the cases I have examined, but in 
the present state of our knowledge the question cannot be 
considered as settled. 

There is one aspect of the effect of a tropical climate that 
has not hitherto received the consideration which is, I 
believe, its due, and that is the alteration produced in the 
intestinal flora and fauna. In their native lands Europeans 
are habituated to the presence of certain organisms in their 
intestines &c.; they live, so to speak, in symbiosis with them, 
and their physiological processes are suitably adapted. In 
a tropical country they are called upon to readapt themselves 
to a new set of organisms, and it is possible that much of 
the ailing and unfitness and many of the obscure effects of 
“ climate” that cannot definitely be traced to meteorological 
conditions or recognised infections may be due to a failure to 
cope successfully with this demand. West Africa, for 
example, is by general consent admitted to have a most 
unhealthy “ climate,” and yet the meteorological conditions 
in many parts of it are not exceptionally bad, and many of 
the most devastating diseases of other tropical countries 
are either entirely unknown or but rarely encountered in 
it. There are, of course other meteorological con-itions 
besides temperature and humidity, other pathological con¬ 
ditions besides those at present recognised, and various 
social, domestic, and organic factors that have to be con¬ 
sidered ; and amongst these unidentified influences the 
alteration in the intestinal flora may, I suggest, have i’s place. 
Spirncha to eurygyrata, whi- h has t*een found to be practically 
always present in the human intestine at Accra, may there¬ 
fore have some importance if on investigation it is found 
that this is an exceptional state of affairs. 

Conclusions. 

1. Spiroch&ta eurygyrata Werner, emend. Fantham, is well- 
nigh an invariable inhabitant of the human intestine at Accra 
on the Gold Oast. West Africa. 

2 Similar, if not identical, organisms are found also in the 
intestines of various animals. 

3 As a rule, the spirochsetes appear to be non-pathogenic 
—that is to say. their presence is not incompatible with a 
normal state of health, but under certain conditions they 
multiply so enormously that it is difficult to believe that they 
can be entirely benign. 

Note .—Since the above was written the study of the intes¬ 
tinal spirochsetes of animals at Accra has been cntinued and 
an account, nf the results has be» n published in the Annals 
of Tr»j)>cal Medicine and Parasitology , vol. x.. pp. 331-343. 
It may therefore be of interest to add to what has already 
been stated that, a monkey, a cat. rats, sheep, cattle, goats, 
and pigs were found to harbour organisms morphologically 
indistinguishable from 8. eurygyrata the species found in 
man. Another advance in the knowledge of the subject is 
due to Mr. II F. Carter (Ibid., x., p 391), who has recently 
published some remarks on the occurrence of spirocbmtes in 
the faeces of soldiers. He examined both dysenteric and 







340 The Lancet,] 


CLINICAL NOTE8.—ROYAL SOCIETY OF MEDICINE. 


[March 3,1917 


non-dysenteric patients and found spirochetes in 56 *5 per cent, 
of the former, and 41 0 per cent, of the latter. These results 
are of interest when compared with those obtained in West 
Africa, but it still remains to determine the prevalence of the 
infection in persons who have resided in temperate 
regions only. 

References.—I. Fantham, H. B. (1916): Observations on Spirocfurta 
eurygyrata. as Found in Human Faeces, Brit. Med. Jour., 1.. 815-16. 
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THERAPEUTICAL. 


CASE OF ACUTE DILATATION OF THE 
STOMACH FOLLOWING GASTRO¬ 
JEJUNOSTOMY. 

By Frank Godfrey, M.B., C.M. Edin., 

CONSULTING SURGEON, SCARBOROUGH HOSPITAL. 


I recently operated on a patient, aged 23 years, who 
presented symptoms of pyloric obstruction, dating back for 
about four years. I found very marked stenosis of the 
pylorus, with scarring of an old prepyloric ulcer, and a 
moderately dilated stomach. There was also a diseased 
appendix bound down to the caput oecum by old adhesions. 
I did a posterior gastro-jejunostomy, making the opening 
specially large, because of the increased size of the stomach, 
and removed the appendix. Beyond rather frequent vomit¬ 
ing, the patient showed no symptoms to cause anxiety 
for the first two days. She had nothing given by 
the mouth save small quantities of hot water and a little 
weak tea. On the third day the vomiting became more 
frequent, small quantities of watery fluid being thrown up, 
the pulse-rate increased, and the temperature fell to below 
98° F. The patient complained of great weight in the 
abdomen, and she rapidly became “ pinched ” and collapsed. 
I then found a huge fluctuating tumour on the left side of 
the abdomen, extending down nearly to Poupart’s ligament. 
Fearing that it was the transverse colon, which had possibly 
been returned twisted on itself. I opened the abdomen and 
fnund an enormously distended stomach, which I emptied. 
The contents were watery fluid, and represented in amount 
far more than the patient had had to drink. She died 
almost immediately. 

Examination showed the gastro-jej unostomy opening to be 
patent, of large size, and perfect, and there was no dis¬ 
coverable “ kink ” or other obstruction in the efferent limb 
of the attached gut, which was empty. 

I can only account for the condition as a paresis in 
a st imach weakened by chronic dilatation. Sir Berkeley 
Moynihan, to whom I related the case, told me that he had 
not met with a parallel one, but that he was told that 
exactly the same thing happens in animal experiments. One 
regrets that the deceptive vomiting and absence of serious 
symptoms prevented an earlier recognition of the condition. 

Scarborough. 


CASE OF INFLAMMATION IN A PERSISTENT 
PATENT MECKEL’S DIVERTICULUM 
SIMULATING APPENDICITIS. 

By Robert M. Glover, F.R.C.S. Edin., 

ACTING SURGEON, ROYAL INFIRMARY. DUMFRIES. 

Thkrk are no diagnostic distinctions between this form of 
diverfculitis and acute appendicitis. But immediate opera¬ 
tion i* necessary in acute appendicitis, and if the compara¬ 
tively rare condition of acute diverticulitis (Meckel) is 
present, it. can be recognised and dealt with. 

The patient, aged 27, waB admitted to the Dumfries and 
Galloway Royal Infirmary on July 19th, 1915. He was referred 
to me by Dr. M. Bryson, Thornhill, with a diagnosis of acute 


appendicitis. There was a history of seizures on several 
occasions, each one being typical of acute appendicitis. On 
the present occasion he had apparently suffered from a 
similar attack, and Dr. Bryson advised immediate operation. 

On examination the patient presented the usual signs and 
symptoms of an acute suppurative appendicitis, except that 
localised abdominal tumidity and tenderness were situated 
rather higher and nearer the middle line than usual. These 
points, of course, would not impress one that the case was 
other than an acute suppurative appendicitis with the 
appendix probably pointing upwards and inwards, and my 
own diagnosis therefore agreed with that of Dr. Bryson. 

At operation, a few hours after admission, I opened into a 
localised abscess cavity with an extension downwards 
towards the pelvis, and fmcal-smelling, dark-coloured pus at 
once escaped. When the pus had been removed I observed 
a long tube lying free in the abscess cavity. The tube was 
about 7 inches long, rather thicker than an average appendix, 
had no mesentery, and originated from the ileum. About 
1 inch from its intestinal origin it was dilated to the shape 
and size of a tangerine orange. The bulbous part was 
gangrenous, black in colour, stippled with greyish points. 
The intestinal ostium of the tube was about 1 inch in 
diameter. Distally the tube tapered away to a thin fibrous 
cord which disappeared backwards amongst adhesions. 1 
did not identify the appendix, as I thought it unwise to 
disturb adhesions in any attempt to do so. But without 
doubt I was dealing here with a persistent, patent, inflamed, 
and gangrenous Meckel’s diverticulum. I removed the 
diverticulum. The wall of the tube was quite sound for 
about half an inch from the bowel, and so the opening could 
be securely closed. 

Recovery was uneventful, the patient being discharged 
from hospital in three weeks. 

On examining the tube afterwards the dilated part was 
found to be full of thin fluid fieces, and the greyish pointson 
the outer surface corresponded in jjosition with small fsecal 
concretions adherent to the inner surface. 

It was fortunate that a localised abscess had formed here. 
If that had not occurred, and operation had been at all 
delayed, rupture of the dilated part with copious extravasa¬ 
tions of faeces would certainly have eventuated, and, accord¬ 
ing to statistics quoted by Jacobson, few of such cases 
recover—as might be expected. 

Dumfries. 


Ultbical Sontties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases.—Fur Infection of Human Conjunctiva 
from Cats.—Retinal Signs of Arteriosclerosis Compared 
Kith those of Increased ltlood Pressure. 

A meeting of this section was held on Feb. 7th, Mr. 
William Lang, the President, being in the chair. 

Mr. G. Hartridge showed a drawing of a case of Probable 
Rupture of the Optic Nerve. The patient, a member of the 
Royal Flying Corps, suddenly fainted while flying and remem¬ 
bered nothing more until five days later. An observer said that 
in the last 500 yards of the fall the machine was vertical, 
and it was smashed. The airman sustained serious damage 
to the left arm and right eye. Apparently there was no skull 
injury. When seen three weeks after the accident extensive 
subconjunctival haemorrhages were found in both eyes. In 
the right eye there was no perception of light, the pupil was 
widely dilated, and the vitreous was so filled with blood that 
no details of the fundus could be seen. There was a small 
wound of the upper lid. A small probe revealed no foreign 
body. The vision of the left eye was 6/5 ; fundus normal.— 
The President mentioned a similar case in a boy who had 
a clothes-prop poked into his eye.—Lieutenant-Colonel R. H. 
Elliot commented on the surprising escape of the patient 
from death, which was probably due to the brunt of the fall 
having been taken by one of the wings of the machine. He 
saw one man whose machine fell 150 feet, and all that could 
be seen was slight ecchymosis of the conjunctiva, and his 
pilot said he believed he had sprained his ankle I 

Mr. H. B. Grimsdale showed a case of Congenital Absence 
of Choroid. 

Mr. Arnold Lawson read a paper on Fur Infection of 
the Human Conjunctiva from Cats, giving an account of 
three cases. The first patient was a girl of 15 years, who 
had a pet Persian cat which she fondled a great deal. One 
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day, after burying her face in its far, her eyes became 
suffused and she had a severe sneezing fit. The next day the 
eyes were swollen, and a purulent discharge was exuding. 
The nostrils were also swollen, and purulent sanguineous 
matter was issuing from them. Cultures were made from 
the child's discharge and from the cat’s fur. and Staphylo¬ 
coccus aureus was found in abundance. Energetic treatment 
resulted, without permanent damage to the eyes. The cat 
was, of course, destroyed. The second case was that of a 
boy aged 14 years, and was complicated and severe. A 
fortnight before Mr. Lawson saw the boy he had swelling of 
the left eye and of the glands of the neck, the local practi¬ 
tioner diagnosing mumps. It did not run the usual course 
of mumps; there had been no fever or pain. When seen 
there was a brawny swelling over the parotid and into the 
neck, and the lids of the left eye were considerably swollen, 
with inflammation of the conjunctival surface of both 
tarsi. A muco-purulent discharge was exuding from the 
furrows of the swollen tissues. Tubercle seemed im¬ 
probable on account of the rapidity of the develop¬ 
ment. The boy had been in the habit of walking 
about with his pet Persian cat perched on his left 
shoulder and cuddling it. The patient was ansesthetised 
and the condition treated by cutting, scraping, and swabbing 
with 2 per cent, silver nitrate. Six weeks’ treatment was 
required and the glands did not subside for three months. 
The scrapings were cultivated and revealed Streptococcus 
longue. Streptococcus brevis, and Staphylococcus albus. A dog 
in the house and the cat were examined, and the latter was 
proved to be the culprit. The third, and most severe, case 
was that of a girl aged 5 years, who was staying with friends 
at a farm. She developed muco-purulent conjunctivitis of a 
mild type after nursing a favourite cat, which divided its 
attention between the house and a cowshed. After a time 
the neck glands were involved in a serious degree. The upper 
lid showed an exuberant mass of cock's-comb granulations, 
especially on the retro-tarsal tissue. He suspected con¬ 
junctival tubercle. He cut and scraped away all the 
infected parts, and treated the residue with mitigated nitrate 
of silver stick. An excellent recovery ensued after three 
small operations in the course of the next three months. 
There had been no recurrence in eyes or glands. Mr. 
Browning pronounced it to be the bovine type of tubercle 
bacillus. Scrapings injected into a guinea-pig resulted in 
rapid wasting, and death within a fortnight. The owners 
refused to allow the cat to be examined. Mr. Lawson 
pointed out how gTeat a danger cats were in this respect, 
especially among children, though, because of its habit of 
licking itself, and thus distributing its saliva, it was popu¬ 
larly regarded as a cleanly animal.—Mr. M. S. Mayoc 
remarked that tubercle was a common disease among cats.— 
Dr. Ettih Sayer referred to a case of tuberculous infection 
of the eye from a pet dog. 

Mr. P. C. Bardsley read a paper on the Hetinal Signs 
of Arterio-sclerosis Compared with those due simply to 
Increased Blood Pressure. The late Mr. Marcus Gunn, in 
Vol. XVIII. of the Ophthalmological Society’s Transactions, 
published his great work on the retinal signs of arterio¬ 
sclerosis, and since that date but little had been added. 
The four cardinal signs therein laid down were : (1) a 
tendency to tortuosity of the arteries, especially smaller 
vessels ; (2) variation in the calibre of the vessels, especially 
sudden diminution over a short length ; (3) alteration of the 
normal light streak, which became brighter and more sharply 
defined; and (4) indentation of veins. Sometimes the 
changes developed rapidly, especially after influenza, scarlet 
fever, or other toxaemia, vision being at the same time 
•reduced to 6/12. Mr. Bardsley said he could not believe 
that advanced fibrosis could have occurred in a day 
or two. Lowering of the blood pressure brought about 
an improvement in the appearance and cessation of the 
headaches which accompanied the high pressure. He sub¬ 
mitted that the following were the indications of simple 
high tension without real arterio-sclerosis : (1) the vessels 
appealed to be uniformly distended ; (2) the light reflex was 
broadened out, and might apparently reach the whole width 
of the vessel ; (3) the light streak was increased, but did not 
look like silver wire ; and (4) the tight arteries indented the 
veins deeply in very high tension, leading to back pressure. 
He concluded by pointing out the pitfalls of which persons 
unskilled in the use of the ophthalmoscope might not be aware. 
—Mr. Herbert Parsons referred to the recent work on 
the subject by Mr. Foster Moore.—Mr. J. B. Lawford said 


he was a colleague of the late Marcus Gunn when he was 
making investigations. Since that time his observations 
convinced him that the prognosis in these cases was not 
always as bad as Mr. Gunn considered. He had seen a 
number of cases—some of them having been under Mr. 
Gunn’s care -get much better. There were ophthalmoscopic 
changes, not very different from those of arterio-sclerosis, 
which had not nearly the same grave significance as those 
of the actual disease.—Mr. D. Leighton Davies said that 
in examining a number of old people in Cardiff Workhouse 
he was struck by the very slight signs of retinal arterio¬ 
sclerosis. The most pronounced and constant sign was 
redness of the disc. He seldom saw any marked indenta¬ 
tion of veins, although the systolic pressure was often over 
200 mm. and the diastolic 140 mm. He found it very 
difficult to give a prognosis as to the duration of life in 
these cases. 


Jftehufos aitb Jtulhs of j^ooks. 


Formes Cliniqucs ties Lesions des Ner/s. 

By Mdme. Athanassio-Benisty. Paris : Masson et Cie. 

1916. Collection Horizon. Pp. 240. Price 4 fr. 

A preface by Professor Pierre-Marie introduces the 
author of a well-written and useful treatise on nerve 
injuries. Commencing with a brief description of the 
methods used in a routine neurological examination of a 
lirpb, the various forms of injury met with in their clinical 
aspects are systematically described, the text being fully 
illustrated by numerous excellent photographs and diagrams. 
A further second volume on treatment and restoration of 
function of nerves is promised as a sequel. 

We note that in the description of the examination of nerves 
by electro-diagnosis of the paralysed muscles no mention is 
made of the use of condenser currents, which has recently 
become a favourite method with several practitioners in 
this country, who assert that it provides a more accurate 
and certain means of determining the exact condition of the 
damaged nerve than the older and well-tried methods of 
faradism and galvanism. A sound chapter is devoted to the 
discussion of painful injuries of the nerves, when reference 
is made to the fact, well known to all who have worked in 
neurology during the present war, that the median and 
internal popliteal nerves suffer particularly in this way. The 
author suggests as accounting for this fact, that the palm of 
the hand and the sole of the foot are the cutaneous areas 
supplied by these two nerves, and that they are the two 
areas above all others which are liberally provided with 
touch corpuscles and similar end-organs for sensory stimula¬ 
tion. These painful affections of the hand and foot were 
named by Weir-Mitchell long ago “causalgia,” and over 
the derivation of the word the author’s Greek fails her. 
The burning pain in the hand, with bursting tearing 
sensation in the finger-ends, is well described, as are 
also the accessory factors that will start or aggravate the 
paroxysms of pain, such as dry heat, scraping noises, cough¬ 
ing, sneezing, laughter, and most sudden emotions, Madame 
Athanassio-Benisty omits to mention what in our experience 
is the worst enemy of sufferers from causalgia—in military 
hospitals, at least—namely, the gramophone. The pain 
usually reaches its maximum some few days or weeks after 
the injury, though some pain dates irom the moment of the 
wound. The hand or foot often sweats profusely and is hot 
and reddened, or even cyanotic, while the application of cold 
water and keeping the limb raised relieve the pain. Atrophy 
of the whole hand, skin, muscles, and the finger pulps, with 
incurving bridged nails are evidences of the trophic damage, 
while skiagrams exhibit anosteoporosisof the bonesof the hand 
or foot. This painful trophic condition never occurs with 
severe lesions of the nerves, and anesthesia is always very 
slight if present, while operations on the damaged nerves have 
shown only slight compression by fibrous scar or congestion 
and oedema of the nerve. Surgical interference rarely relieves, 
though alcohol injection of the nerve above the lesion may 
give excellent results. The pathology of the condition has 
been suggested to be due to an associated vascular lesion in 
the arm or leg, but this cannot be the case, for injuries at a 
distance from any vessel of importance may produce the 
disease. The author considers that we may be dealing with a 
neuritis of the sympathetic branches accompanying the nerve- 
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tranks. The lesions of the brachial plexus are fairly fully 
dealt with as regards motor and sensory paralyris ; nothing is, 
however, said of operative procedure, this, in our experi¬ 
ence, is rarely of any real value in injuries of the plexus 
from bullet wounds, owing to the large amoant of scar-tissue 
which cannot be prevented from re-enveloping the nerves. 

Full accounts are given of the anatomy of the sciatic nerve 
and its injuries, with excellent figures of the cutaneous 
nerve-supply of the lower limb, while lesions of the lumbo¬ 
sacral plexus and a description of cranial nerve injuries 
complete a useful and carefully written volume. 


Care and Feeding of Infants and Children. 

By Walter Reeve Ramsey, M.D , Associate Professor of 

Diseases of Children, University of Minnesota, U.S.A. 

With 123 illustrations. London and Philadelphia : J. B. 

Lippincott Company. 1916. Pp. 290. Price 9*. 

This work is primarily written for nurses, but, in this 
country at least, it is well adapted for use by average health 
workers, and among them it should become popular, for the 
reason that greater notice is given to the preventive side of 
medicine than to the curative. Pathology, diagnosis, and 
treatment by drugs find little place in this volume : but 
when occasion warrants, sufficient attention is paid to these 
scientific aspects of medicine to make the rationale of 
professional management clear to the nurse. 

The lines of management suggested in these pages agree 
very closely with those now taught in our well-conducted 
welfare centres ; and the author show's himself to be com- 
mendably free from fads and fancies, but by no means 
adverse to the giving of “tips,” if the expression is per¬ 
missible, for nursing and sick-room technique. His suggestions 
for improvising means for collecting specimens of urine in 
the case of young infants, for strapping the protuberant 
umbilicus, for the breast-feeding of weakly infants, and so on, 
are excellent We cannot, however, agree with his view that 
an adherent foreskin had better be left alone in the hope that 
it will right itself. There are naturally degrees and varieties 
of adhesions, but the laissez-faire policy is not a good one. 
On page 65 we notice views on the question of mouth- 
breathing in infants to which we cannot altogether 
sub-cribe. The author claims that mouth-breathing in quite 
young infants is due to the presence of a large post¬ 
pharyngeal tonsil. We submit that it very seldom starts 
in this way ; in young infants the adenoids are more often 
the necessary consequence of mouth-brea hing. The author, 
iD our opinion, greatly understates the possible sequelae 
of painful dentition He says the teeth are always growing, 
therefore exacerbations of symptoms are wrongly ascribed to 
teething ; but if there is one thing that is quite clear about 
the growth of teeth it is that it is subject to pauses and 
periods of accelerated development. On page 87 we notice 
the old fable than during the siege of Paris infant mor¬ 
tality was low ; recent evidence proves that the mortality 
daring this time of anxiety was enormous. In more than 
one connexion the author refers to the condition of 
tongue-tie as if it were an abnormality due to pecu¬ 
liarities in the growth of the frtenum linguae; surely 
the shortness of this fibrous structure is generally, if not 
always, due to some incapacity on the part of the infant to 
extrude the tongue—namely, in some want of neuro¬ 
muscular coordination. If the tongue can be, and is, properly 
extruded the fraenum grows in accordance with the 
requirements. These are, however, minor matters, and on 
the thoroughly good common sense and rational advice 
offered for the management of infants and children we 
congratulate Professor Ramsey. 


Clinical Bacteriology and IIsomatology for Practitioners. 

By W. d'Este Emery, M.D., B Sc. Lend. Fifth edition. 

London : H. K. Lewis and Co. 1917. Pp. 310. Price 9*. net. 

The late Sir Michael Foster once warne 1 a friend 
never to write a text-book, as “if it is a success, it is a mill¬ 
stone around your neck for the rest of your life.” Dr. Emery 
will assuredly carry his millstone so long as he continues to 
provide the practitioner with the lucid and up to-date infor¬ 
mation contained in this book. In this edition he has gone 
a little beyond what the peace time practitioner requires, and 
has included such things as Dreyer’s method of agglutination 
with the Oxford Standard Cultures and McIntosh and Fildes’s 
method of complement fixation; this is a good departure, as it is 


wise for every medical man to understand the principle of 
these important tests. It is also open-minded, as Dr. Emery 
does not himself believe that it is necessary to add comple¬ 
ment at all for the Wassermann reaction. Many recently 
qualified men have acquired a turn for laboratory methods 
which will, it may be hoped, never leave them, and they will 
find these inclusions of considerable service to them. The 
value of a book of this kind opens up indeed an interesting 
question of medical politics. The surgeon uses the operating 
theatre, speaking roughly, as his workshop to verify the 
opinions given in the consulting-room, and the physician of 
the future will do something to equal-se his opportunities if 
he has a handicraft of his own. Probably this was in Sir 
Clifford Allbutt’s mind in winding up a recent discussion on 
the relation between physician and surgeon. Dr. Emery’s 
book is an excellent guide to the physician’s handicraft. 


$jtffo Jnbenlions. 


IMPROVED APPARATUS FOR INTRAVENOUS INJECTION. 

What is known as the “military” apparatus for intra¬ 
venous injection has met with much favour. It has, however, 
some minor disadvantages, which are, I think, remedied in 
the modification shown below. 

In the usual arrangement the two graduated barrels for 
normal saline and salvarsan respectively are connected with 
the arms of a glass Y-piece by two lengths of rubber 

tubing each bear¬ 


ing a metal clip. 
When the dose 
of salvarsan has 
been run off from 
its barrel, one 
closes the clip of 
that side and 
opens the other 
to let the normal 
saline wash out the 
salvarsan still remain¬ 
ing in the tube. But 
in the portion of 
tube that intervenes 
between the clip and 
the junction of the 
Y - piece a certain 
amount of salvarsan is 
left to diffuse gradually 
into the flowing saline; 
so that, to get a colour¬ 
less stream, one has to 
continue the saline longer 
than would otherwise be 
necessary. A second, and 
more serious, objection is 
that it is by no means easy 
to see at a glance whether 
a cbp is open or closed. It 
is not impossible inadver¬ 
tently to leave both open at 
once—an accident which will, if the levels of the liquids in 
the barrels are different, lead to a mixture of the two fluids, 
with the result that the whole of the material will be wasted. 

To overcome these difficulties I had a i*pecial glass Y-piece 
made with a three-way tap at the junction. The arrangement 
will be easily understood from the diagram, which shows 
both fluids as dead black. In the position illustrated the 
normal saline is flowing. It is evident that if the tap is 
turned through two right angles the saline will be cut off 
and the salvarsan will flow. In any intermediate position 
both are cut off. Mixture of the two fluids is thus impossible. 
Then when the change from salvarsan to saline is made, there 
no reservoir of salvarsan to contaminate the saliDe. 
There is besides a small gain in the fact that one movement 
effects the change of fluids. 

An experience of some months convinces me that this 
little device, which has been made for me by Messrs. Baird 
and Tatlock. Charles-street. Hatton Garden. E C., does, to 
an appreciable extent, make for efficiency and convenience ; 
and I therefore think it worth des- ription. 

W. R K. Watson, M.A . M B G»a«g.. 

MctlicAl Officer. H. M. Prison, Wormwood Scrubs. 
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LOUDON: SATURDAY, MARCH S, 1917. 

The Mobilisation of the Medical 
Profession. 

From previous articles which have appeared in 
these columns it must be apparent to our readers 
that a very important, if not critical, position has 
been reached in the medical profession with regard 
to the supply of doctors for the Army. At least 
three months ago it became obvious to many that 
the question whether the medical profession should 
or should not mobilise itself voluntarily was urgent, 
and how rightly the situation has been gauged was 
proved more recently by the statement of the Prime 
Minister, who. when speaking of the responsibility 
now lying upon the whole population for active 
prosecution of the war, intimated that where volun¬ 
tary mobilisation in any section of that population 
did not fulfil expectations compulsory powers would 
have to be sought. The intention of the present 
Government to ensure that every man in the 
country during these our critical times should give 
his help, how, when, and where best qualified was 
thus openly avowed. Therefore, and immediately 
on the creation of the National Service* Depart¬ 
ment, Mr. Neville Chamberlain, the Director- 
General of that Department, was approached by 
the Central Medical War Committee, the Com¬ 
mittee of Reference of the English Royal Colleges, 
and the Scottish Medical Service Emergency Com¬ 
mittee with a view to an early interview. It was 
felt that a joint representation should be made 
as promptly as possible to the Director-General by 
the three statutory bodies upon whom the double 
duty had devolved of keeping up the necessary 
supply of medical officers for the Navy and Army 
and of watching lest the civilian population should 
be dangerously depleted of professional assistance. 
In the event the Scottish body was not present at 
the interview, which was duly granted, but the 
Director-General has since been placed in possession 
of its opinions. 

Early in February Mr. Neville Chamberlain 
made a statement as to the direction in which his 
plans might be expected to mature, so as to obtain 
from the general population services of all 
kinds, and in the course of this statement, referring 
to medical men, he said: “ We have to see that 
the doctors are so mobilised and distributed that 
the needs of both the civil population and the 
Army can be met, and that, so far as possible, 
specialists can be put to do the work for which 
they have taken pains to fit themselves." This 
was to a great extent the object which the three 
statutory bodies had set before them, and it 
was felt generally that Mr. Neville Chamberlain 
could practically carry out his plan of campaign, as 
far as the medical profession was concerned, by 
availing himself of the existing organisations, with 
their considerable experience and accumulated 
stores of information. The Director-General of 


the National Service Department has now written 
to the three statutory bodies saying that as the 
organisation of the medical profession, with a view 
to meeting the needs both of the military and civil 
population is one with which his department is 
concerned, he desires to have a conference with 
their representatives. “ Up to the present," he 
adds, “ the work of providing the Army with 
qualified medical men has been undertaken 
by the Central Medical War Committee with 
the assistance of the Committee of Reference 
for England and Wales and the Scottish Medical 
Service Emergency Committee. It is clear, there¬ 
fore, that in considering what further steps 
should be taken these bodies should be con¬ 
sulted and their opinions fully considered. 
Accordingly, I have decided to call a conference 
comprising three representatives of the Scottish 
Medical Service Emergency Committee, four from 
the Central Medical War Committee, and two from 
the Committee of Reference, over which I have 
asked Sir Donald MacAlister, the President of 
the General Medical Council, to preside.” The 
statutory bodies are asked to nominate representa¬ 
tives from amongst their number to attend the 
conference, when the problems that have been pre¬ 
sented frequently in these columns will be dis¬ 
cussed, beginning with the vital question of 
whether the service to be rendered by members of 
the medical profession should be voluntary or com¬ 
pulsory. The three statutory bodies have pro¬ 
nounced so far in favour of the view that sqoner or 
later some form of compulsory arrangement will 
be found to yield the best and fairest results. 

At a conference held recently of the committee 
and the secretaries of the Local War Committees 
for Scotland a resolution was adopted unanimously 
affirming that further substantial calls are likely 
to be made on the medical profession which can 
only be met by mobilising the whole profession. 
But the issues in Scotland are less complicated 
than they are in England, where the redistribution 
of medical men, centrally or locally, must often 
be a matter of extreme difficulty. The financial 
aspects of national service for medical men in 
many parts of England will require very careful 
handling, whether we consider whole-time or part- 
time work ; and the sacrifice of the medical man 
who holds a commission with its dangers and 
emoluments must be fairly compared with that 
demanded of the civilian medical man under all 
forms of substituted practice. Because the con¬ 
siderations that will here arise are so many and 
may be so delicate, we welcome Sir Donald 
MacAlister as chairman of the Conference pro¬ 
posed by Mr. Neville Chamberlain. The President 
of the General Medical Council has acquired by his 
long connexion with the Council an unrivalled 
knowledge of our professional life, and in any 
discussion under his guidance no room will be 
found for irrelevancies, while the minimum of time 
will be spent in explanations of the unimportant, 
or repetitions of the well-known. It is hoped that 
there will emerge from the Conference a plan of 
campaign and the necessary authority to secure its 
working. 
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The Restitution of the War Cripple. 

As the war drags on, and the possible shortage 
of supplies of all other kinds gives rise to 
anxietv, the supply of maimed and crippled men 
continues unabated and the problem of their 
restitution becomes a larger and larger one. 
Something of the magnitude of the problem 
has now been realised by the authorities, and 
the chief stumbling block to its effective solution 
lies in the conflicting destinies of the two main 
groups of disabled men: those whom treatment 
can restore to efficiency as a fighting unit, and those 
whose military value no longer exists but whom 
it would be base ingratitude not to restore to the 
highest possible grade of civilian efficiency. Stated 
thus on paper, the division appears to be a precise 
one, and one for which arrangements could readily 
be made, dealing with the group of disabled but 
restorable soldier in the military hospital and con¬ 
valescent camp, and providing immediate discharge 
of the non-restorable soldier for treatment and 
re-education as a civilian worker. In practice the 
distinction has so far been found quite impossible 
to make. Many apparently minor conditions prove 
unamenable to treatment and lead to ultimate dis¬ 
charge from the Service, while grave disabilities— 
short of blindness, deafness, and injuries requiring 
amputation—under patient and appropriate treat¬ 
ment have not prevented a return to military 
efficiency. Nor has the difficulty of distinguishing 
the two groups been attended with any serious 
drawback to either class. Whatever the ultimate 
result of treatment may prove to be, the same 
medical care, the same physical means, and the 
same moral control are the curative factors in both 
cases. Further than this, the particular methods of 
manual training desirable for civilian efficiency 
have been increasingly found to be more curative 
than ingenious exercises designed to produce the 
correct quality and quantity of muscular move¬ 
ment, but devoid of useful concrete results. The 
apparatus may be physically perfect; the manual 
training has psychic factors which are essential. 

Take, for example, the life of a man who has to 
stay some months in a Command Depot aftei his 
wound or his shock has allowed him to leave the 
Military Hospital. He rises at 6.30 a.m. and goes to 
bed at 10 P.M. or later. His treatment may occupy 
half an hour daily, his physical training another 
half hour, route-marching an hour more towards the 
latter part of his stay. Much spare time remains 
for the flesh and the world, if not the devil, to 
appropriate. How can this man’s time—whatever 
his immediate future—be better employed than in 
learning something which will be useful to himself 
and his country, provided, of course, that the learn¬ 
ing does not interfere with his treatment? The 
problem is one that has had to be faced in all com¬ 
batant countries, and it may not be amiss to record 
the official German attitude, as shown in the 
remarks of a lecturer at a course of military medi¬ 
cine at Diisseldorf. “We could not,” he says, have 
foreseen in peace times the tremendous import¬ 
ance of employing, besides purely medical methods, 
special means to occupy the sick and wounded in 


hospital in order to accustom them again to work 
and send them back more readily to their occupa¬ 
tion. Repeated and detailed instructions have been 
issued on this point. The sick and wounded are 
not to be discharged from the Service until they 
have reached the highest possible degree of recovery 
of function. In view of the prolongation of treat¬ 
ment thus entailed it is essential to protect the 
inmates of hospital beds from long months of idle¬ 
ness which may make them more or less work-shy, 
quite apart from the fact that in many cases 
appropriate manual training is directly designed 
to assist their cure and to assure the attainment 
of what I may term the social aim of treatment. 
Experience shows that many men require a certain 
external pressure to keep them at actual work, 
even though this is light. The appearance of 
compulsion must, of course, be avoided, and the 
aim be to lead them by easy stages to more 
useful and arduous work, finally bringing them to 
the point of finding real enjoyment in their recovery 
of working ability.” The important work of the 
Military Hospitals Commission in Canada, recorded 
in the Third Bulletin, 1 dated December, 1916, 
emphasises the same essential point of view. The 
disabled Canadian is to be made, physically and 
mentally, as efficient ns possible while still under 
military oversight. 

Such being the essentials for the war cripple’s 
restitutipn, there must be some well-considered 
reason for the issue of an Army Council instruction 
to discontinue workshops and the teaching of trades 
and occupations in military hospitals, camps, and 
depots, an instruction which was—as we noted 
last week—described by Lord H. Cavendish- 
Bentinck in the House of Commons as a retro¬ 
grade and reactionary step. It is impossible that 
the Army Medical Service does not recognise the 
value of such workshops and teaching, and the 
explanation can hardly be other than that the 
provision of these essential things in some different 
way is in contemplation. Methods and technique 
require some backing of authority and discipline 
I to be fruitful of result, and discipline must 
remain an essential part of any effective scheme. 
The statement and recommendations just issued by 
the Committee of Council of the Section of Balne¬ 
ology and Climatology of the Royal Society of 
Medicine, which we print on p. 348, come at an 
opportune moment. The committee express the 
hope that the problem is now approaching a 
solution. They see the necessity of an adequate 
and well-ordered system of physical treatment 
for every disabled soldier before his discharge 
from the Service. They regard physical treat¬ 
ment as the thing most needed to prevent the 
formation of an army of cripples in this country. 
And they recommend the establishment throughout 
the country of centres of physical treatment on an 
adequate scale and wherever possible in association 
with general hospitals, so that other forms of 
special treatment and diagnosis may be readily 
available, and in close association with centres of 
re education. Whatever the solution decided upon 
the problem brooks no delay. __ 

1 Military Hospitals oommlSBiuii .Bulletin, 24, Vittoria-stroet, 
Ottawa, Canada. 
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THE SUPPLY OF MEDICAL STUDENTS. 

We have received from the General Medical 
Conncil the following tabular statement showing 
the number of students in actual attendance on 
courses of instruction in preparation for medical 
degrees or diplomas :— 

January, 1917. 


of a curve we note that the numbers still 
living in each successive year after discharge 
rapidly fell for five years, to remain level for the 
next years, and, we may presume, indefinitely. The 
observation is practically the same whatever the 
severity of the disease was at the time of treatment. 
Naturally a smaller proportion of the advanced or 
Group 3 cases survived, but the deaths occur 
within five years of discharge, and the statistics 
suggest that after having survived his course of 
treatment for five years the tuberculous patient has 
a good prospect of continuing to live indefinitely, 
whatever was the condition of his lungs at the 
time of his cure. _ 
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The total number of students in attendance in 
May, 1916, was 6103. The total number of students 
in attendance in January of this year was 6682. 


THE ULTIMATE RESULTS OF SANATORIUM 
TREATMENT. 

Although the War haB deprived the King 
Edward VII. Sanatorium at Midhurst of its medical 
superintendent and its pathologist, partial com¬ 
pensation, as the report for the year 1915-16 shows, 
has been provided by a grant made on the recom¬ 
mendation of the Medical Research Committee in 
aid of the statistical researches carried out at 
the sanatorium. As is well known, the primary 
difficulty in regard to all extensive statistics of 
sanatorium results is that so many patients are 
lost sight of after the first year or two following 
on their treatment. With the employment of a 
special officer to follow up these cases the gratify¬ 
ing result has been achieved that a greater number 
have been traced in the last year than at any time 
previously. This has the curious result iu the 
tables that more patients of a certain past year are 
“well" or “alive” in 1916 than was the case in 
1915 or 1914. An improved system of investigation 
has redeemed them from the ranks of the “lost 
sight of " and has thus enhanced the reputation of 
the treatment they had received. Taking the first 
complete year, 1907-08, in which the sanatorium 
had its full complement of patients, and tracing 
the history of the 206 patients discharged duriug 
this period whose sputum gave positive result 
in the sanatorium, 71 were known to be “ well ” 
or “alive” in 1913, and 70 of these were still 
alive in 1916. Picturing this result in the form 


THE INTRAVENOUS ADMINISTRATION OF QUININE. 

Until the extermination of the mosquito is com¬ 
plete quinine must continue to hold its place in 
malarial countries aB a prophylactic and curative 
agent, and in cases in which it is not tolerated by 
the stomach, or it is desired to obtain an imme¬ 
diate and powerful effect, the intramuscular or 
intravenous admiuistratiou has to be considered. 
Intramuscular injection is painful and may give 
rise to points of local necrosis, but is generally 
held to be safer than the intravenons route, 
although in either case the injection of tetanus 
spores should not be lost sight of. Speaking 
from a very large experience amongst African 
troops duriDg 1915, M. Braun, director of the 
Marocean Service de Sante, states 1 that ampoules 
containing 0 4 gin. of quinine hydrochloride in 
1 c.c. of excipient, being non-isotonic and 
caustic, are liable to cause abscesB at the site 
of intramuscular injection. Baccelli, who em¬ 
ployed intravenous injection with much success 
iu pernicious cases of malaria, used a solution 
made up as follows : Quiuine hydrochloride, 1 gm.; 
sodium chloride, 0’75 gm. ; distilled water, 10 gm. 
Apparently the fear of producing clotting in the 
vein is the chief drawbuck to this method, and 
in a paper 2 by Captain A. C. MacGilchrist, I.M.S., 
this risk is fully considered, as well as the 
possible production of hajmoglobinuria. Captain 
MacGilchrist concluded by advising a very dilute 
solution for intravenous use—viz., 7 grains of 
bi-hydrochloride in 2 to 3 pints of saline fluid. 
The work of three physicians, Dr. German 
Arellano, Dr. F. G. Miranda, and Dr. Fausto 
Robleto, at the San Juan de Dios Hospital in 
Granada, Nicaragua, suggests that Baccelli was 
right and that concentrated solutions of quinine 
can be injected safely into a vein. They have gone 
even further and find that the solution need not 
even be isotonic with the blood serum. Dr. 
Arellano and his colleagues speak of being 
daily confronted during the rainy season with 
rapidly fatal forms of pernicious malarial fever, 9 
and have found nothing so efficacious in the face 
of impending death as the intravenous injection 
of quinine. Concerning its administration they 
write:— 

The first time that we employed this method with the 
happiest and most successful results, wo were able to use 
Parke Davis and Co.’s solution of quinine in sodium chloride 
and other salts; but unable to obtain the isotonic ampoules, 
we had no choice but to use the acid non-isotonic solutions 
of the chloride, bichloride, and chlorhydro-sulphate of 


1 Le P-vludisroe nu .Marne en 1915, Arch, de M ed . et do Fharin.. 
November, 1916. 

* Thr Lancet. 1911. L. 1221. 

3 Whi'aker’B Almanack, with unconsoi us humour, give* the popula¬ 
tion Nicarng a at 6'J0 000, * of wh->m ah<>u* thr**e-qu *rt»*r8 are n.ixed 
hi o4 au<1 • hereof. Indian-*, besides the Mosquitos, who are mostly in a 
savage state." [The italics are oure. J 
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quinine, as supplied in ampoules by Parke Davis and Co., 
Clin of Paris, and others, diluted with au equal volume of 
warm sterile water. The results are simply marvellous and 
we have never had the least trouble or accident. So sure, 
safe, and efficient do we consider this method to be that we 
employ it now even in cases showing no signs of pernicious- 
ness. "The patients merely complain of tinnitus, deafness, 
transient nausea, and a sense of heat spreading all over the 
body within one to ten minutes after the withdrawal of the 
needle. 

In all cases of pernicious fever wc have found the worst 
symptoms, such as amaurosis, convulsions, algidity, and 
collapse, to disappear from three to six hours after the 
injections, though cases have occurred in which the patient 
was out of danger within the hour. The dose we employ is 
from 10 to 25 or even 50 centigrammes, according to the 
age, state, condition, and symptoms of the patient. Children 
are also subjected, when the veins are accessible, to the 
same treatment. In fact, in children it works wonders. 
Now, as it may be asked why we have not used Baccelli’s 
formula, we will frankly state that in this town there 
are no pharmacies really reliable in which such solutions 
might be aseptically prepared, a fact which has led 
us to give preference to solutions which, acid though 
they be. are most certainly aseptic and exactly dosed. 
The technique we employ is as follows: We mix the 
solution within the syringe with an equal amount of sterile 
warm water, taking care that no precipitate or coagulum is 
formed as the blood comes in contact with the solution. It 
has been observed at times, especially when time is lost in 
inserting the needle, that a kind of tlocculent precipitate is 
formed very similar to that of “aluvine” when injected 
intravenously ; but, as in that case, experience has shown it 
to be perfectly safe, it being a sort of omulso-suspenoid. 

The authors add that at first their procedure was 
severely criticised by their local colleagues, and in 
the daily press, until continued experience showed 
its safety. They offer no explanation of the non¬ 
coagulability of the blood by the acid non-isotonic 
solution, but commend other workers to test the 
fact for themselves._ 


INTE8TINAL OBSTRUCTION DUE TO ASCARIDES. 

Dr. J. M. Perret and Dr. H. T. Simon have 
reported in the Journal of the American Medical 
Association of Jan. 27th a case of intestinal 
obstruction due to a very unusual cause—a mass 
of round worms. During the latter half of the 
nineteenth century opinion was divided as to the 
possibility of ascaris lumbricoides being the cause 
of intestinal obstruction. Thus, Leichtenstern and 
Sir Frederick Treves opposed this view, while 
Trousseau, Bretonneau, and Stutz upheld it, each 
having been among the firBt to report cases. 
Bordoroni and Stepp in 1887 reported two cases, 
both of which were confirmed post mortem. Simon 
in 1892, while holding a necropsy in a case of 
intestinal obstruction, found the cause to be a mass 
of round worms. Botoff in 1897 reported a case of 
obstruction, perforation, and peritonitis, in which 
the necropsy revealed the presence of 500 round 
worms. An American surgeon, Van Meter, reported 
the case of a child, aged 5 years, with a sausage¬ 
like mass above and to the left of McBurney’s point 
in which operation revealed in the lower part of the 
ileum a coil of round worms causing complete 
obstruction. The patient recovered. In this country 
Mr. D. H. Viekery reported the case of a woman 
with symptoms of intestinal obstruction and a 
history of vomiting several round worms. After 
a dose of santonin, followed by castor oil, she 
vomited 12 round worms. The symptoms of 
obstruction disappeared, and excepting for the 
sudden termination of gestation she made an un¬ 
eventful recovery. Dr. l’erret and Dr. Simon report 
the following case. A girl, aged 8 years, was sent 
to hospital for operation with the diagnosis of 
acute intestinal obstruction. The family history 
was of interest, as the patient’s five sisters and 
brothers had passed round worms on many 


occasions. The child herself had frequently passed 
round worms since the age of 2 years. Five days 
prior to admission she was seized with a pain in 
the right lower abdominal quadrant, accompanied 
by slight elevation of temperature. On the second 
day she began to vomit clear watery fluid, and this 
continued up to the time of admission. A dose of 
castor oil was given the second day, but only a 
small stool was passed. On admission the tempera¬ 
ture was 101° F. The child waB poorly developed 
and nourished. The skin was of a slight sallow 
tint. The glands in neck and groin were enlarged. 
The eyes were sunken, with dark hollows 
under the orbits. The tongue was dry and 
coated. Coarse mucous rales were heard over 
the lower half of the right lung, both anteriorly and 
posteriorly. The abdomen was distended and 
tympanitic. In the left lower abdomen, in the region 
of the sigmoid, a mass the size of a large lemon 
was felt. An enema was given, and returned 
coloured with faecal matter and containing a mass 
the size of a child’s closed fist consisting of approxi¬ 
mately 40 round worms, coiled and interwoven 
together. A second enema was given, and returned 
highly coloured with faecal matter. The distension 
was relieved, and excepting for a rise in tempera¬ 
ture for 8 hours the patient improved, and in 
12 hours the temperature was only 99'6°. She 
continued to improve, and except for an acute 
bronchitis, which she developed about the seventh 
day, recovery was uninterrupted. Most cases of 
intestinal obstruction due to round worms have 
been diagnosed at the necropsy or on the operating 
table. Only seldom has the mass of worms been 
expelled through the natural channels, as in the 
present case. _ 

PROHIBITION AND THE DRINKING OF METHY¬ 
LATED SPIRIT IN RUSSIA. 

In recent discussions on the drink question refer¬ 
ence has frequently been made to certain untoward 
results which are alleged to have followed the 
prohibition of the sale of vodka in Russia, the 
most serious of these results being the increasing 
use, in lieu of the prohibited beverage, of such 
dangerous substitutes as methylated spirit and 
varnish. The extent to which this pernicious 
practice has developed is, from the nature of the 
case, somewhat difficult to determine, but that it is 
sufficient to justify considerable anxiqty is clear 
from the rise in the number of deaths from 
alcoholism in the larger towns, and also from the 
increasing frequency of cases of toxic amblyopia 
due to methyl alcohol poisoning since the enforce¬ 
ment of the new policy. In his “ Self-Discovery 
of Russia” (Constable and Co., 1916) Pro¬ 
fessor J. Y. Simpson quotes some striking data 
referring to both these points from a report on 
“ The Results of Compulsory Prohibition and New 
Forms of Drunkenness,” made by Dr. Alexander 
Mendelson to the Russian Society for the Preser¬ 
vation of National Health in March, 1915. Dr. 
Mendelson gives the number of deaths from alco¬ 
holic poisoning in the Obukhov City Hospital of 
Petrograd for the several months from July, 1914, 
to March, 1915, as follows : 52, 25, 27. 29, 33, 46, 56, 
53, 36. The higher rates in the later months 
coincide with a great increase in the sale of 
denatured spirit and with a rise in the number 
of methyl alcohol drinkers in the hospitals. In 
the Eye Hospital in Petrograd there were treated 
72 cases with impaired vision due to this specific 
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cause from July, 1914, to April, 1915. Previously 
such cases had been quite insignificant in number. 
Dr. Mendelson, who is a strong supporter of the 
prohibition policy, is of opinion that methylated 
spirit-drinking is practically confined to persons 
who were already of confirmed alcoholic habits, but 
this view appears to be disputed by other medical 
authorities. Thus, in the Russian Supplement of 
the Times of July 28th, 1915, extracts are given from 
an article contributed to the Itusshy Wratcli by Dr. 
Novosolsky, in which the writer affirms that the 
use of methylated spirit and other substitutes is 
spreading amongst all classes of the population who 
formerly drank vodka, and this opinion appears to be 
in some measure confirmed by the observation that 
the alcoholics treated at the Obukhov Hospital 
for methyl alcohol and varnish drinking include 
persons of all ages and professions. The Russian 
Government is fully alive to the danger of this new 
drug habit, and is endeavouring to combat the evil 
by bringing the sale of denatured spirit under stricter 
control and also by adopting more effectual methods 
of rendering such spirit unfit for use as a beverage, 
but no evidence is as yet available to show to what 
extent these measures have proved successful. 


THE PROGNOSIS OF GUNSHOT WOUNDS 
OF THE ABDOMEN. 

Last year at the Swiss Surgical Congress Pro¬ 
fessor Sauerbruch narrated his surgical war 
experiences in Germany, and as the text of this 
lecture has now come into our hands we may 
expand with advantage the summary 1 already 
given of his remarks on the treatment of gunshot 
wounds of the abdomen. Sauerbruch is convinced 
of the necessity of immediate operative interference 
in all gunshot wounds of the abdomen in which 
the peritoneum is involved, and believes that when 
this necessity is generally recognised the arrange¬ 
ments for carrying out the operations will readily 
be improvised at the front. He regards the 
external circumstances—the operation-room and 
the appurtenances of a theatre—as in general 
vastly overrated, holding that correct diagnosis, 
followed by immediate and technically correct 
operating, is the only factor which seriously counts. 
He refuses to speak, as is often done, of hopeless 
operations, in view of the consistently good results 
of early operation. It cannot be too much 
emphasised, he adds, that men who recover after 
abdominal injury retain an undiminished capacity 
for living and for working and do not swell the 
ranks of the war cripples. Sauerbruch therefore 
regards the operative treatment of gunshot 
abdominal wounds as precisely the most encouraging 
field of action for the military surgeon. 


IDIOPATHIC DISLOCATION OF THE EYEBALL. 

Dr. David M. Greig, of Dundee, records in the 
Edinburgh Medical Journal (Yol. XVIII., No. 2) a 
case of idiopathic dislocation of the left eyeball in 
a female child aged 11 months. The child was a 
neglected and badly nourished child weighing only 
7 lb. There was no proptosis except when the 
child had screaming fits. Both eyes were then 
proptosed, the left more than the right, and on 
these not infrequent occasions the left eye often 
became dislocated forwards between the lids. It 
could not be retracted voluntarily, but was easily 
replaced by gentle pressure. Dr. Greig has been 

1 The JLaxckt, 1916,1., 634. 


unable to find any record in the literature of 
spontaneous dislocation of this nature, but we 
doubt if it is quite so rare as the absence of 
published cases would seem to indicate. In cases 
of extreme proptosis accompanying exophthalmic 
goitre dislocation forwards between the lids occurs 
very readily, and the same is true in some cases of 
oxycephaly, in which the orbits are very shallow. 
We have seen cases of this type of dislocation asso¬ 
ciated with very slight traumatism, where, indeed, 
the injury has been so trivial that one is inclined 
to attribute the displacement to the effects of 
sudden fright. In our experience these cases have 
always occurred in children; there has been practi¬ 
cally no injury to the eye, which has been replaced 
in the orbit with the greatest ease. 


ANOTHER SPIROCH/ETAL DISEASE. 

Early in 1916 a febrile disorder was described 
by Werner and Haenseler as occurring on the 
German Eastern front, and named by them five-day 
fever or febris quintana, and by later observers 
febris wolhynica. In the summer of 1916 a number 
of similar cases occurring on the Western front 
were known as Meuse fever. A paper by Dr. W. 
Thorner in the Munch, med. Wochenschr. for 
Dec. 12th last gives a concise account of the disease 
with two charts-—which we reproduce—showing 



the characteristic course of the temperature. Put 
briefly, the characteristic symptoms are: Sudden 
elevation of temperature without rigor, and defer¬ 
vescence without sweating; acute pain in the legs 
often requiring morphia, but without definite 
evidence of periostitis ; an enlarged spleen sensi¬ 
tive to pressure; heart, lungs, digestion, and 
urine normal ; polynuclear leucocytosis up to 
20.000. The symptoms described need not be 
reproduced in greater detail, as they correspond 
exactly to the description of trench fever on our 
own front given by Dr. A. F. Hurst in The Lancet 
of Oct. 14th last. The resemblance between the 
temperature charts given by the different authors 
is very striking. The German observers have 
devoted much attention to discovering the ex¬ 
citing cause of the fever. Werner thought he 
saw on one occasion a spirochsete rather longer 
than the diameter of a red cell. Korbsch saw 
dancing cells and a suggestion of moving filaments 
amongst them. Topfer observed short rods. Pro¬ 
fessor Riemer, who summarises these observations 
in the Munch, med. Wochenschr. for Jan. 16th, has 
now found spirochmtes very scanty in direct films, 
but fairly abundant after anaerobic culture for a 
week in blood serum. He gives micro-photographs 
showing an organism scarcely longer than the 
diameter of a red blood cell, with four turns, 
exceedingly mobile and difficult to see unstained, 
but readily taking up any anilin dye and de¬ 
colourising with Gram. Some of the spirochtetes 
were longer, with a middle piece between the turns 
as though two spirals were intertwined. Attempts 
to infect guinea-pigs with the organism were un¬ 
successful, and Professor Riemer is too cautious to 
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assert that he has discovered the causal agent of 
the disease, although he believes that he has done 
so. The analogy with relapsing fever is evident. 
If his observations are confirmed, trench fever 
must be added to the rapidly growing list of 
spirochsetal diseases. Dr. Galli Valerio, from the 
Lausanne Hygienic Institute, has recently enume¬ 
rated them as syphilis (S. pallida), yaws (S. per- 
tenuis ), relapsing fever (S. obermeicri and others', 
Weil’s disease (S. icterohcemorrhayice), bronchitis 
of Castellani (S. bronchialis) , angina of Plaut-Vincent 
(S. vinoenti), pyorrhoea alveolaris (S. dentiurn and 
others), and various spirochoetes associated with 
local venereal ulcerations. In our present issue 
Dr. J. W. Scott Macfie gives au account of another 
spirochsete (S. eurygyrata), an apparently harmless 
inhabitant of the human intestine on the Gold 
Coast. On all counts spirochietosis is a subject of 
growing importance. _ 

The Hunterian lecture announced to be given 
before the Royal College of Surgeons of England by 
Captain Frank Cook, R.A.M.C., M.B., B.S., F.R.C.S., 
on Gunshot Wounds of Joints, their Pathology and 
Treatment, will be read in the theatre of the 
College to day (Friday), at 5 o’clock pm., by 
Professor Arthur Keith. The lecture will be 
illustrated by specimens from the War Office 
collection. _ 

The Morison lectures will be delivered by Dr. 
Edwin Bramwell, F.R.C.P. Edin. & Lond., before 
the Royal College of Physicians of Edinburgh, 
on Monday and Friday, March 5th and 9th, 
at 5 o’clock p.m. each day. The subject chosen 
by Dr. Bramwell is Neurology of the War ; the first 
lecture will deal -with GunBhot Wounds of the 
Peripheral Nerves, and the second with Shell 
Shock and the Effects of Head Injuries. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


A meeting of the Executive Committee of this Fund was 
held on Feb. 22ud at The Lanoet Offices, when a printed 
statement was presented of the progress and working of the 
Fund daring its first two years. The method of distribution 
of the statement was agreed upon by the Committee for, 
owing to the expense of paper, postage, and labour, it was 
not considered a fair demand on the resources of the Fund 
to send copies to all subscribers. 

A communication was read from the London Branch of 
the International Relief Committee stating that it should be 
possible to continue to transmit the monthly grant of £800 
to the Belgian medical organisation as now had been done 
for some time through Mr. Herbert Hoover, for in Mr. 
Hoover’s absence the work of relief was still proceeding on 
the same lines. 

The financial statement showed that the contributions 
since Dec. 15th, 1916. had amounted to £176, of which 
£147 had been received from the Royal College of Physicians 
of Edinburgh as a final contribution. £2400 had been sent 
to Belgium since the same date. 

The Fund has received through Dr. William B. Coley and 
Dr. William K. Draper, acting as a committee of the New 
York Academy of Medicine, the sum of £13212s. 5 <1. 

Subscriptions. 

Doctors in the Belgian Congo (per M Boulanger!—Dr. £ a. d. 
M traez. 200 fr ; Dr. Etienne. 500 tr.: Dr. Hsthe-g. 500 fr. ; 

Dr Dubois. 50 fr. ; Dr ilaniel, 100 fr : Dr. Do Lobelle, 

500 fr ; VI. Pessanlti (pharmaci~n), 100 fr.; Vi Boulinger 

(pharmaelen), 100 fr, “ . ... 80 0 0 

Dr. (i. D. H. Oarpenrer 'eighteenth, nineteenth, twentieth, 
twenty-firs*., an t twenty-second Conations —total, £22) ... 5 0 0 

Rnval College of Physicians of Edinburgh (per Dr. Norman 

Walker) . 147 2 11 

Doctors of Invercargill. N.Z (per Dr. Onlquhoun) ... ... ... 21 0 2 

Dr. P. he Havihan.l Hall (sixth rionatin.,—total. £12) . 2 0 0 

Mr. William Cooa (uer the Chemist mtd Dnujgist) ... . 0 2 6 

New York Academy of Medioiue, $630 — . .. 132 12 5 


PHYSICAL TREATMENT FOR DISABLED 
SOLDIERS. 

STATEMENT AND RECOMMENDATIONS BY THE COMMITTEE 
OP COUNCIL OP THE SECTION OF BALNEOLOGY AND 
CLIMATOLOGY OF THE ROYAL SOCIETY OF MEDICINE. 


1. The serious and urgent problem of the physical treat¬ 
ment and training of disabled and discharged soldiers has 
been a long time under discussion, and it may be hoped is 
now approaching a solution. The committee, having devoted 
more than two years to an investigation of the subject in 
England and France, feel bound to reassert their profound 
conviction, already twice urged in reports to the War Office 
(August 28th, 1915, and Feb. 18th, 1916), that physical treat¬ 
ment, so often advocated by them, is now the thing most 
needed to prevent the formation of an army of cripples in 
this country. What has been already done here and there 
only points the way to the much larger aim of the committee, 
and that is to provide an adequate and well-ordered system 
of physical treatment for every disabled soldier throughout 
the country who needs it, as far as possible before his 
discharge. Such physical treatment consists of hydrotherapy, 
electrotherapy (including radiotherapy), mechanical treat¬ 
ment, medical gymnastics, and massage. 

2. At the British spas large numbers of wounded have 
received treatment by waters and baths, although consider¬ 
able difficulty and delay in obtaining this treatment is some¬ 
times experienced. The number of invalids requiring such 
treatment is likely to increase, and the committee are of the 
opinion that the hospital accommodation for soldiers at 
the spas should be reserved for cases’ requiring hydrological 
treatment. 

3. The committee are further of opinion that as the 
importance of systematic methods and records is becoming 
more and more apparent, the general adoption of one simple 
system of recording cases is most desirable, in order that the 
records supplied from all centres of physical treatment, 
whether at spas or attached to hospitals, may admit of exact 
classification 

4. A clinic for the physical treatment of disabled officers was 
opened at 126, Great Portland-street, London, W.. in July, 1916, 
as a result of the efforts of certain members of this committee. 
The intention of the promoters of this clinic was to provide an 
institution, thoroughly well equipped, which would afford to 
officers who were patients in the various hospitals in London 
the combination of the different forms of physical treatment 
which seemed necessary. Those responsible for it have 
endeavoured with some success not only to combine the 
best methods of treatment but to secure the accurate 
keeping of measurements and records. It is not a copy of 
any existing institution, and embodies some new features, 
such as the “ whirlpool” and “ sedative pool ” baths. The 
clinic is now financed by the British Red Cross Society, and 
is called “ The Red Cross Clinic for Physical Treatment 
of Disabled Officers.” Officers ot all the Allied nations 
are treated free of charge under careful and constant 
medical supervision. It is a matter of satisfaction to the 
committee that so much excellent work in physical treat¬ 
ment is now being done at certain of the command depdts, 
convalescent camps, mili r ary hospitals, and Red Cross hos¬ 
pitals. The experience already obtained clearly indicates 
the possibilities of such treatment when properly applied. 

5. The vocational re-edacatioo of disabled soldiers in the 
British Islands, so far as it exists at present, has been in 
many instances carried out without medical supervision, and 
not associated with any concurrent physical treatment nor 
with any systematic measurement of the patient’s disability 
and progress. The committee cannot regard this as satis¬ 
factory. On the other hand, they know that excellent 
re-educational work under medical supervision has been 
already accomplished at the Military Orthopaedic Hospital at 
Shepherd's Bush and at certain of the command depots. 

The senior honorary secretary reports as the result of a 
visit just paid to certain centres for physical treatment and 
training in France, under both the French and Belgian 
Governments, that the arrangements for industrial, in¬ 
tellectual, and agricultural re-education are beb-g con¬ 
tinually extended in that country, and are in every case 
under medical direction. Essential importance is attached 
by French experts to the combination of re-education with 
physical treatment. The committee notice with much 
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intei est that these facts have been set forth very clearly by 
Sir Henry Norman in his recent report to the War Office on 
the Treatment and Training of Disabled and Discharged 
Soldiers in France. 

They would only add that, in their opinion also, physical 
treatment should in the great majority of cases be provided 
as an integral part of re-education ; and that the determina¬ 
tion of a man’s capacity for work ought not to depend on 
casual observations, but on the results of the periodical 
measurement of his progress by means of accurate instru¬ 
ments. The very important economic and financial aspect 
of this matter are outside the province of the committee. 

# Recommendations. 

1. That a service of physical treatment consisting of hydro¬ 
therapy, electrotherapy (including radiotherapv), mechanical 
treatment, medical gymnastics, and massage, should be 
made available at the earliest possible date for all soldiers 
needing it who are disabled by war. 

2. That centres of physical treatment, comprising all the 
above methods, should be established throughout the 


country on an adequate scale, and wherever possible in asso¬ 
ciation with general hospitals, so that other forms of special 
treatment and diagnosis may be readily available. 

3. That at such centres there should be a uniform system 
of measurements and records. 

4. That centres of re-education and centres of physical 
treatment should be closely associated. 

5. That all centres of physical treatment should be under 
medical direction, with periodical inspection, and that 
medical men who are experts in the various departments of 
physical treatment should be appointed to the staff. 

6 That at the centres first established instruction in 
methods of physical treatment should be provided for the 
use of medical practitioners, medical students, and 
assistants. (Signed) William Gordon, 

President of the Section ; 

Sepumus Sunderland, 
Chairman of the Committee ; 

R. Fortescue Fox, 

J. Campbell McClure, 

Feb. 24tb, 1917. Hon. Secretaries of the Committee. 
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VITAL STATISTICS OF LONDON DURING JANUARY. 1917. 

Ik the accompanying table will be found summarised complete 
statistics relating 10 sickness And mortality in the City of London and 
in each of the metropolitan boruughs. With regard to the notified 
cases of Infectious diseases, it appears that the number of persons 
reported to oe suffering from one or other of the ten diseases specified 
in the table was equai to an annual rate of 4 0 per 1000 of the popu¬ 
lation, estimated at 4,310,030 persons in the middle of the year ; in t lie 
three preceding months the rates were 5 4, 5 0, and 3 9 per 1000 
respectively. The lowest rates in January' were recorded in Ken¬ 
sington, Hammersmith, Hampstead, Holborn, the City of London, 
and Wandsworth; and the highest rates in Paddington. Bethnal 
Green, Stepney. Po» lar. Southwark, Bermondsey, and Greenwich. 
The prevalence of scarlet fever showed no variation from that recorded 
in the preceding month; this disease was proportionally most prevalent in 
Fulham, Chelsea St. Marylebouc, Bethnal Green, Stepney. Bermondsey, 
Lewisham, and Woolwich. The Metropolitan Asylum* Hospl als con 
tained 800 scarlet fever patients at ihe end of the month, against 1117 
1066. and 913 at the end of the three preceding months; the weekly 
admissions averaged 95, against 160, 131, and 95 in the three preceding 
months. Diphtheria was rather more prevalent than in the preceding 
month ; the greatest, proportional prevalence of this disease was 
recorded in Paddington, Stepney, Poplar, Southwark, Bermondsey’ 

ANALYSIS OF SICKNESS AND MORTALITY ST. 

(Specially compiled 


and Greenwich. The number of diphtheria patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 1543 and 
1479 at the end of the two preceding months, had further declined to 
1420 at the end of January; the weekly admissions averaged 168, 
against 209, 187, and 143 in the three preceding months. Enteric 
(ever also showed a slightly increased prevalence; of the 36 cases 
notified during the month, 7 belonged to Stepney, 6 to Wands¬ 
worth, 4 to Hackney’, 2 to Kensington, 2 to the City of Westminster, 
2 to Battersea, 2 to Camberwell, and 2 to Deptford. There were 35 
enteric fever patients under treatment in the Metropolitan Ar-yluma 
Hospitals at the end of the month, against 39, 42. And 37 at. the end 
oi the three preceding moot ns ; the weekly admissions averaged 6 , 
against 7, 7, and 5 in the three preceding months. Kryidpclas was 
proportionally moat prevalent in Bethnal Green, Poplar, Southwark, 
Bermondsey, and Deptford. The 21 cases of puerperal fever notified 
during the month included 3 in Bethnal Green, 3 in Stepney, 2 In 
Fulham, 2 in Poplar. 2 in Lewisham, and 2 in W^rolwlch. Tbe 70 cases 
of cerebro-splual meningitis included 7 iu St. Pancras, 6 in Is’ington, 
5 in tbe City of Westinii later, 5 in Lambeth, and 4 each in Paddington, 
Fuiham, Hackney, aouthwark. Wandsworth, and Woolwich ; and of 
tbe 10 cases <d poliomyelitis 2 belonged to Islington and 2 to Lambeth. 

Tbe mortal!tv statistics in the table relate to the deaths of p* rsons 
actually belonging to the several metropolitan boroughs, the deaths 
occurring in institutions having been distributed among the several 
boroughs in which the deceated persons had previously resided. 
During the live weeks ended Fob. 3rd the deaths of 7591 London 
residents were registered, equal to an annual rate of 184 per 

kTISTIC8 IN LONDON DURING JANUARY, 1917. 
for The Lakcet.) 



-.4 



Notified Cases of 

Infectious Disease. 


|Deatba from Principal Infectious Diseases. 



Cities akd 

Boroughs. 

Estimated civ 
population, 191 

K 

a 

a 

CO 

hi 

• 

> 

9 

*» 

9 

I 

• 

jg 

9 

i 

J3 

a 

5 

u 

9 

i 

3 

Si 

* 

u 

4) 

► 

• 

O 

T 

© 

0 

a 

ci 

!l 

°i 

t . 

as 

u > 

9 © 

3 

& 

! 

1 

Te . 
c » 

11 

is 

SI z 

II 

o 

►» 

S 

o 

o 

5* 

3 

o 

H 

© t* 

!§I 

o3 — 

3 U “ 

m 
" £ 

1 

K 

a 

*2 

6 

CO 

© 

1 

a 

k 

© 

© 

1 

, 

! 

a 

£ 

£ 

Q 

, 

:x 

H 

is 

s 

9 

> 

9 

V 

1 

a 

M 

if 

tr ** 

JS a-'oj 
Qb 

9 

3 

o 

S e 

-f= 

SkC 

•4 S, 

8 fl 

is 
£ i 
« 2 

5 S 

| 

Q 

9 a 

P 

LONDON. 

4,310.030 

_ 

517 

777 

l 

36 

4 

21 

203 

70 

10 

1639 

40 

_ 

151 

6 

57 

19 

9 

93 

335 

08 

7591 

18*4 

West Districts : 




















8 

0-6 


221 

Paddington . 

131.397 

— 

13 

32 


— 

— 

i 

10 

4 

— 

60 

4'8 

— 

— 


2 

1 

1 

4 

278 

Kensington . 

155.796 

— 

19 

12 

_ 

2 

— 

_ 

4 

2 

— 

39 

2-6 

— 

— 

1 

.— 

— 

— 


6 

04 

287 

19-2 

Hammersmith 

1 ‘ 8,559 

— 

10 

17 

_ 

1 

— 

_ 

2 

2 

i 

33 

2-9 


— 


1 

— 

1 

1 

3 

03 

206 

18-1 

Fulham . 

151.161 

— 

23 

33 


— 

— 

2 

ft 

4 


67 

4-6 


— 

— 

1 

— 

— 

4 

5 

03 

244 

16-8 

Chelsea . 

58,421 

— 

13 

6 

_ 

— 

— 

_ 

1 

_ 

— 

20 

36 

— 

2 

— 

— 

— 

— 

2 

4 

07 

120 

214 

City of Westminster 

135.104 

— 

11 

14 

_ 

2 

— 

_ 

7 

5 

— 

39 

30 

— 

3 

— 

2 

1 

— 

1 

7 

05 

249 

192 

North Districts : 
























19*7 

St. Marylebone ... 

100.260 

— 

16 

in 

_ 

1 

— 

1 

ft 

1 

1 

35 

36 

— 

4 

— 

i 

— 

1 

— 

6 

06 

189 

Hampstead . 

81.760 

— 

8 

13 

_ 

i 

— 

_ 

3 


— 

23 

2*9 

— 

— 

— 


— 

— 

2 

2 

03 

118 

15’1 

St. Pancras . 

20°,322 

— 

22 

.30 

_ 


— 

1 

6 

7 

1 

67 

35 


13 

— 

3 

— 

— 

6 

22 

JJ 

391 

204 

Islington. 

316.242 

— 

42 

53 

_ 

1 

_ 


16 

6 

2 

120 

40 


3 

1 

2 

4 

1 

4 

15 

0-5 

571 

188 

Stoke Newington.. 

50.527 

— 

3 

8 

_ 

i 

— 

1 

1 

1 

— 

15 

3-1 

— 

— 

— 

2 

— 

— 


* 

0 4 

82 

16-9 

Hackney ... ... 
Central Districts : 
Holborn . 

217.883 

— 

22 

36 

— 

4 

— 

— 

8 

4 

— 

73 

3-5 

— 

— 

— 

2 

1 

2 

6 

ii 

05 

346 

166 

40,405 

_ 

3 



_ 



2 

2 


7 

1*8 


3 

- 

_ 

_ ] 

_ 


3 

08 

97 

250 

Finsbury . 

City of London 

76.915 

— 

7 

14 

_ 

— 

_ 

1 

5 


_ 

27 

37 




1 

2 

— 

i 

4 

0-5 

no 

231 

19,461 

— 

1 

4 

_ 

— 

— 

_ 

— 

_ 

— 

5 

27 

— 

- 


1 

— 

— 


1 

05 

27 

14-5 

East Districts : 
Shoreditch . 

103,627 


13 

15 


1 

3 


5 



37 

37 

_ 

1 


_ 

2 

_ 

7 

10 

10 

185 

18-6 

Bethnal Green 

120,207 

— 

17 

20 

— 

1 


1 

13 

2 

- 

56 

4-9 


8 

1 

— 

— 

— 

5 

>4 

1-2 

206 

17-9 

Stepney . 

265.731 

— 

44 

72 

1 

7 


3 14 

3 


144 

57 


10 

2 

8 

— 

— 

5 

25 

l-o 

458 

13-0 

Poplar . 

156,247 

— 

15 

40 

— 

1 


2 

14 


1 

73 

49 

— 

3 

— 

3 

1 

— 

2 

9 

0-6 

£43 

162 

South Districts : 
Southwark . 

179,424 


12 

64 


_ 

- 

i 

16 

4 

1 

98 

57 

_ 

19 

- 

2 

_ 

_ 

8 

29 

1-7 

375 

21-8 

Bern ondsey . 

117,188 

— 

23 

31 

— 

i 


1 

in 

1 

1 

68 

61 

— 

22 


2 

— i 

— 

— 

24 

21 

227 

20-2 

Lambeth. 

284,188 

— 

31 

64 

_ 

i 

1 


12 

5 

2 

116 

4-3 

— 

•15 

— 

6 

3 

— 

8 

32 

12 

b3l 

19*5 

Battersea. 

161,945 

— 

21 

21 

— 

2 



2 

2 

- 

48 

31 

— 

4 


1 

1 

i 

3 

10 

0-6 

285 

18-4 

Wandsworth .. ... 

312,249 

— 

27 

30 

_ 

5 



7 

4 

— 

73 

2-4 

— 

13 

1 

4 

— 

— 

2 

20 

07 

436 

14*6 

Camberwell . 

254,385 

— 

29 

44 

_ 1 

2 

_ 


11 

3 

— 

89 

3-6 

— 

13 

— 

4 

1 

1 

10 

2 y 

1-2 

463 

19 0 

Deptford. 

110,299 

— 

11 

25 

— 

2 

— 

- 

9 

1 

— 

48 

4-5 

— 

i 

— 

3 

— 

— 

3 


0-7 

198 

18-7 

Greenwich . 

96.385 

— 

11 

28 

— 

— 

— 


ft 

_ 

— 

44 

4-8 

— 

5 

— 

3 

1 

— 

1 

10 

11 

171 

18 5 

Lewi-ham . 

164.438 

— 

32 

23 

— 

— 


2 

3 

3 

— 

63 

40 

— 

1 

— 

2 

— 

1 

— 

4 

0-3 

244 

15 5 

Woolwich. 

129,505 

— 

20 

19 

— 

— 


2 

7 

4 

— 

52 

4-2 

— 

8 


1 

1 

— 

3 

13 

10 

194 

15‘6 

Port of London .. 

— | 

_ 

— 

— 

— 

- 


— 

— 



— 

— 

— 

— 


- 

_ 

— 

— 


— 




* Including membranous croup. 
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1000 ; in ttao three preceding months the rates had been 12 0, 14-5, and 
228 per 1000. The death-rates during the month ranged from 14 5 In the 
City of London. 14 6 In Wandsworth. 151 in Hampstead, 15*5 in Lewis¬ 
ham. and 15 6 in Woolwich, to 214 in Chelsea. 218 in Southwark. 221 In 
Pa ldlngton, 23 l in Finsbunr, and 25 0 in Holborn. The 7591 deaths 
from all causes Included 335 which were referred to the principal 
infectious diseases: of these, 151 resulted from measles. 6 from scarlet 
fever. 57 from diphtheria, 19 from whooping-cough. 9 from enteric 
fever, and 93 from diarrhcea and enteritis among children under two 
years of age. The lowest death-rates from these diseases in the aggre- 
ate were recorded in Hammersmith, Kensington, Fulham HAinpstead, 
toke Newington, and Lewisham ; and the highest rates in St. Pancras, 
Bethnal Green, Southwark, Bermondsey, Lambeth, Camberwell, 
and Greenwich. The 151 deaths from measles were 15 in excess 
of the corrected average number in the corresponding period 
of the five preceding years ; this disease was proportionally 
most fatal in St. Pancras. Holborn, Bethnal Green, Southwark. 
Bermondsey, Lambeth, and Woolwich. The 6 deaths from scarlet 
fever were 16 fewer than the corrected average number, and included 

2 in Stepney and 1 each in Kensington. Islington, Bethnal Green, and 
Wandsworth. The 57 deaths from diphtheria were 9 below the 
corrected average; of these 8 belonged to Stepney, 6 to Lambeth, 

4 to Wandsworth, 4 to Camberwell. 6 to St. Pancras. 3 to Poplar, 

3 to Deptford, and 3 to Greenwich. The 19 fatal cases of whooping- 

cough were 70 below the corrected average, and included 4 in 
Islington, 3 in Lambeth. 2 in Finsbury, and 2 in Shoreditch. The 
9 deaths from enteric fever were 7 below the corrected average, 
and included 2 in Hackney and 1 each in Paddington. Hammer¬ 
smith, St. Marylebone, Islington, Battersea, Camberwell, and 
Lewisham. Tue 93 deaths from diarrhoea and enteritis among 
children under 2 years of age were only 4 below the average; 
the greatest proportional mortality from this cause was recorded In 
Paddington, Kensington, Chelsea. Shoreditch. Bethnal Green, South¬ 
wark, Lambeth, Camberwell, and Deptford. In conclusion.it may be 
stated that the aggregate mortality in London during the month from 
these principal infectious diseases wa3 21 ’4 per cent, below the 
average. _ 

(Week ended Feb. 24th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 18,000,000 persons, 
the annual rate of mortality was equal to 21-0, against rates steadily 
increasing from 16'2 to 22-5 per 1000 In the live preceding weeks. In 
London, with a population exceeding 4.000,000 persons, the death-rate 
was 21‘8, or 1-4 per 1000 less than that recorded in tho previous 
week; in the remaining towns the rates ranged from 119 in Wal¬ 
thamstow, 12'2 in Edmonton, and 1P0 in Stockport, to 29’5 in 
Brighton, 30*3 in Bournemouth, and 34‘7 in Gloucester. The principal 
epidemic diseases caused 336 deaths, which corresponded to an annua! 
rate of 10 per 1000, and included 161 from measles, 65 from infantile 
diarrhoea, 52 from diphtheria, 50 from whooping-cough, and 4 each 
from scarlet fever and enteric fever. The deaths from measles 
Bhowed a further increase on the numbers in the four preceding weeks, 
and caused the highest annual rates of 18 in Wimbledon and In 
Southampton, 21 in Dudley, 2‘2 in Bast Ham. 2 6 in Ilford, and 4’2 In 
Wigan. The 813 cases of scarlet fever and the 1448 cases of diph¬ 
theria under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital were respectively 7 and 11 in excess of the 
numbers at the end of the previous week. Of the 6974 deaths from 
all causes in the 96 towns, 245 resulted from violence. The causes 
of 83 of the total deaths were uncertified, of which 16 were registered 
in Birmingham, 11 in Liverpool, and 5 in Manchester, but only 1 in 
London. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500.000 persons, the annual death rate 
was equal to 19'6, against 17 9 and 201 per 1000 in the two preceding 
weeks. The 425 deaths in Glasgow corresponded to an annual 
rate of 19 - 9, against 218 per 1000 in London, and included 18 from 
whooping-cough, 16 from measles. 7 from diphtheria, 5 from Infantile 
diarrhcea, and 1 each from enteric fever and scarlet fever. Tne 137 
deaths in Edinburgh were equal to a rate of 21'5 per 1000, and 
included 3 from measles, 2 from whooping-cough, and 1 each from 
scanet fever and dipht heria. 

Irish Towns .—The 205 deaths registered in Dublin were equal to an 
annual rate of z6’8, or 0‘4 per 1000 below that recorded In the previous 
week, and included 8 from infantile diarrhoea, 6 from measles, and 
1 from whooping cough. The 235 deaths in Belfast were equal to a 
death-rate of 31 '2, and included 7 each from measles and infantile 
diarrhoea, 2 each from whooping-cough and diphtheria, and 1 from 
enteric fever. 


The late Du. Joseph Lawson.— The death 
occurred at Hove on Feb. 18th of Dr. Joseph Lawson, who 
in the early days of his career was an assistant physician at 
Dr. Steevens’ Hospital, Dublin. He was educated at Trinity 
College, taking the degrees of B.A., M.B. in 1868 and 
the L.R.C.S.I. in 1867. For many years he resided in 
Yorkshire, where he was medical officer of health at Hebden 
Bridge. Dr. Lawson, who was 70 years of age, had been 
living in retirement at Hove. 

Brighton and the Indian Warriors.— Official 
announcement was made at the meeting of the Brighton 
corporation on Feb. 22nd that the Indian Council had 
sanctioned an expenditure of £750 on the proposed monument 
to be erected on the South Downs at Patcham, where the 
bodies of Sikli and Hindu soldiers who died in the Indian 
hospitals at Brighton were buried, and towards the cost of 
maintaining it in perpetuity. The corporation had already 
voted a like sum (£750), and 'Mr. Austen Chamberlain, in his 
letter to Sir John Otter, ex-mayor, who took the initiative in 
the scheme, says that his council will not object to increasing 
its contribution to £1000 if the decisions taken as to design 
and material involve an outlay exceeding the £1500 already 
agreed upon. 
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R.A.M.C. NEW HEADQUARTERS. 

The headquarters of the Army Medical Service will in 
future be at Adastral House, Victoria Embankment. 


ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonels to be acting Colonels whilst employed as 
Assistant Directors of Medical Services of Divisions : R. W. Clements. 
D.S.O., H. Herrick. T. II. J. C. Goodwin. C.M.G.. D.S.O. 

Lieut.-Col. H. H. Brown is retained on the active list, under the 
provisions of Articles 120 and 522 Royal Warrant for Pay and Promotion, 
and to be Supernumerary. • 

Temp. Col. F. D. Bird, C.B., reverts to temporary Lieutenant - 
Colonel on re-posting. 

Granted temporary rank whilst employed at the Cra»glockhart War 
Hospital.—As Major W. H. Bryce. As Captain : W. H. R. Rivers. 

Temp. Major S. N. Davis, C.A.M.C., from General List, to be 
temporary Major. 

Capt. II. C. D. Rankin to be acting Lieutenant-Colonel whilst 
commanding a Field Ambulance. 

Temp. Capt. J. S. Gladwin. C.A.M.C., from a Canadian Infantry 
Battalion, to be temporary Captain. 

Temp. Capt. William James Dobson Smyth to be Lieutenant, and is 
granted the rank of temporary Captain. 

Temporary Lieutenants to be temporary Captains: J. Potter. E. R. 
Derraer, J. J. O'Kellv, H. Stewart, S. L. Hoslett, G. Sutherland, 

F. G. Heard, D. L. Sewell, W. K. Waller, J. R. Griffith, N. Grace, P. G. 
Temple, G. T. L. Murphy. D. M. Baillie, C. B. F. Tivy, H. V. Forster. 
J. Bamforth, E. K. Semmence. G. Hart, D. Smith, J. S. Part, I). J. 
Clark, G. G. Buchanan. F. M. Davies, J. L. Cochrane. R. C. Harkness, 

G. Jackson. E. W. N. Hobhouse. J. G. Slade. J. W. K. Cole. D. J. 
O’Brien. K M. Balthasar, W. W. Halsted. G. K. Anderson. T. F. Moran. 
W. S. McGowan. J. P. Douglas, T. W. Ruttledge, P. G. Leeman, F. H. 
McCaughev, C. H. Seville. G. F. C. Healy, W. G. Jones. I. Williamson. 

C. H. C. Byrne. E. W. G. Y'oung. J. S. Crawford. C. E. Sharp. P. 
Hudson. H. M. B mchler Hayes, J. M. O’Reilly. H. McW. Daniel. A. P. 
Hart, A. N. W. Colahan, H. Stobie. R. Ntchol, J. K Cable, E. H. Wood. 
W. A. Muir. D. S. Steele-Perkins. G. C. Robinson, J. Colgan, A. G. 
East, W. J. MacdonaH, C. S. Read. G. Cranstoun. 

To be temporary Captains: S. Ritson, R. A. Jones, Temp. Lieuts. 
A. J. Anderson and W. Roche. 

To be temporary Lieutenants : E. Ashby, K. J. A. Davis, L. V. Gait, 
J. L. H. Paterson, M. C. Irwin, W. G. Cobb, A. F. Campbell. H. N. 
Webber, D. Mitchell. H. H. R. Btyley, G. W. Ancrum, J. Cameron. 
J. C. Pearce, M. J. Ryan, P. O. W. Browne, G. P. Jones, R. Maclean, 

D. S. E. Milligan. H. W. Catto. J. Freeman, J. Aylen, R. C. L. 
Batchelor, G. H. Joseph, C. J. G. Bourhill, D. Anderson, G. F. B. 
Simpson, J. E. Rate 1 Iffe. D. C. Ogilvie. W. F. Box, A R H. Harrison, 
A. d. J. Douglas, M. S. Fraser. H. Cardin, temp. Hon. Lieut. N. S. 
Sherrard, M. Monro, Temp. Hon. Lieut. H. Archer, E. W. H. Cruick- 
shank, W. P. Wlppell, R. G. Stirling, J. R. Dick, T. T. M. Dishington, 
W. A. Clement. 

Temporary honorary Lieutenants of the St. John Ambulance Brigade 
Hospital to be temporary honorary CaptainB: S. A. Henry. C. E. S. 
Jackson, W. Wilson. 

Temp. Capt. J. G. Wilson, C.A.M.C., resigns his temporary com¬ 
mission at his own request. 

Temporary Captains relinquishing their commissions: A. M. Ross, 

E. S. Moorhead, C. Banting. C. Gordon. W. A. Brown. J. E. Stacey (on 
account of ill-health caused by wounds, and is granted the honorary 
rank of Captain), H. J. Watt (on account of ill-health). 

Temp. Hon. Capt. A. G. Wilkins and Temp. Hon. Lieut. P. L. Hope, 
having ceased to be employed with No. 5 British Red Cross (Anglo- 
American) Hospital, relinquish their commissions. 

Temporary Lieutenants relinquishing their commissions: G. B. S. 
Soper, F. L. Spalding, H. Bond. C. G. Merrick, W. G. G. ^oult*r, J. P. 
Brown. J. S. Leslie. G. S. Robinson, W. E. Taylor, W. Dixon, T. M. R. 
Waddell, J. Mcllraltb. 

SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains : G. Chesney, A. R. Steven, W. A. 
Malone, J. Ross, J. C. Preston, A. Johnstone, G. S. Mather, A. F. Cook, 
A. C. Dickey, W. Griffiths, E. G. Flshe. 

To be Lieutenants : G. A. Harrison, A. R. Dingley (from University 
of London Contingent, O.T.C.), A. T. Woolward, K. Parker (from 
Dublin University Contingent, O.T.C.), P. A. Buxton, D. C. Bluett. 

TERRITORIAL FORCE. 

Lieut.-Col. W. Patterson, Territorial Force Reserve, to be Major 
(temporary). 

To be Acting Lieutenant-Colonels whilst commanding a Field 
Ambulance: Capts. (temp. Majors) E. A. Houchin T. B. Lavton, A. A. 
Hingstou. P. Moxey, F. G. Dobson, and Capt. A. J. Williamson. 

Capt. P. T. Rutherford, from Attached to Units other than Medical 
Units, to be Captain. 

Lieutenants to be Captains : D. Cameron, J. Chalmers, E. McM. 
Dunlop, A. C. Hepburn, D. Campbell. 

Capt. A. W. Falconer is seconded whilst holding a temporary com¬ 
mission in tho R.A.M.C. 

C. W. Yates to be Lieutenant. 

Major (temp. Lieut.-Col.) A. E. Jerm&n relinquishes his temporary 
rank on ceasing to command a Field Ambulance. 

Lieut. J. M. Orr resigns his commission. 


A Medical High Sheriff of Dublin.— At a 

meeting of the Corporation of the city of Dublin last week, 
the High Sheriff of the city for 1917, Mr. Myles Keogh, 
L.R.C.S. Irel., was invested with the chain of office. It is 
many years since this dignity was held by a member of the 
medical profession. Mr. Keogh practises as a dentist. 
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Cflrrespitkittt. 


“Audi alteram partem." 


THE MICTURITION CENTRE. 

To the Editor of The Lancet. 

Sir,—I n your issne of Feb. 3rd Mr. J. W. Thomson 
Walker, in an interesting account of the state of the 
bladder in man after injury to the spinal cord, makes some 
historical remarks on the micturition centre, which, I think, 
call for comment. He says— 

The work of Gaskel! shows that the centre for micturition 
lies outside the spinal cord, in the hypogastric and mesen¬ 
teric plexuses of the sympathetic. Muller, applying Gaskell's 
view, states that after complete separation of the bladder 
from the cord reflex micturition still takes place. 

Gaskell, I am sure, would have energetically rejected the 
statement that there was no micturition centre in the 
spinal cord. So far as I know no one who has experi¬ 
mented on the matter iD the last 30 years has ques¬ 
tioned its existence, although different values have been 
attributed to it. The existence of an additional centre 
outside the spinal cord has long been the subject of 
controversy. Sokownin 1 in 1874 found that stimulation 
of the central end of one hypogastric nerve, after severance 
of all connexion with the spinal cord, caused reflex con¬ 
traction of the bladder, and considered it to be a reflex like 
that from the spinal cord involving afferent nerve cells. The 
experiment was taken as supporting the current theory that 
peripheral ganglia connected with organs acted as reflex 
centres for them. It was shown by Anderson and myself 2 
in 1894, and by myself 3 4 in 1900, that the reflex did not 
involve afferent nerve fibres or cells, but was due to 
the branching of efferent fibres, one branch running to 
a nerve cell supplying one side of the bladder and the 
other to a nerve cell supplying the other side. This I 
spoke of as an axon-reflex. Goltz and Ewald 1 in 1896 
found that micturition returned in dogs after removal of 
the whole spinal cord below the upper thoracic region. 
Muller 5 * in 1901 made experiments similar to those of 
Goltz and Ewald, but with less extensive removal of the 
spinal cord, and confirmed their results. Gaskell, - in his 
book posthumously published in 1916, does not (so far as I 
have seen) make any mention of a micturition centre ; he 
had not at any time made experiments with regard to it. 
He discusses the origin of peripheral reflexes in the bladder 
and elsewhere, and adopts the theory that, so far as they 
occur, they are due to axon-reflexes. 

I am, Sir, yours faithfully, 

Cambridge, Feb. 21st, 1917. J. N. LANGLEY. 


ACUTE GASTRIC ULCER. 

To the Editor of The Lancet. 

Sir,—B etween Jan. 5th and Feb. 3rd of this year six cases 
of acute gastric ulcer (with pronounced hiematemesis or 
melmna, or both hsematemesis and melsena) were admitted to 
the Connaught Hospital, Aldershot. Only two cases of a 
similar nature have been admitted during the previous 
22 months. Six cases will, of course, prove nothing, and 
their occurrence at short intervals may well be within the 
limits of ordinary coincidence ; but the contrast between this 
comparatively large number and previous admissions of the 
same disease encourages me to speculate whether something 
more than coincidence might be invoked and to mention 
publicly the series for what it is worth as an isolated obser¬ 
vation, in the hope that others may have noted the same 
“ coincidence ” at this or any other time. As a determining 
factor, mentioned merely on account of its obviousness, I 
suggest the protracted low temperature experienced over the 
whole of this period. I need not waste your valuable space 
with clinical details except to mention that the ages of the 
men were 29, 32, 34. 37, 38, and 40 respectively; their 

1 Fourth Vera, russlscher Naturforscher in Kas&n (Summary in 
Arch. f. d. ges. Physiol., x., 374). 

2 Journ. of PhyBiol., xvi., 410. 

3 Ibid., xxv., 364. 

4 Arch. f. d. «es. Phyeiol., lxlll„ 362. 

5 Deutsch. Zeitschr. f. Nervenheilk., xxi., 86. 

9 The Involuntary Nervous System (Longmans, Qreen, and Co.). 


length of service varied from 10 days to 20 months ; one case 
may have been of traumatic origin, none of the cases gave 
a history of previous hsematemesis. 

Finally, of the two previous cases referred to above, one 
was aged 35, the other 51. The elder, after repeated 
hsematemesis, died, having existed upon salines for five 
weeks, during which time operation, which was urgently 
advised, was persistently refused. 

I am, Sir, yours faithfully, 

Adolphe Abrahams, 

Temporary Captain, H.A.M.C.; Officer in Charge Medical 

Feb. 6th, 1917. Division, Connaught Hospital, Aldershot. 

THE REPORT ON CEREBRO-SPINAL 
FEVER. 

To the Editor of The Lancet. 

SIR,—New results of value to bacteriology, gleaned from 
recent research on identification of meningococci, are 
recorded in the Third Special Report 1 of the Medical 
Research Committee, and the general value of this document 
is enhanced by inclusion of other matters both of clinical 
and controversial interest. That at the onset of cerebro¬ 
spinal fever the same type of organism is always present in 
the naso-pharynx as is to be found in the spinal fluid is a 
fact of great value in early diagnosis, and Captain Flack a 
has shown that by plating a naso pharyngeal swab oa the 
spot it is possible to diagnose atypical cases within 48 hours. 

Of less value seems the pronouncement 5 that naso¬ 
pharyngeal organisms, giving cultural and fermentative 
signs of meningococci, are to be rejected as psendo- 
meningococci unless they conform to the serological reactions 
of one or other of four types of meningococci, isolated 
from 32 cases in 1915. Admitted that these types have 
predominated in epidemics during 1915-16, they do not 
exhaust the possible number of pathogenic strains. Flexner 
has isolated at least 32 strains. Two strains isolated by 
me* from spinal fluid were not agglutinated by antiserums 
from Gordon’s Types 1, 2, or 3, but were agglutinated by 
Flexner in high dilutions, and it is surely an accepted 
principle of medicine that any germ may become pathogenic 
if tissue resistance be sufficiently lowered. If so, insgglutin- 
able strains should be regarded as potentially pathogenic. 
My objection to this limitation is its possible influence on 
treatment. Without access to a laboratory, where the 
organism might be differentiated into its serological type 
and if atypical a serum prepared—a matter of time and 
distance to country practitioners—it is certainly prejudicial 
to the patient to surmise that the organism must conform to 
one of four types, or to employ a serum evolved from one of 
them. The indication is rather to use a multivalent serum, 
such as Flexner’s. Fleet-Surgeon Bassett-Smith * found 
that of 28 naso-pharyngeal strains 27 were agglutinated 
by Flexner. Of these, 21 were also tested with Gordon’s 
serumB 1 and 2. Seven agglutinated to 1 and 13 to 2. 

Lastly, this report contains such authoritative confirma¬ 
tion of the theory of cerebro-spinal fever" advanced by me 
in 1915, that I cannot but regret an absence of any endorse¬ 
ment of those preventive measures which should follow the 
correct etiology. Lieutenant-Colonel M. H. Gordon and 
Captain Flack 1 accept spread of infection as due to floating 
droplets of infected naso-pharjngeal secretion from the 
"carrier,” and as influenced by "the degree of bad ventila¬ 
tion or overcrowding obtaining in his immediate environ¬ 
ment.” Again, Captain Flack * confirms my earlier observa¬ 
tion, embodied in a report to the War Office on Sept. 27th, 
1915, that swabs and plates conveyed some distance on a 
cold day to a laboratory are liable to be negative. The point 
is that meningococci die in 30 minutes at a temperature of 
62° F. 

I have contended that under conditions of fresh air it is 
impossible for meningococci to pass from throat to throat, 
and Captain Flack records a new observation on this point— 
“whatever the form of treatment, a spell of sunshine and 
dry weather markedly influenced the rate of discharge of 
carriers.” 11 This suggests that fresh air not only prevents 

■ National Health Insurance. Special Report Series. No.3. Bacterio¬ 
logical St miles in the Pathology and Preventive Control of Cerebro¬ 
spinal Fever among the Forces during 1915 and 1916. 

* hoc. cit., p. 19 11 Ibid., p. 14. 

4 The Lahcet, 1915, ii. t 862. 5 Loc. cit., p. 68. 

c The Lascet, 1916. li., 828. 

7 Loc. cit., p. 77. * Ibid., p. 62. 9 Ibid., p. 63. 
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spread of infection, but also tends to destroy organisms in 
the throat. Nevertheless, in the report there is no plea for 
better ventilation of tents, huts, and barracks, although 
much labour has been expended on construction of steam 
engines for belching forth autiseptic vapours. To what end ? 
That ,4 car/iers,” once disinfected, shall return from the 
clouded atmosphere of the sterile shrine to those unhygienic 
conditions under which infection arose and was spread ? 

In all this there is nothing to occasion surprise. For 
seven centuries btd air was recognised in the etiology of 
tuberculosis, while fresh air was ignored in prevention. 
History will always repeat itself, and so to-day nothing 
short of a miracle will induce our profession to act on the 
true origin ant prevention of cerebro-spinal fever. Yet in 
conclusion I would suggest that the tendency of special 
departments of medicine to attenuate wider physiological 
and clinical concepts into a microscopic field is to be 
regretted. I am, Sir, yours faithfully, 

Halliday Sutherland, 

H&rley-st., W., Jan. 20th, 1917. Temporary Surgeon, Royal Navy. 

THE USE OF QUININE INTERNALLY AS 
AN ANTISEPTIC. 

To the Editor of Thb Lancet. 

Sir,—B ight years ago when called in by a midwife to a 
case of puerperal septicaemia, after curetting and douching 
the uterine cavity, [ ordered daily douching with weak iodine 
lotion and internally quinine sulphate 2 gr. combined with 
acid, hydrobromic. dil. every four hours in water. As the 
temperature rapidly fell to normal and the discharge became 
sweet and small in amount I continued its nse in such cases 
with gratifying success and commenced to put all cases of 
?srityphlitic abscess, gall-bladder abscess, and empyema 
upon it imm^t'ately after operation. In cases of infective 
bone and joint diaeasePSifllNaa^ yeriostitis, osteomyeli tis, and 
sup ju rati ve arthritis, I ordered quinine immediateTys«jign 
admission and prior to operation, continuing it afterwards as" 
in the previous cases. As a result I found that the discharge 
rapidly diminished in amount, becoming thin, inoffensive, 
and less purulent, the temperature usually becoming normal 
in a few days, when the quinine can be discontinued. When 
the quinine was discontinued before the temperature had 
been normal for several days the discharge was apt to 
increase in quantity, becoming more purulent and offensive, 
with a rising temperature. In discharging bone and joint 
cases in which quinine was administered before operation, 
the temperature fell to a lower level and the discharge 
diminished more rapidly than in other cases. Daring the 
eight years my annual operative mortality has not exceeded 
2 per cent., rarely more than 1 per cent., in general surgical 
hospital work. 

Acting on this experience I have employed quinine in 
all cases of septic infection since July, 1915, at the Hotel 
Dieu, Waterloo and District Hospital, the annexe of the Sea- 
forth Military Hospital, where I have had control of 50 beds. 
A large number of cases of infected gunshot wounds, many 
of which contained necrosed bone, have been treated there 
under my care. The mortality rate of my surgical operative 
military cases has been nil during that period on a total of 
more than 130 cases. 

Dr. J. Mitchell Bruce in his “ Materia Medica and Thera¬ 
peutics.” 1915 edition, makes the following, among other, 
statements regarding the action of quinine : (1) Externally 
quinine is a local antiseptic, and disinfectant to wounds and 
ulcers ; (2) it may be found in the blood within a few minutes 
of its administration ; (3) it diminishes the number of leuco¬ 
cytes in the circulation very greatly ; (4) it augments and 
later paralyses the amoeboid movements of leucocytes : (5; 
injected into animals in large dose it prevents the occur¬ 
rence of suppuration. The action appears to me as follows : 
Quinine internally administered rapidly renders the blood¬ 
stream antiseptic, thus retarding the rate of increase, 
growth, and Hevolopment of micro-organisms in all parts of 
the body. The body cells which are manufacturing anti¬ 
toxin in response to the toxic stimulationn.re thus enabled 
to get the upper hand, and are probably aided by the 
phagocytes. 

I am indehted to Professor E. E Glynn, of Liverpool 
University, for two references, the only ones which I can 
find, on the value of quinine proved experimentally. 


(1) Wilson, 1 who concludes that “The administration of 
15 grains of quinine to healthy students seemed to cause 
a slight increase in their opsonic index,” and that “quinine 
sulphate m vitro has an inhibitory effect on phagocytosis in 
strong solutions, but apparently a stimulating influence in 
dilutionsfrom 1/15,000to 1/1,000,000”; aud(2)Th. Griini-pan,' 1 
“ Ueberden Einfiuss von Chioinlosungenaui die Phagocytose,” 
who states that a 0 002 per cent, quinine solution led to a 
relative increase in phagocytosis of a carmine solution in a 
rat, but a 01 per cent, of quinine solution was injnrioas to 
phagocytosis. — I am. Sir, yours faithfully, 

Vincent J. Glover, M D. Liverp., 

M.B., Ch.B. Viet., 

Medical Officer of Health. Waterloo and Seaforth ; Honorary 

Feb. 15th, 1917. Surge )n, W iterloo and District Hospital. 

LIQUOR RESTRICTION AND CASUALTIES. 

To the Editor of Tbe Lancet. 

Sir,—I t is interesting to note how drunkenness amongst 
working classes affects the hospital casualty rooms. This is 
the main casualty hospital in the borough of Bootle and 
round about, draining from a large “labour” population. 
The casualty room is open day and night, and I, having 
the unfortunate honour of being in charge, especially 
on Saturdays, have noticed how often I had to attend 
to these “merry-making accidents.” Before the present 
regulations I would not dream of retiring to bed before 
1 or 2 a.m., as the casualty room was very frequently visited 
by customers of public-houses or those who suffered through 
them. Lately, gratifying to see, it is seldom that we come 
across a person in such a state. The usual question of a 
constable, “Is it delirium tremens, doctor?” to detain him 
over the week-end, is almost forgotten. 

Without exaggeration I can safely say that these casualties 
are reduced to 40 per cent., if not less, whereas other 
“ unavoidable ” cases remain the same. I have not had a 
case of intoxication as a cause of other injuries in the 
•sgards for a long time. Further, this hospital, being situated 
infp^midst of a thickly pipuiated area, we used to be 
troubleda&ijight with “ music, mirth, and revelry ” outside, 
but audible in v ^ er y ward ; this no longer exists. I am 
writing to know. a 3 X ;x P ecte< l, if other house surgeons thus 
placed have noticed t!ft, same incidence, for surely it could 
not be the Bootle peop'ii-° nl y wtl ° have so suddenly and 
marvellously changed into tfTPP 61,31106 - 
I am, Sir, yours faithful!?-, 

D. Ram Tha?A r . m b -. Ch.B. Edin. 

Borough Hospital, Bootle, Feb. 26th, 1917.^ 

THE FIRST SCHOOL FOR^OTHERS. 

To the Editor of The Lancet.^ 

Sir, —If only for the sake of historical ac? urac y' ma y i 
be permitted to point out that your corresponds 11 ^ Br - '/■ B 
Sandilands, in his letter in your issue of Fob. 17th, is as 
incorrect in his facts as to which was the *i rsli school 
for mothers in England as was the writer of ' the article 
whose statements he criticises. As a matters °f f aot - 
Winchester has no better claim to have started ^fhe first 
school for mothers than St. Panoras. Although opinions 
may differ as to the exact definition of a school for pothers, 
there can be no doubt that the special kind of infant!welfare 
work started in Winchester in November. 1906, had T een ln 
progress in at least a dozen other towns for some consi<l eraB ^ e 
number of years before that date. If Dr. Sandilands ^ wo "' d 
care for details, I can give them to him, but I think hP will 
find snffi uent evidence on this point in a paper I read ^fhe 
National Conference on Infant Mortality held in Liverp^ r>1 ‘ 
1914, and published in the report. No society or institutl on 
can claim to be a school for mothers without an infisef 
consultation, for this is the pivot round which all 
teaching activities revolve. The first welfare centre to ha' ve 
an infant consultation was that of St. Mrrylebone. jts 

schools of mothercraft were started in February, 190®. 
under the name of the Borough of St. Mirylebone Health 
Society, and its Infant Consultation opened its doors or 
May 10th, 1906. 

T he opening of the St. Pancras School for Mothers wai s 
inaugurated on July 1st, 1907, at the St. Pancras Town^ 

1 Amer. Journ. Physiol., 1907, xix.. 150. 

- Centralbl. f. Bakt. und Parastt. lufekt., 1908.13,1 xlvlil., 445. 
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I Hall. I have in my possession the printed bill inviting the 
1 attendance of the public, so that there can be no donbt as to 
! the date ; but, as a matter of fact, St. Pancras was not, I 
| believe, even the second in the list of schools for mothers. 
Although the St. Pancras school is in no way entitled to the 
claim of being the pioneer school, there is no question that in 
propaganda work this London borough deserves the greatest 
credit. But Winchester has no claim either to have been 
the first school for mothers or a pioneer in instructing 
mothers. I am, Sir. yours faithfully, 

London. W.. Feb. 25th,1917. ERIC PRITCHARD. 

THE DIFFERENTIATION OF HEART 
MURMURS IN SOLDIERS. 

To the Editor of Thr Lanort. 

Sib,—I beg to offer a few remarks on this subject before 
it passes from review, as I have had it under observation for 
several years and am, perhaps, in a position to throw some 
further light on it. I gave a brief account of the murmurs 
in question in 1913, 1 and a somewhat fuller one under the 
title of the “ 8oldier's Heart ” last year. 2 In the latter I 
pointed out that "in many cases the murmurs subside 
under firm pressure of the chest-piece of the stethoscope 
against the thoracic wall and return under a lighter touch,” 
and suggested that the apparent vigour of the heart’s action 
and increase in the force of the apex beat, together with 
diffusion of its area, are due to deficiency or absence of the 
normally intervening cushion of lung, while firm pressure 
on the ribs, inhibiting the megaphonic effect of vibration, 
at once reduces the sounds to their actual value, which is 
characteristic of deficiency rather than increase of energy, 
such as obtains in hypertrophy. I have observed the occur¬ 
rence of the same phenomenon during accesses of paroxysmal 
tachycardia and its subsidence as soon as the action of the 
heart returns to its normal frequency. As far as I am aware, 
it has not as yet been recorded that similar acoustic results 
may in like manner be elicited in simple dilatation of the 
aorta, whether due to atony or inflammation, and will assist 
in differentiating that condition from the early stage of 
aneurysm. 

Up to the time of the war my observations were mainly 
made on public school boys, and in a less degree on the more 
mature subjects to be found among undergraduates, who had 
sustained dilatation of special incidence on the right heart 
as the result of long-distance running or boat-racing. Sub¬ 
jects whose cardiac and arterial walls have been weakened 
by toxaemia, mostly of alimentary origin, are specially 
prone to develop such murmurs. As Professor Drummond 
insists they are quite distinct from those due to dilata¬ 
tion of the orificial rings and from cardio-respiratory bruits. 
His observation that in some cases they are audible only 
when the patient is lying on his left side is new to me, but it 
seems to support the explanation which I have offered. In 
any case, their inconstancy and variability stamp them, in 
common with all murmurs dependent on or largely influenced 
by posture, as not being of organic origin. 

I am. Sir, yours faithfully. 

Harley street, W., Feb. 19th, T917. W. BezI.Y THORNE. 

1 Proceedings of Royal Society of Medicine, 1913, vi., 93-97. 

2 Practitioner, May, 1916. 


Harveian Society of London.—M r. .1. Ernest 

Lane will deliver the Harveian lecture on the Treatment 
of Svphilis at the Stafford Rooms. Tichborne-street, 
Edgware-road, W., on Thursday, March 22ud, at 8.30 p.m. 

Mrs. Tubby, the wife of Colonel A. H. Tubby, 
F.R.C.S., consulting surgeon with the Forces, has received 
the bronze medal and certificate of the Koval Humane 
Society for the gallant rescue from drowning of two 
Egyptian ladies. 

National Council for Combating Venereal 
Diseases. —At a meeting held at 1, W’lmpole-street on 
Monday last it was decided to establish a London and Home 
Counties Branch of the National Council. Lord Sydenham, 
who presided, stated that the branch was to be entirely 
independent of the National Council, which would assist it 
in every possible way, retaining the censorship of all litera¬ 
ture issued. An executive committee of 30 was appointed 
representing the various medical, social, and administrative 
bodies concerned. 


t lar. 


The Casualty List. 

Thr following names of medical officers appear among the 

casualties announced since oui last issue :— 

Killed. 

Lieut. C. Stiebel, I.M.S., was educated at Clifton and at 
Cambridge, and was a student at 8t. Thomas’s Hospital, 
London, qualifying in 1902. He had held appointments 
at the West London Hospital, at Bradford Infirmary, 
and at St. Marylebone Infirmary, afterwards proceeding 
to India to work as a medical missionary, and later 
joined the Indian Medical 8ervice. On the outbreak 
of war he went to Alexandria and afterwards to the 
Dardanelles and to Mesopotamia. 

Capt. J. E. Milne, D.8.O., R.A.M.C., was educated at Aber¬ 
deen University, and qualified in 1891. He joined the 
R.A.M.C. in October, 1915, and was awarded the D.S.O. 
for gallantry on the Somme. Prior to joining the Army 
he had a large practice in Aberdeen. 

Capt. J. A. Harper, R.A.M.C., attached Yorkshire Regiment. 

Died of Wounds. 

Capt. E. W. 8. Martin, R.A.M.C.. attached Worcester Regi¬ 
ment, was educated at Queen’s College, Belfast, and 
qualified in 1899. He was in practice in the Rhymney 
Valley of Monmouthshire, where he held several public 
appointments, prior to the outbreak of war, and after 
joining up he went to Malta and afterwards to Meso¬ 
potamia. 

Capt. J. R. Macallan, R.A.M.C., attached East Lancashire 
Regiment, qualified in 1910 at Glasgow. 

Wounded. 

Capt. F. E. Chapman, R.A.M.C. 

Capt. C. O’Brien, R.A.M.C. 


Deaths among the Sons of Medical Men. 

The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 

Second Lieut. G. 8. Cooper, Northamptonshire Regiment, 


Capt. .7. B. B. Ford, Royal West Kent Regiment, only child 
of Surgeon-GenerafBir R. W. Ford, D.S.O. 

Lieut. F. E. 8. Townsend, Durham Light Infantry, eldest 
son of Dr. F. E. Townsend, of Normauby, Yorks. 

Lieut. A. E. Townsend, Durham Light Infantry and Royal 
Flying Corps, second and last surviving son’of Dr. F. E. 
Townsend, of Normanby, Yorks. 

Capt. N. West, M.O., Bedford Regiment, second son of Capt. 
C. J. West, R.A.M.C., of Newbury, Berks. 


Mentioned for War Services. 

The Secretary of State for War has issued a long list of 
names which have been brought to his notice for valuable 
services rendered in connexion with the war, and the names 

of the following medical officers are included :— 

• 

Army Medical Service. 

Adams, Col. G. G.; Beamish, Col. J. M.; Bedford, Surg.-Gen. W. G. A., 
C.B..C.M.G.; Birch, Col. do B., C.B., V.D. ; Blrrell. Su^g.-Gen, W G. ; 
Bond, Hon. Col. U. J.; Bull, Col. W, H., V.D.; Burnside, Col. E. A. ; 
Butt, Col. E.; Coates. Col. W., C.B. ; Croly, Col. A. K. J ; Culling. 
Surg.-Gen. J. C.; Dewar. Col. T. P\ ; Faunce, Col. C. E.; Forman. 
Col. R. H.; Giles. Col. P. B.. C.B.; Go-e, Col. St. J. C.,CB; Griffiths, 
Col. J.; Hathaway, Surg.-Gen. H G., C.B. ; Hind, Bt.-Col. W.; 
Hoyland, Col. S. S. ; Jet ic ken, Surg.-Gen. F. J.; Jennings, Col. R.; 
Kinnear, Col. W. ; Lucas. Col. T. J. R., C.B. ; May, Col. W. A., C.B.; 
Oliver, Col. C. P ; Peterkin, Col. A., ret. pay ; Haywood. C«»l. J. R. I.; 
Russell. Col. A. F.. C.M.G., ret. pay; Ruthertord, Col. J. V. W., V.D., 
T.F. Res. ; Todd, Col. O. 

Royal Army Medical Corps. 

Abrahams, Temp. Capt. A.; An-iorson. Maj. J. A.; Andorson, 
Lt.-Col. J. B. ; Anderson. Maj. R. Y. ; Annls, Capt. E. G. ; Averill, 
Lt.-Col. C. 

Bartholomew, Maj. E. U.; Battersby. Lt. Col. J., ret. pay, late 
R.A.M.C.; Baxter, Capt. A.; Bennett, Capt. J. A.; Biggs, Maj. G. ; 
Hi-lam. Lt.-Col. It. A. ; Bond, Lt.-Col. R. P. ; B -stork, Bt. Lt.-Col. 
J. S.; Bramhall. Maj. C.; Broderick, Capt. F. W.; Brown, Lt.-Col. 
H. H.; Buchanan, Lt.-Col. J. B. \V.. ret.','late R.A.M.C ; Buchanan, 
Tomp. Capt. R.; Burgess. Lt.-Col. (temp Col.) P. C.; Bush, Lt.-Col. 
J. P..C.M.G. 

Caldwell Lt.-Col. R. ; Callam. Lt.-Col. A. ; Callender. Lt.-Col. E. M. ; 
Carter. Temp. Maj. A. H. ; Carter, Temp. Maj. (Lt.-Col. T.F. Res.) 
T. M.; Causton. Temp. Capt. E. P. G.; Chambers, Maj. A. J.. ret.; 
Charlesworth. Lt.-Col. H., C.M.G., ret. ; Childe, Lt.-Ool. C. P. ; 
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Connel, Lfc.-Col. *A. ; Corkery, Lt.-Col. M. P.; Cosens, Capt. W. B.; 
Coward, Temp. Maj. E. G.; Cox, Maj. J. J.; Crooke-Lawless, Surg. 
Lt.-Col. W. R , lat© C. Gdi., attd. R. A. M.C. 

Daly, Temp. Capt. C. C. de B.; Davies, Temp. Capt. P. J. P.; Dodd, 
Lt.-Col. A.; Drew, Capt. C. M.; Duggan, Maj. C. W. 

Fames, Capt. (temp. Lt.-Col.) C. W. ; Kills, Temp. Lt.-Col. P. W. ; 
Evans. Lt.-Col. D. E.; Ewing, Temp. Capt. J. 

Faichnie, Lt.-Col. N.; Falkner, Maj. M. W. ; Farquharson. Capt. 
(temp. Maj.) A. C.; Fenwick, Lt.-Col. E. H.; Ferness, Maj. J. C.; 
Fleming, Temp. Maj. S. ; Ford, 8 urg.-Gen. R. W., C.B., D.S.O.; 
Fotbergill, Temp. Capt. E. H.; Fowler, Maj. C. E. P. ; Franklin, 
Lt.-Col. D. F., ret. pav, late R.A.M.C.; Fuhr, Lt.-Col. R. S. R., D.S.O. 

Gabriel. Maj. W. M. ; Gemmel, Lt.-Col. A B. ; Gibbon. Temp. 
Lt.-Col. T. H. ; Gillies, Temp. Capt. H. D.; Gillespie, Temp. Maj. D. ; 
Gipps, Temp. Maj. A. G. P. ; Gowans. Lt.-Col. T.; Grey, Maj. E. 

Haig, Lt.-Col. P. B.; Hall, Lt.-Col. K H. ; Hal 1-Edwards, Temp. 
Maj. J.; Hamilton, Lt.-Col. T. W. O'H., C.M.G.; Harrison, Lt.-Col. 

L. K.; Haslam, Lt.-Col. W. F.; Hawkins, Lt.-Col. H. P. ; Havdon. 
Lt.-Col. T. H.; Henry, Maj. R. W. W.; Hernaman-Johnson, Temp. 
Capt. F.; Holmes. Capt. W. M. 

Jamieson, Maj. J. K. 

Kay, Lt.-Col. A. G-, ret. pay, late R.A.M.C.; Kaye, Lt.-Col. J. R.; 
Kearney, Lt.-Col. J., ret. pay, late R.A.M.C. 

Lamballe, Maj. F. W.; Lambert, Lt.-Col. F. S.; Leebody, Maj. H. A.; 
Le Queane. Lt.-Col. F. S., V.C.; Lister, Capt. (temp. Lt.-Col.) W.; 
Little wood, Lt.-Col. H. 

McGlllivray, Capt.. A.; McGrigor. Capt. H. J.. Reserve of Officers; 
McLelsb, Temp. Capt. D. J. ; MacMillan, Temp. Capt. J. M.; 
Maconachle. Lt.-Col. J. f ret. pay, late R.A.M.C. ; Magrath, 
Lt.-Col. C. W. S.: Manning. Temp. Maj. N. S. ; Mant. Temp. Capt. 
H. T.; Marsh, Lt -Col. F.; Marshall, Teinp. Lt.-Col. W. L. W.; Maurice, 
Lt.-Col. W. J.; Maynard, Lt.-Col. E. F. ; Miles. Temp. Lt.-Col. G. E.; 
Miller. Temp. Hon. Maj. C. H.; Molr, Mai. J. D.. Res. of Off.; Moore, 
Lt.-Col. R. R. H. ; Morris, Lt.-Col. A. E.; Morris, Temp. Lt.-Col. K. J.; 
Morse, Lt.-Col. K. E. R., ret. list; Mort, Temp. Lt-Col. S.; Muir, 
Temp. Capt. G. ; Murpby, Lt.-Col. Sir S. F.; Myddelton-Gavey, Maj. 
E. H.; Myles, Maj. E. II., ret. pay, late R.A.M.C. 

Nichols, Lt.-Col. F. P.; Nicholson, Lt.-Col. J. E., ret. pay, late 
R.A.M.C. 

O'Connell, Lt.-Col. M. D., ret. ; Oldfield, Lt.-Col. J. ; O'Reilly, Maj. 
P. S.; Orton. Lt.-Col. D. C. L. 

Paton, Temp. Capt. R. R. K.; Patterson, Maj. D. W.: Pechell, 
Capt. H. J.; Pilcher. Lt.-Col. and Bt. Col. E. M., D.S.O.; Pirie, Maj. 

J. H. H.; Probyn, Lt.-Col. P. J., D.S.O, 

Ranking. Lt.-Col. G. S. A., late I.M.S.; Roberts, Temp. Maj. H. J.; 
Roocroft, Lt.-Col. (Hon. Surg.-Col., temp. Col.) W. M.; Ruthven, 
Capt. M. W., Spec. Res. 

Salvage, Lt.-Col. J. V., ret. pay; Sedgwick. Temp. Capt. H. R.; 
Shirley, Temp. Maj. H. J.; Siberry. Maj. E. W. ; Simpson. Col. 
R. J. 8. ; Sinclair, Maj. W. V.; Spencer, Temp. Maj. G. H.; Steele, 
Lt.-Col. W H.. ret. pay ; Stewart, Temp. Capt. J. S.; Stott, Maj. H. ; 
Swabey, Lt.-Col. L. W. 

Tatham, Lt.-Col. C. J. W. (ret.); Taylor. Temp. Capt. J. ; Thiele, 
Lt.-Col. C. W., ret. pay; Tidbury, Lt.-Col. J. ; Tooth. Temp. Col. H. H.; 
Trower, Temp. Capt. A. ; Turle, Capt. J. E. ; Turner, Lt.-Col. W., ret. 

pay* 

Vincent, Temp. Lt.-Col. W. J. N. 

Wakcling, T-mp. Cant. T. G. ; Wallace. Maj. D., C.M.G. ; Watson, 
Maj. G. W.; Webber, Lt.-Col. H. W.; Weekes, Temp. Capt. H. H. ; 
White, Lt.-Col. S.: Whiteatone, Lt.-Col. C. W. H. ; Wbitty, Lt.-Col. 

M. J., ret. pay; Williamson, Temp. Capt. J. R.; Wilson, Maj. A.; 
Wilson, Lt.-Col. G., ret. pay ; Winter, Lt.-Col. T. B. ; Wirgman, Capt. 

C. W. ; Wishart, Temp. Capt. W. H.; Wolstenholme, Capt. (temp. 
Maj.) T. B.; Woodhead, Lt.-Col. G. 8 .; Woods, Temp. Capt. L. D.; 
Woodwark, Temp. Lt.-Col. A. S.; Woodyatt. Temp. Lt.-Col. J. F.; 
Wrangham, Temp. Lt.-Col. W. M. D. 

Indian Medical Service—Burry, Lt.-Col. T. D. C.; Collie, Lt.-Col. 
M. A. T., ret. pay; Crawford. Lt.-Col. D. G., ret. pay ; King, Col. W. G. ; 
Lewtaa, Lt.-Col. J., ret. pay; Quayle, Col. W. A., ret.; Ricketts, 
Lt.-Col. W. S. P., >ret.; Smith, Lt.-Col. J. C., ret. pay; Thompson, 
Lt.-Col. H..ret. pav. 

South African Medical Corps.— McGrigor, Lt.-Col. : Murcell, Lt.-Col.; 
Pearson. Maj. M. G.; Robertson, Capt. G. W. S.; St. Leger, Maj. A.T.; 
Thornton, Lt.-Col. E. N. 

Australian Infantry Force. —Fetherston, Col. (temp. Surg.-Gen.) 
R. H. J. 

Canadian Army Medical Corps. —Allen, Capt. M. H. ; Bagnall, Capt. 
A. W.; Baragar, Capt. C. A.; Bay ley. Capt. B. M. ; Bell. Maj. F. C. ; 
Bouthellier, Capt. G. ; Bowie, Maj.«R. ; Bowman. Capt. F. B.; Bridges, 
Col. J. W. ; Brousseau, Lt.-Col. J. D.; Buell, Lt -Col. W. S. ; Cameron, 
Lt.-Col I. H.; Chambers, Lt.-Col. G.; Clarke, Maj. D. A.; 
Courtenay, Lt.-Col. J. D.; Doherty, Maj. C. E. ; Drum, Col. L.; 
Finley, Lt.-‘ol. F. G.; Goodall, Capt. J. B. ; Hale. Capt. G. C. ; 
Irving, Maj. L. B. W., D.S.O.; Lomas. Capt. A. J. ; McGaffin, Capt. 

D. W. ; MacKenzie. Capt. W. J. ; McPherson. Maj. A. W. : McPherson, 
Lt.-Col. D. W. ; Meakins, Maj. J. C. ; Mersereau. Capt. H C.; 
Mewbum, Lt.-Col. F. H.; Neff, Capt. E. A.; Orr, Capt. H.; Paul. 
Capt. H. E ; Reason, Maj. C. H. ; Rennie, Col. G. S.; Russell, Maj. 
C. K.; Scott, Col. W. A. ; Smith. Maj. S. A.. D.S.O. ; Starkey, Maj. 
T. A.; Stevenson, Lt. G. J.; Thomas, Capt. R. W. ; Warner, Capt. 

K. L. ; Watt. Lt.-Col. W. L.; Williamson, Capt. H. J.; Wilson, Maj. K.; 
Young. Maj. C. A. 

Ceylon Volunteer Medical Corps.— Rockwood, Major D. 

Hong Kong Volunteer Corps.— Black, Surg.-Maj. G. D. R. 

Royal Malta Artillery.— Mifsud, Surg.-Maj. A. B ,; Random Surg.- 
Maj. R. 

King's Own Malta Regiment of Militia.— Samut, Surg.-Maj. R. 
Rritifh Red Cross and Order oj St. John. - Samut, Lt.-Col. R. P. 

New Zealand Medical Corps. —Barnett, Maj. (temp. Lt. Col.) L. E.; 
McKibbin. Capt. T. ; Mill, Maj. (temp. Lt -Col.) T.; Myers, L*.-Col. B.; 
Parkes. Col. W. IL, C.M.G.; Short, Capt. H.; Wylie, Maj. (temp. 
Lt.-Col.) D. S. 

Miscellaneous Services. —Aikmem Surg -Col. J.. Principal Medical 
Officer. R. Guernsey MU.; Bentlif, Surg.-Lt. Col. P. B.. Med. Corps, 
Jersey Mil.; Bostock, Surg.-Capt. R. A., ret Res. of Off., 8 . Gds.; 
Bradshaw, Fleet-Surg F , R.N., ret.; Burton, Fleet-Surg E. T.. R.N.; 
Fawcett. Surg -Gen. W. J.. C.B., ret. pay ; Gallwey, Surg.-Gen. Sir 
T. J., K.C.M.G., O.B.; Lauder, Surg.-Maj. R. E., Hampshire K. 


The Rational Service Department and the Organi¬ 
sation of the Medical Profession for Military 
and Civilian Purposes. 

The following letter has been sent by the Director-General 
of National Service to the Central Medical War Committee, 
the Committee of Reference of the English Royal Colleges, 
and the Scottish Medical Service Emergency Committee :— 

National Service Department. St. Brmin's, Westminster, S.W., 
Feb. 22nd. 1917 

SlR,—The organisation of the medical profession with a view to 
meeting the needs both of the military and civil population is one 
with which this department is now concerned. Up to the present the 
work of providing the Army with qualified medical men has been 
undertaken by the Central Medical War Committee with the assist¬ 
ance of the Committee of Reference for England and Wales aud 
the Scottish Medical Service Emergency Committee. It is clear, 
therefore, that in considering what further steps should be taken 
these bodies should be consulted and their opinions fully considered. 
Accordingly I have decided to call a conference, comprising three 
representatives of the Scottish Medical Service Emergency Committee, 
four from the Central Medical War Committee, and two from the 
Committee of Reference, over which I have asked Sir Donald 
MacAUstcr, the President of the General Medical Council, to preside, 
and I should be very much obliged if your Committee would be good 
enough to nominate representatives from amongst their number who 
would be prepared to attend. Pari ioulars of the time and place at which 
the conference will be held will be arranged as soon as the names of all 
the representatives have been received. 

The chairman will be furnished with terms of reference, but for your 
information I may say that the following will be among the subjects 
upon which it is desired that the conference should express an 
opinion: (1) Whether the service to be given by members of 
the profession should be compulsory or voluntary ; ( 2 ) what 
arrangements should be made for the collection and distribu¬ 
tion of fees or other form of remuneration in cases where doctors 
leave their own practices or take on the practices of others; 
(3) what arrangements should be made-, (a) centrally and (b) locally 
for redistribution of medical inen; and (4) what should be the relations 
between any central executive or advisory body representing the 
profession and this department. 

I am, yours faithfully, 

A. Neville Chamberlain', Director-General. 


Scottish Medical Service Emergency 
Committee. 

At a conference held recently of the Committee and the 
secretaries of the Local War Committees for Scotland the 
following resolution was adopted unanimously:— 

That this Conference of Secretaries of Local War Committees ’being 
informed that, further substantial calls are likely to be made on the 
profession is of opinion that these calls can only be met by mobilising 
the whole profession. _ 

The “ C ” Disinfecting Fluid. 

The Medical Department of the Navy employed at 
Gallipoli a preparation known as the “ C ” disinfecting fluid, 
which under trial has proved so useful in prevention of the 
decomposition of carcasses that we cannot help wondering 
why more has not been heard of the invention and why its 
use has not become more general. The fluid was devised and 
standardised at the Pathological Laboratory at Cambridge, 
and the ideals set forth for it may be briefly summarised as 
follows: The preservation and deodorising of carcasses of 
animals and the prevention of the deposit of fly eggs, the 
destruction of fly maggots developed from eggs deposited 
before the application of the chemical, a fly deterrent, and a 
general deodoriser. In November of 1915 Fleet-Surgeon 
D. W. Hewitt, F.R.C.S., was instructed by Sir Arthur May, 
the Director-General, to investigate for the Medical Depart¬ 
ment of the Navy the results of the experiments which had been 
carried out at Cambridge during a period of six months, and 
the gist of his report showed that the fluid is a very active 
disinfector. The bodies of guinea-pigs, rabbits, goats, pigs, 
and horses had been exposed for various periods under con¬ 
ditions simulating those to be found in the actual zones of 
battle. They were grouped in three different areas separated 
by from two to three miles, presumably with the intention of 
negativing or minimising the influence of the soil, and they 
had ail been exposed to open air, rain, and sunshine for 
periods varying from a fortnight to six or seven weeks. The 
fluid, the exact composition of which has not been made 
public—though it is, of course, known to Professor G. S. 
Graham-Smith, of the Pathological Laboratory at Cambridge 
—is a coal-tar preparation costing only a gallon, and as 
it can be obtained in large quantities it may be used un¬ 
diluted. This, indeed, is one of its notable advantages, as 
no skill is required for making dilutions. Two gallons 
suffice for treating a horse, and Fleet-Sorgeon Hewitt 
suggests that probably one gallon poured over the clothing 
of a dead man would be ample to arrest putrefaction. 
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The methods of treatment of the various carcasses! 
employed for experiment were described by Fleet-Surgeon 
Hewitt as threefold: the fluid can be brushed over the 
surface of the dead animal, or it can be injected into the 
carotid artery, or it can be introduced into openings made in 
the peritoneal and pleural cavities. Carcasses of different 
bulk were treated by each method, and were found to be 
deodorised, while putrefaction was greatly retarded or pre¬ 
vented and fly maggots were killed. The most effective 
technique was found to be the brushing over the surface of 
the carcass with the fluid, coupled with its injection into 
the carotid artery. The body of a horse treated in this way 
was perfectly fresh and odourless a fortnight later. Trenches 
and latrines when sprayed with the fluid were kept free from 
flies, which it kills as well as the maggots, and it prevents 
the ova from being deposited. 

Professor Graham -Smith '1 Description. 

The following is the routine as described by Professor 
Graham-Smith for the effective treatment of the carcass of 
a horse. The carcass should be injected through the carotid 
artery, using a pump delivering a quantity of “ C ” fluid 
from a container—the container used in the Cambridge 
experiments was the Excelsior 5970 (Benton and Stone, 
Limited, Birmingham). Two gallons of the fluid will be 
found sufficient for a horse weighing 1000 lb. The 
operation takes from 5 to 10 minutes. A further one gallon 
should be sprayed on the surface with a watering-can. The 
surface includes legs and feet, and both sides of the animal 
should be brushed in the direction of the hair which 
thoroughly distributes the fluid. More fluid should be 
poured in the ears, .eyes, nostrils, mouth, anus, and any 
wounds. Patches of blood in the neighbourhood should 
be sprinkled. If the horse cannot be injected the 
abdomen should be opened in such a manner that the 
intestines do not fall out, and the intestines should be 
slashed so as to let out the gas. Then one gallon of the fluid 
should be poured in and more fluid should be poured into the 
pleural cavity through an opening between the ribs. Externally 
the treatment is the same as when the horse is injected, and 
a similar routine should be followed in dealing with a carcass 
already putrid, but if it is so offensive as to be unapproach¬ 
able it can be sprayed at first from a distance. Treated in 
this way bodies will remain for days without any marked 
smell, and can be buried when time or opportunity permits. 
It is recommended that carcasses which are to be buried 
immediately should also be sprayed and the natural openings 
and any wounds also be injected, so as to prevent flies 
hatching out from the eggs which have been deposited. 

Against flies, those ubiquitous disease-carriers in all warm 
zones, the “C” disinfecting fluid acts efficiently. Professor 
Graham-Smith says that treatment with the fluid will kill all 
maggots and will prevent flies from laying their eggs for 
some days, while even if the eggs are laid the maggots will 
not hatch out. 

Flies can be prevented from entering a shelter, such as a 
dug-out, even if attractive baits are placed inside, by 
hanging a cloth sprayed with the solution over the entrance. 
Moreover, it has been found that the smells from putrefying 
carcasses or faeces are almost completely removed by the use 
of the fluid. The suggestion follows that probably flies could 
be kept from the trenches by spraying of the “C” fluid 
and from men’s faces by anointing their caps. Pro¬ 
fessor Graham-Smith adds that at Cambridge there 
has not been any opportunity of carrying out experiments 
on fly-infested rooms, kitchens, and outhouses, but it 
can be assumed that by treating the floors, doors, and 
windows with “ C ” fluid most of the insects could be kept 
away from such premises and from horse-lines and latrines. 
The solution can be supplied at 4 \d. per gallon in 40-gallon 
barrels or in 5 to 100-gallon drums, and Mr. F. W. Foreman, 
F.I.C., of the Cambridge Agricultural Department, who has 
been associated with Professor Graham-Smith in the work, 
says that 10.000 gallons could be supplied in a short time, 
and that the correct material will be supplied in response to 
orders sent through him. Mr. Foreman adds the following 
word of caution to men who are constantly using the solu¬ 
tion. They should anoint their hands and arms with vaseline 
and should remember that contact with the fluid causes con¬ 
siderable local irritation to the mouth and eyes. 

; A Trial at the Dardanelles. 

As the results of a trial of “ C " fluid by a Royal Naval 
Division at the Dardanelles, Fleet-Surgeon Hewitt made a 


further report in which he pointed out that the specific 
gravity of “C” fluid caused difficulty in obtaining a spray 
which would throw satisfactorily for more than 20 or 30 yards. 
Spraying is, of course, not necessary when opportunity 
occurs for the more effective methods of brushing with the 
fluid or injection of the fluid into the body, but in the near 
neighbourhood of trenches corpses of men and animals, 
and other putrefying material, may lie for some days before 
any opportunity of other treatment than sprayingcan befound. 

The report from the Dardanelles was made by Staff- 
Surgeon E. L. Atkinson, and forwarded with a confirmatory 
report by Fleet-Snrgeon Arthur Gaskell. 

The following extracts from Staff-Surgeon Atkinson’s report 
will show the scope of the inquiry made :— 

The body of a Turk killed eight days previously and buried 
three days" in the parapet of a trench was exhumed. Decom¬ 
position was in full progress, the stench was terrible, and the 
carcass was covered with flies, which were breeding in it. 
The body was lying on its side,and was regarded as a typical 
case upon which to try the effect of the liquid. About one 
gallon of the liquid was squirted from a garden spray over 
the clothes and exposed parts on Oct. 9th, 1915. Some 
of the flies that were on the body were killed imme¬ 
diately, and the remainder repelled. The stench abated 
almost immediately. The corpse was left exposed aH it 
was, and there had" been a heavy thunderstorm on the 
previous night. It was not possible to turn it in the day¬ 
time because of sniping. On the lltb there was complete 
absence of smell, only a few flies settled on it for a short time. 
A further half-gallon was sprayed over it and again on the 
12th; there was no smell or flies. The size of the body had 
markedly shrunken and the result was extremely satis¬ 
factory. Again, three or four bodies immediately behind 
the firing-line were sprayed from a short distance with the 
fluid. The men had been dead for some time and the smell 
in the trench from the bodies was very offensive. The smell 
was damped down entirely by the fluid. 

“In trench warfare,” says Staff-Surgeon Atkinson, “the 
use of this substance onglit to be invaluable. So many dead 
are lying within reach of a strong spray from the trench, and 
these cannot be buried because they are between the enemy 
and ourselves. It will also certainly repel fly and their 
breeding in these bodies ; also the effect seems to last over 
an appreciable time.” He mentions the need for a forcible 
pnmp so as to project a long spray, and notes also the 
satisfactory use that can be made of the fluid in the 
deodoiisiDg of manure-heaps and latrines. 

He summarises his investigations as follows:—1. The 
fluid is an excellent deodorant. 2. Its effect on decomposi¬ 
tion lasts some time—in one very advanced case seven days 
under observation. 3. It kills flies by spraying them in 
clusters, and in sufficient quantity repels them for some days 
from settling on the place sprayed. 4. In dealing with 
manure spreading in layers and spraying daily would 
probably be useful. 

Fleet-Snrgeon Gaskell supplies notes on the trials of the 
fluid undertaken at the Dardanelles which support Staff- 
Surgeon Atkinson's conclusions, and adds a note of warning 
in respect of its extreme inflammability. 


The Artist at the Front. 

The third instalment of drawings by Mr. Muirheacl Bone, 
issued from the office of Country Life, under the title The 
Western Trout, by Messrs. George Newnes, Ltd., contains 
several striking illustrations made in British munition works. 
Three drawings, entitled “The Gnn-pit,” show the 
hardening of the steel, a gun jacket entering the oil-tank, 
and the great crane which lifts the guns about from furnace 
to tank and from tank to lathe. They form a fitting intro¬ 
duction to a picture of a vast shell store entitled “ The 
Hall of the Million Shells,” and to another reproduced 
on the frontispiece, entitled “ Mounting a Great Gun,” 
wherein the horror of these enormous instruments of death 
is lost, unless it is accentuated by the serenity of their 
appearance, which comes of their perfect strength and 
symmetry. 

Other notable drawings in this instalment, notable mainly 
because they enable us to realise what is really going on at 
the front, are “A Line of Tanks," “A Kitchen in the 
Field,” a disembarkation scene, and “ Thawing Out,” which 
records in a lively manner the bitter cold to which the 
aviator has to submit. In the first plate, an illustration of the 
market square at Cassel, Mr. Muirhead Bone is at his best as 
a chronicler of the graces and spaces of an ancient city. 
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THOMAS SEYMOUR TUKE, M.A., M.B., B.Ch. Oxon., 

LECTURER OR MKMTAL DISEASES AT ST. GEOROE'S HOSDITAL, LONDON. 

We much regret to announce the death, in his sixty- 
second year, of Dr. T. S. Tuke, who has fallen a victim to 
pneumonia following rapidly upon an apparently simple cold. 

Thomas Seymour Tuke was the son of Dr. Harrington 
Take, who in the last generation was a leading consultant 
physician for mental disorders, and he was the grandson of 
the famous Dr. John Conolly, associated in this country with 
the abolition of mechanical restraint in the treatment of 
the insane. Young Tuke was educated at St. Paul’s 
School and, winning a scholarship, proceeded to Brasenose 
College, Oxford, and later to St. George’s Hospital. At 
school and college he developed the love of sport which 
remained with him throughout his life. He became a 
useful cricketer and a fine horseman as well as a good 
shot, and at St. George’s Hospital he made a leisurely 
passage through his examinations and added to the already 
large nnmber of personal friends which his kindnessof heart, 
charm of manner, and love of games had acquired for him at 
school and college. It was not until after Tuke graduated 
in medicine at Oxford that he showed his real quality as a 
physician. Bred from his earliest years in association with 
the most humane treatment of mental sufferers, he rapidly 
developed into a skilful adviser. On the practical side of 
treatment he was especially helpful, and he had strong views 
as to the necessity of long training by residence with the insane 
for those who would dictate their treatment. He frequently 
insisted on the dangers which might follow on the existing 
fashion of placing insane patients in ordinary nursing homes 
or with inexperienced guardians, and he spoke from the full 
knowledge of his subject gained as co-licensee with his 
brother. Dr. Charles M. Tuke, of Chiswick House. Appointed 
lecturer on mental diseases at St. George's Hospital, his in¬ 
struction to the students was always of a practical character; 
and, as a matter of fact, he conducted no original researches, 
but his general advice on matters connected with lunacy 
to those of the students who intended to become general 
practitioners was exactly what they required. 

By the death of Dr. Tuke there is removed from among 
us one of the kindest and most sympathetic of men, who 
discharged his professional duties with the highest appre¬ 
ciation of their importance and delicacy. He married a 
daughter of the late Dr. Graily Hewitt, the well-known 
obstetric physician, in 1890, and his wife and daughter 
survive him. In The Lancet of May 22nd, 1915, we 
announced the death in the war of his only son, Second 
Lieutenant A. H. S. Tuke. 


gttbical itefos. 


West London Medico-Chirurgical Society.— 
At a meeting to-day (Friday, March 2nd), in the society’s 
rooms at the West London Hospital, a paper will be read by 
Mr. ABlett Baldwin on “ Some Mistakes in Diagnosis.” 

Royal Medical Benevolent Fund.—A t the last 
meeting of the committee, held on Feb. 13th, 20 cases were 
considered and £162 granted to 15 of the applicants. Four of 
the applicants were elected to vacant annuities. The com¬ 
mittee also decided to increase the number of annuities 
by 12. The following is a summary of the cases relieved 
Widow, aged 40, of F.B.C.S. Eng. who practised in Rotherhithe and 
died in 1913. Applicant was left without means and decided to 
endeavour to earn a living by taking pa\ing guests, and took a house 
in June 1914, on a three years’ lease on the Kent • oa**t. The prospects 
were bright, but tho war stopped all visitors, and she has had the 
houne on h*»r hands and had 10 work as a nurse to pay the rent. The 
landlord will release her of her responsibility if she rays £ 10 , no she 
wants the loan of that amount One son is a foundation scholar at 
Epsom. Voted £10.—Widow, aged 42, of M B., C.M. Giasg. who 
practised at Blackpool and died In 1911. Applicant was left without 
means with one daughter, aged 8 years. She went to America, and 
was able to earn a li\ing for a time, but owing to her health 
breaking down she returned to England. At the present time 
her health is very bad, and the Glasgow branch of the 
Guild have provided her with a temporary home and are 
giving her Invalid comforts. The daughter, now 14 years of 
age. is earning 8 s. per week; this is the only income. Voted £12.— 
M.D. St. And., aged 7k, and married. Was a missionary in India, 


and afterwards for nuny years practised in the City of London. Lost 
his practice through the premises he occupied being required tor City 
Improvements, and he was not properly compensated. Has recently 
had an hemiplegic attack and quite unable to work. Voted £5.— 
Daughter, aged 45, of L. R.C. P. E nn. w ho practised at Wymondham 
and died in 1882. Applicant was left entirely without means and went 
with her mother to France, wh*-re they acted as governesses. The 
mother died, and the applicant, who had never been strong, returned 
to England and tried to earn a living by teaching French and Spanish, 
but was not very success! ul. At the present time is in great poverty, 
and health very bad. Relieved twice, £7, in 1911. Voted £7.— 
Daughter, aged 57, of M.R.C.S Eng. who practised at Rotherhithe 
and died iu 1879. Applicant suffers from chronic glaucoma, and 
before this earned a living as a nurse. Only Income £24 from 
friends, and small investment. Relieved eight times, £79. Voted 
£12 in 12 instalments.—Widow, aged 70. of M.D. St. And. who 
practised at Kidderminster and died in 1884. Applicant was left 
with lesB than £50 per annum, and tries to supplement this by 
taking in lodgers, but owing to ill-health and age cannot continue 
to do this. Kelieven twice. £22. Voted £12 lu 12 instalments.— 
Widow, aged 69, of M.R.C.S Eng. who practised in London and died 
in 1893. Applicant is a cripple, and only able to earn ve*y little as an 
artist. 8 he ovna a house which is let, but owing to i»s being in such a 
bad state of repair p'-a-tically all the rent goeB in repaiis. Relieved 
twice, £ 22 . Voted £12 in 12 instalments.—Dauubter, aged 60, of 
M.R.C.S. Eng. who practised at Box, Wilts, and died in 1894. Has 
two sisters who are invalids partly dependent on her. Only able to earn 
about 23s. a month as a companion. One of her sisters is helped by the 
Fund and the Guild. Relieved eight times with sister, £126. and self 
three times, £48. Voted £18 in 12 instalments.—Daughter, aged 43, 
of M.R.C.S. Eng., who practised at Scarborough and died in 1879. Was 
left without means, and owing to ill-health not able to earn sufficient 
by nursing to pay her way. Relieved 12 • imes, £117. Voted £10 in two 
instalments.—Daughter, aged 55. of F.lt C.S. Eng. who practised at 
Bedford and died in 1890. Applicant , whose health is very indifferent, 
earns a little in domestic service, but henlih will not permit her continu¬ 
ing in one place long. Has recently poisoned her thumb and Is in great 
distress. At the request of the Guild visitor an emergency grant of £2 has 
been sent to her. Relieved 11 times, £88. Voted £12 in four instalments. 
—Widow, aged f-0, of M.R.C.S. Eng. who practised at Hexham and 
London, and died in 1908. Was left entirely without means and 
endeavour- to earn a living by taking in lodgers. Has one daughter, 
a teacher, who earns 22 s. per week, and this is the only certain source of 
income. Relieved seven times, £84. Voted £12 in 12 instalments.— 
Wife, aged 50. of M.R.C.S. Eng., a Major in the R.A.M.C. She 
was deserted by her husband nine years ago and left with a 
delicate daughter now 29 years of age. Through the illness 
of her daughter, and the fact that her husband's allowance was 
Btopped for 18 months, she has got into temporary financial diffi¬ 
culties, and owes for her removal expenses to her present home and 
for other items. Her prospects are good if she can obtain help 
now. Relieved twice, £20. in 1913. Voted £50 from Fund and Guild.— 
Daughter, aged 52, of M.R.C.S. Eng. who practised at St. Clears and 
died in 1878. Applicant suffers from double spinal curvature. Her 
mother is an annuitant of the Fund. Relieved three times, £18. 
Voted SG in 12 instalments.- M.R.C. 8 . Eng., aged 49, who practised 
mainly In We«t Africa. He is totally inc pacitated from work due to 
suost»oke and other trouble. Lives with an aunt whose means are 
very limited. A relative allows £24 a year. Relieved three times, £25, 
last £5 in June, 1916, with permission to apply again in six months. 
Voted £5.—Daughter, aged 69, of M.R.C.S. Eng. who practised at 
Battle, Sussex, and died in 1873. Lives with sister, who can only help 
her a little. Suffers from rheumatism and bad sight. Relieved 33 
times, £266. Voted £12 in 12 ins alments. —Widow, aged 48. of 
M.R.C S. Eng. who practised at Deal and died in 1904. Only income 
£20 from dividends. Shares home with mother and sister whose 
m»ans are limited. Unable to meet expenses owing to the high cost of 
food. Voted £10 In two instalments. 

Subscriptions may be sent to the honorary treasurer, Dr. 
Samuel West, at 11, Chandos-street, Cavendish-square, 
London, W. 


IJarliantentarj Intelligence. 


NOTES ON CURRENT TOPICS. 

Legislation on Venereal Diseases. 

It is anticipated that a Bill dealing with certain 
matters in relation to venereal diseases will be in¬ 
troduced in the House of Commons at no distant 
date on behalf of tbe Local Government Board. The 
Criminal Law Amendment Bill, which is under the care 
of the Home Secretary, contains a clause imposing penalties 
on persons who knowingly communicate venereal disease to 
othors. It was read a second time last week and was formally 
referred to “a Committee of the whole House.” A suggestion 
was made that this decision should be rescinded and that the 
measure, along with the promised Bill of the Local Govern¬ 
ment Board, should be dealt with by a Grand Committee— 
that is, a committee on which selected Members of tbe House 
sit. The idea is that this course would secure continuity of 
outlook in dealing with the details of both measures. The 
Government has given its assent to this suggestion, aod, so 
far as the Criminal Law Amendment Bill is concerned, a 
resolution has been passed which will have the effect of 
sending it to a Grand Committee for detailed consideration. 

Use of Cocaine in Dentistry. 

The Committee which has been considering questions with 
regard to the use of cocaine in dentistry, particularly by 
unregistered practitioners, has made its report to the Home 
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Secretary. Sir George Cave has laid it on the table of the 
House of Commons. He intimates that the report raises 
some questions which will require consideration. He 
proposes for that reason to extend for two months the 
permit to unregistered practitioners in dentistry to use 
solutions containing not more than 1 per cent, of cocaine. 


HOUSE OF COMMONS. 

Wednesday, Feb. 21st. 

Medical Notes of Wounded Men. 

Mr. Snowden asked the U nder Secretary for War what 
medical notes had been, or were now, sent with wounded 
men from Flanders; and whether arrangements wonld be 
made to permit a wounded man being accompanied by 
medical notes on his own case, and the details of treatment 
carried ont, so as to avoid delay and unnecessary manipula¬ 
tion on his arrival in England.—Mr. Macpherson answered: 
Each man has attached to his coat a card giving particulars 
of the case. Improvements of this card are now being carried 
out and a fuller history of tha case will be given. 

Thursday, Feb. 22nd. 

“ Manipulative " Surgery. 

Mr. MacVeagh asked the Under Secretary for War 
whether the Army Medical Department was awaro that the 
Medical Act of 1858 applied only to persons falsely styling 
themselves physicians, doctors of medicine or surgery, or 
surgeons; whether the department was also aware that 
experts in manipulative treatment did not come within any 
of those descriptions, did not so style themselves, and had 
never asked to be so employed ; anu whether he conld state 
what section of the Act could, under those circumstances, 
be construed as preventing the department from using the 
■services of. these experts.—Mr. Macpherson wrote in reply : 
No, sir, I am not aware that my honourable friend’s inter¬ 
pretation of the Medical Act is correct. I think if he refers to 
the Act be will And that it prohibits the appointmentof any 
person as a medical officer unless he is registered. Every 
branch of medicine and surgery pursued by lawfully 
qualified medical men is represented amongst those 
employed by us. 

Mr. MacVeagh asked whether the Army Medical Depart¬ 
ment was yet in a position to say whether the British 
Medical Committee (Balneological Section) had reported on 
the use of manipulative treatment in France; and whether 
the Army Medical Department in this country proposed also 
to make use of every possible aid for wounded soldiers.— 
Mr. Macpherson replied : Yes, sir. They have reported on 
certain methods of treatment, ail of which are in use in this 
country. 

Answering further questions, Mr. Macpherson wrote: 
Any professional degree recognised by the law of the land is 
recognised by the Army Medical 8ervice. The so-called 
manipulative treatment is in full swing in the Army under 
well-known authorities on the subject. My honourable 
friends wbo take an interest in the subject of manipulative 
treatment may rest assured that facilities for discussion will 
be afforded at'an early date on the introduction of the Army 
Estimates. 

Epileptics amongst Discharged Soldiers. 

Answering Mr. King, who asked a question bearing on the 
treatment of epileptics discharged from the Army, Sir A. 
•Griffith-Boscawen (representing the Ministry of Pensions) 
wrote: The Minister of Pensions has no precise information 
as to the nnmber of persons who have become epileptics 
subsequent to enlistment, but I am advised that it is not 
large. The treatment and training of epileptics is, however, 
being carefully considered. A scheme has been approved by 
the Statutory Committee for additions to the accommoda¬ 
tion at Chalfont Colony, and a special joint committee on 
institutional treatment, who have secured the services of an 
expert medical man, are considering the further steps to be 
taken. 

Wednesday, Feb. 28th. 

Venereal Disease in the Army. 

Answering Mr. Ring, who asked for figures of cases of 
venereal diseases in the Army, Mr. Macpherson (Under 
Secretary for War) wrote: The present admission ratio for 
troops in the United Kingdom is 43 5 per 1000 per annum. 
This figure is a reduction on that furnished on Nov. 16th. In 
France the proportion is 24 per 1000. 


The following Journals, magazines, Ac., have been received 

Jmi-nalof Anatomy, Maryland Medical Journal. Archives of Radiology 
and Electro! herapeutlc, Surgery .Gynecology, and Obstetrics, American 
Jour, al of Svphills. American Journal of Roentgenology, Bulletin of 
the Johna Hopkins Hospital, Medical Review of Reviews. American 
Journal of Public Health. EUingwood's Therapeutist, Medical Times, 
Clinical Medicine, Pediatrics, Malaria, Psychoanalytic Review, 
Amer can Journal of Obstetrics, Modern Hospital, American Journal 
of Medical Sciences, Journal of Mental Science, Military Surgeon, 
American Journal of Orthopedic Surgery. 


0acanats. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man t could be considered 
the advertisers are requested to communicate with the Editor. 

Applegross, Parish of, Ross-shire.—M edical Officer, Ac.,for Torridon 
District. Bstimated emoluments £350 per annum. 

Ashton-under-Lyne, Lancs, District Infirmary and Children's 
Hospital. — Assistant House Surgeon. Salary £160 per annum, 
with usual emoluments. 

Bedford County Hospital.— House Physician, unmarried. Salary 
£150 per annum, with board, Ac. 

Birmingham and Midland Bye Hospital.—F emale House Surgeon. 
8 atnry £200 per annum. 

Birmingham City.— Assistant Tuberculosis Officer for West Heath 
Hospital and Assist at Antl-Tuberculoels Centre, Broad-street. 
Salary £350 per annum, with board, Ac. 

Bristol Royal Hospital for Sice Children and Women.— Female 
House Surgeon. Salary £150 per annum, with board, Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Burnley, Victoria Hospital.— House Surgeon. Salary £160 per 
annum, with board, Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board, Ac. 

Cambridge, County Mental Hospital.— First Assistant Medical 
Officer. Also Junior (Second) Assistant Medical Officer, unmarried. 
Salaries £300 and £200 respectively, with board, Ao. 

Dundee District Asylum.— Assistant Resident Medical Officer. Salary 
£300 per annum, with board, Ac. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
8 alarf £200 per annum, with board, Ac. 

Hospital for Consumption and Clseases or the Chest, Brompton. 
—House Physician for six months. 8alary 30 guineas. 

Hospital for 8ige Children. Great Oran >nd-street, W.C.—Assistant 
Casualty Medical Officer. Salary at rate of £60 per annum, with 
board, Ac. 

London County Council.—Two Female Medical Inspectors (un¬ 
married or widows) in the Public Health Department. Salary 
£300 a year. 

Manchester, Abergele Sanatorium.— Temporary Medical Superin¬ 
tendent. Salary £300 per annum, Ac. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with board, Ae. 

Newcastle upon-Tyne Education Committee.— Temporary Assis¬ 
tant School Mfldtcal Officer. Salary £300 per annum. 

Queen Mary's Hospital for the Bast End, Stratford.—House 
Surgeon. 

Salford Royal Hospital.— Junior House Surgeon. Salary at rate 
£150 per annum, with board, Ac. 

Southampton Parish Infirmary, 8 hlrley Warren. —Resident 
Assistant Medical Officer. Salary £250 per annum, with apart¬ 
ments, Ac. 

Southampton, Royal South Hants and Southampton Hospital. 
—House Physician and Junior House Surgeon. Salaries £150 and 
£120 per annum respectively, with board, Ac. 

Sunderland Royal Infirmary.— Female House Surgeons. Salaries— 
Senior, £250 ; Junior, £200 per annum, with board, Ac. 

West Ham Union Sick Home, 95, Forest-lane, Forest Gate, B.— 
Resident Assistant Medical Officer. Salary £300 per annum, Ae. 

Winchester, Royal Hampshire County Hospital.— Resident Medical 
Officer. Salary as arranged, with board, Ac. 


Jirifjs, gtarriages, anil jeatfcs. 


BIRTHS. 

Ash.— On Feb. 2Ut, at The Lodge, Brampton grove, Hendon, to the 
wife of Dr. Kdwln Ash (of Harlfy-street. W.)—a son. 

Kennedy.— On Feb. 18th, in London, the wife of Captain Charles M. 
Kennedy, R.A.M.C., of a son. 

Murray.— On Feb. 25th, at 95, Cadogan gardens, W., the wife of W. 
Murray, M.B., D.P.H., of a son. 


MARRIAGES. 

Lambert—Lockhart.— On Feb. 22nd, at St. Martin’s by Looe. Corn¬ 
wall, by the Rev. W. S. Plcken, M.A., Surgeon John Lambert, 
M.D., R.N., eldest son of the late John Lambert, of Cambridge, to 
Alice Margaret, fifth daughter of the late James Lockhart, The 
Rime, Kirkcaldy. 

Mayberry—Hfslop.— On Feb. 20th, at St. Mary’s Church, St. Ives, 
Cornwall, George Mahony Mayberry. Temporary Captain, R.A.M.C., 
to Lily, eldest daughter of the late William Heslop. 


DEATHS. 

Forster.— On Feb. 11th, of heart failure following Influenza, while In 
charge of a hospital at Zaleszczykl, Galicia, Dr. Laura Porster. 

McKhi.lar.— On Feb. 20th, at 10, Crondace-road, Fulham, Peter Hugh 
Montgomerie McKeilar, M.A., M.B., C.M. Glasg , aged 72. 

Turk.— On Feb. 23rd, at Chiswick House. Chiswick, W., from pneu¬ 
monia. afterashort ill ness, Thomas Seymour Tuke, M.A., M.B.Oxon, 
aged 61. 

Weber.— On Nov. 20th, at Georgetown, British Guiana, Hubert Clinton 
Weber, M.D. Edln., aged 34. 

Williamson.— On Feb. 21st, at Durley, Caraberley, Deputy Surgeon- 
General Benjamin Williamson, I.M.S., retired, aged 83 years. 


N.B.—A Jet of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Stoics, j%rt Contmcrtts, anir Jnsiuers 
' ter Cflxnsptbtirts. 

PUBLIC HEALTH IN BRITISH GUIANA. 

A report prepared by Mr. E. W. Ball Greene, Acting 
Assistant Secretary, on the affairs of British Guiana for 
the year 1915, has been presented to Parliament. From 
it we gather that the Registrar-General’s estimate of the 
population of the colony on Deo. 31st, 1915, was 312,391 
(165,403 males and 149,988 females). The general birth rate 
for 1915 was 31-3 per 1000 of the estimated population, that 
of eaoh of the several races representing the community 
being as follows : Portuguese, 20-5; Europeans other than 
Portuguese, 12 9; East Indians, 32-6 ; Chinese, 30’6; Blacks, 
29-5; Mixed Races,33-9. Of thebirthsregistered44 , 5 percent, 
were legitimate and 55 5 per cent, illegitimate. The general 
death-rate was 27 7 per 1000, that of the various races being; 
Portuguese, 28 0; Europeans other than Portuguese, 116; 
East Indians. 28-8 ; Chinese, 25 9 ; Blacks, 23 4 ; Mixed 
Races, 20 5. The six principal cauBesof death throughout 
the colony during the past five years are given as follows: 
Bowel complaints (including dysentery, diarrhoea, and 
enteritis), 15-4 per cent, of the general mortality ; fevers 
(malarial and others), 14-6; pneuraoniaaud bronchitis, 11-4; 
kidney diseases, 8 8; diseases of early infancy (including 
premature birth, infantile debility, iVc.i, 8-0; and phthisis 
and other forms of tuberculosis, 5 7 per cent; Enteric fever 
is a notifiable disease; during 1915, 419 cages were notitled 
with 75 deaths. Anti-malaria and anti-mosquito measures 
are being generally and gradually enforced with visible 
signs of sucoess. The number of screened vats in the city 
of Georgetown has increased as a result of the screening 
regulations being enforced. In 1906-7 33,748 cases of 
malarial fever were treated in the sugar estates’ hospitals; 
in 1915 the numbers had fallen to 11,788. Quinine has been 
for some years sold at all post-offices to the general public 
at cost price. It is also distributed by the sugarestates free 
to their labourers, and by the Government to prisoners, 
members of the police force, and inmates and attendants 
at the public institutions. Ankylostomiasis, which has 
engaged the attention of the medical department for 
several years, has considerably decreased on the sugar 
estates; this is attributed to improved sanitary measures 
and the erection of latrines. 

There are five public hospitals in the principal centres of 
population, and the outlying districts are served by dispen¬ 
sary hospitals and dispensaries. The immigration law 
also requires the maintenance of hospitals on every 
plantation on which there are indentured East Indian 
abourers, and these institutions are available for the 
treatment of emergency and pauper cases from the general 
community. There were 434 patients in the pubiio hospitals 
at the beginning of the year and 11,304 were admitted during 
the year; there were 1399 deaths. In addition to those 
admitted to hospital, outdoor treatment was given to 37,574 
persons. The daily average of inmates in the lunatic 
asylum was 775 ; 75 were discharged cured during the year 
and 74 died. At the leper asylum there were 381 patients 
when the year began 265 males and 116 females) ana during 
the year 44 were admitted. 

POTATOES. 

There have been several references lately in the newspapers 
to forcing the growth of potatoes, and the suggestion has 
been made of placing the seed potatoes in shallow boxes 
in a warm place before planting out. This suggestion, 
though apparently novel, is at least 20 vears old, as 
the Rhode Island Agricultural Station in the’Em ted States 
then published a bulletin giving the results of experiments 
made by planting potatoes in pots in a greenhouse and 
transplanting them out of doors. Another method was to 
expose small potatoes as large as hen’s eggs to heat and 
light for six weeks, to develop a strong hud and roots 
before planting them. Both plans gave a better yield, 
especially the last, which resulted in a gain of 32 bushels 
er acre. The acreage under potatoes in the United States 
as steadily grown. The ligures nine years ago had 
reached 3,257.0OO acres, producing 278,985,000 bushels, or 
an average of 85'7 bushels per acre, with a farm value of 
197,039,000 dollars', an average price of cents 70-6 per 
bushel. 52 bushels equal 189 dekalitres. The main crop 
goes under the name of “ Irish potatoes," but there is also 
a crop of 60 million bushels of “ sweet potatoes." This is 
the esculent root of the Ipomtra batatas, or Iiutatas edulii 
or CtmvolviUw batatas much eaten in the United States. 
In Peru it is called cawole; in Cuba buniato ; in Spain 
batata de Malai/a; in other countries Spanish or Indian 
potatoes. It is the spindle-shaped tuber of a species of 
convolvulus, and is said to have been used for food 


before the common potato was eaten. It contains 
16 per oeixt. of starch and 10 per cent, of sugar. This 
is the “ potato ’ referred to by early writers, and 
Shakespeare in l'roilm and CressUia refers to the 
“ potato linger." meaning a long thiok finger. Sweet, 
potatoes require a warm climate. In England they were 
introduced from Spain ami the Canaries, but potato¬ 
growing was not encouraged in England in the Stuart 
times, and even so late as early Victorian days some 
political economists thought the “potato rot” might be a 
blessing if it taught the working classes not to rely upon 
potatoes but to seek better food. In contrast to this our 
Royal Society in 1663 took some measures for encouraging 
the cultivation of potatoes with the view of prevention of 
famine. 

VITAL STATISTICS OF BERMUDA. 

Lieutenant-General Sir G. M. Bullock, K.C.B., Governor of 
Bermuda, has forwarded to the Colonial Office a report oi* 
the Blue-book for 1915, from which it appears that at the 
end of the year the estimated total civilian population was 
20,801, composed of 7219 whites and 13,562 coloured. The 
birth-rate for the year was 2216 per 1000 among white 
residents and 35 59 among coloured residents. The death- 
rate was 13 85 per 1000 among white resident civilians and 
1818 among the coloured. The mortality among children 
under 5 years of age was 31-2 per cent. (10-27 whites and 
3967 ooloured) of the total deaths. The deaths from cancer 
numbered 18 and those due to tuberculosis 33. No outbreak 
of serious infectious disease occurred daring the year. The 
mein temperature of the air for tho year was 69*8° F. 
and the total rainfall 618 inches. There is no hospital 
maintained by the Colonial Government, but the King 
Edward VII. Memorial Hospital is expected to be ready- for 
oecupation early in 1917. There is a cottage hospital near 
the city of Hamilton which is supported by voluntary con¬ 
tributions, and hospitalsurealso maintained in connexion 
with the Imperial naval and military establishments. 
The number of visitors to the colony in 1915 was only 
10,831, as compared with 14.773 in 1914 and 21,595 in 1913, 
the decrease being attributed to the dislocation of the 
steamship service with New York owing to the war. 


Uebiral giarjj far % ensuing 


SOCIETIES. 

ROYAL SOCIETY, Burlington Home, Loudon, W. 

Thursday. —Papers:—Mr. W. B. Bottoraley: Some Effects of 
Growth-promoting Substances (Auximones) on the Growth of 
Lemna minor In Culture Solutions (communicated by Prof. 
F. W. Oliver).—Florence A. Mockeridge: Some Effects of* 
Growth promoting Substances (Auximones) on the Soil 
Organisin' concerned In the Nitrogen Oycle (communicated by 
Prof. F. W. Oliver). _ 


ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-atreet. W. 

MEETINGS OF SECTIONS. 

Thursday, March 8th. 

BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries-Chas. W. 
Buckley, J. Campbell McClure): at 5.30 p.m. 

Demonstration 

Of Mensuration Apparatus in use at the Kel Cross Clinic for the 
Physical Treatment of Officers, 126, Great Portlaud-street, W. 
(with cases). 

Paper : 

Mr. J. Roidie: Manipulation Bath. (Communicated by Dr. J 
Campbell McClure.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, fcc. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. Lincolns Inn 
Fields, W.C. 

Monday.— 5 p.m., Hunterian LectureMajor A. H. Webb-Johnson, 
R.A.M.O.: The Surgical Complications of Typhoid and Para¬ 
typhoid Fevers. 

ROYAL COLLEGE OP PHYSICIANS, EDINBURGH, Hall of the 
College, Niue Qu en-street. 

Mon day.-5 p.M.,Morison Lectures: — Dr. B. B ram well. Neurology 
of the War—Gunshot Wounds of the Peripheral Nerves. 
(Lecture I ) 

Friday.-5 p.m. , Morison LecturesDr. B. Brainwoll : Neurology 
of the War—Shell Shock and the Effects of Head Injuries. 
(Lecture IIi) 

POST-GRADUATE COLLEGE, WeBt London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simson 
Diseases of Women. 

Tuesday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin i Operations. Dr. Banks Davis: Diseases of the Throat. 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 

Wednesday. — 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. MedloaJ 
and Surgical Clinics. X Rays. Mr. Pardoe -. Operations. 
Thursday.— 2 p.m. , Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman : Diseases of the Bye. 
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Ybibat.— 10 A.H., Dr. 81maon . Gynecological Operation.. 2 p.m., 
Medical and Surgical Clinlca. X Raya. Mr. Baldwin : Opera 
tlona. Dr. Banka navis : Diseases of the Throat, Nose, and Bar. 
Dr. Fernet: Diseases of the Skin. 

Batitiuiat.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman: 

r ~ Operations. 2 p M„ Medical and 8urgtoai Clinics. X Bays. 
Pardee: Operations. 

NORTHEAST LONDON POST-GRAD HATH COLLBOB, Prince of 
Wales's General Hospital, Tottenham, N 
MoeniT.—Clinics.—10.30 Surgical Out-patients (Mr. B. 

Gillespie). 2 30 p.m , Medical Out-patients (Dr. T. R. Whlpbam): 
Gynecological Out-patients (Dr. Banister). 3 P.M,, Medical 
In-patients (Dr. R. M. Leslie). 

Tcwdat —2.30 p M.. Surgical Operations (Mr. Carson). Clinics 
Medical Out-patients (Dr. A. G Auld); Surgical Out-patients 
(Mr. Howell Bvans); Nose, Throat, and Bar Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 P.M,, Medical 
In patients (Dr. A. J. Whiting). 

WEDirtsoaT.—Clinics:—2.30 pm., Throat Operations (Mr. O. H. 
Hayton). Children Out patients (Dr. T. R Whlpham): Bye Out¬ 
patients (Mr. H. P Brooks); Skin Out-patients (Dr. H. W. 
Barber). 6.30 P.M,, Bye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m , Gyn*e logical Operations (Dr. A. B. Giles). 
Clinlos:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m.. 
Medical In-patient* (Dr. R. M. Leslie). 

FriD ir.— 2.30 p.m.. Surgical Operations (Mr. Howell Bvans). 
Clinics:—Medic tl Out patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-pjtleuts (Mr. R. P. Brooks). 
THB THROAT HOSPITAL. Golden-square, W. 

Monday.— 5.15 p.m. , Special Demonstration of 9elected Cases. 
Thursday. —5.15 p.m.. Clinical Lecture. 

ST. JOHN'S HOSPITAL FOR DISB ASKS OF THB SKIN, 49. Leloester- 
square, W.C. 

Tuesday -6 p.m.. Dr. K. Sibley : Ionisation. Electrolysis. 

Wednesday.— 5 p.m., Dr. W. Griffith: The Pathology of Diseases 
of the Skin. 

ROYAL INSTITUTE OF PUBLIC HBALTH, Lecture Hall of the 
Institute, 37, Russell-squ re, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions: — * 

Wednesday.— 4 pm., Lecture VIII.:—Prof. F. G. Hopkins: The 
Selection and Preparation of Poods in War Time. Prof. D. N. 
Paton, Prof. W. H. Thompson, Dr. M. S. Pembrey. Dr. A. W. J. 
MacFad len, and Dr. W. J. How&rth have promised to take part 
in the discussion. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Pioeadilly, W 

Mosday.- 5 p.m.. General Meeting. 

Thursday. —3 p.m , Prof. A. Denny : Sponges ; a Study in Evolu¬ 
tionary Biology. (Lecture I.) 

Friday.— 5.30 p.m., Sir Almroth Wright, CJ3.: The Treatment of 
Wounds in War. 

METEOROLOGICAL READINGS. 

(Taken dally at S.SO a.m. by Steward's Instrument!.) 

Tub Lutcet Office, Feb. 28th, 1917. 


Other information which wa have been accustomed to give in these 
' Readings" is withheld for the period of the war. 


BDITORIAL NOTICES. 

It ia most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “To 
the Manager." 

We cannot undertake to return MSS. not used. 

Offices : 423, 8 trand, LONDON, W.C. 


MANAGER'S NOTICES. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1916 are now ready. 
Bound in cloth, gilt lettered, price 16s., carriage extra. 

Cases for binding the half-year's numbers (inland edition) 
are also ready. Cloth, gilt lettered, price 2s., by post 2s. 4d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OP “THE LANCET." 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to id. The rates of 
subscription remain as revised in October. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reaoh The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREION SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rata 
of subscriptions given on page 6. 

The Manager will be pleased to forward copies direot from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 
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Ai.lkn, Gkorok, avd Unwin. 

Via Paris: How Terms of Peace can be Automatically Prepared while 
War is still Going On. By H. F. MoC >rmick. la. net. 

American Larynoolooical Association, 44, West 49th Street, New 
York City. 

Transactions, May 9th, 10th, and 11th, 1916. 

Appleton, D., London and New York. 

Textbook of Histology. By H. E. Jordan, A.M., Ph.D., and J. S. 
Ferguson, M.Sc., M.D. 15s. net. 

Baillierr, Tindall, and Cox, London. 

Organs of Internal Secretion : Their Diseases and Therapeutic Appli 
cation. A B »ok for General Practitioners. By Ivo Geikie Cobb, 
M D., M.R.C.S. 5s net. 

Balk, John, Sons, and Daniklsson, London. 

Hint* for Hospital Orderlies. By N. Corbet Fletcher, M.B., M.R.C.S. 
6 L net. 

Bell, G., and Sons, London. 

General Chemistry for Colleges. By Alexander Smith. Second 
edition, entirely rewritten. 6 «. 6 d. net. 

P. Blakiston’s Sons, Philadelphia. 

Diseases of Ocounati «n and Vocational Hygiene. Edited by G. M. 
Kober, M.D., LL.D., Washington, and W. C. Hanson, M.D., Bel¬ 
mont. $ 8 . 

Churchill, J. and A., London. 

Sanitation in War. By Major P. 8 . Le’ean. C.B.. R.A.M.C. With 
Introduction i»y Surgeon-General Sir Alfred Keogh, K.C.B. Second 
edition. 6 *. net. 

Year Book ot Pharmacy. Edited by J. O. Bralthwatte and Other*. 
Textrbnok of Meat Hyxiene. By it. Rdeimann, Ph.D. Third English 
edition By J. R. Mohler, A.M., V.M.D., and Adolph Eiohborn, 
D.V. 8 . 21*. net. 

Transact ions of «he Ophthalmologies! Society of the United Kingdom. 
Vol. XXXVI. Session, 1916. 12*. 6 d. net. 

Constable and Co , London. 

Herbert Spencer. By Hugh Elliot. Makers of the Nineteenth Century 
Series. 6 *. net. 

Griffin, Charles, and Co., London. 

Practical Smlta'lon : A Handbook for Sanitary Inspectors and Others. 
By Ge >rge Reid, M.D., D. P.H. Eighteenth edition. 6 *. net. 
Heinrmann, William. London. 

Cerebellar Abscess: Its Etiology, Pathology, and Diagnosis, Includ¬ 
ing Anat mv and Physiology of the Cerebellum. By Isidore 
Priesner. M.D., and Alfred Browa. 12#. 6 tZ. net. 

Kimpton, Hknry, London. 

Text-Book of Practical Therapeutics. By Hobart Amory Hare. M.D., 
B.Sc. Seventeen: h edition, enlarged and rewritten. 25#. net. 
Laurie, T. Wfrner. London. 

Story of the Geisha Girl. ByT. Fujunoto. 7*. 6 d. net. 

Lkwis, H. K., London. 

Clinical Bacteriology and Hematology for PrACtltionera. By W. 

D’Este Emery, M.D., B.Sc. Lond. Fifth edition. 9a. not. 
Glaucoma: A Handbook lor General Practitioners. By R. H. Elliot, 
M.D.. B.S.Lond., Sc.D.Edln., F. R.C.S. Eng., Lieutenant Colonel, 
I.M.S. (retired). 3tf.6d.net. 

Ltppincott, J. B.. Co., London and Philadelphia. 

International Clinics Edited by H, R. M. Landis, M.D., and Others. 
Vol. IV. Twenty-sixth series, 1916. 35#. per 4 vols. 
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Longmans, Qref.n, and Co., London. 

Essentials of Physiology. Bv F. A. Bainbridge, M.D. Cantab., and 

J. Ac worth Menzies, M.D. Klin. Second edition. 2*. 6 (l. net. 

X Hays. By W. C. Kaye. Captain, R.B. (T.), Head of the Radium 
and X Ray Department at the National Pny&ical Laboratory. 
Second edition. fte. net. 

MU 890 N Book Co., Toronto. 

With a Field Ambulance at Ypres. By William Boyd. £1.00 net. 
Putnam's (G. P.) Sons, London and New York. 

Hygiene and Morality : A Manual for Nurses and Others, giving an 
Outline of the Medical. Sxsial. and Legal Aspects of venereal 
Diseases. By Lavinla L. Dock, R.N. 

Routlkdoe, George, and Sons, London. 

Photography In Colours. By George Lindsay Johnson, M.A., M-D., 

B.S., F.R.C.S. 4 s. 6d. net. 

Smith, Eldkb, and Co., London. 

An Index of Symptoms, with Diagnostic Methods. By R. W. 
Leftwich, M.D. Sixth edition. Price 10a. 6<i. net. 

Westall, W., and Co., Adam-street, Adelphi. 

Asset* of Empire. By R. A. Balbimy. os. net. 


Communications, Letters, &c., have been 
received from— 

A. —Association for Moral and Dr. D. Grant, Lond.; Genatosan 

Social Hygiene, Lond.; Associa- Ltd., Lond.; General Register 

tlon for the Study of the Internal Office, Ireland, Dublin; Miss 

SecretioDB, Glendale, California, Griffith, Barmouth. 

Sec. of; Mrs. K. Allen, Croydon ; H.—Mr. J. Hutchinson, Lond.; 
Australian Book Co., Lond.; Mr. C. F. Hawkins. North Pether- 

Messrs. Arnold and 8ons, Lond.; ton ; Hygienic Laboratory, Wash- 

Anglo-French Drug Co., Lond.; ington, Librarian of; Messrs. 

Messrs. Allen and Hanburys, C. J. Hewlett and Son, Lond.; 

Lond.; Major C. Abbott Brown. Mr. J. T. Hyatt, tihepton Mallet; 

B. —Dr. J. C. Bridge, Manchester; Dr. 0. G. Havell. Felixstowe; 

Dr. J. T. Bell, High Wycombe; Dr. A. J. Hodge, Wimbledon ; 

Dr. L. W. Bathurst, Lond.; Dr. Messrs. Humphreys. Ltd., Lond.; 

H. E. Bond, Kingston, Jamaica; Messrs. Hirtchfeld Bros , Lond.; 

British Red Cross Society, Gapt. E. L. Horsburgh, R.A.M.C.; 

Lond., County Sec. of; British Mr. E. M. Harvey, Lond.; 

Dental Association. Lond., Sec. Harveian Society of London, 

of; Dr. J. Brownlee, Lond.; Hon. Sec. of; Hostel of St Luke, 

Bristol Myers Co., Now York; Sec. of; H. K. M.; Humani- 

Dr. D. F. Bllpodiwala, Adon ; tarian Publishing Society, Lond.; 

Bedford County Hospital, Bed- Huddersfield. War Hospital Maqa- 

ford, Sec. of; Board of Missions, zinc; Capt. G. S. Hughes, 

Nashville, U.S.A., Secretary’s K.A.M.C.(T.). 

Asst.; Mr. B. Bysack, Kbet»i ; I.—Insurance Committee for the 
Fleet-Surg. A. C. Bean, R.N., County of London; Institute of 

Melbourne; Mr. A. Bukhsh, Chemistry of Great Britain and 

Nowgong; Bellary, India, District Ireland, Lond., Registrar and 

Medical and Sanitary Officer of; Sec. of; Inatitut Lermit. Paris ; 

Bristol Royal Hospital, Sec. of; Intercommunicateg Telephone 

Gapt. H. L. Barker, I.M.S.; Go., Lond.; International Health 

Birmingham City Sanatorium, Boird, New York, Librarian of. 

Medical Supt. of; Bovinine Co., J. —Dr. F. W. Jollye. Alresford ; 
Lond., Managing Agent of; Bir- Mr. C. A. Joll, Lond. 
kenhead Guardians, Clerk to the ; K.—King Edward VII. Sanato- 
Capt. C. H. C. Byrne, R.A.M.C.; rium, Midhurst, Council of; 

Surg. T. 8. Bradburn, R.N.; Mr. Messrs. T. Kerfoot and Co., 

A. W. Bacot. Lough ton ; Messrs. Bardsley Vale; Mr. H. Knevitt, 

F. P. Baker and Co., Lond.; Lond.; Kolynos Incorporated, 

Dr. B. C. Brown, Milwaukee; Lond.; Dr. M.A. Key, Soutbssa; 

Messrs. W. H. Bailey and Son, Capt. J. L. Kerr, A.A.M.C.; 

Lond. Staff-Sure. L. Kilroy, K.N.; 

C. —Mr. S. F. Cowell, Lond.; Dr. Messrs. Keith and Co., Bdin- 

J. B.Christopherson, Khartoum ; burgh; Lieut.-Ool. W. S. Kerr, 

Mr. A. C. Cross, Lond.; Casein, R. A. M.C.(T.). 

Ltd., Lond.; Dr. H. Campbell, L.—London Cham her of Commerce; 
Lond.; Capt. F. Cook, R.A.M.C.; Prof. J. N. Langley, Cambridge; 

Major G. H. Colt, R.A.M.C.(T.); Local Government Board, Lond., 

Dr. J. T. Conner, Lond.; Dr. A. Sec. of; Dr. R. B. Low, Lond.; 

Caddy, Calcutta; Mr. K. M. London Press Exchange, Lond.; 

Cardo/.a, Lond.; Miss M. Corlis, London Dermatological Society, 

Cortland, U.S.A.; Dr. F. W. Hon. Sec. of; Mr. H. I). Low, 

Croll, Aberdeen ; County Mental Aberdeen; Dr. R. A. Lyster, 

Hospital, Cambridge, Medical i Winchester; Capt. A. K. Lundon, 
Supt. of; Messrs. Clement and j R.A.M.C.; Mr. E. M. Loury, 
Johnson. Lond.; Messrs. Cornish Newton, U.S.A.; Messrs. H. K. 

Bros., Birmingham; Messrs. Lewis and Co., Lond. 

J. and A. Churchill, Lond.; M.— Capt. P. Morgan, R.A.M.C.; 

Messrs. K.Cook and Co., Lond.; Miss G. Mallery, Lond.; Mr. J. 

Capt. R. Craven, R.A.M.C. Martin, Lond.; Dr. J. W. S. 

D. —Messrs. Down Bros., Calcutta ; Maclie, Liverpool; Sir William 

Dr. S. Davies, Woolwich ; Messrs, j Milligan, Manchester; Messrs. 
W. Dawson and Sons, Lond.; Mathie, MacLuckle, and Lupton, 

Dr J. Davidson, Summerville; Stirling; Maruzen Co., Tokyo; 

Dr. H. Drummond, Newcastle- j Mr. J. E. R. McDonagh, Lond.; 
on-Tyne; Dr. K. Das, Calcutta ; J Mr. A. T. Moyle, Henstridge; 
Daimler Co., Coventry; Dr. i Lieut. C. McCay, R.A.M.C.; 

G. E Deering, Worcester, U.S.A.; Municipal Reference Library, 

Prof. S. Delepine, Manchester; New York City, Librarian of; 

Dr. G. H. G. Dundas. Ramsgate; Messrs. Chas. Moore and Co., 

Dr. C. Duran, San Jose; Dr. L. Lyrnm; Maltine Manufacturing 

Drage, Hatfield. Co., Lond.; Mysore Government, 

B.—Messrs. Eason and Son, Dublin; Bangalore, Senior Surg. of; 

Dr. C. C. Easterbrook, Dumfries ; Messrs. H. A. Murton, Newcastle- 

K. H. G. on-Tyne; Midland Counties 

F.— Prof. E. Fawcett, Bristol; Jlerald, Birmingham, Managing 

Mr. J. Ford, Mainhead, Exeter; Director of: Mcndip Hills Sana- 

Dr. R. F. Fox, Lond.; Mr. H. tori urn, Wells, Sec. of; Messrs. 

Faulds, Lond.; Dr. K. Farag, I C. Mitchell and Co., Lond.; 
Tanta; Messrs. Fairchild Bros. Capt. R. McLean, R.A.M.C.; 

and Foster, Lond.; F. N. M.; Dr. Mr. N. G. Morison, Leeds ; Mr. 

P. H. Fowler, Plain, Wisconsin. W. Milligan, Cy maman; Ministry 
O.—Dr. C. M. Granata, Ripoeto ; of Munitions, Lond., Comptroller 

Capt. P. W. Green, R.A.M.C.; . of Munitions Inventions of. 


N.— National Health Insurance Mr. V.L. Sastrl, Cocanada; Saoi- 

Commission (England). Solicitors’ tary Inspectors’ Ex mlnatlon 

Department, Lond.; Newspaper Board,Lond., Hon.Sec.of;South- 

Society. Lond.; Newcastle Edi\ca- ampton Guardians, Clerk to the ; 

tion Committee, Sec. of; New Dr. G. M. Sydenham. Clielwood 

York Pharmaceutical Go.; Ne- Gate; Dr. C. Slater, Lond.; 

braaka University, Librarian of; 1 Dr. A. G. Sbera, Eastbourne ; 

National Food Reform Associa- Dr. T. E. K. Stansfield, Bexley ; 

tlon. Dr. A. B. Stansfeld, Lond.; Co). 

P. — Mr. J. H. Parsons, Lond.; F. M. Saodwlth, A. M.S ; Surgery 

Major W. Pearson, K.A.MC.; Publishing Co., New York ; if.M. 

Sir Arthur Pearson, Bart., Lond.; Stationery Office, Lond.; Messrs 
Mr. W. G. Plimmer, Lond.; W. H. Smith and Son, Lond.; 

Dr. V. C. Pennell, Lond.; Mr. Salford Royal Hospital, Sec. of; 

R. T. Paterson, Glasgow; Mr. N. Dr. E. W. Scripture, Lond.; 

Patterson. Lond.; Mr. F. Penny, Messrs. J. F. Spriggs. Lond. 
Prcstea, Gold Coast Colony; T.—Mr. M. Treacher. Lond.; Dr. 
Dr. G. R. Pillar, Tinnevelly D. Turner, Edinburgh ; Dr. R. S. 

Town; Lieut.Col. D. L. Parakh, Trevor, Load., Dr. J. Tatbam. 

I. M.S. Old Oxtead; Dr. K. Taylor; 

R.—Royal Academy of Medicine Messrs. Chss. Tavler and* Co., 

in Ireland, Dublin; Royal Medical Lond.; Dr. J. A. Turner, C I E., 
Benevolent Fund, Lond., Sec. of; Bombay; Mr. J. Thin, Bdln- 
Royal Sanitary Institute, Lond.; burgh 

Royal Institute of Public Health, U.—University of London Military 
Lond.; Royal Dental Hospital of Education Committee, Sec. of; 

London, Sec. of; Royal Iusti- Undersecretary of State for 

tution of Great Britain. Lond.; India. Lond. 

Royal Hospital for Diseases of V.— Messrs. J. W. Vickers and Co., 
the Chest, Lond., Sec. of; Dr. Lond.; Victoria Hospital, Burnlej’, 

G. M. Robertson, Edinburgh; Sec. of; Dr. T. A. Venema, 

Dr. R. H. Rentoul, Liverpool ; Groningen 

Royal College of Surgeons of W — Dr. A. D. Waller, Lond. ; Mr. 
England, Lond.; Messrs. Kelt- W. J. U. Woolcock, Lond ; Dr. 

meyer, Calburn. and Kindars'.ey, R. T. Williamson. Manchester ; 

Lond.; Royal National Hospital Weniyaud Shingay Parish War 

for Consumption, Ventnor, Gen. 8ociety, Sec. of; Dr. F. J. 

Supt. of; Lieut.-Col. R. D. Waldo. Lond.; Wounded Allies 

Rudolph; lie new of Neurology Relief Committee, Lond.; Messrs. 

and Psychiatry, Edinburgh", W. Wood and Co., New York; 

Editor of; Capt. W. R. Keith, Capt. R. Wilkinson, R.A.M.C.; 

R.A.M.C.; K N. H. 1 Wellcome Tropical Research 

8.— Mr. H. R. Saunders, New York ; Laboratories, Khartoum, Direc- 
Sco tista Medic il Service Bmer- tor of. 

gency Committee, Edinburgh; Y.— Mr. A. T. Yates. Lond.; Messrs. 
Sir George H. Savage, Loni.; ! Yates and Yates, Lond. 

Letters, each with enclosure, are also 
acknowledged from— 

A. —Addington Park War Hospital, Leicester Corporation, Treas. to 

Croydon, Steward of; Major the; L. G. W.; Sir H. V. Lone- 

J. M. Atkinson. R.A.M.C. hurst, C.V.O., Hampton Hill; 

B. — Mr. G. W. Baker, Leicester; Leeds Public Dispensary, Sec. of ; 

Dr. W. Bennett, Slaidburn ; Lincolnshire Chronicle, Lincoln. 

Dr. H. Browne, Hoylake ; Messrs. Manager of; L. P.; Messrs. 

Butterworth and Co.. Lond.; Lee and Nightingale, Liverpool; 

Mr. E. Baker, Birmingham ; Miss Lockhart. Plymouth ; Li ver- 

Britiah Red Cross Hospital, pool Corporation, Acct. to the. 

Netley, Registrar of. M.—Messrs. May and Baker. Lond.; 

C—Coventry Education Commit- Montreal General Hospital, Sec. 

tee, Sec. of; Crookes Labora- of; Dr. H. Mackenzie. Lond.; 

tories, Lond., Sec. of; Surg. G. Dr. G Metcalfe, Skelmeredale ; 

Cochrane, R.N. Dr. J. N. Matthews, Manchester; 

D.— Dr. W. Donaldson, Flotta ; Mr. D. Maguire, Leetls; Mr. H. 
Deptford Borough, Lond., Acct. McKay, Lond.; Dr. K. Murray, 

to the ; Mr. K. Dillon, Mullingar ; Burley; M.R.C.S., Bridgend; 

Duff House Sanatorium, Banff, Mr. K. V. G. Menon, Tellicherry ; 

Sec. of; Mr. R. Dunstou, Mr. A. R. MacGregor, Barnstaple; 

Paignton. Morgan’s Library, Brighton ; 

B.—Mr. K. Evans, Felinfacb ; Lieut.-Col. McLaughlin. 

Capt. J. Ewing, R.A.M.C. N.—Mr. W. S. Ncave, Lond.; 

P.— Mr. P. J. Freyer, Lond.; Mr. Messrs. Alexander Nisbet and 

J. D. Ferguson, Scarborough ; Co., Lond.; Northampton War 

Prench Hospital, Lond., Sec. of; Hospital, Clerk to the; Messrs. 

Dr. C. M. Flide. Lond. Nisbet, Mathison. and Oliphant. 

G. —Dr. R. A. Glegg. Lincoln; Edinburgh; Newcastle Corpora- 

Dr. P. G. Garrett, Bari Shilton ; tion, Acct. to the ; Nobel’s Ex- 

Messrs. F. H. Gerlock and Co., plosives Co., Pembrey, Mana- 

Scrauton, U.S.A.; Dr. T. N. gerof. 

Govinda-Aiyar, Tinnevelly; Glas- 0.—Dr. G. P. OIDay, Melbourne, 
gow Corporation, Treas. to the; P.— Mrs. Paterson, Mlllbrook; Mr. 
Capt. K. P. Garrow, R.A.M.C.; F. J. Pearson, Owston Ferry; 
G. G. W.; Gallgnani Library, Patan Civil Hospital, India, 

Paris. Medical Officer to the. 

H. —Mr. G. W. Homan, Lichfield; R.—Capt. K.T. Roberts, R.A M.C.; 

Dr. C. F. Hodgkinson, Hobart ; Dr. R. It. Rentoul, Liverpool ; 

Lieut. J. A. B. Hammond, Mr. F. B. Reilly, Lond.; K. T.; 

R.A.M.C.; House of Mercy, Dr. M. J. Ryan, Crumlin. 

Clewer, Motner Superior of; S.—Springfield House, Bedford, 
Mr. A. G. H. Harris, Tenburv; Medical Supt. of; Dr. J. A. 

Messrs. Hearson and Co., Lond.; Struthera, Bootle; Dr. J. H. 

Fleet-Surg. J. F. Hall, R.N.; Sequeira, Lond.; Mr. B. S. 

Hospital tor Sick Children, Lond., Sanders, Street; Dr. J. B. Sandi- 

Sec. of; Miss K. Henry, Miekle- lands, Lond. 

over; Dr. H. E. Haynes. Hove; T.— Mr. J. Tubb-Thoraas, Trow- 
Messrs. A. Heywood and Son, bridge; Messrs. Taraporevala 

Manchester; Messrs. Hampton Sons, and Co., Bombay; Messrs, 

and Sons, Lond.; Huddersfield D. C. Thomson and Co., Dundee. 

Corporation. Treas. to the V.—Victoria Hospital for Sick 

L—Istituto Sieroterapieo Milanese, Children, Hull, Sec. of; Mr. 
Sec. of. S. C. Varley, Lond. 

J. —Jeyes’ Sanitary Compounds W.—Dr. K. F. C. Ward, Harrogate ; 

Co., Lond., Sec. of; Mrs. Jessop, Warn eford General Hospital, Lea- 
Lond. mington, Sec. of; W. J. B.; 

K. —Mrs. Knobel, Hatfield; Mr. S. Dr. G. R. Ward, Sevenoak* ; 

Kodachi, Tokyo; Capt. C. M. Wiltshire County Council, Trow - 

Kennedy, R.A.M.C. bridge, Acct. to the; Mr. R. 

L. —Mr. B". Lloyd-Jones Malvern; Whltelaw, Aberdeen. 
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COMBATS SERIES, 121—JAPANESE 


Exceptional 


ad van tages 


are gained 


by using 


TRAD! 

MARK 


O £a *0) I Hi) * °" AN0 


Antiseptics 


Exceptional quality. —The medicaments are “ B.P. or Better,” since they 
conform to the ‘Wellcome’ standards, the lowest of which is B.P. 

Exceptional convenience. — They are simply to be dissolved in 
water to yield accurate solutions of any desired strength. No weighing, worry, 
mess or waste. Ideal in compactness and portability for carrying in the visiting-bag. 

Exceptional safety. —To minimise the risks of accidental poisoning, the 
poisonous products are distinctively tinted and are packed in specially moulded 
bottles which are instantly recognisable to the touch. 


For list, see YVellcome’s Medical Diary 



BURROUGHS WELLCOME 8t CO,, LONDON 

new York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 


Alt communications intended for the Head Office should be addressed to Snow Hill buildings. London. E.C . 
London Exhibition Room: 54, Wigmore Street, W. 



Scene from the Curl War in which were disputed the claims of two rival aspirants to the throne of ancient Japan. 
The flight of the Court of the deposed monarch is here depicted. The vanquished Emperor was banished, and, during 
three years of exile, he employed himself in copying a Buddhist sacred book with his own blood for ink. 
Date, A.D. 11SS. corvxicKT 
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INTRAMINE 

IMPROVED FORM 


INTRAMINE IS A NON-TOXIC ORGANIC AMINO 
COMPOUND FOR THE TREATMENT OF SYPHILIS AND 
ALL PROTOZOAL DISEASES, AND FOR CHRONIC 
BACTERIAL DISEASES, ESPECIALLY TUBERCULOSIS 

AND LEPROSY. 


INTRAMINE acts as a reducing agent, and as such it is effective in 
destroying parasitic protozoa and bacteria at certain stages of their life cycle. 

INTRAMINE is now prepared in the form of an aqueous colloidal 
emulsion, the individual particles of which are of ultramicroscopic proportions. 
The new form of Intramine is more readily absorbed than the oily suspension 
hitherto supplied, and the injection is comparatively painless. 

INTRAMINE in its new form is supplied in 5 c.c. ampoules. The usual 
dose for adults is 2£ c.c. injected into each buttock. This dose may be repeated 
as often as is desired, and may be exceeded with impunity, since Intramine is 
absolutely non-toxic; beneficial results may also be obtained with a smaller 
dose than that above mentioned. 


INTRAMINE MAY BE OBTAINED THROUGH ANY PHARMACIST. 


Literature anti Particulars of Prices will be Supplied by 
the Sole Manufacturers— 

THE BRITISH DRUG HOUSES Ltd. 

22-30, Graham Street, City Road, LONDON, N. 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from- Germany. 

All Boots products are of unsurpassed purity and excellence. 

They are manufactured under the constant supervision of a, 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 


Compressed Tablets. 

ASPIRIN $0 (Acetylsalicylic Acid B.P.) 

(grs. S). 

Equal in every respect to the original Bayer Aspirin, and at Pre-War Price*. 
In Bottles of 25 and 100. 




Compressed Tablets. 
PHENACETIN B.P. J 0 

(grs. 5). 

Guaranteed Pune. 

„ In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN 6? CAFFEIN J 0 

(grs- 4). (gr. 1). 

In Bottles of 25 and 100. 





Compressed Tablets. 

SODIUM SALICYLATE B.P. $0 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 

HEXAMINE B.P. £0 (Urotropine). 
(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100, 


Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS IME CHEMISTS. 

SPECIAL TERMS to Medical Men, Hospitals and Institutions on application . 

BOOTS PURE DRUG COMPANY LIMITED 

Held Offices: STATION STREET, NOTTINGHAM. :n JESSE BOOT, Managing Director. 
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ALL LIVING MATTER m COLLOID STATE 


CROOKES’ 


COLLOSOLS are drugs 
in the 

Colloid State. 



COLLOSOLS are iso¬ 
tonic and isomorphic with 
the elements of the body. 


COLLOSOL IODINE is superior to organic Iodine Com¬ 
pounds and Iodides. It is directly assimilated into the blood stream 
and never causes Iodism. Collosol Iodine Ointment is stainless, 
and contains more free Iodine than Tincture of Iodine. It keeps the 
epidermis supple. 

COLLOSOL SULPHUR is specific for Rheumatism 
and Skin Affections. Also prepared for Sulphur Baths. 


COLLOSOLS are Prepared at— 

THE CROOKES’ LABORATORIES, 50, Elgin Crescent, London, W. 















The lancet,] 


THE LANCET GENERAL ADVERTISER 


[Makoh 3, 1917 


LISTERINE 


the well-proven and time-tried antiseptic solution, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 
35 years in the treatment of Bespiratory Diseases incident to Fall 
and Winter climatic conditions. 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. 
In mucous catarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indioated alteratives, resolvents 
and astringents! but is itself an efficient, non-irritating antiseptic, 
that is Bafe, pleasing to the taste, and promptly effective. 

A Treatise on Bespiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis, Mo. 

British Agents : S. Maw, Son Sc Sons, 7, Aldersgate Street, London, E.O. 


SELECTION OF INEXPENSIVE 
AND USEFUL 

Gough Mixtures 


FOR RECIPES AND PRICES APPLY TO 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Druggists, Telephone— 

Telegrams— 3618 

“forty, lomdon.” 40, ALDERSGATE STREET, LONDON, E.C. wi»r CITT - 
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P 
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I 


First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhi bi ti on, Lond on ,'S 1. 


Battleys 

Liquors 


First Class Award at 
World's Industrial 
Exposition. 

New Orleans. 1885. 
Bronze Medal, 

St. Louis, 1904. 


The following preparations have for many years been used and 
prescribed bv medical men ; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor Cinchonas Cord. (Battley) 

-Dose: 2-to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Will remain unaltered' for a great length of time, 
being free from starch, etc. 


Liquor Cinch. Pallidae (Battley) 

Dose: 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and Eclwlic, in Post Partum Haemorrhage, 
as a Haemostatic, etc. 


Battley's Liquors are issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 


Telegraphic Address : “Sedative, London.’’ 


Sole Manufacturers : 


Telephone: Central .2183. 


BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 





Strongly ^Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Kepeat every Z or 3 hours aa required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Tiouty 
Affections, In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, haskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


Antipyretic. Anodynt 

Antikamnia Preparations in 1-oz. packages only. 
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i | V1CHY-CELEST1NS 


JTT . i I , 


celestas 


The FRENCH 


Property ot the FRENCH GOVERNMENT. 


VICHY-ETAT PASTILLES 


CAUTION.-Each bottle from the STATE SPRINGS bears a neck label with 
the word “ VICHY-ETAT ’’ and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 


In difficult cases of Infant Rearing, alien cow's milk and other foods cannot he 
taken, the vse of Savory & Moore's Rood is generally attended with good, remits. 
Particulars of one such case, furnished by a Medical Man, are given below :— 

“ When I found it necessary for my wife to wean our baby (3 months old) 1 
first tried milk and barley water; this not suiting I tried. . . .; still not suiting 
the baby I tried your food, which admirably suited the baby in every way— 
notably, her bowels being more regular than with the other foods. Also, the 
baby seems more contented. 

“ I have ordered Savory & Moore’s Food to two other babies on the 
strength of my own success and they ar* satisfied. 

“ I may confess to you that till trying it on my own child I had rarely 
ordered your food, though I had nothing against it, but now I certainly shall. 

-M.R.C.S., L.R.C.P." 


A SAMPLE OF THE FOOL, with full ■particulars, will be forwarded on application 
to Savory & Moore, Ltd., Chemists to The King, New Bond Street, London. 


Difficult Cases 
in the Rearing of Infants. 


DISORDERS OF THE LIVER: 

GOUT 


Two or three Pastilles after each meal facilitate digestion. 


DIABETES, RHEUMATISM, GRAVEL, &c. 
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ASPIRIN 


HOWARDS’ 5-grain Aspirin Tablets are Acid Acetylsalicylic of 
P.B. quality, made from their own superfine Salicylic Acid by 

HOWARDS & SONS Ltd,, Ilford and Stratford. 

Established 1797. 


The well-known Manufacturers of QUININE, BISMUTH SALTS, IODIDES, MERCURIALS, 

SODII BICARB., &c. 


EMETINE. 

Hydrochlorid (Whiffen’s) Hydrobromid 

FOR HYPODERMIC INJECTION. 

"Bmetlne la specific In Amcebla Dysentery.”— B. R. Whitmobe, Neto York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

“ The New Remedy in Amoebic Disease.” Vide Briiiih MedicaUoumnl, August 24th, 1912, pp. 405-408. 

"Bmetlne for Haemoptysis: The result la aurprlaing, hemorrhage from the lung ceasing at once.”— Professor C. Flandln, vide 
Press Medicals, Paris, September 24th. 

"Bmetlne for Hramorrhage of the Digestion Tract in Diabetes : Bmetlne Hydrochloride possesses powerful hwmostatio properties 
administered In quantities of 6 oentigrammes hypodermically, which constitute a valuable remedy in serious hemorrhage of the 
digestive tract in Diabetes, particularly as no Inconvenience attends Its use.”—Dr. Rdnon, vide Le Concours Medical, p. 2947. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION . 

Hay be obtained by ordering WhlfTen’s Brand, from all Chemists and Wholesale Drug Houses In the United Kingdom and Abroad, 

or direct from— 

WHIFFEN Ac SON'S, Ltd., Battersea, London, S.W. 

Telephone: 254 and 255 Banersea. 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of i and 1 doz. Bath Charges, 2 doz. Toilet Charges, and 
± doz. Soap Tablets. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa , Canada, Australia, New Zealand, India , U.S.A. 



? 


fN Absolutely Stable 
’ Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS./ 
VTT~-' 
DOSAGE 
'The adult dose of 
I - the preparation 
is one teaspoonful. 
repeated every two 
hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of ten or 
moreyears.from one-quar¬ 
ter to one-half teaspoonfuL 
For children of three or 
more years.from five to ten drops. 

PGR SAMPLES AND LITERATURE, ADDRESS; 

H. SMITH COMPANY, New York. N.Y., U.S.A. 

SOLI BRITISH AGENTS ; 

r. CHRISTY 8c CO., OLD SWAN LANE. LONDON. fc.C 

ggggl 
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Samuel 
Johnson's 
Good Sense. 

“ A LL fear is in itself painful, 
and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness.” 


PRISE'S 

NIGHT 

LIGHTS 

(83 Awards) 

give a sense of 
security to imagi¬ 
native children 
and highly-strung 
adults. 


PRIC ES I 

f I 

®ny 


PRICE’S 

GLYCERIN 

nearly 60 years’ reputation 
for unsurpassed purity. fjr\ 

PRICE’S PATENT CANDLE COMPANY 
LIMITED, 

London, Liverpool, Manchester, Glasgow 


GALE’S SPECIALITIES 


ELIXIR CRESOLIS c. HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

“ A most useful preparation for Winter and Phthisical Cough." 

LINCTUS TUSSI 

A cheap efficacious combination of Opinm, 
Ipecacuanha, Squill, &c. 


SYRUP. CREOSOTI 

LACTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cough, reduces night sweats, 
and tends to improve the appetite. 

“ENTRAPURO” (Read.) 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, Ac., &c. 

11 An ideal preparation for the Hygiene of the Mouth" 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(Established 17S6), 

IB, BOUVERIE 8T„ FLEET ST., LONDON, E.C. 

Telegraphic Address: " Drkadhought, Londojl" 
Telephone: 898 Holbqrv. 


HifV 


EFFERVESCENT "Se 

f saline combination^ 

LAXATIVE and ELIMINANT 

Indicated In Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMIST5, 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK USA 


On Sale by Jobbers and Thos. Chwsty k O., 
4, 10, & 12, Old Swan L&ue, Upper Thames St., 
London, E.C. 
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I KOLA : 
I ASTIER f 

Granulated = 

Antineurasthenic, §| 
regularises the |j 
cardiac rhythm, == 
stimulates the = 
nervous system. = 

Medium Dose: Two — 
teaspoonfuls a day. 

ASTIER LABORATORIES; j= 
45,RueduDocteurBlanche, == 
PARIS. = 

For Sample* and Literature- — 
addrest: ~~ 

=E WILCOX, JOZEAU & CO., 49, Haymarket, = 
= LONDON, S.W. = 

jSS Australasia—M essrs. Joubert & Joubert, 562, Flinders — 
5 ^ St., Mrlboubne. Canada—R outer Bros., 63, Notre — 

Dame St. Hast, Montreal. India—E ugene Meiffre, — 
P.O. Box 130, Bombay, and 11, Ezra St., Calcutta 

^lllllllltllllilllllllllilllllllllltlllilllllllllHIIIIIIIIIillll^ 




THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S.W. 

T unn el Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street 
BIRKENHEAD: Bromborougb Port. 
HEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadte. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, SavUle Street. 


Teleph. 4706, 4707, 6717. & 6718 Tel. Ad. 

Victoria (4 lines). 

Teleph. No. 674 Greenwich. 

Teleph. 87 East Birmingham. Tel. Ad. 

Teleph. 801 (2 lines), W hton. Tel. Ad. 

Teleph. 2638 Manchester. Tel. Ad. 

Teleph. 138 Brumborough. Tel. Ad. 

Teleph. 3239 Central. Tel Ad. 

Teleph. No. 840, 841, & 842 Tel. Ad. 

Queen’s Park. 

Teleph. 786 Cardiff. TeL Ad. 

Teleph. 2801 Central. TeL Ad. 

And SYDNEY, N.S.W. 


"Brin’s Oxygen,” 

’ Sowest ” London. 

“Baryta,” Birmingham. 
"Oxygen,” Whampton. 
"Oxygen” Manchester. 

" Oxygen ” Bromborougb. 
’’ Oxygen," Newcastle. 

“Oxygen,” Glasgow. 

"Oxygen.” Cardiff. 

’’ Oxygen,” Sheffield. 


BRAND’S 


TO H.M. 

THE KING. 


NOW 

PUT UP IN 
GLASS. 


Of all Chemists or of 

BRAN D & CO., 

40 


ESSENCE 
OF BEEF. 

Ltd., Mayfair Works, Vauxhall, London, S.W. 
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Delicious, Nutritious, 
and Economical 
Meals are made 
with 

MHlOw 

4 PICKLE 


It adds 50 % to the 
value of your meat 
purchases. 


“ British throughout.” 

Vitafer 

The Greatest of all TONIO FOODS, 
Casein, Lactalbumen, Glycerophosphates, 

01 proved and testified efficacy In all forms of Physical 
and Nerve Weakness. 

Samplei, Deacriptlve Booklet (airing composition), Testi¬ 
monials. Ao., from British Medical Men of repute, bnt 
necessarily without name, sent post free on receipt of card. 

VITAFER Is practically tasteless, Is very readily digested 
and absorbed, and Is the only non-constipating concentrated 
food. Its freedom from sugar and purln - producing 
substances Indicates it In Diabetes and Gout. 

SoU Manufacturer!: SOUTHALL BROS.* BARCLAY. Ltd.. Birmingham. 







“THE FOOD - BEVERAGE 
OF THE PEOPLE." 
Vi-Cocoa—delicious, sustain- I 
ins, invigor- jp j* 

«T..„.l/£oCO a 


On sale everywhere 
at popular prices. 

MACONOCHIE BROS., Ltd., LONDON. 


TEST ALL SO-CALLED 


DIABETIC 




With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 
Samples Free. 

All I inn O AA Food Specialists to all 
(inLLHnU <X UU.j the great Hospitals, 

74, Recent Street, London. W. 






Tempting 
to invalids 

Invalids will often be tempted by a 
cup of Rowntree’s Elect Cocoa 
when they are “ difficult ” about ^ 
taking other nourishment. The sus¬ 
taining and rebuilding value of this J 
fine cocoa is well-known to doctors 
and nurses. 

Rowntree’s 

Elect Cocoa 




MANHU 



( PALATABLE AND 
INEXPENSIVE. 

DIABETIC 
=&) FOODS 


FLAKED WHEAT, BARLEY, 
ami RYE are a NATURAL 
REMEDY (orCONSTIPATION 
MANHU SPECIAL* 

|i DIGESTIVE BISCUITS 

t have been found most efficacious in 
the treatment of Sea-Sickness. 
Samples <t- Price ! Free on application . 

THE MANHU FOOD CO- 9 LTD., 

23, BlnckFtock St., LIVBUPOOL. 23, Mount Pleasant, LONDON, W.C. 
AUSTRALIAN Agent: C. F. Hall, 12, MoKlIlop St., Melbourne. 
Please mention The Lahoet. 
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TWO) Oj^ VIRGINIA 
JSj«r jgf CIGARETTES 

73^J (HAND MADE) 

High-Class Cigarettes of superb delicacy, 
the result of a matchless blend of the 
finest Virginia Tobacco. 

10 Tor 7|d. 20 for 1/3 

50 for 3/- 100 for 5/6 

“PERFECTOS FINOS" are larger 
Cigarettes of the same quality. 

Pop distribution to Wounded British Soldiers and Sailors 
In Military Hospitals at Home and for the Front at 
Duty Free Prices. Terms on application to 

JOHN PLAYER & SONS, Nottingham. 

P834 Branch of The Imperial Tobacco Co. (of Great Britain & Ireland), l.td. 


dispensing BOTTLES & PHIALS 

OLEAR BLUE TINTED, plain or graduated.] 

3 and 4 ounce. 6 and 8 ounce. JjOWOSX 

12 ounce. M&lkot 

WHITE PHIALS, plain or teaspoons. Prices 

lonnos. ip ounce. Charged. 

BLUE "LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance in price. 

6 and 8 ounce. Is. per gross, in 6 gross bags. 

Vlala . lOd. per gross, in 3 gross hags. 

Delivered free within seven miles, and to certain stations. Particular* 
on application. _ _ __ 

I. ISAACS & CO., Glass Bottle Manufacturers, 

106, Midland Road, St. Pancras London, N.W. 

Or ISLINGTON BOTTLE COMPANY 
7, New Inn Yard, Tottenham Court Road, London, W. 
Order* sent to either establishment have attention. 
Established 100 years. 

Banker*: London County and Westminster Bank. Bloomsbury Branch 

WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

A “H” EDINBURGH STUDENT’S 

MICROSCOPE for Research and 
_ jpft General Laboratory Work. 

Tripod foot, Watson’s Standard lever fine 
jhMySjp adjustment, built in mechanical stage, 
AhCkL compound focussing and centring substage. 

Stand only . £11 2 9 

“ Complete outfits from ... £14 11 6 

W. WATSON & SONS, Ltd., sis. High Holborn, London, W.C. 
WORKS : HIGH BARNET. HERTS. 


DIABETES 


Blatchtet’s Celebrated Bread and Biscuit* 
supplied to nearly all the London and 
County Hospital* & Infirmaries. Blatohley’i 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


OBESITY 


8. BLATCHLBY, 36. GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON. W. (Late 167, Oxford Street.) Established 183*. 


CONTREXEVILLE 

PAVILLONHPAVIU.ON 


FRENCH Natural Mineral Water. 

Regularly prescribed in the principal London and Paris Hospitals in all cases of 
GOUT, GRAVEL, DIABETES, and in all cases of Uric Acid troubles. 

Replaces advantageously German Waters of Carlsbad and Wildungen. 

General Agents : INGRAM & ROYLE, Ltd., 45, Belvedere Road, London, S.E. 
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SCHOLL’S 

SCIENTIFIC APPLIANCES 

FOB THK 

RELIEF OF FOOT AILMENTS. 

Awarded PRIZE MEDAL and DIPLOMA at the 
International Congress of Medicine, London, 1913. 

“FOOT-EAZERS” are built on 
scientific principles. They are not hard or rigid to the 
feet, but give instant relief and permanent comfort. 

The construction of Scholl’s “ FOOT-EAZERS " 
enables everyone to wear them with great satisfaction 
Made of two non-rustable Silveroid Springs, covered 
with special oak-tanned leather. Light and resilient 
Price 7/6 per pair. 



e?,.»«~J!!I ERIOR METATARSAL ” 
ARCH SUPPORTS are made in three designs, 
especially constructed to give relief to Metatarsalgia, 
M0rtO ? S J 06 ’ ° r any weakness in th e Anterior or Trans¬ 
verse Arch. The plates are longer than the ordinary sup¬ 
ports and are shaped to conform to the heads of the 
metatarsal bones, giving a true and substantial elevation. 

fla " g0 V , " r ordlusry cases : where there Is 
•llirnt weakness this support Is recommended. 

ma t* e wlth °ut flange and is recommended where 
( qulte “urinsl, but elevation and adjust¬ 

ment are required at the traosverse arch 

further* forwiJ 5 £n~7,. h ?u lo V er thaM N ° 8 - 1 “ nrt 2 - emending 
mnrth Jjo.Tr I ? 1 : the h « arts of th ® second, third, and 
’■*I ld . a 1 m * tal 1» out away from the first meta- 
B J nt 50 * 8 not t0 'uterfere with Its action to 
produce more pressure on the other toes. 

Made of the finest Silveroid Metal, with a special 
_oak-tanned leather covering. Price 10/6 per pair. 


J ? 




A'ew Edition of our Booklet, “SCIENTIFIC CORRECTION 
FOR AILMENT S OF THE FEET," sent FREE on application. 

THE SCHOLL MFG. CO., LTD., 

Largest Makers of FOOT APPLIANCESin the World, 

1, 2, 3 & 4, Giltspur Street, LONDON, E.C. 
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Tempered Gold 
Hyp odermic Needles 

Possess all of the advantages 
of needles made of other metals, 
with none of their disadvantages. 

Will not corrode From climatic or 
chemical exposure. 

The perfect needle for use in the 
Tropics. 

Sterilisable without injury by any of 
the acceptable methods. 

With ordinary care they are practi¬ 
cally indestructible. 

Clinical comment the world over 
proclaims them to be an 
unquestionable progression in 
hypodermic asepsis, reliability, 

. convenience and economy. 

If unobtainable of your dealer, we will send you a 
sample needle for 4s. 2d. $1.00', or a half dozen 
assorted sizes, up to 1 inch,for 18s.9d.($4.50) post paid 

When ordering please mention 
the kind of syringe with which 
needles are to be used. 

Sole Manufacturers : 

Precious Metals Tempering Co. 

30, Church Street, 

New York City, U.S.A. 


Save Steel for Munitions 


by using a “ Swan ” Fount- 
pen. Yon will algo prac¬ 
tise true economy, for a 

Swan will outlast grosses 
of Steel Pens. 

To pay 10/6 for a “Swan” is 
cheaper than 6d. for a bo* of 
nibs, for many “Swan” Pens 
have been in use for upwards 
of 15 years, and this works out 
at less than 1/- per year. 


■ ' | 

| 

u 


$WAAP 

FeUNVPM& 

From 10 6 up. 

Catalogue free on request. 

OF ALL STATIONERS i JEWELLERS. 

MABIE, TODD & CO., Ltd.’ 

79 & 80, High Holborn, W.C. 

38. Chespside B.c.; 96* A204, Regent St . 

W..London ; 3, EvohangeSt. Manchester. 

itr«t n SE aCt0ry: 31SW29 ’ Woston 
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"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 

THE «GALVANOSET ” No. 1. 

The Latest Development in MEDICAL ELECTRICITY. 

SEND FOR DESCRIPTIVE PAMPHLET. 

For any Continuous Current supply of any voltage ... ... Price £8 8 0 

For any Continuous or Alternating Current supply of any voltage n £9 9 0 

Extra for Faradisation Attachment . ,, £1 15 0 

For TRUE GALVANISATION. TRUE FARADISATION. IONISATION. ELECTROLYSIS, MUSCLE 
REACTION TESTING. ILLUMINATION OF SURGICAL LAMPS. Ac. 

The 11 Galva.hoset ” Is a device for safely utilising the main supply of electricity for medical purposes. 
The following advantages render the “ Galvanoset ” superior to all other methods:— 

Nothing to get out of order. Nothing to wear out. Any desired current. 

No expense for upkeep. Costs less than one farthing per hour to run. Light and portable. 

Always ready for use. Safe under all circumstances. Provides a true galvanic current. 

Does not require re charging. Finest range of adjustment. Weighs 7 lbs. only. 

The Commandant of the Red Cross Auxiliary Hospital for Officers, 11, Chichester-terraoe, Brighton, 
writes^— 

“ I shall be obliged if you will send me by return another Galvanoset. The two I have already are working 
excellently. You will remember that the current is 220 continuous." 

Demonstrations Daily on Ionisation , Galvanisation , Faradisation , Electrolysis , <fo., 3 to 6 p.m. 

THE MEDICAL SUPPLY ASSOCIATION, 

Manufacturers, 167-185, GRAYS INN ROAD, LONDON, WX. 



T HOLLAND «. SON, 46. SOUTH AUPLEY STREET. LONDON. W 


“Sutures 


^urgery 

Davis & Geck. Inc 

Brooklyn . /V.Y. t i/.S.A . 


kREBMAN’S 

PURE ASEPTIC 

CALF LYMPH 

For reliability and normal reaction. 
Prepared under Swiss Government Control. 

Price— 6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole Agent: WILLIAM HE IN EM ANN, 

21, BEDFORD ST., STRAND, W.C. 

Telephone: Ger. 6675. Telegrams ; "StniLocKs, London." 


CLOTH CASES FOR BINDING 

THE HAI/F-YBARLY VOLUMES OF 

“THE LANCET" 

(Inland Edition) 

can be obtained through any Bookseller in town or country 
or from The Lancet Office. 

Price 2s. each, by post 2s. 4d. 

Office : 423, Strand, London, W.C., and 1 & 2, t Bedford-street, 
adjoining. 


DR. CHAUMIER’S 

AND REINFORCED GALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 48.6d.; 10 personsat 8d. each ; 
25 persons at 18. 3d. each. Collapsible tubes for 40 vaccinations. 
2a. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaocinatlons 
fill up accompanying Coupon. 

Address .......... 

and send It (with lid. In stamps) to the Agents for Ot. Britain, 
ROBERTS & CO., 76 , New Bond St., LONDON, W. 


Prepared strictly In accordance with the methods advocated 
by Dr. S. Monckton Cope man, F.R. 8 . 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


M CALF LYMPH ■ 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams • *• Silt cab cm, London." Telephone No. 131,7 Battersea. 
Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 





































Thi lancet,] 


THE LANCET GENERAL ADVERTISER 


[March 3, 1917 


N orth-East London Post- 

GRADUATE COLLEGE. 

PRINCB OF WALES'S GENERAL HOSPITAL. TOTTENHAM, N. 
The practice of the Hoepitel is limited to Medical Practitioner!. 
Proepectua and particulars may be obtained from A. J. Whitisg, 
M.D., Dean. 


of London Lying-in Hospital 

AND MIDWIFEKi SCHOOL, 

C tv-road, E C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paving 
Patients. Telephone 8238 Central. K 

For rules, fees, Ac., ap ply_E . Lionel Br owx, Secretary. 

Queen Charlotte’s Lyinc-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous Cises. 

PUPILS TRAINED FOR MIDWIVB3 AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Midwives Board. 

CERTIFICATE3 AWARDED ai required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, feee, Ac., apply _ Arthur Watts. Secretary. 

ROYAL MEDICAL BENEVOLENT FUND. 



The ANNUAL MEETING of the MKMBBRS of the Royal Medical 
Benevolent Fund will be held at 4 o’c’ock on Tuesday, March 13tb, 1917, 
at n, Chandoa-itre t, Cavendish square, W., when the Annual Report 
and Financial Statement for the year ending December 31st 1916. will 
be presented, and the Officers and Committee for the current year will 
be elected. 


March 2nd, 1917. 


G. N ewton Pitt, Hon. Secretary. 
George Bothell. Asst. Secretary. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. AH the Examinations are 
held In London. Birmingham, Blackburn. Bristol, Cardiff. Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres, including Aberdeen, Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plvmouth, Portsmouth. 
Sheffield, Southampton, Southport, Sunderland, and York. For 
regulations, apply to the Secretary, College of Preceptors, Bloomsburv- 
square. London, W.C. _ 

POST-GRADUATE COLLEGE, vest London hospital. 

Ha jnm eramlth-ro fcd W. - For Prospectus apply the Dean. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

UNDER THE AUSPICES OF HIS MAJESTY'S GOVERNMENT 
Connaught-road. Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For proopectus, syllabus, and other particulars apply to the 
Secretary, P. Miohklli, Seamen’s Hospital, Greenwich, 8 .H. _ 


POST-GRADUATE STUDY. 


(general Life Assurance Company. 

Kitablislied 1&S7. LIFE MORTGAGES. ANNUITIES. 
Chief Office-103, CANNON STREET, LONDON, K.C. 

Funds exceed £2,900,000. 

Advances made on Heversi ms, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Lite Policy. 

__JOHX It. Freeman . Ma nager and Secretary. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dea ling with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48. GRACECHURCH STREET, LONDON, E.C. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 (6 Gold Medallists 1913-16). 222 
M.B., B.S.(Lond.) I Final, 1906-16 (completed exam.) 70 
F-R.C.8. (Eng.), 1906-16, Primary 46; Final 29 


M R.C.P. (Lond.), 1914-16.. 17 

O.P-H. (various), 1906-16 . 139 


M.R.C.S..L.R.C. P. (Final), '06-18 (completed exam.) 87 

Ra AaMaCaaiOd RaNi| Top Candidates Jan. A March, ’14. 

July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary. — Numerous Successes. 

For 38-page Medical Proapcotna, List of Tutor*, Special M.D. Pamphlet, 
Llet of 80 years’ Successes, Ac., apply to Manager, Mr B. S. 
WEYMOUTH, M.A., 17, Red Lion Square. Holborn, London, W.O 


MEDICAL CORRESPONDENCE 
COLLEGE, 

li,WIMPOIi£ ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honooroman 
and Sold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.— Q successful, including 

Gold Medallist. 

F. R.O.8. Eng. — 27 successes; 22 at ®‘ rst attempt. 
M.R.O 8., L.R.O.P.— 20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Quids to Medical Examinations sent post free on Application. 


LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOUY .. uansl. 

CLINICAL CLASSES ABANDONED TEMPORAHILY owing to the 
absence of many members of ihe Staff on War Duties. 

___ O. C. Choyck, Dean 


r 


Telephone: PADDINGTON 2437 
Telegrams: “ASSISTIAMO, LONDON” 




For MEDICAL, SURGICAL, and 

MENTAL NURSES 


prudential Assurance Company 

LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 


Invested Funds £97.000,000. 


Claims Paid, £135,000,000. 


R eversions and Life Interests in 

Lauded or Bunded Property or other Securitie, and Annuities 
PURCHASED or LOANS granted thereon by the 

BQUITABLH REVERSIONARY INTEREST SOCIETY, 
Limit™, 

10. Lancaster place, Waterloo Bridge. Strand. 

Established 1836. Capital (paid up), £600,000. 


Male or Fem ale. 

To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, ehoeen with the same care as an our Male 
Nurses, both In reference to their know edge of 
nursing, and their suitability for privat • work. 

(Mrs.) MILLICKNT HICKS, Superintendent. 
_ w. J. HICKS, Secretary. 

The NURSES’ASSOCIATION 

(In coni unction with the HALE NT7BSE8 ASSN.), 

^Wj^ORK^ST^BAKER^S^LONDOl^W. ^ 
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Telephone: Mayfair 7070. 

Telegrams : Flrthi Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind o£ illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 

A C II C D A 1 5 > Mandeville Place, 

U t R L It n L Manchester Square W. 

Est.blished 1862 at Henrietta Street, Covent Barden. 
Thoroughly experienced Hospital - Trained NURSBS 

nursing “r.iir 

Also specially trained NURSBS for Mental Cases worked 
under the system of Co-operation. 

jzzzz ,. association. 

j Telephone : Mayfair 115. Teleg. Addreaii: “ Nutrtx, Weedo, London. 

The Registered Nurses’ Society, 

° 431, OXFORD STREET, W. 





ASSOCIATION 


Teleg. Address—“Sor or, London.” Te’eph. No. 1712 Gerrard. 

The Society only sends '*ut Private Nurtea who have passed through 
T1IKK8 YEARS*'HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 

Every Nurse is Insured under the Workmen's C »m pe n sat ton Act of 1909 

THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2i to 3 guineas weekly. 

Apply. Matron, Retreat. York. Nat. Tel. 113. 


Male 

u 

TEMPERANCE 

IGO-OPERATION. ltd. 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 


LONDON : 18, Adam St., Portman Square, W. 

Telephone— Telegrams— 

8302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NUR8ES. 

Also MENTAL and MALE NURSES. 

Terms from £2 : 2 : 0 to £3 : 3 : 0. 

WORSES INSURED AGAINST ACCIDENT. Apply, Secretary. 


London - lO, THAYER STREET. 

MANCHESTER SO.W 
Birmingham 75, HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST 

(FACIMa OWEN. COLLICt • 

Edinburgh - 7. TORPHICHEN ST. 


Trained Mala Nurses ana Valat Attendants 
far Mental. Medical. Travalllns and all oaaaa 


Term* from 
£2 2 0 TO £3 3 O 


ALL NURSES ARC fUUY INSURED AOAlNST ACCIDENT 


I Telephones 


London: 638 PADDINGTON.', A68UAOEO, LONDON. 

Birmingham : 2106 MIDLAND. Telearams • AS8U *® ED- 
Manchester: *699 CENTRAL. ajsuaQED. MANCHESTER. 

Edlnbur.h : . 2716 CENTRAL.ASSUAQED, EDINBUPQM, 


RLEASE ADDRESS AIL 

CORItlUNICATIONS- 

W. WALSHE, 

Stcrof PY. 


COiOPERATION OF TEMPERANCE^^J 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

| Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

| Telephone : MAYFAIR 2253 • ' / Telegrams: “ NURSINGDOM, LONDON. 

Terms £1 : 11 : S to £3 : 3 : 0 Ap£l* M. SULLIVAN, Sectary, or LADY SUPERINTENDENT. 


TEMPERANCE ASSOCIATION 

of MALE NURSES ltd. 


FEMALE NURSES 


24 , NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegram,: V GENTLEST, LONDON." t ALL NVBSES INSURED AGAINST ACCIDENTS .] Telephone : 5969 MAYFAIR. 

Superior Trained Nurses (Male and Female) for Medical, Surgical, Mental, Travelling, And 1,1 cases. 

Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 

Terms £2 2 O to £3 3 O. M. J. QUINLAN. S ecretary. 
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fThe Hospital for Sick Children, 

JL Great Ormond-street, W.C.—TRAINED NUPSKS can be had on 
application to the Matron. Telegraphic address ; ** Great, Weatcent, 
London.” Telephone Nos.: Museum 1806 and 1806. 


S 


t. John’s House.—Trained and Ex- 

' perioncert Medical, Surgical, Maternity NU11SB3 and MASSKU3KS 
ean be obtained by application, personally or by letter, to the 8ister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5009 Centcal 
(P.O.). Telegraphic address : *• Private Nurses, London.” 


fFhe Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Hyde Park. W. Bstablisned 1907. 
Telephone : 6533 Padd. Telegraphic Address: “ Nursental, Loicdoh." 

Fully trained and experienced NURdBS for Mental, Nerve, and 
Massage cases supplied Immediately. 

▲11 Nurses insured under ' he Kmployers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 

TRAINED NURSES, 

For MENTAL and NERVOUS CASES, 

Can be had immediately. Apply Matron. 

Telegrams: “ Envoy. Flnsqu&re, Lond n.” Telephone.- 5603 Central 

THE NURSES’ GO-OPERATION 

22, Lang ham Sts, Portland Place, W. 


Pounded 1891. 



Incorporated 1894. 


Established to secure to Nurses the 
full remuneration for their work and to 

supply 

FULLY TRAIN HD HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, } NURSBS 
Fever, 

Children’s, 

Massage, 

To work under Medical Supervision. 
Telegraphic Address-. “Aprons, Wesdo, 
London.” 'Phone: 6742A 6743 Mayfair. 
The Nurses are fully Insured by the Co¬ 
operation pgalnBt the Employers' Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadlkt. Lady Superintendent 


Associated 

MALE NURSES AND MASSEURS 
(TRAINED at tbe NATIONAL HOSPITAL). 

Full; trained MALE NURSES supplied at the shortest notioe. 
Apply Secretary, A. SH ARMAN, 38, Grafton Road, Acton, W. 

Telephone: Chlswtok 1684. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq. f W 


Telegrams : 

ISOLATION. LONDON . 91 

Teloohono: 

MAYFAIR. 2287. 


-u nurses ruur 

:\S'JRED AGAINST 


Superior Mental Nurs> 
(Male and Female) f ;- 
Mental, Narva an : 
Travelling Casea, at 
moment's notice. Day or 
Night. 

Apply Secrets. . 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, eetabiisbed in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Casea). 

For forms of admission. Ac., apply to DAVID BOWER, M.D.,as above, 
o r at 6, Duohess at.. Portland-pl., W., on Tuesdays from ♦ to 5. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STA FFORDSH/RE. 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS Id 
BOTH SEXES. 

Full particulars as to reception, terms, &o., may 
be obtained from the Resident Medical Officer. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stand; in large grounds close to 
w West Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent . 

Telephone : Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 

BISHOPSTGNE HOUSE, bIdFORDT 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 

Terms from 4i gns. weekly. 

Apply, Medical Officer, or Mrs. Peele. 

THE WASNEFOBD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Haul or Jf.rsey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford- 
Tbe grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are sIbo received for treatment.—For further particulars apply to the 
Medical Su perintendent. ___ 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

▲ Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitbb. 
Telephone: 494 Brixton. 
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WYE HOUSE, BUXTON. 

ESTABLISHED NF.W INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIE8 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Bituated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Kes. Medical Superintendent, 
Graeue Dick son, L.B.C.P., &c. ;njt. tki, m 

ST. ANDREW'S HOSPITAL 

FOR MENTAL DISEASES, 

NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Bam. Spksceb, K.G. 

This Registered Hospital la pleaaantly eltnated In 118 acres ol park 
and pltaiure grounds. 

Hverv facility Is provided lor orloket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 3ls. 6d. a week. Voluntary boarders not under 
certificates are received. . 

Patients paying higher rates can have Special Attendants, Horses and 
C irrlages, and Private Rooma In Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew s Hospital, Is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
aoenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 

flshlDg, and bathing. _ , , ,_, . 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. , 

For particulars apply to the Medical Superintendent, St. Andrew 
Hospital, Northampton._ Telephone No. 56. 


STRETTON HOUSE, 


Church-Stretton Shropshire. 


THE GRANGE, bothIIham. 

A HOU 8 H licensed for the reception of * limited Dumber of ladles ol 
unsound mind. Both oertlfled and voluntary patients received. This 
is a large oountry house with beautiful grounds end park, five miles 
from Sheffield Station, Orange Lane, O.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physlolan—G ilbert E. Mould, L.R.C.P., M.R.0.8. Cod 
enltlng Physician—C bocbley Clipham, M.D., F.K.C.P.B. _ 


A Private HOME lor the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See " Medical Directory, p. 2119 
Applyto Medical Superintendent. T elephone: 10, P.O. Church-Stretton 

CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES 

CHBADLB. CHESHIRE. 

AND ITS SEASIDE BRANCH. 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The objeot of the above Is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. . . . 

Voluntary boarders u well as certified patients are received for 

terms and further information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C. 8 ., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, cn Tuesdays from 12 to 3, and Fridays 
from 2 to i. Telephone : 208 “ Cheadle Hulme," 3594 “ Manchester. 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvebs. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLH 
GLASSES, at moderate rates of payment. K is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements afford* 
facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


Telegraphic Address : 

“Relief, Old-Oatton.’ 


Telephone: 

“290, Norwich." 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

he Grove, Old Catton, near Norwich. 

_ x High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided lor those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received ae 
Voluntary Boarders without certificates and oocupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses MoLintock, 
or to Cecil A. P. Osbubsk, F.R.C.S.B., to., Medical Superintendent. 


T 


T H K MOAT HOUSE, STAFFORD* EUBB, 

A HOME for Nervous and MENTAL CASHS. 

Stations : L. & N. Weat. and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes' drive 
of either Btatlon), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affection*, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patient* 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., oi 
(Mr*.) S. A. Michaux. __ 


a rove House, All Stretton, Church 

STRBTTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super¬ 
intendent. 
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LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB THK TBRATMBNT OF NON-PAUPBR PATIBNTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by 
the Hospital. There are a few private rooms, at 54 guineas a week, 
payable weekly in advance. No aid is received from the rates. 
Subscribers' domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


MALLING PLAGE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. 

Intendent. 


Apply to Resident Medical Super- 
Telegrams: Aoik.WsOTMujjie. 
Telephone: No. 2 Malliico. 

BARNWOODHOUSE^ HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This Institution Is devoted to the Care and Treatment of persona of both 
sexes at moderate rates of payment. Under special circumstance* the 

"-wrest 

HEI8HAM HALL. NORWICH. 

Telephone For Upper A. Middle Classes so Norwich 

APrivate Hospital for Cure of Ladies and Gentlemen auffer- 
lugfrom Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms w ‘th SpecUl Attendants 

available. Boarders taken without certificates. French Chet. 

Terms from 2 to 20 guineas weekly. Patients sent for. 

J G Gordon Muss, M.D.. F.8.3.K., Proprietor and Bee. F*ye. 
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NORTHUMBERLAND HOUSE, 

•toSxztim-.- QREEN %™;,. p Z s S!r> PARK ’ N - JWBiu 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Cross ; easy of access from all parts. * 


Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 
For particulars, apply to the Resident Physician. 


THE ROYAL EARLSWOOD INSTITUTION FOB MENTAL DEFECTIVES. 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - b. c. p.HULL. a« J .,j.p„xr»«T e r. 

FOB THOSE REQUIRING CONTROL with EXPERT SUPERVISION. | SELECTED CASES admitted on reduced tncluelve fee.. THOSE 
SnnSS??i n 4SS2r C tirn L ™ AIN , INQ UNABLE TO PAY admitted by rote, cl SnbKribera, with parf 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. v 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply : The Medical Superintendent, Karls wood, Redhlll, Surrey, or to the Secretary, Mr. Harbt Howard, 14-16, Ludgate HiU, H.G. 
Telephone : BedhiU 344. Telephone: City 6297. 


PECKHAM HOUSE 


Established 


112, PECKHAM ROAD, LONDON, B.E2. 

Telegrams: "Alleviated, London." Telephone: New Cross 578. 

An Institution licensed for the OARS and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently eltuated. Eleotrlo 
trams and omnibase, from the Bridge, and West-End pass the House. Private houeea with eleotrlo light for suitable ossra adiolnimr the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.— Apply to Medical 
Superintendent for further particulars. ** J 



N0RTHW00DS HOUSE 

WINTE RBOURNE, near BR ISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patohwav, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
fuU particulars. 


HAYDOCK LODGE, Newton-le-Wfflows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for th? UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 

n ^*$*® nt * ol * a8,fl « d according to their soolal and mental condition. Terms from 31s. 6d. Private apartments on special terms. 

Established for 60 years. Under the same management 25 yean. Recovery rate SO per oent. Situated midway between Hancbistkb atd 
Livbbpool. Two miles from Newton-le-Wlllows Station on the L. A N.W. Hallway. 

Consulting Rooms— 

Medical Staff— LIVBBPOOL: MANCHESTER, 

Resident Medloal Proprietor . CHARLES T. STREET, h.b.o.b.. l.r.o.p. DrTl\*G. Mould ^Sr^o'. ILMoclp. 

Resident Medina! Superintendent - J. 0. WOOTTON. m.b.c.s. Bng.. L.B.C.rXond. T^ep^^s'^yal. jLSEE* 1, 

i Otherdaye by appointment. 

Sir JAMBS BARR, ll.d.,ic.d.,v.b.o.p., 72, Rodney St.,Liverpool. NATHAN RAW, m.d.«v.r.o.p., 66, Rodney St., Liverpool. 
W. B. WARRINGTON, w.d., P B.C.P., 63, Rodney 8t., Liverpool. 

Ge B. MOULD, Phjrsloian for Mental Diseases to the Sheffield Royal Hoepltal, The Grange, Rotherham. 

For farther particulars and forma of admission apply Resident Proprietor, Haydock Lodge, Neirton-le-Willows. 

Telegraphic Address s “ Street, Ash ton-In -Maker Held.” Telephone: 11 Ashton-in-Makerfleld. 


a Grange, Rotherham. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES, 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Sanghton Hall, established in 1708, Is situated seven miles south of 
Edinburgh, In the beautifnl neighbourhood of Hawthomden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanb, East Lothian. 

Hallway Stations—Polton, five minutes; and Loanhead.ten minutes’walk from the Institution—reached inhalf-an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, fee., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuee, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 
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CAMBERWELL HOU SE, 33, PECKHAM ROAD, S.E. 

Telegrams: ParcHoiAA, Loirixii." Telephone: Sew Cross 1067. 

For the Treatment of Mental Disorders. 

Com Jlotoly detached Villas for Mild Cases. VoInnUry Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash raoqueU, 
Ssowls, andall In-dooramnsements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 
Senior Physician: Fraxcis H. Edwards, M.D., M.R.C.P. 


HOVE YIIiLA, BRIGHTON —A Convalescent Branch of the Above. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevestre, M.A., M.D.Canbab. 
Principal: Hkkry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical Referenoee. 

For Terms and Particulars, apply Miss Riley or PRUrciPAL. 
Telegrams: Medical. Leicester.” Nat. Telephone : 769. 

GHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Mr. Astley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after.the War. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House Is devoted to the Care of LADIES of the upper olaases only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, naroomaala and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can he received. 

References: Dr. G. M. Robertsos, Dr. Yellowlkks, Dr. Rlriex Russell, Dr. Oswald, and others. 

Terms and particulars on application to ’'Superintendent, The Retreat Newmilns, Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
CORNGREAYE8 LODGE, Erdington, Birmingham, 
SAHOND LODGE, Terrington St. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawing-Room, £2 2a., £1 Is.; Work-Room, 15s., 12s. 6d., 10s. 
Kitchen, 78. 6d. weekly. 

Ret. Gerald A. Thompson, Secretary Church of Bogland Temperance 
Society, 50, Marsham-street, Westminster, S.W. 




INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
•the study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
■out door and In-door recreations and pursuits. Terms from £3 10 b. per week.—For particulars, apply to F. S. D. Hogg, M.R.C.S., 4c., Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 


MEN DIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Porous 
ubsoil. Separate chAlets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician— 0. Muthu, M.D., M.R C.S., L.R.C.P. 

Terms from 3 guineas Weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM. 


Th’s Samtorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordraoh. It Is 
actuated In the midst of a large area of park-land, at a height 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

Tne physician himself was a patient at Nordracb. 

For particulars, apply .to George A. Craof.-Calvkrt, M.B., 4c., Ll&nbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NOBDRACH-IN-WALES.) 

Physicians: Dr. O. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordraoh. Carefully graduated 
walks rise through pines, goree, and heather to a height of over 1000 feet above sea level, commanding extensive vIowb of both sea and 
mountains. Sheltered from B. and N.K. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone : 20 PenmaenmawT. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Wales 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT 

and other oomplaint, which nee<6 
■killed chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate le mild, and the. 
rainfall the lowest In Scotland. 
Apply, 

The Secretary, 

Duff Home, 

Banff . 

NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open - Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN t VACCINB TREAT¬ 
MENT associated with Laboratory 
Control is available for all patient a 
r©aiding in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roenuten Ray and Ultra Violet 
Light Installations, 

Addrest: Dr. LA (TSON, 

Banchory, X.B.. 


DROITWIGH BRINE BATHS WARNING. 

kkss; ysssv ss sssgusmjm rva'se/bk 


ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMENT as at PLOMBIEREB. 
RADIANT HEAT, IONIZATION, 
BERGONIE, etc., ete. 

Temporary address-30, YORK ST., BAKER ST., W. 

(12S, GREAT PORTLAND ST. taken over by the Red Cross.) 
For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

“ Battle Creek System.” 


EPILEPSY. 

The David Lewis Colony has accom- 

modat.ii.n for Jtpileptlo Patients of Gocd Social Poaitlon—for 
Gentlemen and Ladies in ppeci&l houses at the Colony—for Bovs at 
C0LTHUR8T HOUSE SCHOOL. y y * 

Tfirms for Ladies and Gentlemen from 30s. a week. Bovs at the rat* 
of 30s. a week. J 

For further in format ion apply to the Resident Medical Superintendent 
DavidLewls Colony, near Alderley Edge, Cheshire. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just bee a 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 


Telephone: 88. 

Telegrams: “Hydro,Caterham.' 


Resident Physician : 


gp-F-H. I HOME FOR FEEBLE-MINDED. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMKDLBY’S, MATLOCK." 

Physicians : G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Bath8. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night a»tendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIB-MITCHELL METHODS OF TREATMENT, 
A Urge staff (upwards of 60) of Trained Male and Female Nurses. 
Masseurs, and Attendants. Prospectus and full information on appli¬ 
cation to H. Chau.and, Managing Director. 


BRUNTON HOUSE, LANCASTER. 

There we now a few vacancies In this well-appointed private estab¬ 
lishment. It la easily accessible from Lancaster, overlooks Morecan.be 
Bay, and po seesea extensive gardens and grounds, with tennis and 
croquet lawns, Varltd scholastic and manual lnatructlon. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Couplaud. 

ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustiuian 8isters, for the treatment of Ladiee mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marini, 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1* hoars. 

For terms, Ac., apply to the Buperioreti, 

Telephone: Telegrams: 

Po*t Office 90 x. “ Wlvelafield Green." 
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Q ueen Mary’s Hospital for the East- 

BND, Stratford (160 beds, 80 ml1ltary).-HOUSH SURGEON 
wanted. Applications, with copies of testimonials, should be 
addrested to the undersigned, from whom particulars can be obtained. 
Male candidates must be Ineligible for Military Service. 

A. W. ScmvEHEH. Secretary. 

( Uty of Birmingham.—An Assistant 

VJ TUBERCULOSIS OFFICER Is required to live in WEST 
HEATH HOSPITAL and Assist at the Anti-Tuberculosis Centre, 
Broad-street. Candidates mud be ineligible for Military Service. 

Salary £350 per annum, with travelling expenses, and board and 
residence. 

Forms of application can be obtained from the undersigned, and should 
be sent with a copy of three recent testimonials to the Chief Tuber¬ 
culosis Officer, City Sanatorium, Yardley-road, Birmingham. 

\ 7 ictoria Hospital. Burnley (80 beds). 

T —Wanted, a HOUSE SURGEON, to commence duty imme¬ 
diately. Salary £160 per annum, with residence, board, and washing. 
Candidates (either sex), who must be fully qualified, and. If a Male, 
be ineligible for Military Service, are requested to tend in their appli¬ 
cations, with copies of testimonials, as early as possible to 
7, Grlmstaaw-street, Burnley. F. A. Hargbeavks, Hon. Sec. 

(This Hospital Is approved by the London Unlveislty for the purpose 
of M.B. and M.S. Examinations.) 

Qalford Royal Hospital (303 beds, of 

which 190 are reserved for wounded soldiers).—The following 
vacancy will occur in the Resident Medical Staff (Male) on the 
1st April next :— 

JUNIOR HOUSE SURGEON. Salary at the rate of £150 per annum. 
The appointment is for a period of at least bIx months or for the 
duration of the war, with board and residence. 

Candidates must be registered under the Medical Act and ineligible 
for Military Service. 

Applicat ion.*, stating age, together with copies of testimonials and 
certificate of registration, to be addressed to the undersigned without 
delay. I'-y order of the Board. 

George Ruddle, Secretary and Superintendent. 
February 27 th, 1917. 

B ristol Royal Infirmary.—Appliea- 

lions are Invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the term* and conditions 
of the War Office Soheme for granting commissions in the R.A M.C., 
for which the successful candidates will be eligible. 

Applications also considered it m those ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apart men*#, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing + hese appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

W. E. Budgbtt, Secretary A House Governor. 

19th February, 1917. 

Cffinntv Mental Hospital, Cambridge. 

\J -Wanted at once, FIRST ASSISTANT MEDICAL OFFICER, 
Male, ineligible for War Service, duly qualified and registered Asylum 
experience essential. Salary £410, ridng by annual increments of £10 
to £350, with board, 1 dglng, washing, and uttendanee. these emolu 
merits being valued for superannuation purposes at £80 per annum, 
per pre-war estimate. If the successful candidate la married, he drill 
be allowed to live out. 

Also wanted, at once. JUNIOR (SECOND) ASSISTANT MEDICAL 
OFFICER, Male, Ineligible for War Service, fully qualified and regia 
tered. age not over thirty-five, unmarried Previous asvlum exper ence 
not eafentlal. Salary £200. rising by annual increments of £10 to £250. 
with board, lodging, war-hlng. and attendance, these emoluments being 
valued for superannuation purposes at £80. per pre-war estimate. 

Application fo* either post. In candidate's own handwriting, giving 
fu 1 particulars cf age, qualifications, asylum experience, Ac., with 
copies of at least three recent testimonials, to be sent forthwith to the 
Medical Superintendent. 

T\/ 

T T MEDICAL OFFICER. — The Guardians Invite applications 
for the appointment of Resident Assistant Medical Officer, for the 
period of tee War, at their SICK HOME, 95. Forest Lane. Forest 
Ga e, E., at a salary of £300 per annum, with the usual residential 
allowances. 

Candidates must possess qualifications boih in Medicine and Surgery, 
and preference will be given to candidates having previous hospital 
experience. 

Intending applicants should communicate, in the first instance, with 
the Medical Officer at the Home, who will furnish full particulars as to 
duties, Ac. 

The successful candidate will be required, should occasion arise, to 
act in any other Institution under the contiol of the Board. 

Application to be made on forms which can be obtained at my office, 
or will be forwarded upon rece pt of a stamped addressed foolscap 
envelope, and must be returned to me not later than 10 am. on 
Saturday, the 10th proximo. 

Canvassing the Guardians, cither directly or indirectly, Is strictly 
prohibited and will dlsq ,allfy. By order of the Board. 

Thomas Smith. Clerk. 

Board room, Union-road, Leytonstone, N.F., 16th February, 1917. 


[T e s t Ha m U n i o n.—Assistant 


R oval Hampshire County Hospital, 

Winchester.—Required at once, RBSIDBNT'mEDIGAL OFFICER 


Req 

for above Hospital. 

Applications, statlni 
(board-residence provi 


je. qualifications, and essential particular* 
i) to undersigned. 

Edwin J. Pearce, Secretary. 


B ristol Roval Hospital for Sick 

CHILDREN and WOMEN.—Applications are invited from 
Ladies for the position of HOUSE SURGBON. Salary £150 per annum, 
with board, rooms, attendance, and laundry. 

Applications, stating age, training, qualifications and experience,, 
witb testimonials, must be sent to the undersigned. 

Feb. 27th, 1917. _ J. B. Smith, Secretary. 

\fanchester Northern Hospital for 

111 WOMEN and CHILDREN. Park-place, Cheetham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board. £120 per annum. 

The appointment Is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary,38, Barton Arcade, Manchester* 

r Dhe District Infirmary and Children’s 

JL HOSPITAL, Ashton under-Lyne,*^ Lancs. (General Hospital, 
140 beds, 20 for Wounded SoldiersJ.-ASSISTANT HOUSE SURGEON 
(qualified) wanted. Sa’ary £160, with usual emoluments. Good 
Surgical and general experience. 

Frank Oliver, General Superintendent and Secretary. 
February 9tb, 1917. 

iPhe Roval Infirmary, Sunderland.-—• 

X Wanted, LADY HOUSE SURGEONS. Candidates must be felly 
qualified and registered. Salaries—Senior £250, Juniors £200 per 
annum, with board, residence, and laundry. 

There are 240 beds for patients, and three lady resident# at present. 
Applications, stating age, with copies of three recent testimonials, U> 
be sent to the undersigned. 

February 19th, 1917. Thomas Robinson, Secretary. 


Officer.—Wanted, by the 

PARISH COUNCIL of APPLECKOSS. Medical Officer, Ac., for 
the Torridon District. Estimated emoluments £350 per annum, with 
modem house rent free. Private practice amongst a resident popula¬ 
tion of 7(0. Qualified Indies are invited to apply- Applications, with 
two copies of testimonials, to be lodged on or before the 3rd March 
next, with D. Mackenzie, Parish Clerk, Torridon, Ross-shlre. 

M edical Officer (Assistant Resident), 

Male (Ineligible for Army) or Female, wanted for DUNDEE 
DISTRICT ASYLUM. Salary £300 per annum, with board and apart¬ 
ments, subject to the provisions of the Asylum Officers’ Superannua¬ 
tion Aot, 1909. Applications marked “Assistant Resident," with 
testimonials, to be legged with the subscriber. 

Robert Allah, Clerk. 

Dundee District Board of Control, West Bell street, Dundee, 

14th February,1917. 

for Private First Line 

, , _jITARY HOSPITAL, LADY HOUSE SURGEON. Salary 

£1‘ 0 per annum, with board, residence, and laundry.—Address, No. 284* 
The Lancet Office, 423, Strand, W.C. 

U rgent.—R.M.O. (Surgeon) wanted 

immediately. Pi lmary Hospital for Officers, London (40 bods). 
Salary £4(0, with board, Ao.—Address, No. 280, The Lancet Office, 
423. Strand, W.C. 

Chip’s Surgeon. — Messrs. Elder 

Dempster and Co.. Limited, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length «of voyage varies from six to ten 
weeks according to particular route.—Apply. Medical Superintendent, 
Messrs. Elder Dempster and Co , Limited. Colonial House, Liverpool. 


W # 2£& 


w 


r ar Locum.— Wanted, a Locum 


, . Tenens (ineligible) to lake charge of Good-class Practice In- 
Country Town with hospita . near London. Single or married can b* 
arranged. Car kept. No panel.—Apply (No. 18082), care of Mr. Percivak 
Turmr, 4, Adara-street. Strand, W.C. 


L 


ocum Tenens wanted at once 

_ (ineligible for Military Servioe). Mu.t have good reference..— 

Apply (personally if possible). Transfer Dept., Arnold A Sons. Surgical 
Instrument Manufacturers, 6, Gillapur-street. Loudon, H.O. (opposite 
St. Bartholomew's Hospital). 

L ocum Tenens wanted immediately.— 

Mr. Percival Turm r has numerous vacancUs, In Town and 
Country, for reliable Locum Tencntea (Inellgiole for Military Service). 
Recent references required.—Apply (personally if possible), between 
), Adc phi, Str. 1 <J, W.C. 
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L ocum Tenens.—No fee to Principals. 

-Mr. PHRCIVAL TURNER hu a large staff of trnstworthj 
(Gentlemen acting as Locum Tenentes, and will be happy to send them 
*s required at short notice on application. — Addrew, 4, Adatn- 
street, Adel|>hi, London, W.C. Telegrams: “Bpsomian, London.” 


'Telephone: 


} Garrard. 


Locum s can still be obtained 

_ from LEE A MARTIN, 93, Hall-road. Handaworth, Birmingham. 
Telegraphic address: “Locum, Birmingham.” Telephone N. 191. 

Tenens Provided 


L 


ocum 

at ONB Hour’s Notice from our Staff 
of thoroughly reliable gentlemen. 

Apply 

ARNOLD A SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6. GILT SPUR STREET, LONDON, B.C. 
•Telegrams: “ Instruments. London.” _ Telephone 5230 City. 

TAT anted shortly, by married Man, 

* T Appointment as R.M.O. in an up-to-date Union Infirmary 
with accommodation for family. Experience In Auaeathettcs, Throat 
and Bar work. Bacteriology, and General Practice.—Address, No. 239, 
The Lancet Office. 423. Strand. W.C 

T^elgian Surgeon, 41, with very good 

_LJ experience, requires post at once.—Address. No. 279. The 
Lancet Office. 421. Strand. W.C _ 

F ady Doctor, with 2-g years’ Hospital 

_i —A experience (including seven months’ Military work), desires 
ipo*t In Mdioaryor W*r Hospital. Good Anaesthetist.—Address, No. 283, 
The Lancet Office. 423, Str»nd. W.C. _ 

. — Open for Appointment, 

Locum. Ship Surgeon, War Vacancy. Give particulars.— 
Address, No. 286. The Lancet Office, 423, Strand, W.C. 

D isengaged after March. — Retired 

Prscutlo.ier, married, desiring easy post as LOCUM or 
ASSISTANT. Remuneration to cover bare living expense*. Good 
vecord and references.—M.R.C.S., ••Horton,” Park-street, B.ldg-nd, 
S Wales. _ 

Y oung Lady Dispenser requires 

Engagement in or near Bedford. Apothecaries’ Hall qualifies 
tlon.—M P.. 74, Spencer-road, Bedford. 

D ispenser wanted, Male or Female 

rijountry). Must be careful and accurate in work, and have 
had ample experience in private medical d'Bpontlng; also a capable 
diookkeeper. No clubs. Permanency if iiiit^ble. Salary £2 6a — 
Address, stating experience. No. 278,* The Lancet Office, 423, Strand. 
W.C. 


f ady requires post as Attendant at 

1 A Doctor’s house. Answer door and telephone, wait on consulting- 
rooms, or similar duties. We'l recommenied by llarley-street 
Pnyslclan.—C., 61, Thornhill-square, Islington. 


U rgent.—No salary.—Doctor’s Widow 

and D lugbter, g od family, deprived of income during War, 
•earnestly desire Coarge of gentleman's comfortable home, doctor 
•starting practice, or otherwise; or post of trust Brtgh\ musical, 
capable. Highest social reference?.—Address, No. 282, The Lancet 
Office, 423. Strani, W.C. 

T)equired, a Panel Practice in London. 

JLU Recelots over £500 per anndm. Can settle at once. Send full 
details to Dr. C.. cvre of Arnold A Sons, Transfer Dept., 6 , Giltspur- 
stroet, London, E.C. (opposite St. B‘r'bnlomew’s Hospital, 1 . 


/Cornwall.—Death Vacancy.—Partner 

wanted in place of one deceased in a General Practice of £1600 
a year in a small Town on Ilnj of rail. Half Share for disposal. Tunis 
moderate.—Apply, No. 6101, care of Mr. Percival Turner, 4, Adam- 
street. Strand. W.C. 


P artner wanted in rapidly increasing 

Mixed Practice of £1800. in a South Coast Watering-plac? 
Advertiser wants a good Surgeon in the pr«c'lce, which is getting 
beyond him single-handed.—Address, No. 277, The Laxcet Offi ;e. 
423. Strand. W.C. 

Wan ted, in London, a Partnership or 

f f PRACTICE.—Premium to be paid out of receipts. C<«n give 
-excellent references.—Send full particulars to Dr. tl., care of Arnold 
and Sons. Transfer Dept., 6 , Giltspur-street, London, E.C. (opposite 
•St. B irtholoracw's Hospital). 


W/’anted, Practices and Partnerships. 

T f —Messrs ARNOLD A SONS, 8 jrgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, in confidence, Arnold A Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers. 6 , Giltspur-street, London, B.C. (opposite St. 
Bartholomew s Hospi ta l). _ 

P artner required for a first-class 

General Pra't ce in a pleasant Residential district, within an hour 
of London. Ultimate Succession passible. Soda’ and educational 
advantages. 8 poris of every kind. Practically no bad debts nor night 
work.—Please write fully, stating amount of capltil available for 
purchasing, to Keith, 43. George street Edinburgh. 


K ent. — 4)500 a year. — Urgent.— 

Unopposed, in good Residential district. Easily worked. Rail 
close. Price only £325.—Apply, No. 6064, oare of Mr. Percival Turner, 
4, Adam-street. Strand, W.C. 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manuf icturers, have been Instructed to privately dispose of a large 
number of really good Practioes and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
6 , Giltspur-street. London, E.O. (opposite St. Bartholomew's Hospital). 


F or Disposal.—A really good Practice 

is nor always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal experience) can generally off*r applicants 
something aui able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4, Adam-street, Adel phi, Strand, W.C. 

Thames Valley. —A Cash Panel and 

Private PRACTICE situated in a Charming District ten miles 
from London. Receipts about £800. Panel list over 1000. Fees up to 5s. 
Rent of house £75 per annum. Valuable lease held. Ample scope. 
Pre nium £1000.—Quote folio 6S5, Arnold A Sons. Transfer Dept., 
6 , Giltspur-street, London, E.O. (opposite 8 t. Bartholomew's Hospital) 


TAeath 

A-y old-est 


/Cornwall.—War Sale. : —Nearly 4)700 

a year.— Unopposed and very safe Country PRACTICE near 
Coast. Not much night work. Small house and large garden and land. 
Hun ine, shooting, golf, Ac. Moderate terms.—Apply, No. 6097, care 
of Mr. Percival Turuer, 4. Adam street. Strand, W.O. 

D eath Vacancy.—A General Practice, 

situated the Soutn Coast. Receipts 1916 over £1200. Fees 
2*. 6d to 10s. 6d. Excellent house with garden and garage ; rent £52 10s 
per annum. Open to every Investigation. Premium £600. Quote 
foli.» 981.—Arnold & Sons. Transfer Dept.. 6. Giltspur-street, London, 
E.C. (opposite St. Bartholomew’s Hospital. 

L ondon.—Very urgent.—Easy terms. 

For Sale, owing to ill-health, a very old-est*bUshed PRACTICE 
on north side of Thames. Netrlv 30 years same hands Present Income 
about £800, including nearlv £600 'rom panel and other good appoint¬ 
ments. No night work taken. No conveyance. Every investigation. 
Personally known to M«\ Turner —Apply, No. 6091, care of Mr. Percival 
Turner. 4, Adam-street, Strand, W.C. 

Vacancy. — Half Share in an 

old-established General Practice, situated in a Country 
Distrct 8 .W. of England, and producing over £14C0 per annum. 
Fees 2a. 6<1. to 2Ls. Panel List. 1000. Excellent house, with three- 
quarters acre of garden ; rent £55 per annum. Premium £700. Quote 
folio 856, Arnold A Sons. Transfer Deot., 6 , Giltspur-street, London, 
E.C. (opposite St. Bartholomew's Hospital). 

Qouth Coast. — .£1200 a year.— Non- 

k J dispensing very ol (established Family PHaCTiCK In a favourite 
Resort. No night work taken now. Fees chi* fly 5*. to 2ls. No panel. 
Good house, in excellent position, with garden. Thoroughly efficient 
Introduction. Venlor retiring.—Apply, No. 6106, care of Mr. Percival 
Turner, 4. Adam-streeL Strand. W.O 

TVTest Riding. — An old-established 

f T PRACTICE, producing over £1500 p*T annum. Panel list over 
150). Fees 2s. to 21s. Ample scope. Good hou-o, containing sev*»n 
bedrooms. small garden and garage; rent £70 per annum. Pre¬ 
mium £1C00, payable £250 down a*d the balance spread over a peri 'd 
to he agreed upon. Quote Folio 906—irnnld A Sons. Transfer Dept., 
6 , Giltspur-street, London. E.C. 'Opposite St. Bartholomew's Hospital'. 

Qouth-West County.—4)700 a year.— 

k_y Easily worked PRACTICE in large Town Pees 2*. 6 d. to 
10s. 6 d. No panel taken. No appointments. Good house and large 
garden, well adapted for Real tent Patients. Introduction as required. 
Ill-health cause of sale. Great scope. Premium about one year’s 
purchase.—Apply, No. 6098, care of Mr. Percival Turner, 4, Adam 
street. Strand, W.C. 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation in*o books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years' personal attention to such inquiries has given 
Mr. PBRCIVAL TURVBR an unique ability to aivlse in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London, W.C. Telephone: 399 Gerrard. Telegrams: Bpeomtan. London. 

"Partnership.—Nearly £3000 a year. 

X —Old established PRACTICB in a pleasant Agricultural Town 
in 8. Weat County. Partner wantel to replace one retiring. One- 
Third Share for £1000. Good ho .re available.—Apply, No. 6090, care of 
Mr. Pereival Turner, 4, Adam-street, Straud, W.C. 

TTrgent Sale.—Easy Terms.—West 

County.—Safely transferable ol.i-establUhed unopposed PRAO 
TIUB in a Residential locality, near a large Town. Pees 2a. 6d. to 21a. 
Appointments ab*ut £103. JPaiel 70C. Good detached house gar ien, 
orcharJ, ki .; rent £55 All sport. Premium only £550 to prompt 
purchaser. Person illy known and recommeniied —Apply, No. 6083, 
care of Mr. Pereiv*! Turner. 4, Adam street. Strand, W.C. 


Tdeath 

XJ CO LSI 


Vacancy. — Pleasant South 

COAST VILLAGE.—vVealthy resident.. Four years befoie 
waravaraged £630. Lot year, with war appointments of guinea a 
<fa7. £122'. lu summer vI,i'a finished before luucb. Very litt’e 
wo-klng-eUsa work Cottage hospital. Prac’lcaliy unopposed. Brother 
of late Bolder, well known to patent*. carrying on. In same hands 
twenty-six years. Hjuso built for purp *e at £53. 11. and c. wa-er. 

electric light, and gx*.-Address, No. 281. The Laxckt Offlce, 423, 
Strand, W C. 

E ov Sale, old-established Riverside 

PRACriCB withi i twenty miles of London. Income £1000. 
Panel 800. bxcelient detached house with garden. First-rate position. 
Desirab'.e residential neighbourhood.—Address, No. 271. The Lancet 
O ffice. 423. Strand. W.C. 


TYeath Vacancy.—<£2500 a ye 

I ) Old- stabliah sd Wurkli!g-elaa« PRACTICE In Mancho.l< 


year.— 

i Manchester district. 

Final and private ab >ut equ vi. Although Practice dormant some time 
put splendid opportunity for energetic man. Low sum would bo 
eniertame-1. —A ddross, No. 235. Chk iaxCkt O fice, 423, dtranrt, W.C . 

VTodern Mansion, within 17 miles of 

ll I Londo i, for site at a t*ar K alii price. Bna’nently suitable for 
Priv»tj Moduli Hospital, Hydro, or Convalescent, Home.— Full paili- 
culan of Y ates A Y’at«s, 12a, Hanover square. W. 

L ey Clark, House and Consulting 

i< >orn Ageut, oa, Wlmpuie-street, W. A quarter ol a century a 
experience wnn the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
Application. Tel.: 398 Mayfair. 

BSTABLI8HBD 1860. 

MESSRS. BEDFORD A CO., 

SURVEYORS, AUCTIONEERS AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 

SPECIALISTS IN PHOFMoblOfiAL HOUSES AND CONSULTING 
ROOMS* In Hartey street aud leading medicai positions, 

Jfo charge to puronasere or tenants. Properties registered free of 
Charge. Valuations for Probate auu other purposes. 
Telephone : 2412 Paddington. 


D» J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Teleplume: Tt legrant: 

4667 Gerrard. “ Fieldhall, Westrand-London.’’ 

THE MEDICAL' AGENCY, 

WATERGATE HOUSE, 

Tork Buildings, Adelphi, W.O. 

Managing Director. J. A. RBABXDB. 

Telegram.i "Tubercle,London." Telephone: Gerrard8954. 
THB AOBNOY UNDERTAKES the TRANSFER of PRAOTIGH3 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR 
0HA8BES, VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TBNBNS and ASSISTANTS, and 

MBDICAL ACCOUNTANCY. 


PEACOCK & HADLEY <S), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.O. 

Wirei: Herbaria, Wksthasd—Losdos. Telephone: Cottrai. 1112 


TheTBAN3FBR of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNBNS, ASSISTANTS, and DISPBNSBBS provided. 

ALL MBDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALB will be forwarded to 
applicants stating their requirements. 

No oharge made to Purchasers or for Inquiries. 


Mx*s J« C« NEEDESj 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1. Adam-strkrt, Adrlphi, W.C. 

Telgramt: “ Acquirement, London.'' Telephone No.: Gerrard SHIS 

T^his Agency (which has been estab- 

1 liahod and conducted at the above address since 1875) undertake 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 


ELLIOTT, SON & BOYTON, 

6, VEBE STREET, Cavendish Square, W. 

auctioneers, ESTATE AGENTS <t SURVEYORS. 
Messrs. Klliott, don * Button are the best Local Agents for 
HOUdKS and CONSULTING KOUM8 m the Harley, Wlmpole, 
Q iee i Anne, and other streets off Cavendish and Portman Squares. 

EatablUhedL 71 yean. Telephone i Vos. tW8 ani sum Slay fair. 


Received too Late for Glassification. 

W est Kent General Hospital, Maid- 

siune.—WauLOd, on Mucu 1st, SttwiiOa iioliou hUKtfUiUN. 
£ uary £25C-£oOO. Must be iueligloie tor Military duty and quaiitud 
uudei the Medical Act. Apply to ttie secretary. _ 

reat Northern Central Hospital, 

lloiioway road, Lou .ou, N.—Applications are invited lor a 
TuHMRUUL JdfS OtFlCEK for Che Tcbereuiod. I) spemary at Above 
Hospital. 

Candidates must possess a registered British qu uincation, and mus 
have had previous experience iu the treatment or tuberculosis. Pani 
culars with regaid to thesdatyand duties attaching to he post m y 
be obtaiued trom the undersigned. Applications. accompanied by 2'J 
-copies esch of the letter of application and testimonials, should be sent 
#io* later than 15th March to (JlLBEKT G. PaNI'kk, S.cretary. 


G 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 

Telegram!: 1 ‘ Eptomxan, London. ” Telephone: Gerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on Application. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

THe oldest MEDICAL Agency in Manchester, 8, KING STREET. 

Telegraphic Aidrest: “Studkjit, Manchester.'' 
TRANSFERS and PARTNERSHIPS arranged, and InveBtlgationa. 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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HEARSON’S SPECIALITIES 

-Contractors to the War Office, Oolonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 


^,-3^ COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 

WASSERMANN AND ICE INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

1 I ; The above are regulated by means of a patent capsule and have entirely superseded In all 

modern and up to-date Laboratories those fitted with old mercurial regulator 
and thermostatic bar for governing temperature. 

if WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

Anbydrlc Electric Incubator. Capacity (from 30 c.c. to 6 litres). Speeds (from 3000 to 26,000 r.p.m.). 

Prices and Particulars on application. 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 

CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 




Y MURTON’S 

~ DROP WRIST 
7 * APPLIANCE 

(Pat. applied for). 

V—S Acts as a splint and tends to prevent over-stretcliing 
of the extensor muscles of the forearm. 

The spring under the hand is adjusted to any angle. 
Where no recovery is possible, may be worn per- 
/] manently, being free from observation. 

The spring is simply adjusted to bear any tension 
put on it. 

/ The simplest and best splint ^yet on the market. 

As used at the ABBEY HOSPITAL, WOBURN, and others. 
Price 17/6 each. 


The hand 
rest adapts 
itself to any 
angle, as 
shown by 
dotted line. 


HENRY A. MURTON, Eta., 

Surgical, Hospital, and Invalid Appliances, 

6 to 10, GRAINGER ST., NEWCASTLE-ON-TYN E 


Prlntkd and Published by the Proprietors, Waklkt and Sow (1912), Ltd., at No. 423, Strand, and Noe. 1 and 2. Bedforl-etraet, 
56 adjoining, in the County of London.—Saturday, March 3rd. 1917. 
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one of the most practical a id he'ptul yet published on the subject of 
the feeding of children." —Medical Press. 

With 111 Illustrations. Folio, lbs.net; pos* fr^e, 15s. 7d., 
abroad, 18s. 6d. 

A SYSTEM OF RADIOGRAPHY. 

W£Td AN ATLAS OF Td£ NOaMaL. 

By W. IRONSIDE BRUCE, M.U., Physician to the X-Ray and 
Electrical Departments, Charing Cro»a IL.wpital ; Hon. Radio¬ 
grapher to the Hospital for Sick Children, Great Ormond-street. 
"We heartily welcome the appe vrauoe oi this most important work. 
...... We are indebted to Dr. Inmside Bruce for a real and permanent 

adva ice in the technique of our art.”— Archives of tHe Roentgen Rat 


Complete CA TA LUO UK putt Ire on application. 

London: H. K. LEWIS A CO. LTD., 130 Gower Street & 24 Gower Place, W.C. 

Telegrams : "PDBUCAVIT, EUSROAD, LONDON " Telephone: MUSEUM 1072. 
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Hommei’s Haematogen . 52 
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Humphreys, Limited— 

Mobile Hospital Buildings.33 
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Bailey ft Son— 

Invalid Carriages and Chairs 
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Davis— Lu kens Sterile Catgut 
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Microscopes. 34 
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TAILORS, BOOTMAKERS, fte. 

Dowie A Marshall- 
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Service Uniforms. 34 
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Service Dress R.A.M.C. and 
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Chaumier’s Caff Lymph . 8* 

Jenner Institute for Calf 

Lympn. 8* 

Renner’s Calf Lymph Bstabllsh- 
raent .. ft 

WINES, BEER, SPIRITS, fto. r- 
Ackerman Lauranee— 

Brut Royal .40' 

Humphrey Taylor ft Co.— 

“G. B. Diabetes Whisky. 12* 


X-RAY, fte., APPARATUS r— 

Medical Supply Association— 
Kompact X-Ray Installation ..33 


Watson ft Sons— 

BunLc X Ray Plates....,,.lb 

MISCELLANEOUS 

No. 2S6, L.O., Strand— 

8eore6a»y . .... 4ft 


NOW READY. SOLE AUTHORIZED ENGLISH TRANSLATION. 

Demy 8 vo, Profusely Illustrated with striking diagrammatic Drawings. 8/0 net. 

LIGATIONS & AMPUTATIONS 

FOR STUDENTS AND PRACTITIONERS. 

By A. BROCA, 

Projector oj Operative Surgery at the Faculty oj Medicine oj Parte, 

Translated by ERNEST WARD] M.Ai C&n\b>| M.D., FaRiCiSi 

With 510 Illustrations in the Text. 

" A great feature of this little book is the number and excellence of the illustrations—they show step by step each of the operations descrfbeA. 
• . . We think this book, especially the amputations section, will be read with interest by the many surgeons who are now engaged in this dw* 
of work, . . . ana tomical descriptions arc careful and complete. ... A number of useful hints about possible mistakes are given. ... Thw 
gff xmd part on amputations is admirably done.”— Review of the French edition in British Journal of Surgery. 

Bristol: JOHN WRIGHT & SONS Ltd. London : Simpkin & Co. Ltd. 


H. K. LEWIS & Co. Ltd, 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Recent Books in Medicine, and General Science, Note Books.dc. 



MEDICAL AND SCIENTIFIC MUSEUMM^. 

annual subscription KK«M^ CIRCULATING LIBRARY. 

136, GOWER STREET, & 24, GOWER PLACE, LONDON, W.C. 
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X: 


A NEW 
WORK 


Elsberg’s 


Octavo of 77D p«ges, with 425 original illustrations, 66 in colours. 
Harvard Medical School. 


Cullen’s Diseases of the Umbilicus 


Octavo of 775 pages, with 299 Illustrations 
University. 


Crile’s The Kinetic Drive 


Books sent. Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 2. 


X 


JUST 

ISSUED 


Surgery of the Spinal Cord 

There is no other book published like this by Dr. Elsberg. It gives in clear definite 
language the diagnosis and treatment of all surgical diseases of the spinal cord and its 
membranes, illustrating each operation with original pictures. Because it goes so 
thoroughly into symptomatology, diagnosis, and indications for operation, this work 
appeals as strongly to the general practitioner and neurologist as to the surgeon. 

The first part of the work is devoted to anatomy and physiology of the spinal cord 
and to the symptomatology of surgical spinal diseases. 

The second part takes up operations upon the spine, the cord, and the nerve roots. 

The third part i9 given over to surgical diseases of the cord and its membranes—their 
diagnosis and treatment. 

Included also are chapters on luematomyelia and spinal gliosis, because in these 
diseases much harm is done to the fioer tracts by compression. There is also a chapter 
on x-rays in spinal diseases. 

Octavo of 330 pages, with 153 illustrations. By Chahl»s A. Elsbehg, M.D., Professor of Clinical Surgery, 
Mew York University and Bellevue Hospital Medical School. Cloth, Bis. net. 

Graves’ Gynaecology MEDICAL AND SURGICAL 

This work is new in every way. It is original throughout. It is based on Dr. Graves’ personal experience. 
It is strong on diff-rential diagnosis. Two entire sections are demoted to non- surgical gynteoolngy, giving 
only drug and mechanical treatments. It contains a large chapter on the physiology nf the pelvic organs 
and on correlatedgyiuecoloyy, a special chapter on en'eroptosis , intestinal bands a >d movable kiduey. 

The Dublin Journal of Medical Science says : “ Wo can recommend it highly as a reference work to the 
specialist and to the general practitioner 

By William P. Graves, M.D 


Professor of Gynecology at 
Cloth, 30 b. net. 

SUPERB 
ILLUSTRATIONS 

Dr. Callen’s new work contains chapters on embryology, anatomy, infections in the new-born, haemo r rhage, 
granulation tissue at the umbilicus, umbilical polypi, gastric mucosa at the umbilicus, Meckel’s diverticulum, 
intestinal cysts, patent omphalomesenteric duct, prolapsus of the bowel, concretions, asc^as, Paget’s 
disease, diphtheria, siphilis, tuberen osis, atrophy, fiscal fistula, hypertrophy, angioma lymphocele, 
connective-tissue growths, dermoids, sweat-glands, abdominal myomata, papilloma, adenomyoma, cancer, 
sarcoma, hernia, exstrophy of the bladder, urachus and it* diseases, acquired urinary fistula. &c., &c. 

The Dublin Journal of Medical Science says : “ We know no monogram on the subject s> full, so infor¬ 
mative, so exhaustive, or so valuable 


By Thomas S. Cullex, M.B., Associate Professor of Gynsejology, Johns Hopkins 

Cloth, 35s. net. 


ITS PHENOMENA AND CONTROL 

Iq thU book Dr. Crile analyses the mechanism by which the present-day industrial and commercial 
“ speeding” is accomplished, and relates it to the speeding due to other stimuli, each as infections, 
auto-intoxication, physical injury, &c. The work is as interesting as it is timely. It makes extremely 
stimulating reading. 

Octavo of 71 pages, illustrated. By Geoboe W. Chile. M.D., Professor of Surgery, Western Reserve University, Cleveland. 

Cloth, 8s. 6d. net. 
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ooks.—Journal of Mental Science, 

1898-1908, 34 Nos., £4 4s.; Progressive Medicine, 20 vols., £2 2 b.; 
1899-1903; The Alienist and Neurologist. 1908-16, 28 Nos., £2 10s. ; 
Hodgson Old English China, 16a.; Vernon's Readings on Dante, 4 vols., 
£2 2s.; The Studio Magazine, 50 vols., profusely Ulus., £1515a.; Evelyn’s 
Diary, Best Edit., 3 vo 18s. 6d.; Lives Roman Empresses, Wives Twelve 
Caesars, 1899, 2 vols., 35s.; Lord Lister, His Life and Work, 6s. 6d.; 
Rudder's History of Gloucestershire, folio, 1779, rare, £6 6s.; Cba*. 
Dickens' Works, edit, de luxe, 30 vols., £17 10k; Maspero’s Egyptian 
Art, 6s.—Baker's Great B<>okshop, John Brlght-at., Birmingham. 

FIFTH EDITION. With 50 Illustrations. 5s.net, 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Account of the Nsuheim Dathsandottheir Therapeutic Exercise 
By W. BEZLY THORNE, M.D., M.R.C.P. 

London r J. A A. Churchill, 7. Great Uarlborougb-street 


I N ITI S or Nutrition and 

-i I ®y A- RA.BAOLIATI, 

11 JBACIUSCS. M.A., M.D., F.R.C.S. Edin. 

On some common symptoms which simulate disease and | 
their treatment by massage and by self-movements of muscles I 
under pressure. [47 Photographs. 10s. 6d. net post paid. J 
LONDON: C. W. DANIEL. Ltd., 3, Tudor 8treet, E.C. 


Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HERNIAL Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.8., Senior Surgeon to King’s Qjllegj* 
Hospital. Reprinted from '* Medical Examiner/’ 

With Illustrations. 

London : Matthews Brothers, 10, Near Oxford-street, W.C. 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B. -Mrs. Behnke is English.) 

Price Is net (postage 2d.), of Mrs Behnke, 18, Karl's Court-square, 
S W., who receives stammerers for Treatment Refkkf-ncksIo Medical 
Practitioners whose slammer Mrs. Behuke has cured, and to others. 


STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 


(30 years colleague of lato B. Beasley, Brampton Park, Huntlngdon> 
Those interested In the subject should write for his book whloh. 
will be sent post free. 



MOST SUCCESSFULLY TREATED. 


RESIDENT AND DAILY PUPILS. 

PBOSPECTUS AND MEDICAL OPINIONS POST PH KB FBOM 

Mr. A. O. SCHNELLE, 

Haul. 1905.] 119. Bedford Court Mansions. London. W.O. 



OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. IOs. 

THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 


THE LANCET 


ALTERATION IN THE PRICE OF “THE LANCET”; 

With the first issue of the New Year, the price of 
THE LANCET was increased to 8d. 

The rates of subscription will remain as revised in October— 
Inland. 


One Year . 

.£1 10 

0 

Six Months . 

... 0 16 

0 

Three Months. 

. 0 8 

0 

Colonies and Abroad . 

One Year . 

.£1 12 

6 

Six Months . 

.0 17 

6 

Three Months. 

.0 8 

9 


ADVERTISING. 

Books and Publications. 

Official and General Announcements I Five Lines and nnder £0 4 Cl 

Trade and Miscellaneous Advertise- j Every additional 0 0 6- 

ments and Situations Vacant ... ' 

Situations wanted: First 30 words, 2s. Bd .; per additional 8 words, 6dL 
Quarter Page, £1 10a. Half a Page, £2 15.9. An Bntlre Page, £5 5*. 

Special terms for Position Pages. 

Advertisements (to ensure Insertion the same week) should be¬ 
dell vered at the Office not later than Wednesday, accompanied by a- 
remittance. 

Answers are now received at this Office, by special arrangement, to 
Advertisements appearing in The Lancet. 


Cheques and Post Office Orders (crossed “ London County and Westminster Bank, Covent Garden Branch ") should be made payable to the* 
Manager, Mr. Charles Good. The Lancet Office, 423, Strand, London. W.C., 2, to whom all letters relating to Advertisements or Subscriptions, 
bhould be addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom- 
Advertisements are also received by them and all other Advertising Agents. 


OFFIOES : 423 and 424, STB AND, LONDON, W.O., 2 ; and 1, 2. and 3, BEDFORD STREET, Adjoining. 


Agents for the Advertisement De, artment in France — SOOIKTE KuBOPEEN* Dl PUBLIOITK, 10, Rue de la Victoire, Faria. 
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From Mr. EDWARD ARNOLD’S LIST. 


Just Published , 

MEDICAL DISEASES OF THE WAR 

By ARTHUR F. HURST (a M.A., M.D. Ozon„ F.R.C.P , 

Temporary Major, R A M.C. ; Physician and Neurologist to Guy’s Hospital ; Neurologist to the Royal Victoria 
Hospital, Netley ; lately Member of the Medical Advisory Committee, Mediterranean Expeditionary Force, and 

Consulting Physician to the Salonica Army. g g 

Lancet.—“ This is an opportune and admirable book.” 

Dublin' Journal of Mkdical Sciemck. — “ We feel sure it will fill a decided want, and we think the writer has 
done his country an important service in writing it.” 

Guy’s Hospital Gazstie. — m One of the most interesting bodes of the year.” 

Hospital. —“ A credit to British medicine and to British publishers.” 


THE 


DIAGNOSIS OF NERVOUS DISEASES 

By PURVE3 STEWART, C B., M.A., M.D. Edin., F.R.C.P., 

Physician to the Westminster Hospital; Consulting Physician to H M. Forces; Tempo-ary Colonel, A M S. 


With 283 Illustrations from Original Diagrams and Clinical Photographs. 589 pages. 

18s. net. NEW (FOURTH) EDITION, EXTENSIVELY REVISED. 


Medium 8vo. 


NEW EDITION OF THIS STANDARD WORK. 

FOOD AND THE PRINCIPLES 

OF DIETETICS 

By ROBERT HUTCHISON, M.D.Edin., F.R.C.P., Physician to the London Hospital. 

FOURTH EDITION. 620 pages. 16s. net. 


NBW AND REVISED EDITION 

A Pocket-Book of Treatment 

By R. W. LEFTWICH, M.D. 

Yiii. + 348 pages. Flexible binding. 6s. net. 


Diseases of the Heart 

By J. COWAN, D.Sc., M.D., F.R.F.P.S., 

Physician, Koyal Infirmary, Glasgow; Lecturer In Clinical 
Medicine In the University, Gla gow. 


% vnh M I < • A Systematic Account ot Syphilis 
J K 11 **13. ( rom the Mjdern Standpoint 

Bv J. MclNTOSH, M.D.Aberd.; 
and P. FILDES, M.B., B.C.Camb. 

xvi. 4- 227 pages. I Os. 6d. net. 


200 Illustrations. 


458 pages. 


15s. net 


A Manual of Gynaecology 

By SAMUEL J. CAMERON, 

Gynecologist and Assistant Obstetric Surgeon to the Royal 
Glasgow Maternity and Women's Hospital. 

Fully Illustrated. 568 pages. 18 f. ’let. 


the best nursing boohs 


Medical 

Nursing 

By A.S. W00DWARK, M.D., B.S Lond., 


M.R.C.P. Lond.. Lt.-Col. R.A.M.C 


xi. -j- 324 page3. 


Surgical Nursing & Midwift 

;ing the Principles of fo 

^ Surgery for Nurses 

., B.SLoud., By H. R. ANDRE 

n , u /. By RUSSELL HOWARD, M.B., M.S., 1 Lon 

F.R.C.S. 

4s. 6d. net. xvi. + 318 pages. 6s. Fully Illustrated 


Midwifery 

for Nurses 

By H. R. ANDREWS, M.D., F.R.C.P. 

Load . B.S. 

Fully Illustrated. 4s. 6d. net. 


London: EDWARD ARNOLD, 41 and 43, M&ddox Street, Bond Street, W. 
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n isPEWsiHC BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated.-i T t 

3 and 4 ounce. 6 and 8 ounce. 

12 ounce. Market 

WHITE PHIALS, plain or teaspoons. Prices 

4 ounce. 14 ounce. Charged 

BLUe 'lOTION BOTTLES, aU sizes. 

CORKS. Superior quality. No advance In price. 

6 and 8 ounce . la. per gross, in 6 gross bags. 

Vials . lOd. per grosB, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particular* 
on application. __._ 

i. ISAACS & CO., Glass Bottle Manufacturers, 

106, Midland Road, St. Pancras London, N.W. 

Or ISLINGTON BOTTLE COMPANY 

7, New Inn Yard, Tottenham Court Road, London, W. 

Orders sent to either establishment have attention. 

Established 100 years. 

Bankers-. London County and Westminster Bank. Bloomsbury Branch 

D, RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country 
Prices for Calf Lymph (Glyokbinatkd) 

Large Tubes .2s. each or 3 for 6s. Od. * 

Small do. .. la. eaoh or 3 for 2s. 6d. 

Half do. 7d. each.2 for Is. or 6 for 2s. 6d. 

Concentrated Pulp. 

Large Vials (80 vaccinations), LOs. 6d.each. Small (half) Vials, 5s. 6d. each 
Registered Telegraphic Address—“Vaccine, London.’" 

’Phone-. Wlllesden 1187. 


DR. CHAUMIER’S 


QLYCERINATED O II I T IVMDU 

AND REINFORCED UHLr Llllirl!. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED BDder the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, bv 12 tubes or more, 4s. 6d.; 10 persons at 8d. each ; 
25 persons at la. 3d. each. Collapsible tubes for 40 vaccinations, 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
All up accompanying Coupon. 


Name .......... 


and send It (with lid. In stamps) to the Agents for Gt. Britain, 

ROBERTS & C O., 76, New Bond St.,LONDON,W. 


Prepared strictly in accordance with the methods advocated 
by Dr. 8. Monckton Copem&n, F.R.S. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ SiUcabon, London .” Telephone No. 1SU7 Battersea. 
Postal Orders and Cheques to be made pa yable to Ja mes Douolas. 

JENNER INSTITUTE FOR CALF LYMPH, 


73. Church Rd.. Battersea. London, S.W. 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers i 

ROBINSON & SONS, Limited, 

Chesterfield. 

CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET” . 

(Inland Edition) 

can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. each, by post 2s. 4d. 

Office: 423, Strand, London,W.C.,2 ; and 1 &2, Bedford-street 
adjoining. 


1856 ALL BRITISH. 1917 

GONDY’s FLUID 

NO POTASH PERMANGANATE. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 12/- per dozen tubes. 

Sample sent on application to — 


13, POLAND STREET, LONDON, W. 
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THE SYSTEM OF ALUMINIUM SPLINTING 

Devised by Sir FREDK. TREVES, Bart., G.C.V.tX, C.B. 




VQBMULL LOND0** ^ 




CHEAP, ASEPTIC, LIGHT, AND EVERLASTING. 

By this system of Splinting with length 10 ft. of Side Bar weighing 1 lb., and 10 ft. Strip weighing 5 o/.s,, a Splint for almost any part 
of the body can be made. A numher • f smaller splints may b« produced with the same quantity ot material. 

This material cw he sterilised and used over and ever again without impairing its strength. 

E. WORMULL, 51, Bargery Road, Catford, London, S.E. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

, . MICROSCOPES, POST FREE. 

J Student#' Half Sets of Osteology, £3 3s. Articulated Skeletons, £7 10s. and £10 lOr. Secondhand 
afcJjajf Surgical Instruments, Osteology and Microscopes bought. Articulated Skeletons lent on hire. A large 
V selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Telephone i 
City 1708. 


J. F. MACFARLAN & CO.’S 

The full percentage of V | C'T' Dill AM 
antiseptic—uniformly dls- L13 1. CI\lrVl i 

rr SURGICAL DRESSINGS. 


Machine cut and wrapped, _ 

entailing the minimum of /\ |\J |J J\ ff S. 

handling—all kinds. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 



W. R. firossmitt’s ARTIFICIAL 

Cess, Arms, Bands, and €pes. 

Established in Fleet Street 1760. 

Prise Medals: LONDON, PARIS, DUBLIN, Ac. 

Accurate Fitting Guaranteed. 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 

'•Mr. Grossmlth's house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.”— The Lavokt. 

“Mr. Grossmith’s Artificial Legs, Hands, and Byes are most beautiful and perfect Imitations of the 
natural.”— Medical Times and Gazette. 

'•Theexamples I inspected were beautifully perfect models of the natural, and the mechanical Ingenuity 
displayed in the artificial reproduction of legs, arms* and hands was amazing.’*— The Chemist nn> Druggist. 

IHuitratid Catalogue, Price List, and Instructions for Measurement Pott Free of — 

W. R. GROSSMITH, 110, Strand, LONDON. 

Tslephons—CITY 5618. 
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PRUDENTIAL ASSURANCE CUMPANY, 

LIMITED. 

Chief Office—H OLBORN BARS, LONDON. 

Funds exceed £99,000,000. 

Summary of the Report presented at the Sixty-eighth Annual Meeting, held on March 1st, 1917. 


ORDINARY BRANCH.—The number of policies issued 
during the year was 48,258, assuring the sum of £5,080,989, 
and producing a new annual premium income of £373,309. 
The premiums received during the year were £5,210,170, 
being an increase of £72,654 over the year 1915. 

The claims of the year amounted to £4,573,917, of which 
£249,689 was in respect of War Claims. The number of deaths 
was 12 407. The number of endowment assurances matured 
was 27 065, the annual premium income of which was 
£116,894. 

The number of policies including annuities in force at 
the end of the year was 932,539. 

INDUSTRIAL BRANCH.—The premiums received during 
the year were £8,897,723, being an increase of £391,660. 

The claims of the year amounted to £4.005,251, of which 
£827,879 was in respect of 49 625 War Claims. The bonus 
additions included in the claims amounted to £112,565. 
The total number of claims and surrende-s, including 
16,741 endowment assurances matured, was 398,917. 

The number of free policies granted during the year to 
those policyholders of five years’ standing and upwards who 
desired to discontinue their payments was 69,775, the 
number in force being 2,004,28?. The number of free 
policies which became claims daring the year was 50,016. 

The total number of policies in force in this Branch at 
the end of the year was 21,305,330 ; their average duration 
exceeds thirteen and a quarter years. 

The War Claims paid daring the year, in both Branches, 
number 52,433 and amount to £1,077,568. The total paid up 
to the present on this account since the outbreak of War 
exceeds £1,830,000 in respect of over 88,000 claims. 

GENERAL BRANCH.—Under the Sickness Insurance 
Tables the premiums received during the year were £7780, 
and £3974 was paid in Sickness claims. Under ihe new 
Memorandum of Association th rteen siokirg fond policies 
were issu d duriog the year, assuring a capital sum o' 
£131,300, and proincingan anru.l income of £2531. The j 
whole of the Fund of £23,399 is reserved for future 
liabilities. 

The assets of the Company, in all branches, as shown in 
the balance sheet, are £99,123,746, being an increase of 
£4,328,948 over those of 1915. 

In the Ordinary Bran' h the surplus shown is £1,418,240, 
including the sum of £219,331 brought forward from la-t. 
year. Out of this surplus the Directors have added £100,000 
to the investments R s rve Fund, which stands as a'. 
31st December 1916, at £?,000,000- In addition, £800 000 
has been added to 'he Special Contingency Fu_d, which 
stands at £1,500,000, and £218,240 has been carried 
fo.ward. Tne Directors have deeiccd to continue the 
payment of a bonus on all pariicipat'ng po'icles of this 
Branch which become claims either by dea'h ir nr.a'urity 
during the financial year. They much ret.re f , ho sever, that 
the present circumstances do Lot justify ti em in makiDg a 
general distribution of bom?, and the sba eholders will sgain 
receive no [art of the profits of this Branch. The Directors 
have tvery confidence, howtver, that the interests of the 
participate g policyholders aie fully stcured by the Special 
Ountii gency Fund referred to above. 

In the Industrial Branch the su pine shown is £1,000.892, 
including the sum of £249,282 brought forward from la-t 
year. Out of this surplus the Directors haveadded £415,082 
to the Investments Rest rve Fund, which, after dtductin. 
£15,082 representing realised loss on Securities, stands as a’ 
31st December, 1916, at £1,400,000. 

The provisions relating to Industrial Assurance contained 
in the Courts (Emergency Bowers) Act, 1914, have agaii 
resulted in a severe strain upon the Company’s resources, 
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which has reduced the surplus shown on the operations ol 
the year, and whilst these provisions remain in force the 
strain must continue. In these circumstances the Directors 
have not felt justified in drawing upon the £350,000 set 
aside last year to meet c mtingent liabilities created by the 
Act, but have met the loss out of revenue. The Courts 
(Emergency Powers) Act Reserve therefore stands, as at 
3lst December, 1916, at £350,000. 

The profit-sharing scheme in the Industrial Branch 
provides that after payment of a fixed dividend to the 
shareholders any surplus profit shall be divided into six 
parts ; one part being retained by the shareholders, one 
distributed among the outdoor staff of the Company, the 
remaining four parts being allotted by way of bonus to 
the policyholders of the Industrial Branch. 

The sum which has already been paid or allotted under 
this scheme by way of bonus to the Industrial Branch 
policyholders and out-door staff amounts to £2,825,000- 
The Directors regret that the amount of surplus snown this 
year does not psrmit of any increase bting made to this sum : 
there is, however, still a balance remaining, from which 
bonus additions will be made to the sums a sored on all 
policies In the Industrial Branch on which at least thirty 
years' premiums have been paid, and which btcome claims 
either by death or matuiitycf endowment from the 2nd of 
March, i917, t) the 7th of March, 1918, both dates inclusive. 

In addition to the rose- ves held against the liabilities shown 
by the valuation, the total amount reserved for contingencies, 
including amounts carried forward, exceeds £5,650,000. 

The Balance Sheet includes amounts totalling over 
£17 750,000 in British Government Securities; this repre¬ 
sents an increase, compared with last year, of about 
£4,500,000. 

During the year the Company his lent or sold to the 
Treasury under the various mobilisation schemes securities 

of the nominal value of £6,955,159. 

The Prudential approved Societies formed under the 
National Insurance Act, 1911. continue to make satisfactcy 
progress, and the valuable sei vices rendered to ihe members 
by the Agency Stiff are highly appreciated. The amount 
distr.buted in benefits to the members at th ir homes during 
the year ami uuted to £1,320,391, making a total exceeding 
£5 700 000 since i he Act came into opera ion. An a'range- 
ment has been made and approved by the Iusmance Com¬ 
missioners whereby, the Prudential Approv.d S e’ety for 
Miners is absorbed into the Prudential Approved Society for 
Men, and the S iciety for Laundresses ir absorbed into the 
Society for Women as from the 31st December, 1916, thus 
reducing the number of Prudential Approved Societies to 
fo ,r. 

Dniiog the year the Government has continuously availed 
itself of the services of the C mpany and its official?. It has 
be n a ma ttr for c >ng a’ul»ii >n that ihe services so rendered 
have me. with the greatest appreciate n. 

The in-door and cut-do >r Staff i have bean further depleted 
du'ing the year by naval and mi it.ry demands, and the 
Company is now supplying m re than ten thousand men to 
the lighting s’.rengt.h of the nation. 

Messrs. Deloitte. Plender, Griffiths & Co. have examined 
the securities, and ttieir certificate is appended to the 
balance sheets. 

THOS. C. DEWEY, Chairman. 

W. J. LANCASTER, \ , 

D. WINTR1NGHAM STABLE, \ nxre<stort - 

J. BURN. Actuary. A. C. THOMPSON, 

G. E. MAY, Secretary. General Manager. 


The full Report and Balance Sheet oan be obtained 
upon application. 
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RADIOGRAPHERS 


will be interested to know that 
the new 

“ SUNIG” X-RAY PLATES 

not only provide a means of 
reducing exposures, but their fine 
grain and uniformly high quality 
set a new standard in Radiography. 


Bulletin 12A free on request. 

WATSON & SONS ELECTRO-MEDICAL) LTD., 

Manufacturers of X-RAY & ELECTRO-MEDICAL APPLIANCES, 
196, GREAT PORTLAND STREET, LONDON, W. 

Telephone— MAYFAIR 198. Tblecrams SKIAGRAM, WESDO, LONDON. 



W. H. BAILEY & SON 


Surgical Instruments, 


LONDON 


I Hospital Furniture, 


Telegram*—“ Baylbaf, London. 


glcphonc—2942 Qkwrarp, 


No. F 263. No. F 500. 

No. F263. A stiong No. F 500. Merlin 
Merlin Chair. Birch Chair, very strongly 

polished Walnut, built, suitable for 

caned back and Military Hospital?, 

seat, rubber - tyred^ Detachable Leg 

wheels, 24 inches Rest ... £4 12 0 

diameter, with hand Without Leg Rest— 

rims ... £4 10 0 £4 4 0 


No. 509. Hand-propel led Invalid 
Chair, Seat with nickel-plated 
rail, mounted on spiial spring*, 
best Kexine covered Cushion, 
stuffed hair. The Steering is 
effected by the back support, 
weldless steel frame, enamelled 
colour as desired, ball bearings, 
throughout, and heavy roadster 
pneumatic tyres ... £jg 15 q 

Hand Brake, extra... £12 6 


No. F 506. Hand-propelled Invalid- 
Carriage, best wicker body. 
The Steering is effected by 
leaning to r'ght or left. Btsfc 
pneumatic tyres and ball bear¬ 
ings throughout, usual parts 
nickel plated, and thoroughly 
well finished - 

£19 10 0 
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Battley’s Solution of Opium. 


^Liquor ©pit Sefcatftms 

f (BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 


■ AdVc\ntf^ • The Medical Annual writes : 

q May be given with the greatest “ Battley’s Solution of Opium i. . 
r I • jr common word in the rractitioner svocabu- 

satety, being pure and tree . . . . , . t , . 

f f I .. lary. It has gained its reputation by its 

from harmful matter. • . • • i . . • . 

intrinsic value as a remedy which contains 
No disagreeable after - effects a ]j that j s ge dative and anodyne in opium 
follow its Use. without its resinous constituents.which are, 

•J Never varies in strength. therapeutically speaking, impurilies." 

Strength—Twice that of Tincture Opii B.P. Usual Dose 5 to 15 minims. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE. —We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 

BATTLEY & WATTS*!? Welldose Sq., London, E. 


The Medical Annual writes : 

“Battley’s Solution of Opium is a 
common word in the Practitioner’s vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents.which are, 
therapeutically speaking, impurities." 


Tdeoraphic Address : “ Sedative. London." 


Telephone: Central 2183. 


i. 

I 

J 

| 





NERVE SHOCK and 
WAR STRAIN. 

'J'HE organic glycero-phosphates of Leci¬ 
thin-Ovo are held in perfect solution 
and stability in Junora Wine. In this form 
they are readily assimilated by the system, 
and prove of the greatest value in cases of 
nerve shock, malnutrition, debility, con¬ 
valescence or war strain. 

JUNORA is supplied in two strengths: Per bottle 

A. About 3-gr. Lecithin-Ovo products to the oz... 2/11 

B. About 5-grs. Lecithin-Ovo products to the oz...4/- 

Spbcial Terms to Medical Men. 

A full-sited t ial bottle of Junora will be sent free to 
any Doctor on Appiication. 

JUNOR3 

WINE OF HEALTH 


° In DIABETES, GOUT, 
RHEUMATISM, &c., 

G.B.” 

Diabetes 

Whisky 

(Late Proprietors: Geo. Bach &Co., Ltd.) 

PURE MALT. SUGAR FREE. 

“THE LANCET," October 5th, 1S89. 

“G.B." IliAHETKS Whiskv.—T his whisky is almost 
absolutely free from extractive matter. It yielded to ouc 
analysis only 0 0275 per cent, of solid extract and 0'0D5 of 
ash. The alcohol amounted to 44 65 per cent, in weight,, 
equal to 01*60 of proof spirit. It has scarely any colour, 
and certainly deserves its name.— (Page 701.) 

7 /- per bottle, 84/- per dozen, carriage paid. 
GUARANTEED TEN YEARS OLD. 

Samples and analyses will be sent on application to 
the Proprietors. 


HUMPHREY TAYLOR &CO., Ltd. {mo) Bloomsbury Distillery, London, W.C. 







The Lanokt,] 


THE LANCET GENERAL ADVERTISER 


[March 10,,1917 - 



ARSEHOBILLON 



& HOVARSENOBILLON 


(Arsenobenzol Billon) 


(Novarsenobenzol Billon) 


Approved by the Local Government Board for issue under 
the Public Health (Venereal Diseases) Regulations 1916. 


MANUFACTURED IN GREAT BRITAIN 
under license 6- control of the Board of Trade. 


Obtainable in tubes of all the standard sizes from 

May & Baker, Ltd., Battersea, London, s.w. 



RH 



-IMPOTENTSA- 

is being successfully combated by practitioners who employ for these cases 

THE LYMPH COMPOUNDS 


^*HERE is in existence abundant clinical data demonstrating that when the incompetency is psychical in 

character the undue predominance of the cerebral inhibiting centres is rectified and self-confidence restored as 
a result of the potent tonic and compensatory effect of the treatment. 

When the condition is attributable to diminished excitability of the lumbar centre following excess or 
masturbation the cellular compensation provided by the scientifically prepared Organic derivatives contained in 
these preparations has been clinically demonstrated to provide re-invigoration.sufficient to restore normal functioning. 

When there exists undue excitability of nerve centres causing premature ejaculation this method of treat¬ 
ment has been proved to overcome such hyper-excitability and to ensure that the stxual mechanism functions 
as it should. 

The preparations are not aphrodisiacs in any sense and therefore no harmful result has ever been experienced. 

Many cases of Atonic Impotency, Torpidity, and Constitutional Apathy have been reported as having entirely 
responded to this treatment notwithstanding the previous failure of other methods. 

This method of treatment is, needless to say, of no service when there exists deformity, organic 
defect, or mechanical hindrance. 

BROCHURE Ho. SO (with complete formula, full information , and clinical evidence) POST FREE 

ON APPLICATION. 

Supplied to Practitioners or on their Prescriptions only . 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON MOUSE, LOWER REOENT STREET, LONDON, S.W. 

Telephone-. GEBRARD 7111. Teleg>ams! •• LYMPHOID, LONDON." 
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Prescribed by the Mefflcal Profession for 35 yesn. 

TA» MEDTCALPRESS ^-CIRCULAR <Lemdtn, E^.)taft: "Ftw modem hnprorranertjlj 
pluum&cy Lave done so much as Benger’s Preparations to assist the physician in ku treatment of tba sick. 


For feeding difficult 
cases — Bengers Food. 

Patients, with digestions debilitated from 
pain, accident, illness, or excess, —slow to 
respond to treatment, frequently benefit 
from a course of Benger’s Food. __ 

When Benger’s is prepared, fresh new 
milk is used. The dormant digestive 
elements with which the food is combined, 
then become active, and reduce the tough 
casein curd of the milk, as well as the food 
itself,to an easily assimilated condition.! his 
self-digestion can be regulated as desired, 
Benger’s should not be confused with pre¬ 
digested foods, from which it is quite distinct. 

BENGER’S ROOD 

promotes a high state of bodily nutrition with little or much 
digestive effort , as may be prescribed by the physician. 

A physician’s sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 

for Infants, Invalids, 
j |pFoodl and Aged Persons, 

is qnite distinct from every other food obtainable, and is sold throughout the 
World by Chemists, See., in sealed tins, price 1/-, 1/6, 2/6, 3/-, and 10/-. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Enf. 

Branch Offices 

•frttr vnRK fll •! A 1 02 William Stpurt. ' " ~ 'SYDNKV (N.S.W,) ii7i Pitt Stxht< 

Canadian Agents— National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depdu throughout Canada. 


m —BENGE , ’B FOOD la the direct outcome of the pioneer work on dlgeatlue fermerta. by 
the late 81r William Roberta, M.D..F.B.B, and the late Mr. F Baden Benger FiC X0.8 to 1880, 
alnce when It baa been the premier dietetic preparation of ite kind to the British Em 1 Ire. 
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SEABURY’S 
GOLD CROSS COTTON 



O EABURY’S “ Gold Cross ” brand Absorbent Cotton ; 
^ a fine selected fibre cotton, purified, thrice carded, 
and rendered absorbent by special process of the 

Seabury Pharmacal Laboratories, is issued as a dependable dressing 
for modern surgical requirements. ©, It differs from the ordinary 
varieties of cotton wool in that it is composed exclusively of long-fibre 
cotton, as distinct ' from mixtures of short-fibre and cotton-waste. 
G Long-fibre, essential for surgical purposes, ensures thorough drainage 
of the wound surface. <J, Specify “ Seabury’s.” 

Supplied in cartons of i f 2 , 3 , 4 , 8 and 16 
ounces . net weight of cotton, exclusive of packing . 


FASSETT & JOHNSON, Ltd., m londo”ec“ a 

Telephone: Holborn 63 S 3 (3 lines). Telegrams: “ Plasters, Smith, London.” 


AUSTRALASIA : 233, Clarence Street, Sydney, N.S.W. 
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EASES THE COUGH, 
FACILITATES EXPECTORATION, 
SOOTHES THE IRRITABLE STOMACH, 
PROMOTES NUTRITION. 

That in a nutshell is why Angier’s 
Emulsion is so widely and systematically 
used in treating pulmonary tuberculosis. 

ANQerQmiiisoN 

Angier’s Emulsion tends to conserve and reinforce 
natural resources. It antagonises the characteristic 
wasting of phthisis by soothing the sensitive, 
irritable stomach and facilitating the digestion and 
assimilation of nourishing food. 

Angier’s is pleasant to take, will not become 
distasteful, and in most cases of phthisis its use 
will obviate the necessity of administering depressing 
or narcotising cough sedatives. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANQIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 
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The difference 
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an. 


is that every teacup of “Ovaltine 


besides yielding 180 to 220 


Calories contains 2 to 3 grains 


of Lecithin and allied organic phosphorus 


bodies which are now known to have a 


special significance in the processes of 


nutrition and metabolism. This pharmaco 


dynamic value specially distinguishes 


Ovaltine ” from other invalid foods and 


beverages 


Ovaltine ” is a beverage which can 
be taken with meals instead of other 
beverages and reinforces the diet in a 


very definite practical way. It possesses 


marked stimulating tonic qualities, and 


often remarkable results have followed 


its use in Convalescence, wasted and 


ill.nourished subjects, Adynamia, etc 


A BRITISH PRODUCT. 


A. WANDER Ltd 


Offices: 45, COWCROSS STREET, LONDON, E.C 


Works: KING'S LANGLEY, HERTS. 


' 



TRADE MARK 


TQM 1C FO^gJiTBEVERAGE 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany, 

All Boots products are of unsurpassed purity and excellence. 

They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 


Compressed Tablets. 

ASPIRIN $0 (Acetylsalicylic Acid B.P.) 

(gr»- Si- 

Equal in every respect to the original Bayer Aspirin, and at Pre-War Price*. 

In Bottles of 25 and 100. 




Compressed Tablets. 

PHENACETIN B.P. 

(grs. S). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN & CAFFEIN J 0 

(grs. 4). (gr. 1). 

In Bottles of 25 and 100- 




Compressed Tablets. 


Compressed Tablets. 

SODIUM SALICYLATE B.P. $0 


HEXAMINE B.P. $0 (Urotropine). 

(grs. 5). 


(grs. 5). 

Guaranteed Pure. 


Guaranteed Pure. 

In Bottles of 25 and 100. 


In Bottles of 25 and 100. 


Supplies are available for Prescriiftion Service at all 
the 555 Branches of BOOTS JM. CHEMISTS. 

SPECIAL TERMS to Medical Men, Hospitals and Institutions on application , 


BOOTS PURE DRUG COMPANY LIMITED 

Bead Offices: STATION STREET, NOTTINGHAM. # =: JESSE BOOT, Managing Director. 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OZALURIA. 


P H mnVTA TTRTVr 3 teaspoonfuls per day, ' each teaspoonful , in I DERMATOSIS. 

OAirm a glass of water, taken between meals. M ■ 111 ■ l 1 r ▼ 1 

GOUT. Acute conditions: 3 tablespoonfuls per day. NEURALGIA. 

LITHIASIS ( I No Contra-indication. I OZALURIA. 

Price Sj- and 12 /- per Bottle. 

COMMUNICATIONS —Academy of Medicine, Paris. Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

• Highest Awards: Nancy, 1909.. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministdre de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 


“ Re-education ” of the Intestine. 

Constipation, Enteritis, Hemorrhoids, Indigestion, 
Skin Blemishes, ftc., Sc. 

Dote: 1 to 3 tablet* every night on retiring. 

Price 5/- per box. 


JUBOLITOIRES. 

Scientific Suppositories. 

ANTI-HEMORRHAGIC. SEDATIVE. Dk-CONGE8TINO. 

Hemorrhoids, Rectitis, Anal Fistula. Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced into rectum morning and night 
after motion of the bowels. 

• Price 5/- per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Non-Injurious. Non-stainiitg. 

Leucorrhoea, Metritis. 8alpingo-ovaritis, Vaginal 
Discharges, «c. 

Prophylactic and Hygienic Use : One teaspoonful to a quart of warm 
water, once or twice daily. Curative Purposes : Two to three tea¬ 
spoonfuls to a quart of hot water, twice dally, or oftener if necessary. 
Price 4/- per box. 


FANDORINE. 

Internal Treatment for Women's Diseases. 
Metrorrhagia. Dysmenorrhoea, Pregnancy, Lactation, 
Irregularities, Fains, Abnormalities. Ac. 

Acute Conditions: 15 to 20 tablets per day at regular interval 
as required. Chronic Conditions : 8 tablets per day between meals. 
Price 5/- and 11/- per bottle. 


Powerful Blood Tonic. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis. Convalescence, Ac. 

Acute Conditions : 8 pills daily with midday meal. 
Chronic Conditions : 4 pills daily with midday meal. 
Price 5/- per bottle. 


PAGEOL. 

Powerful Urinary Antieeptio. 
Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the Urinary System. 

Acute Conditions : *6 capsules daily. 

Chronic Conditions: 6 capsules daily. 

Price 5/- and H/- per box. 


VAMIANINE. 

Hew Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, PsoriasiB, Acne, Eciema, 
Erythema, Sec., ftc. 

Dose : 4 Pills daily, or more If necessary. 

Price 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 
Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, ftc. 

Acute Condition*: 2 tablets thiee or four times dally before meals. 
Chronic Conditions : 2 tablets twice or ihrioe daily before meals 
Price 11/- per bottle. 


SINUBERASE. Complete Remedy for Intestinal Disorders. 
Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, ftc. 

Acute Conditions : 12 tablet, dally at the oomqiencement of meals. Chronic Conditions : 4 to 6 tablets dally. 

Prick 5/- per boitle. 


All the above Remedies are prepared exclusively by J. L. CHATELAIN, 2 ft 2 bis rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or Pharmacists ft Foreign Chemists, 

direct from the Sole British and Colonial Agents— 184, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature gladly sent on application to HEPPELLS at the above Address. 
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TRADE MARK 


Advances inTreatment 


it. .7; "'Wi; I’MB'rW'inBuii.ii'iiiftiiui'uiiu'iflia.•u»inw(;.!iii..wr;iiii . .■ 


Syphilis 


We make a speciality of the preparation of sterile intramuscular injections for tise 
in the treatment of Syphilis. These are put up in “ Azouie ” glass capsules and in 
the “ Hyposol ” Ampoule-Syringe ; the latter self-contained equipment enables an 
intramuscular injection to be given with a minimum of difficulty. 

The following preparations are in use :— 

Marenrial Pi*anm 1 grain of Mercury in each dose, suspended in a semi-fluid, 
menuridi vrediu, dil a b sor babie. f a «v basis. 


readily absorbable, fatty basis. 
"Azouie" form, 3/- doz. 


“Hyposol” form, 8/6 doz. 


Mprnirv Rpn7natp a grain in I per cent, solution. This specially prepared solution 
lTlCl CUljr UClIiUdlC) contains the best soluble salt of mercury for intramuscular injection. 


‘Azouie” form, 4/- doz. 


“Hyposol” form, 9/6 doz. 


Mercury Salicylate, ° rgrain ’ 8 “ 8pended \ a semi ;! u : d fal ‘ y Jr s - 

J J 7 Azouie form, 3/- doz. Hyposol form, 8/6 doz* 

MofriiCv fi- K i, t or 1 grain. This contains calomel in a specially fine 

y dllUvIllUnUC, state of subdivision, suspended in a semi-fluid fatty basis. Intra¬ 
muscular injections of calomel are very rapid in their action. 
“Azouie” form, 3/- doz. “Hyposol” form, 8/6 doz. 

Maivmicv Qiinrinimirln 3 grain, with Cocaine, i grain. A soluble salt of 

mercury ouccinimiae, mercury which does nol comb i ne with albumin. 

"Azouie” form, 3/- doz. "Hyposol" form, 8/6 doz. 

Salvardll 0.1, 0-2. 0.3, 0.4. 0.5 or 0.6 gramme in each dose, suspended in a semi-fluid 
UaiVal oail, basis, specially prepared for intramuscular injection. 

Prices and descriptive leaflet on application. 

A booklet entitled “ Hypodermic Medication” describing fully u Azouie” and “Hyposol” Solution s 

will be sent on request. 

“Chrismoid” Mercurial Inunction. ^ 

mercurial cream specially prepared for rapid absorption through 
the skin. These are convenient to carry and cleanly in use. 
Boxes of 12 “Chrismoid" Capsules, 1/6. 

Salvarsan is sometimes administered in the form of suppository ; absorption takes place 
quite satisfactorily fer rectum. We prepare Salvarsan Suppositories in a special manner 
designed to protea the drug from oxidation ; they are supplied in boxes of six 
suppositories, 0 1 grin, in each suppository, 12 /- per box. 

Allen & Hanburys Ltd., London. 

West End House : 7 Vcre St., Cavendish Sq., W. City House : 37 Lombard St., E.C. 
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Invalids D y s P e P tics and the^ 


for 



9ed. 


Invaluable in Sickness and Convalescence. 


I TITL E IMPORTANT j 

The "Allenburys" DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the ‘‘Allenburys” 
Foods for Infants. It is quickly pre¬ 
pared, exceptionally palatable, easily 
digested and wholly nourishing. 


I COMPOSITION & PREPARATION f 

The ‘‘Allenburys" DIET is made from 
pure, rich, full cream milk arid whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 


ANALYSIS 


Fat . 

15-4 

Proteid . 

15-2 

Soluble Carbohydrate 

472 

Starch 

15-7 

Mineral Matter . 

4 3 

Moisture 

2-2 


Caloric Value of the 
"Allenburys" DIET when prepared 
ready for use: 

Fat . ... 238 

Proteid ... .. 10'4 

Carbohydrate . 42'9 


INDICATIONS for USE 


ADVANTAGES 


In all Gastric conditions where it is found that 
curd is not digested. Gastritis. Gastroenteritis. 
Gastric Catarrh. Gastric Ulcer. Gastric Influenza. 
Obstinate Vomiting. In all Acute Disorders. Before 
and after Surgical Operations. In Convalescence, 
Gouty Dyspepsia, Insomnia, (taken last thing at 
night it promotes refreshing sleep and digestive 
Neurasthenia. All forms of Tuberculosis In 
Senile Disorders of the Digestion. When pure 
milk is not obtainable, viz., on Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. For the Invalid, 
Dyspeptic, and the Aged it is an essential nutrient. 


Most invalids* foods require cow’s milk to be 
used in their preparation: this involves much' 
time and careful mixing to avoid the presence of 
burnt milk or lumpiness—common characteris¬ 
tics of foods so prepared. The “Allenburys" 
DIET does not require cow's milk to be added. 
By the simple addition of boiling water a com- 
p’ete food is produced that is smooth to the palate 
and pleasant to the taste The “Allenburys" 
DIET can be taken for prolonged periods with¬ 
out any distaste arising. These distinct advan¬ 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. 


MANUFACTURED BY 


Allen & Hanburys Ltd., Lombard St., London. 


Prices: In sealed tins 
1/6, 3/- and . 6/- each. 




IW A large sample 
sent free on request. 
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Allen & Hcinbu 

Lo m b a i’d Si. L< 


FORMULA: 

Quinine Phosphate . 

Iron Phosphate . 

Nux Vomica Alkaloids (equal to Strychnine) 
Bynin,” Liquid Malt . 


iV grain, 

1 ounce. 


‘A distinct advance on 


THE LANCET. 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


OUaMBik 

laiAtfUgS! 


Bynin” Amara 

is vastly superior to Easton’s Syrup; the |H| 
dose can be regulated with exactness; the gr*® 
digestive organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 


Explanatory Pamphlet and Sample Free to Medical Men, 
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TRADE 


MARK 


PureTodourless 


The Best Lubricants for Internal Use 


| " Chrismol ” is a refined and redistilled liquid paraffin, purified 

1 to a higher standard than that of the British Pharmacopoeia, 
( and specially prepared for administration by the mouth. 

In bottles, plain or flavoured, at 1/3, 2/-, 3/6 and 6/6 each.> 

These are gelatine capsules, containing 30 minims of “Chrismol 
in each; they present “ Chrismol,” the pure liquid paraffin, in a 
most convenient form. 

In boxes containing 60 and 120 capsules, at 2/6 and 4/6 each,' 

A pleasantly-flavoured, sub-acid sweetened ‘■jam,” containing 
about 8 s per cent, of the paraffin hydrocarbons. It is much 
relished by Ladies and Children, and is readily taken by the 
most fastidious adults. 

In jars at 1/6, 2/6 and 4/6 eaph. 

A palatable combination of "Chrismol" with the Hypophosphites 
of Lime and Soda. “Chrismol" Emulsion is a tonic laxative 
and nutrient, especially suitable for children. 

In bottles at 2/6 and 4/6 each. 

Presents 50 per cent, by volume of “Chrismol," in intimate com¬ 
bination with the "Allenburys" Malt Extract. “ Byno Chrismol - ' 
is exceptionally pleasant to the taste, and is not only an intes¬ 
tinal lubricant, but a valuable digestive food. 

In jars at 1/9 and 3/- each. . 


“ Chrismol ” 

The Pure Liquid Paraffin. 


Chrismol 

Capsules 


F^Chrismol 


[ Confection 


[ “ Chrismol ” | 
! Emulsion j 


| Chrismol 

Samples and Descriptive Literature sent Free on Request. 

^Vere'sfw* : Allen & Hanburys Ltd., London 


City House : 

37 Lombard St., E.C. 
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An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 

and “Colds” NOW and do not wait until respiratory 
affections are prevalent. 


f jJiiiluotu StTphacIcr'in Hired Mtdfafd 


J! K- Slulford Company £ 





m —- 


Influenza Serobacterin Mixed Mulford will give 
immunity from attacks of “Colds” and influenza to a large per¬ 
centage of patients suffering with periodic attacks of disease of 
the respiratory passages caused by the organisms used in pre¬ 
paring the serobacterin. 

Supplied in packages containing four aseptic glass syringes. 

Syringes contain killed sensitized bacteria as follows : 

Syringe Syringe Syringe Syringe 


B. influenza. 

A 

. . . 125 

B 

250 

c 

500 

D 

1000 million 

Staphylococcus albus .... 

. . . 125 

250 

500 

1000 million 

Staphylococcus aureus . . 

. . . 125 

250 

500 

1000 million 

Streptococcus . 

. . . 125 

250 

500 

1000 million 

Pneumococcus. 

. . . 125 

250 

500 

1000 million 

M. catarrhalis (group) . . . 

. . . 125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request* 




^©opato^ 


H. K. MULFORD GOMPANY 

Manufacturing and Biological Chemists 

PHILADELPHIA, U. S. A. 

119 High Holborn, London, England 

Distributing Agents: 

THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. 






24 















Thu Lancet,] 


THE LANCET GENERAL ADVERTISER 


[March 10, 1BCT’ 


“DRY PEPTONOIDS” SOLUBLE (TS*) 

BEEF, WHEAT, and MILK PRB-DIOESTBD by ENZYMES. 

ALMOST ENTIRELY SOLUBLE, EVEN IN COLD WATER. 

‘ Dry Peptonoids” Soluble is a highly concentrated 
food, containing all the elements of nutrition, except the 
fat, derivable from Beef, Wheat, and Milk. 

These constituents have been digested by proteolytic 
and diastasic methods, and are presented in a form in 
which they are immediately available by the organism. 

By reason of— 

Its high percentage of essential nutriment; 

Its ready assimilability; 

Its almost entire solubility & distinct palatability, 

“Dry Peptonoids” Soluble is indicated as a nutritive 
reinforcement in Convalescence and all conditions of 
Enfeebled Digestion. 

In Colonic Alimentation it has proved very serviceable. 

“ Our analysis gave the following results: Moisture, 5 00 per 
cent.; mineral matter, 8 2 per cent.; proteins, 38 80 per cent.; 
and total sugars, 48 00 per cent. The preparation is one of distinct 
merit, and should serve as a rapid nutrient, especially in cases of 
digestion enfeebled by illness.” 

-THE LANCET, Nov. 27th, 1915. 

Dose :—For an adult, a dessertspoonful to a tablespoonful; children in proportion. 

Directions: — “Dry Peptonoids ” may be given dry or in the form of a paste 
on bread or biscuits, or dissolved in hot or cold liquid media. When used in liquids, 
triturate the quantity of powder used with some of the liquid into a fine paste, and 
then add the remainder of the liquid, stirring until dissolved. 

Jelly provides a very suitable medium, and by the addition of “ Dry Peptonoids ” 
the jelly becomes a vehicle for Beef, Wheat, and Milk in diffusible forms, and thus 
a Eource of soluble protein and carbohydrate. A variety of Recipes have been devised, 
of which the following may be mentioned :— 

One pint bottle of Calves Foot Jelly, 

Two tablespoonfuls of CARNRICK’S “ DRY PEPTONOIDS.” 

Melt the jelly and stir in the “ Dry Peptonoids " until dissolved. Pour in mould and allow to set. 

INDICATIONS. —The patient may take jelly practically all day long, at short 
intervals, without harm. Where the throat and mouth are dry and parched, as in 
fever, tonsillitis, and quinsy, use a lemon-flavoured jelly. In gastric ulcer, carcinoma 
of stomach, and after operation, use a plain, unflavoured jelly. 

Samples of “ DRY PEPTONOIDS ” and Literature may be obtained free of charge by Medical Men from 

CARNRICK ft CO., Limited, 183, Acton Vale, London, W. 
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SQUIRE’S ORQANO-THERAPEUTIC PREPS. 


ELIX. HYPOPHYSIS GEREB. 

« (SQUIRE). 

Dose —20 to 60 minims - 12 to 3-6 c.c. 

A powerful tonic to the cardio-vascular system, rapidly increasing physical 
energy and producing a feeling of well-being. 

It restores the appetite and promotes sleep. 

t 

It is prescribed with great success in various Cardiopathies, and in 
Arterio-sclerosis. It is also indicated in the rapid heart of INFLUENZA. 

In conjunction with ELIXIR COLLOID (SQUIRE) it is increasingly 
and successfully prescribed in certain forms of OBESITY. 

ELIXIR COLLOID 

(SQUIRE). 

Dose —20 to 60 minims = 1-2 to 3-6 c,c. 

Invaluable in MYX(EDEMA, Cretinism, and THYROID inadequacy. 

It is prescribed with marked success, in conjunction with ELIXIR 
HYPOPHYSIS CERES. (SQUIRE), in certain forms of OBESITY. 

LIQUOR NUCLEINICUS 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3 6 to 71 c.c. 

A 6 per cent, solution of pure Sodium Nuoleinate. Prescribed with 
most remarkable success in TUBERCULOUS GLANDS. 

Invaluable in indurated ACNE and suppurative skin diseases. 
Prescribed with great success in SEPTIC/EMfA. 

CORISOL 

A preparation of the specific Hormone of the Suprarenal Gland in 
a soft mineralised base. It affords immediate and effective relief in 
CORYZA, and is prescribed with great success in EUSTACHIAN and 

POST NASAL CATARRH. 

Deicriptire leaflet! gratit on application. 


Telephones: Paddington 96; Gerrard 3485 ; Mayfair 3479. Telegrams: “ Squire, Wesdo, London." 

n f»/\ATO Yrn Chemists on the Establishment of The King, 

SQUIRE & SONS L- 413, OXFORD STREET, W. 
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. COMBATS SERIES, 123-JAPANESE 


For Present Prescribing 


"^‘TABLOID ’"*" 0 

Magnesium Sulphate 
Compound y Effervescent 

A serviceable product which yields 
a comparatively palatable draught. 
Its formula is as follows— 


R Magnesii Sulphatis 
Sodii Sulphatis . . 
Magnesii Carbonatis 
Liq. Zingiber is ... 


... gr. 15 
gr. 15 
... gr. 5 
... min. 3-1/2 



Z'TABLOID 9 BRAND 

Sodium Sulphate 
Compound, Effervescent 

The utility of this product may be 
gathered from its excellent formula— 


R Sodii Sulphatis Exsiccati 
Potassii Tartratis Acidi 
Potassii Bicarbonatis ... 
Ess. Zingiberis ... 

Salis Effervescent! s 


gr. 30 
gr. 10 
gr. 2-1/2 

9 s - 
9 s - 


Supplied in tubes of 20, at 1/0 per tube 


Supplied in tubes of 25, at 1/0 per tube 


'TABLOID' ■■*»» 

Mistura Alba 


Always write ‘ TABLOID ’ 
IH FULL 


A product of ideal convenience and 
portability, presenting the following 
formula— 



R Magnesii Carbonatis Pond. ... gr. 2-1/2 

Magnesii Sulphatis . gr. 15 

OI. Menthx Piperitae.min. 1/32 

Supplied in bottles of WO, at 1/8 per bottle 

ITAV 'TABLOID' — 

Sulphur Compound 

A great advance on powders and 
confection of precipitated sulphur 
and cream of tartar. Its pure 
constituents are presented in the 
following proportions :— 

R Sulphuris Praecipitati . gr. 5 

Potassii Tartratis Acidi. gr. I 

Supplied in bottles of 25 at 6 d-, and 100 at 10 d. per bottle 


Harakiri, “the happy dispatch,” was evolved in Japan 
during the Middle Ages as a means of avoiding the 
humiliation of falling into an enemy’s hands alive, 
as a final protest against the conduct of a feudal 
Emperor, or out of loyalty to him. This method of 
suicide was held in high esteem among the Samurai 
or military class. In the scene here reproduced two 
warriors condemned by the Emperor to exile are 
depicted in the act of committing harakiri. 

Date, A. D. 117G 


Burroughs Wellcome a Co. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications Intended for the Head Office should be addressed to 
Snow Hill Buildings. London, E.C. 

London Exhibition Room : 54, Wigmo're Street, W. 

COPYRIGHT 
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COMBATS SERIES, 124 —JAPANESE 

When consulted about 
the feeding of an infant 

You will be fully justified by results if you recommend 
Humanised Cow’s Milk prepared with 



(Trade Mark) 


This food has been shown to have a most 

beneficial influence upon the body and brain, causing 
sturdy growth and increasing the stamina. In many 

cases of infantile marasmus 
this food, alone, has saved 
the life of the child. 


DIRECTIONS FOR PATIENTS 


Cards of directions seat post free to physicians on 
receipt of application stating number required. 
Address: Burroughs Wellcome A Co., 20, Snow Hill 
Buildings, London, E.C, 


Combat on a bridge between Minamoto-no-Yoahitsune, 
a famous Japanese warrior, and Benkei, the giant 
halberdier and free lance, whose ambition it was to 
wrest a thousand swords from their wearers. 
Yoshitsune, scion of a renowned warrior family, 
effected his escape from a monastery at the age of 
fifteen, having already managed to become a skilful 
swordsman. Benkei thought to find an easy victim in 
the armed acolyte, who, however, by deft swords¬ 
manship and use of the fan, soon brought the giant 
to his knees. Whereupon Benkei made and kept an 
oath of allegiance and of faithful service to . his 
youthful Emperor, who, henceforth, took a leading part 
in the wars then raging in Japan, Date, A.D. 1180. 

COPYRIGHT 


Burroughs Wellcome a Co. 

Lonoon 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications intended for the Head Oflioe should be addressed to 
Snow Hill Building?. London. E C. 

London Exhibition Room: 54, Wigmore Street, W. 
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Jtatcrian fcrturts 

OX THE 

INDIAN OPERATION OF COUCHING 
FOR CATARACT. 

Delivered before the Royal College of Surgeon* of England 
on Feb. 19th and 2ht ) 1917 , 

By R. H. ELLIOT, M.D.Lond., F.R.C.S. Eng., 

LiEcrrexiUT-cowmgL, irdiax medical service. 

(Concluded from p. 330.) 


The Chambers of ihe Eye. 

The Anterior Chamber. 

This chamber showed departures from the normal in 
different directions These will be dealt with under separate 
headings. 

1. Scantiness of contents. —One chamber was quite empty, 
due to the presence of a corneal fistula. (Vide Fig. 14.) In a 
number of cases the chamber was greatly shallowed, owing 
to the enoroachment of the vitreous body upon it. In these 
the filtering angle was sealed by adhesion over a wide area. 
In a few cases I'iris bombi was responsible for the shallowing 
of the chamber. (Fig. 22.) In yet others a severe plastic 
infUmmation had involved the structures, lying in and 
posterior to the aqueous chamber, and had matted them to 
the posterior surface of the cornea, thus almost obliterating 
the cavity. This union had been so strong that in the 
process of hardening the membrane of Descemet remained 
adherent to the organised exudate beneath it, and a spurious 
chamber was thus formed lying in the substance of the 
cornea. 

2. Hypopi/on was present in 6 specimens, and in 1 the 
pns was mixed with blood. The length of histories in these 
cases varied from a matter of months up to 20 years. 

3. Uyphcxma. —Blood was present in the anterior chamber 
in 9 specimens. In some of them it was fresh, whilst in 
others it was altered and decolourised. The long histories 
given by a number of these cases suggest either that there 
had been some recent cause for hmmorrhage, or else that a 
leakage of blood had been constantly occurring. In 2 of the 
eyes the iris had been torn ; in every one of the others there 
was evidence that severe iritis had been present. 

4. Vitreous in the anterior chamber. —In 4 eyeballs the 
aqueous and vitreous cavities appear to have been in free 
communication with each other, and filaments of the 
vitreous body can be traced into the anterior chamber. In 
2 of these the angle was widely open, and in the other 2 it 
was closed by irido-comeal adhesions. 

5. Lens matter in the chamber ( Vide Figs. 3, 4, and 5).— 
In four eyes lens matter was found in the anterior chamber. 
In one the history showed that a nucleus had passed freely 
backwards and forwards between the two chambers. In 
another a Morgagnian cataract was wedged in the angle of 
the chamber, but had contracted no adhesions ; in the 
remaining two the nuclear masses were firmly fixed in 
position by an abundant quantity of exudate. 

6. Albuminous exudates in the anterior chamber. —These 
were found in three cases ; few or no structural elements 
were present ; during life the contents of the chamber were 
flnid, but they had coagulated under the influence of the 
formalin preparation of the specimens ; they were probably 
derived from the iris and ciliary body. 

The Vitreous Chamber. 

In the great majority of the eyeballs under examination it 
was observed that the vitreous body had become detached 
and shrunken, and that its remnants showed distinct signs 
of infiltration and often of organisation . The appearances 
observed in the various cases fall naturally under a number 
of headings, I. Very slight evidence of vitreous structure 
is discernible. ( Vide Fig 6.) 2. Filmy masses are present 
in the chamber. (Vide Fig. 7.) These either (a) are confined 
to the anterior portion of the chamber, or (b) take the form 
of a cone with its apex at the nerve head, and its base in the 
neighbourhood of the ora serrata and ciliary body. 3. Masses 
are present which give the impression of being freely 

NO. 4880. 


infiltrated with inflammatory material (vide Fig. 8), either 
throughout their substance or in isolated foci; these may be 
divided into the same subgroups, (it) and (i>), as those under 
the previous heading. 4. A distinct fibrous organisation is 
noticeable in the conical masses, whioh represent the de¬ 
tached and shrunken vitreous. (Vide Fig. 9.) 5. No detail 
is discernible (ride Fig. 11) owing to the fact that the retina 
has became detached and inextricably matted with the one¬ 
time vitreous contents, and with the iris and ciliary body. 

There are certain preliminary points which we must first 
settle. 1. There is no essential difference, between the 
cases in which there is a definite cone of filmy or infiltrated 
membrane reaching from the optic nerve head to the ciliary 
body, and those in which deposits of a similar nature are 
found confined to the anterior portion of the vitreous 
chamber. The grounds for this statement are as follows 
(a) An examination of the more complete specimens of 
conical exudate shows that the membrane becomes very 
slender as the nerve head is approached, and it is obvious 
that very little violence would be required to break this 
delicate thread across, and so to allow the whole membrane 
to be gathered up by its own elasticity towards its large and 
strong anterior attachments, (S) There is strong evidence 
in a number of the specimens of this series to show that the 
contraction of the shrinking inflammatory material within 
the globes takes place with such force as might easily suffice 
to break across the slender nerve attachment of some of these 
cones, (c) It is obvious that in not a few cases the tapering 
apex of a conical exudate is likely to be cut across during 
section of the globe or broken acrofs during subsequent 
manipulations, (d) Specimens, in which the exudates pre¬ 
sented a definite conical shape, when they were first cut in 
India, have arrived in this country transformed during the 
voyage into the similitude of those, in which this exudate is 
loosely gathered into the fore part of the vitreous chamber ; 
the apex of the cone had been broken off at the nerve head, 
and the exudate had moved forward by virtue of its own 
elasticity toward theanteriorattachmentsof the mass. Taking 
all these points into consideration, we may conclude that in 
all the eyeballs which present the appearance of shrunken 
vitreous the structure was originally conical in form and 
that departures from that shape are merely artefacts. Stress 
is laid on this point, because in a number of the globes the 
appearances present suggest that the exudate is poured out 
from the ciliary body and is confined to the neighbourhood 
of that structure. We believe such interpretation to lie 
quite erroneous and to he founded on the observation of 
artefacts. 

2. Is this appearance of a shrunken vitreous body 
definitely pathological ! The answer is in the affirmative, for 
the following reasons: (a) All these globes wee treated 
alike, being dropped into 5 per cent, formalin solution on 
removal and kept there till frozen and cut. (b) Normal 
eyeballs treated in this way present no such evidence of 
definite vitreous structure. (e) Every grade can be traced 
in the series before us, between the appearance of delicate 
filmy membranes in the vitreous, and the presence of firmly 
organised structures, (d) Though it is very difficult to 
examine these exadafes satisfactorily under the microscope, 
there are a large number of specimens which definitely 
show evidence of an inflammatory exudation, strengthening 
and thickening the vitreous body. In not a few of these 
the anterior hyaloid membrane ffhe term is nerd in anon- 
committal sense) is definitely thickened and infiltrated with 
inflammatory material. (Vide Fig. 12.) The' conclusion 
arrived at is that these widely var\ ing evidences of 
structural alteration in the vitreous body, are to be inter¬ 
preted as due to the penetration of the hyaloid by inflam¬ 
matory material of chomotaxic origin, and to the subsequent 
organisation of that infiltration. ( e ) There still remains the 
clinical evidence. The lecturer was increasingly reluctant, 
as his Indian experience accumulated, to rpmove lenses 
which had been couched. It was not that vitreous escaped, 
but that the results of operation wero usually poor, and that 
the blame of the lost sight was then apt to be most unfairly 
ascribed to the extraction operation. In view of the frequent 
occurrence of vitreons changes this failure to help the patients 
is easily explained. Major Kirkpatrick has taken a different, 
and possibly a more generous, view of the situation, and has 
removed a number of these couched lenses ; his evidence is 
of extreme interest in the light of our recent pathological 
findings; he has been “struck by the rarity of vitreous 
K 
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escape even after a fairly extensive investigation with a 
spoon ” in extracting a couched lens. He adds : 

“ I have noticed that the vitreons body becomes shrunken 
and extraordinarily tough, so much so that when an eye is 
excised (either for glaucoma or for irido-cvclitis following 
Mahomedan operation) the whole globe can be held up by a 
strabismus hook transfixing the vitreous, though the latter 
appears perfectly clear. The vitreous undoubtedly does 
undergo shrinkage, and leaves a large space, which is 
occupied by aqueous." 

Straub 1 has described some experiments which he made on 
animals, in the course of which he injected pathogenic 
organisms either into the vitreous or into the ciliary body; 
the result varied according to the part infected, and the 
poisoned area attracted leucocytes by chemotaxis to itself. 
Particular interest attaches to the following of his findings: 
(1) The optic nerve head was swollen and filled up with 
leucooytes; (2) there was evidence “that the lymph current 
of the vitreous goes by the optic nerve and that cbemotaxic 
substances are brought by this current from the granuloma 
(the artificial infection) to the nerve"; (3) the leucocytes 
fouBd in the vitreous showed the way from the granuloma 
to the cup of the optic nerve—they were seated on thin 
membranes and most of them were heaped together in small 
dots; (4) aggregations were fonnd on the walls of the cavities 
of the eye (on the oornea, on the retina, on the lens capsule, 
<&c.), attracted there, in Straub’s opinion, by a chemotaxic 
action. 

In the experiments above considered, which were very 
limited in number, an effort was made to localise the infec¬ 
tion to one or other part of the eye and to work with a virus 
(tubercle bacilli) which was comparatively constant in its 
toxicity. 

What Straub did with a few eyes has been done in the 
series now before us by the Indian coucher in 54. The 
interest of the experiments is heightened by the fact that 
whereas in the Dutch experiments the toxicity of the virus 
was kept as constant as possible, in the Indian ones it varied 
from that of organisms which took many years to destroy the 
sight to that of those which at once produced a fulminating 
panophthalmitis. One point more—the Indian operator made 
no effort to confine bis procedure (and with that procedure 
went infection) to any one structure ; sometimes he attacked 
the lens from in front, and in doing so he often primarily 
injured the iris but may have spared the vitreous chamber ; 
sometimes he entered through the ciliary body or through 
the choroid, opening up the hyaloid cavity in doing so. His 
want of skill and the slenderness of his anatomical know¬ 
ledge made him catholic in the damage he inflicted, but 
running through his work is the trail of septic infection of 
the eyeball by penetrating wounds. The result is that he 
has provided us with a large material of extraordinary interest 
in the study of the problem which Straub started on. 

The filmy masses in the vitreous chamber. —As has already 
been stated, the contents of the vitreous chamber in these 
specimens vary from thin gauzy films, which can only be 
deteoted by careful search, up to thick masses which strike 
the eye as soon as the specimen is looked at 

It is not easy to obtain a view of these exudates in section, 
but nevertheless they appear in a considerable number of 
the mioroscopio specimens and their character is always the 
same ; they consist of a more or less structureless mass with 
blood cells and leucocytes embedded in its Bubstance. In 
faot, they would seem to be identical with the membrane 
spoken of by Straub as harbouring the leucocytes which 

ive rise to dust-like and other opacities of the vitreous in 

is experimental cases. At a later stage, or perhaps in cases 
where the inflammation has been of a more plastic character, 
a distinct fibrillation of the exudate can be seen, and there 
may even be evidence of a definite fibrous tissue formation. 
If we confine our attention for the moment to the eyeballs 
in whioh the exuded mass is devoid of structure in the 
anterior portion of the cone we shall find that, on tracing it 
back toward the apex by which it is attached to the optic 
nerve, it becomes more highly organised and more richly 
cellular, whilst fibrillation and fibrous tisane formation make 
their appearance. The same thing, though in a lesser degree, 
may be observed in the neighbourhood of the ciliary body, 
doubtless dne to the presence of a plastic exudate derived 
from that struoture. 

Ah examination of the optic nerve and of the exudate 
attached to it reveals the following features; 1. The Derve 
head is congested and its vessels stand out in prominent 

* Tne Pathology of Du-t-llk- n .li.'t; in the Vitreous. Ac., Trans, of 
the Ophthalmologies! Society of the United Kingdom, 1912, xxxil., 60. 


relief. 2. There is a considerable effusion of leucocytes in 
the neighbourhood of these vessels. 3. A mass of exudate 
fills up and projects from the optic nerve eup, whether this 
latter is physiological or glaucomatous. This mass is 
clearly contracting, and thereby pulling on the tissue whioh 
lines the edges of the cup. 4. Along the centre of the pro¬ 
jecting exudate are to be seen (a) an abundance of mono¬ 
nuclear cells; (f>) the commencement of a fibrous tissue 
formation; and (c) a new formation of blood-vessels. 

The appearances above enumerated would indicate that 
we have to do with an inflammation of the optic nerve, which 
had been induced by chemotaxic substances brought thither 
along Stilling's canal. Such an idea is not a new one. It 
was suggested by 8traub in order to explain the optic 
neuritis he found in his two cases of experimental inocula¬ 
tions of the ciliary body, and it also enjoys provisionally the 
support of Fuchs’s - authority. The idea that part of the 
lymph of the eye passes backward along a passage corre¬ 
sponding to the central hyaloid canal is not generally 
accepted, and rests largely on inference from the observation 
of pathological specimens. It would be difficult, however, 
for anyone who has carefully studied this series to doubt 
that such a flow exists ; it is, of course, not suggested that 
any large percentage of the lvmph travels in this direction. 

A confirmation of these views is obtained if we refer to 
the three eyeballs in which the organisation of the cone 
of exudate into the vitreons has attained the highest 
development. We notice in these how extremely far this 
process of organisation has been carried in the apex of the 
cone, where it is represented as a well-defined opaque 
cord. (Fig. 23, No. 199, vide also Fig. 9.) In one of the 
three a fibrous band, presumably the remains of the canal 
of Stilling, is clearly seen, whilst in the two others the 
existence of this structure is at least indicated. It is possible 
that in the first named a congenital peculiarity exaggerated 
the distinctness of the appearance. 

The Retina. 

Detachment of the retina occurred in 38 of the 54 globes 
(70 38 per cent.) and was absent in 16 (29-62 per cent.). It 
was partial and ill-marked in 5 (9 25 per cent.), extensive in 
9(16-68 per cent.), and complete in 24 (44 44 per cent.). 
The ocular tension was above normal in 11 out of the 16, 
Which presented no detachment, but in only 6 ont of the 
remaining 38; it was below the normal in 13 of the 
24 globes with complete detachment, and above it in 3 of 
them. In the very great majority of the eyes the detach¬ 
ment of the retina was undoubtedly due to traction from 
within. The sequence of events is plain from a study of the 
whole series. 

At the operation there was an infeotion of the coats of the 
eye and also of the vitreous chamber from without; this led 
to the formation- of inflammatory material within the 
vitreous chamber; adhesions took place between these new- 
formed membranes and the retina; finally the shrinkage 
of the organising inflammatory material tore the retina 
from its bed. Every step of the process can be traced 
either in microscopic sections or in the naked - eye 
specimens. The earliest possible stage is seen under 
the microsoope in sections of an eyeball (No. 37), where 
in the neighbourhood of the ora serrata the shrinkage 
of the exudate within the vitreous chamber has just 
begun to lift the retina from its bed. The individual 
points of attachment between the inflammatory membrane 
and the retina are beautifully illustrated. The ultimate 
stage of the process is to be found in those cases in which 
the retina is not merely totally detached but has shrunk 
posteriorly into a stick like form ( vide Fig. 16), whilst it 
opens out anteriorly into a mass, in wbicb the iris, the 
ciliary body, the lens, the remains of the vitreous, and the 
retina are inextricably matted and tangled. When sections 
of such specimens are examined under the microscope tbeir 
leading feature is the evidence of severe plastic irido-cvclitis, 
with the formation of abundant cicatricial tissue, which 
mats all the parts together and severely distorts the normal 
anatomical arrangement. The retina is dragged forward 
from the neighbourhood of the ora serrata over the oiliary 
body, whilst elsewhere it is thrown into abundant folds and 
completely separated from its normal attachments. A 

E seudo-cystic condition is thus produced, the apparent cysts 
sing formed by the elaborate folding of the membrane. 
(Vide Figs. 11 and 21.) Tbese may be small and slit-like, or 
may ba large and round, so simulating the appearance of 
true cysts. In front of the retinal mass lens fragments and 
capsule are Been in a number of the specimens entangled in 


* Fuchs: Textbook of Ophthalmology, Duane, fourth edition, 
1911, p. 16. 
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Fig. 22. the scar tissue. 

As has already 
been said, afl 
grades can be 
traced from the 
slightest detach¬ 
ments up to those 
we have just been 
describing. The 
greater or less 
degree of separa¬ 
tion of the retina 
met with in the 
different globes is 
doubtless in parta 
question of time, 
but it is also, 
and probably to a 
much larger ex¬ 
tent, one of the 
character and 
grade of the in¬ 
flammatory pro¬ 
cess excited in 
Upper half, left eye. (ill.) the eyeball. The 

more plastic the 

type of inflammation and the more intense the process is, 
the greater will be the measure of ultimate cicatrisation, 
always provided that the inflammation is not intense enough 
to result in suppuration. 

There are several different ways in which the exudate 
which forms within the vitreous chamber may be placed 

in a favourable 
position for the 
production of re¬ 
tinal detachment. 

1. The first of 
these is illus¬ 
trated by each of 
those globes (Nos. 
44 and 72) in 
which the site of 
a wound of the 
retina forms the 
point of con¬ 
nexion between 
that mem brane 
and the inflam¬ 
matory exudate 
lying in the 
vitreous cavity. 

(Vide Fig. 20 ) 
The traumatic in¬ 
fection of the 
retina served to 
attach the vit¬ 
reous exudate to 
its walls, and thus paved the way for the separation of the 
membrane. In one of these caseB (No. 44) a longitudinal 
fold was detached, whilst in the other (No. 72) the detach¬ 
ment w«s broad and shallow. 

2. In the second method also it is necessary to postu¬ 
late an infection of the retina before that membrane 

could have 
Fig. 24. contracted adhe- 


Fig. 23. 


Right eye, lower half. (199.) 


sions, either 
localised or wide¬ 
spread, to the 
neighbouring vit¬ 
reous exudate. 
Once, however, 
the virus was 
planted within 
the hyaloid 
chamber, it prob¬ 
ably diffused 
itself widely, and 
by means of 
chemotaxis setup 
an inflammation 
of the retina ; evi¬ 
dences of such a 
retinitis abound 
in many of the 
specimens. 
A11a_c hments 



Left eye, lower half. (240.) 





Proliferative dot in retina. B, retina ; 8CL, 
sclera ; ch. choroid ; d, mu> of leucocytes 
surrounding vessel wall. (175.) 


between the vitre- Fig. 25. 

ous exudate and 
the retina having 
been thus formed, 
the contraction 
of the former 
would naturally 
lead to the sepa¬ 
ration of tue 
latter from its 
choroidal bed. 

3. In a few of 
the globes the 
contracting mem¬ 
brane is merely 
an infiltration aud 
thickening of the 
anteior layer of 
the hyaloid. It 
is well known 
that the vitreous 
body is, under 
normal condi¬ 
tions, more firmly 
attached to the 
retina in the neighbourhood of the ora serrata than it is else¬ 
where ; it is therefore obvious that an inflammatory con¬ 
tracting membrane in the anterior part of the vitreous will 
pull throughout 

its whole oircum- Fig. 26. 

ference on the 
r e t i n a ' in its 
neighbourhood, 
effecting a de¬ 
tachment over a 
very wide area. 

(Vide Fig. 12.) 

This is just what 
we see happen¬ 
ing in the globes 
we are now dis¬ 
cussing. 

4. In a number 
of the specimens 
it can be clearly 
seen that the 
bands, whichdrag 
upon the retina, 
radiate from the 
remains of lens 
masses, which are 
themselves en- 
ca-ed in inflam¬ 
matory tissue, and are bound thereby to the iris and ciliary 
body in their neighbourhood. Such bands appear in some 
cases to lie in the substance of theietii aitself (vide Fig. 15); 
in others they are situate in the vitreous and present the form 
of membranous .sheets, separated from the subjacent retina 
only by narrow 


Collection of leucocytes on inner surface of 
retina. (37.) 


spaces, and find¬ 
ing attachment to 
it in the neigh¬ 
bourhood of the 

equator. (Nos. 117 
and 170.) The 
characteristic of 
these cases would 
appear to be that 
the dislocated 
lens is in them 
the principal 
focus of sepsis 
within the eye. 
The point is of 
interest, since 
some of them, at 
least, represent 
ruptured Morgag¬ 
nian cataracts, 
for the lecturer 
has reason to be¬ 
lieve, on clinical 


Fig. 27. 


Cysts In retina. (Ill) 


K 2 
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grounds, that the liberation of Morgagnian fluid within the 
eye is sometimes, at least, productive of considerable irrita¬ 
tion to the surrounding parts. 

There are tw > globes in the collection in which the exudate 
within the hyaloid cavity, converted into organised fibrous 
tissue, is obviously tearing the retina from its bed in the 
course of its c mtraction. A very interesting feature of 
these eyeballs is that in each of them an opaque band 
which strongly suggests Stilling's canal can be traced 
forward from the optic nerve head. ( Vide Fig. 23 ) 

In rniny of the specimens an abundant subretinal exudate 
is present. In the long-standing ones, wi h complete 
detachment of the retina, this effusion tills up the whole 
of the space between the retina and the eh >roid. When the 
latter membrane is also detached a further exudate of 
similar appearance is seen between it and the sclera Owing 
to the action of the formalin, the very firm coagulation of 
the long-s andiog effusions gives the eyes a solid and very 
characteristic appearance (» id« Fig. 11); the h ilf globes 
loot like sections of mirbles made of fi-sured and clouded 
glass. In earlier cases the effuse! mass is much less firm, 
but is whiter and more opaque, with a tendency to present 
a flocoutent appearance. The question that naturally 
presents itself is, whether these effusions were the cause or 
the result of the retinal detachment. The presence of the 
inflammatory exudate within the vitreous, with which we 
have already dealt, provides such a satisfactory explanation 
of the detachments of the retina throughout this series, 
that it seems unlikely that the effusioas in question, 
whether subretinal or subohoroidal, play any causative part 
whatever. 

We must place in quite a different categorv the cases, 
four in number, iu wnich the effused fluid consisted of 
blood. The source of the tnemirrhage in these cases is 
different from that which is met with when the pressure 
within an eye is suddenly reduced by the operative 
opening of the globe. In the latter case it is the 
large choroidal vessels which give way and the lueanrrhage 
is subohoroidal, whereas in the four cases under review the 
blee ling was suoretinal in one (No. 157), into the vitreous 
ohamber alone in one (Fig. 24), and into both the vitreous 
chamber and the suhretiaal space in two. The haemorrhage 
into the vitreous chamber was probably due to injury to the 
retinal vessels by the coueher's instrument, though it is 
possible that blood may have found its way through the 
retinal cut from choroidal vessels divided at the time. The 
subretinal Urn norrhage probablv escaped from the severed 
branches of the smaller ohiroidal vessels. The fact that iu 
no case was a large snbchoroidal haeunrrhage present would 
indicate that tie largo choroidal vessels were tough enough 
to escape injury, being probably pushed aside by the com¬ 
paratively blunt instrument the coucher used. In one eye¬ 
ball (No. 157) large cholesterine crystals were seen shining 
on the cut surface of the sanguineous mass. A similar 
phenomenon was observed in the case of one of the 
albuminous effusions above spoken of. 

It remains to deal with a rare cause of detachment of the 
retina or of the retina and chvroid —viz., the application of 
direct violence at the time of operation. This is best 
ex on pi i fled in the two globes, in which the cataract was 
thrust through and behind the retina, by the coueher's 
instrument at the time of operation. ( Vide Fig. 13 .1 It is 
also beautifully illustrated by specimen No. 72 in which the 
retina and chiroid were carried ia frout of the coueher's 
instrument before the latter succeeded in perforating them. 
(Vide Fig 20.) The dislocation thus produced proved 
permanent. 

Dots on the Retina. 

A striking feature of the series of specimens before us is 
the presence o' numerous dots on the retina. These are to be 
seen in 16 cases, and doubt'ully in a seventeenth. In at least 
one other similar dots are present on the choroid and on the 
posterior surface of the iris. ( Vide Fig. 13.) We therefore 
find this peculiar appearance in one case in every three ; but 
this is far from representing what is probablv its real relative 
frequency, for in 21 of the globes the retina was totally 
detached, and it w<s therefore impossible to say whether 
there were dots present on it or not. If we put these 24 f o 
one side, we find that the dots were certainly present in 16 
out of 30—that i«, in well over 50 per cent. If we include 
the other two cases above alluded to the figure rises to 
63 per cent 


In some of tie specimens the dots are so large that they 
could scarcely be missed under a careful nakrd-eye exami¬ 
nation (vide Fig. 10}, whilst in others they were only dis¬ 
covered when highly magnified photographs of the eyeballs 
were thrown on a screen. ( Vide Fig. 9 ) They could, how¬ 
ever, be found easily with a loupe once their presence was 
known. The variation in different specimens was not con¬ 
fined to size; some ol the dots were white, others were a 
pale grey, and a few were bright and shiny. Again, 
some of them appeared much more sharply defined than 
others. 

It was at first thought that manifestations so distinct 
under slight magnification would yield very definite 
appearances under the microscope ; but, on the contrary, 
much difficulty has been experienced in deciding the 
nature of the changes which have given rise to this 
phenomenon. 

Oae of the first points noticed was that the dots were found 
almost exclusively in long-standing cases. This of itself 
would appear to indicate that their cause was to be sought 
in some degenerative process ; but a closer analysis of the 
histories revealed a probable fallacy in such an argument, 
since a number of the eyes had had good vision for a long 
period after operation, and had eventually succumbed to a 
fresh inflammatory invasion, or possibly to a more severe 
recrudescence of a septic condition implanted at the time of 
operation. 

On examination of a number of specimens three distinct 
appearances have been found, any one of which might 
presumably account for the dots seen with the naked 
eye. 

1. In some of the globes a proliferative retinitis can be 
found along certain of the vessels. (Fig. 25 ) These consist 
in section of masses of mononuclear leucocytes surrounding 
the vessel wall and tending to make their way to the inner 
surface of the retina. It might be thought that such a 
change would produce lines rather than dots, and that those 
lines would run along the course of the vessels, but there are 
two features which make this doubtful: (a) even under the 
same field some of the vessels appear quite healthy on 
section, whilst others show distinct masses of proliferation, 
and (b) along the course of a vessel cut obliquely one may 
find the proliferative exudate confined to one part of its 
course, the rest being comparatively free. 

2. In the neighb mrhood of some of the inflamed retinal 
vessels above spoken of, one finds on the surface of the 
retina what appear to be free collections of mononuclear 
cells. (Fig. 26.) These are apparently of the same nature 
as the dots described by Straub on the posterior surface of 
the cornea and in the vitreous body. It will be remembered 
that he attributed them to chemotaxic action. It would 
appear not improbable that the same explanation holds for 
these retinal dots. It is of interest that though they occur 
in cases of long standing, the history of a subseqnent in¬ 
flammation, destructive to vision, is of a much later, and 
indeed of a comparatively recent date. The presence of 
such exudative masses would then be easily explained. 

3 The grouping of these dots varies considerably in 
different specimens, but does not lend much colour to the 
idea that they are vascular in origin, for in some at least of 
the eyes they certainly do not follow the course of the 
vessels. On the other hand, in a few of the eyeballs there 
is a massing of these dots in the neighbourhood of the ora 
serrata, which is in itself suggestive of a degenerative 
process, since this is the area of lowest circulatory activity, 
inasmuch as this region is supplied by the ultimate twigs of 
the retinal vessels. This observation gathers interest from 
the fact that in quite a number of these specimens it is 
possible to demonstrate the presence of small cysts in the 
walls of the retina. (Fig 27.) These cysts are produced 
by the coalescence of cedematous spaces in degenerative 
areas. All stages of the process can be traced in different 
specimens of the series before us. Such cysts are only 
likely to be met with iu long-standing cases in which the 
degenerative processes have had time for full play. 

Inasmuch as these retinal dots are found in the cases in 
which the retina is still in its normal position, it would seem 
probable that a c ireful clinical search should reveal their 
p-esence in living eyes now that their existence is estab¬ 
lished pathologically. It is a point which should repay the 
study of surgeons who are practising where couching is 
commonly resorted to, and especially in India. 
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Glaucoma. 

It has long been known that couching is frequently 
followed by secondary glaucoma. In the present series of 
54 globes, 19 of them showed evidence of high intra-ocular 
pressure. This figure must not, however, be taken as a 
reliable index of the numerical frequency of glaucoma as a 
complication of the operation. On the one hand, we must 
remember that the present series deals with the failures only, 
and that a large number of eyes are met with clinically 
in which the lens is floating free in the vitreous chamber 
without any sign that the intra-ocular tension is raised. 
Again, the cases which go on to suppuration, and which are 
very numero s, are excluded from the present series owing 
to the fact that all such were eviscerated in order to avoid 
the risk of intracranial sepsis. This obviously diminishes 
the total number of globes under consideration, and thereby 
raises the apparent percentage of other conditions, such as 
glaucoma. On the other hand, it would be a mistake to 
suppose that out of these 54 globes only 19 bad suffered from 
secondary glaucoma, for in 24 of them a complete detachment 
of the retina had covered up any evidence which may at 
some time have existed of the presence of increased intra¬ 
ocular pressure, though the conditions still found in some of 
them make it more than probable that the globes were 
formerly glaucomatous. In any case, it leaves ns with the 
fact that out of 30 eyeballs which were available for ac* urate 
examination no less than 19 were glaucomatous. In 16 of 
the 19 the angle of the anterior chamber was extensively 
closed, and in 3 of these the chamber was so shallow as 
almost to be reduced to a potential slit. The remaining 
3 are thus accounted for ; in one the aDgle was wid»ly open 
and there was free communicatii n between the aqueous and 
vitreous chambers ; in a second, a Morgagnian lens was 
impacted in the angle of the anterior chamber ; whilst in a 
third the operation was followed by a very severe haemor¬ 
rhage, which probably had the direct effect of over- 
disterding the hyaloid cavity at the expense of the aqueous 
chamber. 

Retnrning to the 16 cases, in which the angle of the 
chamber was closed, and to certain other eyeballs in which 
it seemed probable that glaucoma had at some time been 
present, we found that in every one of them one or other of 
the accep’ed causes of secondary glaucoma was revealed 
when looked for ; in some, more than one such cause was dis¬ 
coverable. We shall content ourselves with enumerating 
these factors. 

A corneal fistula, with evidence of past anterior staphy¬ 
loma, was present in one; in one there was a capsulo- 
corneal synechia, and in another a retino-corneal synechia; 
in 5 the ciliary body was involved in the scar; in 6 the 
dislocated lens pressed extensively on the iris base ; in 3 the 
lenses, tilted at right angles to their normal position, 
pressed the anterior hyaloid membrane severely back on the 
side of the dislocation, whilst causing the vitreous to bulge 
the iris forward into the anterior chamber on the opposite 
side ; in 5 the pupil was blocked, and in 3 of qhese 
Viris bombd was present; in 2 the anterior layers of the 
hyaloid were so thickened by inflammatory exudate as to 
suggest that there was an abnormal obstruction to the 
passage of fluid across the membrane; in one, a marked 
thickening of the lens capsule in the form of an after¬ 
cataract may possibly have provided an obstruction to the 
forward passage of fluid from the vitreous; lastly, there 
is one globe iu which glaucoma had probably been present 
before the operation, if odo may judge from the history of 
the case ana from the violent haemorrhage which followed 
the couching. 

It h«s been suggested that one of the causes of glaucoma 
after this operation is an advance of the front pait of the 
vitreous body owing to a rupture of the anterior layers of the 
hyaloid dnring the operation. Without in any way denying 
that the suggestion may be a valid one in certain cases, the 
impression, gained from a study of this series, is that we 
need look no further than the well-recognise.d causes of 
secondary glaucoma. We have only to remember that the 
trauma inflicted is extensive and various, and that a greater 
or less degree of sepsis accompanies every couching in the 
hands of its Indian exponents. 

Conclusion. 

In conclusion, it remains to express my indebtedness to 
those who have very kindly assisted me in various ways. 
Professor Keith has done everything in his power to help 
me. I owe Mr. Hudson my acknowledgments for kindly 


cutting a difficult specimen for me and for bis advice on its 
details. Mr. Treacher Collins has generously given me 
advice and assistance of the greatest value in the study of a 
number of the eyeballs and of the microscopical specimens 
made from them. I have acted freely on a number of the 
suggestions be has been good enough to make. r J he cutting of 
the microscopic specimens has been done by Mr. S. S«epbenson 
and by Mr. Chest erman, to whom I am greatly indebted for the 
care they devoted to them. The photographs, both macroscopic 
and microscopic, and the lantern slides made from them, as 
also the stereoscopic pictures, have, with very few excep¬ 
tions, been taken by Mrs. Elliot, without whose help the 
present work could not have been done. The exceptions 
were taken by my late assistant in Madras, Mr. C. Taylor, to 
whom, as well as to Lieutenant H. C. Craggs and all my 
staff, I am deeply indebted for the loyal assistance they gave 
me during years of methodical and painstaking work. Major 
H. Kirkpatrick and Captain W. C. Gray (both of the I.M.S.) 
have put me deeply in ibeir debt by the generosity with which 
they have helptd me since I left India, placing their 
material unstintedly at my disposal. Dr. Ekambaram has 
given me much valuable and carefully gather* d information. 
Messrs. Underwood and Underwood have kindly lent the 
stereoscopes used for these demonstrations. 
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In Febrnary, 1915, one of us (G. D), in conjunction with 
Ainley Walker and Gibson,' stated that accurate differential 
diagnosis of enteric group cases can ODly be obtained by 
routine testing of the serum of the patient agaiost the 
three micro-organisms B. typhosus and B. paraiyphomt 
A and B, in parallel series of observations, and by always 
determining the maximum dilution of the serum in which 
agglutination takes place. For individuals who have been 
inoculated with antityphoid vaccine within a period of some 
months or even years will, as we have shown, usually give a 
high agglutinin titre against B. typhosus.' 1 Whether they 
are suffering from active typhoid infection or not can 
only be determined by repeating the agglutination test at 
intervals in order to ascertain whether the titre of agglutina¬ 
tion shows marked changes or remains practically constant. 

Further, a technique which bad proved sa'i.-factory for 
the agglutination test over a period of years and in a very 
large number of tests was re-described in detail. The advant¬ 
ages of this technique lay essentially in the employment of 
Standard Agglutinable Cultures for the perloimance of 
macroscopic tests. From July, 1915, such stanriaid cultures 
and the equipment for carrying out the test were i-sued from 
the Department, of Pathology in the University of Oxford on 
behalf of the Medical Research Committee for the use of the 
medical services of H.M. Army and Navy. 

In March, 1915, we decided to study the agglutinin carves 
in a series of patients suffering from infection by bacilli of 
the enteric gionp. all of whom had been inoculated with 
typhoid vaccine. The necessary material was kindly placed 
at our disposal by Lieutenant-Colonel Evans, D.S 0., O.C, 
Stationary Hospital. B.E.F. A short paper embodying our 
results was prepared for publication late in the same year. 
But unf rtunately it was destroyed by fire along wiih the 
majority of the curves and a mass of other data. Fortu¬ 
nately the data for few of the enrves had been preserved in 
duplicate elsewhere, but pressure of other work has pre¬ 
vented us from reconstructing and publishing our intended 
article. The knowledge which we gained in the course of 
the work has, however, formed the basis of a number of 
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statements regarding the diagnosis of enteric fevers in 
typhoid-inoculated Individuals which have been made in 
several succeeding publications. 

We now propose to publish these surviving curves, with 
brief comments, as evidence confirmatory of the statements 
made by one of ns (G D.) regarding the importance of 
employing accurate quantitative methods in the performance 
of the agglutination test as applied for the diagnosis of 
infections of the enteric group in inoculated persons. We 
shall then be in a position to re state and explain certain 
broad generalisations directly emerging from these data on 


which diagnosis rests, and whose neglect has recently led 
Martin and Upjohn to reach conclusions which impugn the 
value of agglutination tests in inoculated subjects. 

It will be convenient to begin by explaining certain terms 
emploved in connexion with the technique of the use of 
standard aeglutinable cultures. 

1. Standard Agglutinahle Cultures are prepared of definite 
opacity and measured agglutinability from strains of the 
baoilli concerned which have been specially selected for their 
high specificity. In successive batches of standard agglntin- 
able culture the relative sensitiveness to agglutination of the 




Chart 1 .—Paratyphoid B occurring in a T.-inoculated individual. The B agglutinins rise rapidly from the first observation 
on the eighth day of the disease and reach the very high level (unusually highj of more than 15,000 units on the sixteenth 
day. As seen from the shape of the curve the maximum is even much higher than this and is reached about the 
eighteenth day. Thereafter the usual regular fall sets in at first rapidly, so that the units have fallen from somewhere 
about 24,000 to 8600 in the next live days, subsequently more slowly. Meanwhile the T. agglutinins nave risen very 
markedly, though relatively much less. They attain their maximum of about 3500 units about the sixteenth day, tome 
two days before the maximum of B agglutinin's, falling from this point in a very gradual hut quite regular curve to about 
2800 uiiitson the twentv-thirdday. After the thirtieth day B agglutinins, though still much higher than their level at the 
first observation, have fallen below the T. agglutinins, the titre in the two cases being 1800 units and 2500 units respectively, 
showing the greater persistence of the rise produced in the T.-inoculation agglutinins as the result of paratyphoid B 
infection than in the B agglutinins themselves. 

Chart 2 .—Paratyphoid 7? occurring in a T.-inoculated individual. This curve is another example of a high agglutinin 
reaction to paratyphoid B infection. In this case both the absolute and relative increase in T. agglutinins caused by the 
paratyphoid B infection is greater than iu the former example. The B maximum is reached on the seventeenth day, as 
is also that for T. agglutinins. The fall in T. agglutinins is much more marked than in the previous example, but the 
litre of B agglutinins falls even more rapidly so that the curves have already crossed on the twenty third day. On the 
thirty-second day theB agglutinins stand at about 400 units while the T. agglutinins are 1400 units. 
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Chart 5.—Paratyphoid B occurring in a T.-inoculated individual. This curve shows a moderate agglutinin reaction to 
paratyphoid B infection. The B agglutinins rise from about 100 units on the tenth day of disease to a maximum of 370 
units on the sixteenth day. Thereafter they fall very sharply, and two days later (on the eighteenth day) are already 
down to 100 units. The T. agglutinins undergo a relatively marked rise and subsequent fall, reaohing about 125 units on 
the sixteenth day, and thereafter undergoing a gradual fall and crossed hv the paratyphoid curve, which falls below it 
from about the eighteenth day. " .■ 

CHART 4.— Paratyphoid B in a T.-inoculated individual. This curve is introduced to show a case in which the absolute rise 
and fall in 1. agglutinins caused by the B infection is only small, though the response of tho B agglutinins is marked. 
Here the maxtmumof the T.agglutinin titre is antecedent (seventeenth day) to that of the B agglutinins (nineteenth day)! 
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bacilli contained is indicated by a figure—tbe so-called 
Seduction factor— tbe original standard agglatinable cultures 
having been arbitrarily given tbe figure 2-5 as reduction 
(actor. The reason (or this will appear immediately in 
connexion with the Standard Agglutinin Unit. 

2. Standard Agglutination is the degree of agglutination 
present in tbe highest serum dilution in which marked 
agglutination without sedimentation can be seen by tbe 
naked eye. 

3. The Standard Agglutinin Unit is that amount of aggluti¬ 
nating serum which when made up to 1 c.c. volume with 
normal saline solution causes standard agglutination on 
being mixed witb 1-5 c.c. of the original standard agglu- 
tinable culture and maintained at 55°C. for 2 hours (in 
the oase of dysentery agglutination 4J hours) in a water-bath, 
followed bv 15 to 20 minutes at the room temperature. 

4. The Reduction Factor. —The total volume in which the 
reaction occurs being 2-5 o.c. (1 c.c. of serum added to 1-5 c.c. 
of standard culture) the original standard agglutinable 
cnlture was given the reduction factor of 2-5 to express tbe 
sensitiveness to agglutination of that particular culture. All 
subsequent batches of cnlture have been given redaction 


factors calculated on this basis, thus securing constancy in 
the agglutinin unit. For example, if a batch of standard 
culture proves to be twice as sensitive to agglutination as 
the original standard, so that half the amount of serum pro¬ 
duces standard agglutination under test conditions tbe new 
standard culture is given a reduction factor of doable the 
size of the original factor—i.e., 5. Thus, whatever be the 
particular standard culture used to test any given serum the 
number of agglutinin units found per c.c. of the sernm 
remains always tbe same, although the dilutions in whioh 
standard agglutination occurs will be different. Since when 
standard agglutination occurs in a serum dilation of 1 in x, 
tnen x divided by the reduction factor for the particular 
standard agglutinable culture used gives the number of 
Standard Agglutinin Units contained in 1 c.c. of tbe serum 
concerned. 

5. Readings. —Owing to the rate at which the dilution 
increases id the series of tubes employed it will commonly 
happen that no tube in tbe series ex-iibits standard 
agglutination. If this be so, it will be found in looking 
along the series that while one tube shows strong agglutina¬ 
tion with sedimentation the next succeeding tube shows no 
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CHART 5.— Paratyphoid 73 in a T.-inoculated individual. This curve illustrates a case in which the T. agglutinin titre which 
stands at a low level remained unaffected by the 13 infection, though the B agglutinins reach a fairly nigh titre and show 
the usual curve of rise and fall, the maximum being reached on the seventeenth day. 

Chart 6 .—Paratyphoid B in a T.-iaoculated individual. This curve shows one of the rarer cases of paratyphoid B in which 
the response of B agglutinins is small in absolute measure, though exhibiting the usual diagnostic rise and regular fall 
of active infection. The T. agglutinins are at a high level, but move very little in response to the B infection. Their 
maximum is reached about the eighteenth day, while the B maximum falls about the twenty-second day at a height 
which reaches only 20 units. From this point it falls steadily. 
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Chart 7. — Paratyphoid A in a T.-inoculated individual. The agglutinins rise rapidly from about 20 units on the seventeenth 
day of disease to their maximum of about 130 units on the twentieth day. Thereafter they fall rapidly to reach the level 
of about 45 units on the twenty-seventh day. The further course of the curve is shown in the chart. The T. agglutinins 
show a marked relative rise and fall with a maximum of about 64 units on the twentieth day. The fall is less steep 
than that of tbe A agglutinins. 

Chart i—Paratyphoid A in a T.-inoculated individual. A late case. The T. agglutinins are at a high level, remaining 
practically unaffected by the A infection at a titre of about 200 units. The A agglutinins show a steady fall from 56 units 
.*■" on the thirty-second day of the disease to 20 units on the forty-third day. 
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agglutination or only a trace. In such cases standard 
agglutination lies approximately midway between the two 
dilutions. Though this method of making readings is amply 
adequate for diagnostic purposes it will be found that should 
a more precise determination of the limits of agglutination 
be required it can be obtained by using a stand of 12 tubes 
with the series of quantities given in the table contained in 
the Directions for Preparation and Standardisation of 
Agglutinable Cultures, where the successive dilutions of 
the serum only differ by about 20 per cent. Almost as 
accurate a reading can, however, be obtained with experi¬ 
ence from the short series by taking note of the degree of 
agglutination present in each tube and by using a suitable 
interpolation table. This method has been used by one of 
us (G. D.) for a number of years, but was not introduced 
into the Directions for the Use of Standardised Agglutinable 
Cultures in order to avoid the appearance of unnecessary 
complications. But since it has been found of assistance by 
a number of workers to whom it has been privately com¬ 
municated, especially where large numbers of cases had to 
be examined, it is now published here. 

The principal terms employed in describing the different 
degrees of agglutination met with are “total ” (t), “standard” 
(S), “ trace ” (tr), and “ nil ” (0). Total agglutination indicates 
the condition in which the whole, or practically the whole,of 
the agglutinated bacteria have settled down at the foot of the 
tube. Standard agglutination has already been described; 
the term Trace jb applied to a very fine grannlation recog¬ 
nisable by the naked eye. Around these main terms sub¬ 
sidiary differences congregate themselves as follows: Total 
minus (t —) marked deposit, but a number of floating 
flocculi remaining in the fluid. On each side of “standard " 
we find Standard plus (S -f) and Standard minus (S —) respec¬ 
tively. In the former no deposit, but much larger flocculi 
than are seen in standard agglutination. In the latter finer 
agglutination than standard, with more the appearance of 
granulation in the fluid. Similarly, we recognise a Trace 
pi us (tr -f) and a 'Trace minus (tr —), the former representing 
something more than trace but less than standard minus, the 
latter being on the limit of naked-eye visibility. Finally, on 
occasion it can be difficult to decide with certainty whether 
a given tube is absolutely nil or not, the term query trace (tr?) 
is then applied. 

These terms were origiuallv worked out in the course of 
investigations in which long series of tubes were employed, 
since it was found that differences of the extent of those 
described were recognisable ; and it appeared that if an ideal 
series was put up in which the dilution of the serum 
increased and diminished on each side of the tube present¬ 
ing standard agglutination by some 12 to 15 per cent, it 
presented in successive tubes* between total agglutination 
and nil all these different degrees of agglutination. Accord¬ 
ingly the following interpolation table was calculated• 


t 1-46 

j S+ 1-13 

1 S “ 

0-88 

tr 0 68 

tr? 

053 

t -1-29 

1 S 100 

1 tr+ 

0-78 

tr- 0-6U 

0 

0-46 


The table is used as follows. Supposing no tubes in the 
series shows S agglutination, but we have t— agglutination 
1 in 250, and tr agglutination 1 in 500. It follows from the 
first of these readings that S agglutination would be found in 
a dilution of 250 x 1-29, i.e., 323, and from the second 


reading S agglutination should be found in a dilation of 
500 x 0*68, i.e. 340. The average of these two figures (331) is 
taken as the dilution which gives standard agglutination, 
and this number divided by the reduction factor of the 
culture used gives the number of standard agglutinin units 
per c.c. of the serum examined. 
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Chart 9. —Paratyphoid A in a T.-inoculated individual, where 
the original attack was followed bv a relapse. This case 
is specially instructive since it illustrates both the fact 
that the development of agglutinins in paratyphoid A 
infection often only reaches a low litre, even at its maxi¬ 
mum, and tne fact that in a relapse of this infection there 
is frequently a very marked development of agglutinins. 
The T. agglutinins rise slightly with the origiual A infec¬ 
tion, but in this case there is only a feeble T. response 
to the A relapse. 

The figures from which the curves here given are drawn 
were anived at by this method of making readings. In 
every case quoted the diagnosis was confirmed by the isola¬ 
tion of the infective organism from blood, stool, or urine. 
In the curves the actual observations are represented either 
by a dot or a ring. The dot mark is always used to indicate 
the curve produced by the infecting micro-organism. 

These charts show how the enteric infections may be 
diagnosed in inoculated persons, by carrying out successive 
observations of the exact agglutinin titreof the serum for T., 
A. and B at suitable intervals (of about fourdavs) They also 
show how entirely misleading it would be to draw conclu¬ 
sions from a single observation of the height of the titre 
since in many instances the titre for the infecting micro¬ 
organism may be found less than that for the inoculation 
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Chart 10 .—Typhoid Jever in a T.-inoculated individual. The curve shows the typical rise and fall in agglutinin tifcro, the 
maximum being reached about the twentieth day. 

Chart 11. — Typhoid fever in a T.-iooculated individual. A late case. There is a typical fall in T. agglutinins from the first 
observation on the twenty-second day of the disease, when they stand at 500 units, to the last observation on.the 
thirty-fourth day, when the agglutinin titre has fallen to 150 units. 
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agglutinins, and may indeed be lower throughout the whole 
infection. On the other hand, it U certainly the case that 
at its maximum the titre for the infecting micro-organism 
will usually exceed the titre of inoculation agglutinins even 
though these may be greatly raised as a result of the 
infection. Nevertheless, as the fall in titre proceeds the 
curve of A and B agglutinins falls more rapidly than the 
curve of T. inoculation agglutinins, so that the latter is cut 
by the former at some points in the fall. 

The maximum agglutination titre for the infecting organism 
most frequently occurs about the eighteenth to twentieth 
day, and almost always lies within the limits sixteenth to 
twenty-fourth day of the disease. 

As regards the effect of active paratyphoid infection on the 
typhoid inoculation on agglutinins one of three things may 
occur : ( a) The titre may remain unchanged throughout the 
infection ; it may undergo a rise of moderate extent ; (o) 
it may undergo a marked rise. When such rises occur it is 
found that they are either synchronous with or antecedent to 
the rise of agglutinin titre for the infecting micro-organism, 
and that the maximum falls somewhat earlier than the 
maximum for the infection agglutinins (or occasionally at 
about the same time). The change ia T. inoculation agglu¬ 
tinins associated with paratyphoid infection is in general 
much more marked in the case of paratyphoid B than in the 
case of paratyphoid A. 

In view of what has here been shown, it is obvious that it 
would be quite futile to try to fix a limit of agglutination 
titre forT.-inoculated individuals, and to proceed to diagnose 
cases which showed higher titres (even many times higher) 
ascas-sof active typhoid inf ction. The final guide in all 
these cases of enteric infection is the relative extent of the 
rise and fall in agglutination titre for the organisms con¬ 
cern e 1, together with period when the maximum titre is 
reached. 

In a recent article by C. J. Martin and W. G. D. Upjohn 
these authors emphasise the existence of numerous difficulties 
in the diagnosis by agglutination tests of the enteric fevers 
in typhoid-inoculated persons. These difficulties might 
readily have been avoided had they taken cognisance of 
what has been repeatedly and clearly stated on this 
subject. 3 1400 And they would have been saved from the 
conclusion that since the introduction of triple inoculation 
(T., A, B) “the interpretation of observations upon the 

agglutination of enteric organism will . be too difficult 

to possess any practical value, and the isolation of the 
infecting organism must be resorted to for diagnosis. ” 

In a subsequent artic’e it will be shown that although the 
difficulty of diagnosis by agglutination tests is to some extent 
increased by triple inoculation tl e validity of the tests is in 
no way impaired. They remain not only the most certain 
method of diagnosis, but form, in fact, the only method 
which can be relied upon if a large proportion of the cases 
are not to be missed. For it is well known that isolation 
methods fail to detect the infecting micro-organism in blood, 
stool, or urine in a majority of all cases of typhoid and 
paratyphoid fevers. 
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National Association for the Prevention of 
Infant Mortality. —A course of advanced lectures on 
infant care is to be given under the auspices of this associa¬ 
tion at the College of Ambulance, 3, Vere-street, London, 
W., on Mondays from March I2th to June 18th inclusive. 
The lecture hour is 5.30 p.m. The course is in preparation 
for the advanced certificate given by the association, and is 
intended for teachers and infant welfare workers. The 
theoretical lectures are supplemented by tutorial courses at 
various training centres in Loodon. Particulars may be 
obtained from the secretary, Miss Halford, at 4, Tavistock- 
square, London, W.C. 


A SIMPLE ULCER OF THE (ESOPHAGUS 

PERFORATING THE DESCENDING-PORTION 
OF THE AORTIC ARCH AND CAUSING 
FATAL HjEMATEMESIS. 

By J. B. CHRISTOPHERSON, M A ., M.D. Cantab. 
F.R.C.P. Lond., F.R.C.8. Eno., 

PIBECTOR OF THE CIVIL HOSPITALS OF KHARTOUM AND 
OMMIKMAN, SUDAN. 


Simple ulceration of the oesophagus is, clinically, a rare 
condition, it is probably present more often than diagnosed, 
but death from the perforation of a latent ulcer of the 
oesophagus into the aortic arch must be very rare. 1 I beg, 
therefore, to take the liberty of recording this case. Of all 
parts of the alimentary canal in man ulceration is least 
commonly met with in the oesophagus. 2 A few cases of 
simple *• peptic” ulcer of the oesophagus have been reported 
—one only is recorded which perforated the aorta. The 
following account is of a case of fatal hsemateme>is in an 
Englishman aged 36, which occurred in July, 1916, at 
Khartoum, and was due to the ulcer perfo-ating the 
descending part of the arch of the aorta. The clinical 
history is as follows. 

On July 21st, 1916, the patient consulted a medical man 
because he had, be thought, “something in the throat" aud, 
as he had first noticed it after dinner on the previous evening 
wnen he had partaken of a dish of soft fish, he thought that 
he might have a fish-bone lodging in his throat. There being 
no clinical evidence of fish-bone or foreign body he was put 
to bed and given expectant treatment. His symptoms were 
as follows. He felt as if there was “something in the chest"; 
he felt it when he swallowed, more especially when he 
Bwallowed "nothing” and also w-hen he drew a deep breath. 
He located this sensation, which was more discomfort 
than pain, inside the chest behind the Bternum, at a 
place which would correspond to the level where the 
ulcer was eventually found. He also had some pain 
behind, which he located between the shoulder-blades. 
He had a thickly coated torgue; it was always thickly 
coated, be said, and the thermometer registered 100° F. on 
admission. There was nothing to be seen in the throat, no 
phvsical signs of anything amiss in the chest, and, in 
fact, the only symptoms indicating that there was anything 
wrong were a rise of temperature to 100°, a coateJ tongue, 
and discomfort, sometimes amounting to a little pain, on 
swallowing or drawing a deep hreath. 

lam emphasising the total absence of serious symptoms, 
because seven days after the time when he first consulted a 
medical man about these small symptoms he had a large 
htemorrhage. and one day after this the fatal haemorrhage 
occurred. On July 23rd, the temperature being normal aud 
the symptoms having almost disappeared, the pain having 
become diffused amongst the musoles of the back, as he 
said, he returned to his own house. On the 25th he wsh 
still having discomfort in swallowing and was admitted 
again into hospital. Again the temperature was 100-2°, and 
again it dropped to normal on the following day and remained 
so, and on the morning of the 28th, when I asked him to 
swallow a mouthful of water and also to draw a deep breath 
and tell me whether he had pain and where, he, after think- 
ing for some time, said in both instances. “ Well, I really 
cannot say that I feel anything at all now.” I wish still to 
emphasise the absence of symptoms aud physical signs, 
because we have reached the very day of the first hromor- 
rhage, which was nearly fatal, and the day before the fatal 
haemorrhage; and yet, although the ulcer must already have 
attacked the aorta and was progressing and on the verge of 
perforating, there was nothing to indicate it but a dirty 
tongue and a little discomfort in the cheat. 

At 4 p.m. , on July 28th, whilst reclining in a large chair, 
the patient brought up a little mucus streaked with blood. 
He was put back into bed. At 6 p.m. he vomited half a 
basinful of blood, clotted and fairly bright, which had 
evidently been retained in the stomach. No further visible 
haemorrhage occurred for 24 hours; evidently the opening 
into the aorta being a small one became plugged by a clot 
(th s was seen post mortem). The patient seemed to be doing 
well and he was kept under morphia and given nothing which 


i 09l**r (Pinoiples of Medicine, •'luht-h edi i-*n, p ^3): Tileston 
collected 40 cases of peptic ulcer oesophagus (first described by Albers 
1834). Six perforated the oesophagus and one perforated the aorta with 

■i This Immunity of th« cesoph«gus Is due to the fact that, taking 
ve»-y little pot in dig«Mtion, t r in -imply a c nnectmg tube of com¬ 
paratively simple 8-ructure. vertical in posHon, and being aocora- 
m ooa'ing in cnpaci'y it allows of the rapid transit of foodstuffs through 
It. It is therefore not much exposed to the danger of contracting 
disease from outside sources. 
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would tend to raise tbe blood pressure. The question of a 
gastrotomy was discussed and dismissed. In poiDt of fact, 
as was subsequently found post mortem, the situation of the 
ulcer was inaccessible to operation. On the 29th, 24 hours 
after the first large hmmorrhage at 6 P.M., he had another 
large hsematemesis, evidently blood which had accumulated 
in the stomach having trickled down from the ulcer, and he 
died one and a half hourB afterwards. 

At the necropsy it was found that the hcemorrhage came 
from an oesophageal ulcer which had become adherent to the 
descending part of the arch of the aorta, in the neighbour¬ 
hood of the bifurcation ol the trachea (Fig. 1), and which had 

FIG. 1. 



Diagram to show approximate size of ulcer 1 1 ") in (esophagus (oil and 
the relation to it of the descending part of the arch of the aorta (a). 
b, left bronchus. A drawing o' the ulcer perforating the aorta just 
behind tbe Icit bronchus is attached to the diagram. 

S onetrated the arterial wall. The stomach was very much 
istended, containing two or three pints of blood which had 
found its way down from tne ulcer into the stomach and 
distended it. There were two other ulcers in the oeso¬ 
phagus, both situated at the cardiac end just within the 
oesophagus, one of which had healed with a cicatrix and tbe 
other, a larger oval one, in the process of healing. (Fig. 2.) 
Sometimes he had complained of a little pain in the epi¬ 
gastrium, and the situation of these ulcers would perhaps 
account tor this. The stomach and all the other organs 
were healthy. The liver weighed 2$ lb., the spleen 24 oz. 
The liver and spleen were examined particularly becanse the 
patient was said to have had kala-azar some 5 ears ago. In 
appearance they presented nothing abnormal (excepting the 
spleen, which was unusually small). 

Non-malignant ulcers in the oesophagus are rare ; they may 
be clas-ified as follows :— 

1. Traumatic.— Corroding Uuid (swallowing of); sharp in 
struments (injury by); foreign bodies (such as fish-boDe) 
blows, violence (bruising by). 

2. Latent ulcer —Which may perforate just as gastric ulcer. 

3. Specific.— Syphilitic. 

4. Secondary nicer*.—During the course, or as sequel®, of 
diseases such as typhoid, kala-azar, diphtheria, scarlet fever, 
or pneumonia. 

6 . Aneuryemal .—Due to an adjacent aneurysm of the aorta, 
or other great vessel, ulcerating into the oosophagus. 

The (1) (3). and (5) classes may be excluded at once in 
the present case. 

(a) There was no history of anything which conld have 
produced a traumatic lesion, rot even a fish-bone • the 
other two small ulcers (Dearly healed) at the cardiac end 
of the oesophagus are in themselves sufficient evidence 
against the perforating one being traumatic—both were 
chronic ulcers in the process of healing, and the fatal one 
was also a chronic ulcer. Perforating chronic ulcers 
(peptic) have been described in the oesophagus. They are 
rare; only a few cases are described. 5 Albers first 


5 Osier, eighth edition, 1912, p. 473. 


described them in 1839. Tileston collected 40 cases ; six 
perforated and one perforated the aorta. 

Tbe same conditions do not exist in the oesophagus as 
in the stomach to give rise to ulceration. So that simple 
oesophageal ulcer must be a diagnosis based to a large 
extent on a process of exclusion. A definite diagnosis is, I 
think, impossible to make until haemorrhage takes place. 

(3) Nor was it a syphilitic ulcer. There was no evidence 
at ail to favour such a diagnosis. 

(c) There was also not a single particle of evidence in 
favour of a diagnosis of aneurysm. Seen post mortem, the 
wall of the aorta was perfectly normal and health*, except 
where the perforation was, and the patieDt had not had 
syphilis. His urine and kidneys were perfectly normal, and 
he had no aneurysm-producing disease. 

There remains Class (4)—u'ceration due to complications 
and sequel® of former illness. Two possibilities suggest 
themselves iu this case. The patient is said—I am bound to 
say on unconvincing evidence—to have contracted kala-azar 
in 1907. Now, ulceration of the intestines is a common 
complication of kala-azar, so it is worth while pausing just 
for a moment to consider this possibility. Suppose, for the 
sake of argument, that he did contract kala-azar in 1907. 
After his return to the Sudan in 1908 up to the time of his 
death in 1916 he appeared perfectly free from any snspicion 
of it, and at his death the spleen weighed only 2| oz. and 
the liver 2} lb. This, in addition to the fact that ulceration 
of the bowels is a late complication in kala-azar when the 
patient is very thin and weak, sufficiently, I think, disposes 
of the kala-azar theory. 

There remains the theory of typhoid ulceration and 
sequel®, and I must say at once that the evidence appears 

Fig. 2. 



Photograph of junction of ruB^phagns (above the line) and stomach 
(below the line) showing the two ulcers, one healed (H), the other 
active (a), situated just within the oesophagus. 

to me in favour of this diagnosis—sequel® after typhoid, 
although it was six years after the attack of typhoid fever. 
The two lower ulcers exactly corresponded to healing and 
healed typhoid ulceration (Fig. 2). The ulcers were chronic, 
and the symptoms were insidious and probably had lasted 
over a long period, giving time for the aorta to become 
adherent to the oesophagus. The appearance of the ulcers 
was oval in the long axis, base granular, surface shallow, 
edg^s smooth and overhanging, margins level, and not 
irregular and heaped np. (Fig. 1.) 

The evidence—partly exclusive, partly of local appearance, 
partly of history—and the circumstances point to old typhoid 
ulceration. This is the opinion I myself hold, for it is the 
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only opiDion which is, I think, consistent with the facts. 
Still an nicer, of whatever origin, of the oesophagus, sitnated 
at the part which is in relation to the aorta so that it 
perforated, causing fatal haemorrhage, is rare. It might 
fittingly be placed in the category of “ accidents of 
medicine.” Six years had passed since the patient had had 
the typhoid fever, bat the attack had been a severe one, and 
although the ulcers at the time of death may not have been 
specifio in the sense that they were infected with Eberth's 
bacillus, still an old nicer whose base had become fixed to 
the aorta might, owing to the strain of gymnastics or polo, 
re9nme activity, and this is how I view the case. A few 
days previous to his illness the patient had complained of 
some discomfort in the chest after gymnastics, and I think 
that probably this lighted np into activity an old ulcer which 
was adhering to the aorta—a sequela of typhoid six years 
previously. The original attack of typhoid, I am informed 
by the medical man who attended, was typical and serious. 
The patient had haemorrhage and he was carefully watched 
for perforation, and convalescence was long. 

From general and microscopical appearances the ulcer 
was an old one. The aorta was with difficulty separated by 
dissection from the cesophagus in the neighbourhood of the 
ulcer, showing chronicity. The inflammation from the base 
of the ulcer had fixed the aorta to the oesophagns, and under 
the microscope there was an arteritis round the perforation 
in the aorta. The aorta haring become fixed to the base of 
the ulcer as inflammation proceeded, it became in its turn 
the base and was involved in the processes going on. As 
ulceration slowly proceeded the artery became the floor of 
the ulcer; then softening of the arterial wall occurred and 
perhaps a little bulging (the arterial wall ronnd the perfora¬ 
tion was funnel-shaped and thinned, as if it had been bulging 
at this point). The bulging occurred, perhaps, when the 
patient had been doing gymnastic exercises on the day 
previous to admission. Then came ulceration of the aortic 
wall forming the floor of the ulcer, and the occurrence of the 
streaks of blood in the brought-up secretion, and two hours 
later perforation and the large haemorrhage on Jnly 28th 
Then the cessation of the haemorrhage caused by plugging of 
the small perforation by blood clot, and, finally, after an 
interval of 24 hours, the displacement of the cork of blood 
clot and fatal haemorrhage. 

The above appears to have been the pathological sequence 
of events. There remains, however, the cause of the 
oesophageal ulcer. The general appearance of the ulcer 
itself, the presence of the two other ulcers, one quite healed 
and the other healing, at the cardiac end of the cesophagus, 
the noticeably coated condition of the tongue which the 
patient said he always had, would suggest that these ulcers 
had been present for a long while, and it is surprising that 
they gave rise to practically no symptoms. Perhaps they 
owed their origin to the attack of typhoid fever in 1910. 
This is likely, but there is no direct evidence. Perhaps it 
was a simple streptococcal ulcer, such as one meets fre¬ 
quently in the stomach, and much less frequently in the 
oesophagus.* 

The case is, I think, remarkable not only for its rarity, 
but also on account of the total absence of serious sym¬ 
ptoms up to 26 hours previous to death, when some 
streaks of blood were noticed in some secretion which the 
patient spat out. 

The only subjective signs were a certain degree of dis¬ 
comfort, not amounting to pain, in the chest on swallowing, 
especially on performing the act of swallowing without 
swallowing anything in particular, and also in drawing a 
deep breath. 

The objective symptoms were a noticeably foul tongue 
(which the patient said he always bad) and a small rise 
of temperature, never over 100°, which twice descended to 
normal after 24 hours in bed. 

From this case one may learn that a quiescent chronio 
oesophageal ulcer may cause no symptoms at all if we except 
the coated tongue. When the process becomes active there 
will be discomfort or pain located indefinitely about the level 
of the ulcer back and front. It is only when perforation 
into a vessel, organ, or cavity occurs that a definite diagnosis 
can be made. Perforation into a vessel large or small, causes 
obvious symptoms. Perforation into the left pleural cavity, 
which, I take it, is the commonest site of perforation for an 


* Osier: Loc. cit . 


oesophageal nicer, causes symptoms (subjective) very similar 
to those produced by perforatinggastricor duodenal ulcers; but 
the physical signs in the one case are those of acute respiratory 
trouble (pleuritic), in the other acute abdominal (peritonitis). 
In the account of such a case of perforating oesophageal 
ulcer into the left pleural cavity by Dr. Graham W. Christie 5 
two clinical points stand out and seem worthy of note: 
(1) The sudden pain and subjective symptoms caused by the 
perforation of an (esophageal ulcer into the left pleura 
suggested peritonitis, though in reality they were due to 
pleuritis, as was shown by absence of signs of general peri¬ 
tonitis ; and (2) in perforating oesophageal ulcer the patient 
can sit up more comfortably than he can lie down, the 
opposite being the case in perforating gastric ulcer. 

I have to thank Mr. Newlove, pathological assistant, 
Khartoum Civil Hospital, for helping me to put this little 
paper together. 

Khartoum. _ 


CHRONIC EMPYEMA: THE VALUE OF 
DECORTICATION OF THE LUNG.* 
by w. h. battle, f.r.c.s. eng., 

LIEUT.-COL., H.A.M.C. <T.) ; SENIOR SUROBON TO ST. THOMAS’S HOSPITAL. 


In this war there have of necessity been a large number 
of cases of penetrating wounds of the chest. In many of 
these there has been an accumulation of blood in the pleura 
of the side wounded which has cleared up after simple rest 
in. bed. When dyspnoea, cough, or pyrexia has developed 
paracentesis has oeen most useful in effecting relief in the 
symptoms and a quick convalescence. There have been 
several excellent communications from the medical side 
which bear out this statement. Sometimes septic infection 
of the wound has been such that suppuration has taken plaoe 
in the pleura, and the decomposing clot (and pus) has 
required evacuation through au incision into the pleura 
followed by drainage. When this operation has included 
resection of part of a rib, thus securing a larger opening, 
the result has been more nniformly satisfactory. In a 
smaller number closure of the empyema has been incomplete, 
and a sinus has remained which has proved a source of 
much discomfort and disability to the patient. Here there 
will usually be fonnd a cavity of varying size in the pleura, 
the dimensions of which can be defiaed by means of a 
bullet probe, auscultation, and the X rays. This requires 
exploration under anaesthesia, with enlargement of the 
track, possibly combined with excision of overlying rib to 
ensure good drainage. The injeotion of bismuth paste has 
succeeded in some instances of moderate sinuses in civilian 
practice in effecting a cure, but until exploration has proved 
that no foreign body is there, and no fragment of bone is 
concealed behind the lowermost rib, its employment is not 
satisfactory after gunshot wounds. The cases in which the 
lung has not expanded after the first operation, remains 
collapsed and bound down to the side of the spine, are 
luckily few and far between. They are the most serious. 

For the cure of an empyema of the most intractable kind, 
one in which the whole lung is bound down to the inner 
aspect of the chest cavity, and cannot expand, we have a 
difficult problem to solve. We are confronted by a cavity 
the walls of which are rigid and cannot come together to 
close the space, the ribs are unyielding and the lung so 
fixed that it cannot expand. It occupies a small part of the 
chest cavity and is quite functionless. With this local con¬ 
dition there is often a serious general state of exhaustion 
and emaciation owing to the effects of a prolonged discharge 
on a system already weakened by an attack of acute disease, 
or the severe shock of the wound of an important region. 
The state of the patient will naturally vary according to the 
duration of the mischief, the intensity of the infection, 
amount of purulent discharge, and accompanying pyrexia. 

The fact that a lung might be released by removal of the 
covering membrane was not realised until recent years. We 
had to rely on operations calculated to permit an area of 
chest wall, which was adapted to the size of the suppurating 
cavity, to fall in to the level of the lung, from which no aid 


s The Lisoet. 1915, ii., 11. Case of Perforation into Left Pleural 
Cavity (male, aged 60). 

■ Abstract of a Clinical Lecture delivered on Jan. lOtb. 1917. 
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was expected. This object was attained by removal of some 
of the osseous structure of the che>t wall, as advised iu the 
operations known by the names of Eotlander, 8chede, and 
Depage. In the worst kind of empyema, where the cavity 
extended to the dome of the pleura, portions of the ribs had 
to be removed from the lower part of the cavity to the apex. 
This proceduie could not be completed safely at one sitting 
on account of the attendant stuck. Most of us have done 
one or more of these operations, but with reluctance, for 
they are mutilating and appear very cruel during their per¬ 
formance. Yet they have been often instrumental in saving 
life, and ensure closure of the empyema. They resulted, 
however, in a serious deformity of the che3t, and in young 
people lateral curvature was certain to develop. The most 
important drawback, however, was the permanent loss of the 
use of the collapsed and imprisoned lung. The patient was 
sadly handicapped for the rest of his life by this. Occasion¬ 
ally this operation was accompanied by so much shock and 
loss of blood that he did not long survive it. 

Of these operations the one which is known by the name 
of Schede has proved most useful, because not only are the 
ribs excised over the cavity to be obliterated, but the soft 
structures which have shared in the inflammatory changes 
which have spread through the co-tal pleura and become 
rigid, are also taken away. The remaining soft parts then 
fall in easily and do not form a rigid wall during later life. 
Failure generally resulted from inadequate removal of bone. 

It is not easy to say to whom the idea of freeing the 
imprisoned lung, and so obtaining the restoration of what 
was for all purposes a lost organ, and at the same time a cure 
of the disease, first occurred. It may be that the possibility 
of this presented itself to many surgeons and pathologists 
at various times and in different countries long before the 
operation was put to the test. In these strenuous times it is 
not possible to go very closely into the history of the opera¬ 
tion. It maybe mentioned, however, that Terrier 14 states 
that Cornil first made the observation that the lung when bound 
down in chronic empyema could be relieved by removal of 
the overlying membranous layers bo that it might once more 
expand. The application of the idea to operative surgery 
is rightly credir.ed to Dr. G. Rverson Fowler, 1 who operated 
for the first time on 0;t. 7th, 1893 He independently 
came to the conclusion that the fixation of the lung in cases 
where it did not expand in old empyema was due to a 
greatly thickened pleural covering wnich could be safely 
removed. 

His patient was a man who had been ill for two years and 
the result fulfilled his anticipations. The lung was retracted 
to the costo pulmonary ang e-ibove the third rib. “The 
pleura was isolated by blunt dissection in the direction of 
the diaphragm until the latter was reached, then peeled off 
from the latter till the limit towards the mid-line was 
reached, when it was found to rest agiinsfc the displaced 
pericardium, from which, after mucn difficulty, it was 
finally detached. This dissection was greatly impeded by 
the movements of the diaphragm, as well as those of the 
heart. It was completed by lifting the mass and finally 
detaching it from the lung above.” Considerable expansion 
of the lung at once ensued and in 24 bours there was 
vesicular murmur to the level of the seventh rib. 

Delorme, 3 to whom Dr. Lund 14 thinks most of the credit 
should be given for the introduction of the operation, made 
some experiments on the cadaver with a view of finding a 
better meth<>d of treating old empyema. He reported the 
results of his experiments to the Congrfc* Fran^ais de 
Chirurgie about April, 1893. His first operation was per¬ 
formed on Jan. 20th. 1894. The empyema wai a tuberculous 
one and the patient died. His conclusions as to the possi¬ 
bility of freeing the lung have been fully confirmed. It is 
unlikely that Fowle" knew of the experiments of Delorme, 
and therefore he is entitled to the credit which rightly 
belongs to the surgeon to whose initiative we owe an 
improved and successful method of operation for an intract¬ 
able disease. 

At intervals since the publication of F *wler’s successful 
case, contributions have been made to various professional 
journals in other countries, to which reference can be made 
by those interested, which confirm Fowler’s original 
estimate of the value of decortication. Modifications h*ve 
been suggested which have lessened the severity of the 
operation which he performed at first, thus diminishing 
the shock produced, which i9 about the same as that which 
follows the operation of Schede. 
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Deloime 2 made a square flap from before backwards, the 
upper and lower margins following the lines of the third and 
irixth libs. 1 his was turned back on the soft parts as a 
hinge, which was at the anterior border of the scapula. 
It was afterwards replaced. It has been advised (probably 
from want of appreciation of the toughness of the enclosing 
envelope) that incisions sufficient to admit of fingers 
entering to separate tbe adhesions should be made. Much 
time will, however, be saved by the rapid formation of a 
flap of sufficient size to permit of certain and quick 
manipulation of the membrane to be removed. 

The best time to perform the operation is when a patient 
with an empyema has recovered from the effects of the 
operation for evacuation of the pus, and there are still no 
signs of expansion of the lung. It has been successfully 
carried out more than three years (O'Dowd) after excision 
of a portion of rib followed by drainage. The lung even 
then expanded well and quickly. 

In many it is inadvisable to remove ribs, or if sections of 
the ribs are removed the periosteum and muscles, with other 
soft parts, may be left. The lung expands in a surprising 
manner, and of itself may fill up the chest cavity. The 
importance of the maintenance of a rigid chest wall is 
evident. 

The management of the partly organised material which 
covers the costal pleura and lung will vary, and surgeons 
recognise that it is unnecessary to strip off the casing from 
the pleura and diaphragm as well as from the lung. The 
object of the operation is to permit of expansion of the lung, 
and that is effected by limiting the stripping to the covering 
of tbe lung itself and the pleura adjoining where the new 
membrane is thickest. It is not needful to remove the whole 
of tbe covering of the costal pleura with the thickened costal 
pleura also as at first advised. This may be left untouched ; 
the duration of the operation is thus shortened, the loss of 
bl<>od diminished, and the shock rendered less severe. 

The membrane which holds down the pleura may be very 
thick or very tough, therefore the difficulty in finding the 
lung will vary. It has beep described as over one inch in 
thickness in one case. The incision should be made into it 
towards the posterior aspect, commencing above and deepened 
till the bluish-grey colour of the lung is seen ; it is then 
prolonged to this depth for a varying distance with a pair of 
blunt-pointed scissors, and the lung at once begins to push 
through. By taking hold of the membrane on the posterior 
and then on the anterior aspect of the incision, beginning 
towards the apex, the whole lung is cleared. The amount of 
immediate expansion is often considerable, and the lung 
tends to fill the cavity in a few minutes ; for this reason the 
more accessib'e parts should be left until the last. The 
hemorrhage is slight. 

Ransohoff 3 has advised that the membrane should be 
treated by the making of multiple incisions (described as 
“discission of pleura”and “gridironing”)at right angles to 
each other, about a quarter of an inch apart, down to the 
lung. In cases where there is close adhesion to the visceral 
pleura this might prove of advantage, especially in tuber¬ 
culous disease. 

The loose attachment of the membrane in most patients 
renders its complete removal easy, and expansion is more 
complete. Slight injury of the lung in the process of 
stripping is of little import *nee, and hemorrhage is not 
great. One case of non-expansion during operation is 
recorded. Possibly more have been met with, but this 
should not prevent an attempt to free the lung in any 
patient in whom it appears reasonably likely to succeed. 
The prognosis in chronic empyema of tuberculous origin is 
not good. Occasionally fibrous bands are found passing 
from the membrane into the lung; these should be divided 
without hesitation. Even inseparable adhesion between the 
lower lobe and the diaphragm may not hinder a satisfactory 
result. Fuller expansion may be obtained during the after- 
treatment and contact of the lung secured with the chest 
wall by the method of blowing water from one bottle to 
another by means of a tube. It is not necessary to *titch the 
lung to the costal pleura, although it has been done with 
success by some surgeons. 

The communication from Mr. Spencer 20 on “decortication 
for traumatic empyema with complete c diapse of the lung” 
is the only one on this subject, which has been publish*d in 
this country so far as I can ascertain. There are, however, 
references made to this operation in some of our own text- 
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books. Unfortunately, these are occasionally founded on a 
complete misconception of the puhology of the disease and 
a wrong estimate ot the benefits which may be obtained from 
“ decortication. ” 

The question of the anesthetic which should be used may 
cause some anxiety in these cases; probably every kind has 
been tried, including intraspinal injecti >n, but in the follow¬ 
ing case, where the ultimate result has been so satisfactory. 
Dr. Z.Mennell kindly gave ether by the intratracheal method. 
The condition of the patient was satisfactory throughout the 
operation and respiration perfectly unembarrassed. 

At the presen', time there are several empyemata in the 
beds under my care at St. Thomas’s, in some of which it 
may be advisable to do decortication of the lungs. The 
following has proved conclusively the great benefits to be 
derived from it:— 

Captain-, aged 28. was admitted to 8t. Thomas's Home 

from France on April 23rd, 1915. He had received a perfor¬ 
ating wound of the left side of the chest on March 10th 
during the light at Neuve Chapelle. He could not be moved 
for some days, but an operation was done at the base hospital 
on March 24th, the day after his arrival there, when a portion 
of rib was excised and a tube put in. “ Bo much pus came 
away that the quantity could not be measured.” On admis¬ 
sion to 8t. Thoma-’s he was using a drainage-tube which 
passed through au opening in the sixth rib in the mid-axillary 
line, and from this there was a profuse purulent discharge. 
Above the spine of the left scapula there was a sinus with 
granulating opening which led to a comminuted fracture of 
the underlying ribs. Both wounds were septic, and he was 
thin and antemic, had a rapid pulse, with a temperature 
which was always higher in the evening (99 c ’-101° F.). He 
complained of considerable pain in the side, especially at 
nignt, and it was necessary to give morphia to relieve this. 
There was also a paroxysmal cough with much frothy 
expectoration. 

His general condition improved enormously daring the 
next few weeks, and the morphia was gradually discontinued. 
Attempts were made to leave out the large tube as the 
quantity of discharge diminished, bnt they were not 
successful. There were no signs of expansion of the long. 
The breath sounds were absent excepting quite at the apex, 
and the whole of the left chest was in a condition of pyo¬ 
pneumothorax. As this appeared to be stationary and the 
general state was mnch improved, on the advice of Dr. 
Hector Mackenzie the chest was explored with the view of 
doing decortication r-f the lung. 

On Mai 21st, a month after admission, a large oblong flap 
was made, parts of the fourth, fifth, sixth, and seventh ribs 
removed above the sinus, and the thoracic cavity quickly 
opened up. The lung was covered with a thick greyish-yellow, 
wash-leather membrane which prevented expansion and 
fas<ened it down to the posterior anil inuer part of the 
space. The cavity extended upwards in the direction 
of the apex and was apparently limited only by the 
dome of the pleura. A strip of this deose membrane 
was now separated with difficulty from the surface 
of the lung, beginning at a point as high as possible, 
to the lower limit of the cavity, and from the raw surface 
thus made the membrane was peeled forwarns and back¬ 
wards. The lung quickly began to expand, and by the time 
the process of stripping was completed was almost in 
apposition with the chest wail, in the position of full 
inspiration. The bleeding was slight. No attempt was 
made to peel off membrane from the costal pleura or 
diaphragm. A tube was placed in the lower part of the 
cavity and the flap sutured in position with catgut alter all 
dfihris had heen washed away with sterilised saline. 

There was considerable shock after the operation, but the 
patient rallied well. For the next few days thechief menace 
came from attempts at oedema of the right lung, giving rise 
to dyspnasio attacks assoc ated with a frothy exudate 
which was profusely expectorated. Relief was almost imme¬ 
diate after the exhibition of atropine hypodermically. 

The recovery was somewhat slow, as it was a long time 
before it was possible to give up the use of the drainage- 
tube, various attempts to do so being unsuccessful on 
account of a re-accumulation of discharge. Towards the end 
of September it was found possible to omit it, and by 
Nov. 22nd, 1915, he was able to leave for the seaside with 
the wound closed. 

Bacteriological examination showed that the Streptococcus 
pyogenes was the chief organism at work, but there were 
several others, and it was not considered possible to make a 
vaccine which would have been of use before operation. 

Dr. Hector Mackenzie kindly examined this patient on 
Jan. 9th, 1917, and has reported as follows: “There was 
good lesonance and vocal fremitus, and the breath sounds 
were well heard over the whole of the left lung dovu to 
the base. The left lung appeared to he expanded and 
to be acting efficiently. The general condition was very 
satisfactory." Continued atfout of next column. 


REPAIR OF LARGE BONY DEFECTS IN 
THE SKULL BY MEANS OF A 
METAL PLATE, 

WITH A RECORD OF THREE CASES. 
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IN the large majority of cases in which there has been 
loss of substance of the bony parts of the skull, either fiom 
trephining or direct injury, there is no need of any operation 
to repair the bony defect. Wnen only a small piece of bone 
has been removed by trephining, the edges of the trephine 
wound will become rounded off and smooth, and the hole in 
the skull will become filled with dense fibrous tissue, so that 
after a lapse of six months the defect will be hardly palpable. 
There are, however, a certain number of cases in which >ome 
operation for repair of the extensive damage done should be 
undertaken. Different methods have been described. Maget 
has recorded cases of restoration of cranial substance by 
insertion of an osteoplastic flip cut from the external table 
of the skull in the vicinity. Morestin has described the use 
of ca tilaginous transp'ants, while Ester has related a series 
of cases in which he repaired the skull after trephining by 
means of gold plates. The recorded cases would suggest that 
the method of repair by means of a plate is satisfactory, 
simple, and easy. 

Indication and Contra-indication for Operation. 

There has been considerable discussion as to whether 
defects ia the skull should be doted, but most surgeons 
would probably now agree that, briefly stated the indications 
that some operation should b« done are as follows : — 

The hole in the skull, if large, should be closed for the 
sake of freeing the patient from the dangers to which he is 
subjected by having the brain insufficiently protected, and 
because the bones of the skull regenerate scarcely at all. 

The mental corulition of many patients with bead wounds 
is often markedly affected. It is important before doing any 
plastic operation to observe the patient carefully and to be 
satisfied that his mental state is good. The best results in 
these cases will be obtained by operating on patients who 
are anxious to have “ the hole " in the head closed. Those on 
whom I have operated were all much troubled by the fact 
that they could feel a large gap ia their skulls, and they 
were all very anxious to have it closed. 

Pain .—There are two main types of pain from which these 
cases suffer—namely, headache and severe tenderness in the 
region of the scar. The headache varies much in severity; 
all the cases which were operated on complained of it, but 
it was not of a very severe type. All were improved by 
the operation. Tenderness over the scar was in one case so 
severe that the patient could not wear even a Boft cap. The 
operation completely cured this in every case. 


Continued from preceding column. 
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Inability to sleep is occasionally complained ot. This was 
a prominent symptom in two of the cases operated upon. 
The operation improved both cases. 

Pulsation of the brain over the trephined wound was com¬ 
plained of by all the patients operated on. Though not a 
severe symptom, it appeared somewhat to worry them. 
The operation cured this in every case. 

The condition of the scalp is most important. The scalp 
wound must be absolutely healed before any operation can 
be considered. An unhealed scalp is an absolute contra¬ 
indication to any operation. 

Operation. 

Prtparation .—The whole heart is shaved 36 hours, and 
again prepared 4 or 5 hours, before the operation. Morphia 
i grain and atropine t 5 0 grain are given half an hour before 
the aneosthetic is administered. 

Operation .—The head is supported on a sandbag or 
special rest at a convenient height. A large semilunar 
incision is made with its base below. The flap should 
be so arranged as to expose fully the previous trephine 
hole with a margin of about 1$ inches of skull bone 
surrounding it. The incision at the margin of the wound 
divides all the layers of the scalp with the exception of the 
periosteum. The flap is then dissected up from the peri¬ 
osteum for about 1 inch at its margins. The periosteum is 
then divided, and the remainder of the flap consists of all 
the layers of the scalp, together with the periosteum. At 
the margin of the trephine hole a quantity of scar tissue will 
be encountered. It is usually possible to separate it by a 
series of cuts without any exposure of brain tissue, so that 
when the centre flap has been raised the trepnine hole is 
exposed, "plugged" with dense fibrous tissue. During the 
process there is usually free bleeding from the edges of 
the wound, but a few tissue forceps applied to the edge 
of the flap are sufficient to stop this, and no tourniquet 
round the head is necessary. The edges of the flap are then 
oovered with gauze and saline at 118° F. is poured over the 
wound to stop any general oozing. The edges of the 
periosteum are then raised from the bone, and the plate, 
suitably cut, is passed under it, and pressed down flat on 
the skull. It is fixed in position br a few catgut sutures, 
the skin is then sutured over the plate, and if necessary a 
drainage-tube is inserted at one corner of the wound. 
Dressings are applied with firm pressure. The tube is 
removed at the end of 48 hours, and the wound is not again 
disturbed until the tenth day, when the stitches are 
removed. 

Nates of Cases. 

Case 1.—Gunshot wound of head; destruction of part of 
right parietal bone ; repair by metal plate. Patient aged 24. 
R.F.A., was transferred to Norfolk War Hospital on April 11th, 
1916, complaining of pulsating swelling on right side of bead. 
He was admitted to 15th General Hospital at Alexandria on 
Feb. 8th, 1916, with injury of right side of head. He was 
found to be suffering from cerebral compression, giving rise 
to paralysis of left arm and leg. An operation was done, 
skull trephined, dura mater opened, and a quantity of blood- 
clot removed from the surface of brain. He had since 
suffered from severe headache, with pain and tendernecs 
over wound. The headache was severe, often keeping him 
awake at night, and the pain and tenderness over the wound 
were such that he could not wear a cap without discomfort. 
The pulsating swelling on side of head had gradually de¬ 
creased and he bad quite recovered from paralysis of left 
arm and leg. He had bad no fits, his memory was good, and 
his meatal condition was unimpaired. 

On admission to Norfolk War Hospital (April 11th) he was 
rather pale, but otherwise healthy-looking. Temperature 
98°F„ pulse 80, respirations 20. Eyes—pupils equal and 
reacted to light. Tongue protruded straight; no facial 
paralysis, all cranial nerves appeared natural; mental con¬ 
dition' good. In region of right parietal bone was well- 
marked pulsation, both seen and felt. The operation wound 
was almost quite healed. On palpation skin over pulsating 
area was markedly tender; margins of trephine hole could 
be easily felt; no well marked cerebral hernia. June 1st: 
Wound quite healed. 

June 29th : Operation ; hole in skull closed by silver plate. 
Wound healed by primary union. Patient was discharged 
from hospital much improved, all his symptoms having dis¬ 
appeared except occasional slight headaches. The plate in 
head could scarcely be felt, and gave rise to no trouble. 

Case 2. —Shrapnel wound of head; destruction of part of 
parietal bone ; repair by metal plate. Private, aged 26, was 
wounded in head by piece of shrapnel in May, 1916. Soon 
after being wounded he was trephined at a casualty 
clearing Btation; piece of right parietal bone removed. 
Progress was satisfactory, and he was admitted to 
Norfolk War Hospital on May 15th. On admission his 
general condition was good. Temperature 98° F., pulse 80. 
respirations 20. Memory for recent events poor. Did not 
complain of any headache. Cranial nerves appeared 
natural. No paralysis, but slight weakness of left leg. 


Wound over right parietal region still required dressing; 
pulsation over this area seen and felt; no cerebral hernia. 
The wound healed well, and he was discharged to an 
auxiliary hospital on June 6th. When again seen on 
August 10th the head wound had quite healed ; scar Arm 
and not tender. He complained of severe headache and 
said the “ hole ” in the hr-ad worried him very much. His 
mental state appeared fair, his memory had improved. j 
August 26th: Operation; hole in skull closed by plate. 
Wound healed by primary union, but four days after 
operation he became somewhat depressed and refused food. 
His mental condition gave rise to some anxiety for about 
14 days, but he gradually improved and left the hospital 
apparently quite well on Sept. 17th. The plate in the head 
could not be felt, and gave rise to no pain or inconvenienoe. t 
Case 3.—Shrapnel wound of head ; destruction of part of 
parietal bone ; repair by metal plate. Private, aged 22, 
wounded in head about June 28th, 1916; was trephined two 
hourB afterwards at a casualty clearing station, and piece of 
right parietal bone removed. On June 30th he was trans¬ 
ferred to Calais, and on July 4th was admitted to the 
Norfolk War Hospital. On admission his condition was as 
follows: Temperature98°F.,pulse80,respirations 20. Mental 
condition good, cranial nerves normal. No paralysis. Wound 
overrightparietal region: pulsation marked, but no cerebral 
hernia. His progress was satisfactory, the wound healed, 
and he was sent to an auxiliary hospital on July 31st. When 
seen again, on Sept. 4th, he complained of headache, pain in 
scar, and pulsation of brain troubled him, especially when 
he moved about. His mental condition was good. On 
Sept. 19tb the bole in the skull was repaired by means of a 
late; wound healed by primary union. At end of ten days 
e was able to get about again. He still complained of head¬ 
ache, but this gradually improved, and he was discharged 
from the hospital in December. The wound was quite healed 
and painless. The piste could not be felt and he was much 
improved by the operation. 


A CASE OF ACUTE OSTEOMYELITIS 
OF THE SPINE. 

By LESLIE PEARCE GOULD, M.Ch. Oxon., 
F.RCS. Eng., 

TEMPORARY SURGEON, ROYAL NAVY. 


Thb following case of acute osteomyelitis of the spine, 
recently in the Royal Naval Hospital. Plymouth, is recorded 
on account of its rarity and the interesting problem 
in diagnosis which it raised. 

The patient, aged 21, schoolmaster R.N., went siok ashore 
on Sept. 23rd, 1916, complaining of “ severe pain in the back 
and left loin.” He stated that be had had a cold in the head 
about a week before, and that the pain, which he had at first 
treated as lumbago, bad started two days before. He had 
otherwise been m good health, and had not had any injury. 
When first seen his temperature was 103° F., and he looked 
ill. No physical signs were found to explain the pain, and 
as the symptoms were not relieved by simple remedies he 
was admitted to hospital on Sept. 25th, under the care of 
Fleet-Surgeon R. St. G. Bond, R.N. 

On admission his temperature was 102°, pulse 102, respira¬ 
tion 32. His skin was dry and flushed, his tongue very dry 
and beefy-red, and his general appearance suggested a severe 
toxiemia. He complained of constant pain in the small of 
the back, radiating round the loins to the umbilicus, the 
pain being more severe on the left side. There was tender¬ 
ness to pressure over the upper end of the sacrum and the 
lower lumbar spinous processes, and the patient could not 
move freely or sit up, but there was no swelling or deformity 
of the back. The abdomen was somewhat distended ana 
tympanitic. There was deep tenderness on both sides in 
the middle line in the umbilical region but no rigidity, and 
the abdomen moved freely with respiration. There were no 
abnormal signs in the chest. The urine was normal. 

The condition remained much the same ou the following 
two days, the temperature fluctuating between 99® and 102°, 
the pulse remaining rapid and the patient looking very ill. 
On Sept. 27th lumbar puncture was done and 3 oz. of 
thick creamy pus withdrawn from the spinal canal. From 
this Staphylococcus aureus was subsequently grown. There 
were no symptoms pointing to meningitis, and it was there¬ 
fore thought probable that the pus was of extrathecal origin. 
The same afternoon some paresis of the legs, more marked 
in the left, developed, suggesting pressure on Bpinal roots. 
The knee-jerks were obtainable but weak, and plantar 
reflexes were flexor. In consultation with Surgeon-General 
G. R. Turner and Fleet-burgeon Bond a provisional 
diagnosis of acute osteomyelitis of the spine was made, 
and laminectomy decided upon to relieve the pressure upon 
the cauda equina and to establish drainage. 
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U* Operation .—A. median dorsal incision was made with the 
centre over the third lumbar spine. On separating the 
muscles from the left of the spines about 3 oz. of pus were 
evacuated ; no bare bone could be felt by the finger and the 
pus appeared to be oozing out of a neural foramen. The 
third lumbar lamina was removed and similar pus at once 
welled out of the spinal canal. On mopping this away the 
theca was seen to be intact and pressed forwards against 
the posterior common ligament. No bare bone was found, 
and in the absence of any definite localising signs nothing 
further was done. A tube was inserted down to the spinal 
canal and the wound stitched up round it. The patient did 
not suffer shock, but there was no improvement m his con¬ 
dition the following day, except that the paresis of the legs 
was no longer present. In the evening his temperature 
reached 104°, his pulse rapidly became worse, and he died 
from heart failure on Sept. 29th. There were no symptoms 
of meningitis b» fore death. 

Autopsy.— On the same day an autopsy was performed. On 
stripping the psoas muscles from their origins pus was fonnd 
oozing out of all the lumbar neural foramina into the muscles, 
where several small and separate pockets bad formed. The 

ns had in addition tracked along the posterior primary 

ivisionsof the nerves into the lumbar mupcles on each 8ide. 
On opening the spinal canal pus was found on the posterior 
aspect of the theca extending from the last dorsal vertebra 
to the lower end of the sacrum; no extrathecal fat was 
visible, there was no leptomeningitis. The bodies of the 
vertebra and the sacrum were minutely examined for an 
infective focus without success, but it is regretted that the 
laminceand transverse processes escaped a close examination 
owing to their being put aside and mislaid. All the thoracic 
and abdominal viscera were normal and no septic focus was 
discovered elsewhere in the body. 

Etiology. —Acute osteomyelitis of the spinal column is 
fortunately a very rare disease, and in his exhaustive paper 
on the subject, written in 1911, P. Grisel 1 was only able to 
collect 85 recorded cases. 

Like acute osteomyelitis of the long bones, it is essentially 
a disease of the growing skeleton, and—remembering that 
growth of the spinal column is not complete until the 
thirtieth year—it will be found that only one case (reported 
by Makin8 and Abbott 9 in a woman aged 46) does not fall 
into this category. The majority of cases occur during the 
second decade of life, and there are only 15 recorded in 
patients over 20. A history of injury in the form of a blow 
or a sprain of the back is forthcoming in about one-quarter 
of the total number, a fact which may explain the relative 
frequency of the disease in males rather than females (2:1); 
in a larger number there is some discoverable source of 
infection, very commonly furuncnlosiB. The responsible 
organism is a'mostexclusively Staphylococcus aureus ; Staphy¬ 
lococcus albus and Streptococcus pyogenes have been rarely 
fonnd. 

Morbid anatomy and pathology. —Any portion of the 
vertebral column may be affected, but the disease shows a 
preference for the lumbar vertebras, which form its site in 
rather more than 50 per cent, of all cases. The cervical 
column comes next in frequency and the dorsal column last. 

The infection may be limited to the body of a vertebra or 
to some part of the neural arch, and it may affect one 
vertebra only or several simultaneously. Further, it may 
take the form of a simple periostitis without massive 
necrosis, but more commonly occurs as an osteomyelitis 
with more or leas extensive necrosis.' 

The gravity of the disease varies largely with its depth 
from the surface of the body ; when the centrum alone is 
affected the mortality is »s high as 60 per cent., while when 
the neural arch alone is affected it is as low as 25 per cent., 
and if it were not that in these latter cases the liability to 
an intraspinal spread is greater, the difference would be still 
more marked. The reason for this difference is purely an 
anatomical one. When the focus is in the body of a vertebra 
the pus usually collects in front of the vertebral column 
and forms a retropharyngeal, mediastinal, or psoas abscess, 
according to the level of the disease. When, on the other 
haDd, the focus is in ihe neural arch the pu9 naturally tracks 
posteriorly and points in the back. It is clear that it there 
permits of earlier .recognition and treatment. An acute 
retropharyngeal abscess may be recognised with equal 
promptitude, but a mediastinal and a psoas abscess neces¬ 
sarily remain undetected for a longer period, and indeed an 
acute psoas abscess has only once been opened during life. 
Not uncommonly an anterior and posterior abscess may 
develop simultaneously, and the cavities may then com¬ 
municate with one another. Makinsaud Abbott 9 record two 
cases in which an abscess forming primarily in the psoas 
sheath tracked to the buttock, passing in' the one case 
through the great s&cro-sciatic foramen, and in the other 
over the crest of the ilium. 

Of complications the intrathoracic are the most frequent 
—empyema, pneumonia, abscess in the long. They may 


arise by direct spread or by pyaemia. They call for little 
comment. Intraspinal abscess has been recorded in 31 out 
of 85 cases, and 21 of these proved fatal. In 12 cases the 
bony focus was in the bodies, and 11 were fatal. In 19 cases 
the focus was in the nenral arch, with 10 deaths. It is a 
complication, therefore, which is far more grave where the 
foe us is anterior to the cord. In origin the abscess is 
always extrathecal. It may be localised by adhesions and 
then has been known to cause a compression either of the 
cord or of the cauda equina, which in one case (Hunt 9 ) was 
relieved by operation; but it is more usually diffuse: 
meningitis ana meningo-myelitis may follow by lymphatic 
spread, without actual perforation of the meninges, and are 
always fatal. The only recorded cases of actual perforation 
of the meninges have resulted from operation (Lucas, 1 
Rebizzi B ). Cerebral abscess and cerebral meningitis have 
been known to occur by pycemic invasion (Makins and 
Abbott, 2 Joel 6 ). 

. Symptomatology. —Clinically, the cases fall into two 
groups. 

In the first or fulminant form, fortunately the less 
common, the patient is taken suddenly and acutely ill 
with intense pain in the back, a rigor, high temperature, 
and all the signs of a grave intoxication, and dies within a 
few days before any local manifestations have appeared to 
permit of an accurate diagnosis. This group includes the 
more severe cases with the focus in the body of a vertebra, 
and the deep-seated abscess which forms is only recognised 
at autopsy. 

The second and larger group presents a clinical picture 
which in its simplest form closely resembles that of 
osteomyelitis of the long bones. The onset is abrupt, 
with localised pain in the back, pyrexia, aod the 
accompanying signs of an acute infection. On the first 
examination the affected part of the spine is found to be 
tender and rigid; the patient assumes the supine position 
and cannot move without severe pain, but there is no swell¬ 
ing of the back. After the lapse of a few days a swelling 
appears to one or both sides of the mid-line of the back. At 
first hard and brawnv, with dilated veins upon its surface 
—a point on which Lannelongne 7 lays stress—the mass 
gradually softens and is recognised as* a pointing abscess. 
The subsequent progress of the case varies with the gravity 
of the infection and the extent of the complications. Under 
favourable conditions a sequestrum is found loose at the 
bottom of the abscess and is removed, the severe symptoms 
subside, and the drained cavity slowly heals. In a large 
number of cases, however, the course is by no means so 
smooth. Symptoms arise which betray the existence of 
intraspinal suppuration or of the persistence of the infective 
process, and all too commonly the patient succumbs to 
meningomyelitis or septic®mia. 

Diagnosis .—The difficulties in diagnosis arise entirely in 
the early stages before the local signs of an abscess have 
developed, and are well illustrated by the case cited in this 
paper. The problem necessarily varies with the portion of 
the spine involved, bat in every case the cardinal factor is the 
coexistence of (a) a grave toxaemia, and (b) persistent, 
localised pain, tenderness, and rigidity of the back. 

The clinical picture may be said to resemble a condensed 
epitome of Pott’s disease without deformity. Thus in the 
case reported there was first (a) localised* pain over the 
lumbar spine, shortly followed by (b) girdle pains round both 
loins, and accompanied by (c) local tenderness, rigidity, and 
pain on movement, and finally followed by (d) the signs of 
compression of the cauda equina. It is by la>ing stress on 
the occurrence of some or all of these signs in association 
with the evidences of an acute infection that a diagnosis 
may be arrived at in the early stages. The appearance of 
an abt-cess may be delayed for several days, and although 
operative treatment, which alone offers hope of saving life, 
must be postponed until this decisive ev deuce appears, it is 
clearly of the greatest importance to recognise tne disease 
at the earliest moment, in order not only to prevent the 
patient from being subjected to the consequences of a mis¬ 
taken diagnosis, but also to concentrate the attention on 
the back, and ensure interference as soon as opportunity 
offers. 

The possibility of locating an abscess in the muscles of 
the back by an exploring syringe at the first stages of 
induration must be borne in mind, for valuable time may 
be saved by acting before the abscess is pointing super¬ 
ficially. In the case reported the diagnosis was made as a 
result of a lumbar puncture undertaken in order to exclude 
meningitis; with one exception this is the only recorded 
case in which a diagnosis has been made in this way. The 
danger of infecting the meniDges is so obvious that it canDot 
be recommended as a routine method of examination. At 
the same time, owing to the close connexion of the theca 
with the posterior common ligament, an extrathecal collec¬ 
tion will tend to form behind and not in front of the cord, so 
that the risk is thereby minimised, and if there is clear 
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evidence that compression paraplegia has developed, lumbar 
puncture would seem to be a legitimate procedure. 

Differential diagnosis .—The differential diagnosis neces¬ 
sarily varies with the part of the spinal column affected. 

(<d When the focus is in the cervical column there is less 
chance of an error than elsewhere. A deep glandular abscess 
may be excluled by the fact that pressure on the vertex 
causes referred pain in the neck. Makins and Abbott also 
lay stress on the early wideniug of the neck from extensive 
oeieraa, a sign which points to the shutting up of a small 
quantity of pus deep in the neck. Meningitis may be 
excluded by the absence of mental changes and rigidity of 
the limbs. 

(b) Occurring in the dorsal seine the disease has been 
taken for pneumonia, empyema, typhoid, and peritonitis. 
Either pneumonia or empyema may result from a forward 
extensiou of the abscess,and the mistake is therefore usually 
that of regarding them as the main disease rather than as 
complications. Euteric may be simulated when the vertebral 
bodies aloae are affected and the patient rapidly lapses into 
a “ typhoid stite," the abscess being totally concealed. The 
early localisation of pain and the abrupt onset are the 
features which should focus attention on the spine. Enlarge¬ 
ment of the spleen may occur iu either case, and is therefore 
of no diagnostic significance. The confusion with peritonitis 
is relerred to below. 

(c) In the lumbir spine the disease has been mistaken for 
peritonitis, perinephric abscess, meningitis, and Landry’s 
paralysis. 

The confusion with peritonitis is due to the frequeut occur¬ 
rence of referred abdominal pain and of abdominal distension. 
The latter has beea notea in several cases and has beea 
variously attributed to the acute tjxromia and to involve¬ 
ment of the sympathetic chain in the abscess. But the 
mistake is one which should not occur if attention is paid to 
(i.) the character of the pain, its point of earliest onset and 
greatest intensity, and to (ii.) the relative mildness of the 
abdominal symptoms compared with the gravity of the 
general condition. 

Perinephric abscess may be harder to exclude on account 
of the time that it mty remain Uteut while causing grave , 
symptoms. Tne points of difference are that perinephric 
abscess causes entirely unilateral symptoms, with the point 
of greatest piiu and tenderness in the loia external to the 
erector spin©, while the symptoms of o<teomvelitis are 
central or bilateral, aad the abscess when it points comes 
to the sarface either through or internal to the erector spin®, 
but not outside it. 

Meningitis aod Landry’s paralysis are only likely to be 
considered in those cases in which there is a rapid iutra- 
spinal spread of suppuration, and it is thea that a lumbir 
puncture miy bs used. If pus be fouu 1 Lvndty’s piraiysis 
is exclude!, aod the presence of staphylococci should at 
ouce lead to the diagnosis of acute bone iufectioa, which 
alone can cause a pcirairy staphylococcic raeuiug'tis. Tne 
possibility of cerebro-spiaal meningitis snould be definitely 
excluded by the limitation of symptoms to the ba:k, aal by 
the abseuce of raoatal changes aad ocher signs of involve¬ 
ment of the cerebral meninges. 

TroUmerit .—Treatment consists in {a,) finding and drain¬ 
ing the abscess, and(£) as far as ptssible rem »viag the bony 
focus. The aotutl operation required necessarily varies 
with the individual case. 

1. The simplestand most frequent procedure consists iu in¬ 
cising an I draining a poiuting abscess and re moving any loose 
fragmentsof necrosed bine. Taishas beeudone iu4l recorded 
cases, and the statistics show, as might be expected, that it 
is most successful where the bmy focus is iu some p*rt of 
the neural arch. Of the 41, 25 were of this category, and 22 
recovered (84 percent.). In 15 the focus was in the boly of 
the verteb-a, and only 7 recovered (47 per cent.). In some a 

art of a vertebra has been found loose in the cavity and has 

een removed at the time of the operation. Iu a few a 
subsequent operation has been necessary for the removal of 
a sequestrum. Tae operation may be regarded as the routine 
treatment for osteomyelitis of tne neural arch. 

2. More elab)rate treatment has only been undertaken in 
14 cases, where bone has beeu freely removed in order to 
drain au extrapleural or extradural abscess, or to remove an 
extensively diseased portion of a verGebra. The results 
have been encouraging, for 11 of these 14 cases recovered 
(78 per esnt.), and it must be borne iu mind tb it they were 
severe cases where the total mortality is big i. Laminec¬ 
tomy has been reported seven t*mds for extradural sup jura- 
tiou, aud iu 5 cases (Huat, 11 Djnati, y Morian, 9 Rie 9 e 10 ) bas 
beeu successful. Costo-transversectomy has beeu success¬ 
fully performed once to drain au extrapleural abscess 
(Israel 11 ). tne present case it was certainly entirely 
unsuccessful in establishing free drainage, aud arresting 
the course of the disease. But the autopsy showed that the 
failure was due to the wide diffusion of the pus into the 


psoi3 muscles aud round the theca, and the result is there¬ 
fore a condemnation not of the operation but of the delay in 
operating. Tne figures quoted offer the hope that the 
reseat high mortality might be materially re luce 1 if the 
isease could be recogaise i and treated at aa earlier stage. 

I am indebted to Deputy Surgeon-General V. G. Thorpe, 
R.N , and Fleet-Surgeon R. St.G. Bond, R.N., for permission 
to publish the case. 
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THE CLOSURE OF COLOTOMY OPENINGS 
PERFORMED FOR WOUNDS OF 
THE RECTUM. 

By V. LOCKHART-MUVIMBRV, F.R.C.S. Eng., 

SENIOR SURGEON TO S r . MARK'S H tSPITAL FOR DISK ASKS OF TBk 
RECTUM, LONDON; HO NO R A K V SURGEON TO KINO EDWARD VII.'S 
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A temporary colotomy—that is to say, one which is not 
intended to be permanent—is a rare condition ia civilian 
practice, and consequently the operation for closing such 
openings is not often performed. But with the commence¬ 
ment of the present war it was quite early recognised by 
those surgeons treating cases at the Front that bowel wounds 
involving the rectum or pelvic colon could only be treated 
satisfactorily by the immediate performance of a temporary 
colotomy, so as to deflect the fiecal contents and enanle the 
wound to be treated without faecal contamination. Quite a 
large number of such injuries treated by temporary colotomy 
are now to be found in the military hospitals; in one week 
alone I hive personally seen three patients who h*ve 
been sent over from the Front with temporary colotomies due 
to wounds involving the rectum. It is obvious that an 
operation for the closing of the colotomy opening will be 
necessary in all these cases before the pitient can be said 
to have completely recovered from his wound or to be 
again fit for service, and there are probably very few of 
the cases in which this will not be possible. As surgeon to 
St. Mark’s Hospital ( have probably had an exceptional 
experience of such cases, for I have frequently operated for 
the closure of a colotomy, and it seems to me that the present 
is a good time to place on record my experience, as it may 
prove of some value now that a number of such operations 
will have to be performed. 

In my book, “ Diseases of the C don,” published in 1910, 
several pages were devoted to this subject, but my experience 
since his led me somewhat to modify the views there 
expressed. It is unfortunate that the operation for closing a 
colotomy is by no means free from risk. The following table, 
which is taken from my bo>k, shows the results in 36 cases 
collected from various sources previous to 1910:— 


Opening closed successfully.16 

First operation failed ... ’. 9 

Repeated operations failed . 6 

Patient died as the result of operation . 5 


35 

It shou'd, however, be stated at the present time, at any rate 
in the hands of good surgeons, the risk of failure is certainly 
not as great as the<e figures seem to show. Ia the last two 
years I have closed eight su‘*h openings at the first attempt 
without a failure. There are two methods available for 
closing a colotomy : (I) destruction of the spur with subse¬ 
quent closure of the skin opening ; and (2) immediate closure 
by resection and suture. Of these the fir-*t is the easier and 
by far the safer. The only objection to it is thit the condition 
left is not quite normal, as the biwel remai is attached to the 
abdominal wall and there is of en a weak spot which may 
necessitate the wearing of a belt or support. The second 
method is attended with decided risks and should not be 
attempted by anyone who ha« not had experience of e.nd-to-end 
anastomosis of the large bowel, but it has the advam-age that 
anatomical restitution of the parts is secured. It is, of coarse. 






The Lancet,] 


CLINICAL NOTES. 


[March 10, 1917 377 


obvious that no attempt should be made to close the co'otomy 
until the original wound in the rectum is quite soundly healed, 
and, in fact. It is wise to postpone the operation till all the 
wounds are healed, whether they communicate with the bowel 
or not. 

First Method. 

By destruction of the si or .—For this an enterotome is 
required. The two best forms of this instrument are one 
in which a male blade fits into a double female blade, the 
blades being made of thin steel and with a waved edge, and 
a second form with ribbed parallel blades in which one 
blade is provided with spikes which fit into holes in the 
opposing blade. The enterotome should be put on as follows: 
The first and second fingers of the surgeon’s left hand 
are passed into the bowel, one finger in the upper and one 
in the lower opening, and are moved abont until only the 
double thickness of bowel wall can be felt between the 
fingers. The enterotome, with the blades open, should then 
be passed into the bowel along the fingers with one blade in 
each portion of bowel, the fingers acting as guides. At 
least 3 to 3] inches of the spur should be caught between 
the blades at the first application, and the blades should then 
be screwed firmly together to prevent any possibility of 
slipping. The spur must be completely divided for from 3 to 
4 inches, rather more, in fact, than appears to be necessary. 
This is to allow for cicatricial contraction in the subsequent 
join. If possible the spur should be completely removed, 
so that no spur at all can be felt after the instrument is 
separated. This will cer'ainly require more than one 
application of the enterotome. I have never known it to 
take less than two applications. The screw at the back 
end of the enterotome should be tightened np each day 
until it is as tight as it will go. The instrument 
generally causes a certain amount of pain during the 
first 24 hours for which, if necessary, morphia must 
be administered It takes from four to five days for the 
instrument to become loose, and a day or two should then 
be allowed to elapse before applying the instrument to what 
is left of the spur. When the spur has been completely 
divided an operation should be done to close the external 
opening. The mncona membrane should be separated from 
the skin and muscles and inverted with catgnt sutDres, and 
the muscles and deep parts closed over it, also with catgnt. 
As there is considerable risk of sepsis it is advisable to 
provide a drain. The drain, however, should not be placed 
through the original wound, but through a stab wound 
made 2 inches away from the primary wound. As a rule, 
by this method, which is comparatively safe and easy of 
application, primary union is secured. It will certainly fail, 
however, unless the spur is very thoroughly divided. 

*Second Method. 

By immediate resection. —The two risks of this method are 
leakage from the line of union, which is necessarily inside 
the peritoneal cavity, and sepsis. It is obviously not easy 



to be certain of sterilising the skin of the abdominal 
wall and the mucous membrane of the colotomv opening, and 
failure to secure this will result in peri to rib is or sepsis in 
the wound. The bowels having been pi eviously thoroughly 
cleared, the abdominal wall and the mucous membrane of 
the colotomy openii g should be well ioriined. The mucous 
membrane of the opening should then be carefully dissected 
out and closed with silk sutures. The wound should be 
dabbed over with iodine again and the instruments and 
gloves changed. The wound should then be deep' ned on 
one side until the peritoneal cavity is reached and opened. 
With one finger inside the abdomen the bowel should be 
separated from the skin all round with scissors and the loop 


drawn well out of the abdominal cavity. The whole wound 
ana should then be carefully packed off with towels or large 
swabs. No attempt should be made to stitch up the original 
opening in the colon, but the involved portion of colon 
should be cut out by a V-shsped resection, the apex of the 
V being towards the mesmtetic attachment and the base 
containing the original opening (see illustration). It will 
generally not be necessary to cut through the bowel at the 
mesentericattachmen', but tbo-e pon ions opposite the mesen¬ 
teric attachment should be freely cut away on both sides 
of the opening. It will be seen that the bowel is cut across 
very obliquely ; this ensures a good and uniform blood-supply 
to the whi le of the cut edge, which would not be the case if 
the bo»el were cut transversely. It also ensures the lumen 
of the bowel at the point of union being, if anything, larger 
than the normal lumen, which compensates for any sub¬ 
sequent contraction of the line of suture. The two ends of 
the bowel are now accurately sewn together with catgut. 
The suture should be started on one side of the bowel and 
carried first across the mesenteric attachment to the opposite 
side and should take up all the coats. It finishes at the point 
where it began, and a peritoneal stitch is subsequently put 
over the first line of union in order to make all secure. The 
bowel is then dropped back into the abdominal cavity ; the 
ragged hole in the abdominal wall, where the original hole 
was, is trimmed np and sewn together in layers. It is 
advisable to provide drainage either by means of a small tube 
or, better, by a piece of rubber tissue an inch wide passed 
well down to the back of the abdomen on the outer side of 
the colon and drawn out through the lower end of the in¬ 
cision. This drain can be shoitened on the second day, so 
that it only passes through the thickness of the abdominal 
wall. Drainage is necessary because B. coli infection in the 
neighbourhood of the anastomosis is very difficult to avoid 
with certainty, and if drainage bas not been provided may 
cause very serious trouble. The colon bacillus is always 
present in large numbers in the sigmoid, whereas the small 
intestine contains few infective organisms; consequently 
drainage is not necessary when joining up the small bowel, 
but always advisable when dealing with the large bowel. 

After this operation the bowels should be opened on the 
second day, either with a small enema or a dose of salts, 
and be kept acting daily. There is no advantage in locking 
up the bowels for along time, and the dangers of subsequent 
trouble are much greater if the patient is once allowed to 
become constipated. 

Hytle Park-place. W. 


Clinkal Holts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A NOTE ON THE USE OF “ BTPP ” FOLLOWING 
^JTHE OPERATION OF BONE-GRAFTING. 

By H. Stevtabt Brander, M.D. Aberd., 

CAPTAIN, R.A.M.C. 


Albee’s admirable and fascinating book on bone-grafting 
will undoubtedly be of great service to surgeons at the 
present time. The technique of the operation of bone- 
graf ing rendered necessary by the character of wounds 
caused by modern projectiles requires caieful consideration 
owing to the fact that in these wounds cicatricial tissue is 
often extensive and the blood-supply consequently poor. 
Seeing that one must undermine the scar tissue in order to 
expose the ends of the bone to be grafted, and at the same 
time avoid the well-known risk of re-lighting infection in a 
wound which has been healed for months, I venture, 
in order that it may possibly be of help to some other 
surgeons, to record my experience with the use of “ Bipp ” 
following a bone-grafting operate n. This I do because, in 
my opinion, the strictest aseptic precautions alone, are not 
always sufficient. The following is a history of the case :— 
Corporal, R.A.M.C., aged 26 years, wounded bv shrapnel 
at the Lancashire landing, Gallipolli, on July Ilth, 1915. 
Transferred to a military hospital in this country on 
July 27th, 1915. Patient bad a compound fracture of left 
radius. Skiagram showed radius fractured in two places— 
viz., about junction of middle and upper thirds and at 
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junotion of lower aud middle thirds. From the history of 
the case it is evident that there was much purulent dis¬ 
charge from the wound due to necrosed bone. The 
sequestrum was removed on Oct. 13th, 1915, and the wound 
healed about eight weeks afterwards. Patient was dis¬ 
charged from the Army on Jnne 8th, 1916, as medically 
Unlit. As a Chelsea pensioner he applied for treatment at 
the War Hospital, Keighley, and was admitted under my 
care on Nov. 13th, 1916. On admission to this hospital there 
was a healed scar 4 in. by 2j in. on the externo-anterior 
■aspect of the left forearm". The scar was very adherent to 
Underlying structures. There was marked wrist-drop and 
apparently considerable loss of muscular tissue. The 
proximal and distal ends of the radial fracture could be 
readily felt at about a distance of 2 inohes from each other. 
This was also well seen in skiagram. 

Employing strict aseptic precautions, I operated on 
Nov. 26th, 1916. I took the graft from the tibia and 
followed Albee's technique tbronghont, except that a Hey’s 
saw was used instead of the motor-driven circular-saw used 
by him. A long, curved incision was made on the front of 
the forearm well away from the scar. This was completely 
undermined and found to be adherent to the fractured ends 
of the radius, most of the muscular tissue in the proximity 
of the fracture having been destroyed either at the time 
patient was wounded or had subsequently sloughed. On 
completion of the operation the forearm was put up on a 
splint midway between pronation and supination. At the 
end of a week I dressed the wound for tne first time and 
found that, although the skin incision had healed by first 
intention, part of the original scar tissue about the size of a 
five-shilling piece had sloughed, exposing about an inch of 
the graft. My first impression was that the operation was 
doomed to failure. Employing very strict technique accord¬ 
ing to Rutherford Monson’s method, however, I “Bipped" 
the sloughing surfaoe and renewed the “Bipp” every ten 
days, with the result that the skin wound is now (nine weeks 
after operation) healed and the union of the graft to radius 
strong. Skiagram shows the graft in excellent position. 

Having had excellent results with •• Bipp ” in compound 
comminuted fractures, hernia cerebri, Sea., its use after this 
bone-grafting operation suggested itself to me. In this con¬ 
nexion I wish to take the opportunity of thanking Lieutenant- 
Colonel Sir Berkeley Moyniban for advising and encouraging 
me, on one of his official visits of inspection at this hospital, 
to persevere with •• Bipp” in the treatment of troublesome 
comminuted fractures ; also Colonel Robert Jones for the 
opportunity he gave me of seeing a bone-grafting operation 
at the Military On hnpiedic Hospital,London. 

War Hospital, Keighley. 


A NOTE ON THE SUTURING OF FRACTURED 
BONES BY ABSORBABLE LIGATURES. 

By Kenelm H. Digby, M.B. Lond., F.R.C.S. Eng., 

HO TUSO PROFESSOR OF CLIKIGAL SORCERY JLRD PROFESSOR OF 
ANETOHV, UR1VERS1TY OF HOMO KORO. 


This preliminary note refers to a method first worked 
out upon isolated bones which were specially broken for 
the purpose, and upon the broken limbs of cadavera. No 
one should attempt the method in a living patient until he 
has tested it for himself and practised the technique on 
dead bones (human or other animal). The union is not very 
strong, but it is claimed that, in conjunction with careful 
splinting, it will maintain the fragments in accurate 
apposition in selected cases. 

The method may be illustrated by taking the instance of 
an oblique fractu e of a long bone. After an incision has 
exposed the fracture two oblique cuts, at right angles to the 



Rough sketch showing the fractured bone sutured with catgut. The 
fracture ia indie .ted by the dotted Hue. 


fracture line, are made on the surface of each fragment. 
These are easily made on the more exposed fragments by 
means of a hack-saw and on the deeper or more buried 
fragments by a Gigli’s wire-saw. Two stout ligatures of 
chromicised catgut, guaranteed to resist absorption for at 
least 30 days are slipped into the grooves and knotted 
tightly. A third ligature uniting the two oblique ones is 
employed to tighten them still further (see diagram). 
It is absolutely essential that the ligatures be very tightly 


drawn. For this reason the ends of the catgut must be 
clamped in artery forceps so that a maximum force can be 
used in tying the knots. The wound is then closed and the 
limb placed in appropriate splints. 

The method has the following advantages over the use of 
plates and screws: (1) The operation is mu h more speedy 
and reqnires no special instruments ; (2) no foreign body is 
left in the tissues such as may provoke au effusion of lymph, 
favouring the occurrence of sepsis, or, at a later period may 
set up rarefying osteitis and a permanent weakness. ^ 

NOTE ON THE USE OF PHYLACOGEN IN 
PUERPERAL SEPSIS. 

By J. H. Reynolds, M.B., C.M.Edin. 

The following two cases may prove of interest to those 
who are so uuf irtunate as to run up against puerperal sepsis, 
aud are not near enough to a laboratory to have a vaccine 
prepared, or cannot wait for it. 

Case 1.—Patient, aged 26, married, a strong healthy 
rimipara. On Dec. 12th, 1913, she had been in labour some 
outb before I was called, and was disappointed in hernurse, 
but was satisfied to have the services of a friend whom I 
found sitting on the bed clad in a greasy old far motor-coat. 
It subsequently transpired that she was waiting to go into 
hospital with a view to operation, the history suggesting 
tubal mischief. I at once borrowed the nurse from another 
case near by, who was perfectly satisfactory, and the confine¬ 
ment took place in a normal manner. Only two examina¬ 
tions were made, one on first seeing the patient, and the 
other after the liquor amnii was expelled. On the third day 
the pulse became more frequent, on the next the tempera¬ 
ture started to rise, and intra-uterine douches of peroxide 
were given twice daily. In spite of these and other 
measures, the disease ran a severe course, and on the 
thirteenth day a clot was detached from the placental 
site during "douching and lodged in the lower lobe 
of the left lung. She collapsed at once, and began 
to cough violently, later on bringing np bright blood 
and mucus. That "decided me to try mixed iDfeotion phyla- 
cogen (P. D. and Co.), and I was able to inject some that 
afternoon. The symptoms improved with astonishing 
rapiditv, and on the fourth day of the injections the patient 
was not only out of danger, but well on the way to recovery. 

Case 2.—Patient, aged 30, married, primipara. Five days 
before confinement, which occurred recently, her nurse 
brought her to me and called my attention to a mammary 
abscess. This was opened at once and swabbed out with 
chloroform. It healed before the confinement, which started 
with vomiting and weak pains which died away. Several 
small abscesses were noted on the buttocks and were painted 
with tr. iodi. After 24 honrs the patient had a frequent and 
weak pulse, so she was given an injection of morphia and 
atropine which induced a few hours sleep; food coaid then be 
taken. The pains set in more vigorously but were not very 
strong, and as soon as the os was sufficiently dilated the 
membranes were ruptured, allowing the escape of a large 
amount of liquor amah. Pains became more vigorous and 
the head reached the vulva, but after an hour so little 
progress was made that the child was delivered by forceps ; 
its weight was 102 lb. I had to wait three-quarters of an 
honr for the first pain after that, and expressed the placenta, 
as with the pain there was free haemorrhage. It came away 
entire. From the first day the temperature was elevated 
and well within 24 hours the lochia were offensive. Mach 
the same treatment was followed out as in the previous 
case, but on the seventh day, as the temperature reached 
102°F., I decided to use phylacogeu again, and started 
injection on the following morning. After two injections 
all untoward symptoms ceased and on the third day the 
patient’s condition was that of a woman who had had a 
normal labour. 

Of course, two swallows do not make a summer, but these 
are the only occasions on which I have needed phylacogen. 
The first case was losing ground till it was used, and the 
result was wonderful. In the second the patient, like the 
first, was a strong woman, but in this case I had the 
advantage of an excellent nurse. There is no doubt in my 
own mind that this was a ca-e of primary inertia which 
passed into secondary. It is true that the symptoms were 
not nearly so severe, as she never had a rigor, although she 
felt very cold the day before I used the phylacogen. Still, 
the fact remains, as her chart shows, she male no real 
improvement till phylacogen was used, and I was nervous 
about her, because, rightly or wrongly, I looked upon the 
case as an infection before delivery— a condition I had never 
seen before. 
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HARVKIAN SOCIETY. 


Diaqtwnt in Dyspeptic. 

A meeting of this society was held on March 1st, Dr. 
Amand South being in the chair. “ ^ 5 , 

Dr. Robert Hutchison read a paper on Diagnosis in 
Dyspepsia. He defined dyspepsia as a disturbance of 
digestion caused by organic disease or functional disorder 
of the stomach. Owing to the widespread nervous con¬ 
nexions of the stomach and its close relations to other organs 
in the aodomen dyspepsia was prone to be simulated by 
disease elsewhere than in the stomach itself. Amongst such 
conditions, in which vomiting was chiefly the deceptive 
symptom, were pregnancy, uraemia, pulmonary tuberculosis, 
obstruction in the urinary passages (uro-kinetic dyspepsia) 
or colon, cerebral tumour, gastric crises of tabes, migraine, 
moveable kidney, nervous or hysterical vomiting, and, 
possibly, vicarious menstruation. Gastric pain might be 
simulated by gall-stones, angiDa pectoris and angina 
abdominalis, mucous colitis, and chronic appendicitis. 
Extra-abdominal causes had also to be thought of— 
e.g., pleurisy, spinal caries, myalgia, and hernias. 
Finally, air-swallowing (ernctatio nervosa) was often 
mistaken for the flatulence of dyspepsia. Having 
eliminated the possibility of simulation, one had next 
to determine whether the symptoms were due to organic 
disease in the stomach or to perversion of its functions. If 
the patient complain of severe pain, or if there be much 
wasting, or if vomiting be a prominent symptom, the pre¬ 
sumption was in favonr of organic disease and of the 
necessity for surgical treatment. The organic diseases 
which have to be differentiated are: (1) ulcer, which U 
characterised especially by pain coming on at a definite 
interval after fowl; (2) carcinoma, in which pain is more 
constant and wasting and loss of appetite are prominent 
features ; (3) stenosis of the pylorus and honr-glass stomach, 
in both of which vomiting is pronounced ; and (4) gastritis. 
The differential diagnosis of these by symptoms, physioal 
signs, and the use of special methods such as test-meals and 
X rays was considered in some detail. Midway between 
the organic diseases and functional disorders of the stomach 
were two conditions which partook to some extent of the 
character of both. These were: (1) the painful dyspepsia 
of yonng women, which is variously known as gastralgia. 
acute ulcer, gastric erosions, haemorrhagic gastralgia, and 
gastrostaxis ; and (2) gastroptosis. The diagnostic features 
of these were described, and it was pointed out that they 
were not cases for surgical treatment. If simulation cases 
and cases of organic disease had been eliminated one might 
conclude that the case was one of functional dyspepsia. 
Further differentiation now depended upon the question of 
classification. Various classifications of functional dyspepsia 
had been suggested. One might adopt an etiological basis, 
dividing cases according to their supposed cause—eg., 
(1) those due to physical causes, such as fatigue, un¬ 
suitable diet, defective chewing, and so on; (2) mental 
causes, such as over-work; and (3) moral causes, such 
as worry and depressing emotions. This classifica’ion, 
though unsatisfactory, was of some use in radical 
treatment. Or one might adopt a purely symptomatic 
division—e.g., into “flatulent," “acid,” and other types. 
Such a basis, though often bad recourse to, was apt 
to lead to unsatisfactory and rule-of-thumb therapeutics. 
The most scientific plan was to divide cases accord¬ 
ing to the nature of the disorder of function present. 
Now the physiological functions of the stomach are three : 
(1) secretory ; (2) motor ; (3) sensory ; and any of these may 
theoretically be disordered in the direction either of excess 
or defect. Hence one got as secretory disorders hyper- 
chlorhydria and achylia, as motor disorders atony and 
hypertony, and as (theoretical) sensory affections hyper- 
sesthesia and anaesthesia. These disorders might also 
occur in various combinations with one another, or 
along with organic disease. The differential diagnosis 
of these functional affections was then considered in 
detail. . 


sub fUtias of jKoaks. 


A Practice of Gynoecology. 

By Henry ,J ellett, M D. Dub., F.B.C.P. Irel., Master, 

Rotunda Hospital, Dublin, &c. With 374 illustrations, 

many in colour, and 11 coloured plates. London : 

J. and A. Churchill. 1916. Pp. 618. Price 21*. net. 

The present volume represents the fourth edition "of 
Dr. Jellett’s “Short Practice of Gynaecology,” which he has 
extended from a work written primarily for students and 
practitioners to one of a more advanced nature. The book 
has been considerably enlarged and altered in form and is a 
much more ambitious work than its predecessor. The text 
has been very largely rewritten and a large number of new 
illustrations added. Chapters on Radio-therapy in Gynaeco¬ 
logy and on Vaccine Treatment in Gynaecology have been 
contributed respectively by Dr. Walter Stevenson and 
Dr. R. J. Rowlette. In view of the recent advances 
made in the use of X rays and radium in the treat¬ 
ment of various gynaecological affections the chapter 
on this subject is one of much interest. As Dr. 
Stevenson points out, the technique of the radio-therapy of 
deep structures has been developed to a large extent in the 
treatment of diseases of the uterus, and the results are such 
that there is a decided tendency to see if this treatment can 
replace the use of the knife in many gynaecological affec¬ 
tions. He gives a clear and succinct account, free from 
technicalities, of the meibods of using X rays, radium, 
and radium emanations in gynaecological cases. His 
description of the use of emanations is particularly interest¬ 
ing since this method is coming more and more into use. 
It has the great advantage of cheapness, emanations are 
supplied by an increasing number of institutions, and they 
can be collected in any shape or size of glass vessel suitable 
for the requirements of the case to be treated and without 
any risk of loss or permanent diminution of the value of the 
parent radium. The method of using emanation needles 
containing emanation glass capillaries, as devised by Pro¬ 
fessor Joly and the author, is described and strongly 
recommended ; it certainly seems to have many advantages. 
The chapter on vaccines contributed by Dr. Rowlette contains 
a helpful account of this method of treatment in its relation 
to diseases of the pelvic organs. 

The revision of the book and the choosing of new mattei 
have been well done, and the whole forms a complete and 
good text-book which should be appreciated by students. In 
a further edition we think that the section dealing with 
“ Atmocausis and Zestocausis ” might well be omitted ; these 
operations have never met with much favonr, have been 
abandoned even by most of their former advocates, and if 
an action of this kind is desired it can be more safely and 
effectually obtained by the intra-uterineapplication of radium. 
The illustrations are good and a number of coloured plates 
have been included taken from Rudolf Jolly’s “Atlas of 
Microscopic Diagnosis.” It seems a pity that the author and 
publishers should have had to go abroad for these drawings. 

Dr. Jellett has also written a simplified and shortened 
edition of the above book (A Short Practice of Gynaecology 
for Medical Students. 1917. Price 15s ). It is intended for 
the use of students by whom the larger book may be found 
too full. It has been shortened to 424 pages and contains 
only 316 illustrations and ten coloured plates, otherwise it is 
essentially the same book and requires no separate notice. 


Trattato dei Neoplaami Maligni. 

Preceduto da uno Studio sulle Infezioni ChirurgicheTn 
Generale. Di Professors D. B. Roncali, Direttore del R. 
Istituto di Patologia speciale Chirurgica della R Univer¬ 
sity di Padova. Volume Secondo. Con 133 figure nel 
testo e dieci tavole a colon. Torino : Unione Tipografico- 
Editrice Torinese. 1916. Pp. Ixxix +1040. L.34. 
Nearby six years ago we reviewed, at some length, the 
first volume of this work, which is now completed by the 
publication of the second volume. The story of malignant 
new growths is here treated on the same large scale to which 
attention was called in our review of Vol. I. ; and the two 
volumes together form the most complete and exhaustive 
treatise in any language upon this very difficult subject. 
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This volume covers the fourth, fifth. and sixth parts of the 
whole work. These are : 4. Etiology of Malignant Growths. 
5. Pathogenesis of Malignant Growths. 6. Therapy of Malig¬ 
nant Growths. Each of these subjects is dealt with very 
fully, and with careful criticism of all the work which has 
been done in relation to them from Hippocrates to 1914. 
Part 4 begins with an interesting account of the various 
views which were held as to >he cause of cancer before the 
cell was discovered. The main part of this section is 
devoted io a very careful study of the various cellular 
theories which have been held, finishing with an account of 
the many parasitic theories which have been advanced since 
Nepveau's work in 1872. 

The author, after obvious consideration, leans towards 
a parasitic cause; he thinks that there is a quid vivrum 
of parasitic nature and foreign to the organism, and 
he shows in great detail that as in physiology ontogenesis 
is a recapitulation of phylogenesis, so in pathology the 
genesis of cancer is a recapitulation of the genesis 
of inflammation. This section is the most difficult 
and also unsatisfactory on account of the disparity 
between the enormous amount of work which has 
been done on the etiology of cancer and the very small 
amount of exact knowledge we have concerning it. Part 5 
deals with the predisposing causes of cancer and their modi¬ 
fications. Part 6 gives a very detailed account of the means 
at our disposal for alleviation of the symptoms, or possibly 
cure, of cancer. Under Therapy are included natural, pro¬ 
phylactic, palliative, svmptomatic, and surgical therapy, and 
the account given is clear and quite free from prejudice. 
This section completes an enormous monograph, which is 
remarkable throughout for its accuracy of treatment, clear¬ 
ness and fairness, and which will be for many years valuable 
as the most complete rfisumfi of our present theories and 
knowledge of cancer. Although the researches of the author 
have led him to believe io a parasitic theory of the origin of 
cancer, his statements and criticism of the work of others 
are fair and impartial, and he does not pretend to any finality 
in his views. He quotes the following from John Hunter in 
his preface : “ Never ask me what I have said or what I have 
written; but if you will ask me what my present opinions 
are, I will tell you.” He has done so. 


A Text-book of Pathology. 

By W. G. MaoCallum, Professor of Pathology in the 
College of Physicians and Surgeons. Columhia University, 
New York. London and Philadelphia : W. B. Saunders 
Company. 1916. Pp. 1085. Price 35s. net. 

Professor MaoCallum spoils an otherwise excellent book 
by the method in which he deals with his subject. Regard¬ 
ing the lesions of the human body as the different results of 
various forms of disturbance and injury, he divides his book 
into a series of chapters dealing with these different types 
of injury and describes various diseases as illustrations of 
them. The result is that a good many of the chapters 
contain a curious medley of subjects, such, for instance, as in 
Chapter XIV.—se r o-fibrinous and fibrino-purulent pericard¬ 
itis. pleuritis, peritonitis, appendicitis, endocarditis, lobular 
pneumonia, puerperal infection, pvfemia, &c.—a mixture 
which in a text-book becomes confusing. For a series of 
lectures and as a method of illustrating lectures Professor 
MacCallum's plan has many advantages, but it is not suit¬ 
able to a text-book. As the author particularly states that 
the b >ok is not intended as a book of reference, he some¬ 
what disarms criticism. His work is, however, uneven. 
The subject of uraemia, for example, is dismissed in a 
paragraph of eight lines, and we are told that we are still 
in the daric concerning it. In view of the much greater 
emphasis given to the subject of nephritis, so cursory a 
treatment of unemia is a mistake. There are much less 
important lesions which are treated at greater length. The 
paratyphoid infections are another case in point, this 
chapter being quite inadequate. 

We do not agree with Professor MacCallum’s conception 
of inflammation as a purely vascular phenomenon. His 
views on this subject are altogether too narrow, and his 
rigid separation of the phenomena of repair from those of 
inflammation is not in practice tenable. Nor does it seem 
correct to classify compensatory hypertrophy of a paired 
organ such as the kidney, as an example of repair. The 
chapter on obstructions of the alimentary canal (Chapter XX.) 
is clumsy, again because of the author's rigid adhesion to 


bis method of presen'ing the subject. Such things as acute 
pancreatitis and gastric ulcer have to be dragged in as 
appendices in small print. The section on gastric ulcer is 
again inadequate, and we cannot agree that there is nothing 
specially characteristic about the several types of ulcer of 
the gastric wall 

There are 575 illustrations, many of them coloured, chiefly 
from drawings which are one and all excellent. We have 
seldom seen a better set of drawings in a text-book of patho¬ 
logy. They would be improved fiom the student’s point of 
view if some indication of the extent of the magnification 
were added to the microscopical drawings. Fig. 16 is 
unfortunate as an illustration of intussusception asso¬ 
ciated with infarction of the intestine, for it illus¬ 
trates multiple agonal or post-mortem intussusceptions in 
which infarction does not occur. Fig. 337 suffers from the 
wording of the legend which reads as though the collapse of 
the vertebrae causes the compression of the cord. The 
figure admirably illustrates the fact that it is the caseous 
materia! which causes the compression and not the bony 
displacement. 

In the preface the author states that he has given refer¬ 
ences to literature which have been chosen so as to direct 
the student to readable and comprehensive papers which 
review the subject and give more complete references. The 
overwhelming preponderance of references to German litera¬ 
ture in these lists makes them useless to the great majority 
of English students, at all events. Taken a* a whole, 
however, the book is a good one, and can be recommended. 


1 . Sanitation in War. 

By Major P. S Lelean. C.B.. R.A.M C.. Assistant Pro¬ 
fessor of Hygiene, Royal Army Medical College. Second 

edition. London: J. and A. Churchill. 1917. Pp. 336. 

Price 6x. net. 

2. Practical Sanitation. 

ByGEORGE Reid. M.I).Aberd.,D.P H. Eighteenth edition. 

London: CharlesGriffinand Co. 1916. Pp. 267. Price6x.net. 

1. The seoond edition of Major Lelean's handbook has 
followed the first with a speed which does not justify the 
inveterate modesty of his preface. The “ nomadic life of 
the service” may have prevented the author from pigeon¬ 
holing his information in an office, but not from marshalling 
in bis b ain in orderly sequence all the essential facts of the 
great new system of sanitation which is one of the out¬ 
standing features of the Army Medical Service. The 
sanitary officer has turned his drawbacks into benefits, 
and has shown that intelligence and ingenuity brought 
to bear on bully-beef tins and petrol cans caD remit 
in a system of hygiene on a grand soale not always obtained 
by the expensive apparatus employed by our local authorities 
at h'>me The book itself has been carefully revised for the 
second impression, and the most notable addition is Chapter 
VIII., on S line New Departures in Field Sanitation, which is 
a collection of admirable pen-and-ink drawings with explana¬ 
tory notes. Sanitation in peace, when it comes, will need to 
take notice of this monograph. 

2. Dr. George Reid has seen 18 editions of his handbook 
for sanitary inspectors in the quarter of the century which 
has elapsed since he first published it. No recommendation 
is therefore necessary, but we may note that the book shows 
signs of careful revision. Some minor blemishes to which 
attention was called three years ago have been rectified. 


JOURNALS AND MAGAZINES. 

The Annals of Tropical Medicine and Parasitology. Vol. X., 
No. 4.—The first article in this number of the Annals is a 
report on the X ray examination of dysentery and other 
cases, by Captain C. Thurstan Holland. R. A.M.C. (T ). The 
author in his investigations followed the method of Glasson, 
described in his paper on the localisation of dysenteric 
ulcers by X rays, including the giving of large doses of 
bismuth subnitrate for at least six days beforehand. The 
results, however, showed nothing which might not equally 
well have been seen on plates taken in similar circum¬ 
stances fiom persons not suffering from dvsenterv. Captain 
Thurstan Holland ob-erves that “in ulcer of the stomach 
bismuth does not adhere to the raw surface of the ulcer, and 
the X rav diagnosis of gastric or duodenal ulcer cannot 
be made from this point of view ” and he adds. “ the ques¬ 
tion immediately suggests itself, Why, when it is proved 
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beyond any question that bismuth does not adhere to the 
surface of gastric or duodenal ulcers, should it adhere to 
uloers in the lower bowel 1' An interesting joint contribu¬ 
tion comes next, supplied by Mr. A. Malius Smith and Mr. 
J. R. Mathews, on the intestinal protozoa of non-dysenteric 
cases. These observers, while working at the Liverpool 
School of Tropical Medicine oi the protozoa of patients 
suffering from dysentery, had opportunities of examining, 
for the presence of protozoa, 250 patients who had 
entered hospital with illnesses other than dysentery. Of 
these 75, or 30 per cent., had protozoal infections; 20 
had B'ltammba histolytica, either alone or along with 
one or more other infections; 48 had E coli; 20 Goirdii 
( Lamblui) intestmaUs; 5 C'hilomastix ( letramitus) meanUi: 
and 4 Trichomonas hominis. It is, the authors say, 
significant that 8 per cent, of a mixed population of 
non-dysenteric cases should be carriers of E. histoly’ici, 
and it is still more significant when it is considered 
that more than half of the 250 patients examined bad 
never been out of strictly temperate regions and therefore 
presumab'y had not been exposed to the infection of amcebic 
dysentery, or only e<posed in the very smallest degree. Of 
the 250 patients 121 had been in tropical or subtropical 
countries If only those are considered who had been in 
districts where E. histolytica was prevalent, the percentage 
of carriers of amoebic dysentery among them was 15 4. 
That this high percentage of positive cases should exist 
among those who had b-en exposed to infection and 
who were not suffering from dysentery is perhaps the most 
striking result of their investigations. Of the 20 patients 
who had E. histolytica in their stools, 3 had a history 
of dysentery, while 17 had no such history; these 
latter are what is termed “ contact carriers." The 
authors believe that no such large number of contact 
carriers has previously been reported.—Mr. Henry F. Carter, 
lecturer on entomology in the Liverpool School of Tropical 
Medicine, contributes Some Remarks on the Spirochastes 
occurring in the Fasces of Dysenteric Patients. Of 554 
patients admitted to hospital for dysentery or related 
disease, 313, or 56 5 per cent., showed spirochsetes. He 
examined the stools of 100 other patients free from patho¬ 
genic amoebae, 41 of whom were shown to be infected by 
spirochsetes. From these results he concludes that spiro- 
chaetal infections of the alimentary ctnal are almost, if not 
quite, as prevalent in non-dysenteric a9 in dysenteric 
ca-rns.—A Preliminary Statement on the Treatment of 
Entamoeba Infections by “ Aloresta Ipecac.” is contributed 
conjointly by Professor J. VV. VV. Stephens and Dr. Doris L. 
Muckinnon, protozoologist to the First Western General 
H ispital, Liverpool. “Alcresta ipecac.,” it appears, is the 
trade name for an ad-orption compound of ipecacuanha 
alkaloids with hydrated aluminium silicate ; it is made up in 
tablets, each containing 10 grains of '‘Rio ipecac.,” U.S P. 
It is claimed that alcresta inec ic. passes through the stomach 
unchanged and liberates alkaloids in the alkaline intestinal 
secretions, and that patients taking it suffer little, if at all, 
from the nausea and sickness that are so unpleasant a 
feature of some other forms of emetine treatment. The 
majority of the patients responded well to the treatment, 
and after being subjected to a pretty severe microscopic d 
test were discharged from hospital as cured. The results 
on the whole compare favourably with those obtained by 
hypodermic injections of emetine hydrochloride.—The next 
paper is a first report on the prot, -zoal findings in 910 cases 
of dysentery examined at the Liverpool S -hool of Tropical 
Medicine from May to September, 1916, and is furnished 
jointly by four contributors—viz.. Mr. H. F. Carter, Dr. 
Doris Mackinnon, Mr. J. R. Mathews, and Mr. Malins 
Smith. Of the 910 patients, 410, or 44 2 per cent., showed 
protozoal infections either alone or in mixed forms 91 had 
E. histolytica, and 169 had G'ard'a Me tinalis. The other 
infections noted included E coli, T Mestinalis. and 
C. mesnili. The authors make a comparison of their 
results with those of previous investigators on the 
subject.—Dr. A. Breini and Dr. H. Prie-tley. of the 
Australian Institute nf Tropical Medicine, supply a Note on 
the “ A-meth Count” in Healthy Aboriginal Children of 
Northern Australia, in continuation of previous investiga¬ 
tions. The authors believe that the results of the'‘Arneth 
Counts ” of Northern Australian native children living in a 
healthy district form a link in the proof that climatic 
changes in the tropics can be held re.-ponsible for the 


altere I blood conditions of inhabitants of the tropics, and 
that it is not necessary to resort to enderaio disease as 
an explanatory factor.—Tnis number completes Vol. X. of 
the Ann, its, of which a table of contents is appended, with 
an index of authors and also a general index. 

The North American Reciem for January contains a very 
topical article by Mr. A. Lawrence L iwell, entitled “ The 
Year and the World,” attached to which are notes on the 
German peace proposals, on the violations of international 
law which have taken place in the course of the war, and 
on the future financial and c >mmercial p isition of the United 
States and our own country. Further articles on the 
••Position of America in the Trade of the W-ir'd,” on 
“ Italy's Relation to the War,” on the *• Food Situation in 
Austria-Hungary,” and on the significance behind the con¬ 
struction and activity of the present British Government 
form a valuable commentary on important phases of the 
•-ziating international position. A brief article, also by Mr. 
Lowell, entitled “ A League to Enforce Peace,” concludes 
with the following warning to the American people: — 

There is no nse in seeking to minimise the obligations 
that our nation would undertake; bat no nation, and 
especially no rich and powerful nation, can be wholly 
isolated in the world to-day. If it stands alone, it mast 
ruD a risk of collision, of a struggle with a dangerous 
antagonist, perhaps more than one enemy, and perhaps 
alone. Onr people must seriously consider whether the 
security against war is not worth the cost of the insurance, 
and whether we should not be wise, whether we have not 
some duty, to take part in the polioing of the world. Such 
an opportunity as will be presented at the close of this war 
is not likely to come again. 


Reports aitit ^itaMcal ‘ftttarbs 

FROM 

THE LANCET LABORATORY.' 


VITAMOGEN. 

(Williams and Co., 24, Holborn, London, E.C.) 

We have already reported upon this preparation in our 
analytical columns, bat we understand that it is now pro- 
da «d at a lower temperature with the object of securing an 
increased activity of the vitamines present. This is so far 
continue I by our recent examination, since the preparation 
gave a very maned response for active enzymes. This shows 
that the temperature used in the cour.-e of preparation has 
been controlled at a point sb >ve which their act vity is likely 
to suffer. Viramogen yielded a small quantity of basic sub¬ 
stance when extracted with 90 per cent, alcohol. The micro¬ 
scope showed the presence of pulse and cereal starches. The 
following analysis which we have made shows, apart from 
vitamines, that the preparation contains all classes of food 
substance : Moisture. 7'00 per cent. ; mineral matter, 7'50 
per cent, (equal to 2-50 per cent, phosphoria acid) ; protein, 
24 96 per cent. ; sugar, 20 83 per cent. ; starch. 26 25 per 
cent.; fat, 1 51 per cent ; cellulose or fibre, 11 95 per cent. 
The preparation is largely soluble in cold water, the total 
soluble matters amounting to 62 80 per cent. The vitamines, 
of course, belong to a group of basic substances, bntvitamogen 
also contains, as will be seen from the analysis, a rich 
proportion of phosphoric acid, derived partly from mineral 
salts and partly from organic phosphorus compounds. 

(1) ALBULACTIN; (2) CYSTOPURIN. 

(The British Purchasers of the Banatogbn Company, 
Chenibs-street, London, W.C.) 

Both these products are stated now to be British-made. 
According to our examination, they are tjp| all events, 
identical in composition with the products formerly reported 
npnn in our columns —albulant.in in The Lancet nf Jau. 7'h, 
1911, and eystopurin in The Lancet of Oet. 11th. 1913. 
1. Albulactin is a white, decidedly alkaline powder which 
swells into a gummy mass when treated with water. It 
represents the albumin nf milk, which occurs in a larger 
proportion in human milk than in cows’ milk, and the 
suggestion is that the addition nf albulactin in cows' milk 
suitably treated has decided advantages in.infant feeding, 
and a certain amount of evidence is brought forward on this 
point. On acidification albulactin does not produce a curd, 
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but a milky, uniform, finely divided deposit. Our analysis 
gave the following results: moisture, 12-80 per cent._; 
mineral matter, 3 20 per cent. ; protein, 84 00 per cent. 
The preparation gives a much more marked reaction for 
sulphur than does casein, which serves to distinguish to 
some extent milk albumin from milk protein. 2. Cysto- 
ptirin is a simple combination of hexamethylenetetramine 
with sodium acetate, which has been used in bacterial affec¬ 
tions of the urinary tract. Apart from its antiseptic ac'ion, 
it also acts as a diuretic, while the presence of sodium 
acetate is calculated to induce an alkaline condition. There 
are differences of opinion as to whether hexamine should be 
administered under conditions favouring an acid urine or, on 
the other hand, an alkaline one. 

AMBRINE. 

(The Anglo-French Drug Co., Limited, Damage 
Building, Holborn, London, E.C.) 

Wb have had an opportunity of examining ambrine, and it 
consists chiefly of paraffin wax, while it shows a small 
saponifiable value. The addition of oleum succini (oil of 
amber) is declared. The latter has some reputation as a 
local application in rheumatism. The main thing, however, 
in ambrine is the paraffin wax, which has been used consider¬ 
ably lately in the dressing of burns. This preparation is 
well adapted for the purpose owing to its purity and constant 
melting-point. It is snpplied in the form of a cake of a 
light chocolate colour, which measures in length 6 inches 
and in width 4 inches, and about two-thirds of an inoh thick. 
According to tests we have made, it has a melting-point of 
122° F., which renders its application convenient. A full 
account of the use of ambrine in the Navy will be found in 
The Lancet of Feb. 3rd, 1917, p. 201. Sir Arthur May, the 
Medical Director-General of the Navy, has arranged that 
every ship in the Navy, where burns are so frequent and 
serious a form of injury, shall be equipped with an outfit 
for their treatment by paraffin wax. 


THE CONTROL OF VENEREAL DISEASES. 


War, Venereal Disease, and Workers' Insuranee in Germany. 

Dr. Kaufmann,' President of the German Government In¬ 
surance D-partment (Reichsversicherungsamt), has collected 
the experiences of the past years, including the first period 
of the war, gained by the German empire in its dealings 
with venereal disease and insurance. The campaign against 
venereal disease in Germany has been so speeded up by 
the emergencies of the war that, brief as is the period 
with which this book deals, an immense amount of work 
done, and of schemes for the future after the war, come 
under consideration. Dr. Kaufmann gives some interesting 
figures. For the past 20 years the frequency of venereal 
disease in the German army has shown a steady decline, 
which continued even during the first year of the war. In 
this year the incidence of ve> ereal di-ease was only 14 4 per 
1000, as compared with 137 in 1895. It seems to have 
come as a surprise to the Germans that their armies 
in the fighting-line were less subject to venereal disease 
than the forces stationed within Germany’s own frontiers. 
Indeed, the difference between the incidence of venereal 
disease in the armies at home and abroad seems to be 
remarkably great. Hence the necessity for that vigorous 
campaign against venereal disease throughout Germany 
inaugurated, apparently, by the temporary administrator of 
Belgium, von Bissing. Dr. Kaufmann describes the 
conduct of this csmpaign. the machinery and organisation 
of which are those of the Workers’ Insurance. This organisa¬ 
tion. which has done so much to suppress alcoholism and 
tuberculosis' has begun to establish dispensaries for the 
subjects of venereal disease, including not only the dis¬ 
charged soldier, but every insured person in Germany. The 
author tenches on the delicate subject of specialist verms 
general practitioner in connexion with treatment, and 
emphasises the importance of expert treatment. He also 
discusses the problems associated with the quack, whose 
activities in tinkering with the disease and blackmailing its 
victims are notorious, notably in Southern Germany. 

I Krlre. GescMpchtskrankhatte.n, und Arbelterverslcherunz 
(Published by F. Vahlen. Price M.2.) 


Council Schemes. 

Dr. Charles Templeman, medical officer of health of 
Dundee, has drawn up a scheme for that city, suggesting 
cooperation with the neighbouring authorities. He proposes 
that the town council shall come to an arrangement with 
the laboratory at the infirmary or the University College, 
and use the out-patient department of the infirmary as the 
treatment centre. The infirmary directors were willing to 
provide eight beds at a weekly cost of 35s per bed.—At 
Leicester special medical officers, male and female, have 
been appointed for the treatment centre at the out-patient 
department of the Royal Infirmary, with attendance two 
days a week. A local branch of the National Council for 
Combating Venereal Diseases has been formed, of which 
Dr. C. K. Millard, medical officer of health of Leicester, is 
one of the honorary secretaries. 

Notification or Venereal Diseases. 

Writing on the campaign against venereal diseases in this 
country in the Munch, vied. Wochenschr. of Jan. 11th Dr. 
A. Blaschko, who contributed a report to our Royal O.-mmis- 
sion on Venereal Diseases, states that in well-informed 
circles in Germany, as in England, compulsory notification 
is not considered an advisable measure at present. He 
mentions the drastic proposals of the Munich Medical 
Society, 3 only to condemn them, adding that they are in 
such flagrant contradiction with the experience of daily 
practice as to be certain to meet with opposition from those 
possessing practical knowledge. 

Early Preventive Treatment. 

Mr. Stanley R. Tattersall, a ship's medical officer, 
writes:— 

For some months past I have been issuing packages con¬ 
taining one tube of mercurial ointment andoDe of anorganic 
silver preparation. The appreciation given to these packages 
has not been encouraging. The majority of men do not go 
ashore with the conscious intention of sexual indulgence, 
the desire being rather proportional to the amount of alcohol 
consumed. When sexual desire becomes urgent they have 
either forgotten about the package or are too lazy to use it. 
Even the exceptions do not show inclination to apply for the 
outfit, though this is issued gratuitously. The demand at 
Dr. Rentoul’s prioe 8 of 5s. wonld be nil. Slot maohines 
would, in the present state of public opinion, make their 
customers unpleasantly conspicuous. The best preventive 
is probably "information.” Some time ago I lectured on 
venereal diseases to all men under my care. For seven 
months afterwards no case of the kind occurred on board. 

The Lahckt. 1916, ii„ 1068. 8 The Lascet, Feb. 3rd. 


Ifefo inbentnms. 


AN AMPUTATION RETRACTOR. 

I desire to bring to the notice of surgeons, and particularly 
those who may be handicapped by lack of assistance in the 
matter of amputations, a simple lii tie instrument (see illustra¬ 
tion) which obviates the necessity of a second pair of hands 
during any amputation. It is intended to hold back the flaps 
while cutting through bone, and to those who, like myself. 



have been repeatedly called on during this war to perform 
amputations single-handed and with despatch, I feel sure the 
instrument will appeal, and once used will prove its value and 
indeed justify its right to a place in every properly equipped 
theatre. 

The instrument has been made for me by Messrs. Down 
Bros., St. Thomas’s-street, 8.E. 

Collingwood Fenwick. M D , 

late Surgeou-Major Armee Rranpaise 
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TREATMENT OF 

GONOCOCCUS INFECTION 


FOR LOCAL TREATMENT 


PR0T0SIL (P. f D. & CO.) 

Urethral injections of 10% solution of Protosil, at 
three-hour intervals, usually caute prompt improve¬ 
ment in cases of acute gonorrboe », and if supplemented 
by the administration of Gonorrhoea Phylacogen will 
markedly abbreviate the course of the disease. j 

Pmtosil In a proteld-sllver combination, possessing very 
bigh germicidal power. It is readily soluble In water, Is 
non-lrrliatlng. Is n*t precipitated by proteids or alkalies, 
and does n-*t cause indelible stains. It la supplied in 
bottles of j and 1 ounce. 


NARGOL BOUGIES (P., d. & co.) 

These bougies provide a very convenient and also 
effective means of local treatment in acute or chronic 
gonoribcea, the use of the 1% bougie (after irrigation 
ot the urethra ) being indicated in the acute stage, and 
of the 2% in chronic cases. 

Nargol (silver nucleide) exerts a powerful destructive 
influence upon gonococci; It does not coagul-te albumin, 
and it Is practically non-irritating. The bougies are 
supplied in two strengths (1£ or 2£) in boxes ot 12. 


FOR HYPODERMIC ADMINISTRATION 


GONOCOCCUS VACCINE 

will prove beneficial in most cases of acute gonorrhoea 
if excessive auto-inoculation is excluded by rest 
during the stage of acute inflammation. Minimal doses, 
repeated at intervals of two to three days, are indicated 
at this stage, subsequent to which increasing doses may 
be given. Local treatment should also be carried out. 

In acute gonococcal arthritis, small doses of the 
vaccine frequently give most striking results ; in more 
chronic cases gradually increasing doses generally 
afford relief. 

Gonoooocaa Vaocine, containing either 5 or 50 million 
eocci per c.o., is supplied In bulbs of about 1 c-c. and In 
bottle* of 25 o.c. 


GONORRHOEA PHYLACOGEN 

has given very excellent results in acute and chronic 
gonorrhoea of the female. In males it is a valuable 
auxiliary to local treatment, and appears to hasten 
the cure. 

In gonococcal arthritis, the results obtained from 
Gonorrhoea Phylacogen have often been brilliant; and 
other sequelae of gonococcus infection, snch as epididy¬ 
mitis, vesicnli'is, cystitis, vaginitis, cervicitis, endo¬ 
metritis, salpingitis, gonococcal ophthalmia, iritis, &c., 
generally yield to Phylacogen treatment. 

Gonorrhoea Phylacogen Is supplied in rubber-stoppered 
vials of 10 c.c., also in bulbs of 1 c.c. (five bulbs la 
a box). 


FOR ORAL ADMINISTRATION 

SAW PALMETTO AND SANTAL COMPOUND URITONE COMPOUND ELIXIR 

elixir <p., d. & no.) (?., d. & co.> 

This combination is sedative to irritated mucous mem- Uritone is a powerful disinfectant of the urinary 

brane of the genito-urinary tract, and is of special tract. In this elixir it is associated with soothing, 

service in the later stages of gonorrhoea. healing and demulcent agents. 

These elixirs are supplied in bottles of 4, 8, 16 and 80 fluid ounces. 


SAL0L AND SANTAL COMPOUND CAPSULE8 

(P., D. & Cu.) 

Salol exerts a disinfectant influence throughout the 
intestinal and urinary tracts. In these capsules it 
is associated with santal and cubeb, which posses* 
diuretic and stimalant properties. 

These capsules are supplied in boxes containing 12, 25, or 100. • 


Parke, Davis & Co.,^:™. London, w. 

elegraphlc Address: " CASCARA, LONDON." Telephone No.: REGENT 3280 (six lines). 
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METHYLENE BLUE COMPOUND CAPSULES 

(P„ D. & Co.) 

This combination of methylene blue, copaiba, oil of 
santal and m-thyl salicylate possesses antipyretic, 
antiseptic aDd stimulating properties which render it 
very beneficial in the earlier stages of gonorrhoea. 
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A GREAT ADVANCE IN THE TREATMENT OF BURNS 

SLIGHT or- SEVERE. 


AMBRINE I 

(Method of Dr. Barthe de Sandfort.) 

AMBRINE instantly alleviates pain, promotes rapid healing, forms a sure Protection against 

Infection of the Wound. 

Although the dressing with AMBRINE is occlusive and adhesive, it becomes after a short 
period non-adhesive, andean be removed without pain, haemorrhage, or injurytothe newly forming 
tissues. The healing takes place without leaving scars or contraction. 

SIIPPI.IP.I) TO ;—The British Navy, French Ministry of War and Marine, The French Red Cross, The 
Italian, Belgian, and Roumanian Governments, The French Railway Companies, The 
Carnegie Trust Company, U.S.A., &c. 

INDICATIONS for the Use of AMBRINE : 


BURNS 


CHILBLAINS 

NEURITIS 


VARICOSE* ULCERS 
PHLEBITIS 


NEURALGIA 

RHEUMATISM 


SCIATICA 
GOUT, &c., &c. 


The BRITISH MEDICAL JOURNAL, 
Sept. 2nd, 1916:— 

lie Ambrine Treatment. 

“.The primary and quite incontestable advan¬ 

tage- of the treatment are two : it is agreeable to the 
patient, bec-use entirely painless; it is convenient to 

the surgeon, because easily and quickly applied. 

It is possible that the treatment would be useful 
in dealing with ordinary ulcers, and in any case 
it is certain that the study of its applic.tion to 
the raw surfaces is worth pursuing.” 


THE LANCET, June 10th, 1916 

The Value or Ambrine in the Treatment of Wounds. 

“ Attention is being drawn to the remarkable success of 
the Ambrine Wax treatment now being used at the 
HSpitai St. Nicolas at Issy-les-Moulineaux for burns, 
frozen feet, and all wounds where the ti-sues have been so 
damaged as to exact great length of time and considerable 
disfigurement in their restitution by the usual means. The 
Mi aster of War, in reply t > the deputy M. Mens as to why, 
in view of the marvellous results obtained by treating burns 
a id frost bites with Ambrine at the Hopital St. Nicolas, 
all the soldi rs suffering from such wounds were not sent 
there, stated that this was being done as far a. possible....' 


With AMBRINE treatment no waste of the material takes place—sufficient only being prepared 

for each application as required. 


The SCIENTIFIC TREATMENT of HAT FEVER A allied ailments. 



According to Dr. Mouneyrat, the discoverer of Galyl (the widely adopted Salvarsan Substitute)- 

FOli u VLA. —Chlarhydrate of Qainnie o. Hcctmc — \.e ., Be nzo-sulfoTie-para-amino-phenyl-arsenate of Quinine. 

Non-toxic, produces no ill results. Easily takeu (tablets) and well tolerated. 

Highly satisfactory clinical results. 

As a propbylaot'Q »gain-ib Hay Fever, &c. 

Rapid abortive action in tbe initial sta ges. 

Cu ative action in the Advanced and Chronic conditions. 


LI TERA TURK ON APPLICATION . 

THE ANGLO-FRENCH DRUG CO., Ltd., GamaGE BuildinS, Holborn, London, E.C. 

Telephone : Holbokn 1311. (Late M. Bkesillon & Co.) Telegrams: "Amp&alvas, Lovdon." 
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The Mobilisation of the Medical 
Profession: the Position of 
Dentistry. 

The necessity of providing an adequate medical 
service for our ever-increasing armies still presses 
upon the professional committees whose duty it is 
to assist the War Office in this direction. It has 
been evident for some time that all the medical 
men who are prepared to take a temporary commis¬ 
sion with alacrity, or who can accept such a com¬ 
mission without serious disregard of the pecuniary 
side of the matter, are already with the colours ; the 
work of the Central Medical War Committee is grow- 
ing very delicate, as the claims for exemption are 
seen more clearly to be based upon individual diffi¬ 
culty of circumstance or upon general shortage of 
medical men in the neighbourhood. As we state 
elsewhere, the Central Medical War Committee 
and the Committee of Reference of the English 
Royal Colleges have now selected their represen¬ 
tatives for the Conference appointed at the 
instance of the Director-General of National 
Service, and it is generally expected in the medical 
profession that the deliberations which will ensue 
ought to settle promptly some of the difficulties 
which at present surround the mobilisation of the 
medical profession. Sir Donald MacAlisteb. who 
is to act as chairman of the Conference, will find 
himself in a position that will give full play to his 
genius for management. 

It is possible that in the near future the same 
necessity for dealing economically with man power 
will arise with regard to the dental profession, as 
there is no question about the great importance of 
skilled dental aid in assisting to maintain the 
health of the community. We feel quite sure that 
the dental profession, if called upon, will freely 
and willingly adapt itself to any Conditions which 
those in authority may consider necessary. The 
British Dental Association, with a view to the possi¬ 
bility of the mobilisation of dentists, has already 
taken steps to obtain all available information 
and statistics, which will be forthcoming when the 
call is made. The best manner in which to utilise 
the dentists will require careful consideration, for 
the number of qualified practitioners is strictly 
limited. Approximately there are 5000 dentists 
on the Register for a population of 90 millions. 
Of these about 2300 are of military age, and 
it is calculated that at the present time 1000 
are serving the country either in the Royal 
Army Medical Corps, as dental surgeons to the 
Navy or Army, or as combatants. The number 
of dentists available for the civilian population 
is therefore some 4000. and if those of military age 
are called up, only 2700 will remain, a number 


totally inadequate for the needs of the community. 
Before the war the harmful effect of dental disease 
on the public health was appreciated by the medical 
and dental professions, but the condition of the 
teeth of the soldiers has drawn public attention to 
the question and the nation is beginning to realise 
the value of healthy teeth. The importance, then, 
of an adequate supply of dentists for the needs of 
the nation must be kept clearly in view by the 
Government authorities. 

How best can the supply of qualified dental sur¬ 
geons be utilised ? In the first place, it would seem 
advisable to create a Central Dental Committee to 
work in cooperation with the Central Medical War 
Committee. The dentists should be enrolled in a 
similar manner to that which has been adopted with 
medical men. Those of military age, if not required 
for the dental needs of the Army, should not be 
taken as combatants, but should be used for dental 
service as the fittest occasions arise. For instance, 
the manufacture of munitions has created large 
communities in districts previously but sparsely 
populated, and in such cases arrangements might 
be made for a supply of qualified men. The deple¬ 
tion of our dental hospitals of adequate staffs must 
be avoided, for these institutions are a public 
necessity, and already work has been curtailed 
owing to the shortage of students. In the case of 
dental practitioners, with some years of general 
hospital experience, more use should be made of 
their services in connexion with the treatment of 
gunshot injuries of the jaw and the diagnosis of 
cases where dental disease is suspected as a factor 
in the general condition. 


The Sphere and Future of 
Midwives. 

At a recent meeting of the Incorporated 
Midwives’ Institute resolutions were passed upon 
matters affecting the employment of midwives of 
considerable interest to medical men. One of these 
resolutions contained an expression of strong oppo¬ 
sition to the enforced notification of pregnancy as 
being likely to prevent the early engagement of a 
medical man or midwife to attend an expectant 
mother. Another resolution affirmed the belief 
that the midwife is the proper person to give 
antenatal care, because under the rules of the 
Central Midwives Board she is “responsible 
for the patient from the time of booking.” 
The difficulty of providing effectively for ante¬ 
natal care upon a large scale by employing 
exclusively for its administration the trained 
women who seek admission to the Midwives Roll 
at the hands of the Central Midwives Board was 
suggested by a third resolution, which contained a 
request that the Council of the Incorporated Mid¬ 
wives’ institute should endeavour“to discourage'the 
depletion of the ranks of the midwifery profession, 
due to midwives taking up the less arduous and 
better paid work of health visitors.” The same 
far-reaching resolution affirmed the desirability of 
educating public opinion as to the importance of 
adequate attendance at childbirth, “ which can 




334 The Lancet,] 


THE SPHERE AND FUTURE OF MIDWIVES. 


[March 10,1917 


only be attained by improving the status of the 
midwife and ensuring that she is sufficiently 
paid.” To what source those responsible for this 
resolution were looking for an increase of the 
midwife’s earnings was not revealed,and there may 
have beea reason behind this reticence. 

Bat if the introduction of infants into the 
world under conditions which will prevent wastage 
of life is to be attended with fewer elements 
of risk and less disappointing results, it is 
clear that the pecuniary side of the situation 
must be faced. At the present time the 
saving of infaat lives has been rendered doubly 
valuable to the State by the occurrence of a 
devastating war, bat the same cause has rendered 
the obtaining of money for public purposes more 
difficult than usual. Arrangements which might 
have been made whereby more adequate fees were 
received by medical men or midwives attending 
women in labour, and by those entrusted with 
their antenatal care, are now much more difficult 
to coutemplate, aud yet all public authorities would 
be well advised to consider them. The National 
Insurance Acts possess the necessary machinery 
through which the cost of the increased care of both 
mother and infant at the time of childbirth, and 
before and after the event, might be met, but the 
Commissioners cannot be expected to welcome any 
proposals for increased expenditure, and only the 
national nature of such a call upon their.funds 
would be likely to move them. It would not be 
fair or reasonable, however, to subsidise the 
midwife, by the means suggested or by any other, 
to the exclusion of the medical practitioner. The 
fact that the working classes in many instances 
cannot pay adequate fees for attendance in child¬ 
birth affects medical men and midwives alike, and 
assistance in the one instance and not in the other 
would be unjust, though this is a view which the 
public will not necessarily appreciate. And here 
with regard to the education of public opinion'3a 
point suggests itself as worthy of consideration. 
The reports of the deliberations of the Central 
Midwives Board, which we publish from time 
to time, show that the Board has constantly 
to summon before it for disciplinary purposes 
women who have failed to obey its regulations in 
matters affecting the safety of their patients. The 
majority of these cases, it may be noted, fall under 
three headings: either the midwives have failed to 
recognise symptoms, or they have not advised that 
a medical man should be called in, or they have 
neglected prescribed precautions of cleanliness. In 
what proportion do these things apply to the two 
olasses of midwives now practising—i.e., to those 
who were admitted to registration because they 
were practising before the Act came into force, or 
to those who have since been admitted after 
passing the tests of training aud capacity which 
the Central Midwives Board imposes ? In a recent 
pamphlet published by the Women's Industrial 
Council Miss .T. F. Mackintosh states that during 
the past year of 102 penal cases in only 32 were the 
midwives certified, and of the 62 women removed 
from the Roll “ far the larger proportion ” were 
practising before the passage of the Mid wives Act. 


In a lecture recently delivered at the Royal In¬ 
stitute of Public Health on the r6le of the midwife 
and the protection of motherhood, the leotnxer. 
Lady Barrett, M.D., referred to the unsettled 
relationship, in their respective spheres of influ¬ 
ence, of the midwife and the trained health 
worker; through a want of clear definition of 
their individual duties some misunderstanding 
has unfortunately arisen between these two indis¬ 
pensable classes of women. The midwife, owing 
to her long and undisputed jurisdiction over the 
destinies of the new-born baby, not unnaturally 
resents any suspected interference with her pre 
negatives. On the other hand, many of the 
highly trained and enthusiastic women who have 
been appointed as health visitors, aad attached to 
the Public Health Service, may have gone beyond 
their legitim tte provinces in repairing what they 
have considered the loss of golden opportunity on 
the part of the midwives. There can be no doubt 
that neither doctors nor midwives have sufficiently 
taken into account in the past the vast importance 
of prophylactic measures in the care of the preg¬ 
nant woman. Lady Barrett pointed out that the 
work of midwives and health visitors is for the 
most part distinct; it may overlap occasionally 
when the resulting difficulties must be overcome 
by tact and a little give-and-take on each side. The 
midwife, she said, should not reseat the visits of a 
health visitor to the home during pregnancy any 
more than should a doctor, and the same tolerance 
should be extended to visits after the midwife has 
given up the case. A wise health visitor will not give 
advice to a m ether regarding her personal health 
when the mother is already in the professional 
hands of a doctor and in receipt of those ministra¬ 
tions that according to the Act are expected from a 
qualified midwife. She can well ocoupy herself 
with matters of sanitation, housing conditions, and 
social economy. For the moment there appears to 
be some real difficulty in arranging the special 
niches which the health visitors and the midwives 
are to fill in those extremely useful instituti ons 
called antenatal clinics. In these there is un¬ 
doubtedly work for both, but without whole-hearted 
cooperation between all concerned, including the 
parents, they cannot fulfil their possibilities for 
good. The future of the calling of the midwife 
requires close attention; it is endangered not only 
by some factors which the mid wives can themselves 
control, but by others where they require the 
sympathetic assistance of the public, the medical 
profession, and welfare workers. 


Royal Society of Medicine. —At the Section of 
Electro-Therapeutics on Friday, March 15th, at 8 30 p.k., 
an address will be given by Professor W. M. Baybas, F.R.8., 
on “ The Origin ol the Electric Currents Led Off from the 
Human Body.” 

Armenian Red Cross and Refugee Fund. —The 
second aauu»l report of this fund shows a reoord of useful 
work. During the year 1916 £H45 was collected and £5000 
spent in the relief of the Armenian sufferers from the war. 
In addition to the provision of food, clothing, and medical 
necessaries, an orphanage has been built at Alexandrapol, 
the expenses of which are 10X1 roubles per month. The 
address of the honorary secretary is 35a, Elsham-road, 
Kensington, W., and the bankers are London and South- 
Western Bank, Holland Park branch. 
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RECENT WORK ON CEREBRO-SPINAL FEVER. 

In the recently published fasciculus of the Times 
History of the War, 1 among other subjects dealt with 
is the epidemic of cerebro-spinal fever which early 
in 1915 gravely threatened the troops in training 
throughout the British Isles. The latest account 
states that in January, 1915, the Director-General 
of the Army Medical Services invited the Medical 
Research Committee to come to his assistance, and 
that immediately after this a plan of campaign was 
drawn up. This account is not quite accurate, for 
it ignores the valuable work that was done by Colonel 
W. H. Horrocks, C.B., A.M.S., Adviser on Sanitation 
to the Army Council, and by Surgeon-Colonel 
R. J. Reece, H.A.C., assistant medical officer to the 
Local Government Board, who from the time that 
cerebro-spinal fever wasmadecompulsorily notifiable 
in September, 1912, had been watching the behaviour 
of the disease among the civil population. These 
two experts were asked by the Director-General to 
prepare a scheme for administering measures for 
the prevention and control of cerebro-spinal fever 
among the troops. For this purpose Surgeon- 
Colonel Reece was seconded by Sir Alfred Keogh 
from his regiment to devote bis whole time to 
supervise the arrangements. A full account of 
this pioneer work was published in the Journal of 
the Royal Army Medical Corps in June, 1915. The 
scheme, which is still in operation, has proved very 
successful. The various Army Commands in Eng¬ 
land, Wales, Scotland, and Ireland were divided 
into suitable areas, in each of which a laboratory 
under a skilled bacteriologist was established, and, 
in addition, a special record-keeper was appointed 
in each area to make out lists of persons attacked 
and to obtain accurate information as to the 
sanitary environment, &c., in every case as 
it occurred. Both the district bacteriologists 
and the record-keepers made periodical reports 
to the War Office. At an early stage the newly 
established laboratories in England and Wales 
were inspected by Surgeon-Colonel Reece, who also 
at the same time instructed the district officers in 
their duties in connexion with cerebro-spinal fever. 
A part of the original scheme was the appointment 
of a skilled bacteriologist whose services would 
be available as a consultant, and to undertake 
research work, as the characters of the disease 
were not yet thoroughly known. The carrying out 
of this portion of the scheme was made possible 
by the Medical Research Committee agreeing to 
defray the cost of the consultant, who Bbould give 
his whole time to the work. Dr. Mervyn Gordon, 
assistant pathologist to St. Bartholomew’s Hospital, 
who had previously done admirable work in con¬ 
nexion with the bacteriology of cerebro-spinal 
fever for the Local Government Board, waB ap¬ 
pointed to the post, receiving the honorary rank 
of Major in the Royal Army Medical Corps. A 
central laboratory was established at the Royal 
Army Medical College, Millbank, and later, 
when the work had greatly increased, Dr. T. G. M. 
Hine was appointed assistant bacteriologist, with 
the honorary rank of Captain. The value of the 
services of these two expert bacteriologists has 
already been recognised by the Army Council, and 
Major Mervyn Gordon haB been promoted to 


honorary Lieutenant-Colonel and Captain Hine to 
honorary Major. In elucidating the various scientific 
problems associated with cerebro-spinal fever the 
Medical Research Committee had the cooperation, 
and assistance also, of several expert bacterio¬ 
logists in various parts of Great Britain. The 
details of the bacteriological operations of the 
central laboratory are described correctly in the 
excellent narrative given in the Times History of 
the War. _ 


THE DIET OF THE BRAIN-WORKER. 

The amount of fuel required in the economy of 
the man whose employment entails bodily exercise 
in greater or less degree has been fully discussed 
during the last few, months, but the brain-worker 
still remains in doubt as to the minimum intake of 
food which he requires. The text-books have so 
far contented themselves with pointing out that 
brain-work, of whatever grade of intensity, is 
associated with a scarcely measurable increase in 
metabolism. Professor W. M. Bayliss, in a course 
of lectures delivered last autumn at University 
College, London, and now forming the basis of a 
useful little manual, 1 comes to the rescue of the 
brain-worker and suggests that there is another 
consideration besides the actual quantity of energy 
developed by mental activity which should be 
taken into account. The oxygen consumed by any 
organ is an index of the food required by that 
organ. Experimental results prove that, although 
the actual consumption of oxygen in the nerve 
centres is not great, it has to be supplied at a high 
pressure. This is shown by the fact that even 
momentary stoppage of the food-supply causes 
immediate unconsciousness, although the oxygen 
of the blood still remaining in the brain cannot 
have been exhausted. Professor Bayliss suggests 
the analogy of an electro-magnet wound with thin 
wire which does not need much current to actuate 
it, but which, owing to the high resistance of the 
wire, requires a high voltage to drive the current 
through. It is, at any rate, possible that efficient 
mental work may require food to be presented at 
high pressure, and that a brain-worker should take a 
diet of energy value equivalent to that of moderate 
muscular work. The question deserves further 
consideration. _ 

' T " '; n j 

TWO SIGNS OF THYROID ABSCESS. " 

Thyroid abscess is usually considered a very rare 
condition. However, in the Boston Medical and 
Surgical Journal of Jan. 18th Dr. F. H. Lahey has 
reported three cases which he has seen within 
a few months among a large number of thyroid 
cases coming under his observation. He has also 
pointed out two signs which do not appear to have 
previously received attention—viz., limitation of 
chin elevation and depression of the chin on the 
sternum when swallowing. In two of the cases 
there was a history of tonsillitis and in the other 
the abscess appeared during recovery from broncho¬ 
pneumonia. One case was sent to the hospital as a 
cyst of the thyroid, and had practically every appear¬ 
ance of that condition, as well as the two signs 
mentioned. In all the cases there was a tender swell¬ 
ing across the neck and corresponding, for the most 
part, to the outline of the thyroid gland. In one 
case there was some redness of the skin over 
the swelling. In the other two the skin was 
normal. There was fluctuation in all the cases, 

The Phytdology of Food and Economy in Diet. London : Longmans, 
Green, and Co. Price 2*. net. 
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although it was not easy to appreciate, as pus 
here is overlain by two sets of muscles. Dr. Lahey 
regards his two new signs as important in cases 
suspected of thyroid abscess. They are brought 
about by the action of the sterno hyoid, sterno¬ 
thyroid, and omo-hyoid muscles on the abscess 
beneath them. The pain would result from tight¬ 
ening of these muscles. Tightening in swallowing 
would be prevented by depression of the chin upon 
the sternum. Elevation of the chin would stretch 
these muscles, causing pressure on the abscess 
and pain. Depression of the chin upon the 
chest is the natural position then for the 
patients to assume in swallowing. The treatment 
is simple—incision and drainage. It is important, 
however, to dissect carefully down to the gland, 
under local anaesthesia, and to cut the fibres of the 
sterno-hyoid transversely for a short distance on 
each side of the median line, as the longitudinal 
tension of the sterno-hyoid and sterno thyroid pro¬ 
duces a tendency for any other incision to come 
together, thus interfering with drainage. On 
establishing drainage in these three cases recovery 
was rapid and uneventful. 


THE TUBERCULOSIS PROBLEM. 

In his recent address at the Royal Institute of 
Public Health Dr. T. D. Lister dealt with the 
tuberculosis problem as it has been altered 
by conditions of war. It was desirable, he said, 
owing to the reduction in funds now available for 
what are called “complete schemes," to begin by 
stock-taking. He agreed with Dr. Maxwell William¬ 
son, medical officer of health of Edinburgh, who 
recently stated that the whole method of tuber¬ 
culosis treatment should be reversed, and the money 
at present spent on sanatoriums should be devoted 
to re-housing. As a result of his study of industrial 
tuberculosis, Dr. Lister had come to the conclu¬ 
sion, already expressed in our columns, 1 that the 
present campaign is wrongly based. The real aim 
should be to carry the lessons of the sanatorium 
into the workshop and the home. He condemned 
the policy laid down by the Departmental Com¬ 
mittee as one of academic perfection, foredoomed 
to failure. Tuberculosis officers can be much 
better employed in visiting doctors than in visiting 
patients. The criticism and supplanting of the 
general practitioner that are now going on in this 
and other movements are a matter for regret. 
Dr. Lister spoke strongly, adding that one 
futility was being followed by another, and that 
the money available was being frittered away in 
collecting statistics for reports, instead of used to 
prevent the economic loss from consumption. 
This, he said, was the real national problem 
of the disease, and was known to be due 
to environment, the bacillus being a com¬ 
paratively harmless pest to the majority of 
town-dwellers, who were becoming immunised. 
Sanarelli’s views of the history of the disease in 
relation to industrial urbanisation were brought 
under review, and Dr. Lister said that all we were 
doing at present was to watch national immunisa¬ 
tion overtake national infection in urbanised 
populations. He would place the treatment of 
tuberculosis entirely in the hands of the general 
practitioner, who should be encouraged aDd 
helped in urban areas to join in forming the staffs 
of properly equipped out-patient institutions for all 
classes of disease as well as tuberculosis.” But 
he held, of course, that the prevention of tnber- 

1 The Lancet, 1910, II., 1122. * The Lancet, 1912. ii., 1612. 


culosis was a matter for central administrative 
measures by the Local Government Board. In any 
area, he said, action should be taken if the deaths 
or notifications exceeded a figure to be called *’ the 
administrative index.” This index would be a high 
multiple of the average incidence of mortality or of 
notifiable tuberculosis, a term requiring precise 
definition. By stating the administrative index 
high enough, only a few incursions of central 
authority would be necessary at first to de¬ 
stroy some of the worst hotbeds of the disease. 
Dr. Lister's suggestion is in effect an adaptation to 
chronic infection of the principles already adopted 
in the case, say, of a serious outbreak of typhoid or 
scarlet fever. It would, of course, take as many 
years to show its effects in tuberculosis as such 
methods take weeks in acute infections. But many 
other strongholds of disease would be affected by 
thus dealing with tuberculosis, the test disease of 
urban conditions, and both the factors of intensity 
of infection and of bad environment would equally 
come under consideration when the sole guide was an 
administrative index. _ 

THE SUMMER TIME ACT. 

The Committee appointed by the Home Secre¬ 
tary to inquire into the social and economic 
results of the Summer Time Act of 1916 recom¬ 
mends the renewal of summer time for this year 
and in the future, the period suggested being from 
the second Sunday in April to the third Sunday 
in September. Most of the difficulties foreseen 
by the fearful in the application of the Act did not 
come to pass. The objection that hardship was 
involved for the very early riser on account of 
the redaction in his vitality in the early morning 
hours was submitted to the Health of Munition 
Workers Committee. The reply was that:— 

The temperature of the human body is not constant, but 
is known to exhibit a distinct cycle diiriDg the 24 hours. A 
modification in the hours of work and rest leads to a corre¬ 
sponding molification in the hours of highest and lowest 
temperature. Thus, a party of Arctic explorers found that 
a complete reversal of their "hours was followed within a few 
hours by a similar reversal of their temperature curves. 

The alleged curtailment of the hours of sleep for 
children has apparently been substantiated in 
certain districts, but the Committee concludes that 
on the whole the children benefited by summer 
time. The proposed earlier return to normal time 
in the autumn is a concession to the weaving sheds 
of Lancashire, in which the artificial light may 
raise the temperature unpleasantly in the earlier 
mornings of the second half of September. 


INSANITY AND THE WAR. 

The annual report of the Royal Edinburgh 
Mental Hospital for the year 1916 contains some 
interesting remarks by the physician - super¬ 
intendent, Dr. George M. Robertson, on the excep¬ 
tional circumstances produced by the war and their 
bearing on mental institutions. For 1915 and 1916 
the admissions attributable to alcohol were 7 per 
cent, and 7'7 per cent, respectively; the average 
annual percentage for the preceding seven years 
was 12'6 per cent. There can be no doubt, there¬ 
fore, that alcoholic insanity has been decidedly less 
since the war began, and there is no statistical 
evidence in Dr. Robertson’s hands that alcoholism 
as a cause of insanity has increased among women. 
It is true, of course, that increase of occasional 
drunkenness and of transient forms of mental dis¬ 
turbance of alcoholic origin may have occurred apart 
from the cases that come under the purview of the 
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asylum superintendent. Speaking generally, there 
are no signs of increase of insanity last year among 
the civil population. A decided fall in the number 
of females admitted under Ur. Robertson’s care 
suggests that the effect of war work has been, 
so far, on the whole beneficial and less injurious 
than the semi-employed and shut-in lives that 
many women formerly led. Bereavement as an 
alleged cause of insanity has not proved itself in 
any way potent, probably because the blow is 
softened by psychological factors that can readily 
be imagined. A certain type of mind, however, is 
prone to seek consolation for its sorrows in the 
domain of so-called spiritualism, and Dr. Robertson 
sounds a wise note of warning in this connexion. 
He does not consider that those who are unversed 
in normal, and particularly in morbid, psychology 
are qualified investigators, and, least of all, that 
those who are wishing and longing for and uncon¬ 
sciously expecting certain manifestations from 
friends they may have lost make reliable 
observers. Accordingly, he regards the publica¬ 
tion of “ Raymond ” at this time as much to be 
deplored. Such words from an eminent psychiatrist 
will, it is to be hoped, carry proportionate weight. 
Amateur and biassed inquirers into the subject 
are, as a rule, quite unaware that “ if they would 
meet those who are hearing messages from spirits 
every hour of the day, who are seeing forms, 
angelic and human, surrounding them that are 
invisible to ordinary persons, and who are receiving 
other manifestations of an equally ‘ occult ’ nature, 
they only require to go to a mental hospital to 
find them. It is true that the modern physician, 
by a long study of these phenomena, has come to 
regard them as symptoms of disease, and has 
renounced the doctrine of possession by spirits, 
though it had the double merit of simplicity and 
of antiquity to support it. If honest mediums do 
exist who hear inaudible messages, or feel com¬ 
munications without words, or see forms invisible 
to others, the mental physician accustomed to 
symptoms is inclined to regard their ‘gifts’ as 
being, if not morbid, at least closely related to 
the morbid, with no element of anything ‘ occult ’ 
about them.” 

Another annual report where the question of the 
war in its relation to insanity receives critical con¬ 
sideration is that of the Crichton Royal Institution 
at Dumfries. The physician-superintendent, Dr. 
C. C. Easterbrook, has analysed the histories of the 
157 admissions of 1916, and in 19 (12 per cent.) a 
connexion between the two was apparent or trace¬ 
able. Of these 19 patients two were women. In 
every one of the series the common factor of pre¬ 
existing nervous or mental instability was definitely 
determined to have been present. In other words, 
the influence of the war on these particular indi¬ 
viduals has been to expose and accentuate their 
inherent weakness, whereas the normal indi¬ 
vidual iB braced up and stimulated and his latent 
qualities of resistance are developed by the strain 
and stress of these times. 


Thb Lettsomian lectures of the Medical Society 
of London on *’ War Surgery of the Abdomen ” will 
be delivered at 11, Chandos-street, Cavendish- 
square, London, W., on March 19tb, 22nd, and 23rd, 
by Colonel Cuthbert Wallace, A.M.S. On April 2nd 
a discussion on “The Operative Treatment of 
Arterio-Venous Aneurysm,” will be introduced by 
Colonel Charters Symonds, A.M.S., and Captain It. H. 
Jocelyn Swan. The time in each case is 8.30 p.w 


NOTES FROM INDIA. 

(From ocr own Correspondents.) 

Lahore Medical College. 

The annual presentation of prizes to the students of the 
Lahore Medical College and Medical School was made 
recently by the Hon. Colonel Harold Hendley, Inspector- 
General of Civil Hospitals, Punjab. The report stated that 
the new buildings with their up-to-date theatres aud class¬ 
rooms were now available and all the discomforts and diffi¬ 
culties of the past had come to an end. 234 and 304 stndents 
are now on the rolls of the college and school respectively 
as compared with 176 and 269 in 1915. The total of 538 
students exceeded that of the preceding year by nearly a 
hundred. 103 students had been refused admission to the 
school owing to want of accommodation. The only remedy 
suggested for this hardship is the separation of the school from 
the college, for if the former were re-established in another 
city it could be so expanded as to admit all students who apply. 

The Cultivation of Medicinal Plants in India. 

At the la-t sitting of the Calcutta session of the Industries 
Commission Major A. T. Gage, I M S., Director of the 
Botanical Survey of India, gave expert evidence concerning 
the working of his department and the correlation of its 
activities with those of the economic botanists in the Forest 
and Agricultural Departments. He said that given the 
necessary staff and equipment it should be quite feasible to 
undertake the systematic cultivation in India of any or all 
of the species of drng-yielding plants and also the improve¬ 
ment of their quality. So far as he was aware no organised 
attempt had yet been made to discover wbat drugs were in 
demand in India and could be cultivated with advantage. 
At present there were 3000 acres actually under cinchona 
plantation in Bengal, and he saw great possibilities for an 
organisation devoted to the proper development of medicinal 
plants in India. 

Sub-Assistant Surgeons in Conference. 

The eleventh annual conference of the All-India Sub- 
Assistant Surgeons’ Association was recently held in Madras, 
and was attended by representatives from Bombay, Poona, 
Baroda. Ahmedahad, Indore, Gwalior, Agra, Meerut, 
Lucknow, Calcutta, and Burma, in addition to members from 
the Madras Presidency. Surgeon-General W. B Bannerman, 
C.8.I.. was in the chair. The chairman in his presidential 
address said that during his long years of service in India he 
had learned to respect and esteem the sub-assistant surgeon 
as a man who had, in most cases, gained his present honour¬ 
able position by hard work in adverse circumstances and 
who could be relied upon to help in time of need. 

New Hospital for Rangoon. 

At a recent meeting, presided over by the Lieutenant 
Governor, it was decid d to take steps to collect funds for 
the erection of a new general hospital to be .called the Lady 
Chelmsford Hospital. 

Vaccination in the United Provinces. 

The prejudice against vaccination is breaki g down, a fact 
which is indicated in the report of the Sanitary Commis¬ 
sioner for the United Provinces. The percentage of successful 
vaccinations in relation to the birth-rate shows a steady rise 
year after year, and last year reached nearly 72. A million 
and a half vaccinations were performed during that year, 
as against a million and a quarter during 1909-10 Con¬ 
currently with the increase in the number of persons vacci¬ 
nated the mortality from small-pox has declined in the 
United Provinces to 0 05 per 1000 of the population from 0 38 
in the previous year, and 0 13 in the quinquennial average. 

Overcrowding in Simla. 

The question of the overcrowding of Simla forms the 
subject of some pointed remarks in the report of Colonel 
Hendley, officiating Sanitary Commissioner of the Punjab, 
which has just been published. Colonel Hendley considers 
that it may eventually be found necessary to limit the 
population of Simla by levying a heavy poll-tax and so 
making it difficult for persons not in employment to live 
there. 

A Gardening Corps for the Mesopotamian Field Fbroe. 

In order to meet the inadequacy of the present supply of 
fresh fruit, vegetables, and garden produce for the use of the 
Mesopotamian Field Force the Madras War Fund has offered 
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to raise and equip a number of units for gardening purposes, 
a unit being estimated as being able to cultivate 15 acres. 
The General Officer Commanding in India has accepted the 
offer of four such units which, with any further units 
organised, will form the Madras Gardeners Corps and be 
placed under the command of a European superintendent. 


THE SERVICES. 


ARMY MEDICAL SERVICES. 

TERRITORIAL FoRCK. 

Lieut -Col. A. M. McIntosh to be temporary Colonel whilst bolding 
the appointment of Assistant Director ol Medical Services. 


MEDICINE AND THE LAW. 


The Need for the Criminal Lore Amendment Bill. 

Casks which it should be possible to deal .with more 
effectually when the Criminal Law Amendment Bill is passed 
are at the present time of frequent occurrence, Mr. Francis 
recently sentenced a girl, pronounced by the police to be 
a disseminator of contagion, and of the worst personal 
character, to six months’ imprisonment in default of finding 
a surety for her good behaviour, and declared that it 
was the only course open to him. He passed on 
the same day a like sentence on another girl of the 
same class, and heard “ an unusually large number ” 
of cases of soliciting soldiers. On the same day Mr. 
Chapman had before him nine women ch*rged with 
soliciting soldiers in one locality alone (Waterloo Bridge- 
road), as well as two more from that district one of whom 
had two charges of procuring made against her. Presumably 
all these women would have been dealt with under the 
new law in its original form. Of the danger there can be 
no doubt. Whatever views may be held as to compulsory 
examination in any circumstances, the existence of the 
emergency cannot be disputed. 

Adoptive Public Health Measures. 

4 JThe recently-issued report of the Local Government Board 
for Ireland contains instructive evidence of the limited 
amount of advantage to be derived from measures connected 
with the pablic health when they are made adoptive instead 
of compulsory. The notification of tuberculosis under the 
Tuberoulosis Prevention (Ireland) Act, 1908, is stated to 
have made steady progress, and to extend to 79 sanitary 
districts. These, however, can only be described as 
containing “over a third ” of the population of Ireland. 
Nevertheless, so far as the experiment has gone, it seems 
to be regarded as successful, some local bodies having 
passed resolutions in favour of its universal adoption. 
The Notification of Births Act, 1907, has now been made 
general by the Extension Act passed in 1915. Under the 
adoptive system Belfast county borough and Dublin county 
borough were the only two districts in Ireland in which the 
Act was put into operation. As it is observed in the report 
that infant mortality in urban districts in Ireland is con¬ 
siderable aad “ affords ample scope for a substantial reduc¬ 
tion,” the experiment now being tried upon a large scale 
should supply interesting results. 

Criminal Lunatics and Broadmoor Asylum. 

I fin the House of G' minions recently Mr. T. M. Healy, K.C., 
asked the Home Secretary a series of questions regarding the 
detention of Irish criminal lunatics. The reply elicited was 
to the effect that in several instances men charged with 
criminal offences out of Great Britain aud fonnd by the 
court to be insane are confined in an asylum in England, 
inclu ling at least one who was tried in Ireland, and that 
the authority for the practice was the Criminal Lunatic 
Asylum Act, 1860. It was added that the matter was one of 
convenience and that Broadmoor was a regular prison for 
the purpose. The statute referred to by Sir George Cave 
in his answer to Mr. Healy is known as the Broadmoor Act, 
as well as by the title quoted above. It enables the Crown to 
appoint any asvlum or suitable place in Eogland to be an 
asylum for criminal lunatics, but Broadmoor is tie only 
asylum which has been so appointed. Under Section 2 of this 
Act a Secretary of State may direct to be conveyed to, and 
kept in. such an asylum any person for whose safe custody 
during its pleasure the Crown is authorised to give order, or 
any person coming within the terms of that section. Under 
other Acts (14 and 15 Viet., 0. 81 ; 47 and 48 Viet., 0. 31) 
criminal lunatics in India who are European British subjects, 
and criminal lunatics in other British possessions where they 
cannot conveniently be confined or suitably treated are 
removable to England, and may be committed to Broadmoor. 


ROYAL ARMY MEDICAL CORPS. 

L. C. Bruce (Captain. R.A.M.C.. T.P ) to be temporary Major whilst 
employed at the Mur bly War Hospital. .... 

Uapt. A. T. J. MeCreery to be local Major whilst employed on 
embarkation dunes. 

A. <ie W. Snowden to be temporary honorary Major whilst serving 
with the British Red Cross Hospital, Net.ley, _ _ _ 

To he temporary Captains: Temp. Lleuta. F. W. Lyle anil K. C. L. 

^TempHon . Major C. H. M Her, having erased to he employed with 
the British Red Cross Hospital, Netiey. relinquishes biB commi-sion. 
Temp. Capt. F. G. Hearn lelinqulBhes his commission on account of 

^Temporary Lieutenants relinquishing their commissions i A. Neville. 
M. Jenkins. 

8PECIA-L RESERVE OF OFFICERS. 

Lieutenants to be C ptalns: B. J. Daunt, W. Vaunderaon. H. J- 
Wright, D. Columbos, W. H. Dickinson, H. T. Lamb C. C. Harrison, 
I* Tt J |^SF() 

T » be Lieutenants : F. C. A. Frith, F. Portas. J. R. Harris. C.W. 
Armstrong, and W. G. Ver iquet ('rora University of Londoa Con¬ 
tingent O.T.C.), M. W. B. Miles. M. Morrison. 

TERRITORIAL FORCE. 


Maior G. G. Turner la restored to the establishment. 

Capt. (temp. Major) T. B. Wolstenholme to be acting Lieutenant 
Colonel whllsr. commanding a Casualty Clearing Station. 

Capt. L. C. Bruce is seconded whilst, holding a temporary com mission 
in the Koval Army Medical Corps._ 


APPOINTMENTS IN THE INDIAN MEDICAL SBRVICB. 

It was recently announced that after the l*st open competitive 
examination for admission to the Indian Metical Service n.. similar 
examination would be held during the continuance t.f the war. but 
that such appointments as might be required to meet the abe lutely 
indispensable needs of the Service would be made by nomination 
by the Secretary of State To assist him in making i hese appointments, 
which, as already announced, will be limited in number to the 
absolutely indispensable needs of the Service Mr. Chau.berlain has 
appointed a Selection Committee who will summon and interview 
such applicants as may appear to be prima facie suiia'de and make 
recommendations for appointment. Applications f r appointment 
should he addressed to the Secre'ary of the Military Department India 
Office, Whitehall. S.W , and should contain concise par'tculara of the 
applicant's medical degrees and career. Applicants must, be over 21 
and under 32 years of age at the time of application. Particulars 
regarding pay, promotion, Ac., in the Service can be ubtained from the 
Secretary, Military Department. 


URBAN VITAL STATISTICS. 


(Week ended March 3rd, 1917.) 

English and Welsh Towns— In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 18,000.000 persons, 
the annual rate of mortality was equal to 18'4, against 22 5 and 21 0 
per 1000 in the two preceding week*. In London, with a population 
exceeding 4,000.000 pera ms. the death-rate was 18'0. or 3 - 8 per 1000 less 
than that recorded in 'he previous week; in the remaining towns the 
rates ranged from 5'8 in C .mbridge, 6 8 in Enfield, and 9*i In Coventry, 
to 28 4 in W'gan, 29 6 in Bath, and 30 5 in Tyneraou h. Th- p incipsl 
epidemic diseases caused 330 deaths, which corresponded to an annual 
rate of 10 per 1000. and included 174 trom mea-ien. from Infantile 
diarrhoea, 47 from diphtheria, 43 from wh«mping-cough, 9 from 
scarlet fever, and 4 from enteric fever. The deaths from measles 
showed a further increase on the numbers in the five preceding weeks, 
and caused the highest annual rues of 4*2 in ^ig-n, 5‘5 in 
Wimbledon, 5 8 in I ford, and 6 5 In Warrington. The 829 cases of 
scarlet, fever and the 1466 cases of diphtheria under treatment in 
the Metropolitan Asylums Ho*pitals and the London Fever Hospital 
were respec'ivrly 16 and 18 in excess of the number* at the end of the 
previous week. Of the 6120 deaths from all causes in the 96 towns, 
243 resulted from violence. The causes of 67 of the total deaths 
were uncertified, of which 12 were registered in Birmingham, 8 in 
Liverpool, and 6 in London. 

Scotch Towns —In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death rate 
was equal to 17 9. agains* 201 and 19'6 per 10»O in the two preceding 
weeks. The 362 deaths in Glasgow corresponded to an annual 
rate of 16 - 9. against 18 - 0 per 1000 in London, and included 1^ from 
whooping-cough, 2 each from measles diphtheria, and infantile 
diarrhoea, and 1 from scarlet fever. Toe 136 deaths in Edinburgh were 
equal to a rate of 21 4 per 1000. and included 5 each from measles 
an 1 whooping-cough, and 1 each from enteric fever and diph' heria. 

Irish Towns .—The 195 deaths regi-'ered in Dublin »e-e ejual to an 
annual rate of <s5-5, or 1*3 per 1000 b*low that recorded in the previous 
week, and Included 7 from measles, 3 from inf-nil »e diarrhoea, and 
1 from enteric fcv**r. The 169 deaths In Belfast corresponded to an 
annual rare of 22 4 per 1001, and included 3 each from measles and 
lnfan*lie diarrhiea. 2 each from whooping-cough and diphtheria, and 
1 from enteric fever. 


THE King has appointed Mr. Alfred Murray Gray 
and Lieutenant-Colonel G. B. Stanistreet, R.A.M.C., Esquires 
of the Order of the Hospital of St. John of Jerusalem in 
England. 
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Torres ptrnhttre. 


" Audi alteram partem/’ 


TUBERCULOSIS AND THE WAR. 

To the Editor of The Lancet. 

Sib. —Referring to the portion of yonr leading article of 
Feb. 17th dealing with the tubercnlons soldier, it appears 
that possibly the best solution is in medio tutissimus Ms. 
The suggestions of both Dr. T. D. Acland and Dr. E. H. R. 
Harries can be reconciled by keeping the tuberculous 
sol iier still undischarged from the Army, and allowing him 
a few days’furlough with his family, before ordering him into 
a sanatorium. Men are very human, and it hardly savours 
humanity to condemn a man to three months’ residence in 
a sanatorium, in his own district, after, say, a year in 
France, without allowing him a reasonable chance of 
seeing his relatives. The time thus occupied could be 
made use of by requiring his attendance at the dis¬ 
pensary, so that his class and treatment could be care¬ 
fully considered, on behalf of the Insurance Committee. 
Quite a considerable number will be found not to require 
sanatorium treatment (Class 1). but would do better with 
light work, if permitted. In many instances light work of 
military character would be very beneficial to prevent the 
development of the loafing habit, which is so dangerous to 
the mentality of the early tuberculous case. Suitable cases 
(Class 2) would then be ordered into the sanatorium, with 
the requisite authority Discipline, which is now our main 
difficulty, could thus be maintained. Then the tuberculosis 
officer could also be consulted on the question of pensions 
and allowances. 

There are still left the hopeless cases of men who should 
have been under treatment long anterior, and who, ordinary 
humanity and British sense of justice demand, should be 
given decent conditions to terminate their lives, sacrificed in 
the interests of their country. The advanced cases are a 
distinct problem in finance. If they still remain in the 
Army the Insurance Committee would be reimbursed for their 
expenses, but not in a lump sum. as at present, for their 
passage may be protracted. The present procedure makes a 
contest between the economic and patriotic feelings of the 
Committee. 

If these views are correct, all cases should be undischarged 
until their classification and treatment have been reported 
on by the tuberculosis officer, who is to have charge of the 
case, and pensions and allowances could then be apportioned 
by the Board, after being provided with his views, in accord¬ 
ance with the actual requirements of the case, the country’s 
interest, and honour. 

I am, Sir, yours faithfully, 

H. A Eli,is, 

TubercuIoBfs Medical Officer. County Borough of 

Maroh 2nd, 1917. Middlesbrough. 


A PLEA FOR THE EARLIER POST¬ 
OPERATIVE RAYING OF BREAST 
CANCER. 

To the Editor of The Lancet. 

Bib, —It is unnecessary for me to advocate the raying of 
all cases of carcinoma, at least of the breast. Most surgeons 
send their hospital patients to the X rav department so soon 
as the patient hss regained strength sufficient to allow of her 
being moved. The system for which I now wish to put in a 
plea is merely the logical extension of this. “ If it were 
done, when 'tis done, then 'twere well it were done 
quickly,” and, I may add, the surgeon should make a point 
of seeing that it is do' e in all cases, and not leave this 
important, perhaps vital, matter to the discretion of an 
adviser who may, perhaps, have no knowledge on the 
subject. 

The best time to administer the X ray is undoubtedly at 
the operation. Then we can give two or more full skin 
doses without having to take the skin into consideration, 
but when I have proposed this course to surgeons I am met 
with the objection that it adds to the length of an opera¬ 
tion already too lengthy. Whether this objection is a valid 
one I oannot say. Patients did very well after the operation 


20 years ago, when I should say the average time taken was 
double what it now is, and in any case it is perhaps more 
the loss of blood than the length of operation which is 
detrimental. 

I have recently had occasion to witness one or two opera¬ 
tions for breast cancer, and as far as I am capable of 
judging, the present technique is perfect. Not much more 
progress can be made in shortening the operation, but as 
bleeding causes most of the delay, any improvement must 
take place in the method of checking this. I was much 
struck some years ago at the rapidity with which bleeding 
was checked by the use of the De Keating Hart air-cooled 
high-frequency current, called by him fulguration. I saw 
this employed in desperate cases of malignant disease, not 
tor the purpose primarily of checking bleeding but for its 
reputed effect in preventing recurrence. I bad also the 
opportunity of inspecting some of the patients who had been 
operated on at various periods, and I was struck by the 
suppleness of the scars and by the small amount of dis¬ 
tortion caused, in spite of the large amount of tissue 
destroyed by the disease and removed at the operation. I 
was told by the surgeon that the fulguration did not delay 
but actually seemed to help healing I did not see it used 
on closed wounds, however, and it might turn out detrimental 
to them. Here, it seems to me, is the direction in which to 
look for a means to shorten the operation for breast cancer, 
and the time saved by these means could be utilised to give 
the parts a thorough raying before the wound is closed. 
With the Coolidge tube two or three doses could be given in 
15 minutes. This preliminary raying could then be followed 
up by a series begun as soon as the stitches are out. 

It is true that excellent results are obtained in many cases 
of breast cancer now by operation alone, but the radio¬ 
grapher sees also many failures. If we and the surgeons 
could join our forces together more efficiently we might see 
still better results, and in any case there is no excuse for not 
trying.—I am, Sir, yours faithfully, 

J. J. Grace, F.R.C.S. Eng., 

Chief Assistant, X Ray Department, St. Bartholomew's Hospital. 

Welbecb-street, IV’., March 5th, 1917. 


SPIROCHiETAL JAUNDICE. 

To the Editor of The Lancet. 

Sir,—I have seen several letters regarding the nomen¬ 
clature suggested to be given to the “ spirochsetosis ictero- 
hsemorrhagica ” which has appeared at the various fronts 
of the belligerents in Europe It appears to me that 
neither “ spiroc. icterobasmorrhagica ” nor “ spirochsetal 
jaundice ” is quite appri priate. I would respectfully 
suggest that it be called •‘spirochsetosis ictero-albuminurica,” 
(1) because it has not yet been satisfactorily proved that 
the disease observed in Japan is the same as has been 
noticed in Europe. (2) or because “haemorrhage” is very 
rarely found in European cases, whilst “ albuminuria” is, 
in fact, always present. 

It appears to me also, not appropriate the name “ spiro- 
chsetal jaundice,” becau-e in E.ypt, IndoChlna, and the 
Arabian coasts of the Red Sea is endemic a relapsing fever 
with jaundice. The nomenclature I suggest, “spiroch. ictero- 
albuminurica,” indicates the etiology, the two principal and 
constant symptoms, and the seat of the disease (oauta 
sedesqne morhi). I am. Sir, yours faithfully, 

Rome, Feb. 28th, 1917. Prof. UMBERTO GABBI. 

ECONOMY IN FEEDING. 

To the Editor of The Lancet. 

Sir,—T he medical profession is in a position to serve the 
imperial cause in a m dest way by offering advice to patients 
in the matter of foodstuffs. A rigorous diet is twice blessed 
—it is patriotic and it encourages health, especially among 
the idle rich. Among persons of moderate estate it con¬ 
stitutes no mean agency in the encouragement of house¬ 
hold economy. Among households visited by me in my daily 
work I find many persons eager to adopt suggestions which I 
have made in this matter. I recommend two meatless days 
in the week and a meatless luncheon every day. A luncheon 
dietary whioh I am told is strictly followed in many houses 
consists of oatmeal porridge, followed by salads or fruit. 
Many patients have told me that even after war is over they 
intend to follow the dietary suggested, since never before 
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meatless days and meatless luncheons were instituted in 
their household economy had they experienced better health, 
and never before had housekeeping money gone as far. 
Moreover, even without any persuasion, servants follow the 
example of economical living set by the heads of households. 

I am, Sir, yours faithfully, 

Strestbsm Hill, S.W., March 2nd, 1917. H. WALTER VeRDON. 

Servants cannot follow examples, however good, 
without detailed instructions, and these in too many 
instances cannot be forthcoming. Moreover, emergency 
instructions are not much good ; the training ought to have 
preceded the existing situation. —Ed. L. 


OFFICIAL MEDICINE AND THE THRIFTY 
SPIRIT. 

To the Editor of The Lancet. 

Sir,— 44 1 thank Thee that I am not as other men are." 
These words sprang to my mind as I read the letter of your 
correspondent under the above title in your issue of 
Feb. 24th, and my heart burned within me to reply, but I 
felt sure that abler pens than mine would deal with the 
writer and forbore. Doubtless those who could answer have 
more precious work to do, or in the good old English way 
(the mens oonsoia reoti ) feel th*t it would be undignified, 
but as many who read the unworthy libel may believe that 
silence implies a knowledge of guilt, I will venture to say 
a word. 

There are three charges :— 

1. That the diners were guilty of unpatriotic waste. The 
answer is that the dinner was a simple, strictly “ Devon- 
port ” meal, and that no one could have eaten more than 
he would have done at home. Is it more wasteful for 
60 men to dine together than at 60 different tables ? When 
communal meals are urged as a war economy it is rather 
silly to blame men for saving the expense of 60 separate 
dinners by agreeing to dine together. Those who shared it 
must have smiled bitterly at the charge of “feasting ” and 
44 overstepping the Controller’s food allowance.” I know I 
enjoyed my bread-and-cheese supper when I finished my 
day’s work at midnight 1 

2. That the honour to Sir Alfred Keogh should be post¬ 
poned till after the war. The King thinks otherwise, and 
that it is well to cheer and encourage his soldiers and sailors 
duiing the war, and if ever a man deserved the encourage¬ 
ment of the approval of the profession he honours— now —it 
is the Dirrctor-General, whose work has been hindered and 
injured by the ignorant criticism of jealous enemies in high 
places and—with shame be it said—by the attacks of 
members of the medical profession. 

3. That the Royal Society of Medicine is not doing its 
“ bit ” for the war. This last only accuses the accuser, for 
it proves that he has grossly neglected bis duty as a Fellow, 
and knows nothing of the war activities of his confreres. 
Immediately on the declaration of war those responsible for 
the work of the society set themselves to consider what it 
could do to help, and it would scarcely be an exaggeration 
to say that almost the whole work of the society since then 
has been directly or indirectly war work. 

You, Sir, could not allow the space were I to attempt to 
catalogue its war activities, but I know that not once but 
many times has it received the warm thanks of the War 
Office for its help, and that scarcely a day passes that letters 
and messages are not received from Whitehall. Does the 
writer of the attack know that the War Office at its own 
expense keeps a special telephone attendant at 1. Wimpole- 
street, and has installed a private telephone wire 
exclusively for war work ? He is ignorant, too, of 
the abstracts, translations, reports, and even books and 
instruments which are beiDg sent to medical officers at the 
various fronts, and have brought to the society sheaves of 
grateful letters. I know something of these things, because 
I consider it my duty to know what any society with which 
I am connected is doing for the war, and if possib'c to help 
it. If your correspondent knows of anything useful the 
society could do, and is nor. doing. I am authorised to say hi9 
suggestions will be cordially received. 

I am. Sir, in proud humility, 

March 7th, 1917- A PUBLICAN AND SlNNER. 



THE LATE PROFESSOR D&JER1NE. 

French science has suffered a severe loss in the death 
of Professor D6jerine on Feb. 26th. Born at Geneva on 
August 3rd, 1849, of French parents, he stndied medicine 
at the Paris hospitals, graduating in 1879 with a thesis on 
the nervous lesions of ascending paralysis. From this time 
on he devoted himself to the study of nervous diseases and 
their patholowical anatomy. Chief of the clinic in 1879, he 
was elected to the hospital staff in 1882, becoming professor 
in 1901. Occupying in succession the chairs of history of 
medicine and clinical medicine, he found his proper place 
in the Salptftridre 
clinic, wh* re, after 
Raymond, he suc¬ 
ceeded Charcot. His 
work marked nistinct 
progress in the know¬ 
ledge of nerves and 
of the central nervous 
system. He had as 
frequent collaborator 
Mme. DGjerine, nee 
Klumpke, the first 
woman to hold the 
title of interne at 
the hospitals, and 
especially in the re¬ 
markable work. “Ana- 
tomie du Syst^me 
Nerveux. ” Of other 
important works, the 
“Trait6 des Mala¬ 
dies de la Moelle 
Epiniere” was wiitten 
in collaboration with 
Dr. Thomas, and a chapter, 4 ‘ S6m6iologie du Systeme 
Nerveux” appeared in Bouchard’s “Text-book of Systematic 
Pathology.” Dr. D6jerine devised a method of examining 
the spinal cord in thin serial sections, which notably 
advanced the study of the pathological lesions of nervous 
tracts. His influence may be seen in the history of our 
knowledge of most nervous diseases—e.g., tabes, myelitis, 
radiculitis, aphasia. His great gi'ts were recognised during 
his life-time : in 1908 he was elected member of the Academy 
of Medicine, and he was an officer of the L6gion d’Honneur. 


LOUISA WOODCOCK, M.D., B S. Lond., M.A.T.C.D., 

PHYSICIAN TO RNDKLLSTREKT Mil ITARY HOSPITAL, LONDON ; PHYSICIAN 
TO OUT-PATIHNTS, NEW HOSPITAL FOR WUMKK. 

Dr. Lousia Woodcock, whose death on Feb. 17th in her 
fifty-second year we briefly recorded a fortnight ago, was 
educated at Cheltenham, where she studied classics, 
especially being attracted by the Greek language and 
literature. Passing on to Somerville College, Oxford, she took 
Honours Schools in morphology and zoology, spending a 
further year in the study of philosophy. In recognition of 
this work the University of Dublin awarded her the degree 
of M A. From Oxford she entered the London (Royal 
Free Hospital) School of Medicine for Women, obtaining 
in 1900, after a six-years’ course, the degree of M B. 
Lond. with honours in medicine and the M D. in medicine 
four years later. At this hospital she held the Mabel Webb 
Research Scholarship in Pathology. After qualification 
Miss Woodcock took the first resident appointment opened 
to women at the Royal Free Hospital, that of house physician, 
and was then in succession pathologist and demonstrator 
of clinical pathology. At the New Hospital for Women. 
Euston-road, after holding resident posts, she became 
pathologist, and in 1907 physician to out-patients, and held 
the senior post at the time of her death. 

In addition to these appointments Dr. Woodcock had a 
varied clinical experience which broadened her outlook and 
gave her a conscious security in her many fields of work. 
She was part-time assistant medical officer to the London 
County Council, doing special work on children’s eyesight; 
she was medical officer to the Epileptic Colony at Chalfont 
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St. Peter, medical inspector to Bedford College, to the 
London Collegiate School for Girls and the Camden School 
for Girls, as well as medical officer under the Elementary 
School Teachers Act. She was also at one time Research 
Scholar at the London School of Economics. 

When the war came yet other duties were added to a life 
already full to overflowing. Dr. Woodcock became treasurer 
to the Women's Hospital Corps from its inception in August, 
1914, and did much organising work for the corps while it was 
at work both in Paris and at Wimereux. When the military 
hospita 1 was opened at Endell-street she became physician, 
welcoming the opportunity of increased usefulness, but giving 
out energy more than she could afford, until the willing spirit 
could no longer dominate a constitution far from vigorous. 

Dr. Woodcock's busy life and multitudinous duties gave 
her little time for writing, and apart from a report on 
melano-sarcoma of the eyelid (1903) and the recital of a case 
of glanders in The Lancet (1906), her most important piece 
of work was to write, in association with Mrs. Sidney Webb, 
a report on the domiciliary treatment of the sick poor under 
the English Poor-law. 

In soc al life Dr. Woodcock was regarded by many as very 
reserved, and so no doubt she was. One who knew her well 
ascribes this reserve in part to the result of temperament, in 
part to force of habit, and for the reason that, possessing so 
full a nature and a mind so well stored, she loved to be "at 
home” within, considering, ordering, planning—here, indeed, 
was her workshop. “ But," he adds, “though reserved. Dr. 
Woodcock was capable of the closest and deepest friendship, 
and in its canse of a devotion and self-sacrifice which knew 
no bounds.” 

“ As a physician. Dr. Woodcock found her true vocation. 
She was of the type which Peter Mere Latham used to 
delineate in his clinical lectures to the students at 
St. Bartholomew’s Hospital about the middle of the nine¬ 
teenth century ; her science was supplemented by her art, 
both were warra-d by a large humanity. On such lines she 
went her quiet ways, herself the mistress of her life. 
Perhaps the jus test measure of our success in life will be 
found in the extent to which, individually, we are mi-sed. in 
the sense of loss which we leave behind, Judged thus. Miss 
Woodcock's success has been, without doubt, a great 
achievement." 


HORACE BENGE DOBELL, M.D. St. And., M.R C P.Lond., 

CONSULTING PHYSICIAN, ROYAL HOSPITAL FOB DISEASES OF 
THE CHEST, LONDON. 

The death of Dr. Horace Dobell, on Feb. 22nd, at Park- 
stone Heights, Dorset, iu his ninetieth year, removes a 
figure well known in London medical circles in the 
"seventies." 

Horace Benge Dobell was the son of John Dobell, of 
Cheltenham, and after apprenticeship to a local surgeon 
entered St. Bartholomew's Hospital in 1845. Qualifying 
M.H C.S. he commenced practice with a success which 
justified his removal to Hariey-street in 1864. His attention 
was chiefly directed to diseases of the chest and pulmonary 
tuberculosis, and he was elected in 1858 to the staff of 
the Royal Hospital for Diseases of the Chest in City-road, 
becoming consulting physician in 1874. Leaving London in 
1882 on account of his wife's health he settled at Bourne¬ 
mouth, where he practised as a consulting physician, 
R. L. Stevenson being among his patients at this time. In 
1892 he retired from practice and built himself a house at 
Parkstone, over-looking Poole Harbour, where he lived until 
his death 

Dobell was a member of the old school before specialism 
developed, and while he aspired to be master of one part 
of his art he kept up his general knowledge. Extremely 
observant, his accuracy in diagnosis and skill in trea' merit 
were exceptional. Patient, sympathetic, and rapid, though 
never in a hurry, his patients became closely attached to 
him, and on his last birthday he received many letters 
of congratulation from those whom he had previously 
attended and from the children and even grand-children 
of old patients. He had seen the birth of modern 
medicine—when he went to St. Bartholomew's Hospital 
Paget possessed the only microscope there—and it was his 
hobby to follow its growth. From 1869 to 1877 he pub¬ 
lished a series of reports on the progress of medicine in 
different parts of the world. Earlier in his career the Royal 
Society had published his researches on the “Action of Light 


on Animal Urganisms,” but the work was not continued. 
Long after retiriag from practice he gave a sum of money to 
the Royal Oollege of Physicians of London to endow lectures 
for research in bacteriology. His medical woiks include 
" Bacillary Consumption: its Nature and Treatment” 
(1889), " Diet and Regimen in Sickness and Health,” of 
which the seventh edition appeared in 1882, and several 
others on various aspects of di-eases of the chest. At the 
time of his death he was senior Member of the Royal College 
of Physicians of London and consulting physician to the 
Royal Albert Orphanage, Bag-hot. 

Dr. Djbell came of an artistic family. He was a fine artist 
himself, always illustrating his own books, and skilful in 
everything requiring manipulation, including music. In 
1849 he married Eiizibeth Mary Fordham, of Od-ey House, 
Herts, who died in 1908. There were three daughters of 
the marriage, two of whom are living. 


PETER HUGH MONTGOMERIE MACKELLAR, 
M.A., M.B., CM.Glasg. 

We announce with much regret the death on Feb. 20th, 
at the age of 72, of Dr. P. H. Montgomerie Mackellar, who 
was for many years a member of The Lancet siaif. 

Dr. Mackellar was the son of Edward Hugh MacKellar 
and of Johanna Parkins MacKellar, daughter of Duncan 
Montgomerie of Buchanan. He received his education at 
the Loretto School, Musselburgh, Scotland, and entered 
Glasgow University, where he was a gold medallist, qualify¬ 
ing M B. in 1866 and taking his M.A. degree in the same 
year and the C M. five years later. After obtaining his 
medical qualification he entered the service of a shipping 
company as surgeon and made several voyages to South 
America, collecting specimens of the flora and fauna of the 
countries he visited and presenting them to his old teachers 
on his return home* Before leaving Scotland he held an 
appointment at the City of Glasgow Fever Hospital, afterwards 
becoming medical officer to the Joint Counties Asylum at 
Abergavenny. Coming to London, he was appointed assistant 
medical officer to the District Small-pox Hospital at Stock Well, 
and later medical officer at the Fever Hospital of the Asylums 
Board there. In 1873. on the occasion of antpidemic of 
relapsing fever, Dr. Mackellar made his first contribution to 
our columns in a cartful description of the cases admitted 
to the hospital. 

Dr. Mackellar was a man of marked originality of mind, 
which expressed itself in a singular absence of convention 
combined with an extreme tenacity of purpose. His school¬ 
ing did not begin until he was 10 years of age, although 
taught to read at home, and be attributed his success at 
school and college to this mental freedom of his early years. 
At college he came specially under Kelvin's influence in 
natural philosophy, Lister’s in medicine, and their influences 
were ruling factors in his life. While never neglecting an 
opportnnity of adding to his medical knowledge, he found 
time for many recreative studies, which contributed to 
make him a broad scholar. He possessed a sound knowledge 
both of chemistry and matbematios, while engineering, 
wood turning, and wood engraving also occupied some of his 
attention. He was a proficient Latinist, could read French, 
German, and Italian fluently, and could speak the first 
tongue idiomatically. 

His body was interred at Fulham New Cemetery on 

Feb. 27th. - 

THE LATE MR. ROBERT BRUCE. 

Robert Bruce, M.R.C.8. Eng., L.8.A., D.P.H. Camb., who 
died in London on Feb. 3rd at the age of 63, was educated 
at the City of London School and St. Bartholomew’s Hospital, 
qualifying in 1875 as L.S.A., and becoming in the following 
year a Member of the Royal College of Surgeons of England. 
He later obtained the Public Health diploma of Cambridge. 
After holding a resident appointment at the Borough Hos- 
ital, Birkenhead, he came to London, where he succeeded 
is father in practice at Old-street, St. Luke’s, moving later 
to Finsbury. At this time he was a district surgeon to the 
City of London Lying-in Hospital. In 1890, on account of 
his’wife’s health, he went to Milford, where for 26 years he 
was untiring in the work of his profession and in promoting 
in other ways the well-beiDg of his adopted home. The 
Milford Cottage Hospital owes its origin to his initiative. 
Outside hjs private practice Mr. Bruce was district medical 
officer and public vaccinator for the Lymington Union, 
Admiralty surgeon and agent, and snrreon in charge of the 
troops at Hurst Castle. He was a joetioe of the peace for the 
county of Southampton. 
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Thb Casualty List. 

Thb following names of medical officers appear among tbe 
casualties announced since our last issue :— 

Killed. 

Walker, Surg.-Prob. G. P., R.N.V.R. 

Died. 

Capt. G. S. Husband, D.S.O., received his medical 

education at Edinburgh and qualified in 1904. He entered 
the Service in 1907, and his D.8.O. was awarded early in 
June last year. 

Slightly Wounded. 

Surg. F. G. E. Hill, R.N! 


OBITUARY OF THE WAR. 


JAMES FROUDE FLASHMAN, M.D. Sydney, 

LIKUTKWANT-COLoNEL, AUSTRALIAN ARMY MKD1CAL CORPS. 

Lieutenant-Colonel J. F. Flashman, who recently died of 
pneumonia in France afterafew days’illness was a graduate 
of the University of Sydney, qualifying M.B. in 1894 and 
M.D. in 1897, and remaining there in practice at 183, 

Macquarie-street. He 
came over with the 
Australian troops, end 
from November, 1915, 
until January, 1917, 
was attached to the 
3rd London General 
Hospital at Wands¬ 
worth, where large 
numbers of the troops 
are treated. In January 
he wished to be nearer 
the front line, but soon 
succumbed to the in¬ 
clement weather pre¬ 
vailing there. 

I Lieutenant-C o 1 o n e 1 
H. E. Bruce-Porter, 
to whose account of 
Colonel Flashman iD 
the Gazette of the 
. 3rd London General 
Hospital we are indebted for the personal deiails, speaks of 
him as a man who threw himself heart and soul into the life 
and work of the hospital. “During the time he was here 
he endeared himself to everyone, both staff and patients, 
with whom he came in contact, and his cheery smile was 
good to see.” We join with Colonel Bruce-Porter in heartfelt 
sympathy to Colonel Flashman’s widow and children. 


Deaths among thb Sons of Mbdical Men. 

The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 

Able 8eaman B. G. RichardsoD, Royal Naval Division, 
youngest son of Dr. C. Richardson, of Leeds. 

Capt. N. West, M.C., Royal Berkshire Regiment, second son 
of Capt. C. J. West, R.A.M.C., of Newbury, Berks. 


The Honours List. 

The following awards to medical officers are announced :— 
Distinguished Service Order. 

Temp. Capt. Charles Owen Donovan, R.A.M.C., attached 
North Lancashire Regiment. 

For oon*picuouH gallantry and devotion to duty. He displayed 
courage of a v^ry high order over a period of 48 hours In attending to 
a large number of wounded of his own and other units in a shallow 
muddy trench, •hlrh was continually subjected to heavy fi e. On 
anoi her occasion he dressed several wounded officers in the open. He 
was severely wounded. 

Military Crons. 

Temp. Capt. George Noel Braham, R.A.M.C. 

For conspicuous gallantry and devotion to duty. H« with four 
others worked continuously under intense fire, and succeeded In 
rescuing several wounded men from the advanced dressing station, 
which was untenable He set a fine example ol courage and 
determination throughout. 


Temp. Capt. John Crawford, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He took a 
party of stretcher-bearers to t he posh ion and proceeded to attend 
to the wounded under heavy fire. He set a fine example of courage 
and coolness throughout.' 

Temp. Capt. John Fergnson, R.A.M.C. 

For conspicuous galUntry and devotion to duty. He displayed 
great courage and determination in tending to the wounded under 
the most Intense hostile fire. Later, although himself wounded, he 
remained at his po*t until all the wounded men had been dressed. 

Capt. Alaister Fraser Lee, R.A.M.C. 

For conspicuous gallantry and devotion to duty In attending to 
a very large number of wounded under continuous heavy shell fire. 
He was thrown down and wounded by the explosion of a shell, but 
continued to perform his duties In the most gallant manner. 

Temp. Capt. William Douglas Reid, R.A.M.C., attached 
Manchester Regiment. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage and ski 1 in tending the wounded under heavy fire. 
Later, although himselt wounded, he continued to drees the 
wounded «f all units. He has previously done fine work. 

Capt. David Cbrislopher Vey, R.A.M.C., Spec. Res., attached 
East Lancashire Regiment. 

For conspicuous gallantry an 1 devotion to duty. He attended to 
the wounded in an ope i trench under very heavy fire. Later, he 
assisted to bring in m nv wounded men from tb« advanced trenches. 
He set a splendid example of courage and dt-termii>alion throughout. 

Capt. Cyril James Berkeley Way, R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty. He repeatedly 
led his bearers thr- ugh intense enemy bar rag s. He persontlly 
rescued several wounded men from shell-holes under machine-gun 
fire. 

Capt. Charles Kingsley Parkinson, Aust. A.M.C. 

For conspicuous gallantry and devotion to duty. He brought several 
wounded stretch-r-bearers into the dressing-station under very heavy 
tire, thereby undoubtedly saving many lives. He set a splendid 
example of courage and determination throughout.. 

Foreign Dec orations. 

The following decorations conferred upon British medical 
officers are announced :— 

By the King of Italy. 

Officer'of the Order of the Crown of Italy.— Fleet-Surg. R. 
Hughes, &.N.; 8taff-Surg. T. W. Myles, R.N. 

By the President of the French Republic. 

Croix de Guerre with Palm— Capt. A. G. Whitehorne-Oole, 
R.A.M.C. 


Mentioned in Despatches. 

The following names are to be added to those mentioned 
in the despatch received from Field-Marshal Sir Douglas 
Haig. G.C.B., reported in The Lancet of Jan. 13th, p. 82:— 

Col. R. E. Roth, D.S.O., V.D., Australian A.M.C.; Maj. 
H. L. St. V. Welch, Australian A.M.C. 


The Central Medical War Committee. 

During the week the Executive Subcommittee have been 
considering the financial aspects of the mobilisation scheme 
for doctors, as well as the matters to be discussed at the 
forthcoming Conference arranged at the instance of the 
Director-General of National Service under the chairmanship 
of Sir Donald MacAlister. The Central Medical War Com¬ 
mittee will be represented at the Conference by Mr. T Jenner 
Yerrall, the chairman of the Committee; Mr. Bishop Harman 
and Dr. Alfred Cox, the honorary secretaries of the Com¬ 
mittee ; Dr. C. Buttar, the chairman of the Execu¬ 
tive Subcommittee ; Mr. E. B. Turner; and Dr. B. A. 
Richmond, secretary of the London Panel Committee. 
The Committee of Reference of the English Royal Colleges 
will be represented by Dr. Frederick Taylor, and Sir 
Rickman Godlee, with Mr. F. G. Hallett, the honorary 
secretary of that Committee. Mr. Neville Chamberlain has 
accorded an interview already to Dr. Taylor, Mr. Verrall, 
Dr. Buttar, and Mr. Bishop Harman, at which the work of 
the Central Medical War Committee was fully explained, 
and there is no doubt that this clearing of the ground will 
be of use in the forthcoming Conference. The Scottish 
Medical Service Emergency Committee will be represented 
at the Conference by Dr. John Adams, vice-chairman of the 
Scottish Committee of the British Medical Association ; Dr. 
John C. McVail, deputy chairman of the National Health 
Insurance Commission of Scotland; aDd Dr. Norman Walker, 
the convener of the Emergency Committee. Sir Donald 
MacAlister should therefore be presiding over a very business¬ 
like as well as representative group. 
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The War Cripple : The Ministry of Pensions 
Scheme. 

The important statement made by Mr. Barnes, Minister oi 
Pensions, last Tuesday in the House of Commons clears np 
the intentions of the Government towards the soldier 
crippled in the war. 1 Mr. Barnes described with candour 
the care and welfare of disabled men as the most backward 
part of the work of the Ministry, and announced that he had 
at last arrived at an agreement with the War Office on the 
crucial question: When should the wounded or invalided 
man be discharged from the military hospital? His own 
original view that the man should be retained by the War 
Office until he was wholly cured or pronounced to be incur¬ 
able had been modified by his experience of the effect of 
hospital life and discipline on the man's nervous tempera¬ 
ment, and the agreement was now as follows:— 

The War Office undertook to keep the wounded or 
invalided man in the appropriate military hospital as an in¬ 
patient, so long as there was accommodation for him, and 
would include in the treatment appropriate manual curative 
treatment. After the man bad been invalided out, or declared 
to be no longer fit for service, the War Office would keep him 
in hospital another three weeks. During that time facilities 
would be given to the representative of the local Statutory 
Committee to see the man and the hospital authorities. 
Generally speaking, those three weeks were intended as a 
jumping-off place within which arrangements might be made 
for the man’s subsequent treatment. As soon as the man 
was invalided a card would be made ont indicating the sort 
of treatment he needed. A duplicate of the card would be 
made, and one copy given to the man and one sent to the 
district in which he intended to reside. By these means the 
man would be saved from floating about the country without 
being in contact with any authority or body. The War 
Office also undertook to treat the man in his own district as 
an out-patient. 

Mr Barnes passed in review with warm commendation 
the various voluntary agencies which had up to now 
befriended the disabled sailor and soldier: instancing 
St. Dunstan’s Hostel, the Star and Garter Home, the 
Queen Mary Convalescent Hospitals at Roehampton, the 
Hospitals for Orthopaedic Cases, the Scottish Red Cross, 
which dealt with the limbless men on the Clyde, the 
English Red Cross, and the Soldiers’ and Sailors’ Aid 
Society; and finally the War Pensions, &c.. Statutory 
Committee. He then stated that he had sanctioned the 
setting up of a further Committee responsible to the Ministry 
of Pensions to deal in the first place with disabled soldiers 
requiring institutional treatment. This Committee was 
presided over by Colonel Sir A. Griffiths-Boscawen, Parlia¬ 
mentary Secretary to the Ministry of Pensions, and included 
Sir Walter Lawrence, representing the War Office, Mr. Cyril 
Jackson, vice-chairman of the Statutory Committee, and 
the Hon. Arthur Stanley, representing the British Red Cross 
What is intended to be the relation of thiB new committee 
to the Statutory Committee itself Mr. Barnes did cot state, 
but presumably the mechanism of the local Statutory Com¬ 
mittees up and down the country will be utilised. 

The Ministry intended, Mr. Barnes said, to provide new 
institutions for the disabled men and to make use of the 
material help, as well as the experience, of the Red Cross 
Society. One such institution had already been started for 
neurasthenics at Golders Green, London, N.W., and one for 
epileptics at Cbaifont St. Giles, Bucks 

The difficulty in deciding on the allocation of the cost of 
-dealing with the discharged war cripple between the State and 
the Approved Societies under the National Insurance Act had 
been met, he said, by an agreement that additional sickness 
should be a charge upon the State. Presumably this charge 
will also cover the added work thrown upon the panel practi¬ 
tioner, whatever this turns out to be in practice. The number 
-of disabled men at present drawing pensions Mr. Barnes 
gave as 140,275. with an additional 65,000 or so medically 
unfit and 65,000 men in hospitals who had not yet reached 
the pension stage 

In the absence of military discipline after discharge from 
the Service, what pressure it was proposed to bring upon 
the disabled man to induce him to undergo proper treat¬ 
ment and training Mr. Barnes stated thus: The man who 
refuses treatment is to be fined half his pension; and the 
man who agrees to train for a new occupation is to be given 

* See The Lancet, March 3rd, p. 344. 


full pension, full separation allowance for his wife, and 
have his special training fees paid for him. 

Mr. Barnes dealt also with the question of the medically 
unfit, of whom he was told that 100,000 had been 
passed into the Army, describing them as “ veritable weeds, 
who never should have been there at all.” Some of them, he 
said, had concealed their ailments, and thousands had not 
done more than two or three days' service. As the State 
must assume some responsibility for them, he proposed to 
put these men back where the State had found them with a 
small gratuity on a scale which had been drawn up. In 
exceptional cases the gratuity would amount to £100. 

Sir Henry Norman's Report on the Treatment and, Training oj 
Disabled and Discharged Soldiers in Franoe. 

The publication of the full text of Sir Henry Norman’s 
report' 1 has been delayed until the Ministry of Pensions 
Scheme was ready. Sir Henry Norman received a request 
on Sept. 21st last from Mr. Lloyd George, then Secretary 
of State for War, to report upon the French system and 
method of dealing with the problem of the medical treat¬ 
ment and training of disabled and discharged soldiers in 
France, both from the medical and administrative stand¬ 
points. The report as now printed begins with an account 
of the history and development of French administrative 
control, going on to describe in detail the principles of 
re-education of the war cripple and the means at disposal for 
carrying it out, and ending with suggestions regarding the 
treatment of disabled soldiers in the United Kingdom. 

Sir Henry Norman describes the results of the French 
system of treating disablement as marvellous, and stated in 
the House of Commons on Tuesday that total disablement 
bad almost ceased to exist in France. But he also fully 
realises the difficulty of voluntary re-education, saying :— 

The difficulty is this. The Service of Health, whioh is 
part of the Ministry of War, deals, of course, only with 
soldiers. A man needing an artificial limb is sent to a 
centre of surgical equipment, which is always attached to a 
military hospital, and while receiving hospital treatment he 
may follow a course of re-education to fit him to return to 
his old trade or to take up a new one. This, however, is 
entirely voluntary ; the best men gladly avail themselves of 
the opportunity, but a large number do not. These men, 
who often spend months in hospital, have the greater part of 
the day free; they are given leave, and spend their time 
sitting about the grounds or walking the streets, with results 

frequently disastrous to themselves. The inability of 

the State to control a man after be is discharged from the 
Army constitutes a very difficult problem, which will have 
to be faced in both countries. 

Mr. Barnes's scheme faces these difficulties, and, it is tq be 
hoped, may afford a solution of them; but Sir Henry Norman 
regards the half measures proposed as unsatisfactory. He 
calls attention also to the long waiting list at Roehampton 
and the Military Orthopsedic Hospital, Hammersmith. 
Further instruoti >n may be derived from his characterisation 
of the strong and weak points of the French system :— 

The strong points of the French system are the deep and 
universal sympathy felt for the disabled soldier; the national 
determination to do everything possible for him who has 
done so much for France; the keenness of all Ministers and 
officials to spare no effort and overlook no channel of useful¬ 
ness ; the readiness of Parliament to provide ample funds; 
the high scientific and specialist knowledge that is being 
devoted to the subject; and the desire that every part of 
France shall be prepared to offer to the disabled man the 
opportunity to return physically and intellectually re¬ 
equipped to oivil life. All these things evoke one’s profound 
admiration. 

The weak points appear to be the absence of effective and 
authoritative coordination ; the dispersion of precious effort 
along parallel and even conflicting lines; the rivalry of 
different Ministries, none of whioh is willing to be dis¬ 
possessed of functions it has exercised for a long time and 
which it regards as of paramount national importance ; the 
retention by the military authorities of some activities 
which appear essentially those of oivil administration ; the 
undecided conflicts of technical opinion; and the increased 
expenditure resulting from the foregoing situation, 

* H.M. Stationery Office. Price id. 


Hawarden Castle Hospital.— Mr. Henry 
Gladstone has lent Hawarden Castle to the War Office for 
use as a hospital for wounded officers. Accommodation will 
be provided for 250 patients. 
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Wounded Allies Relief Committee.— 

T vventy-two large cases of drugs and other hospital 
requisites have been sent out for the relief of the Roumanian 
Army by the committee. The contents of ten of these cases 
came from the Wounded Allies Relief Branch of the 
Kensington War Hospital Supply Depot, 176, Cromwell- 
road, S.W., and included, among other things, 10,590 
assorted swabs. 6369 bandages of various kinds, and con¬ 
siderably over 200 splints. 

The Work of the Red Cross.— The annual 
report and statement of accounts of the British Red Cross 
Society and the Order of St. John for the year ending 
October, 1916, is a record of avast field of beneficent labour. 
Specially noteworthy is the lowness of the administration 
expenditure. Including the work at home and in all the 
theatres of war. excluding hospitals, this amounted to 
£85,298, or 6 - 67 d for every sovereign received. The income 
for the year was £3 084.232, an increase of more than 
£1,000,000 on the previous year. The total expenditure in 
1916 was £1,815,353, of which the following details are of 
interest:— 

Transport of wounded naturally accounts for the largest 
Bingle item of expenditure. On the purchase and equipment 
of ambulances, soup kitchens, cars, wagons, and cycles—of 
which the societies now have 2522 in all, mostly working 
abroad—£205,598 were spent. Working costs—upkeep and 
maintenance—amounted to another £182,111. Transport of 
wounded cost £23,000 less than in 1915 for personnel, largely 
because, with the growth of their organisation, the Army 
authorities have taken over certain of the former Red Cross 
activities. In all, 1829 of the societies’ ambulances are 
working in France and Flanders, others being spread over 
Egypt, Salonika, Mesopotamia, East Africa, Russia, Italy, 
and some 440 working at home. 

Among their conclusions the committee state— 

It is becoming increasingly necessary to determine the 
relative responsibilities of the Government and of organisa¬ 
tions such as ours in this matter of the treatment and after¬ 
care of the men who have been disabled. The question is a 
very grave one, for such treatment muBt necessarily be con¬ 
tinued for many years after the war. Its solution will 
depend in great measure on the pensions and allowances 
granted to disabled men, but to a still greater extent to the 
provision whicn the State may make for fitting these men, 
so far as possible, to take their part again in the civil work 
of the community. 

The report can be obtained, price lx, from 83, Pall Mall, 
London, S.W. 

The sale of gifts on behalf of the British Red Cross Society 
and the Order of St. John will be held on March 22nd and 
following days at Christie’s Sale Rooms in King-street, 
St. James. 


Httbird Jfafos. 


Medical Sickness, Annuity and Life Assurance 
Friendly Society.—T he usual montblv committee meeting 
ol this society was held on Feb. 16th, Dr. F. J. Allan being in 
the chair. The large number of claims arising from influenza 
during the previous month ol necessity made the experience 
in excess of the expectation, bnt there is now a cessation of 
these claims, and appearanoes point to a possibility of a 
normal spring. For the first time for many years the half- 
pay experience of the society has been less than the expec¬ 
tation, and this is no doubt due to the more careful and 
rigorous medical examination that was onforced after the 
first year or two of the society’s existence. After a period of 
inactivity of many years there has been introduced a new 
annuity table, which offers most facilities required for 
members desirous of obtaining deferred annuities. The 
society, therefore, now transacts the three forms of insurance 
for which it was originally founded, that is to say, sickness 
benefit during incapacity while a member is in active prac¬ 
tice, annuity when this sickness benefit ceases, and life 
assurance to his representatives should he die. The annual 
report for 1916 was considered at this meeting and will be 
presented at the annual meeting of the members on 
March 27th. The society has laboured under more 
difficulties, it is thought, than any other insurance company; 
as dealing only with a specified profession, the majority of 
whose members are serving in H.M. Forces in various parts 
of tlie world, it is impossible to expect the normal increase 


in lie iy business which would have been experienced in 
ordinary times. In spite of this the report, as a whoie, 
is satisfactory. Applicants for sickness insurance are 
no longer limited in the amount for which tiiey can 
insure, provided such amount does not exceed three- 
fourths of the average professional earnings, and this 
regulation is being taken advantage of by many of the 
existing members in view of the high rates prevailing 
for locum tenens and cost of living generally. All further 
information may be obtained from the secretary, Medical 
Sickness Society, 296, High Holborn, YV.C. 

Mr. W. Petersen has given £1000 to All Saints’ 
Hospital for Genito urinary Diseases, Yauxhall Bridge-road, 
for the endowment of a bed in memory of his son, who was 
killed in action. 

Association for Promoting the Training and 
Supply of Midwives.— The twelfth annual meeting of this 
association will be held at 9, Queen Anne-street,London, W., 
on Thursday, March 22nd, at 3.30 p.m. The chair will be 
taken by Major A. P. Luff, RJV.M.C. (T.), and an address on 
Midwifery and Government Subsidies given by Dr. George 
Reid, county medical officer of Staffordshire. 

Charity Organisation Society.—T he third of a 

series of lectures organised by this society on social subjects 
will be held at 34, Queen Anne’s gate, 8.\V., by invitation of 
Lady Glenconner, on Wednesday, March 21st, at 3.30 p.m. 
The lecturer, Dr. F. N. K. Menzies, principal assistant 
medical officer, London County Council, will deal with the 
prevention of consumption. Questions and discussion are 
invited after these lectures. 

Medical Missions in China. —A joint conference 

of the National Medical Association of China and the China 
Medical Missionary Association was held from Jan. 24tb to 
30th at Canton, under the joint chairmanship of Dr. W. H. 
Venable and Dr. Wn Lien Teh, the respective presidents of 
the two associations. Valuable papers were read dealing 
with the medical work of the various missions, public 
health, and education. In the course of the proceedings 
the foundation-stone of the new Kung i’ee Medical College 
was laid. 

The Mental After care Association. —At the 

annual meeting of this association, held on March 1st under 
the chairmanship of the Lord Mayor, Dr. Henry Ravner 
submitted the annual report, showing a substantial increase 
in the number of patients dealt with as well as a satisfactory 
financial situation. From this it appeared that gratitude 
often took the form of a repayment, in part of least, to the 
association when the patient’s outlook became brighter. 
During the past year applications on behalf of 508 persons 
were received—viz., 377 women, 131 men—33 per cent, more 
than in 1915. 630 visits had been paid and 154 situations 
found. 203 patients spent varying periods in cottage homes. 
A successful branch is in operation in Birmingham. Sir 
William Collins, M.P., in proposing the adoption of the 
report, described the association as the guide, philosopher, 
and friend of those who, happily recovered from their acute 
mental condition, sought to take their place in the world 
again. Sir D. Brynmor Jones, who seconded the resolution, 
pointed out the useful place which the association filled, 
inasmuch as the discharge of a patient from an asylum did 
not necessarily imply immediate fitness to resume control erf 
property or business without assistance. 

Queen Charlotte’s Lying-in Hospital.—A t 

the recent annual meeting of governors it was reported that 
there had been a large increase in the number of patients 
admitted to the wards in 1916—namely, 2075 as compared 
with 1817 in 1915 —and 2058 had been attended at home by 
the hospital midwives. Of the in-patients 407. and of the 
out-patients 911, were the wives of sailors and soldiers. Id 
order to cope with the increasing work of the ante natal 
department, a new and temporary out-patient department 
has been opened adjoining the hospital, and a physician. 
Miss Frances M. Huxlev, M.D., has been appointed in 
charge. An infant consultation centre is also being opened, 
and a physician, Miss Margaret G. Thackrah, M.D., has l>een 
appointed in charge. The number of emergency oases 
admitted, the report stated, had been greater than ever. 
Last year there were 183, many of them being admitted in 
a grave condition and suffering from severe complications. 
The work has been carried on under difficult conditions 
owing to shortage of nurses, but the training school has 
maintained its reputation, only one candidate having failed 
to pass the Central Mid wives Board examination out of 113 
candidates. The Ladies’ Association continues to give 
valuable assistance. A strong appeal is being made for 
liberal support to enable the committee to pav off the 
balance, nearly £2000, of the accumulated debt and to meet 
the cost of maintenance during the current year. 




Th* Lakott,] 


PARLIAMENTARY INTELLIGENCE. 


[March 10,1917 395 


Ijarliametiiarg $tdel%enrt. 


NOTE8 ON CURRENT TOPICS. 

Legislation on Venereal Disease. 

Lord Rhondda, the President ol the Local Government 
Board, formally introduced in the House of Lords on 
March 6th a Bill to prohibit the treatment of venereal disease 
otherwise than by duly qualified medical practitioners, and 
to prevent the sale of quack remedies. 

The text of the Bill is as follows :— 

(1) In any ares in which tili* Act is in operation, a person shall not, 
unless ho is a duly qualified medical practitioner, for reward either 
direct or Indirect, treat any person for venereal disease or prescribe any 
remedy therefor, or give any advice In connection with the treatment 
thereof, whether the advice is given to the person to be treated or to 
any other pers >n. 

(2) In sny area in which this Act is in operation, a person shall not 
sell, offer for sale, supply, offer 1o supply, or dispense any drug or 
medicinal or other prtpa'Xti'.n aa a remedy for venereal disease, unless 
the remedy is olspensed on and in accordance with the written pre 
scription of a duly qualiiied medical practitioner, and !a supplied for 
the use of the person for whom the remedy lias been pre-crihed: 
Provided that nothing in this section shall affect (a) the sale or supply 
of any such drug or preps'ation by. or to, a duly qualified medical 
practitioner; or (ii) the wholesale sale or supply of any auch drug or 
preparation. 

(3) If any person acts in contravention of any of the provisions of 
this section, he shall he liable on conviction on Indictment to imprison¬ 
ment, with or without hard labour, for a term not exceeding two yoars. 
or on summary conviction to a fine not exceeding one hundred pounds, 
or to imprisonment with or without hard labour for a term not 
exceeding six months. 

(4) In this Act the expression “ venereal disease" means syphilis, 
gnnorrhu-a, or soft chancre, or any disease of the genito- urinary organs 
which may reasonably be suspreted to be venereal disease. 

The Act. if it becomes law, is to operate in any area to 
which it is applied by order of the Local Government Boards 
in the United Kingdom. 

Criminal Law Amendment Bill. 

A Grand Committee of the House of Commons began the 
detailed consideration of the Criminal Law Amendment 
Bill on March 6tb. Having postponed the consideration 
pf Clause 1 (punishment of acts of indecency with girls 
under 16), the Committee proceeded to deal with Clause 2, 
which prohibits under penalty' sexual intercourse by a 
person suffering from venereal disease. The progress 
made with the consideration of the clause was not very 
great, and at the conclusion of the sitting the first subsection 
was still under examination. That subsection, as it whs 
originally printed in the Bill, rnns 

A person who ia> suffering from venereal disease in a communicable 
form shell not have sexual Intercourse with any other person or solicit 
or invite any other person to have such sexual intercourse. 

An amendment was inserted in the subsection which pro¬ 
vided that the person suffering from the disease should not 
only not have sexual intercourse with any other person, but 
should not “ wilfully communicate such disease in any other 
manner to any person.'' Some discussion arose on the appli¬ 
cation of the penalties to solicitation by infected persons.— 
Answering Sir William Collins, Sir George Cave, the 
Home Secretary, said that be would ask the Committee to 
omit Subsection 3 from the Bill. That is the provision which 
runs 

Where any person la convicted of any of the offences mentioned In 
the Schedule to this Act. the Court may, if they think fit, for the pur¬ 
pose of ascertaining whether that person is suffering from venereal 
olsesse In a communicable form, order that per-on to submit to such 
medical examination and testaas may be requisite for that purpose. If 
the person is a female, the examination and teste shall lie conducted. 
If she so desires, by a female doctor. 

He (the Home Secretary) thought that there were good 
reasons far inserting such a provision as this, but there was 
strong opposition to it. As it was thus shown to be contro¬ 
versial, he would not press for its insertion. The Committee 
left off its proceedings at this stage. 

Pensions for Disabled Soldiers and their Dependents. 

In the House of Commons on Tuesday a very detailed 
statement was made on the subject of pensions to disabled 
soldiers, and to soldiers’ widows and dependents by Mr. 
Barnks, the Minister of Pensions.* One other point which Mr. 
Barnes touched on is interesting to the medical profession. 
Power is to be taken under the Royal Warrant to retain a 
penny in eaoh half-crown from the pension of any widow for 
any benefit which the Government may devise. If a echeme 
of medical benefit is devised (Mr. Barnes said) this would 
enable the Government to place the 400,000 women and 
children nuder the doctors’ supervision. He intimated that 
he would be glad to have the mind of the House on the 
matter. 


* This statement Is summarise i on p. 393. 


HOUSE OF COMMONS. 

Wednesday, Feb. 28th. 

Health of Troops in East Africa. 

Answering Mr. O’Grady, Mr. Mactherson (Under Secre¬ 
tary lor War) said: The composition of the East African 
Expeditionary Force has been varied from time to time 
acoording to the climatic and other conditions under which 
it was operating. It was long since recognised that in the 
event of the German forces retiring into the malarious 
south-eastern portions of their colony it wonld be desirable to 
reduce the number of white troops employed to a minimum. 
Steps were accordingly taken to provide coloured units to 
replace white. At the present moment the bnlk of the white 
troops have been withdrawn or are in process of being with¬ 
drawn, whilst arrangements have been made togive other white 
units a period of rest and recuperation in a healthy climate, 
in regard to certain reports of the hardships undergone by 
the troops in East Africa which have gained currency, the 
following extract from a telegram from General Smuts may 
be of interest: “ The complaints are exaggerated perversions 
of the admitted fact that the hardships have been unusually 
great in this campaign.” The health and rationing of the 
troops and the provision of adequate transport, meobanical 
and other, is constantly engaging attention. 

Thursday, March 1st. 

The Health of the Army. 

In the course of his speech introducing the Army 
Estimates, Mr. Forster (Financial Secretary to the War 
Office) said: While I am speaking of Mesopotamia, may I 
refer to a subject which engaged a deal great of attention lost 
year—namely, the condition of the Medical 8ervice.- Since 
the estimates were introduced last year, the War Office has 
become directly responsible for the medical arrangements in 
that theatre of war. We have received frequent reports 
from the medical and sanitary authorities.of that foroe. 
The Special Sanitary Committee made an exhaustive 
examination of the conditions existing there, and the general 
conditions now existing may be regarded as fully satis¬ 
factory. During the summer there was necessarily some 
considerable sickness, bat the admission ratio has steadily 
diminished since then, and I think the health of the 
Army at present may be considered satisfactory. An 
abundant supply of nurses and other medical personnel 
has been furnished in hospitals for that area. These 
hospitals have recently been visited by a representative 
from the War Office, who reports that they are not 
unequal to any of the hospitals which we have at the other 
fronts. In France, Salonika, and Egypt the general con¬ 
dition of affairs is satisfactory. A great strain has at different 
times been put upon the medical resources in the various 
theatres of war, but the difficulties have been met. We have 
had to contend with a good deal of malaria in East Africa 
owing to the exceptionally unhealthy climatic conditions 
in which we have had to carry on our operations. 1 think 
nothing in this war is more striking than the triumph of 
science over disease, wholly upsetting the experience of 
former wars. 

Enteric Fever. 

One of the most remarkable phenomena is the almost 
total disappearance ol enteric fever, that dread scourge 
which in former wars has decimated our armies even more 
effectually than the efforts of the enemy. This is the more 
surprising when one considers the vast numbers of men, 
their density on the ground, and the poisoned condition of 
the soil, especially in France. I think it will interest the 
House if I give the last weeklv returns from the various 
fronts of the numbers in hospital suffering from typhoid. 
In France there are 4 cases, in Salonika 9, in Egypt 3, and 
in Mesopotamia 8, making a total of 24. The number of 
cases of typhoid fever amongst British troops in France up to 
Nov. 1st last year was 1684, paratyphoid 2534 and indefinite 
rases 353, a total of 4571 cases of the typhoid group of diseases. 
Compare that with what happened in South Africa. In South 
Africa there were nearly 60,000 cases admitted to hospital and 
8227 deaths. And the army in France is infinitely larger than 
was tile army in Sonth Africa. The admission ratio for 
typhoid fever amoDgst the troops in France who have not 
been protected by inoculation is 15 times higher than 
amongst those who have been inoculated and the death ratio 
70 times higher. I think that the narration of figures like 
these bears eloquent witness to the debt which we owe to the 
medical service. 

Hospital Services. 

At home during the past year (Mr. Forster proceeded) a 
system of convalescent hospitals, command depots, and 
ortboptcdic hospitals has been developed and extended. 
Arrangements have been made with the Ministry of Pensions 
by which the problem of the training and treatment of the 
discharged soldier will be more effectively dealt with, and 
arrangements have been made to link up the treatment in 
the military hospitals witli that afforded to discharged 





396 The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[March 10,1917 


soldiers on the out-patient system under the local committees 
of the Statutory Committee on War Pensions. The strain 
on the Medical Department in providing accommodation 
for the sick and wounded from the various fronts overseas 
has been very great, but we have received, and we continue 
to receive, the most valuable assistance from the voluntary 
hospitals which -have been established throughout the 
country by persons to whom we are greatly indebted. The 
system of utilising the services of the members of the 
various Voluntary Aid Detachments has been highly success¬ 
ful. Those ladies serve abroad in large numbers and they 
are highly appreciated by members of the nursing pro¬ 
fession. A system of Voluntary Aid hospitals has been 
invaluable in linking up the military medical system with 
the large number of sympathetic workers amongst the civil 
population, and I am glad to take this opportunity of Baying 
how deeply indebted we are for the assistance we have 
received. The work of the British Red Cross Society 
is too well known to need any encomiums. The great 
resources of the society have been ungrudgingly placed at 
the disposal of the Medical Department on many occasions. 
A special committee has been recently established by that 
society, upon which are representatives both of the War 
Office and the Ministry of Pensions, for dealing with certain 
classes of disabled soldiers, such as neurasthenics, epileptics, 
and other cases requiring institutional treatment. This still 
further strengthens the link between the military hospitals 
and the civil institutions. 


Venereal Disease. 

I think it should be generally known that the venereal rate 
in the Army to-day is no higher than it is in ordinary times 
of peace. The absence of statistics for the general popula¬ 
tion in pre-war days renders it impossible to' say whether 
the number of cases of venereal disease in the Army is 
higher than in a corresponding portion of the civil popula¬ 
tion of corresponding ages. We are making every effort to 
reduce the rate still Tower. The National Council for the 
Control of Venereal Diseases has given us great assistance 
by providing lecturers specially chosen to lecture to troops 
in camps and barracks. These lectures have been largely 
attended and much appreciated. 

Mr. Tennant commented on the marvellous immunity of 
the Army from epidemic disease. “ I think the House will 
agree,” he added, “ that the person more responsible than 
any other for the happy state of affairs is the Director- 
General of the Medical Services, Sir Alfred Keogh.” 

R.A.M.C. Territorial Officers. 

Major Whei.er drew attention to the position of the junior 
officers of the Royal Army Medical Corps Territorial Branch. 
He gave figures relating to their pay in comparison with that 
of regular and temporary officers of the R.A.M.C. Both as 
to pay and conditions of servioe the officers of the Territorial 
Branch were at a disadvantage, and their case was worthy of 
the consideration of the War Office. 

Mr. Macpherson (Under Secretary for War) announced 
that the Secretary for War had appointed a committee to 
inquire into the various anomalies of promotion, not onlv in 
the Territorial Force, but in the New Armies. He had' no 
doubt that the point raised bv the honourable and gallant 
Member concerning the Territorial R.A.M.C. men would be 
included in the terms of reference. 


Military Medical Boards and Classification of Recruits. 

Mr. Niki, n moved— 

That, in the opinion of this House, the classification of recruits fo 
the Army by military medical boards, particularly of men who hav 
been previously examined upon attestation under the Derby schem 
and rejected as unfit, has been productive of groat and unnecessar 
hardship as well as expense by reason of the large number of such met 
whi o undergoing training, being found unable to perform the militar 
work required of them in the class to which they have been assignee 
whereby they have had to be sent for hospital treatment and hav 
occupied accommodation and medical attendance urgently required ft 
returned wounded men; and this House is of opinion that an inquir 
is urgently needed to alter and standardise these medical examination 
and to ascertain the extent to which hospital accommodation an 
expense haa been expended which with proper care might have bee 

avoided. 

The honourable Member said that great waste was takin 
place 1U hospitals because men who were taken into th 
Army and had been unable to stand the strain of trainin 
had been relegated to hospitals and filled beds which wer 
urgently wanted for wounded men. There was also th 
waste of man power occasioned by withdrawing men fror 
civil occupations when they ought to be left in them. A 
over the country medical hoards refused to re-exam in 
attested men. The honourable gentleman went into ,T rea 
detail in individual cases, which, he said, showed laxity c 
the medical authorities under the tribunals scheme. H 
had a list of men who had been passed in certain categoric 
in a way which no possible system could justify. He calle 
particular attention to the case of men who were sufferin 
from gastric trouble. He also referred to the care 1 


way in which he said some medical examinations .were 
conducted. 

Mr. Snowden seconded. 

Mr. Macpherson, in replying, said a million and a half 
men had probably been examined in a comparatively short 
time. It would have been exceedingly surprising if out 
of such a large number some mistakes had not been 
made. One per cent, of the number would amount to 
15,000 cases, and he thought it might be safely said 
that mistakes had not been made in greater number than 
that. In fact, probably a less number had been made. Of 
course, to get out accurate statistics would cost an enormous 
amount of time and expense, but he was sure it would be 
found not only that the mistakes had been small in number, 
but, on the whole, recruiting medical boards had done extra¬ 
ordinarily well. The suggestion which pervaded the speeches 
of the two honourable members was that the military doctors 
were responsible. As a matter of fact, the boards in the 
main were composed of civilian practitioners belonging to 
the Territorial Force and the Special Reserve. He hacl 
taken 63 medical boards and bad found that the proportion 
of civilian to military doctors was as two to one, and the 
proportion of civilian to military dootors would work out at 
a very much higher rate if it were not necessary to have a 
medical man of military experience as president of the 
Board. He must, therefore, deny that the R.A.M.C. doctors 
were responsible. 

Mr. Snowden : I did not make that suggestion. 

Mr. Macpherson went on to say that it had been stated 
that the medical men were receiving secret instructions 
from the War Office. That was rather a monstrous charge 
to make. They were professional men and iu a great many 
cases were men of very high professional and social reputa¬ 
tion. He could not imagine medical men of that status and 
character accepting secret instructions of any sort. He had 
a greater faith in the British medical practitioner. At the 
head of these boards was a distinguished practitioner. 
Colonel James Galloway. He was the man who was 
responsible for the conduct of the boards and his qualifica¬ 
tions, as the House would appreciate, were very high. 
To suggest that he was in any way responsible for secret 
instructions to boards was stretching common-sense. The 
point had also been made that the re-examination of attested 
men was very unsatisfactory. There, again, when they were 
dealing with a specific case it was almost impossible to 
answer. In recent statistics he found in the time covered by 
the opening period of this year that in a total of 2000 only 
13 broke down in training. This was certainly not a high 
percentage when the different classes from which the men 
were drawn and the training that was undergone were con¬ 
sidered. He would engage to make all inquiries in the cases 
that had been submitted to him. 

Mr. Nield : Will the honourable gentleman regard gastric 
cases as a class apart and give special directions ? 

Mr. Macpherson : I will bring the cases mentioned before 
the proper authority. 

The motion was withdrawn. 

Monday, March 5th, 

Payments to Panel Practitioners. 

Mr. Chancellor asked the representative of the National 
Health Insurance Commissioners whether he was aware 
that certain Insurance Committees declined to pay the 
balances due to practitioners in respect of the year 1915 
unless a special form of receipt and discharge was signed ; 
and whether, as these moneys were payable unconditionally, 
he would take steps to see that the doctors concerned should 
receive equitable treatment and thus, by assuaging irritation, 
lighten their burdens during the pressure of work conse¬ 
quent npon the depletion of their numbers through enlist¬ 
ment.—Sir E. Cornwall replied: No particular form of 
receipt has been prescribed by the Commissioners, but I 
shall be glad to consider in any particular case which my 
honourable friend has in mind any proposals in this direction 
calculated to remove irritation or lighten the pressure of 
work falling npon medical men, especially in view of the 
depletion of their numbers. 

Brand;/ for Hospitals. 

Sir G. Touche asked the representative of the Treasury 
whether he was aware that the application of the restrictions 
governing the withdrawal of spirits from bond was resulting 
in hardship in the case of hospitals, both military and civil, 
on account of the inability of retailers to supply the small 
quantises of brandy necessary for tneir consumption due to 
their inability to show an average, owing to their varying 
needs which were dependent on the nature of the cases 
under treatment, and that representations made on behalf 
of the Great Northern Central Hospital to the Customs 
authorities pointing out that their consumption was 
two gallons every ten days, that they were now using 
their last two gallons, and that their suppliers were 
unable to withdraw a further quantity from bond, only 
resulted in a promise to place the subject before the Board 
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with A view to an inquiry being held and a statement that 
some weeks might elapse before a decision was arrived at; 
and, in view of the fact that the application of the restric¬ 
tions in such cases could not be in the public interest, and 
having regard to the necessity tor the maintenance of an 
adequate supply of brandy for use in the treatment of 
wounded soldiers, wonld he take such steps as would procure 
a modification of the regulations in so far aB they governed 
the supply of brandy to hospitals.—Mr. Baldwin wrote in 
reply: The Board of Customs and Excise informs me that, 
while they can identify the case referred to, they had no 
knowledge that the situation was as described in the ques¬ 
tion. No representations have been made to them by the 
hospitals as to the effect upon them of the present regula¬ 
tions, but they are inquiring further into the case of this 
hospital. 

Tuesday, March 6th. 

American Medical Men. 

Answering Mr. R. Lambert, who asked whether the Army 
Medical Department would relax the rule which deprived 
them of the services of medical men holding American 
degrees, Mr. Macpherson (Under Secretary for War) said: 
The War Office is in constant touch with members of the 
medical profession. Duly qualified American doctors ire 
being employed. _ 


Sfpintmtnfs. 


Successful applicants for vacancies, Secretaries oj Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to Thk Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Duncan, D., M.B., C.M. Aberd., has been appointed Certifying Surgeon 
under the Factory and Workshop Acta for the Chester-le-Street 
District of the county of Durham. 

Dyson, William, M.D. Viet.. Dermatologist to the Salford Royal 
Hospital ; Gibson, Robert, M.D.. Cb.B.. to hold the office pro tern. 

Mac alp ink, J. Barlow, M.B., Cb.B. Viet., F.R.C.8. Eng., to take 
charge of the Genito-Urinary Department at the Royal Salford 
Hospital. 

Macdonald, M., M.D.Glasg., Acting Medical Officer of Health pro 
tem. to the Deptford Borough Council. 

Mallinick, S„ M.R.C.S. Eng., L R.C.P.Lond., Assistant Tuberculosis 
Officer for the Cardigan and Middleton-in-Wh&rfcdale Sanatoria. 

Oliphant, F. B., M.B., C.M. Bdin., Certifying Surgeon under the 
Factory and Workshop Acts for the Bridport District of the county 
of Dorset. 

Smith, F. L., M.D. Durh., Medical Officer of the Grimoldby District of 
Louth. 


D'acannts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Ashton-uxdeb-Lyne. Lancs, District Infirmary and Children’s 
Hospital.— Assistant House Surgeon. Salary £160 per annum, 
with usual emoluments. 

Birmingham and Midland Eye Hospital.—F emale House Surgeon. 
Salary £200 per annum. 

Birmingham General Dispensart.— Resident Medical Officer, 
unmarried. Salary £250 per annum, with apartment*. Ac. 

Bristol Royal Hospital for Sick Children and Women.— Female 
House Surgeon. Salary £150 per annum, with board, Ac. 

Bristol Royal Infirmary. —House Physician and House Surgeon. }~ 
Salary at rate of £120 per annum, with board. Ac. 1 

Burnley Union.— Resident Assistant Medical Officer. Salary £250 per 
annum, with rations, Ac. 

Burnley, Victoria Hospital.— House Surgeon. Salary £160 per 
annum, with board, Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board, Ac. 

Cambridge, County Mental Hospital.—F irst Assistant Medical 
Officer. Also Junior (Second) Assistant Medical Officer, unmarried. 
Salaries £300 and £200 respectively, with board, Ac. 

Carlisle, Cumberland Infirmary.— House Surgeon. Salary £200 
per annum, with board, Ac. 

Chesterfield and North Derbyshire Hospital.— House Sur¬ 
geon. Salary £200 per annum, with board, Ac. 

Devon port. Royal Albert Hospital.— Assistant House Surgeon 
unmarried. Salary £150 per annum, with board, Ac. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £250 per annum, with board, Ac. 

Leeds Public Dispensary. -Second Female Resident Medical Officer. 
Salary £200 per annum, with board, Ac. 

Liverpool. Browslow Hill Isstitutior.— Resident Assiitant 
Medical Officer. Salary at rate of £300 per annum, with 
rations. &c. 

Maidstone. West Kknt Oe.vf.iul Hospital.— Senior House Surer on 
Salary £250-£300 per annum. B 

Manchrstkk Northern Hospital tor Women and Children, Park- 
, place, Cheetham Hill-road.—House Surgeon. Salary £120 Der 
annum, with board, Ac. 

Newcastle upon- t yne Education Committee.— Temporary Assls- 
taut School Medical Officer. Salary £300 per annum. 

Oldham Royal Infirmary.— Second House Surgeon. Salary £250 
R*f.*“ nu| n. Also Third House Surgeon. Salary £200 per annum. 
With board, Ac. 


Peterborough Infirmary.— nouse Surgeon. Salary £150 per annum 
for first six months, £200 after, with board, Ac. 

Portsmouth Royal Hospital.— House Surgeon for six months. 
Salary £250 per annum, with board, Ac. 

Queen Mary’s Hospital for the Bast End, Stratford.—House 
Surgeon. Also Casualty Officer. 

Reading, Royal Berkshire Hospital.—H ouse Surgeon for six 
months. Salary £250 per annum, with board, Ac. 

St. George’s Hospital, Hyde Park Corner, S.W.—Lecturer on 
Mental Diseases. 

Salford Royal Hospital.— Junior House Surgeon. Salary at rate of 
£150 per annum, with board, Ac. 

Southampton Borough Isolation Hospital —Resident MedlcaB 
Officer. Salary £300 per annum, with board, Ac. 

Southampton, Royal South Hants and Southampton Hospital. 
—House Physician and Junior House Surgeon. Salaries £150 anct 
£120 per annum respectively, with board, Ac. 

Sunderland Royal Infirmary.— Female House Surgeons. Salaries— 
Senior, £250; Junior, £200 per annum, with board. Ac. 

Warrington Infirmary \nd Dispensary.— Senior and Junior House 
Surgeons. Salary £200 and £150 per annum respectively, with 
board, Ac. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acta at Gravesend. 


gtarrives, aifo Jtatfts. 


BIRTHS. 

Cowen.—O n March 1st, at Imperial-terrace, Blackpool, the wife of 
Captain B. G. H. Cowen, R. A.M.C., of a son. 

Dickson.— On March 4th, at Nelson Place, Newcastle, Staffordshire, the 
wife of Robert H. Dickson, F.R.C.8.—a son. 

FitzGerald.— On March 1st, at St. Margaret's, ABhbnrnham-gardens, 
Eastbourne, the wife of Captain R. Desmond FitzGerald, R.A.M.C., 
of a son. 

Gardner.—O n March 2ad, at Albert-road, Whalley Range. Man¬ 
chester, Muriel, wife of Lieutenant A. Linton Gardner, R.A.M.C., 
of Watersmeet, Ilfracombe, of a son. 

John.— On Feb. 25th, at “ Tandderwen.” Old Colwyn. to Katharine 
(n£e Spencer), the wife of Captain R. B. John, K.A.M.C.—a son. 


MARRIAGES. 

Cadpkll—Whelan.— On Feb. 22nd, at the Chapel Royal. Savoy; 
Captain (Acting Lieutenant-Colonel) B. D. Caddell, M.B., M.C., 
li.A.M.C.,to Margaret Frances, only daughter of Mr. and Mrs. 
C. Pratt Whelan, Ailesbury road, Dublin, and Rochfort, Grey- 
stones, Co. Wicklow. 

Farnfikld—W iND9oR-W f ATSON.— On Wednesday, March 7th, 1917, at 
All Souls’, Hastings, by the Rev. H. Colllnson, B.A., John Stewart 
Farnfield, M.R.C.S.. L.R.C.P., London, to Annabel Windsor- 
Watson, widow of John Watson, solicitor, Liverpool. 


DEATHS. 

Major. Harry Pike, M.R.C.S., L.8.A., M.D. St. And., aged 80 years 
(retired). Justice of the 1’eace for Berks. 

Poyntz-Wright.— On Feb. 25th, at St. Neota, Thomas Poyntz-Wright. 
M.K.C.S.K., L.9.A. Lond., for 30 years M.O.H. for St. Neots and 
District, in bis 80th year. 

N.B.—A Jet of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


BAlLLliRE, J. B., ET Fils, Paris. 

La Pratique Chirurgicale dans la Zone de l'Avant. Par le Medecin 
Inspecteur General Mignon, Medecln d'Armee le Dr. Billet. 
Professeur agrege au Val-de-Grfice, et le Dr. Henri Martin, cliarge- 
de la reunion des documents photographiques. 10 fr. 

Boerickk and Tafel, 1011, Arch-street, Philadelphia, Pa. 

Clinical Gynecology. By James C. Wood, A.M., M.D., F.A.C.S., Ac. 
$2.00 net. 

Churchill, J. and A.. London. 

Minor Surgery and Bandaging (Heath, Pollard). Sixteenth edition. 
By H. Morrlston Davies, M.D., M.C. Cantab., F.R.C.S. 84 . 6cZ. net. 
Lea and Fkdigeb, Philadelphia and New York. 

Syphilis. By Loyd Thompson, Ph.B., M.D. $4.25. 

Longmans, Green, and Co., London. 

Physiology of Food and Economy in Diet. By W. M. Bayliss, M.A., 
ii.Sc. Oxon., F.R.S.. Ac. 2 s. net. 

Non Flesh Recipes. By Margaret Blatch, M C A. Second edition. 
Is. 6 d. net. 

Masson et Cie, Paris. 

Localisation et Extraction des Projectiles. Par Ombredanne, Pro¬ 
fesseur agrege la Faculte de Paris, et Ledoux-Lebard, Chef de 
Laboratoire de Radiologie des HAnitaux de Paris. 4 fr. 

Traitement des Fractures. Tome II.: Fractures Diaphysaires. Par 
R. Leriche, Professeur agrege il la Faculte de Lyon. 4 fr. 

La Prothdse des Amputes. Par A. Broca, Professeur h la Faculty de 
Mgdeclne do Paris, et Ducroquet, Chirurgien A l'HApital Roth¬ 
schild. 4 fr. 

La Syphilis et l’Armee. Par G. Thibierge, medecln de l'HApital Saint- 
Louis. 4 fr. 

Hystcrie-Pithiatisme et Troubles nerveux d’ordre r<?flexe. Par J. 
Babinski, Membre de l'Academie de Medecine, et J. Froment, 
agrdge, Medecin des HApitaux de Lyon. 4 fr. 
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Start Camments, airtr Jnstoers 
ta Correspoirbeirts. 

FERNS AS A SOURCE OF STARCH. 

To the Editor of The Lancet. 

Sir,— With reference to the annotation in The Lancet of 
Feb. 24th and Professor A. E. Shipley’s suggestion regarding 
the use of the rootstock of the common brake (Pteru 
<u[uilina) as a possible source of starch for food and industry, 
there seems to be some doubt as to its capabilities in these 
directions, judging by the remarks of various writers. The 
best account 1 have been able to find is in “ The Ferns of 
Great Britain, <&c.,” by Anne Pratt (Mrs. John Pearleas in 
1866), as follows 

The ancients are supposed to have used both the fronds and steins of 
the Brake In diet-drinks, and medicine* for many disorders have, at 
various times, been made in our country from tbis fern. It Is very 
-astringent, and has been recommended for dressing and preparing 
kid and chamois leather; while both In this and other lands the asbes, 
from the alkali which they contain, were f*und serviceable In the 
manufacture of soap and glass until discoveries In chemistry Suggested 
-the use of other materials lor the purp ose. This very astrlngency seems 
trO render the Brake unsuitable for the food of man. though some writers 
think that nutriment would be afforded by its large rhizome. This is 
often ground to powder and mixed with the flour in bread eat*>n in 
-some parts of Normandy ; but, perhaps, like the admixture of pine bark 
with the flour used in some countries in the north of Bumpe. it adds 
rather to the quantity than to the nutritious quality of the bread. The 
rootstock of this brake, however, as we are informed by Humboldt., 
-serves the inhabitants of Palma and Gomera. in the Can -ry Islands, for 
food. They grind it. he says, to powder and mix It with a small 
ajuantity of barley-meal. This composition is termed gofio ; an « 
the author adds that the pse of so homely a diet is a proof 
•of the extreme poverty of the people of these islands. This naturalist 
waw both the Brake and our common Northern Hard Fern growing in 
the Canaries in great luxuriance, though never attaining the size 
•or stateliness of the arborescent forms of Equinoctial America. 
Tree ferns frequently aff >rd food to the natives of the lands 
in which they are found. Dr. Joseph Hooker, in his recent 
44 Himalayan journal,” says that ferns are more commonly u*»ed 
for food than Is supposed. He tells us that both In Slkhim 
and Nepal the watery tubers of an Aspidium are eaten. 8o, also, 
the pulp of one tree-fern affords food, but only in times of scarcity, 
as d that of another species In New Zealand. Cyathea medulliria. 
Their pith is composed of a coarse sago—that is to say, of cellular 
tissue with starch granules. The Esculent Brake (IHeris csculenta), 
a fern very similar to our Bracken, is a very troublesome plant 
to the agriculturist In his attempt to clear the land in New Zealand, 
und Polaek calls it “the interminable fern-root.” The rootstock 
is much used by the natives as food, as it is also in the Society Islands 
And in Australia, where it is the m »st extensively diffused edible root. 
In the latter country this plant Is called Tara by the aborigines, a 
name which in the southern hemisphere is given to several roots which 
are eaten, and also to rice. Mr Backhouse shared, with some of the 
natives of Australia, the meal made of the inner portion of the upper 
parts of a tree fern. He says that it was too astringent to be agreeable 
to his palate, and little improved by cooking, but that It was something 
like a Swedish turnip in substance. 

The fronds have been used in the manufacture of beer and 
are still used as packing material for fruit, keeping it fresh 
and cool and imparting neither colour nor flavour; bat in 
the “ Diary of Henry Machyn, Merchant Taylor of London,” 
written in 1552, we read of a wicked man who was placed in 
the “ pelere ” for 14 selling potts of straberries, the whych the 
pott was not alff fulle, but filled with forne.” 

I am, Sir, yours faithfully, 

London, March 3rd, 1917. P’fERIS. 

PRUDENTIAL ASSURANCE COMPANY, LIMITED. 
This company has just issued its sixty-eighth annual report 
for the year ending Dec. 3lst, 1916. The assets of the 
company in all branches as shown in the balance-sheet 
are £99,123.746, being an increase of £4,328,948 over those 
of 1915. Of these assets over £17,750,000 are in British 
Government securities; this represents an increase 
compared with la9t year of about £4,500,000. Daring 
the year the company has lent or sold to the Treasury 
under the various mobilisation schemes securities of 
a nominal value of £6,955,159, and in the same time 
the Government has continuously availed itself of the 
services of the company and its officials, and the report 
states that it has been a matter for congratulation that 
the services so rendered have met with the greatest 
appreciation. The indoor and outdoor staffs have been 
further depleted during the year by naval and military 
demands, and the company is now supplying more than 
10,000 men to the fighting strength of the nation. The 
directors record their admiration of the spirit with which 
the staff, male and female, have carried on the business of 
the company, a task which the war has rendered difficult 
of accomplishment. The Prudential Voluntary Aid Detach¬ 
ments of the Red Cross Society have continued their work 
throughout the year ; the number of casualties met at the 
various railway stations and conveyed to London homes 
and hospitals have now reached a total of 156,000, Two 


motor ambulances were purchased by the voluntary sub¬ 
scriptions of the outdoor staff of the company and pro-* 
sented to the Red Cross, and a motor omnibus was presented 
by Mr. Thomas Wharrie, whose death, after 24 years’ con¬ 
tinuous service on the board, the directors deplore. The 
board propose to fill the vacancy by the appointment of 
Mr. Alfred Corderoy Thompson, who has served the com¬ 
pany for nearly 45 years and who has held the office of 
manager since 1907. The directors desire that he should 
retain his present office of general manager, which will 
necessitate an alteration in the articles of association of 
the company. The war claims daring the year in both 
the ordinary and industrial branches number 52,433, and 
amount to £1,077,568. The total paid up to the present on 
this account since the outbreak cf war exceeds £1,860,000 
in respect of over 88,000 claims. The strain imposed upon 
the company by the operation of the Courts (Emergency 
Powers) Act and the necessity of reserving funds to meet 
the liabilities which this Act creates and other strains 
owing to war have reduced the surplus shown on the 
financial operations of the year, and profit-sharing schemes 
have either had to be temporarily suspended or modified. 
Mr. J. Burn, actuary, in his valuation report states that 
the war claims of the vear have been very heavy, the 
amount paid in the industrial branch being almost double 
that paid in the previous year. He also emphasises the 
Btrain imposed bv the Act referred to as “ a severe burden 
upon the company’s resources.” 

THE PRICE OF FISH. 

To the Editor of The Lancet. 

Sir,—I do not propose to comment op the price of fish 
generally, but to compare the values and prices of two 
favourites wi*h many less wealthy folk. These favourites are 
bloaters and fresh herrings and, on 8nndays especially, 
winkles (if a winkle is a Jbh, a point which I seem to 
recollect a learned judge could not decide; to some it is a 
contemptible sea-snail). Winkles are now in London 4 d. a 
pint (except in the very poorest districts, where they are 
zirf.). I bought a pint and obtained 154 shells, weigh¬ 
ing 19 oz. The empty shells weighed 15* oz. and 
the actual winkles 32 oz. This equals Is. 5d. per pound 
for winkles, or just over Id. an ounce. (Before the war 
winkles in shells were 2d. a pint, equal to 8 \d. a pound 
for the yield.) I bought two bloaters costing the same 
money as the winkles, 4<i. (2d. each). They weighed, 
with heads on, 10* oz., and without heads 8* oz. This equals 
7£d. a pound for bloaters. I also bought two fresh herrings 
costing the same money, 4d. (2 d. each). They weighed with 
heads on 9| oz., and without heads 8 oz. This equals 8d. a 
pound, or \d. an ounce. Winkles are therefore proved to be 
double the price of bloaters or herrings, if considered as 
food. Some people may argue that they are a relish used in 
place of jam, but plum jam is 8d. a pound and Btrawberry 
lOAd., as against Is. 5d. for winkles, which even at the lowest 
rice, 2$d. a pint, now current, work out at lid. a pound, 
ixty-flve years ago a Fellow of the Statistical Society (Mr. 
Braithwaite Poole) estimated that Billingsgate Market sold 
in a year 304,000,000 winkles, weighing 1900 tons, with a value 
of £15,000. Food experts have ignored the winkle (and the 
cockle) as of little account as food, but that was when plenty 
reigned. I am, Sir, yours faithfully, 

March 3rd, 1917. OBSERVER. 

FALKLAND ISLANDS. 

The Blue-book of this colony for 1915 gives the estimated 
population as 3451—2519 males and 932 females. The birth¬ 
rate per 1000 during the year was 13 37 and the death-rate 
813. The general health was good on the whole, but that of 
the workmen imported into Stanley from England for 
special work was less satisfactory, the chief illnesses among 
them being bronchitis, rheumatism, and enteritis; many 
cases of the last were probably due to excessive meat-eating, 
to which the majority of the men were not accustomed. Au 
epidemic of a peculiar kind occurred during July, August, 
and September and resulted in five deaths ; the symptoms 
simulated very closely those of beri beri; no cases occurred 
in Stanley. (The King Edward YU. Memorial Hospital 
was opened as a civil hospital in May; 21 cases were 
admitted to the institution daring the year. 

POTATOES. 

To the Editor of The Lancet. 

Sin,—With reference to Captain Bathurst’s warning in the 
House of Commons yesterday that there will probably be no 
potatoes at all for sale during the late spring and early 
summer, and his added appeal to those able to buy more 
expensive substitutes to do so at once, and thus to make 
the supply last longer for their poorer brethren, may I 
recommend the following method to make the potatoes 
go further and to comply with the appeal: Boil two or 
three tablespoonfuls of ordinary rice (in a cloth preferably, 
in order not to make the rice too watery, allowing 
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room in the cloth for the expansion of the rice grains) 
about an hour before one ponnd of potatoes are put on to 
cook. When the potatoes are boiled, mash them, and add 
the rice which has been boiled soft, and mix well together. 
Three people out of four who were served with this mixture 
did not know until afterwards that they had not eaten solely 
mashed potatoes. 3d. a ponnd Was paid for the rice, which 
was of the small variety, but nice and white. Not much 
rice to the ponnd of potatoes is required, as the rice grains 
swell up considerably. Personally I can recommend it. 

1 am, Sir, yours faithfully, 

London, March 6th, 1917. W. 

THE STICK CRUTCH FUND. 

A depot of this Fund has been opened at 30, Regent-street, 
W., lor supplying, free of charge, stick crutches to 
wounded soldiers discharged from the Army. The office 
is open from 11 A.M. to 4 p.m. each week-day with the 
exception of Saturdays. 


SElttol giarjr for ijje ensuing Meefe. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1 , Wimpole-etreet, W. 

MEETINGS OF SECTIONS. 

Tuesday, March 13th. 

PSYCHIATRY (Hon. Secretaries—Bernard Hart, G. F. Barham): 
at 4.30 p.m*. 

C'wnmmiealiont: 

Dr. Lfuira Foster: Histological Examination of the Ovaries in 
100 Cases of Mental Disease and Normal Controls. 

Staff-Surgeon M. Kojtma, I.J.N.: Studies on Endocrine Organs of 
Dementia Prtecox. 

(Communicated by Major F. W. Mott, who will demonstrate the 

histological observations ) 

Wednesday, March 14th. 

SURGERY (Hon. Secretaries—Raymond Johnson, V. Warren Low): 
at 5.30 p.m. 

Paper ; 

Major Jocelyn Swan : The Treatment of Severely Infected Gunshot 
Fractures involving the Joints of the Upper Extremity : Early 
Excision with the objectdf obtaining Mobility (with epidiascope, 
demonstration of radiograms, Ac.). 

Thursday, March 15th. 

DERMATOLOGY (Hon. Secretaries—J. K. R. McDonagh, Henry 
MacCormac): at 5 p.m. 

Cases (at 4.30 p.m.). 

Dr. Pernet: (1) A Case of Morvan’s Disease (Syringomyelia); (2) 
A Case of Elephantiasis of the finger; (3) A Case of N»vus of 
the temple.j And other oases. 

Friday, March 16th. 

BLBCTRO-THERAPEUTICS (Hon. Secretaries—E. P. Cumberbatch, 
R. Knox): at 8.30 p.m. 

Address : 

Profeasor W. M. Bayllss, F.B.S.: TbeOriginof the Electric Currents 
led off from the Human Body. 


MBDIGAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Mohday.— 8.30 p.m.. Papert—Major Sir Robert Armstrong-Jones, 
R.A.M C.: The Psychology of Fear and the Effects of Panic 
Fear in War Time.. 

HUNTERIAN SOCIETY, at the Royal Society of Medicine, 1, Wimpole- 
trtreefc, W. 

Wednesday. —9 p.m.. Paper:— Mr. C. Heath: Diagnosis and 
Treatment in Otitis Media. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East. 
Tuesday ajtd Thursday.—5 p.m., Lumleian Lectures:— Dr. G. A. 
Sutherland: Modern Aspects of He&it Disease. (Lectures I. 
and II.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Simson : 
Diseases of Women. 

Tuesday. —2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin : Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pernet: Diseases of the Skin. 

W ED5 BSD ay. —10 a.m., Dr. Saunders : Diseases of Children. Dr. Banks 
Davis: Operations of the Throat,Nose.and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Kays. Mr. P&rdoe: Operations. 
Thursday.—2 p m.. Medical and surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.— 10 a.m.. Dr. Sirason : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin 

Saturday.— 10 a.m., Dr. 8aunders : Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 2 pm., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

NORTH EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales's Genera] Hospital. Tottenham. N. 

Monday. —Clinics:—10.30 a.m., Surgical Out-patients (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patients (Dr. T. R. Whipham): 


Gynaecological Out-patients (Dr. Banister). 3 p.m.. Medical 
In-patients (Dr. H. M. Leslie). 

Tuesday —2.30 p.m.. Surgical Operations (Mr. Carson). Clinics 
Medical Out patients (Dr. A. G. Auld); Surgical Out-patiente 
(Mr. Howell Evans); Nose, Throat, and Ear Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

Wednesday.— Clinics 2.30 pm., Throat Operations (Mr. O. H. 
Hayton). Children Out patients (Dr. T. R. Whipham); Bye Out¬ 
patients (Mr. R. P Brooks), Skin Out-patients (Dr. H. W. 
Barber). 5.30 p.m., Kye Operations (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 pm., 
Medical In-patients (Dr. R. M. Leslie). 

Friday. —2.30 p.m., Surgical Operations (Mr. Howell Evans). 
Clinics:—Meriio*l Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. E. Gillespie); Bye Out-patients (Mr. R. P. Brooks). 
THB THROAT HOSPITAL. Golden-square, W. 

Monday.—5.15 p.m.. Special Demonstration of Selected Oases. 
Thursday.—5.15 p.m.. Clinical Lecture. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Hall of the 
Institute, 37, Bussell-squ-re, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions:— 

Wednesday .— 1 4 pm.. Lecture IX.:—Dr. E. L. Collis: The Protec* 
tion of the Health of Munition Workers. Dr. H. M. Vernon, 
Mrs. H. J. Tenant, and Mr. G. Bell house have promised to take 
part in the discussion. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively ‘‘To THE Editor,” and not in any case to any 

f entleman who may be supposed to be connected with the 
Iditorial staff. It is urgently necessary that attention should 
be given to tiiis notice. 

It is especially requested that early intelligence of iooal 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied bp 
blocks it is requested that the name of the author, and 1 / 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “To 
the Manager.” 

We cannot undertake to return MSS. not nsed. 

Offices: 423, 8trand, London, W.C. 2. 


MANAGER’S NOTICES. 


VOLUMES AND CASES. 

V olumes for the second half of the year 1916 are now ready. 
Bound in cloth, gilt lettered, price 16s., carriage extra. 

Cases for binding the half-year’s numbers (inland edition) 
are also ready. Cloth, gilt lettered, price 2s., by post 2s. 4<J. 

To be obtained on application to the Manager, accompanied 
by remittance. 

ALTERATION IN THE PRICE OF “ THE LANCET." 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to 8<i. The rates of 
subscription remain as revised in October. 

TO SUBSCRIBERS. 

Wile Subscribers please note that only those subscriptions 
which are sent direot to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Sec., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by seuiing their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 6. 

The Manager will be pleased to forward oopies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 


Tub Lancet OSes, Mur. 7th. 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

la 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Mis. 

Tsm. 

Wet 

Bulb. 

Mi!. 

Remarks. 

Mar. 

1 

... 

51 

47 

41 

41 

42 

Overcast 


2 


47 

43 

41 

40 

41 

Overcast 


3 

01)5 

55 

40 

35 

35 

36 

Overcast 


4 

016 

64 

44 

33 

33 

35 

Cloudy 


5 

003 

42 

41 

34 

34 

34 

Snowing 


6 


53 

43 

34 

37 

37 

Overcast 

«• 

7 


62 

35 

31 

30 

31 

Overcast 


Other information which we have been accustomed to give in these 
" Headings ” is withheld for the period of the war. 


The following journals, magazines, Ac. have been received 

Anualcs de Medecine, Revista da Medicina, Asylum News, Tropical 
Diseases Bulletin, Indian Medical Journal. Practitioner. Edinburgh 
Medical Journal, Calcutta Medical Journal, American Journal of 
Surgery, Brain, Annali d’ Igiene, American Medicine, British Dental 
Journal, Dublin Journal of Medical Science. Dominion Medical 
Monthly. 


Oommnnications, Letters, fee., have been 
received from 


A. —Dr. W. P. Annand, Coventry; 
Messrs. Armour and Co., Lond.; 
Dr. D. E. Ankleaaria, Ahmeda- 
bad; Armenian Red Cross Refugee 
Fund, Lond.,'Hon. Sec. of; A.G.; 
Capt. J. E. Adaras.R A M.O.(T.): 
Lieut.-Col. W. Alpiu. I.M.S.; 
Messrs Adlard and Son, and 
West and Newman, L*»nd.; A meri¬ 
can Journal of Electrotherapeutics 
and Radiology. New York, Busi¬ 
ness Manager of. 

B, —Dr. H. A. Bosma, Falmouth; 
Surg. H. C. Brodhurst, R.N.; 
British and Foreign Sailors 
Society. Lond.; Dr. A. Burrows, 
Lond.; Dr. Bourguet, Toulouse ; 
Major T. W. Buckley; Messrs. 
Butter worth and Co., Lond.; 
Messrs. Barford and Perkins, 
Peterborough; Capt. A. Barr, 

A.V.C.; Miss R. 8 V. Brown. 
Lond.: Messrs. Boyveau and 
Chevillet. Paris; Dr. E. Bram 
well. Edinburgh; Mr. F. F. 
Burghard, C.B., Lond.; Messrs. 
W H. Bailey and Son, Lond.; 
Burnley Guardians, Clerk to the; 
Mr. J. E. Burton. Runcorn; 
Mr. D. M. Bell. Pelham Manor; 
Dr. B. M. Brockbank, Manches¬ 
ter ; Mr. B. Bougault. Paris 
Bedford County Hospital, Bed¬ 
ford, Sec. of. 

O, —Dr. W. M. Crofton, Dublin, 
Messrs. Cassell and Co.. Lond.; 
Chesterfield Hospital, Sec. of. 
Dr. E. A. Constable, Lond.: Dr. 

G. A. Crace-Calvert, Ruthin 
Cumberland Infirmary, Carlisle, 
Sec. of; Dr. H. Campbell. Lond.; 
The Camera Club, Lond., Sec. of; 
Dr. W. H. L. Copeland, Lond.; 
Charity Organisation Society. 
Lond., Chief Organising Sec. of; 
Dr. B. M. Corner, Lond.. Casein, 
Ltd., Lond.. Managing Director 
of; Committee concerning Causes 
of Death and Invalidity in the 
Commonwealth, Melbourne, 
Chairman of; Messrs. Clement 
«nd Johnson, Lond.; Messrs. 

J. and A. Churchill, Lond.; 
Messrs. Carnrick and Co., Lond. 
Lieut.-Col. J. W. Cornwall. 
I.M.S. 

D, —Mr. H. Daragon, Paris ; Messrs. 
W. Dawson and Sons, Lond ; 
labrerla Detken and BochoU, 
Naples; Daimler Co.. Coventry; 
Prof. H. R. Dean. Manchester; 
Mr. A. H. Drew, Lond.; Mr. H. 
Dickinson, Lond.; Department 
of Agriculture, Ac., Dublin. Chief 
Inspector of; Denver Chemical 
Manufacturing Co., fond 

E. — Mr. W. Easton. Jedburgh ; Dr. 

H. A. Ellis, Middlesbrough; 
Lleut.-Col. R. H. Elliot. I.M.S. 

P. —Dr. \V. M. Fletcher. Lond . 
Messrs. W. and G Foyle Lond. 
Tempv. Col. A. Fullerton. A. M.S . 
Mr. C. F. Forshaw. Bradford. 
Mr. F. H. Fisk, Ipswich; Dr. P. 


Fildea, Haslar; Mr. C. Foley, 
Liverpool. 

O.-Mr W. St. D. Griffith, Lond.; 
Messrs. A. H. Grantham and Co., 
Reading; Miss K. Gibson, Lond.; 
Galen ManufacturingOo., Lond ; 
Capt. W. J. G. Gayton, B A. M.C.; 
Fleet-Surg. W H. O. Garde; 
Mr. J. J. Grave, fond. 

H. -Surg. P. G. E. Hill, Lond.; 
Hunterian 8ociety, Lond., Mr. 
H. B. Hill, Lond.; Messrs. 
O. J. Hewlett and Son, Lond.; 
Hoffmann-La Ruche Chemical 
Works, Lond.; Dr. V. D. Harris, 
Milford on-Sea: Dr. H. R. 
Harrower, Glendale. California 
Messrs. A. Heywood *nd Son, 
Manchester; Dr. W. J. Howarth, 
Lond. Mr. F. A. Hocking, Lon<i ; 
Mr. J. T. Hyatt, Shepton Mallet 
Staff-Surg. F. G. Hitch, R N.; 
Dr. G. M. Harst >n. Lond.; 
Capt G. M. Huggins. R.A.M.C. 

I. —Capt. A. C. Inman R.A.M.C.; 
Institute for Medical Research. 
Kuala Lumpur, F.M.S., Direc¬ 
tor of. 

J —Jeyes’ Sanitary Compounds 
Co., Lond., Sec. of. Messrs. 
Frank Jacks >n and Co., Lond.; 
Mr. R. T Jones. Hai Icjh; 
Mr. L. de Jouquidres, Loud.; 
Dr. F. Wood Jone*. l<ond ; 
Journal oj Incorporated Sicicty 
6f Trained Masse lists. Loud., 
Editor of. 

K. — Hessrs H. 8. King and Co., 
Lond.. Dr. M. Kamil, Cairo; 
Messrs. G. Kelly and Co., Loud.; 
Messrs. T. Kerfoot and Co., 
Bardsley Vale; Kumo >1, India, 
Acting District Medical and 
Sanitarv Officer of; Kolvnos In¬ 
corporated. Lond.; King's College 
Hospital Medical Sohool, Lond., 
Sec. of; Dr. A. Kinsey -Morgan, 
Bournemouth; Dr. T. N. Kely- 
nack, Lond. 

L. Dr. C. E. Lea, Manchester; 
Dr. R. B. Low, Lond.. Messrs 
Longmans. Green and Co., Lond.; 
Leeds Publiv Dispensary, Sec. of. 
Messrs. H K Lewis and Co., 
Lond.; Dr. T. D. Lister, Lond.; 
Local Government Board. Lond.; 
See. of; Liverpool Corporation, 
Supt- of Stationery of. Surg.; 
General 8ir C P. Lukis. I.M.S.; 
Liverpool Guardians Clerk to the, 
Mr. C. E. Lisle, Birmingham ; 
Messrs. Lever Bros., Port Sun¬ 
light. 

M. — Mr. C. A. M&yne, Dundee; 

Dr. Gladys Montgomery, Glas¬ 
gow ; Medical Review. Lond.; 
Mr. M. Moffatt, Weston-super- 
Mare: Madras and Southern 
Mahratta Rwilway Co.. Ra\a- 
puram. Chief dedlcal Officer of . 
dessrs. Chas. Moore ami 'Co., 
Lyram: Mysore Government., 

Bangalore. Senior Surg. of, 
Dr. M. B. Machh&r, Mirpur-Sakro; 


Dr. A. T. MacOonkey, BIstree; 
Capt. A. C. Major. R.A.M.C.: 
Midland Counties Herald % Bir¬ 
mingham ; Dr. R. Morton, Load.; 
Surg.-Gen. Sir Geo. H. Makins, 
A.M.S., K.C.M.G., C.B.; Messrs. 

C. Mitchell and Co., Lond.; 
Mr. W. E. Mayne, Belfast; 
Mount Vernon Hospital for Con¬ 
sumption, North wood, Medical 
Supt. of; M. S. G.; Messrs. 
Mathie, MacLuckie. and Lupton, 
Stirling; Modern Hospital Pub¬ 
lishing Co., St. Louis, President 
of; Mr. T. F. Manning, Lond.; 
Mr. J. McGinn, Newport, Mon.; 
Messrs. J. Menzies and Co., Glas- 

S ow; Messrs. E. Morley and 
ons, Leeds. 

N. - Miss F. Nicholson, Leicester ; 
New Hospital for Women, Lond.; 
Newspaper Society, Lond., Sec. of. 

0.— Oldham Royal Infirmary, Sec. 

of; Dr. J. S. Owens, Lond. 

P.—Mr. E. S. Pierrepoint, Load.; 
Mr. G. R. Peterson, Saskatoon; 
Peterborough Infirmary, Sec. of; 
Mr. W. G. Plimmer, Lond.; 
Major W. Pearson, R.A.M C.; 
Mr. V. G. Plarr, Lond.; Capt. 

J. L. Perceval, R.A.M.C.(S. K.). 
Messrs. Parke, Davis and Co., 
Lond. 

Q.— Queen Mary’s Hospital for the 
East End, Stratford, Sec. of; 
Queen Charlotte's Lying-in Hob 
pltal, Lond., Sec. of. 

R.— Royal Academy of Medicine 
in Ireland, Dublin; Lieut.-Col. 
Sir L. Rogers, I.M.S.; Mr. H. 
Bundle, Southsea. Capt. A. Reid; 
Royal Hampshire County Hos¬ 
pital, Winchester, Sec. of; 
Royal Society of Arts, Lond.; 
Mr. W. Ramsay. Melbourne; 
Registered N urses’ Society,Lond., 


Sec. of ; Royal Society, Load.; 
Dr. R. R. Rentoul, Liverpool ; 
Royal Surrey County Hospital, 
Guildford, Sec. of; ROntgen 
Society Lond.; Royal Albert Hos¬ 
pital, Devonport, Hon. Sec. of. 
B.—Dr. G. A. Sutherland, Load.; 
Sir George Savage, Lond.; Dr. C. 
Slater, Lond.; Seamen's National 
Insurance Society, Lond., Sec. of; 
Messrs. Geo. S. Smith, Dalby- 
Welch, Lond.; Mr. F. J. Smith, 
Lond.; Mr. H. Smith, Slough; 
Messrs. Seabrook Bros., Lond.; 
Salford Royal Hospital, Sec. of; 
Smith’s Advertising Agency, 
Lond.; Southampton County 
Borough, Town Clerk of; Mr. 
B. G. Swift, Lond.; Mrs. Stan well. 
Load.; Scientific Authors' Pub¬ 
lishing Co., New York, Business 
Manager of. 

T. Dr. G. L. Tuck, Canton; Capt. 
H. L. Tidy. R.A.M.O.; T. D. 

Mr. J. Thin, Edinburgh; Truth 
Publishing Co., Lond.; Dr. S. R. 
Tat ter sail; Dr. K. Taylor. 

V. —Dr. H. W. Verdon, Lond. 
Victoria Hoepital, Burnley,Sec. of. 

W. - Mr. G. R. Wells, Parkatone; 
West Kent General Hospital, 
Maidstone, Sec. of; Capt. J. 
Wotherepoon, R.A.M.C.(T.); Dr. 
Helen Wilson, Sheffield ; Messrs. 
Williams and Norgate, Lond.; 
Mr. H. R. Walker, Torquay; Capt. 
J. R. Williamson, R.A.M.C.; 
Dr. J. A. Wil-on, Warrington; 
Sir Henry T. Wood, Lond.; 
Dr. S. A. K. Wilson, Lond.; 
Capt. A G. Wiiitehome Cole, 
R.A.M.C.(T.); Mr. J. Welch, 
Henfield; Messrs. A. J. Wright, 
Lond., Warrington Infirmary 
and Dispensary, Sec. of. 

Y.-Capt. E. Young, K.F.A. 


Letters, each with enclosure, are also 
acknowledged from— 


A. -—Mr. E. Arnold, Lond.; Miss 
Adllngton, Lond.; A. F. W.; 
Messrs. Arnold and Sons, Lond.; 
Anglo-American Pharmaceutical 
Go., Croydon; Addenbruoke’s 
Hospital. Cambridge, Sec. of; 
Mr. P. L. Anderson, Mexborough ; 
Messrs. Allen and Hanburys, 
Lond.; A. B. L.; A. F. 0. 

B. — Mr. H. A. BurrlJge, Lond.; 
Capt. C. H. C. Byrne, R.A.M.O.; 
Dr W. H. J. Brown. Lond.; 
Bolton Infirmary, Sec. of; Mr. 
P. L. Booth, Walney Island; Mrs. 
Blalkie, Lond.; Dr. Bartmm, 
Lond. 

C. —Capt. R. Craven, R.A.M.C.; 
Miss E. M. Cardoza, Lond.; 
Messrs. Cox and Co., Calcutta; 
Central News, Lond., Sec. of; 
Messrs. J. and A. Carter, Lond.; 
Messrs. Cox and Co., Lond ; 
Messrs. Samson Clark and Co., 
Lond.: Clandon Park Hospital, 
G ulidford. Sec. of. 

0.—Dr. H. Davy, Exeter; Mr. R. H. 
Dickson, Newcastle. Staffs; Dr. 
U. A. Dunkeriey, Manchester. 

E. —Krasmic Co., Warrington ; 
Messrs. Eason and Son, Dublin ; 
Mr. J. M. G. Ewing, Newcastle- 
on Tyne. 

F. -Capt J. W. Frew, R.A.M.C.; 
Messrs Fannin and Co.,Dublin; 
F. W. W. 

Q.—Lieut. F. George, R.A.M.C.; 
Dr. J. M. Ghosh, Rasulpur; 
Nurse A Gibb, Chingford, 
Messrs Goulty and Goodfcllow, 
Manchester; Dr. W. Green, 
Load.; Dr. S. Gill, Formby; 
Dr. J. Ganner, Acock's Green ; 
Grimsby Corporation, Trea*. to 
the; Mr. W. Green, Lond.; Dr. 
E. Gar as, Cairo. 

H.~Mr. J. Hutchinson, Lond.; 
Mr. C. F. Hawkins, North Pether- 
ton; Dr. W. Hewison, Lond.. 
Mr. H. L. Hughes, Torquay, 
Lieut. J. C. Houston, R.A.M.i;.; 
Messrs. J. Heywood. Manchester; 
Dr. Agnes J. Hodge, Lond.; 
Dr. H..Huddersfield Corporation, 
Medical Officer of Health to the ; 
Mr. Henry. Hemel Hempstead ; 
Miss M. Hodgkimon, Gerrard’s 
Cross. 


I. —Major H. Irving, R.A.M.C. 

J. -J. M. B: 

K. Messrs. Keith and Co., Biin- 
bu'gh. Kent County Council, 
Maidstone, Trots, to the; Cant. 
C B. Kid i. R.A.M.C. 

L— Liverpool Medical Institution. 
Librarian to the; Leop )ld-grove 
(8). Blackpool; Dr. B. B Li ad. 
Suez ; Lewisham Borough Coun¬ 
cil, Lon i . Trees, to the; L. A. 
tL— Dr. R. R. Mander, Lond.; 
Mr. A. R. MacGregor, Barnstaple, 
Messrs. Mawson and Swan, New- 
castle-on-Tyne ; Dr. S. tf. Me. oy. 
Load.; Major J. B. Moote; 
Manchester Royal Bye Hospital, 
Sec. of; Medical Correspond 
ence College, Lond., 8ec. of; 
Manchester Corporation, Tre&s. 
to the; Maidenhead Guardians, 
Clerk to the; Dr. A. Matheson, 
Edinburgh; Depy. Ins.-Gen. 
Meade, R.N.; Capt. L. H. L. 
Mackenzie, I.M.S. 

N. —Nestis and Anglo-Swiss Con¬ 
densed Milk Co., Lond.; Mr. 
B. A. Nlool, Durban ; New South 
Wales Government, Lond., Agent 
General for. 

O. —Officers’ Mess, Netley, Libra¬ 
rian to the. 

P. —Dr. F. C. Poynder, Bast Grin- 
stead ; Penang General Hospital, 
Chief Medical Officer to the; 
Mr. F. C. Pybus, Newcastle-on- 
T\ne , Mr F. G. Pulman, Loud.; 
Miss M. G. Paige, Lond.; Dr. 
A. K. Pal, Behala; Pudukotah 
State India, Chief Medical 
Officer of 

R. Capt. W. R. RMtb, R.A.M.C.; 
Dr. J. Russell, Qorleston-on-Sea ; 
Dr. M. Read, Worcester; Messrs. 
Kutley, Son, and Vine, Lond.; 
R. C. B. 

S. —Mr W. B. Saw, Lond.; 
Lieut. J. M. Smellie, R.A.M.C.; 
Messrs. Squire and Sons, LondL; 
Dr. A. Sayba, Cairo; Messrs. 
W. H. Smith and Son, Lond.; 
Capt B. A. Shir veil, R.A.M.C.; 
Mr. D. Sen, Midnapur. 

T. — Mr. A. R. Thompson, Lond.; 
Capt. C. A. Temple, C.A.M.C. 

V. -V G. 

W. - Dr. J. A. Wait, Tynemouth ; 
Mr. A. Wilson, Lond.; W. B. L. 
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28, Victoria Street, Westminster, 
London, S.W. 

REPORT ON 


“CHYMOL.’' 

I have made an examination of the sample of ‘•Chymol” received on April 14th, and 
find that it contains as follows:— 

PROTEIDS (derived from Bone Marrow, Egg 

Yolk, and Malt) . 4*67 

CARBOHYDRATES as Maltose. 4800 

EMULSIFIED FATS. 1716 

MINERAL MATTER, ASH CONTAINING 

IRON . 0-91 

DILUENTS: 

Water .13*9 

Glycerine preservative .14*7 


MICROSCOPICAL EXAMINATION : 99 34 

The microscopical examination shows that the Fat is properly emulsified and partially 
hydrolised, so that the food is in an easily assimilable condition. Blood corpuscles 
associated with large nucleated cells were identified, showing that Red Bone Marrow is 
an essential of this new food, and hsemoglobin can be identified by spectroscopic 
examination. From the quantity of iron in the Mineral matter, via., 004 per cent., 

I estimate that this preparation contains* *95 per cent, of hemoglobin, 
i No artificial colour, nor flavouring matter, has been detected. The Glycerine is the 
I only preservative present, and the mineral salts are natural constituents of the 
l ingredient foods. By the addition oE pancreatin, the food has been partially I 

I digested and the fats emulsified, so as to renier them more easy of assimilation. J 

I I find that there is now no dextrine present in the malt extract, and that the i 

I heat sterilisation has not entirely destroyed the activity of the ferments. 

I The above analysis shows that this food has a heat value of 115 calories m 

■ per oz. derived from the mixed proteids, fats, and carbohydrates present. 


( Signed,) SAMUEL RIDEAL 

THE CHYMOL COMPANY, Ltd., 
Atlantic House, Holborn Viaduct, LONDON, E.C. 


* 
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The hand- 
rest adapts 
itself to any 
angle, as 
shown by 
dotted line. 



MURTON’S 

DROP WRIST 
APPLIANCE 

(Pat. applied for). 

Acts as a splint and tends to prevent over-stretching I 
of the extensor muscles of the forearm. 

The spring under the hand is adjusted to any angle. 
Where no recovery is possible, may be'worn per¬ 
manently, being free from observation. 

The spring is simply adjusted to bear any tension 
put on it. 

The simplest and best splint yet on the market. 

As used at the ABBEY HOSPITAL, WOBURN, and others. 
Price 17/6 each. 

HENRY A. MURTON, Ltd., 

Surgical, Hospital, and Invalid Appliances, 

6 to 10, GRAINGER ST., NEWCASTLE-ON-TYNE. 


By Special Appointment 


toH.M. THE KING. 



Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

tggc. a \ READING STANDS, BED TABLES, Telegrams: "BATHCHAIR, WE8D0, LONDON.’ 

All III^TARI F Telephone ■ • • 1040 MAYFAIR. 

L RECLINING CHAIRS, .. _ 

BATH CHAIRS, HAND TRICYCLES, jC \ 

HOSPITAL AND ADJUSTABLE 

BEDS AHD C0MM0DES » fS 

" TAl operating _ 

The ••Hove” TlirATDC CnillDUCIIT The "Sandowu spinal Carnage. 

Self-Propelling Chair. lilLMIIlC CyUirmCnl. New Model. 

The Actual Manufacturers: 

J. & A. CARTER, 2, 4 & 6, New Cavendish Street, London, W. 


The " Sandywu spinal Carriage. 
New Model. 
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Founded 11_£ ¥ T lk/I T^U T) 1 25 Gold and 

1834. J[ £ l^J / f £ \ ^ £ £ ly^ I ^ jf Silver Medals. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be Inspected dally at 


HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiralty, War Office, Australian and Canadian Governments.) 

S3 
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DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS. 



REGISTERED AT STATIONERS’ HALL. 

G.P.O. Telephone—No. 9015 Centra 


466, WEST STRAND, CHARING CROSS, LONDON, 

[Estabushid 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies ft Gentlemen) 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and Hat feet. 

DOWIE & MARSHALL, 

455, WE8T STRAND. CHARING CR08S, LONDON. 



“futures 


' surgery 
Davis & Glck. /\c. 

Brooklyn, N.Y., USA. 


ESTABLISHED 1886. 


Civil & Military Tailors, 

287, REGENT 8T., W. 

Contractors to the War Office 


First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details. 
Lounge Suits from 4 guineas 

SERVICE UNIFORMS 
AT SHORT NOTIOE. 

Service Jackt-ts from 34 guinea*. 

„ Slacks „ £1 8 6 

British Warm (lined Fleece) 

from 4 guineas 
Bedford Cord Hiding Breechee 
with Buckskin Strappings 

from £2 15 0 

Extract from the “ Field ," 
March 6th, 1915 .—"At a time 
when military clothing of all 
descriptions Is in such demand, 
the tailor of experience should not 

be overlooked.In speaking of 

an old-established firm, a note, 
which at this time may reasonably 
be repeated, was mad** in the Field 
some time »wtck to the effect that 
those breeches made by W. Evans 
A Co., of 287, Regent st., W , were 
absolutely correct in out. and could 
be recommended with confidence." 


MICROSCOPES 


BRITISH MADE AT BARNET. 

^ “H” EDINBURGH STUDENT’S 

MICROSCOPE for Research and 
General Laboratory Work. 

ifiwQgp. Tripod foot, Watson's Standard lever fine 
WjBWfe adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Stand only . £11 2 9 

U Complete outfits from ... £14 11 6 

W. WATSON & SONS, tro. , 313, High Holborn, London, W.C. 
WORKS HIGH BARNET, HERTS. 
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DOWN BROS.’ SPECIALITIES 


CARREL'S 

APPARATUS 

FOE 

The STERILISATION 
of SUPPURATING 
WOUNDS by the DAK1N- 
DAUFRESNE SOLUTION 

As Demonstrated by 
Dr. W. O’Neill Sherman 

Vide Linckt, 4th Nov., 1916). 



Price— 

with Graduated 
Reservoir, &o., 
complete, as illus¬ 
trated, including 
punch for perfo¬ 
rating rubber tubes, 
£12 6 


Full Descriptive Circular and Directions for Preparation of the Dakin-Daufresne Solution accompany each apparatus. 


GRANDS PRIX. 



Paris, 1900. 


Buenos Ayres. 1910. 


MANUFACTURED BY 

DOWN BROS., Ltd.,'SSr E r T 

2i & 23, St. Thomas’s St., London, S.E. 

(Opposite OUTS HOSPITAL.) 

factory: KING’S HEAD YARD, LONDON, S.E. . 


And GOLD anuiST. , Allahabad 1910. Telegraphic Address : "DOWN, LONDON." Telephone: HOP M00 (4 lines) 



THE “KOMPACT” X-RAY INSTALLATION, No. 11, comprises:- 
1.12-In. Spark lntensl- 14. Fluorescent Screen with 2b. Daik Koom Lamp 
fled Transformer protective lend glass front 26. Ten Bottles Toning 

2. Condenser 15. Collapsible Fluoroacope and Fixing Solution 

3. Spintermeter 16. Slide Rule for calculating 27.1 doz. Packets 

4. Mllliam parameter exposures Tabloid Developer 

6. Oak Carrying Case 17. Intensifying Screen 28. Two Measure Glasses 

6. X-ray Tube Stand 18. Intensifying ScreenCasette 29.1 gross assorted 

7. Protective X-ray Tube 19. Special Negative Viewer, X-ray Plates. Best, 

Shield to take any size negative up to lb by 12 

8. Compressor Cylinder 20. X-ray Couch 30. 24 Packets of Print- 

9. “Triumph ” Mercury 21. Pair of Protect. X-ray Gloves ing-out Paper. Full 

Interrupter 22. 4 lbs. Mercury Set of Connecting 

10. Switch hoard A Rheostat 23. Bight various size Develop- Cords, heavily ln- 

11. Two X-ray Tubes ing Dishes sulated 

12. One Valve Tube 24. Bight various size Printing 31.12 lbs. Hyposulphite 

13. 8afety X-ray Tube Rack Frames of Soda 


“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 

“KOMPACT” 

X-RAY INSTALLATION 

No. II. Patented and Registered. 

BRITISH MADE. 

As supplied to— 

The British War Office. The Crown Aleuts for 
the Colonies. The imperial Russian Government. 
The British Red Cross Society. And auxiliary 
Hospital Organisations throughout England. France. 
Egypt, and Russia. 

PDirF (Complete as Illustrated f 1 on 

an d Detailed below), XIOU 

For Voltages Irom 50 to 254 Direct Current. 

Can also be supplied to work on Alternating Current. 

PLEASE SEliD FOE DESCRIPTIVE CATALOGUE 

’Phone: 1570 H0LB0RN. 

THE MEDICAL SUPPLY ASSOCIATION, 

Act util Manufacturers of X-ray Apparatus, 

167-185, Gray’s Inn Road London, W.O. 



The extraordinary discharge through 
12-in. of air space obtained with our 

“KOMPACT” OUTFIT, No. 11. 
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“HYDRION” 

A POWERFUL ANTISEPTIC TABLET quickly 
Soluble in Water: for Dressing Skin Wounds> 
Lacerations, Compound Fractures, Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. 

“ Sepsis,” where directions are faithfully carried out, is 
unknown. See LsNCET. Dec. 19th, 1914. pp. 1438 et seq. 
Write ftrr Pamphlet and Free Sample . 

The “NEW CENTURY” 

URETHRAL SYRINGE 



EST. 1879. 


Thirty-five 

Tears 


PEICR. 3 6. Eng- Patented No. 9308, 1906. 

Less .Trade Uinc *unfc. Patented at Home and Abroad. 

CHIEF POINTS OF VANTAGE : 

(1) Simplicity and comparative comfort in use. 

(2) Kase of complete sterilisation. 

(3) Abe*- ee or hard material in construction. 

(4) Remarkable a'-aerice of diat-ess in use. 

(5) Quickness In controlling disch -rge. 

(6) Unlimited quantity of irrigating fluid. 

Tablets, Pills, Concentrated Mixtures, and Medical 
Preparations of all Descriptions, manufactured by 

HOUGH, H0SEAS0N & CO., LTD., 

Wholesale Manufacturing Chemists, MANCHESTER. 

Contractors to tt.M. Gov rnment 


GALE’S SPECIALITIES 

ELIXIR CRESOLIS c. HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Cresolat , with Glycerophosphates, Heroic, 
Demulcents. &c. 

M A most useful preparation for Winter and Phthisical Cough." 

LINCTUS TUSSI 

A cheap efficacious combination of Opium, 
Ipecacuanha, Squill. &c. 


SYRUP. CRE0S0TI 

LACT0PH0SPH. CO. 

•An extremely useful preparation in Advanced 
Phthisis. I relieves the cough, reduces night sweats, 
and tends to imp-ove the appetite. 

“ENTRAPURO” (.»..) 

An agreeable concentrated Antiseptic for Mouth 
Wash, Garolr, See., See. 

" An ideal preparation for the Hygiene of the Mouth." ■ 

Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wh(ilh8alb Chemists and Druggists, 

(Established 1786), 

16, BOUVERIE ST., FLEET ST., LONDON, E.O. 
Telegraphic Address: “ Dreadnought, London. ” 
Telephone 898 Holborn. 


Vaporized Cresolene 

has held its position as a valuable remedy for the 
ironchial diseases of childhood. It is particularly 
useful in the treatment of the very young. 

Cresolene is indicated in Whooping Cough. Spasmodic 
Croup, Bronchitis, Asthma, Coughs, and the bronchia] 
complications incident to Scarlet Fever and Measles. 

Vaporized Cresolene is destructive to Diphtheria 
* . 
bacilli, and may be advantageously used In connection 

with the treatment of this disease. 

or all Chemists. 


Descriptive Booklet from the 
Sole Selling Agents: 

ALLEN & HANBURYS, Ltd., 

Lombard Street, LONDON 


gjiiiiiiiiiiiiiiiniiiiiiiiiiiiiniiiM 

IarheolI 

s (CibHkO) s 

= THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL = 

Used with Con- EE 
spicuous success == 
in Gonorrhoea, = 
Cystitis, Vesical ^ 
: Catarrh, &c. : 

Does not Produce 
: Backache. : = 







Dirbotions : == 

10 to 12 capsules daily. 

ASTIER LABORATORIES : = 

45, Rue dnDocteur Blanche, — 

PARIS. == 


— p m Samples and Literature address: 

= WILCOX, J0ZEA0 4 CO., 49, Haymarket, == 
' LONDON. S.W. 

SZ Australasia —Messrs. Joubert Sc Joubert, 662, Flinders __ 

— St., Melbourne. Canada— Rougler Bros., 63. Notre SS 

“is Dame St. East, Montreal. India— Bugdne Melffre, —- 

— P O. Box 130, Bombay and 11. Bira St., Calcutta. ss 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiii 
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ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia . 


A Gum pastille containing the active 
constituents of well-known Antiseptics, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice¬ 
able in ornde oils by their tendency to pro¬ 
duce ooughing). Thymus Vulg., Pinus Byl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactio 
reducing sensibility of mucous membrane. 

THE LANCET says:— 

“ In the experiments tried the Juj ube proved to be 
as effective bacterioidally as is Creosote.” 

Mr. W. A. DIXON. F.I.C., F.O.S., 

Public Analyst of Sydney, after making exhaustive tests, 
says :— 

“There is no donbt but that ‘ Eumenthol ’ Jnjnbes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth.I have made a com¬ 

parative test of ‘ Eumenthol ’ Jujubesand Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says 

' • They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are alto 
useful in tonsillitis, pharyngitis, Ac.” 

The AUSTRALASIAN MEDICAL GAZETTE: 

“8hould prove of great service.” 


FREE SAMPLES forwarded to Physician* on receipt 
of professional card by the 

London agents:— 

F. NEWBERY & SONS, Ltd., 

27 A 28, Charterhouse Square. 

RetailW. F. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured byG. INGLIS HUDSON, Chemist 

FOB 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

Manufacturing Chemists, SYDNEY, AUSTRALIA. 
Manufacturers of PURE EUCALYPTOL. 



_ KEROL combines all the 

r—f properties tvhich do to 
Ml / (he making of an ideal 
Jsm / preparation. 

'■Sm i It has been shown to be 
, aal / practically non-toxic yon- 
jM / irritant and non-corrosive- 
iM ! a combination of properties 
am # which. make it the one 

■ / preparation which can. he 

■ I used with perfect confidence 
11 wherever the use of either a 

I # disinfectant or antiseptic 
f \is indicated. It is of hid hand 
I definite germicidal value and 
I is perfectly homogeneous 

I KEROL is highly re- 

f commended hvpacter- 

f blooisfs and by prom¬ 
inent members of the 
Medical fh-oFession. 

KEROL CAPSULES 
INTESTINAL . These are of great 
value where intestinal antisepsis 
is indicated. In a comparatively 
short space of time the* coti 
content of /tie intestineis 

i nduced by over 99per cent 
>hey are non irritant and f 
perfectly safe 
Stomachic , for use in cases 
Of Stomach •fermentation 
and other gastric, troubles, 
and are of great value in. m 
reducing the number of A 
malign organism*prior 


treatment with lactic 
ferments, ie., sour 
milk.etc. 


_ 



H-dcbfioner 


, 01) I BELL Bros. L™ 
V iw Cditlefsfe 
X NEWARK 

a 
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THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S W. 

Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborougb Port. 
NBWCASTLE-ON-TYNE: Shields Road. 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, SavUle Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmmgnam. 
Teleph. 801 (8 lines), W bton. 
Teleph. 2538 Manchester. 
Teleph. 138 Brumborough. 
Teleph. 8239 Central. 


Teleph. No. 840, 841, & 842 

Queen's Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 


And SYDNEY. N.S.W. 


Tel. Ad.: " Brin’s Oxygen,” 

' Sowest 1 London 

Tel. Ad.: n Baryta.” Birmingham. 
TeL Ad.: “ Oxygen,” W'hampton. 
TeL Ad.: “ Oxygen ” Manchester. 
TeL Ad.: " Oxygen ” Bromborough. 
Tel Ad.: “ Oxygen," Newcastle. 

TeL Ad.: “ Oxygen,” Glasgow. 


TeL Ad.: “ Oxygen." Cardiff. 
TeL Ad.: "Oxygen,” Sheffield. 



This preparation being British, Inability to obtain supplies need not bo anticipated. 

FORMULA. -Casein 95%, Glycerophosphate of Sodium 24%, Glycerophosphate of Calcium 24%. 


Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, ChroDic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & Co., Ltd., 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone—&043 Victoria (2 Line*) Telegrams— 4 ‘Lactosk, Ohurton. Loicdox." 


Blatchlkt’b Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals £ Infirmaries. Blstchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davte*. Prioe Lists free. 

B. BLATCHLEY, 35, GREAT PORTLAND STREET. OXFORD CIRCUS. LONDON. W. (Lata 167. Oxford Street.) Established 1838. 


PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84% Proteld with 
Organic Phosphates. 

Useful in NEURASTHENIA. NKURU Is. »nd nil owes of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide "Lancet,” March 9th, 1912, page 658. 

Prepared by R. HOGG & SON, 

1, Southwick St., and 40. Connaught St. Hyde Park 



As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 

HUMANIZED 

MILK 

PREPARED ON Li ST 

THE AYLESBURY DAIRY CO.. Ltd. 

81, ST. PETERSBURGH PLACE, BAYSWATER, W. 

Telephone No.: " Park 226.” 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 
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An 

Approved 

Tonic 


IF the weight of medical 
*■ opinion had not been in 
its favour, Hall’s Wine 
would never have attained 
its present standing. But 
for over a quarter of a 
century doctors have con¬ 
sistent! v advocated its use 
and testified to the benefits 
which their patients have 
derived from it. 

Hall's Wine is especially effi- 
ca ions in Bronchial troubles 
and Heart-weakness, and it is 
of great benefit in cases of 
Nenrastbenia. It can always 
be confidently recommended to 
patients recovering from any of 
the minor ills consequent upon 
changes in temperature. At 
the present time it is particu¬ 
larly -valuable as a tonic in 
convalescence after Influenza. 

Medical advice is responsible for 
hundreds of the grateful letters 
kept on file testifying to the 
splendid qualitiesof Hall’s Wine. 


THE SUPREME RESTORATIVE 

A Sample Bottle of Hall’s Wine will he sent 
free to any Medical Man In Great Britain on 
receipt of name and address. 

Large Size, 3/9. Of all Wine Mer- 
chants, Lie-eared Grocers f Chemists. 




SODIUM CHLORIDE * 

* GUARANTEED 99'98% of NaCl. * 


SPECIALLY SUITABLE FOB 

INVALID COOKERY 

In Packets, Price SIXPENCE each 

(Postage Extra). 


ALSO FOR 

PURE BRINE BATHS 

Directions given. Packed in 

56 LB. BAGS, Price 8/6 each. 
1 CWT. BAGS, Price 12/6 each. 

Carriage Paid to ant Rxii-wat Station 
in the United Kingdom. 


May bo obtained from— 
MESSRS. 

CHARLES MOORE & CO., Ltd., 

LYMM, CHESHIRE, ENGLAND. 



1 


[n Absolutely Stable 

l a " d Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 

THROUGH ITS DEPENDABLE 

THERAPEUTIC EFFECTS 

*rs**-» , 

DOSAGE 
The adult dose of 
- the preparation 
is one teaspoonfiil. 

repeated eveiy two 

hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of tenor 
more years.from one-quar¬ 

ter to one-half teaspoonful. 
For children of three or 
more years, from five to ten drops. 

PGR SAMPLES AND LITERATURE, ADDRESS: 

MARTIN H. SMITH COMPANY, New York, N.Y., U.S.A. 

SOLE BRITISH AGENTS ; 

T. CHRISTY &. CO., OLD SWAN LANE, LONDON. t.C. 
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The great representative 
of France against 
Apollinaris and 
other German Waters 





r *» c . 

^Vfiagne of FtiM' 

The battle cry 
of the Allies 

A fight to a finish 
nd Trade 


Addresses: 

Perrier, Very He loard). Frame. 
Perrier, 4S-47, Wigmorc St., London. 




Consisting of nearly pure PEPT0N8 and 
EXTRACTIVES from Hie ARTIFICIAL 
DIGESTION Of MEAT. 

Flye Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone, 
p R. H. Bouchier Nicholson, Esq., Hul) 
w Infirmary, in a case of Gastrostomy, says :— 
w “ The Beef Suppositories 'made by S linger 
£ A Sow, York) were of much benefit, the man 
g saying he felt great comfort front their use. 
w 7 he man was saved the pangs of starvation 
w from which he was fast sinking when 1 
irst saw him.” 

Manufactured only by RAIMES A CO. 
(Successors to Slinger A Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery A Son, 27 A 28, Charter- 
house-Bquare, London, B.C. 

May also be had of all Wholesale Druggist* 
and Chemists’ Sundrymen. 


“CANTHOS” fk BLISTER PLASTER. 



Rhcuma 
tic gout 


(Tanthos Is nn 

'‘-'improvement 
upon the offici- 
rml blisters bjr 
rra-nn of the 
perfection of its 
base, which is a 
sufi oleaginous 
pl isierimss hoi 
-ding i lie active 
blistering prin¬ 
ciples in an ac¬ 
tive condition. 
It also soften# 
snd prepares the 
ekm for sure 
snd rapid blia. 
tcriog. It is 
spread ou water¬ 
proof cloth. 


Tho base of Canthos Plaster 
ace nipludu e two important 
results—perfect iweservatloa 
of t he Spuni-h flies— iapid ac¬ 
tion, quick hlutering. 


A quick acting riaster like 
Canthos obviates strangury; 
absorption erases when the 
blister is formed. Other blis¬ 
ters require twelve hours; 
Onnltios vesicates in two bra. 
Manufactured by 

JOHNSON & JOHNSON 

Bole Proprietors also of "UJT 
Adhesive Plaster. 

Canthos is put up to 1 yd 
x r in M rolls in tin containers 
Samples sent on apphtatlon te 


Sole Agents i 

JOHN TIMPSON & CO., Ltd., 

104 & 106, GOLDEN LANE, LONDON, E.G. 


A Wine for the Patient & Convalescent 

AOKKHMAH-LACRANOB " BRUT-ROYAL" tan b* recommended with 
ntMDluta oonAdence. It 1. a. Pure N.tur»l Wine of exception.! qa»llty—free 
from .tided lunr. The be.t r.lue in .purkling Wine. Prloe, per dozen 
bottle.. (6/-; i bottle., SO.-; i botUe., 16/-. Of .11 Wine Merchnnt*. Stone, A*. 

AckermanLaurai)ce 

' Rrut -Royal ' 
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'•ST THE INCORPORATED SOCIETY OF TRAINED MASSEUSES "”3r" 

Arrangement* have been made for the following Examinations to be held In 1917 
Massage -London and Manchester, March. June, Sept., Deo.; Dublin, June anl Doc. Swedish Remedial Exercises-July and Dec (London) 
Medical Electricity—April. July, and Nov. (London). Teachers'Certificate-October (London). 

A Branch of the s«*ciety is about to be opened in Manchester, where Examinations are already held and Lectures given. 

The Society is approved by the Medical Profession, and its certificate-holders may not ua iertake cases without the permission of a registered 
practitioner. The Certificate of the Society is a qualification accepted by the War Office for work amongst the wounded, and oyer 900 certificate- 
holders are at present working in Military and Red Cross Hospitals, Convalescent. Camps. Ac. 

For further information apply to the Secretary- 1S7, GREAT PORTLAND STREET. LONDON, W. Telephone ; MA YFAIR «89. 


Vork Road (General Lying-in) 

-L HOSPITAL, Lambeth, S.E. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone ; 794 Central. For rules, fees. Ac., apply 

Rose E. Whyte, Secretary. 

f^jity of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, E.C. 

MBDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Mid wives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply B. Lionel Brown, Secretary. 

Queen Charlotte's Lying-in Hospital and 

MIDWIPEBY TRAININGJ5CH00L, Marylebonc, N.W. 

MBDICAL STLDKNT3 and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities arc 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous ctses. 

PUPILS TRAINED FOR MID WIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination fob Central 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. * 


For rules, fees, Ac. ( apply 


Arthur Watts. Secretary. 


/^uy’s Hospital. — Entrai 

V SCHOLARSHIPS to be competed for In September, 1917. 

JUNIOR SCHOLARSHIPS In ARTS and SCIBNCB, open to 


A. JUNIOR SCHOLARSHIPS In ARTS and SCIBNCB, open to 
candidates under twenty-one years of age:— 

A Scholarship in Arts of the value of £100. 

A Scholarship in Scienoe of the value of £120. 

A Scholarship, value £50, to be awarded In Arts or In Science 
according to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO SENIOR or UNIVERSITY 8CHOLARSHIPS-one of the 
valne of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have completed their study of Anatomy 
and Physiology. 

Full particulars may be obtained on application te the Dean. 
Huy's Hospital,London Bridge, S.E. 

POST-GRADUATE COLLEGE, VEST LONDON hospital. 

Hammeramlth-road W.— For Prospectus apply the Dean. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AUSPICES OF HIS MAJESTY'S GOVERNMENT), 
Gonnaught-road, Albert Dock, B. 

In oonnexlon with the Hospitals of the Seamen’s Hospital Society. 
8BSSIONS commence 1st Oct., 16th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohklli, Seamen’s Hospital, Greenwich. S.E. 


. Miorelli, Seamen’s Hospital, Greenwich. S.E. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

▲t the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPBRATIVB SUBG8BY and PATHOLOGY u n«oal. 

CLINICAL CLASSES ABANDONRD TEMPOKABILY owing to (be 
absenco of many members of the SfcaH on War Dutlee. 

_ O. 0. Obotox, Dean 


R eversions and Life Interests in 

Landed or Funded Property or other Securities end Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lancaster ptoee* Waterloo Bridge, Strand. 
BataMUmnefe. Capital (paid up), £S«Km. 


STAMMERING TREATED. 

Also VOICES TRAINED 

By Mrs. BEHNEE (N.B.—Mrs. Behnke is English born and educated), 
18, Earl’s Court Squarr, London. 

“ Pre-eminent success in the edacation and treatment of stammering 
*nd other speech defects.”— The Times. 

“ I have confidence In advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”—Editor, Medical Times. 

“ Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”—L ancet. 

“ Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—B rit. Med. Jour. 

“ Mrs. Behnke has recently treated with success some difficult cases 
of stammering at Guy’s.”— Gut's Hospital Gazette. 

“ Stammering: Cleft Palate Speech: Lisping/* Nature 
and Treatment. Is., postage lid. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examination*. 
Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 (6 ooidMedauiau 1913 - 16 ). 222 
M.B., B.S.(Lond. ),«««(. 1906-16(completed exam.) 70 
F.R.C.S. (Eng.), 1906-16, Primary 46 { Final 29 

M.R.C.P. (Lond.), 1914-16.. 17 

D*P»H. (various), 1906-16 . 189 

84. R.O. S>, L. R.C. P. t Final), '06-16 (completed exam.) 87 
R.A.M.C. and R.N., Top Candidates Jan. A March, 14. 
I.M.S., July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. —Numerous Successes. 

For 38-page Medical Proepeotns, List of Tutor,, Special M.D. Pamphlet. 
List of 20 years’ Successes, Ac., apply to Manager, Mr. B. S. 
WEYMOUTH, M.A., 17, Red Lion Square, Holborn, London, W.O 


SOUTH AMERICA 

0 WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES ECYPT 
STRAITS CHINA JAPAN 

THt ROYAL MAIL STEAM POET (2 

JSMQORCATE STREET LONDON K 
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"VT edical, 

1”-L TRBATM 


Electric, and Massage 

TREATMENTS carried out under Medical direction# by 
Miss OUTTER (Memb. Inc. Soc. Tr. Masseuses), at 
46a. Manchester street, Manchet-ter-square, W. 

Rem. Ex., Med. Elect, (cert.), Tr. Nurse, C.M.B. 
Patients received or visited by appointment. Tel.: 3348 Mayfair- 


rphe Hospital for Sick Children, 

I Great Ormond-Htreet, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: " Great, Westcent, 
London.” Telephone Nos.: Museum 1806 and 1806. 


S* 


John’s House.—Trained and Ex- 


perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
(P.O.). Telegraphic address : “ Private Nurses, London.” 


rphe Mental Nurses’ Co-operation, 

1 49, Norfolk-square. Hyde Park. W. Kstabllsned 1907. 

Telephone : 6633 Padd. Telegraphic Address: “ Nursental. London.” 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately.* 

All Nurses insured under h« Employers Liability Act of 1906. 

Apply to Miss Jean ilastle, Superintendent. 


MENTAL NURSES 


ASSOCIATION, Ltd. 


THE 


NEW MENTAL NURSES 
CO-OPERATION. 


139, Edgwaie road, Marble Arch, W. 


SPECIALLY TRAINED NURSES supplied for Mental end Ners« 
Cases. 

All Nurses Insured under the Employers’ Liability Act, 1906. 

Apply, The Superintendent. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge, London. 


P C U C D A I 5i Mandeville Place. 

U L N C 11 H L Manchester Square W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

supplied II II D O I LI O being resident* 
NUKOiNU the Home, 

Also specially trained NURSES for Mental Oases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone : Mayfair 115. Teleg. Address : " Nutrlx, Weedo, Londorv. 


ST. LUKE’S HOSPITAL, 


OLD STREET, LONDON. 


(MALE an# FEMALE), 


54, George St., Manchester Sq. f W 


TRAINED NURSES, 


T.I.grims : Superior Manta) Nurs. 


For MENTAL and NERVOUS CASES, 

L | Can be had immediately. Apply Matson 



isolation. London. 

Telephone: 

Mayfair, 2287. 


(Mala and Famalai fu' 
Marlil, N ar*. an..: 
Travailing Casaa. at •> 
momant’i notice. Day o- 
Night. 

Apply Secbltaf > 


MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES supplied at the shortest notice 
Apply. Secretary, A. SHARM AN, 36, Grafton Road, Acton, W. 


ALL NURSES FULLY 
INSURED AGAINST 
ACCIDENT. 


Telephone: Chiswick 1684. 


CO-OPERATION OF TEMPERANCE 

Male .& female' nurses 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental 11 Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

[[Telephone: MAYFAIR 225? . ' * Telegrams: “NURSINGDOM, LONDON. 

6 to £3 : 3 : O 


Apply M. SULLIVAN, Sccrelary, or LADY SUPERINTENDENT. 


Terms £1 : 11 


FEMALE NURSES 


TEMPERANCE ASSOCIATION 


nunOLO LTD. I ASSOCIATION. 

NOTTINGHAM STREET, Nottingham Piaoo, LONDON, W. 

:8T, LONDON." [ALL NURSES INSURED AGAINST ACCIDENTS ] Telephone : 5969 

Nurses (Male and Female) for Medical, Surgical, Mental, Travelling, and all 
reside on the premises, and are always ready for urgent calls, Day or Night. 

O to £3 3 O. M. J - QUINLAN, Secretary 


cates. 


Telephone: 5608 Centr-1 


Telegrams: “ Envoy. Pln°quare, London. 
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Telephone : Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
■applied for ever; kind of illness. Also Mental and 
Male Norses. Apply, Lady Superintendent. 

THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Betreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terns from 2i to 3 guineasjweekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 

THE NURSES’ GO-OPERATION 

22, Langham St., Portland Place, W. 


ASHWOOD HOUSE 

KIN GSWINFORD, 
STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone Ho. 17.) 

▲ PRIVATE HOME for Mental Cases, e.t*biuhed u» 

1837, surrounded by extensive grounds, reconstructed end modernised. 

Terms from 3 guineas per m rook 

(Including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BOWBR, M .D., as above„ 
or at 5, Duchess st., Portland-pl., W., on Tuesdays from 4 to 6. 


Founded 1891. Incorporated 1894. 
j] Established to secure to Nurses the 

s a fnll remuneration for their work and to 

J — E supply 

V FULLY TRAINED HOSPITAL 

r Medical, 

Surgical, 

V I I VTA Mental, 

Maternity, ■ NURSES 

I / f Pl_I Children's, 

.r^ Massage, 

^^> 1 w To work ander Medical Supervision. 

Telegraphic Address : “Aprons. Wesdo, 
X^VlTy London.” 'Phone: 6742 A 6743 Mayfair. 
H The Nurses are fully Insured by the Co¬ 
py: | operation against the Employers’ Liability 

under the Workmen’s Compensation Act of 
1906. Miss Hoadley, Lady Superintendent 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone— Telegram,— 

1302 Mayfair. | Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

NURSES INSURED AGAINST ACCIDENT Apply, Skobetxbt. 


Telephone: Paddington 2437 
Telegram.: "ASSISTIAM0, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_ Mal e or Female. 

To those who have employed our men, It 1 b sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Horses, both In reference to their know edge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICENT HICKS, Superintendent. 

__W. J. HICKS, Secretary. 

The NURSES’ASSOCIATION 

(In conjunction with the MALE NURSES ASSN.), 

89, YOBS ST., BAKER ST., LONDON, W. 


THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDER8. 

President: The Bight Hon. the Bari, of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stand* 
In a healthy and pleasant situation on Headlrgton Hill, near Oxfords 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity^ 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amplyprovlded. Parties 
are sent for change to the seaside during summer. Voluntary boarder* 
are also received for treatment.—For further particulars apply to thr 
Medical Superintendent. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK* 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Ib surrounded* 
by well-woodf d grohnds ; shady lawns for tenn's, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 

Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks. 

Telephone •. 494 Brixton. 


NORTHUMBERLAND HOUSE, 

QREEN LANE8. 

FINSBURY PARK N. 

A PBIVATB HOME for the Treatment of Ladies and Gentlemen- 
•ufferlng from Mental and Nervous Affections. Highly situated .facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : ** Subsidiary, Loxnojr.’* 


EPILEPSY. 


Tilie David Lewis Colony has accom- 

_JL modation for Epileptic Patients of Qood Social Position—for 


Gentlemen and Ladies in special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 


Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate- 
of 30s. a week. 


For further Information apply to 1 he Resident Medical Superintendent 
David Lewis Colony, near Alderley Kdge, Cheshire. 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and po Besses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Cogplaniv 
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HEIGHAM HALL, HOKWICH. 

Telephone For Upper & Middle Classes 80 Norwich 
JL Private Hospital for Care of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Booms with Special Attendants 
available. Boarders taken without certificates. French Chef. 

Terms from 2 to 20 guineas weekly. Patients sent for, 

A. G. Gordon MunN, M.D., F.B.S.K., Proprietor and Res. Pays. 


STRETTON HOUSE, 

CHurcH-Stretton Shropshire. 


A Private HO MB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory," p. 2119 
Apply to Medlaal Superintendent. Telephone: 10, P.O.Ohuroh-Stretton 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 
Terms from 4 4 gna. weekly. 

Apply, Medical Officer, or Mrs. Peele. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inolusive charges from £1 11s. 6d. per weak. 

Apply to the Medleal Superintendent. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixoir. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Eight Hon. the Karl Marvers. 


This Institution la exclusively for the reception of a limited number 
PEIVATB PATIBNT3 of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
and oommands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVEBPOOL BOAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost Is paid by the patient, the balance being found by 
the Hospital. There are a few private rooms, at 54 guineas a week, 
payable weekly in advance. No aid Is received from the rates. 
Subscribers domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCUntock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

SSTABLISHED NEW INSTITUTION COMPLETED 

1867. 1901. 

FOB THE OABE AND TBEATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTBD. 

VOLUNTARY BOARDERS CAN BB HBCEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acresgrouuds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. k N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, Ac., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., Ac. uq. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEA8ES, 
NORTHAMPTON. 

For the Upper sod Middle Classes only. 

President— The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADO HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery In North Wales. 

Patients can enjoy good cricket, lawn tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent St. Andrew's 
Hospital, Northampton. Telephone No. 66. 


THE GRANGE, EO t£a«. 

A HOUSE licensed for the reception of a limited number of ladles of 
ansound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, Gfc.CJ. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.O.3. Con¬ 
sulting Physician— Crochlby Clapham, M.D., F.R.C.P.B. 


Telegraphic Address s Telephone: 

“Relief, Old-Catton." “290, Norwich.'' 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 



MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Super- 
Telegrams : Adam, West Malling 
Telephone: No. 2 Malling. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BABNWOOD. near GLOUCESTER 

Exclusively for private Patients of the Upper and Middle Glasses. 
This Institution is devoted to the Care and Treatment of persons of both 
eexea at moderate rates of payment. Under special circumstance* the 
rates of payment may be reduced by the Committee. For further lnfor- 
tmaUoa apply to J. G. Soirraa, M B., the Med. Supt. [TeL No. 307. 


fphe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervou. 
Affections. Situ wed a mile from the City of Norwich. Special and 
Separate accommodation Is providedfor those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received u 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In thetr own homes. For term*, 
Ao., which are moderate and inclusive, apply to the Misses MoLuttook 
or to Oeoll A. P. Osbuhhk, F.R.C.S.B., 4c., Medical Superintendent. ' 


THE MOAT HOUSE, 8 tI a fK t h h ir,. 

A HOME for Nervous and MENTAL CASES. 

Stations : L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within five minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patient* 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollies, M.A. Cantab. or 
(Mre.) S. A. Michaux. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the OPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Pulents treated and classified according to their social ani mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms- 
LIVRRPOOL: MANCHESTERj 

47, Rodney Street. Winter’s Buildings, 8t. Ann's St. 

Dr. Street. Dr. P. G. Mould ; Dr G B. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

r»„r, ( Sir JAMBS BARB, ll.d.,m.d.,P.r. 0 .p., 72, Rodney St..Liverpool. NATHAN RAW, M.D.,m.r.c.p., 66,Rodney St.,Liverpool. 

w b - WARRINGTON, * D. f f.r.o.p.. 63, Rodney St., Liverpool. 

suiting rnysi 8 ( G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphlo Address: " Street, Ashton-in-Makerfleld.” Telephone*. 11 Asbton-ln Makerfield. 


Medical Staff— 

Resident Medical Proprietor t CHARLES T. STREET, M.R.O.S., L.B.O.P. 
Resident Medical Superintendent - J. O. WOOTTON, m.r.c. 8. Eng., L.R.o.P.Lond. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For thk CARE AND TREATMENT OF LADIES AND GHNTLEMBN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31. Rod wry St., Liverpool, from 2 till 4 p.m. every Monday and Thursday 
Far terms, &c., apply to Stanley A. Gill, M.D., M.R.C.P. Lond. Telephone—No. 8 Formby. 


PECKH AM HOUSE (“ST 4 ) 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CARR and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges ant Wost-End pass the House Private bouses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars.. - 



N0KTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vift Bristol. Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Lloensee, for 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : " Psyoholia, London.” Telephone : New Cross 1057. 

For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets 
bowls, andall ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. 


HOVE VILLA, BRIGHTON A Convalescent Branch ol the Above. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
CORNGREAYES LODGE, Erdington, Birmingham. 
HAMOND LODOE, Terrington St. Clement, King’s Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawing-Room, £2 28., £118. ; Work-Room, 15s., 128. 6d., 10s. 
Kitchen, 78. 6(1. weekly. 

Rev. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50, Maraham-street, Westminster, S.W. 


XNEBRIE TY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skvestrk, M.A., M.D.Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams : “ Medical. Leicester.” Nat. Telephone : 769. 


CHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. A3TI.EY Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.O.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 
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NEWMAINS RETREAT, HEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House Is devoted to the Cure of LADIBS of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients under certificate of Insanity can be received. \ 

References : Dr. G. M. Robkrtbow, Dr. Yellowlefb, Dr. Risikn Rumeix, Dr. Oswald, and others. 

Terms and orrtlculara on application to '‘Superintendent, The Retreat Newmatna, Lanarkshire/* Nearest station, H&rtwood, Oal. Ely 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETE8, GOUT 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 
Apply, 

The Secretary , 

Duff House, 

Banff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN t VACCINE TREAT¬ 
MENT associated with Laboratory 
Control Is available for all patients 
residing In tbts Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSOUf, 

Banchory, N.B 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 860 feet. Porous 
subsoil. Separate ch&lets, with verandahs, hot-water radiators, and electric light. Special features—breathing aud graduated exercises, and 
oontlnuous inhalation. Individual attention. Resident Physician— 0. Muthu, ui.D., ui.K C.S., L.R.O.P. 

Terms from 3 guineas weekly. For particulars, apply SECRET ARY, Hillgrove, Wells, Somerset 


PENDYFFRYN HALL SANATORIUM 

(NOBDRAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GKRATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at rfordrach. Carefully graduated 
walkB rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : PendyfTryn ; and Telephone : 20 Pemnaenmawr. Apply, Secretary, PendyfTryn Hall, Penmaenmawr. North Wales 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordraoh. It Is 
•situated In the midst of a large area of park-land, at a height 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walkB—similar In character and 
•extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amount of sunshine. Blectrlc Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordraoh. 

For particulars, apply to Gxoroe A. Craor-Calvbbt, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 
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DARTMOOR SANATORIUM. ,» 

TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN EASY REACH OF THE MOOR. 

Resident Physicians —G. H. Berry, M.R.C.S., L.R.C.P ; -- - 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. Telephone: 11 Chagford. 


DROITWICH BRINE BATHS WARNING. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARI U M 

“Battle Creek System.” 

Telephone: 88. Resident Physician : 

Telegrams : ” Hydro, Caterham.” A. B. Olskn, M.D.. D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMEDLKY S, MATLOCK." 

Physicians : G. C. R. Harbinaon, M.B., B.Ch., and Resident. 

A complete suite or Baths, including Bepirate Turkish and Russian 
Baths for Ladies end for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonval Hlgn Frequency. Roentgen X Rays. Faugo Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WEIR MITCHELL METHODS OF TREATMENT, 
A large staff (upwards of 50) of Trained Male and Female Nurses. 
Masseurs, and Attendants. ProepectUB and full information on appll- 
patlon to _ H. Challawd. Managing Director. 

Tuberculosis_Torquay.— A high- 

class NURSING HOttK offers every facility and comfort f*»r the Open- 
air Treatment of this and other diseases. Free ventilation by means 
of storm shutters in spite of lighting regulations. 300 feet altitude. 
Superb view of sea and moor. Two acres of sunny gardens. Sheltered 
and sunny verandahs all round house. Fee from '4£ guineas. Matron, 
“ Westholme," Torquay. __ 

"Qesident Patients.—Descriptive List 

A-\) (Illustrated) oi Medical Men in a'l parts willing to receive 
Resident Patients sent without charge. Or selection willbe made on 
statement of nature of cane and termB to the General Manager, Scholastic. 
OW*oal A Medical A**n . O .. 9?,, t~ , *«ven-»t.rept Tr*faivwr-cou»r*. W.C. 

IV/Tedical Man’s Widow offers quiet 

comfortable Home to LADY needing change and ips . Could 
accommodate nurse also if required.—Mrs. Merry, Alexandra-road, 
Hemal Hempstead. Ilert*. _ 

/Comfortable and quiet Country Home, 

near L-mdon,offered to a PaYING GUEST by a lady who wl*he* 
to add to her Income, with a vipw to enable her son to s ; udy for the 
medical profession. The recommendation* of medical gentlerhen will be 
appreciated.—A^dreoa. N<>. 276. Tre I.awckt Office. <trand. W.C, 

Medical Man in a favourite N. Devon 

Health Resort is at>le to take a Gentleman PATIENT or 
INVALID to live with his family.— Address, No. 290, The Lancst 
O ffice, 423, Strand. W.C. _ 

righton. — Charming Residence.— 

Massage, Electrical. Nervous Disease, Chronic. Convalescent, 
Maternity, and Rest Cure Cases received 

Dr. Holmes Meyrick, 

’Phone 382 Brighton. Sylvan Hill, Upper Lewes Road. 

IN BEAUTIFUL COUNTRY, 18 MILKS FIU M LONDON. 

ittleton Hall, Brentwood, Essex 

(400 feet above sea-'evel). A HOME for a few LADIES 
Mentally Afflicted. L»rge gr« unds. Llverpool-street half an hour. 
Stations : Brentwood one md«*; Sbenfield one nolle. Voluntary Boarders 
received. Vacancv.—F« r terms, Ac., aj ply Dr. Haynes. Telephone 
and Telegrams: Haynes, Bren, wood 45. 


aslemere, Surrey.—The Haslemere 

hurslngHorne. Altitude 700 ft. Medical, Welr-MItchell. Rest- 
| cure, General Nursing. E*i>ecia’ly suited to Neurasthenia or to recruit 
1 after ill es« or operation. Gravel soil. —Apply, Mieses Rattray A Moore> 
" Court*/old ” Haslemere, Surrey Telephone : 25? Haslemere. 

T)esident Patients (Nervous Invalids, 

Medical, Surgical, and Convalescent) received by Medical Man 
(married, no children). Commodious comfortable well-fitted residence. 
Electric light. Billiards, hull es of rooms and nurse. Three mlnut es from 
sea front, Brunswick Lawns, and *H. Anne’s Well Gardens. Te^ros from 
6 guinea*, weealv. Telephone 2247 Hove (16. Brunswlck-place), 8ubsex. 

ueen Mary’s Hospital for the East- 

END, Stratford (160 beds. 80 military).—HOUSE SURGEON 
wauied. Application*, with copies of testimonials, should be 
add res e<i To the undersigned, from whom particulars can be obtained- 
Male candidates must be ineligible for Military Servi-e. 

A W SntTTFfFK s»v. 

T) oyal South Hants and Southampton 

JLt duSPITAL-Required, a JUNIOR HOII8E SURGHON, Male 
(ineligible) or Female. Must be doubly qualified. Salary £120 per 
anuum, with r oms, board, aud washing. Applications, stating age,, 
with testimonial*, to be sent to T. A. Fisher Hall, Secretary. 

February 20th, 1917. __ 

"Royal South Hants and Southampton 

_L|) HOSPITAL.-Required, a HOUSE PHYSICIAN, Mde (ineligible), 
or Female. Must be doublv qualified. Salary £150 per annum, with' 
rooms, board, and washing. 

Appllcati- ns. stating age, with testimonial*, to be sent to 
February 20th, 1917. _ T. A. Fisher Hall. Secretary. 

ristol Royal Hospital for Sick 

CHILDREN and WOMEN.—Applications are Ihvited from 
Ladie- for the position of HOUSE SURGEON. Salary £150 per annum, 
with board, mom*, attendance, and laundry. 

Applications, stating age. training, qualifications and experience- 
with testimonials, must be sent to tLe undersigned. 

Feb 27th. 1917. J. B. Smith, Secretary. 


ATanchester Northern Hospital for 

lYl WOMEN and CHILDREN, Park-place, Cheetham Hill-mad,. 
MaucbesW —Wanted st once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board. £120 per annum. 

The appointment is not restricted to a Mile Bouse Surgeon. 
Application* w»th testimonial*, stating age and experience, to be* 
sent to Mr. Hubbrt Teaour. Secretary, 38, Barton Arcade, Manchester. 

e District Infirmary and Children’s 

HOSPITAL. Ashton under-Lyne, Lancs. iGeneral Hospital, 
140 bed*. 20 for W< unded 8oldlers) -ASSISTANT HOUSE 8URGBON 
qualified) * anted. Sa’ary £160, with usual emoluments. Good) 
Surgical and gentra’ experience. 

Frank Oliver, General Superintendent and Secretary. 
February 9tb, 1917. 

/bounty Mental Hospital, Cambridge. 

\J -Wanted a* once, FIRST ASSISTANT MEDICAL OFFH ER, 
Male, ineligible for War Servh e, duly qualified and legistered Asylum 
experience essential. Salary £600, ri ing by annual increments of £lt) 
to £350. with board, 1 dglng, washing. and »ttendance. these e»i olu- 
mei ts t>eirg valued for anjerannuMti n purposes a' £80 per annum, 
per pre-war estimate. If the successful candidate is married, he will 
be allowed to live out. 

Also wmted, at onre, JUNIOR (SECOND) ASSISTANT MEDICAL- 
OFFI HR, Ma'e, Ineligible for War Service, fully qualified and regis¬ 
tered. *ge not over thirty-five, "mflairird Previous as* lura exi enenoe 
not earentlsl. Salary £200, iJsirg by annual increments ot £10 to £?£€, 
w th b «srd, lodging,' washing, and attendance, these emoluments being 
valued tor bupe-annua’ion purposes at £fc0 per pre-war estimate. 

Application fo either post, in candidate's own h ndwritlng, giv’irg 
fu 1 particular’s of age, qualification*, asylum expeiience, ac,. with 
copies «f at least three recent testimonials, to be sent forthwith to tl » 
Medical Superintendent. 


The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THB 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTELS, Ac. Illustrated $<>ok et Post-free from Baths Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droitwich (Worce.). SPECIAL 
FACILITIES TO MEDICAL MEN. * 
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B ury Infirmary.—Wanted, a Junior TUie Royal Infirmary, 

HOUSE SUBOKON (melltfble for Military Service), who must JL Wanu-d, LADY HOUSE SUKUKO.NS. 


Sunderland.— 


have both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, and wishing. Among other 'duties the person 
appointed will have charge of the Children's Ward, the Ophihalmic 
Department Casualty and Out-Patients' Departments, and the 
administration of Anaesthetics. Terms of appointment not exceeding 
nine months, then eligible for the Senior House Surgeon's post If 
suitable. 

Applications, stating age and nationality, with testimonials and 
photograph, to be sent at once to the Honorary Secretary, Infirmary, 
Bury, Lancashire. 

P arish of Liverpool. — Resident 

ASSISTANT MEDICAL OFFICER.—Wanted (Lad- or Qen le- 
manl. Resident Assistant Medical Officer for the BROWNLOW HILL 
IN3TITCriON, Liverpool. The offic*r appitntei will be required 10 
devote his or her wh *le time to the du ieB, and to recognise the 
authority of the Visiting Medical Officers aad the Select Vestry. Male 
applicants must be «nro'lei or Ineligible lor Military Service. Salary 
at the rate of £500 oer annum, with ra Ions, &c. 

The app ilnfment (determinate on any dat~i by one calendar month’s 
no'Ice on either side) will, in the first Instance, be for one year, or for 
such shorter peri >1 as may he agreed, and be open for renewal at the 
expiration of that time tor such further period and subject to such 
conditions aw are then decided upon. 

Applications, in candidates'own handwriting, stating age and quali- 
ficittoriB, and enclosing '*o les of testimonials, to be sent, forthwith to 
the Clerk to the Select. Vestrv, Parish < 'fflees, Brownl *w Hill, Liverpool. 


JL Wanted, LADY HOUSE SURGEONS. Candidates must be fully 
qualified and registered Salaries—Senior £250, Juniors £200 per 
annum, with board, residence, and laundry. 

There are 240 beds for patients, and three lady residents at present. 

Applications, stating age, with copies of three recent testimonials, to 
be sent to the undersigned. 

F-bruary I9t.h. 1917. Thomas Robinson, Secretary. 


T\I anted, for the Chesterfield and 

▼ T NORTH DERBYSHIRE HOSPITAL (120 Surgical and Me-deal 
beds), a HOUSE SURGEON (Ladv, or Gentleman ineligible for 
Military Service). Candidates must be fully qualified and registered. 
Salary £200 per annum, with board, apartments, and laundry. The 
office mav he terminated by one month’s notice on either side. 

Applications, with copies of testimonials, must be sent to the under¬ 
signed. 

7th March, 1917. G. Scnnuck. Secretary. 

"Ulctoria Hospital, Burnley (80 beds). 

y —Wanted, a HOU->E SURGEON, to commence duty imme¬ 
diately. Salary £160 per annum, with residence, b.-ard, and washing. 
Candidates (either sex), who must be fully qualified, and. If a Male, 
be ineligible f r Military Service, are r 'quested to ►•end In their appli¬ 
cations. w»»h copies of testimonials, as early as possl'-le to 
7 Griinsh«w-Htreet, Barney. F. A. Hargreaves, Hon. Sec. 

(This Hospital is approved by the London University for the purpose 
of M.B. and M.S. Examinations.) 


B ristol Roval Tnfirmnrv_Annliun "Royal Albert Hospital, Devonport.— 

IlblUl ±VU,>cU liuimidp. - Appuca- 1 l i be post of ASSISTANT HUl SB Sl'ROKON Is vw-.nt Appli- 

tions a'-c invito 1 for appointments of HOUSE PHYSICIAN and cams must be of the male sex, duly regiaere 1, unmarried, and 


HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.A M.C., 
for which tbe successful candidates will be eligible. 

Applications also considered fr m those Ineligible for Mllitarv Service. 

Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

W. E. Budgett, Secretary Jt House Governor. 

19th February, 1917. 

/bounty Borough of Southampton.— 

VJ RESIDENT MEDICAL OFFICER—The Corporation invite 
application* for the position of Resident Me licil Officer at the 
BOROUGH ISOLATION HOSPITAL. 

The gentleman (nr ltdv) appointed will bold office during tbe pleasure 
of the Council, will be requi e l to reside at the Isolation Hospital, to 
devote his (or her) whole time to the duties of the offlje, and to act 
under the direction of the Medical Officer of Hea'tk. 

Salary £300 per annum, with residence, board, and wanHng 

Applications, on the form to be obtained from the M'dical Officer of 
Health, accompanied by copies of not more than three recenf, tedi- 
cnonials. and addre sed to the Town Clerk, endorsed “ Resident Medical 
Officer,” must be delivered at tbe Town Clerk’s Office on or before the 
12th instant. H. R. Lixthorne, Town Clerk. 

Town Clerk’e Office, Municipal Offices, Southampton. 

. 1st March, 1917. 


cam* must be of the male sex, duly regisieret, unmarried, and 
ineligible for Military Service. 

Salary £150. with board and laundry. 

Further particulars regarding th<i appointment will be forwarded by 
the undersigned. 

Applications, accompanied by four testimonials, are Invited at onoe ; 
these should be addressed to the Chairman of the Uommittee. 

Chas. W. Dickinson, Capt. R.N. (ret.), Hon Sec. 

B urnley Union.—Resident Assistant 

MEDICAL OFFICER—Wanted, Resident Assistant Medical 
Officer (Gentleman or Lady). 

Du'ies. To attend to the sick In door poor and wounded soldiers in 
the Miliiary Hospital. 

SaU y £2£0 pe annum, together with furnished apartments, rations, 
washing, \nri attendance. 

Application form may be obtaioe 1 from the undersigned on receipt 
of stamped and addressed foolscap envelope. 

Union Offices. Burnley. J. 8. Horn, Clerk. 


C ity and County of Newcastle-upon- 

TSNK KDUCATION CO.VIMITTBK.—Applications are Invlr-ed 
from fully qualifier Medical Men or Wom*n for Temporary appoint¬ 
ment as Whole time ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £300 per annum, rising hy annual incren enta of £10 to a 
maximum of £350 per annum, together wit h £6 per annum for travel¬ 
ling expenses. 

Applic it ions, to be made on forms which may be obtained from the 
undersigned, must be returned not later than 14th March, 1917. 

Percival Sharp, Director of Education. 
Northumber'.and-road, Newcastle-upon-T^ ne. 
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T)oyal Surrey County Hospital, Guild- 

_Ll! ford (200 bed*).—Wanted at once, HOUSE SUHGKON (male or 
female) Salary £250 with board, residence, and laundry. Applications 
from silfch-yrar Students will be considered at a reduced salary. 

Applications, stating essential particulars, with copies of testimonials, 
to the 8**cr*»t*ry 

T ocum Tenens.—No fee to Principals. 

XJ —Mr. PBKCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting aB Locum Tenentea, and will be happy to send then* 
\a required at short notice on application. — Address, 4, A dam- 
street, Adelpbl, London, W.C. Telegrams: “ Epacinian, London.** 
Telephone: 309 Gerrmrd. 

/"Mdham Royal Infirmary (200 beds, 

100 Military'.—Applications are invited (either lady or Ineligible 
man for the following vacancies which will occur on April 1st. 

SECOND HOUSE SURGEON. £250 per annum. 

THIRD HOUSE SURGEON. £200 per annum. 

With board, residence, and laundry in each case. Applications, with 
testimonials, to be sent to the unde-signed. 

B. Lionel Blake, Supt. and Secretary. 

[ocum Tenens Provided 

-*—• at ONE Hour’s Notice from our Staff 

of thoroughly reliable gentlemen. 

Apply 

ARNOLD A SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, B.O. 
Telegrams: “ Instruments, Loudon.” Telephone: 52*0 Olt-v. 

/Cumberland Infirmary, Carlisle. — 

HOUSE hURGEON wanted on 1st May. Male or female. Salary 
£200, with residence, board, Ac. 

Term, twelve months, or by arrangement. 

Applications, with uoples of three recent testimonials, by Tuesday, 
March 2' th, to Secretary, who will supply further particulars as to 
duties, Ac 

0th March, 1917, n 

/?J.ood Locum s can still be obtained 

VJ from LEE A MARTIN, 93, Hall-road. Handsworth, Birmingham. 
Telwgmohio address: “Locum, Birmingham.” Telephone N. 191. 

^Temporary Appointment or Locum 

_X TENBNCY wanted by Captain R.A.M.O., aged twenty-nice, 
severely wounded, but now quite fit. Free beginning of April. Held 
General and Fever Hospital, Poor-law Infirmary, and Tuberouloela 
Appointments previous to war.—Address, No. 287, The Lancet Office,. 
423, Strand. W.C. 

"Royal Berkshire Hospital (256 beds 

JLIl with Military Section).—Wan»ei, HOUSE SURGEON, who 
mu*t be fully qualified, on the Medical Register, and ineligible for 
Military Service. The appointment is for six months from April l*t, 
1917. Salary £250 a year, with apartments board, and washing. Appli¬ 
cations. accompanied with printed or typed copies of three testimonials, 
should be addressed to the undersigned, of whom any further informa¬ 
tion may be obtained. 

Reading. 10th March, 1917. Hermah Burney, Secretary. 

TlUanted shortly, by married Man, 

Y Y Appointment as R.M.O. In an np-to-date Union Infirmary 
with accommodation for family. Experience In Anasihetloa, Throat 
and Bar work. Bacteriology, and General Practloe. —Address, No. 239» 
Twit Lancet Office 423. Strand, W C 

"Warrington Infirmary and Dispensary 

M (120b©.-8, of which 62 are set »part lor Military Patients) — 
Applications are invited for the positions of SENIOR and JUNIOR 
HOUSE SURGEONS from either ladles or gentlemen having registered 
Medical and Surgical qualifications. Male applicants must be Ineligible 
for Milirarv Service. 

Salary £2T0 and £150 per annum respectively, with teparate apart 
ment«, board, and laundry. W< r bonus at the ra’e of £50 per annum 
each, payable after completion of bIx months’ service. 

Applications would be considered and terms arranged with Senior 
Students. 

Applications, stating age, with copies of testimonials, should be 
forwarded to the undersigned on or before Thursday, the 22nd March, 
19J7. • J. H. J. hAMPsoN, -ecretAry. 

IV/Tedical Man, much over age, with 

_L?X one and a half years’ experience with Troops, Is desirous of 
liberating a younger man for War service. Would engage in indirect 
W*rduty, or institutional wo-k, especially where his wife’s services 
(a trained Hospital Nurse) c-ruld likewise be ur.illsed Liberal remunera¬ 
tion •xfectert.—Address. No. 291. The Lancet Office, 423. Strand, W.CL 

Wanted, by a doubly qualified London 

Y Y Graduate, now reading for M.R.C.P., parr-lime Work lr> 
London; institution preferably. Unrolled. Has had considerable 
hospital experience,—Address, No. 294, The Lancet Office, 423, 
Strand, W.C. 

Voung Lady Dispenser requires 

1 Engagement. Apothecaries’ Hall qualification Two months* 
Hospital experience.—Mrs. Stanuell, Linden Hall Hotel, Cromwell- 
road. W. 

Qalford Royal Hospital (303 beds, of 

which 190 are reserved lor wounded soldier*).—The following 
vamnov will occur in the Resident Modlcal Staff (Male) on the 
1st April next :— 

JTNIOR HOUSE SURGEON. 8a1ary at the rate of £150 per annum. 

The appointment is for a period of at least six months or for the 
duration of the war, with board and residet.ee. 

Candidates must be registered under the Medical Act and Ineligible 
for Military Service. 

Applications, stating age, together with copies of testimonials and 
certificate of registration, to be addressed to the undersigned without 
delav. By order of t he Board. 

Gkorok Huddle, Secretary and Superintendent. 

6th March, 1917. 

TAoctor’s Daughter requires post as 

1 J SECRETARY to Consultant. Accustomed t • routine of medical 
practice. Shorthand typist.—Address, No. 295, The Lancet Oflice, 
423, Strand, W.C. 

Y\7'anted, in London, a Partnership or 

Y f PRACTICE.—Premium to be paid out of receipts. Can give 
excellent references,— 8er.d full panicu’ars to Dr. •>., care of Arnold 
and Sons, Transfer Dept., 6, Glltspur-stroet, London, E.C. (opposite- 
St. Bartholomew's Hospital). 

IJhysician required on staff of a large 

X Consumptive Sanatorium. Sa'srv t-> con raenoe £250. rising to 
£400 in - in months, wi»h full b< ard and residence. Must be Ineligible, 
wl'h experience of ihe treatment of tuberculosis ard some knowledge 
of administration.—Address, No. 289, The Lancet Office, 423, Strand, 
W.C. 

"Partnership. — Nearly ,£3000 a year. 

X —Old-esiablibhed PRACTICE in a pleasant Agricultural Town 
In S. West County. Partner wanted to replace one retiring. One- 
Third Share f r £1000. G<*od ho »e available.—Apply, No. 6G90, care of 
M*- PenMvnl Turner. 4. Adam-street, Strand W.O. 

Qhip’s Surgeon. — Messrs. Elder 

kDempster and • o. Limited, have a few vacancies for Surgeons in 
their Weet African 8ervlee. Steamers call Madeira, Canary Islands, 
and W«*t African ports. Pay £15 per month. F*ea allowed for 
attendance on passengers. Length of voyage varies from six to ter 
week* according to particular route.— A pply. Medical Superintendent 
Mes*rt.. Elder Dempster and Co , Limited l olou’al House, Liverpool. 

L 1 lderly Practitioner, invalided Medical 

J—J Offi -t>r. or one me igU» e. required by Coun.iy Pracrltl""er to 
help utm carry on praci ice of nt-igtib »ur called up South Midlands, j 
Dispenser kepr. W«-rk light.—State terms to No. 288. The l ancet 
O ffice, 4>3 Strand. W.C. 

"Required, a Panel Practice in London. 

XI Keceiots over 45C0 per annum. Can setile at once, bend full 
derails to Dr. C.. c*re of Arnold A Sons, Transfer Dept., 6, GilUpur- 
streer, London, K C. (oproslte St. Bartholomew's Hospital . 

A/fiddle-class Practice, required in 

if 1 West K «d of London, producing from £200 to £800 yearly, by a 
doctor (ineligible) — Addrea«, in couti ence, N< . 292, The Lancet 
O fti-c. 423, - trend, W C- 

TX’anted, Practices and Partnerships. 

YY —Messrs ARNOLD & SONS, S- rglcal Instrument Manu¬ 
facturers, are in urgent need of Practices and Paitnersl lps for severe* 
of ihcir Chen’s who are anxious to settle down at once.—Send full 
details, In confide ce, Arnold A Sons. Transfer Dept., Surgical Instru¬ 
ment Manufacturers. 6. Gilispur-street, L-m.cn. E.C. (opposite Bt. 
Bartholomews Hospital). 

f ocum Tenens wanted at once 

JL 1 ineligible for Military Service). Must have good references. 
Apply > personally If possible), Transfer Dept., Arnold A Sons, Surgical 
Instrument Manufacturers, 6, Giltspur-street, London, B.O. (opposite 
St. Bartholomew’s Hospital). • 

Trior Disposal. — A really good Practice 

is not alwavs to r»e had directly, but Mr. PERC1VAL Tl RNER 
(with thirty-six years’ personal expe ience) can generally offer applicants 
something sui able on being furnished with detai s of their require¬ 
ments. Nearly all the best Practices are fold by h'm without being 
advertised.—Full information free of charge on applicaticn, personally 
or by letter, to 4, Adam-9treet, Adel (hi. Strand, W.C. 

I" ocum Tenens wanted immediately. — 

_1— A Mr. Perelval Turner has numerous vacancies, in To«*n and i 
Country, for reliable Locum Tenente* (ineliginle for Mill’ary Service! 
Recent refeiencea required.—Apply (personally if possible), between 
W and 4, to 4, Adam street, Adel phi, Strand, W.C. 
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Valentine’s Meat-Juice 

In Hospital and Private Practice dur¬ 
ing Epidemics and in their own per¬ 
sons when ill, Physicians have demon¬ 
strated the Value of Valentine’s Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 

Pneumonia and Influenza. 


Cavalier Dr. Enrico Ballerini, Late Surgeon to 
the Hospital of Rome, Italy : “ I have used Valentine's 
MEAT-J oiCE in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it is 
an excellent tonic in conditions of great organic weakness. 
I have prescribed it with the greatest satisfaction for con¬ 
valescents and invalids restricted to a liquid diet.” 

Edward C. Seufert, M. D., Professor Histology 
and Pathology, Illinois Medical College, Chicago : “I have 
always been a user of the valuable preparation, Valen¬ 
tine's Meat-Juice. The best results that I have obtained 
from it have been in Typhoid Fever and Broncho-Pneumonia 
of children. I believe that the samples sent helped to save 
the child of one of my itudents at the College.” 

For Sale by European and Americm Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY. 

D ,75 RICHMOND. VIRGINIA. U S. A. 



Prihtkd and Published by the Proprietors, Waklkt j.nd Son (1912), Ltd., at No. 423, Strand, and Noe. 1 and 2. Bedford-street. 
01 adjoining. In the County of London.—Saturday, March 10th. 1917. 
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Bristol : JOHN WRIGHT & SONS Ltd. London : Simpkin & Co. Ltd. 
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CENTRIFUGES 

Kj - g—^ ^ , PRECISION- 

] EFFICIENCY 

BAUSCH &LOMB 
j NEW MODELS. 

v j w Made in their own 1 

Rochester, U.S.A. 
The Best for Milk 
iHiSH&ww3lik aad Blood Analysis. 

T DOUBLE SPEED, 

complete with Hsina- 
tokrit. Automatic ! 
y O Blood Platte, two 

’'4. I Sf addition to two-arm 

l JT\. - f *J. riB Sedimentation Attach- 

b I j ment, with one 

i ^ ■ , I Graduated and one 

Isir fer> w . ’ \r J ■ Ungraduated Tube, 

SINGLE-SPEED, with 

m-.-y Sedimentation Attach- 

E/ *ment and two Tubes, 

Plus 7£ % war advance. 

BAUSCH & LOMB OPTICAL CO., Ltd. 

Contractors to British , Indian , Colonial and Foreign Governments, 

Agents for Bausch & Lorab Optical Company, of Rochester, N.Y., U.S.A., 

37-38, HATTON GARDEN, LONDON, E.C. 

OUB INSTRUMENTS MAY BE OBTAINED THROUGH ALL DEALERS. 


DR. CHAUMIER’S 

GLYCERIN ATED O hi C IVMDU 

and reinforced OnLr Lllvlrn. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED under me MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 48. 6d.; 10 persons at 8d. each; 
26 persons at 19. 3d. each. Collapsible tubes lor 90 vaccinations, 
2 b. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
All up accompanying Coupon. 


and send It (with lid. In stamps) to the Agents lor at. Britain, 

ROBERTS &. CO. ,76,New Bond St..LONDON,W. 


Prepared Btricfcly in accordance with the methods advocated 
by Dr. 8. Monckton Copeman, F.K.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon , London." Telephone No. IS 47 Battersea. 
Postal Orders and Cheques to be made payable to Jamed DOUGLAS. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 




BLISTER PLASTER. 


as&fi * 

pleurisy 
or pcsa- 
monla 



Laryn¬ 

gitis, 

hysteri¬ 

cal 

aphonia 


fianthos Is km 

'-^improvement 
upon the offici¬ 
nal bUgu-rs bj 
rca-on of the 
perfection of it* 
base, which is » 
soft oleaginous 
poster Unas hoi 
-diDg the active* 
blistering prii» 
ciples in an se¬ 
ine condition. 
It also softens- 
and prej>areB the 
skin for suro 
slid rapid blis¬ 
tering. It i» 
spread unwater- 
proof cloth. 


The base of Canthoa Plaster 
SCCompliBht'B two important 
results—perfect preBervatioa 
of t be Spani-h flics—rapid ac> 
tiou, quick blistering. 


A qnlclt acting Plaster likw- 
Cnntlios obviates ei rangurr, 
absorplion ceases when thtr 
blister is formed Other blis¬ 
ters require twelve hours, 
CautlioM vesicates iu two bra 
JU mi u factu red by 

JOHNSON & JOHNSON 

Sole Proprietors also of "ZO”' 
Adhesive Plaster. 

Caothos is pat op Id 1 fg 
t 7 in., rolls tu tin cooulnera 
Samples seat on application I#- 


So/o Agents i 

JOHN T/MPSON & CO., Ltd., 

104 & 106, GOLDEN LANE, LONDON, E.C. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 12/- per dozen tubes. 

Sample eent on application to— 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 
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Founded U ¥ T 7%/¥ ¥) 1—I 1 CT > 25 Gold and 

1834. I f llYl 1 1 1C l-j I ^ Silver Medals. 

> 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May bo Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiralty, War Office, Australian and Canadian Governments.) 
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ECONOMICAL WARMTH IN THE 
OPERATING THEATRE 

JN the operating theatre, as in other rooms the use of which is of 
necessity only intermittent, it is found more economical to provide 
the requisite warmth from an independent source as and when it is 
required than to supply it from the domestic or central heating 
system. 

Very good results are obtained for this special purpose from the 
use of hot water radiators supplied from pipes attached to a gas 
circulating boiler fixed outside the theatre. One great advantage of 
this system is that the exact capabilities of the boiler are known, and 
that it can be relied upon to perform any given duty in a certain time 
at a very reasonable cost for fuel. 

The apparatus need be lighted only when the room has to be used, 
and can be put out of action directly warmth is no longer required. 
Thus there need be no waste of fuel, and heat can be obtained at any 
moment, even when the central heating apparatus has been shut down 
for the summer months. 

Further information on this and every subject 
connected with the use of gas in Hospitals , 
Nursing Homes, etc., can be obtained on applica¬ 
tion to the Secretary , The British Commercial Gas 
Association , 47, Victoria Street, Westminster, S. W. 

T 169. 


i 
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DUCO 


SPRING 

GAITERS 



( Patent) 

Protect and Lubricate Leaf Springs 
of Motor Cars and 
other vehicles. 


View of part of 
Semi - Elliptic 

A Spring, showing 
lubricator (A), 
where grease is 
injected. 

Leaf springs are fitted to the chassis to absorb the shocks of the 
road—to make riding comfortable. Yet in every instance they 
are left unprotected, with the result that the leaves become rusted 

together into a solid block of metal, and 
aH- iRi.Ey^ST«EETPHV3iciix the springs arc springs no longer. 

••lam very pleated with the DUCO GAITERS not only 'protect 

jltudmmp'iiZt'cdr h the springs, bnt keep a film of grease 

^runnin^ve^mmhTaml between the leaves, ensuring lasting 

resiliency and the smooth-riding qualities 
thTthe” fiiu d ’be qMe fi ™- essential to the comfort of driver and 

neceetary." passengers. 

DUCO Spring Gaiters so rehabilitate the springs that even a badly 
sprung car rides smoothly and comfortably. . 


THE DUCO SPRINC GAITER 

is a flexible protective casing 
for preserving leaf springs from 
dust, mud, and water, at the 
same time maintaining a con¬ 
tinuous supply of lubricant, 
thus rendeiing them per¬ 
manently supple, to meet vary¬ 
ing road conditions, making 
the car extremely comfort¬ 
able to ride in and to drive. 

When ODce fired, an occa¬ 
sional replenishing with lubri¬ 
cant through the lubricator is 
all that is required. 

Made of grease - retaining 
material, with a polished 
black surface. They add to 
the appearance of the car, and 
are easily cleaned. 

DUCO GAITERS are made 
to measure for every type of 
car, and are equally suitable 
for all kinds of springs. 

When ordering it is neces¬ 
sary to give particulars as 
shown on a special measure¬ 
ment form, sent 03 request. 


BROWN BROTHERS Ltd. 

Great Eastern St., London, E.C., 

And at Manchester and Paris 

Showrooms: 15, Newman St., W. 


Motor 

Ambulances 


HIRE 


Silent, Speedy, Reliable. 



D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to fO miles, £1 So. Full Tariff on Request. 


The Daimler Company, Ltd., 

HIRE DEPT., 

Store Street, Tottenham Court Road, 
LONDON, W.C. 


Telephone: 

Regent 4160. 
Telegrams: 

“ Daimlerdqm, London.” 
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ALL LIVING MATTER » COLLOID STATE 


CROOKES’ 



COLLOSOL QUININE 


[ 1 per cent. ^ 
Pure Alkaloid 


The administration of Colloidal Quinine, whether intravenously, 
intramuscularly or internally, is not accompanied by the usual 
disadvantages of molecular solutions of Quinine, such as nausea 
or faintness, and in intravenous injection Collosol Quinine, being 
isomorphic with serum, avoids unlooked-for symptoms. 

Sample Bottles supplied to the Mtdical Profession on application to — 

THE CROOKES’ LABORATORIES, 

50, ELGIN CRESCENT, LONDON, W. 


iMinMniiiiiiiminiuiimmiiiinn 


SIEMENS 

FOOT SWITCH for X-RAY OUTFITS 

including Treadle. 


Illustrati dd 


Treadle. 



M 


Also for use with Diathermy Apparatus, Universal Medical Boards, &c. 

4-pole Break for Main or Coil Circuit. 2-pole Break for Light Circuit. 

Grease Rollers for keeping Contacts clean. Inspection Door. 

PATENT TEST1NO PLUG 

For testing—(I) Continuity of Circuit. (2) Current in main circuit. 

(3) Voltage across primary of induction coil. 

SIEMENS BROS. & CO., Ltd., 38-39, Upper Thames St., London, E.C. 4 . 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL AN/ESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Bcnzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 

— 92, RUE VIEILLE DU TEMPLE, PARIS. — 


— NERVOUS INSTABILITY — 

NERVOUS BREAKDOWN, SHAKEN NERVOUS SYSTEMS, LOST NERVE TONE, LOSS OF CENTRAL CONTROL, ILL- 
DEFINED NERVOUS SYMPTOMS, ANXIETY NEUROSIS, FATIGUE NEUROSIS, ASSOCIATION NEUROSIS, TRAUMATIC 
NEUROSIS, THE EFFECTS OF STRAIN OR SHOCK OR EXPOSURE OR INSUFFICIENT SLEEP, WEARINESS, 
INSOMNIA, NIGHTMARE, DULLNESS, APATHY, MENTAL DEPRESSION, MENTAL DEGENERATION, NEURASTHENIA, 

MELANCHOLIA, and PSYCHONEUROSIS 

are successfully combated by the 

LYMPHOID COMPOUND 

OR 

LYMPH SERUM 


•the base of which is Spermin with active Extracts of Brain, Spinal Cord, and Lymphatic- 
Glands, and (if desired) Glyeero Phosphates of Iron, Calcium, and Sodium. 

T HESE reliable preparations (which have already been successfully employed in many thousands of cases) do not? 
stimulate tired cells, but provide adequate compensation by supplying precisely that active cellular material 
which the organism urgently requires, and which it would have elaborated for itself to the required extent but 
for the supervention of adverse factors. By the potent neurotonic effect produced by this treatment nerve tone is 
rapidly recovered, neurosis and psychosis combated, the toxins of fatigue eliminated, and sequelm averted. 

A London Pract/Honor writes : — 

" Every c&ae of Nervous Disorder which I have placed under the Lymphoid Compound or Lymph Serum (90 in number) 
haa responded quite satisfactorily to the treatment.” -, M B.C.S., L.R.C.P. (Lond.) 

FULLY DESCRIPTIVE BROCHURE No. 30 (containing abundant clinical evidence from British Practitioners) 
POST FR EE TO PRACTITIONERS ON APP LICATION. 

Supplied to Practitioners or on Prescription only . 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSE, LOWER REOENT STREET, LONDON, S.W. 

Telephone: QBRRABD 7111. Telegrams: •'LYMPHOID, LONDON." 


It 
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For all Disorders of 
Nutrition and Nerves 

^TUTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue¬ 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in. a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 


wholly British. 

SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 


Samples and all Information from — 

RITISH MILK PRODUCTS CO., Ltd., 

69, MARK LANE, LONOON, E. C. 
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INTRAMINE 

IMPROVED FORM 


INTRAMINE IS A NON-TOXIC ORGANIC AMINO 
COMPOUND FOR THE TREATMENT OF SYPHILIS AND 
ALL PROTOZOAL DISEASES, AND FOR CHRONIC 
BACTERIAL DISEASES, ESPECIALLY TUBERCULOSIS 

AND LEPROSY. 


INTRAMINE acts as a reducing agent, and as such it is effective in 
destroying parasitic protozoa and bacteria at certain stages ol their life cycle. 

INTRAMINE is now prepared in the form of an aqueous colloidal 
emulsion, the individual particles of which are of ultramicroscopic proportions. 
The new form of Intramine is more readily absorbed than the oily suspension 
i ; herto supplied, and the injection is comparatively painless. 

INTRAMINE in its new form is supplied in 5 c.c. ampoules. The usual 
dose for adults is 2£ c.c. injected into each buttock. This dose may be repeated 
as often as is desired, and may be exceeded with impunity, since Intramine is 
absolutely non-toxic; beneficial results may also be obtained with a smaller 
dose than that above mentioned. 


INTRAMINE MAY BE OBTAINED THROUGH ANY PHARMACIST. 


Literature and Particulars of Prices will be Supplied by 
the Sole Manufacturers - 

THE BRITISH DRUG HOUSES Ltd. 

22-30, Graham Street, City Road, LONDON, N. 


13- 
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TONIC FOOD BEVERAGE 


IN THE SICK ROOM 


The ease of preparation of “Ovaltine” is 

an obvious advantage. The granules on being dropped into hot milk 
dissolve in a few seconds. Troublesome and tedious cooking processes 
are thus avoided. 


A cup of “Ovaltine" contains as much nourishment as three 
eggs, and is digested and absorbed with the minimum of strain to the 
digestive functions. Its flavour is always acceptable even to the most 
fastidious and during prolonged courses. “ Ovaltine ” is distinguished 
from ordinary invalid foods in being unusually rich in organic phos¬ 
phorus compounds. This com¬ 
bined with its high nourishing ^ 

value has a remarkable effect ' JT J 

in hastening the recuperation of AW J 

convalescents, and in building N \\ i M All 

up emaciated patients. 


A BRITISH PRODUCT 


OBTAINABLE FROM ALL CHEMISTS. 


IVALTIN 


A. WANDER, LTD., 

49, COWCROSS ST., LONDON, E.C. 1, 

W.rkB : KISO'S LANGLEY. HERTS. 




1 


1 
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NO FIRST-AID OUTFIT 

can possibly be complete without some 
boxes of 2/9 per Box. 

Martihdaus AMYL NITRITE CAPSULES 

The promptest physiological remedy for use in Haemorrhage, Haemoptysis, Angina 
Pectoris, threatened Painting and Collapse, and as an Antidote to Chloroform. 

Very numerous references occur in medical literature in support of this statement—e.g. : 

Haemorrhage from bullet wounds in the chest can be controlled by inhalation 6 f 5 min. capsules. 
—1 , ii., /07, 941. 

Haemoptysis in pulmonary tuberculosis, 90 cases treated by immediate me of Amyl Nitrite, and with few 
exceptions promptly effective. Possession of the remedy secures p ace of mind to sufferers.— L., i., /. 8,130. 

In Chloroform syncope, quickest means of restoring heart's action ; capsules the most convenient form of 
using.— L., ii., /91, 463 ; B. M. J., ii., / 88 , 179. 

Full Literature on reiiuest. Pleaie epecify MARTINP ALE'S—the Original make. 


MARTINDALE’S “ STERULES ” constitute the ideal form of Hypodermic 
Medication. The extensive list of drugs manufactured in this form includes 
(boxes of 10 Sterules):— 




§Ii 




Adrenalin, 15m. ... 4/- 

Apomorphine, gr. 3/8 
Arsenic and Iron .. 3/6 

Caffeine Sod. Salicyl, 

1 Kr . 8/- 

Camphor, 1J + 3 gr. 3/6 

Cicatricine (Phiosin- 
amine Comp.) ... 5 / 

Emetine, i gr. ... 7 /_ 

Hydrarg. Intramusc. 

(Lambkin), 10m. 3/6 


Novocain, j gr. ... 4/- 

„ with 

Adrenalin 4/6 
Quinine HCI, 2 gr.... 4/6 

„ Urea HCI, 

5c.c., 1% 4/6 
Stovaine, J, i, 1 gr. 6/9 

„ Glucose, 

6 %, lc.c. 7/- 


/sauHe souffiOY 


ililil W.^a'r^ N : 5ALi WBiIBB 

We make in addition : — Per doz. 

SALINE CONCENTRATED for 2 pints Normal Saline ... ... 14/- 

SALINE-CELATIN CONCENTRATED for i pint for one injection... 19/- 

CLUCOSE SOLUTION CONCENTRATED for 1 pint of 5% eolation 24/- 

The last-mentioned are much used in Exhausting Diseases and as a preliminary to severe operations, 

DRUGS, CHEMICALS and DRESSINGS of all kinds. 

Our motto: THE MOST VARIED STOCK IN LONDON. 


/ W. MART IN DALE, 


L. 



Manufacturing Chemist, 

10, NEW CAVENDISH STREET, LOSDON, W. 

Telegraphic Address: “Martindale, Chemist, Wesdo. London.” 

Telephona Nj 3. : aerrari 4>88; Paddington 


1 I 
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Rheumatism—Gout—Lithiasis— — 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose, & Fats, 

Eliminates Urea and Chlorides, 

aad 

Restores Arterial Tension to Normal 



3 teaspoonfuls per day, each teaspoonful 
In a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
Mo Contra-Indication, and may be continued 
Indefinitely without any inconvenience. 


GOLDMEDAL, LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TIONS: 

Academy of Medicine, Parle, 10th Bor.. 1908. 
Academy of Sclenoea, Paris, 14th Deo., 1908. 


URODONAL 


URIC ACID is never fonnd free in the organism. It always exists in a state of 
combination with Soda, Ammonia, <feo.; it forms binrates or qnadrinrates, which are 
oomplex and not easily Bolnble. 

■ by reason of its Bpeoial composi¬ 

tion, is able to effect the doable 
chemical decompositions which 
liberate the Urio Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
_ in the nrlne. 

URODONAL is a most powerful solvent of URIC ACID, because It can 
destroy its organio combinations. 


URODONAL.—Price S/- and 12/- per bottle (latter Bize equals three 5/- bottles). 

Prepared exclusively by J. L. CHATEL.AIN, Ph. Chemist, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, CTForeign Chemists, 
or from the London and Colonial Agents, 161, Piccadilly, W. 


Sampici sent free to the Medical Profession on application to 


k 
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SUTTON & PHILLIPS, Ltd. Stowmarket. 


ANTIFORMIN 

(Registered Trade Mark) 

Dissolves Dirt and Destroys Bacteria. 

“ANTIFORMIN in a 5 to 6 % solution kills almost 
instantaneously the vegetative forms of the pathological 

micro-organisms.” 

ANTISEPTIC CLEANSING AGENT, 
GERMICIDE AND DEODORISER. 


For Use in all HOSPITALS, Hotels, Food 
Factories , Dairies, Public Buildings, &c., dec. 


ANTIFORMIN cleanses and sterilises Surgical 
Instruments, Hospital Utensils, Baths, Floors, 
Lavatories, Urinals, &c., &c. 

EFFICIENT AND ECONOMICAL. 


Manufactured and Sold only by 

SUTTON & PHILLIPS, Ltd., 

The Factory, STOWMARKET. 

London Office: REGENT HOUSE, REGENT STREET, W.l. 


PATENTED 
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Case 1 .—Acute Tonsillitis, (duskiness of 
Voice, Inability to Swallow. 



MlllHIHHHHH 

KHfliliHHHRHH 



IHHHMiRin 


fUspimlioitt f+r 
Minutt 



The Value of 
Formamint in 
Tonsillitis, etc. 

THE GENUINE ORIGINAL 


Formamint is now 
ABSOLUTELY BRITISH. 


The striking and rapid bacteri¬ 
cidal action of Formamint is shown 
by the appended temperature chart, 
published in an original paper in the 
Medical Times. 

This affords convincing evidence 
of Formamint’s effect on the disease 
in the remarkable speedy and per¬ 
manent drop in temperature which 
follows its employment. 

. The following notes on the case 
—one of several similar cases treated 
by Formamint with equal success—are of interest:— 

“ Patient’s temperature, February 4th, 4 p.m., 103° f. The patient was 
immediately given six Formamint tablets, with instructions to allow them to 
dissolve in the mouth and saliva swallowed; the six to last till the following 
morning. At 9 p.m. the temperature had fallen to 99° f., huskiness of the voice 
gone, and patient reported that he was feeling fine. At 4 p.m. it was with pain 
and difficulty that he could take down a few ounces of milk; at 9 p.m., before me, 
he drank about twelve ounces without any discomfort. At 4 p.m. he said he was 
feeling ill, and had a bad headache ; at 9 p.m. this was quite gone. Next morning 
his temperature had fallen to normal, the size of the tonsils and congestion of the 
fauces had considerably reduced, and the patient made an uninterrupted and rapid 
recovery.” 

Numerous bacteriological experiments have established the bona fides of 
Formamint as a specific in the treatment of tonsillitis. There is no question that 
its effects are due to the germicidal action of Formamint, exerted by the nascent 
formaldehyde evolved in the mouth when the tablets are being sucked. 

Formamint is now the property of an all-British Company, headed by 
Lady Mackworth. Sample supplies will be sent to any physician on application 
to Genatosan, Ltd. (The British Purchasers of the Sanatogen Co.), 12, Chenies 
Street, London, W.C. 

Formamint will later on be re-named to avoid confusion 

with Imitation Products. \U 


0 
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British 

made 

Tuberculins 


All the Standard Strains 

T.B.,P.T.B.,B.E.,T.O.,P.T.O. 

for 

Therapeutical dc Diagnostic 
Purposes. 

In all dilutions or concentrations 
for Hospitals or private practice. 

Vaccines 

- = - from 

Primary Virulent Cultures 

for 

Prophylactic <& Therapeutic 
Purposes. 

• All varieties in various strengths 

and combinations. 

Full List and Literature on application. 

These important and 

Highly Specialised 
• Products 

Are prepared by ; 

The Research Laboratory of 

The Royal College of Physicians , Filin. 

And are only distributed by 

Duncan, Flockhart & Co., 

%iHct Pa « n y.l. Eyn t . EDINBURGH & LONDON. 

W. 1. Clark. A. Hunter. ■ 
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PANOPEPTON 

PANOPEPTON 


PANOPEPTON 

PANOPEPTON 


PANOPEPTON 


Contains in solution, 
in an agreeable form, 
the entire nutritive 
constituents of beef 
and wheat. 


Contains all that is 
digestible in beef—in 
its juice and in its 

musole tissues. 


Contains all that ie 
digestible in wheat— 
its gluten, 
its carbohydrates. 


Contains all the 
savory and stimulant 
elements, the 
extractives, the 
mineral constituents 
of beef and wheat. 


Contains these 
constituents in the 
soluble, perfectly 
diffusible form into 
which they are 
converted by the 
natural animal 
ensymes in the 
prooess of normal 
digestion. 


PANOPEPTON 


Can be relied upon 
in cases where the 
nutrition of the 
patient is of prime 
importance. 


F AIRCHILD aass ? 

'“•PANOPEPTON^ 

The Nutritive Constituents of Beef ei 
Wheat in a soluble and freely 
absorbable form 

A nourishing, restorative, ctimulan 

Itqate bad td e wenW i tahu lot lb* oaono. 1 
Cm ScS. : 

The toes of Ptoopipwo vu «o ofrdona Chat ; 
only 7 to (he many directions! 

vhtch k Iff hwlicatrd aa • rcctoraUT* food 1 in ac 
end VMbag disease* 1 la protracted conrulcscepi 
in —!■ 1 ia feebleness os deranged digestion, «'h, 
there b aoftpathy tt\ o* inability to gain oiibcit: 
aouriahmeui (ho0. Oldbvy foods 

For a /s i b , tkj was/ p *rtum tkomSd A# 0 t&'h 
tpcom/tJ uxxroJ time 9 a day and mi btdfitm . A 
(n/ana, /to • fna dnypt §0 a kxiif frtL/Vo* '' 
at*ardinf to (irrumfancn % m» dlrtcttd by (At phy 
nan Foe funk** dtrutumj oW d*urr\pe\j» 
dr tula* wrapped urtLk iAit bottle. 

10 ra a to ajtd dAfurAcnratD «* 

Fairchild Bros, a foster. 

NEW YORK. U. S. A. 

Agents tat Europe, Asia. Africa and Australia 

BURROUGHS WELLCOME & CO.. . 

Snow BIO Build In gw, LONT>ON, E. C 


Has saved the 
patient in desper¬ 
ate straits due to 
intolerance of food. 


Has nourished and 
restored in many 
cases where the 
patient has 
steadily loet 
strength on other 
foods. 


Possesses remark¬ 
ably restorative . . 
and stimulating . . 
properties. 


Is the most nutri¬ 
tious, the most 
agreeable and re¬ 
liable —the BEST 
of all foods for 
the sick 
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SQUIRE’S STERILETTES 

present an exceptionally convenient method of carrying solutions of 
drugs for hypodermic use on the field or in hospital. The following 
reasons illustrate their usefulness and adaptability:— 

1. They are ready for immediate use; thus avoiding extemporaneous 
preparation of a solution at the moment of injection, with the consequent 
risk of contamination. 

2. Accuracy of dosage is assured. 

8. The precautions observed in their manufacture ensure thorough 
sterilisation without change in composition. ' , 

4. Being hermetically sealed, this sterilised condition is maintained. 

5. Any desired formula may be made to order. 

• PORTABLE-STERILE-PERMANENT. 

Sterilettes Iron Arsenate Soluble 

(SQUIRE.) 

DOSE : 1 c.c. (17 minims) administered intramuscularly. 

STERILETTES IRON ARSENATE SOLUBLE (SQUIRE) contain a sterilised 
solution of Squire’s Soluble Arsenate of Iron, which is a valuable anti- 
periodic. They are prescribed with striking success in LYMPH-ADENOMA, 
LYMPHATIC LEUKEMIA, the SECONDARY ANA3MIA following 
Malaria, and in all diseases arising from, or productive of, 
PROGRESSIVE ANAEMIA. 

Also prescribed with STRYCHNINE as STERILETTE IRON ARSENATE 
SOLUBLE with STRYCHNINE, 

Sterilettes Quinin/e Bi-hyorochlor. 

1 c.c. (17 minims) = 7J grains of Quinine Bi-hydrochloride 

are employed with great success in MALARIAL FEVER and in the 
diseases incidental to TROPICAL and SUB TROPICAL climates. 

The results of many thousands of injections made with SQUIRE’S 
STERILETTES showed not one case of local symptoms following injection. 

SQUIRE’S STERILETTES are supplied to the WAR OFFICE, the CROWN 
AGENTS for the COLONIES, the .INDIA OFFICE, and the larger 
NAVAL and MILITARY HOSPITALS. 

Illustrated descriptive list gratis. 

Telephones; Paddington 96 ; Gerrard 3485; Mayfair 3479. Telegrams; “Squire, Wesdo, London." 
A"h¥ T ¥¥¥¥'' P £'*/’\l¥Tr* ¥ Tn Chemists on the Establishment of the King, 

SQUIRE & SONS L- 4.3, OXFORD STREET, W. 
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A O DOUCHE FOR THE APPLICATION OF 
GLVCO-THYMOLINE TO THE NASAL CAVITIES 


GLVCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 


361 & 363 Pearl Street, New York 


Sole Agent* lor Great Britain, Thos. Christy & Co., 4-10 A 12 Old S»an lane. London. I. C. 
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The “Allenburys” „ ndiu 

(Trade Mark ) 

Cod-Liver Oil Prepara,ion * 

"It is as nearly tasteless as Cod-Liver Oil can be."— Lancet. 

The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanburys' own 
factories at Lofoten and Sondmor, in Norway. It is the result of 
manufacturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “ Allenburys ” 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
digestive system, and its full nutritive power is thereby assured, 



> • ; 

“Bynol” 

{Trade Mart) 

“ A perfect combination of Mall Extract and 
Cod-Liver Oil." —B.M.J. 

“Bynol,” the “Allenburys” Malt and Oil, presents the 

pure “Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious,, it is readily assimilated even when the digestive 
organs are impaired. ^ 



“Bynin” Emulsion 

(Trade Mark)‘ 

“This p reparation is doubtless a valuable one, amt one which we 
are glad L bring before the notice of the profession ."— Lancet. 

“ Bynin” Emulsion is a unique combination of the “Allenburys" 
Cod-Liver Oil wifi. Bynin” prvt active liquid malt, together with 
the hypophosphites of lime and socn. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 


descriptive literature and samples free 

TO MEDICAL MEN. 


Allen & Hanburys Ltd. 

37, Lombard Street, LONDON, E.C. 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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“DRY PEPTONOIDS” SOLUBLE (TT) 

BEEF, WHEAT, and MILK PRE-DIO ESTED by ENZYMES. 

“ Dry Peptonoids ” offers the advantages of ready Assimilability, Concentration, 
Palatability, and Complete Solubility. 

Composition. —Moisture, 5’00 per cent.; mineral matter, 8‘2 per cent.; proteins, 
38 80 per cent ; and carbohydrates, 48 00 per cent. 

Directions . —" Dry Peptonoids ” may be given dry or in the form of a paste on 
bread or biscuits, or dissolved in hot or cold liquid media. It may also be dissolved in 
melted jelly—an excellent method. 

Dosage .— For an adult, adess ^rtspoonful to a tablespoonful. Children in proportion. 

/ ------ 

CABNRICK k CO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples Free of Charge to Medical Men. 


USEFUL COMPOUNDS. 



Each fluid ounce contains Iron Pyrophosphate, 8 grains. 

This is a particularly bland and assimilable preparation of Iron in which the 
astringency of the ferruginous salt' is counteracted by the laxative action of the 
* Maltine ’ base. 

“ MALTINE ” with PHOSPHATES. 

(Halted Chemical Food.) 

Each fluid ounce contains— 

Phosphate Lime .. .. 4 grains. 

Phosphate Soda .. .. 4 grains 

Phosphate Iron .. .. 3 grains. 

“ Maltine ” with Phosphates is a great 
improvement on the B.P. syrup. 

The diastasic and nutritive “ Maltine ” 
base replaces the inert cane sugar syrup, 
and, possessing a high ratio of diffusibility, 
reinforces and secures a more thorough 
assimilation of the chemical phosphorus 
salts. 

The word “ MALTINE ” is our Trade Mark. 

In prescribing, kindly specify “ MALTINE COMPANY. ” 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W., 

Will be pleased to send Samples Free of Charge to Medical Men. 


“ MALTINE” with FHOS. IRON, 
QUOTA, and STRYCHNIA. 

Each fluid ounce contains— 

Iron Pyrophosphate .. .. 4 grains. 
Quinia .. .. .. .. 1 grain. 
'Strychnia . ft grain. 

Dose. —From a dessertspoonful to a 
tablespoonful after meals. 

A distinct advance on Easton’s Plain 
Syrup. 

“ Maltine ” replaces the inert cane sugar 
of Easton’s Syrup, rendering the drugs 
more assimilable, and greatly increasing 
the tonic action. 
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COMBATS SERIES, 125 —JAPANESE 


TRADE 

MARK 





Possesses exceptional haemoglobin-forming power 


Average daily increase of haemoglobin 
registered at extensive clinical trials in 
hospital: T2 per cent. 

Nearly 10 times as effective as the average 
iron preparation tested simultaneously. 

The reason of 
its high efficiency 

The reaction of its ingredients takes place 
in the stomach. Nascent ferrous carbonate 
is then formed and rapidly absorbed. 

Ordinary Blaud pill frequently fails in its 
purpose because it undergoes oxidation from 
the moment of its preparation, and finally 
becomes inert. 

Alwap wsiie 4 TJMBILCiSID' Hal Snail 


SELECTED COMBINATIONS 


'TABLOID' Brand 
„ Blaud (Pil. Ferrugin.), gr. 5, 
0’25 gm. and gr. 10 , 

Representing 22‘5 X of Ferrous Carbonate 

. Supplied, sugar-coated, in bottles of TOO. 
gr. 5 and O'25 gm. at 9d. and gr. 10 at 
1/0 per bottle 

„ Blaud Pill and Arsenic 

ft Pil. Ferrugin. “(Blaud) gr. 5 
Acidi Arseniosi.. .. gr. 1,64 

Supplied, sugar-coated, at 10J. per bottle 
of 100 

„ Blaud Pill with Arsenic and 
Strychnine 

ft Pil. Ferrugin. (blaud) gr. 5 
Acidi Arseniosi.. .. gr. 1/100 

Strychnin® .. .. gr. 1/100 

Supplied, sugar-coated, at 1/0 per bottle 
of 100 

„ Blaud Pill and Cascara 

ft Pil. Ferrugin. (Blaud) gr. 5 
Ext. Cascara: Sagradze gr. 1/2 

Supplied, sugar-coated, at lOd. per bottle 
of 100 

„ Blaud Pill Compound 

l)i Pil. Ferrugin. (Blaud) gr. 10 
Pulv. Capsici .. gr. 1/4 

Aloini et Strychnin® et 
Acidi Arseniosi aa gr. 1/30 

Supplied, sugar-coated, at 1/0 per bottle 
of 100 



A naval battle during the civil wars of old Japan. Noritsune on the 
right, leader of the Taira, attacks Yoshitsune the Minamoto general,' but 
the latter takes a leap known to legend as the "leap over nine boats," 
and Noritsune, seeing the enemy warriors, jumps into the sea and is 
drowned. The Minamoto were victorious, but not before the despairing 
grandmother of the six-year-old Mikado had leaped with the boy into the 
Be?- both being drowned. Date, A.D. 1185. 


See also Well curve's Medical Diary 



Burroughs 
Wellcome & Co. 
London 


new York Montreal Sydney 

Cape town Milan Shanohai 

Buenos Aires Bombay 

All communicationp Intended for the Head 
OJficB should be addressed to 

?no * Hill Buildings. London. E C 

London Exhibition Room: 

M, Wigmorc Street, W. 

COPYRIGHT 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambnlatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By C. A. HOEFFTCKE, 

21, Woodstock Street, Oxford Street, London, W. 

(Continued from February 10th.) 

The case below shows what can be done with recent 
fractures when treated with my Extension splint if attended 
t > within a reasonable time of the accident. 

. The patient, a gentleman, sat. 61, collided with a horse 
when riding a bicycle on April 28th, 1914, and fell with his 
right hip on to a big stone in the road, and fractured femur 
■was diagnosed. When brought home and in bed there was 
some shortening which was reduced under an anaesthetic, 
and a long Liston applied. 

Extension was maintained with adhesive plaster from above 
the knee downwards, with 15 lb. of shot carefully measured. 
Six days afterwards, when in the town to see a patient with 
arthritis in the knees for the same doctor, he asked me to see 
his patient, and it was decided to start the ambulatory treat¬ 
ment at once. I had to wire for my Eitension table to take 
the plaster cast, which arrived the same afternoon. 

Before the 15 lb. extension was removed the leg was 
measured again and to the-doctor's surprise it was found that 
there was 3£ inches shortening. As 1 bad to leave in the 
evening and the patient was unprepared for an anaesthetic, 
we arranged to reduce the shortening as far as possible on 
the Extension table while taking the cast, and put the leg 
in plaster in the abducted position so as to overcome the 
tension of the adductors. 

The patient in question, a wiry man, did not mlhd the 
extension being increased from time to time when on my 
Extension table, with the result that by the time the plaster 
cast was taken the shortening was reduced, in fact, over¬ 
extended by { inch and the limb abducted. In this position 
the limb and pelvis were put in plaster and the patient 
put back into bed ; a 5 lb. weight was fastened on to the 
extension anklet to keep up extension. 

Four days afterwards, May 8th, the patient was taken out 
of plaster and the Extension splint put on, a 10 lb. extension 
being maintained with the extension arrangement of the 
splint. 

The same day, which was the tenth day after the accident, 
the patient was allowed to stand on the leg and walk a few 
steps, and when the limb was measured 4 inch shortening 
was found. Two days afterwards the patient walked down¬ 
stairs and in the garden with the help of two sticks. Three 
weeks afterwards he walked quite well with one stick, both 
hip and knee-joint moving freely. In the meantime a 
skiagraph was taken which showed, instead of the expected 
spiral fracture of the upper third of the femur, a badly 
comminuted fracture whete neck of femur, great t ochanter, 
and shaft were involved, the fracture consisting of four 
distinct separate fragments—viz. (1) the head with part of 
the neck ; (2) part of the neck with an anterior portion of the 
great trochanter downwards, including the lesser trochanter 
ending in a point i inch below ; (3) a three-cornered loose 
piece ; and finally (4) the shaft with the upper fragment as 
part of the great trochanter. 

As seen in the skiagraph the fragments were in very good 
position, and it also showed some callus forming. Ten weeks 
and three days after the shortening was reduced. July 20th, 
1914, the fracture was united and the splint taken off, the 
patient being able to walk about without a stick or any 
artificial aid whatsoever. Movement was allowed in hip. knee 
and ankle-joint as soon as the appliance wa» put on, and incon¬ 
sequence the functions of those joints are in no way impaired. 

This patient wrote some little time ago that the movement 
in the hip-joint is perfect, and that he is able to use the leg 
in the same way as before the accident. 

In some cases, where the surgeon prefers to plate the 
fracture, my splint is of the greatest use ; in that case the 
plaster cast can be taken before or after the plating. It does 
not matter if the fracture is a compound one, as the wounds 
can be protected while the plaster cast is taken. As soon as 
28 


the clips are removed the splint can be applied, and the 
patient can start walking, and movement in the joints can 
be allowed without any fear of displacement of the fragments 
or interfering with the position of the plates or hold of the 
screws in the bones. The contraction of the adductor 
muscles in femur fractures is controlled by the splint, and 
the danger of having plate3 bent and screws pulled out of 
the bones by their action is avoided. 

Apart from the advantage of being able to walk about 
and attend to one’s business, the bones unite in much 
shorter time than with the recumbent treatment, owing to 
the dependent position of the limb and subsequent improved 
blood-supply through exercise. 


Eio. 1. 



X-ray.—Fracture of neck of femur and shaft, three weeks 
' afUr the accident. 

Fig. 2. 



X-rty.—Fraclure of neck of femur and shaft, firmly united 
ten weeks after the accident. 

(To be continued April 51st.) 
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MODERN ASPECTS OF HEART DISEASE. 

Delivered before the Royal College of Physicians of London 

By G. A. SUTHERLAND, M.D. EbiN., 
F.R.C.P. Lond , 

PHYSICIAH TO THE HAMPSTEAD AKD HORTH-WEST LOHDOH HOSPITAL; 
PHYSICIAN TO THE PADDIEQTON GREEK CHILDHKH'S HOSPITAL. 


I.BCTURE I. 

Delivered on March 13th. 

Mb. President and Gentlemen,— The pleasure with 
which I received the great honour of an invitation to 
deliver these lectures was considerably diminished by the 
difficulty in selecting a subject. Even when a subject was 
selected the further problem arose as to how it was to be 
dealt with. In this dilemma X turned to one of my distin¬ 
guished predecessors, Sir Douglas Powell, who said : “It is 
one of the functions of the Lumleian lecturer to review from 
the side of experience and clinical observation the net results 
of most recent researches, and to show how far they should 
influence us in our daily practice ” This is the one and 
only function which I shall attempt to perform in consider¬ 
ing some modern aspects of heart disease. Perhaps yon 
will kindly make allowance for the difficulties which surround 
any attempt to do justice to such a subject at a time when 
other thoughts and other occupations All our days. 

Recent Advances in Cardiology. 

To many of us it has been made clear that within recent 
years there has been a revolution in the domain of cardiology 
—not a destructive revolution but a constructive one. It has 
really consisted in the filllng-in of many gaps in our previous 
knowledge. Just as our predecessors were hampered by these 
gaps, so their completion has led to a great advance in our 
understanding of the subject. Exact knowledge has led to 
more accurate clinical diagnosis and to better therapeutic 
results. 

Naturally there were pioneers in this work. It must be 
a matter of satisfaction to all in this country to recognise 
that British workers have been the chief pioneers. The two 
names that appear to me most entitled to honour are those 
of \V. H. Gaskell and James Mackenzie. The physiological 
work of Gaskell gave to us much information as to the 
mechanism of the heart beat, the various functions of the 
cardiac muscular tissues, and the effects produced on them 
by injury or electrical stimulation. Gaskell thus fashioned 
the key which was to unlock the door to many cardiac 
problems. The key, however, lay unused until Mackenzie 
after strenuous work succeeded in fitting it to the lock. 
Probably there is no better example of the valuable assistance 
which experimental physiology has given to clinical medicine 
than the combined work of Gaskell and Mackenzie. All 
present workers in the field of cardiology must acknowledge 
their indebtedness to these two scientists, who not only laid 
the foundations but raised a superstructure to which com¬ 
paratively little has been added. 

The Functions of the Heart. 

It must be admitted that the additions to our knowledge 
of the physiological and pathological action of the heart have 
greatly inoreased the complexity of the problems which 
are presented clinically. Roughly, we may say that the 
problems as viewed by our predecessors were concerned 
with the heart as a simple organ, with one function—con¬ 
tractility, and with two supplying nerves—the vagus as a 
depressor and the accelerans for stimulation. Now we have 
to deal with the heart as an organ of four chambers and 
four walls, and the action of each of the four muscular walls 
has to be differentiated' as far as possible. This has not 
been finally accomplished, but by means of the polygraph 
and the electro-cardiograph Mackenzie and Lewis have made 
wonderful progress in this differentiation. The functions of 
the heart to be considered, in addition to contractility, are 
rhythmicity, excitability, conductivity, and tonicity. For¬ 
merly these were physiological terms merely, associated 

NO. 4881. 


with experimental work, but not bearing on clinical medicine; 
Now these functions are investigated at the bedside and 
their disturbances have come to oocupy a most important 
place in connexion with diagnosis and treatment. The 
vagus and accelerans nerves are not directed to the heaTt as 
a whole, but seem to exercise a controlling influence on 
each of the functions of the muscular tissue of the heart, so 
that the specialised tissues for contractility, conductivity, 
excitability, rhythmicity, and tonicity may be regarded as 
under nervous influence. 

As we study the discoveries which have been made as to 
the extreme complexity of the cardiac mechanism we are led 
to ask how this machine is controlled and how far it can be 
influenced by human interference. The physiological work¬ 
ing of the heart suggests that it is an automatic organism, 
self-starting, self-acting and effective in carrying on the 
circulation. Even in diseased conditions we see the power 
of the heart to overcome difficulties in its own way, as in the 
case of valvular lesions. How little influence our therapeutic 
measures have in the compensatory changes which the heart 
develops in the presence of a valvular lesion I By reason of 
its automatic action the cardiac machine is also protected 
from many of those disturbances to which other organs in 
the body are subject. It may be a matter of consolation to 
some of us when we think of the large amount of "cardiac 
stimulants” and "cardiac tonics” which, with misdirected 
energy, we have levelled at the heart, it may be a consola¬ 
tion to think that after all they never reached the heart and 
never disturbed its automatic action. This point of view, 
that the heart in health and disease is an automatic organ 
very capable of doing its own work if undisturbed, may prove 
of some use in regulating our therapeutic measures. 

As regards the exact amount of regulation or control which 
is exercised over the heart by the vagus and accelerans 
nerves our information is still very incomplete. A useful 
simile is that which compares a horse and its rider with the 
heart and its nerve-supply. A horse can go on very well 
without its rider, but with a rider its actions are controlled 
and regulated if necessary. It has been shown that it is 
not the heart as a whole that is under the control of the 
vagus, but the individual functions of the heart. So that 
not only have special areas of the cardiac muscular tissue 
developed special functions for the harmonious movement of 
the heart, but these areas, or the functions of these areas, 
have also been placed under nervous control. One may 
assume that circulatory difficulties in the heart (for example, 
valvular) or in the circulation (for example, arterial) may be 
met successfully by the automatic cardiac mechanism. But 
disturbances also reach the heart from without and through 
the nervous system. For instance, in the case of excite¬ 
ment the heart-rate is at once increased. It may be 
suggested that in such cases the controlling nerves of the 
heart step in and regulate the functions, so that the 
successful carrying on of the circulation is not interfered 
with. 

The Chambers of the Heart: Junctional Tissues. 

In former times and for clinical purposes the heart was 
viewed as consisting of two parts, the right heart (right 
auricle and ventricle) and the left heart (left auricle and 
ventricle). In connexion with diseased conditions tho terms 
“right-sided failure” and “left-sided failure” were in 
common use. Clinically it will be found that a better 
division of the heart would be into an auricular part (the 
two aurioles) and a ventricular part (tjfie two ventricles). 
The anricles work together, suffer together, give rise to 
disturbances together, and fail together. Similarly the 
ventricles act together. While under conditions of health 
the auricles act as aids to the ventricular functions, in 
diseased conditions they may seriously hamper those func¬ 
tions. There is a third portion of the heart of great clinioal 
importance known as the junctional tissues. This is a 
bridge between the aurioles and ventricles formed by the 
auriculo-ventricular node and the aurioulo-ventricular 
bundle. It aids the cardiac mechanism when the auriculo- 
ventricular action is harmonious, and it tends to oontrol the 
effects of the disturbance when the action is not harmonious. 

There is one further distinction to be recognised in the 
muscular tissues of the heart—namely, between those whose 
function is primarily and essentially that of contraction, and 
those differentiated for the purpose of excitability, impulse 
discharge, and conductivity. Commencing at the eino- 
auricular (S.-A.) node, extending over the auricles (by a path 
L 
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not yet defined), 1 forming the auriculo-ventricular (A.-V.) 
node and the anriculo-ventricular (A.-V.) bundle, we find 
a continuous strand of differentiated muscular tissue dealing 
with these special functions and not with contractility. As 
the branches of the auriculo-ventricular bundle penetrate to 
the remotest parts of the ventricles they are in a sense part 
of the muscle of the ventricles. But in the main function 
of the ventricles—contraotility—they take no part. So 
that when we speak of supraventricular tissues clinically 
we include the anriculo-ventricular bundle as it takes no 
part in the muscular contraction of the ventricles. 

Estimation of Importance of Cardiac Lesions. 

It is useful in the case of an organ like the heart, which 
is subject to various diseases and disturbances, to have some 
standard by which to estimate the importance of the 
cardiac lesions. In the past attention has been largely 
concentrated on valvulitU as the predominating disease 
of the heart, and on murmurs as the evidence of valvular 
lesions. Students learned to classify cases according to 
the valve affected, mitral disease, aortic disease, &c., 
and proceeded later in their practice to carry out the 
treatment indicated in the text-books for the form of 
valvular disease present. It may be said that the best 
writers and teachers held no such limited views. References 
will certainly be found to changes in the myocardium, to 
dilatation and hypertrophy, and to irregularities of the heart. 
These, however, occupied a very subsidiary place, and the 
effect of their teaching and writing was to impress perma¬ 
nently on the student the idea that valvulitis is the important 
lesion in organic heart disease, and that prognosis and treat¬ 
ment are to be based on the valvular lesion present. 

The fact that the heart is essentially a muscular organ, a 
force-pump, has long been recognised, but it is only recently 
that the great importance of disease of the myocardium has 
been emphasised. Heart disease may be summed up as a 
disturbance of the driving power of the cardiac muscle. 
Attention therefore may well be directed to the effect which 
disease processes have on the heart muscle. Gaskell and 
other physiologists have been struck by the wonderful 
mechanism by means of which any irregularity of heart beat 
experimentally induced is more or less corrected before the 
ventricular contraction occurs. He found that the main 
factor in the maintenance of cardiac efficiency is the secur¬ 
ing of a regular ventricular beat. We may apply this in 
clinical medicine and say that the effect of cardiac disease 
is to be estimated by the extent to which ventricular action 
is affected. In disease we find that the action of the auricles 
can be dispensed with without failure of the circulation, and 
as regards the right ventricle any weakness there is chiefly 
of importance because of its effect on the action of the left 
ventricle. So we reach the conclusion that whatever the 
disease or disturbance present the important point to be 
considered is its effect on the driving power of the left 
ventricle. 

In dealing with cases clinically, a standard such as this— 
the amount of interference with the action of the left 
ventricle—will be found useful in connexion with all forms 
of structural disease, valvular or myocardial ; with all 
irregularities associated with myocardial changes ; with all 
excessive changes in rate, be it very much increased or very 
much decreased; with the subjective symptoms and objective 
signs of cardiac weakness and cardiac failure; and very 
especially in connexion with the whole question of treatment. 
It may be said that our knowledge of the exact processes of 
disease is not yet full enough and precise enough to allow 
of the adoption of any such standard. But it is the recent 
advances in our knowledge which have made such a standard 
possible. It is the precision of knowledge gained through 
such instruments as the polygraph and electro cardiograph, 
which has made possible the recognition of many influences, 
hitherto unsuspected, which act upon, and interfere with, the 
ventricular contractions. Of this examples will be given 
later. No doubt further progress will be made on the same 
lines, but it is useful meantime to have a working standard 
which will not play us false. 

Valvulitis and Valvular Lesions. 

The view that valvulitis is the central factor in heart 
disease has proved misleading. Attempts were made to 

r “ The exact, morphological connexion between the sinus node and 
the auriculo-ventricular node has not been definitely established” 
(Wingers). 


explain cardiac failure on a valvular basis by means of 
theories, supported often by great authorities, but not 
supported by much evidence. The theory of back, pressure 
was held to be the explanation of cardiac failure in such 
different lesions as mitral stenosis, mitral regurgitation, and 
aortic regurgitation. The common signs of cardiac failure 
are familiar to all—namely, great dyspnoea, cyanosis, 
oedema, engorged liver, and oliguria. The explanation given 
was that the blood was either dammed back (mitral stenosis) 
or thrown back (mitral regurgitation), and that great back 
pressure in the venous circulation resulted. Hence came 
failure of the right side of the heart and also the so-called 
'•failure of compensation.” 

In this connexion it is to be noted that all the phenomena 
of cardiac failure from “back pressure" can arise and do 
arise when a previously healthy heart is affected with the 
condition known as paroxysmal tachycardia. The valves 
may be normal, the myocardium may be healthy, bnt if the 
attack is sufficiently prolonged all the phenomena of “back 
pressure " may develop. 

It is also to be noted that similar signs of heart failure 
may appear in many forms of chronic heart disease in the 
absence of any valvular lesion. The condition may end 
fatally, and after death no trace of valvulitis is to be found. 

Further, we find clinically that urgent symptoms of cardiac 
failure may arise suddenly in cases of valvular disease without 
any apparent cause. The commbn and typical example is 
the development of auricular fibrillation in mitral stenosis. 
Here there is no sudden increase in back pressure, no altera¬ 
tion in the state of the diseased valve,.but there is a sudden 
alteration in the rhythmic action of the heart which seriously 
affects the action of the left ventricle. 

It is also to be observed that in the case of the gradual 
development of signs of cardiac failure in chronic valvular 
disease there is no evidence that the “ back pressure ” has 
been increased, or that the valve has become more inefficient. 
After 10 or 20 years the giving ont of a heart with valvular 
disease is to be traced to something different from back 
pressure. Surely, if all the phenomena formerly associated 
with * ‘ back pressure ” and the presence of valvulitis may 
arise when there is no back pressure and no valvulitis, some 
other explanation of the origin of these phenomena is 
called for. 

The really important factor in all these cases would appear 
to be that the driving power of the left ventricle has given 
out, or that its efficiency has been interfered with by some 
superadded complication. It may be exhaustion from 
overwork, or from a defective blood-supply, or from the 
development of an abnormal rhythm, or from a great 
increase in rate. In all cases the signs of cardiac failure 
are brought about by a diminution of the forward pressure 
exerted by the left ventricle, and not by any form of 
increased back pressure. Such an explanation will at least 
meet most of the difficulties which the “ back pressure ” 
theory left unsolved. In using the term failure of compen¬ 
sation, which formerly had rather a hazy meaning, we 
ascribe the failure to the left ventricle, and we do not rest 
satisfied in the matter of diagnosis until we make out why 
it is that the ventricle has been rendered less efficient as a 
contractile organ. 

Another point about valvular lesions, which are to be 
recognised by the accompanying murmurs, is that these 
murmurs may disappear or be replaced by others, or be 
much modified under certain conditions associated with 
cardiac failure. If the heart is beating rapidly an aortic 
regurgitant murmur may become inaudible for the time 
being. If the left ventricle is much dilated there may be 
audible only one murmur, that of mitral regurgi»ation, and 
this may be dependent on dilatation and not on disease 
of the mitral orifice. Perhaps the most striking example is 
the disappearance of the presystolic murmur of mitral 
stenosis when auricular fibrillation develops. The condi¬ 
tions under which the murmur or murmurs may disappear 
are often those which lead to the development of severe 
cardiac symptoms and the call for medical help. So that 
the physician who is dependent on Valvulitis as his criterion 
will find that his guide has failed him at the critical 
moment. 

None the less valvular lesions are sufficiently serious in 
themselves, and sufficiently important from a diagnostic 
point of view, to demand careful study. Our object is to 
, determine not only what valvular lesion is present, but what 
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effects of the lesions the patient is suffering from. The 
effects will be found very closely associated with the 
reaction of the lesion on the ventricles, sometimes the right 
ventricle, but much more frequently the left. Suppose that 
an aortic regurgitant murmur is heard. This denotes a reflux 
of blood into the ventricle after each systole. The murmur 
may be loud, but the reflux may be small. If we find no 
change in the size or impulse of the left ventricle, we are 
justified in assuming that the reflux is small in amount. 
The pulse will not be collapsing and the blood pressure will 
not be raised in systole and lowered in diastole as a result of 
the valvular lesion. Suppose, on the other hand, we find a 
collapsing pulse, and a high systolic blood pressure with a 
low diastolic pressure, as a result of this aortic lesion, we 
shall expect to find evidence of dilatation and hypertrophy 
of the left ventricle, and finding that we shall conclude 
that the amount of blood regurgitated is considerable. 
Similarly, the symptoms complained of by the patient, and 
any limitation of his cardiac response to physical exertion, 
must be carefully weighed in estimating the importance of a 
valvular lesion. 

Disordered Actiom of the Heart. 

The old views as to cardiac irregularity have been entirely 
replaced owing to new methods of investigation and the 
precise information gained through them. The possibility 
or, as we now know, the fact that the signs of cardiac weak¬ 
ness aqd failure might follow as the result of the irregularity 
does not seem to have presented itself until recently. Thus 
Balfour states : “Associated with any other valvular lesion 
irregularity must always be regarded as a symptom of 
cardiac failure.” It was noted that in cases of cardiac 
failure from any cause an irregularity of the pulse was often 
present. It was further noted that many cases of severe 
cardiac failure showed a markedly irregular pnlse and heart 
beat. From these observations the conclusion was drawn 
that in all cases cardiac irregularity was to be regarded as 
an indication that the cardiac power was failing, whether 
the disease was a general one, for example, typhoid fever 
or pneumonia, or one primarily affecting the heart, for 
example valvular disease. The irregularity was supposed to 
involve the whole cardiac action ; there was no knowledge 
as to any precise localisation of the irregularity in the heart 
or as to the underlying changes in the myocardium. 

The explanation of the uncertainty was not far to seek. 
To physicians symptoms are the clues of hidden disease, 
and the successful working up of clues is a powerful aid in 
diagnosis. On the other hand, a symptom which is not 
understood is a clue which leads nowhere, or possibly leads 
into error. Explanations were attempted as to the cause of 
the irregularity. Broadbent found that irregularity was the 
distinguishing feature of the pulse of mitral regurgitation. 
His explanation of the irregularity was the varying pressure 
to which the heart is subjected in inspiration and expiration, 
and the varying supply of blood to the ventricle thus 
induced in the presence of mitral regurgitation. It is 
interesting to compare these views with those of Balfour. 
The latter says :— 

Like all other cardiac cases, those with mitral stenosis 
come to us as patients when compensation fails; an early 
result if not also acause of this is defective nutrition of the 
myocardium, and as a consequence irregularity of the heart’s 
action and of the pulse, more marked in this form of cardiac 
affection than in any other, and often amounting to a 
veritable delirium cordis. 

We have now reached the stage at which the great 
majority of cardiac irregularities have been analysed and 
classified. The special types can be demonstrated by means 
of the polygraph and the electro cardiograph. Irregularities 
which have no significance or importance can be separated 
from those which have both significance and importance. 
These are great advances from the student’s point of view. 
What seems to be the chief discovery is that certain irregu¬ 
larities are directly responsible for an increased rate of the 
heart and an inefficient heart beat, from which signs of 
cardiac failure follow sooner or later. The heart is usually 
affected with disease previously and the irregularity follows, 
but the irregularity is the cause of such a disturbance in the 
cardiac functions that the previous lesions may be entirely 
obscured and fresh symptoms develop. Some irregularities, 
on the other hand, are of no significance or importance 
as regards the cardiac functions. If we wish to form an 


estimate as to the importance of a cardiac irregularity 
we can employ as a standard the effect it has on the driving 
power of the left ventricle. We can observe, when an irregu¬ 
larity develops, the appearance of fresh cardiac symptoms, 
of changes in the heart itself, and it may be of progressive 
heart failure under the continuance of the irregularity. On 
the other hand, we can observe the return of the heart to its 
previous condition and the disappearance of the added sym¬ 
ptoms when the irregularity ceases. In the field of thera¬ 
peutics we have also to deal with irregularities, and a wide 
sphere of usefulness is now open for the employment of 
remedies in checking the injurious effects of irregularity on 
the action of the left ventricle. 

In the past, clinical records of cases in the hospital wards 
or in publications frequently contained the words “ the 
heart was irregular ” or “ the pulse was weak and irregular.” 
The fact was noted, and if any inference was drawn it was 
to the effect that the irregularity was a bad sign. Now we 
expect an observer to state what form of irregularity is 
present, and to designate its probable site of origin, and to 
form an opinion as to the significance to be attached to it. 
For this purpose I should like to urge strongly that all 
students should be taught how to use the polygraph and the 
electro-cardiograph in the analysis of cardiac irregularities. 
They may not be able to possess them in their practice 
later on, but, speaking generally, they will be able to apply 
what they have already learned by using the ordinary bedside 
methods of examination. When once they have been able 
to take and study records from cardiac irregularities in 
cases under their own observation, they will have a much 
better mental realisation of the meaning and significance of 
these irregularities. In my student days we were taught the 
use of the sphygmograph, and many tracings were taken of 
different forms of irregularity. But the pictures were 
meaningless; we did not understand how the irregularity 
was produced or where it was produced, or what was its 
significance, if any. At the present time instrumental 
methods supply the key to these hidden mysteries, and a 
practical knowledge of these instruments will, I am 
convinced, be of lasting benefit to the medical student. 

Disordered action of the heart may be of two kinds— 
namely. (1) disturbance of rhythm and (2) disturbance of 
rate. Either may be present alone or both may be present 
at the same time. Further, the rhythm of the heart may be 
disturbed without any interruption of the ventricular regu¬ 
larity, as is seen in cases of complete heart-block and 
auricular flutter, so that we may feel a regular pulse, listen 
to a regular ventricular beat, and yet be dealing with a case 
in which the rhythm of the heart is irregular and the irregu¬ 
larity is productive of definite signs of cardiac weakness. 
Again, the rate and regularity of the ventricular beats may 
be quite normal, and yet the auricular rate may be three or 
four times as great. This is seen in connexion with auricular 
flutter. 

There are many forms of disordered action of the heart 
which were elucidated by means of graphic records. They 
seem complicated and have required a new nomenclature. 
Fortunately, they are often accompanied by distinctive 
clinical signs or symptoms, so that their recognition 
by ordinary bedside methods is steadily being rendered 
more easy. 

There is a close interaction between disturbances of rate 
and of rhythm, so that the two might always be considered 
together in the clinical study of a heart case. An increase 
of rate or an irregular action is not necessarily an indication 
of a diseased heart; either may occur in a sound heart or in 
the functional disturbance of a sound heart. But in the 
case of heart disease of any type, presenting symptoms of 
cardiac failure, it may be said that some disturbance of rate 
or rhythm will very often be present. Further, it will 
usually be found that the symptoms of distress from which 
the patient is suffering are the result of this disturbance of 
rate or rhythm or, to be more precise, of the impairment of 
the functional activity of the left ventricle induced by the 
disturbance. 

Irregularity of Rhythm. 

An irregularity of rhythm may be present without any 
injurious reaction on the heart, without, in short, any 
significance whatever. Of this class the commonest type is 
the sinus irregularity associated with respiration, in which 
the rhythmic discharge of impulses from the sino-auricular 
node is irregular. It is of no importance because it does not 
L 2 
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affect the normal sequence of cardiac contractions in the 
different parts of the myocardium. 

Extra-systoles. 

Another form of irregularity may, under certain conditions, 
be considered as of no importance. An extra-systole is a 
very common irregularity in elderly people, who present no 
other indication of heart changes apart from those of old age. 
There is here a definite disturbance of the cardiac rhythm, 
occurring occasionally. The point of importance would 
seem to be that the extra-systole occurs so infrequently that 
the effect on the action of the left ventricle is negligible. 
Suppose it occurs every fifth beat when the heart-rate is 75. 
We shall then have 60 normal contractions per minute to 
15 abnormal. The frequency of the abnormal contraction is 
not sufficient to disturb the efficiency of the ventricular 
action. Under these conditions therefore the presence of 
an irregularity may be of no significance, although under 
other conditions, that is great frequency of recurrence, the 
same irregularity may seriously disturb the cardiac action 
and power. 

The extra-systole or premature contraction has been the 
subject of much study within recent years. It has been 
suggested by Lewis that such varied conditions as paroxysmal 
tachycardia, auricular flutter, and auricular fibrillation have 
as their pathological basis the same condition as that which 
gives rise to the solitary extra-systole. But the cause of an 
extra-systole is still to be found. It arises under such a 
multiplicity of conditions that one is led to wonder whether 
there is any pathological importance to be attached to the 
solitary extra-systole. It can be produced artificially in the 
laboratory ; it is found in childhood and old age ; it may be 
present in an otherwise healthy heart and in one which is 
diseased ; it is associated with temporary nervous disturb¬ 
ance—for example, neurasthenia, with toxic conditions, and 
with the convalescent stage of many illnesses; it may 
occur only on exertion or only during rest, while the 
patient is standing up or only when he is lying down ; and 
it may arise through the action of the vagus or through the 
action of digitalis. The list may be indefinitely prolonged. 
So far it has been determined that the extra-systole 
always arises at some abnormal spot in the heart—that 
is, not at the normal starting-place, the sino-auricular 
node. It is assumed by most writers that it is the result of 
an abnormal irritability, an increase of functional activity 
at some focus in the heart. This local overactivity leads 
to a premature impulse-discharge and contraction before the 
normal cardiac cycle starting at the sinus has begun. It 
may, however, be argued equally plausibly that there has 
been a depression of activity, a block in the conduction 
at some spot which, after a brief delay, initiates a contrac¬ 
tion on its own. At present neither the one nor the other 
assumption can be proved or disproved. 

A uricular Fibri llati on 

There is no form of cardiac irregularity which is of more 
importance, both from its frequency and its gravity, than 
auricular fibrillation. It is interesting to note that when 
Balfour and Broadbent were discussing cases of extreme 
cardiac irregularity they were dealing with cases of auricular 
fibrillation. The serious symptoms associated with ‘ ‘ failure 
of compensation ” and “ ruptured compensation ” were 
clearly due to the same cause. The gr»-at benefit which 
followed the use of digitalis in heart disease was notably 
obtained in a certain type of case which we should now 
describe as auricular fibrillation. The facts are clearly shown 
in the clinical records of the past. 

The clinical conditions which mark the onset of auricular 
fibrillation were noted, although not understood, by previous 
writers, and were found to arise most commonly in associa¬ 
tion with mitral stenosis. Certain stages in a case of mitral 
stenosis were accurately observed, and in the last stage 
peculiar features were commented on. For example, it was 
found that the second sound at the apex had disappeared. 
One explanation of this was that the enlarging right heart 
had so displaced the left ventricle backwards that the 
second sound became inaudible. Another fact noted was 
the disappearance of the presystolic murmur, and this was 
ascribed to the development of tricu«pid regurgitation, and 
the diminished pressure in the pulmonary circulation and 
left auricle which followed. These facts as observed were 
correct, but the attempted explanations had rather an 


academic interest because their bearing on the cardiac 
disturbances which accompanied them was not understood. 

The recognition of the importance and frequency of the 
presystolic murmur, as described by Gairdner, was slow. 
The same may be said about auricular fibrillation. Yet 
auricular fibrillation is more than a name—it is a landmark 
in the advance of medicine. For the student the subject of 
cardiology will be rendered easier when he has watched and 
learned (1) the earlier stages of mitral stenosis, (2) the 
progress up to the onset of auricular fibrillation, (3) the 
clinical phenomena of auricular fibrillation ; and (4) the 
results of its treatment by means of digitalis. 

The history of the discovery of the condition now known 
as auricular fibrillation is worth repeating. A practitioner 
in Burnley whom we now know as Sir James Mackenzie— 
had made oat by means of his polygraph a method of 
recording the pulsation of the right auricle in what is known 
as a “ jugular ” or “venous” tracing. Under conditions of 
health and in many cases of disease this took a certain form 
showing definite waves or peaks. One of his old cases of 
mitral stenosis suddenly developed signs of heart failure, 
with extreme irregularity of the pulse. With this, as he had 
noted in other cases, the presystolic murmur disappeared. 
On taking a venous tracing he found that all trace of 
auricular contraction had also disappeared and that 
apparently the right auricle was not acting. Here, then, 
was the explanation of the disappearance of the presystolic 
murmur—the auricle was not contracting. The exact con¬ 
dition present was determined later, Cashny pointing oat 
that the jugular and arterial tracings from dogs in experi¬ 
mentally produced auricular fibrillation resembled closely the 
peculiar jugular pulse and irregular rhythm in the human 
subject. Lewis proved later by means of the electro¬ 
cardiograph that the condition in the human subject was 
identical with the so-called auricular fibrillation in animals. 
I do not suppose that Mackenzie had at first any idea of the 
importance of his discovery, which has only been emphasised 
by subsequent work. In on e thing he was singularly fortu¬ 
nate, for he had not only found the key to many previously 
unexplained cases of cardiac failure, but he had made it 
possible to employ digitalis with knowledge and with pre¬ 
cision, a fact which he himself was the first to recognise and 
take advantage of. 

For clinical purposes the two conditions of auricular 
flatter and auricular fibrillation may be considered together 
as being varieties of a disturbed action in the rhythm of the 
heart which have a common basis. In flutter definite 
although weak contractions, but of a different kind from the 
normal ones, are still taking place, while in fibrillation they 
are absent. In flutter the ventricular contractions may be 
regular or irregular for longer or shorter periods, usually 
they are regular; in fibrillation they are always irregular. 
In flutter the auricles may be contracting at the rate of 
from 150 to 300 per minnte, possibly more; in fibrillation 
certain obscure muscular movements are detectible by the 
electro-cardiograph and are usually at the rate of from 300 
to 600 or more per minute. 

In connexion with chronic heart disease both conditions— 
fibrillation and flutter—tend to recur and finally to become 
permanent. In acute heart disease (rheumatic) an attack of 
either condition may be merely a temporary manifestation 
of active carditis. In acute and early heart disease flatter 
and fibrillation are rare, but some cases have been described, 
and even in quite young subjects. As a general rule flutter 
and fibrillation are associated with heart disease of some 
standing—for example, cases of mitral stenosis of consider¬ 
able duration and of rheumatic origin or degenerative 
changes from cardiac sclerosis in elderly persons. 

Symptoms Associated with Auricular Flutter and Fibrillation. 

These two conditions, flutter and fibrillation, do not 
represent a form of heart disease, bat a complication occur¬ 
ring in the course of heart disease. The normal rhythm of 
the heart has been disturbed, and the importance of the 
disturbance may be measured by the effect which the deve¬ 
lopment of fibrillation or flutter has on the action of the left 
ventricle, and to a less extent of the right ventricle. The 
symptoms which follow are dependent on the response which 
the left ventricle is capable of making in the presence of 
this disturbing factor. 

As a matter of clinical experience it will be found that in 
some cases the onset of auricular fibrillation will not be 
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characterised by any fresh symptoms which attract the 
patient's attention. In other cases, what the patient notices 
is the irregular action of the heart, without any added 
symptoms. In other cases the patient is conscious of in¬ 
creasing breathlessness on exertion or even at rest, and a 
marked limitation of his previous cardiac power. In other 
cases the disturbance of the cardiac action is sudden and 
profound, and the signs and symptoms are those of acute 
heart failure. 

The nature of the symptoms which follow the onset of 
fibrillation or flutter will depend on several different factors. 
As already stated, the important point is, how does the left 
ventricle respond to meet the embarrassment caused by the 
new rhythm I 

One factor of importance is the rate of the ventricular 
contractions which follows the onset of fibrillation. Unless 
some damage is present in the junctional tissue (A.-V. node 
and bundle) an increase in the rate of the ventricular con¬ 
tractions frequently follows, and the greater the increase the 
more marked will the symptoms of distress be. Thus with 
a ventricular rate of 150 per minute the symptoms will 
probably be more urgent than with one of 120. The import¬ 
ance of this increase may be assumed when we consider that 
a damaged heart, carrying on the circulation with more or 
less difficulty at a rate of 75 per minute, suddenly has its 
resting and recuperative period of diastole diminished by 
one-half, and its contractions doubled in number when the 
ventricular rate nins up to 150 per minute. The importance 
of this increase is demonstrated by the therapeutic results 
which follow from a slowing of the cardiac rate, as will be 
shown later. 

A second factor which has to be considered is the irregular 
action of the ventricle. This irregularity is the result of the 
impulses proceeding from the auricles reaching the ventricles 
in an irregular manner owing to a disturbance of conductivity 
at the auriculo-ventricular node and bundle. The ventricle is 
filled irregularly, it is stimulated irregularly, and it contracts 
irregularly. There is thus a further loss of driving power 
and force, many of the ventricular contractions being so 
feeble that they cannot be recognised by feeling the radial 
pulse. While a regular rate of 150 beats per minute will tend 
in time to exhaust the ventricular force, a condition of 
exhaustion will be induced more rapidly when gross irre¬ 
gularity is superadded, as occurs in auricular fibrillation. It 
has seemed to me that the development of symptoms of 
acute heart failure is more common with fibrillation than 
with flutter, and this may be explained by the fact that 
although in the latter the ventricular rate may be as rapid, 
the element of irregularity is usually absent or much less 
marked. 

A third factor is the state of the myocardium of the left 
ventricle at the onset of fibrillation. If the myocardium is 
healthy, or hypertrophied and powerful, the response will 
probably be good, and the symptoms not severe. If, on the 
other hand, the myocardium is much weakened by disease, 
the response will be less satisfactory. If the heart has been 
carrying on the circulation efficiently before the attack, 
although it has been diseased, then the disturbance which 
follows, although it may be severe at first, will probably 
yield readily to rest and treatment. 

The clinical symptoms associated with the progress of 
auricular fibrillation were recognised 20 years ago. They 
were ascribed to cardiac failure, and it was noted that the 
pulse and heart were irregular. Now we ascribe the 
symptoms to the presence of an irregular rhythm of the 
heart—auricular fibrillation and we can explain how the 
symptoms follow from this irregularity. Here is a descrip¬ 
tion of the symptoms of auricular fibrillation by one 
of my predecessors which could not be bettered in the 
present day, although it was written for quite a different 
purpose. 

When irregularity of the pulse is a marked feature, when 
a few beats are large and turbulent, to be followed by several 
small beatB, when the pulse no longer corresponds in number 
with the cardiac contractions, when the heart itself shows 
signs of hypertrophy and extending dilatation of both 
ventricles with dullness extending upwards over the conus 
and left auricle, when the neck veins become full, fill from 
below and pulsate, the liver enlarges, the cellular tissue 
becomes dropsical, the lungs congested, and the urine scanty 
—with these symptoms and signs we have with increasing 
urgency the conditions calling for digitalis. (Sir Douglas 
Powell.) 


Acute Development of Auricular fibrillation and Rapid 
Cardiac Failure. 

These chronic and progressive forms of auricular fibril¬ 
lation are very common, and are recognised as such at the 
present time. I do not think that the acute development of 
auricular fibrillation and rapid cardiac failure is so generally 
recognised. One reason is that the cardiac conditions from 
the point of view of sounds and murmurs may be entirely 
obscured by the accompanying developments, as in the 
following cases. 

A carman, aged 4€ years, was admitted to hospital in a state 
of extreme respiratory distress. The history was that the 
same morning, about 8 o’clock, be had complained of a 
painful feeling of tightness in his chest. This was followed 
almost immediately by a difficulty in breathing, which 
gradually became worse until he was unable to move or 
exert himself in any way. The patient was breathing with 
extreme difficulty, unable to lie down, and the respirations 
were slow with prolonged wheezing expiration. The face 
and lips and hands were very cyanoseu. The pulse was 
feeble and irregular, at the rate of 130 per minute. The 
heart sounds could not be heard owing to the loud rhonchi 
and riiles which filled both lungs. The cardiac apex and the 
cardiac borders conld not be determined. The liver was 
much enlarged. Various diagnoses were made as to the 
cause of his condition and to meet these the treatment was 
also varied. Venesection was performed to half a pint, and 
he received injections of morphine, atropine, strychnine, 
adrenalin, and ether, while brandy was given freely. I 
saw him six hours later, when his breathing was con¬ 
siderably easier. The pulse was of the grossly irregular 
type, beats of different strength being mixed up in a 
hopeless jumble. A pulse-tracing showed this well. A 
venous tracing could not be taken owing to the overaction 
of the neck muscles. 

The history subsequently obtained was that he had had 
rheumatic fever 30 years previously, and had been dis¬ 
charged from the Navy 15 years previously because of 
heart disease. Since then he had been driving a two-horse 
van, a form of occupation sufficiently arduous. He had had 
no cardiac symptoms until three weeks previously, when, 
while lifting a heavy weight, he was seized with a severe 
pain across his chest and in the left arm, the power of 
which was lo9t. He recovered entirely in three days and 
resumed work, which he continued until seized with the 
present attack. 

When the respiratory distress had quieted down it was 
possible to make out the cardiac condition. The rate bad 
slowed down under treatment but the action was still 
irregular. The presence of auricular fibrillation was demon¬ 
strated by means of electro cardiograph and polygraph 
tracings. The heart was much dilated and there were some 
powerful heats felt amongst many weak ones. The signs of 
mitral and aortic regurgitation were present. As is usual 
in such cases, rapid relief from all distressing symptoms 
soon followed after the heart was slowed, and the patient 
was able to be up and about. 

There was little doubt that in this case the heart, although 
damaged by disease of many years’ standing, had not shown 
any signs of actual failure until the sudden onset of auricular 
fibrillation. The symptoms of distress, taken along with the 
typical irregularity of the pulse, were sufficient to allow of 
a diagnosis being made. The condition of auricular fibrilla¬ 
tion persisted during the following two years, after which 
the patient passed from observation. During this time the 
patient was always free from urgent cardiac symptoms when 
his heart-rate was controlled by digitalis. 

A boy, aged 13, was a hospital patient owing to heart 
disease. He had had rheumatic fever at the age of 4) years 
and on several occasions later on. He had been admitted to 
hospital several times because of shortness of breath and 
general weakness. The heart was greatly enlarged, on the 
left side especially, and the heaving action there suggested 
hypertrophy. The enlargement was ascribed to aortic 
regurgitation, a well-marked diastolic murmur being 
present at the base. The pulse was typically collapsing 
and the rate was from 100 to 110. After a short rest in the 
hospital he was usually able to take a moderate amount of 
exercise without discomfort. 

On Nov. 14th, 1914, after running, he became very short of 
breath and complained of pain in the left side of the chest. 
He went home, and his mother noticed that he was very 
blue and cold. The breathing became worse and he was 
admitted to hospital. On admission he showed cyanosis, 
great dyspnoea, and anxiety. The dyspnoea was so great 
that a venous tracing could not be talien. A radial tracing 
showed a ventricular rate of 220 beats per minute, perfectly 
regular, and naturally a small pulse-wave. The cardiac 
condition determined was one of great dilatation, the apex 
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being in the seventh intercostal space 4 inches outside the 
nipple line. The right side of the heart was also consider¬ 
ably dilated. Over the whole praocordia a systolic murmur 
was audible. The liver was very much enlarged, the 
temperature was subnormal, and the respirations were 50 
per minute. A short, hacking cough was very persistent 
and numerous rfl-les and rhonchi were audible on ausculta¬ 
tion. He was ordered digitalis. 

Four days later he was somewhat easier but still suffering 
from dyspnoea and anxiety, but the cyanosis was less. The 
pulse-rate was 200, but for a short time during the day it had 
fallen to 100. The ventricular action was at times perfectly 
regular and at other times hopelessly irregular. Venous 
tracings suggested strongly a condition of auricular flutter 
when the heart’s action was regular and of auricular fibrilla¬ 
tion when it was irregular. He had taken ten doses of 
Nativelle’s digitalin (gr. 1/240 sing.). 

Ten days after admission the boy was free from all dis¬ 
comfort. The cardiac rate was 100 and the action was still 
irregular, the condition being one of auricular fibrillation. 
An aortic diastolic murmur was clearly audible and the 
pulse was collapsing. He had taken 18 doses of digitalin 
in seven days, when it was stopped because of vomiting. 
The signs of pulmonary and hepatic engorgement had 
passed off. 

He remained a month in the hospital and was completely 
relieved of all acute symptoms. The auricular fibrillation 
persisted. A month later he was readmitted in a condition 
of acute cardiac failure very similar to the previous attack. 
The pulse was uncountable, but auscultation showed a cardiac 
rate of about 200, and very irregular action. On Jan. 12th 
the cardiac rate was 200. On the 13th, after three doses of 
digitalin, tne rate was 120. On the 14th, after seven doses of 
digitalin, the rate was 84. On the 15th, after eleven doses of 
digitalin, the rate was 68. Vomiting occurred and the 
digitalin was stopped. With the slowing of the cardiac rate 
there came (1) the disappearance of all dyspnoea and anxiety ; 
(2) the reappearance of the diastolic aortic murmur and the 
collapsing pulse; (3) no evident change in the size of the 
heart; (4) a clearing up of congestion in the lungs and liver. 
The auricular fibrillation did not pass off. 

He was discharged on Feb. 2nd, quite able to take 
moderate exercise without discomfort. The advice given to 
continue his digitalis regularly was probably not followed. 
He was readmitted on July 12th in much the‘same condition 
as before, and died within a few hours. The autopsy records 
state: the heart is enormous; all the cavities are dilated; 
the ventricles are much hypertrophied; the pericardium is 
generally adherent; the mitral valve is much dilated; the 
aortic valve is incompetent. 

Attacks of cardiac failure such as occurred in these two 
cases would have been described in the phraseology of former 
times as due to “ broken compensation,” and would now be 
described as due to “ the onset of an abnormal rhythm,” 
which in these cases was auricular flutter or fibrillation. The 
term “ broken compensation ” did not convey much informa¬ 
tion as to the cardiac changes, and so treatment was guided 
by the general signs and symptoms—an empirical treatment, 
even if often singularly successful. Now our treatment is 
directed to the cardiac changes, and more especially to the 
effect which these produce on the efficiency of the left 
ventricle, and the advantages of this will be considered 
later on. 

I should like to go a little further and say that the term 
“ failure of compensation ” is actually wrong in such cases, 
because the compensatory changes have not broken down. 
Reference has already been made to the automatic action of 
the heart which maintains the circulation in the presence 
of valvular lesions, adherent pericardium, arterial disease, 
&c. The compensatory changes which have automatically 
taken place in the heart under these conditions do not 
break down at the onset of an abnormal rhythm like 
auricular fibrillation. They are there, and are still efficient 
if given suitable conditions for their action. This is shown 
by the fact that if the abnormal rhythm ceases or if its 
effects a^e removed by treatment the compensatory changes 
are found to be as efficient in carrying on the circulation as 
they were before. 


Taunton and Somerset Hospital.—T he annual 

meeting of the governors of this charity was rocently held. 
The medical report was satisfactory. The financial state¬ 
ment showed that after appropriating legacies ol £1310 
there still remained an unfavourable balance of £2207. The 
committee regretted that Dr. A. E. Joscelyne had resigned 
from the honorary surgical staff. The Hon. H. E. Portman 
was re-elected president, and at the meeting he gave £1000 
towards reducing the deficit balance of the hospital. 


ANTHRAX: SIMULATING CEREBRO¬ 
SPINAL FEVER. 

By R. J. REECE, M.A., M.D.Cantau., M.R.C.S., D.P.H., 

SUHOEON-COLONEL. II.A.C. ; ASSISTANT MEDICAL OFFICER, 

LOCAL GOVERNMENT BOARD. 

(Report to the Medical Research Committee.) 


Cerebro-spinal fever, now prevalent in various parts of 
the country, is to most of us a disease of which we have 
had little previous experience, and one that is so protean in 
its manifestations that it is not surprising to find that 
mistakes in its diagnosis frequently occur. Confusion as to 
its recognition may happen in illnesses accompanied by 
toxaemia associated with acute infective processes, or in 
certain acnte cerebral diseases of primary origin and in 
meningitis due to causes other than meningococcal infection. 

While, on the one hand, cases of cerebro-spinal fever have 
been mistaken for influenza, typhoid fever, pneumonia, 
measles, rheumatic fever, acute poliomyelitis, epilepsy, 
tuberculous meningitis, acute appendicitis, and other 
maladies ; on the other hand, such diseases themselves have 
been regarded at times as cerebro-spinal fever. The follow¬ 
ing notes refer to five cases which were primarily thought to 
be cerebro-spinal fever, but which proved ultimately to be 
acute anthrax. The series is published at the request of the 
Medical Research Committee and with the consent of the 
Director-General, Sir Alfred Keogh. 

Three of the cases occurred among soldiers and two among 
civilians, the former coming to my notice in connexion with 
the returns made bo me of cases of cerebro-spinal fever among 
troops; for particulars of the civilian cases I am indebted to 
Professor 8. Del6pine and Dr. John Ritchie. 

The number of cases in which the diagnosis of anthrax has 
rested on the examination of the cerebro-spinal fluid is, I 
imagine, very small. Dr. Ritchie has directed my attention 
to the fact that Poliak 1 appears to have been the first to 
describe such a condition. 

Case 1.—The first case in the series was that of a 
Yeomanry Lance-Corporal, aged 29, reported upon by 
Captain J. H. Beilby, R.A.M.C. (T.j, the bacteriological 
investigation being carried out by Professor Walker Hall in 
connexion with the inquiry in regard to cerebro-spinal fever 
undertaken by him for the Medical Research Committee. 
The patient was in Camp C from April 27th to June 19th, 
1915, and was away on leave from June 5th-7th at a farm at 
B. While in camp he slept on a ground sheet on the grass 
floor of a tent. On June 17th he complained of malaise and 
shivering; the next morning he had a temperature of 100° F. 
and a red catarrhal-looking condition of pbarynx and fauces. 
On the 19bh he woke in a state of delirium at 6.30 a.m. 
and at 6.40 a.m. was semi-comatose, semi-delirious, with 
signs of cerebral irritation, photophobia, a tendency to 
curl himself up and to burrow his head backwards, these 
symptoms persisting during the day. At 7 a.m. a copious 
involuntary action of the bowels occurred, consisting of 
loose fas cal matter. At 8.30 a.m. there was another loose 
evacuation, the faeces being mixed with a considerable 
quantity of blood. A provisional diagnosis of cerebro-spinal 
meningitis was made. At 1 P.M. lumbar puncture was per¬ 
formed. The cerebro-spinal fever fluid was clear and not 
under pressure. It contained neither cells nor exudate, and 
on arrival at the laboratory it was found to be unsuitable 
for examination. At 5 P.M. the temperature was 99*8° 
and the pulse 66, slightly irregular. There was photo¬ 
phobia, the pupils being equal and contracted. The 
head was not retracted, although retraction was present 
at 4.30 p.m. During the night the patient was restless 
and violently delirious. On June 20th he recovered con¬ 
sciousness, answered questions, passed urine at will, and 
recognised his father. He complained of headache and 

ain in the lower cervical region. During the day quiet 

elirium alternated with conscious periods. The bowels 
failed to act in spite of 1-grain doses of calomel every three 
hours and 2 grams at longer intervals. The pulse was slow 
and regular, the temperature remaining normal. 

On June 21st the condition was similar, but the pain in 
the head and neck was still considerable. After an enema 
an action was obtained, the stool being free from blood and 
mucus. Late in the day the temperature rose to 101®. 
On the 22nd lumbar puncture yielded a small quantity of 
clear fluid, which was not under pressure and did not 
contain any exudate, cells, or organisms. No cultures were 
made. Ou the 23rd the temperature continued to rise, 

1 Poliak : Wien. kiln. Wochenschrift, 1912, p. 1702. 
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reaching 103°. The general symptoms were the same, but 
the headache and cervical pain increased. At 6.15 P.M., 
when seen by Professor Walker Hall, the patient was semi¬ 
conscious, but when roused exhibited clear perception and 
appreciation of his surroundings. He showed slight 
retraction of the head and rigidity of the entire muscles 
of the back. The reflexes were a little exaggerated, 
and there was some increase in surface sensitiveness. 
Kernig’s sign was doubtful, spots were not visible, the 
pupils were equal, and the ocular muscles acted well. Tache 
cer(jbrale could not be obtained; signs of cardiac or 
pulmonary lesions were absent. An opportunity to investi¬ 
gate the urine and stool did not occur. The following blood 
and other examinations were then made. 

Blood examination (June 23rd).—The blood count showed 
4,200,000 red corpuscles and 16,000 white cells. Haemoglobin 
60per cent. The differential count yielded: polynuclears, 
80 per ceat.; eosinophiles, 2 per cent.; large mononuclears. 
10 per cent.; small mononuclears, 8 per cent. The blood 
serum did not contain any agglutinins for paratyphoid A or B. 
Vaccination against typhoid had been carried out in January, 
1915. B. coli were agglutinated 1 in 10, and 1 out of 7 strains 
of streptococci showed slight clumping in 1 : 25 dilution. 

Blood culture (June 23rd).—Blood was transferred directly 
from the vein into various culture media. It was examined 
daily for seven days, but remained sterile. 

Lumbar puncture (June 23rd).—Six cubic centimetres of 
yellow slightly blood stained fluid were obtained in two 
sterile centrifuge tubes. It was not under pressure. Within 
three minutes a slight clot was formed. The contents of 
one of the tubes was used for film examinations. It did not 
show any exudate cells or any micro-organisms. The other 
3 c.c. were used for cultural purposes. One portion was trans¬ 
ferred to suitable media; the remainder of the fluid was 
injected into a mouse. Thirty hours later the mouse wasdead 
and showed the classical appearance of anthrax infection, 
while the cultures of spinal fluid yielded a Gram-positive, 
spore-bearing non-motile rod, which grew anaerobically and 
aerobically, liquefied gelatine, and showed typically spiked 
outgrowth ; on potato giving a growth at first white and 
later reddish brown ; in broth growing without scum with a 
granular thready deposit and on plates and other media 
exhibiting definite colonies with outgrowing threads curving 
inwards again to the colony. A small dose of the culture 
from the spinal fluid was injected into a guinea-pig (230 
grammes). The animal died in 20 hours. The characteristic 
oedema at the site of inoculation, serous haemorrhages, and 
enlarged spleen were all present. Cultures made from the 
area of infection, from the heart blood, and from the spleen 
all yielded pure cultures of anthrax bacilli. Naso-pharyngeal 
swab (June 23rd): A naso-pharyngeal swab showed Gram- 
positive cocci only. Films from naso pharyngeal material 
did not disclose any phagocytosis of Gram-negative or Gram¬ 
positive organisms. 

On June 24th the temperature fell a little and the cervical 
pain was somewhat less, but there was retention of urine. 
On June 25th the temperature fell further; at 3 a.m. the 
patient had an inclination to micturate, but was unable to do 
so. In the words of the orderly in attendance “ he com¬ 
plained of feeling numb in feet, legs, and thighs, and could 
not lift his arms.” At 7.30 a.m. the next day he coughed 
violently, then collapsed, and died at 7.45 a.m. A necropsy 
was not obtained. 

Remarks by Professor Walker Hall.— “ Athough vomiting 
was not present, the symptoms on June 19th were sufficiently 
suggestive to be considered by Captain Beilbyand Lieutenant 
Wilkinson as indicating the presence of cerebro-spinal fever. 
There was no sign of cat, wound, or abrasion, or any local 
manifestations of anthrax. As it was not possible to arrange 
for a post-mortem examination, the original focus of entry of 
the bacillus could not be ascertained. The blood showed a 
definite polynuclear response to an acute infection, although 
it did not yield a growth of the organism at the time of 
culture. Apparently it had passed out of the blood for the 
time being and was localised in the cerebro-spinal canal 
Because of the unusual occurrence, the whole of the technics 
adopted were rigidly subjected to the closest scrutiny and 
criticism; there seems to be no doubt, however, of the 
presence of the Bacillus anthracis in the deeply yellow- 
coloured cerebro-spinal fluid. Once this is accepted, the 
symptoms may be accounted for by the occurrence of pia- 
arachnoidal haemorrhages similar to those which have been 
described in connexion with fatal cases of anthrax infection. 
The origin of the infection was not defined. In the district 
which the patient visited from June 5th to 7th, cases of 
anthrax have not occurred. The man had not been on duty 
in the horse sick lines, and his own horse was well. The 
lack of examinations of blood, urine, &c., owing to the early 
death of the patient makes this record incomplete, but it 


may serve as a purpose in directing attention to the possibility 
of similar cases.” 

As this was the first of its kind to come under notice the 
case was submitted to close investigation. It is a matter 
for regret that no post-mortem examination was obtained, 
and that the materials sent to Professor Walker Hall up to 
Jane 21st were not suitable for examination other than 
microscopical. The sterility of the blood and the presence 
of anthrax in the cerebro-spinal fluid were conditions so 
unusual as to call for rigid examination of any possible or 
probable source of fallacy. The only recorded case of 
aafchrax in the neighbourhood was that of the cow on a 
farm 12 miles from the camp where the man was stationed. 
This case was seen by the local veterinary inspector, and his 
diagnosis of anthrax was confirmed by the Board of Agri¬ 
culture and Fisheries. No material from this cow or from 
elsewhere at this time was examined at the Bristol University 
Laboratory. It was not possible to establish any connecting 
circumstances between the soldier’s attack and this cow. 

The only anthrax at the laboratory was a culture kept 
among the stock cultures in a special room and not touched 
save for reinoculation on the first of each month. 

The patient died a few hours before Professor Walker Hall 
established the diagnosis, and the death was returned as due 
to cerebro-spinal fever. 

Case 2.—Lance-Corporal R. P., aged 22, Royal Engineers, 
was stationed at Fenny Stratford, Bucks. He was on stable 
picket on May 19th, 1916, and on the 20th came to London 
and was billeted in a northern suburb. From the 22nd he 
was one of a class of about 30 men under instruction in 
signalling at the G.P.O., Aldersgate-street. On the 25th he 
felt cold aud went to bed complaining of pain in the left side 
of his chest. He slept well, but remained in bed on the 26th, 
the pain in the left side having extended to the left shoulder, 
but on the whole he felt better. On the 27th at 4 a.m. he 
suffered from frontal headache and still complained of pain 
in the left side. At 5.15 a.m. he was seen by Dr. Bremner, a 
local practitioner, who gave him medicine, which, however, 
he vomited. The same day he was removed as a case of 
cerebro-spinal fever to the isolation ward at the City of 
London Military Hospital, where he arrived in a state of 
coma and died the same evening at 9 o’clock. 

Lieutenant W. J. Tulloch, R.A.M.C., military bacteriologist 
of the London Command, was asked to examine the patient 
with a view to determining whether the case was or was not 
one of cerebro-spinal fever. The man died at the hoar of 
Lieutenant Tulloch’s arrival at the hospital. The following 
account of the patient’s condition was furnished by 
Lieutenant Tulloch:— 

Examination of the body .—The body was that of a well- 
nourished man. There was no evidence of external violence. 
No deformities or recent sores of any kind were noted 
beyond a slight abrasion over the left patella. On Saturday, 
between 12 noon and 12.45 P.M., he is known to have fallen. 
Petechial hemorrhages were present over the upper part of 
the thorax, both anteriorly and posteriorly, also over the 
external aspects of the upper limbs, notably around the 
elbows. A few petechiae were also found on the extensor 
aspects of the lower limbs, notably over the quadriceps 
extensor muscles. These petechiae were dark pnrple in colour 
aud averaged from one-eighth to a quarter of an inch in 
diameter. A lumbar puncture was performed and about 10 c.c. 
of fluid containing blood was drawn off. This material was 
taken to the laboratory at Mil!bank at once and was examined. 
Organisms having the morphological characters and stain¬ 
ing properties of the B. anthracis were present in large 
numbers aud a provisional report of “ septicemic anthrax” 
was given by telephone to the medical officer in charge of 
the case. Cultural examinatiou confirmed this finding, and 
a post-mortem examination was arranged for Monday, 
May 29th, at 12 noon. 

Post-mortem examination. —1. General appearances: Beyond 
what is noted in the previous paragraph nothing of import 
was found. Special attention was paid to the question of 
the presence of malignant pustule, but exhaustive examina¬ 
tion failed to show such a sore. 2. Thoracic organs : On 
opening the thorax the pleurae were found to be filled with 
clear straw-coloured fluid, about 20 ounces on the left aide 
and about 30 ounces on the right. This fluid was shown on 
microscopic aud cultural examination to contain B. anthracic. 
The pericardium contained about 7 ounces of similar 
fluid. The anterior margin of the left lung was bound 
by recent adhesions to the chest wall. No haemor¬ 
rhages could be found on the pleurae or pericardium. 
Heart: The heart was normal in size and no valvular lesions 
were present, but the cardiac muscle was very flabby and 
showed cloudy degeneration. Some heart bloou was drawn 
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off with precautions to ensure sterility. Microscopical and 
cultural examinations showed B. anthracis. Lungs: The 
left lung was dense and hramorrhagic, and on section its 
condition was seen to resemble that of “ splenization.” No 
alveolar air could be expressed from the cut surface, while 
inter-lobar adhesions united the lobes of the organ. The 
right lung was markedly hypertemic, but from its cut surface 
air and serous exudate could be expressed. The serous 
exudate was shown on microscopical and cultural examina¬ 
tion to contain B. anthracis. The trachea and bronchi : 
The mucosa of the trachea and bronchi was deeply injected 
and very small submucous hcemorrhagic areas were present. 
At the bifurcation of the trachea and in the larger bronchi 
there was present blood-tinted secretion, which on micro¬ 
scopical and cultural examination was found to contain 
B. anthracis and pneumococci. 3. Abdominal organs: 
The peritoneum was injected but no haemorrhages were 
noted. The spleen was large, weighed 15 ounces, and was 
dark in colour and flabby. On section it was found 
to be diffluent. The spleen pulp was examined and found 
to contain B. anthracis in large numbers. These were 
recovered on cultivation. The liver was normal in size and 
colour, but showed evidence of commencing cloudy degene¬ 
ration. The kidneys were normal in size, the capsule 
stripped easily, and a few subcapsular petechiie were found. 
On section these organs showed nothing of pathological 
import beyond evidence of cloudy swelling. The other 
abdominal organs also showed evidence of cloudy degenera¬ 
tion. The stomach : This organ w'as empty, and large areas 
of the mucosa were intensely congested and showed extensive 
submucous haemorrhages, notably towards the pylorus. 
Intestine : The upper part of the intestine showed no 
evidence of pathological change. Careful examination was 
made to exclude the possibility of the case being one of 
gastrointestinal mycosis. The bladder: This organ was 
full and it was decided as a point of scientific interest to 
examine the urine. It was found to be sterile. The cranial 
cavity: This was not opened, but a cervical puncture was 
performed. Again blood-stained fluid containing B. anthracis 
w’as obtained. 

Summary. — (a) Evidence of general septicaemia; anthrax 
bacilli isolated from pleural exudate, bronchial exudate, 
spleen, heart blood, and cerebro spinal fluid, (h) Wide¬ 
spread, haemorrhagic consolidation of the left lung with deep 
injection of tracheal and bronchial mucosa; some hyper¬ 
emia of the right lung, (c) Great enlargement of spleen. 
(d) Deep injection of, and submucous haemorrhage in, the 
gastric mucosa. Absence of definite evidence of intestinal 
mycosis. ( e ) Cerebro-spinal fluid hcemorrhagic and con¬ 
tained B. anthracis. 

Conclusions. —1. The cause of death was septicsemic infec¬ 
tion with B. anthracis. 2. There is no evidence that the 
route of infection was by way of the skin, or gastro-intestinal 
mucosa. There was, on the contrary, evidence that the 
infection was primarily bronchial. 

Report of histological examination of internal organs.— 
1. Lung: This organ shows a haemorrhagic broncho-pneu¬ 
monia. The alveoli in the affected parts are filled with blood. 
Over the pleural surface there is a hcemorrhagic deposit. 
Sections stained to demonstrate organism reveal the presence 
of B. anthracis in large numbers within the alveoli and 
along the lymph capillaries, while neighbouring blood capil¬ 
laries are seen to contain but few bacilli. 2. Gastric mucosa : 
The haemorrhagic condition of the mucosa is found to be 
submucous, and few organisms are found within the capil¬ 
laries. The epithelium around the hcemorrhagic patches is 
necrosed. 3. Heart: The cardiac muscle shows definite 
evidence of pigmentary degeneration and cloudy swelling. 
Few bacilli are seen within the capillaries. 4. Kidney: The 
epithelium of the tubules show’s extreme cloudy degenera¬ 
tion amounting to complete necrosis in certain areas. The 
cells of the vessel walls and of the glomeruli do not exhibit 
this change to the same marked extent. Numbers of bacilli 
are seen both in the capillaries of the inter-tubular vessels 
and in the glomerular tufts. 5. Liver : This shows marked 
cloudy swelling. The organisms are easily demonstrated. 
6. Spleen : Good preparations of this organ could not be 
made owing to its being diffluent. These findings corrobo¬ 
rate tbe observations made at post-mortem examination, 
and the distribution of the organism in the lung points to 
tbe case having been one of definitely primary bronchial 
infection. 

None of the people in the house where the patient was 
billeted had anything to do with hair, hides, skins, horses, 
or cattle. He slept on a flock mattress with a feather-bed 
on the top of it. The floor was covered with linoleum and 
there were no hair or skin rugs in the room. Stable picket- 
duty would involve going into the stable, but it would not be 
necessary for the picket to handle the horses unless the 
animals were restive or ill. No horse sickness was reported 
at Fenny Stratford nor in the neighbourhood. 

In this case B. anthracis was recovered from the cerebro¬ 
spinal fluid and from the heart’s blood and spleen, as well as 


from the pleural and bronchial exudates. It was clearly a 
general septicaemia. Beyond the abrasion over the left patella 
no recent sore of any kind was discovered ; the shaven part 
of the face was carefully examined for traces of skin lesion. 
In the absence of any abrasion or lesion of the skin, and in 
view of the microscopical and histological post-mortem 
findings Lieutenant Tulloch came to the conclusion that the 
case was definitely one of primary bronchial infection. The 
patient’s kit was removed from his billet and disinfected by- 
the Islington sanitary authority. Examination of the articles 
showed that they had been sterilised and no satisfactory 
bacteriological examination could be made. The man’s 
shaving-brush and razor could not be found ; inquiry showed 
that these had been sent to the steriliser along with the 
other articles, but they were not returned. 

As has been said, the source of infection in this case was 
not discovered. 

Case 3. — A Lieutenant - Colonel, aged 50, Canadian 
Army Medical Corps, who was in command of a military 
hospital near Aldershot, had not felt well for several days, 
the condition being regarded as ordinary catarrh or 
“influenza.” "During the morning of Jan. 3rd he seemed 
worse, but remained on duty until the afternoon. It was 
then noticed that the parotid region on the left side was 
swollen and a diagnosis of “mumps” was made. The 
swelling, however, increased very rapidly, so that by 5 p.m. 
the head was held over to the ri^ht. During the evening 
troublesome vomiting came on with acute abdominal and 
epigastric pain, and towards 11 p.m. the patient became 
drowsy. This drowsiness deepened to coma accompanied by 
convulsions, and with the idea that the case might be one 
of fulminating cerebro-spinal fever, a lumbar puncture was 
performed and blood-stained fluid obtained; tbe cerebro¬ 
spinal fluid was not under increased pressure. The patient 
died early in the morning of Jan. 4th. 

Examination of smears of the spinal fluid revealed Gram- 
positive bacilli in chains and some Gram-positive cocci. 
This discovery raised the suspicion that the illness was 
due to anthrax. A post-mortem examination was made by 
Captain H. H. Scott, R.A.M.C., who found the following 
conditions. 

External— A small recently healed sore just in front of 
the anterior attachment of the pinna of the left ear; con¬ 
siderable swelling of the parotid region and of the neck 
adjacent to the left side, extending down as far as the 
clavicle. Incision into this swelling showed that the parotid 
gland itself was not affected, but the cellular tissue in and 
around it, the swelling being due to a dark bloody serum. 

Dissection. —Head: The meninges congested with dark 
fluid. Thorax : Fluid in each pleural cavity; old adhesions 
at both bases. Small petechial spots over both pleurae, 
mainly on, but not confined to, the lateral aspects. The lungs 
showed nothing abnormal beyond the general dark serous 
staining. Heart and large vessels : Slight atheroma at the 
root of the aorta, no other abnormality, no valvular mischief; 
myocardium dark io colour; coronary vessels patent and a 
little rigid. Abdomen : The interior of the stomach showed 
several (10-12) ecchymoses, varying in size from that of a 
millet seed to a shilling, and about half of them surrounded 
a minute ulcer. The intestines at intervals, and especially 
the ileum, contained similar congested, ecchymotic patches, 
and occasionally ulcers the size of a pin’s head, about six in 
all. Small extravasations were also present in the mesentery 
in four situations. Liver: Fatty and slightly enlarged. 
Spleen: Large and diffluent. Pancreas: In this gland were 
a few minute whitish-yellow patches suggestive of fat 
necrosis, hut not at all extensive and confined to the head. 
Kidneys: Right was enlarged, but showed no macroscopic 
abnormality. Left small and shrunken; this had been 
explored at an operation for perinephric abscess some 
years ago. 

Cultures were made of the blood, of the cerebro-spinal 
fluid, and of the bile; and smears of the same fluids were- 
also taken. The latter showed Gram-positive bacilli and 
chains of streptococci; the cultures all yielded a mixed 
growth of anthrax bacilli and streptococci. The anthrax 
bacilli were further confirmed by gelatine stabs, agar plates, 
and animal inoculation. 

It would seem to be beyond dispute that the patient died 
from an acute attack of anthrax and streptococcal infection. 
Suspicion arose that he might have been infected by a 
shaving-brush. It was ascertained that the patient had 
purchased a new shaving-brush about three weeks before his 
illness. Cultures made from this brush were examined in 
the School of Army Sanitation at Aldershot and a guinea-pig 
was inoculated with the material. The B. anthracis was not 
shown to be present; the cultures contained mycoides The 
guinea-pig died, but no trace of B. anthracis was discovered. 

Two similar brushes, procured locally from the store at 
which the patient's shaving-brush had been purchased, were 
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examined by the military bacteriologists at Aldershot and at 
the Royal Army Medical College, Millbank, with the following 
resalts. At Aldershot the growth on agar was not typical of 
anthrax; broth became cloudy throughout; thegelatin stab was 
not characteristic, and produced gas; the bacilli were actively 
mobile, spores tended to be terminal, the bacilli had rounded 
ends, only grew in short chains, and were non-pathogenic to 
guinea- pigs in eight days. At the Royal Army Medical College 
a large number of cultures from the hair were attempted and 
three pure cnl tures of a spore- bearing bacillus which had some 
resemblance to B. ant hr aria were isolated and tested byintra- 
peritoneal inoculations of guinea-pigs. The result of this 
part of the examination was negative. A considerable 
quantity of the remaining hair was thoroughly washed in 
sterile saline solution and the washings were injected into a 
guinea-pig. The guinea-pig died within 54 to 66 hours after 
inoculation with typical anthrax infection. 

These examinations show that it is not an easy matter to 
determine the presence or absence of B. anthracis in the 
hair of shaving-brushes. Additional proof that infection 
was in all probability derived from the shaving-brush was 
obtained. The brushes in question were found to have been 
purchased at Aldershot from a middleman, who obtained 
them in December, 1914, from a London firm, to whom the 
brashes were being supplied from a factory to which other 
shaving-brushes infected by anthrax had been traced by Dr. 
F. J. H. Coutts, of the Local Government Board. 

Cask 4.—Particulars of the bacteriological examination of 
this case are placed at the service of the Medical Research 
Committee by Professor Deldpine. 

J. 0. L., aged 49, complained of feeling ill, shivered and 
had pain in the head on April 23rd, 1916; on the 25th the pain 
in his bead was severe. At 11 a.m. on the 26th he sent for 
Dr. T. C. 8omerville, of Waterfoot, who found that the 
patient had slight twitching movements from time to time. 
No definite diagnosis was made, bnt cerebro-spinal fever was 
suspected, and Dr. J. P. Brown, medical officer of health for 
Bacup urban district, was asked to see the patient in the 
evening, and this he did about two hours before the death, 
which took place the same night. Swabs from the naso¬ 
pharynx and cerebro-spinal fluid were taken post mortem 
on April 27th and submitted to Professor Delepine, of 
Manchester, for examination. 

Professor Delcpine found no micro-organisms resembling 
meningococci in the naso-pharyngeal swab. The specimen 
of cerebro-spinal fluid sent for examination consisted of 
about 5 c.c. of deeply blood-stained fluid, microscopical 
examination of which showed numerous red blood corpuscles, 
leucocytes, and large bacilli, but no meningococci. On 
culture growths having the characters of the anthrax 
bacillus were obtained on April 28th ; and two guinea-pigs 
inoculated on April 27th died on April 28th with typical 
anthrax lesions from which pure cultures of anthrax bacilli 
were recovered. The patient worked at a felt manufactory 
and in his employment handled Hast India wool and cow 
hair. There was some exposure to dust from the wool but 
practically none from the hair, and the ventilation of the 
room was fairly good. The man was reported as being clean 
in his habits, but he used no overalls, gloves, or respirator, 
and he took his meals in the drying-room. 

In this case the cerebro-spinal fluid, which was mixed with 
blood, was obtained post mortem and there is no evidence to 
show that the B. anthracis was present in the cerebro-spinal 
fluid before death. Professor Delepine, however, points 
out that B. anthracis is always found in the cerebral and 
meningeal vessels in cases of general anthrax. Although 
the man's occupation affords a clue as to the source of 
infection, the channel by which the disease was acquired 
was not ascertained. There were no external signs to 
indicate that the infection might have been acquired 
through the skin. 

Cask 5.—The particulars of this case are placed at the dis¬ 
posal of the Medical Research Committee by Dr. John 
Ritchie, bacteriologist to the county of Dumfriesshire, and 
Dr. Mungo Bryson, of Thornhill. 

C. E., aged 16, ‘ glass-meat" worker, was seen by Dr. 
Bryson on the evening of Oct. 23rd, 1916. He complained 
of headache, chilliness, vague pains in back and legs, 
and of pain and swelling on the left side of the neck. He 
gave a history of having driven 23 miles in an open vehicle 
on the evening of Oct. 21st and of baring been seized 
by chilliness and headache on his return home. His 
condition became worse during the following two days, and, 
when seen, he was evidently seriously ill, his temperature 
being 103° F., his pulse 108, regular, and full. The glands 


on the left side of the neck were palpable, but not particu¬ 
larly tender. A small black scab was noticed beneath the 
angle of the left jaw. The patient, on being questioned, 
attached no importance to it, and did not know how it 
had been caused. The surrounding skin was perfectly 
healthy, showing neither inflammation, vesicles, nor any 
secretion. On the morning of Oct. 24th he felt rather better; 
temperature 101‘6° F., pulse 108. The cervical glands were 
still painful, the throat showed no redness, and there was 
no skin eruption. During the night he was restless and 
complained of severe headache. When seen about 7.30 a.m. 
he was semi-conscious, but could be aroused by questioning. 
The pupils were equal, dilated,responded sluggishly to light, 
and there was slight nystagmus. Kemig’s Bign was present, 
but otherwise there was no spasm, tremor, or paralysis. 
Lumbar puncture was performed about 11 a.m. Approxi¬ 
mately 10 c.c. of uniformly pink fluid, not under pressure, 
were drawn off. The fluid contained albumin and did not 
reduce Fehling’s solution. About 5 ounces of urine were 
drawn off by catheter. It contained neither albumin nor 
sugar. During the course of the afternoon the patient had 
three convulsive fits and died about 3 P.M. 

Microscopic examination of cerebro-spinal fluid .—Films made 
from the deposit showed great numbers of red blood 
corpuscles and a high leucocytosis, polymorphs and large 
mononuclear cells being present in a ratio of 3 to 2, roughly. 
The majority of those cells stained well, though a few large 
vacuolated cells in a degenerate condition were noted. In 
every field were large numbers of Gram-positive bacilli, 
morphologically identical with B. anthracis. These showed 
a great tendency to chain formation, chains of 15 to 20 rods 
being common. No other organism was detected. Cultures, 
aerobic and anaerobic, on blood agar and Lofifler’s serum 
showed after 18 hours a pure growth of typical anthrax 
colonies. Microscopically the organisms were identical 
with B. anthracis, and growth on ordinary media showed the 
usual anthrax characteristics save that “ spiking ” in gelatin 
stab was poorly developed. 

A guinea-pig inoculated with a few drops of the washing 
from an 18-hours’ blood-agar slope died within 30 hours. It 
showed the classical post-mortem appearances of experi¬ 
mental anthrax, and the bacilli were demonstrated in spleen, 
kidney, and pleural and peritoneal exudates. 

A post-mortem examination of the body of C. E. was made 
on the evening of Oct. 26th. As it had to be rapidly per¬ 
formed at a late hour, and in a small country cottage, it was 
not practicable to make as extensive an investigation as 
might have been done in more favourable circumstances, but 
the following points were noted :— 

Body well nourished. Post-mortem rigidity moderate. A 
small black eschar, about 0 5 cm. in diameter, beneath left 
jaw. showing appearances already noted. Otherwise no ex¬ 
ternal evidence of disease. The left submaxillary gland 
seemed, on palpation, to be somewhat enlarged. Cranium : 
On reflecting the dura mater, which was of an intense 
purple colour, the pia and arachnoid were found to be 
exceedingly congested, all the vessels being distended 
and much extravasated blood filling the subarachnoid 
space. This hmmorrhage covered the entire cerebral 
surface, and was most intense over the frontal and 
occipital bone. At no point, however, was the shape of the 
convolutions obscured by the extravasation, which was 
evidently of a less extreme degree than that occasionally 
found in similar cases (Bruce and Shennan, 2 Symmers and 
Wilson^). The cerebellum, pons, and medulla were com¬ 
paratively little affected. The hsemorrhagic condition 
appeared to be confined to the meninges, sections of the 
brain cortex showing nothing abnormal. Thorax: Beyond 
the fact that the lungs showed slight apical emphysema, 
and that there were some trifling pleuritic adhesions on the 
left side, there was nothing noteworthy in the thoracic 
cavity. Abdomen : The spleen was slightly enlarged, dark, 
and soft. The kidneys and liver showed cloudy swelling. 
The stomach was practically empty. It showed no sign of 
inflammation, nor could anything suggesting a primary 
focus of infection be detected in the bowel. There was 
no trace of peritonitis, and, except a few tubercular 
mesenteric glands, nothing else of note in the abdo¬ 
minal cavity. The left submaxillary gland showed, on 
section, a limited area of congestion. Cultures made 
from the spleen gave a mixed growth of B. anthracis 
and cocci. Cultures from the heart blood showed cocci. 
Sections of the brain and meninges, microscopically 
examined, showed extreme congestion of the meningeal 
vessels with much extravasation of blood. Enormous 
numbers of anthrax bacilli were present in the extravasation, 
lying chiefly around the vessels and in the subarachnoid 
space. Practically none were contained within the blood¬ 
vessels. There was no encephalitis. A considerable number 


- Bruce and Shennan : Review of Neurology and Psychiatry, 1910 
p. 521. 

’ Symmers and Wilson : Journal of Path, and Bact., 1909, xill., 251. 
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of bacilli were found in the perivascular spaces of the 
cerebral substance, but here again the vessels themselves 
contained none. Sections of the eschar from beneath the 
jaw showed non-characteristic scar tissue. No anthrax 
bacilli could be detected. Sections of the submaxillary 
gland showed appearances suggestive rather of early tuber¬ 
culosis than of any acute condition. No anthrax bacilli 
were seen. 

Despite the negative results of the last-named examina¬ 
tion, the presence of a skin lesion on the neck and the 
patient’s complaint of pain in that neighbourhood seemed, 
in the absence of apy other evidence as to the channel of 
entry of the infection, to require further investigation, 
although the possibility of a malignant pustule in this 
area aborting, healing spontaneously, and bring followed 
later by an acute meningitis appeared somewhat remote. 
As the scar was within the shaving area the patient’s 
shaving-brn-h was obtained for examination. The hairs 
were cut off, the handle broken up, the cement loosened, 
and the whole placed in sterile saline and slowly heated to 
80° C. After cooliDg the liquid was strained through a loose 
plug of sterile glass-wool to remove solid dfibris, and then 
centrifuged. One or two loopfuls of the deposit were plated 
on agar, and the remainder suspended, and injected into the 
peritoneal cavity of a guinea-pig. The results were entirely 
negative. 

In view of the fact that Elworthy 4 has shown that the 
examination of a shaving-brush suspected of having caused 
anthrax may give negative results, while other, unused, 
brushes of the same batch may show anthrax bacilli, we 
endeavoured to procure some other brashes from the dealer 
who had supplied 0. E. This investigation led to nothing. 
C. E. had possessed his shaving-brush for a considerable 
time, and it was, in fact, doubtful whether he had procured 
it from the tradesman whose stock we investigated, or 
elsewhere. The only brush which resembled that used by 
C. E. was examined as described above, but again without 
result. 

The fact that C. E. was employed in handling meat 
appeared to suggest the only other likely source of infection. 
The factory in which he worked deals with a large quantity 
of meat, much of it imported, and we could obtain no 
evidence of any meat of suspicious appearance having been 
used. No other cases of anthrax occurred among the work¬ 
men, and one would certainly have expected that, had 
anthrax-infected meat been accidentally used, some of the 
men who handled it uncooked would have been affected, 
rather than C. E. who worked with it only at a late stage of 
its preparation. Nevertheless, in the absence of any evidence 
of infection from other sources, the meat must rest under 
suspicion. 

In regard to the absence of any demonstrable primary 
lesion the possibility of infection by the nose suggests itself. 
Risel 5 described a case of meningeal anthrax in which he 
claims to have demonstrated the passage of infection up the 
olfactory nerve, and points out that the direct communica¬ 
tion which exists between the perineural lymphatics of the 
olfactory mucosa and the subarachnoid space gives oppor¬ 
tunity to such a mode of spread. The infection in such a 
case would not necessarily be air-borne, it might be conveyed 
by the fingers. 

The case described appears to indicate the desirability of 
performing lumbar puncture in all cases of meningitis of 
doubtful origin.—J. R. 

The source of infection in this case was not traced. 
There is no evidence to show that the meat, handled by 
the patient in the course of his employment, and it was 
cooked meat, was infected by anthrax. Notwithstanding 
that careful examination of his shaving-brush failed to 
discover B. anthracit, yet as the patient had a small scar 
beneath the angle of the left jaw associated with pain and 
swelling of the left side of the neck, the possibility of 
infection having been acquired through the skin cannot 
be eliminated. 

However the infection may have been acquired, the fact 
remains that the illness was regarded as suspicious of 
cerebro-spinal fever ; and cerebro-spinal fluid, taken 
during life by lumbar puncture, was shown upon exami¬ 
nation to contain B. anthra^in, no other organism being 
detected. 


4 Elworthy: The La nck.t, 1916. I.. 20. 

5 Kisel: Zeit. f. Hyg. und lnfectionskrsiiklieilen,19Q3, xlll. ,381. 


THE “LATENT PERIOD" IN ACUTE 
PERFORATIONS OF THE STOMACH 
OR DUODENUM . 1 

Br DENIS KENNEDY, F.R.C.S. Irel., 

SURGEON TO 8T. VINCENT'S HOSPITAL, DUBLIN; SURGEON TO THE 
CHILDREN'S HOSPITAL, DUBLIN, ETC, 

Although a threat deal has been written about acute 
perforation of the stomach and duodenum still the early 
diagnosis of the calamity is frequently missed. Not alone is 
an accurate diagnosis not made, but the fact that a grave 
intraperitoneal lesion has occurred is completely overlooked. 
This, I believe, is largely due to the fact that, contrary to 
what one would expect from reading the text-books on the 
subject, the symptoms in this condition are not progressive 
and the physical signs are not developed until comparatively 
late. In other words, two conditions arise—first, the per¬ 
foration, and secondly, the development of peritonitis; 
between these two a varying interval may elapse which may 
well be called the “latent period.” To illustrate this I 
cannot do better than give a short history, from many, of a 
couple of cases that recently occurred in my practice. 

Case 1.—A short time ago I was called to see a case, 
in consultation, about 50 miles from Dublin. 1 arrived 
there a couple of hours after receiving the message, 
on a Tuesday afternoon. The patient was a lady about 
50 years of agfe who had enjoyed good health, unless for an 
occasional attack of dyspepsia, up to a couple of days pre¬ 
viously. On the previous Sunday night she had a hearty 
supper at about 9 o’clock. She felt uncomfortable after 
this, but went to bed as usual and slept until about 4 a.m., 
when she awoke with violent pain in the abdomen, vomited, 
and felt intensely weak. Her doctor saw her at 9 o’clock on 
Monday morning. Sbe then described herself as having 
some abdominal pain, or more discomfort than pain, but 
she was gradually improving and felt very much better than 
she had some hours previously. The patient and doctor 
were inclined to attribute the trouble to the supper taken 
the night previously, and the condition was not then 
regarded as very serious. All day on Monday her condition 
remained pretty much the same. On Monday night she 
got a J gram of morphia hypodermically to produce sleep; 
this had the desired effect. On Tuesday morning, when the 
doctor again saw his patient, he got an unpleasant surprise. 
She looked badly, baa a quick weak pulse, and her abdomen 
was markedly distended. He at once recognised that acute 
peritonitis was rapidly developing, and sent for me with a 
view of having operation carried out. 

When I saw the patient early in the afternoon she was 
dying. All the symptoms and signs of diffuse peritonitis 
were then present. She lay on the back motionless, with 
the legs well drawn up; her breathing was altogether 
thoracic in character; her general aspect could not be 
worse. Her pulse was almost imperceptible and could not 
be counted, and her temperature was subnormal. She did 
not complain of pain and her mind was perfectly clear. 
Her abdomen was distended to almost bursting-point; she 
begged for something to be done for her. While I was 
discussing with her doctor the futility of operating the 
patient died. 

Both of us were quite agreed that the cause of the fatality 
was gastric or duodenal perforation, probably the latter on 
account of the comparative absence of symptoms previous to 
the attack. The early diagnosis of the condition was entirely 
missed by as able a practitioner as there is in the provinces. 
He was completely misled by the condition of the patient 
when he first saw her, by her persistent statement that she 
was rapidly improving, by the complete absence of well- 
marked physical signs, and by the fact that she remained 
thus during the whole of his first 12 hours’ attendance. 

The second case occurred within a week afterwards, but 
fortunately had a very different endik^. 

""Case 2.—Miss -, aged 22 years, was admitted to 

St. Vincent’s Hospital on a Sunday afternoon about 
5 o’clock. She was examined by the house surgeon. 
Dr. A. Courtney, who promptly diagnosed gastric perfora¬ 
tion and sent for me, while at the same time he made 
preparations to have an operation carried out. Being Sunday 
I had some distance to get back to Dublin after receiving 
the message, but I saw her at 8 P.M. and got the following 
history. The patient had suffered from repeated stomach 


1 A paper read at the Surgical Section of the Roya Academy of 
Medicine In Ireland. 
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trouble for some years and had received a good deal ol 
medical treatment (or the condition. She retired to bed on 
Saturday night in her usual health, but awoke on Sunday 
morning about 5 o’clock with violent abdominal pain. 8he 
vomited once and then almost tainted. After acouple of hours 
her symptoms practically passed off and she did not send for 
a doctor until 4 o’clock in the afternoon. She drank fluids 
pretty freely during the day. The doctor sent her unlabelled 
to St. Vincent’s Hospital. On examination, about 16 hours 
after the attack beginning, her appearance was by no means 
bad ; she did not complain of much pain, but felt decidedly 
uncomfortable. Superficially one would not think that she 
suffered from any grave abdominal lesion. She lay rather 
naturally with her legs fully extended; her breathing was 
by no means distressed and was not wholly thoracic ; her 
pulse-rate was, however, suggestive, being from 110 to 120; 
her temperature was normal. Her abdomen was somewhat 
distended, and although tenderness was present, it was by 
no means well marked, and was principally above the 
umbilicus. There was almost a complete absence of rigidity 
of the abdominal muscles. Although one might miss the 
diagnosis, I had no hesitation in confirming Dr. Courtney's 
opinion. 

Operation .—On opening the abdomen by incision to the 
right of the mid-line I found a large quantity of a greyish- 

S reen fluid everywhere present in the peritoneal cavity. I 
id not notice any free gas present. The visceral peritoneum 
was everywhere injected, I saw no pus and no sign of lymph 
formation anywhere ; the intestines were generally distended 
but not to a great extent. After some time I located a per¬ 
foration, into which I could put the tip of the index finger, at 
the extreme cardiac end of the stomach. To reach the per¬ 
foration I had to prolong the incision right up to the ensiform 
cartilage. To close the perforation in this situation was by 
no means easy. By getting Dr. Courtney, who was assisting, 
to pull the liver upwards with one hand, while with the 
other he drew the stomach downwards, I was enabled to bring 
the site of the perforation better into view. I attempted to 
paBS througb-and-tbrough sutures for closure, butthey atonce 
cut their way out. This was due to the large area of ulcerated 
and inflamed tissue surrounding the perforation. Conse¬ 
quently I had toclosetheperforationbysero-muscnlar sutures. 
These were interrupted in character and extended from 
well above the perforation to well below it. They were 
outside the ulcerated area, and by their insertion the ulcer 
was completely inverted and large surfaces of peritoneum 
were brought into apposition. I inserted only one row of 
these and no other means of closure was adopted. The 
cardiac end of the stomach was considerably narrowed in 
lumen when the sutures were tied, but no ill-effects seemed 
to follow. I removed the contents of the stomach that had 
escaped into the peritoneal cavity by gently swabbing with 
dry sponges. I used no douche, as is my invariable practice 
in all cases of peritoneal infection. Closure of the wound and 
providing for free drainage completed the operation. I 
placed a drainage-tube with gauze wick (1) between the 
liver and the diaphragm; (2) above the pubes; (3) one in 
each flank. These latter three I inserted by stab incisions, 
easily made when the abdominal wall is made to project 
from the inside on the finger or a forceps. During the opera¬ 
tion and subsequently before she regained consciousness the 
patient received about 8 pints of normal saline solution 
administered under the breasts. The recoverv was rapid 
and uneventful. No pus formation occurred after the 
operation. 

The absence of pus or of purulent peritonitis either at the 
operation or subsequently is probably due to two or three 
causes. 1. The stomach was empty of food when the 
perforation occurred, consequently its contents were not 
highly septic. 2. The fact that the perforation occurred 
high up. I think we may take it as pretty certain that the 
more we descend in the gastro-intestinal canal the more 
septic the contents become. 3. The free drainage provided 
for at the operation. I am indebted to Dr. Courtney in this 
case for his prompt diagnosis, his able assistance at opera¬ 
tion, and his after-care of the patient. I would emphasise 
the fact that when I saw her first, 16 hours after the perfora¬ 
tion occurring, the symptoms were not severe and the signs 
of diffuse peritonitis were not at all very pronounced. 

In both of these cases perforation occurred when the 
patient was asleep and when the stomach must have been 
free from food. This would point to the conclusion that 
auto-digestion plays a great part in the occurrence. To look 
at these cases of perforation from a proper standpoint we 
must remember that an interval varying in length elapses 
between the two acts of the tragedy—first the perforation, 
then peritonitis ; and that for treatment to be successful our 
interference must take place before the second act is staged, 
or, at all events, before it is long in existence. Consequently 
early diagnosis is essential. 


To simplify early diagnosis I consider it convenient to 
divide the course of events as regards symptoms and signs 
into three stages : (1) The stage of shock and oollapse, (2) 
the stage of reaction, (3) the stage of diffuse peritonitis. 
One need only remember the sequence of events to see why 
each of these set of symptoms is brought about. The shock 
as well as the pain is altogether due to the injury which the 
peritoneum receives from contact with the stomach or 
intestinal contents. When the stomach is emptied, as it 
pretty quickly will be, by extravasation of its contents and 
by vomiting, the injury to the peritoneum ceases, until 
septic conditions develop. Unless the patient has received 
a knock-out blow reaction sets in, and the patient may be 
comparatively well sometimes for several hours. The length 
of time will depend on the degree of septicity of the contents 
escaped into the peritoneal cavity and on the amount. The 
development of peritonitis requires no explanation. 

It is frequently during this time of reaction or latent 
period that the medical attendant first sees the patient after 
the attack has begun. Consequently his difficulty of 
diagnosis. He finds little on examination ; the patient may 
look well, and usually asserts that improvement in his or her 
condition is decided. Symptoms are more or less in abeyance 
and physioal signs are not yet well marked, and if the prac¬ 
titioner’s knowledge of acute perforations has been derived 
from books and not from experience there is risk that the 
diagnosis will be missed. How, then, is the diagnosis to be 
made ? The history of the case previous to the attack is of 
some value ; the history of the attack itself is absolutely 
essential. 

An acute attack of violent abdominal pain associated with 
severe shock and collapse, and followed by an improvement 
in the mind of the patient, is always significant. Add to 
this an increasing pulse-rate with a subnormal temperature 
and there is quite sufficient to warrant operative interference. 
Vomiting is not of much significance, as it may be absent in 
perforations, and it is present in so many other conditions. 

Of course there will be physical signs elicited on a 
careful abdominal examination, bnt not so pronounced, as 
is usually believed, previous to the development of peri¬ 
tonitis. Great stress is laid on the rigidity of the abdominal 
wall. True, there will be rigidity present, but at this stage 
of the trouble it will be strictly confined to the area of the 
abdomen involved, and l have never seen it so marked that 
it could be described, as it often is described, as being 
11 board-like ” in character. Tenderness will also be confined 
to the region of the perforation, and no decomposition will 
have occurred either in the peritoneal cavity or in the 
abdomen to produce marked distension. So that during the 
“latent period” the diagnosis will have to be made (1) from 
the history of the attack; (2) an increasing pulse-rate 
without corresponding increase in temperature ; (3) localised 
rigidity of the abdominal muscles; (4) localised abdominal 
tenderness; (5) beginning abdominal distension. 

Fortunately, when the diagnosis is made there is no 
difference of opinion as to the essentials of treatment. 
These are altogether operative, with two main objects in 
view: to repair the lesion and to get rid of the foreign 
material from the peritoneal cavity. I always get rid of this 
material by dry sponging, gently used. I never douche, as 
I believe it does more harm than good, especially by bringing 
the infective material to the most remote corners of the 
abdominal cavity. Besides it takes time. I usually employ 
drainage, always when the soiling of peritoneum has been 
present for a few hours. 

There is one other point about which a legitimate differ¬ 
ence of opinion exists in the minds of surgeons. Should 
gastro-enterostomy be performed at the same time if there is 
indication that this procedure will be required later ? Per¬ 
sonally I am decidedly of opinion no, if it can be at all 
postponed. The further time required may turn the scale 
completely against the patient; besides, we are working in 
an infected area, and this is not conducive to good results. 
But in the last few weeks I had a patient from Mr. T. M. 
McEvoy, of Blackrock, with stomach perforation, in which I 
had to perform gastro-gastrostomy, and with the happiest 
results. -4 

This patient had a perforation in the centre of a large 
ulcer on the anterior wall of the stomach about the junction 
of the upper and middle thirds. When I had the ulcer 
inverted the stomach was divided into chambers with only 
Continued at foot of next page. 
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The problem of the restoration of the contour of the face 
resolves itself into the provision not only of the fleshy 
covering, but also of the supporting substructure. It is the 
supporting framework with which we wish to deal in this 
paper, and we think its importance so great that too much 
consideration cannot be given to this subject by the plastic 
surgeon. In no other part of the work does the cooperation 
of the dentist and surgeon come more fully into play. 
Failure to provide a suitable substructure is, in our opinion, 
the commonest cause of plastic failures. 

We hope very muoh by the illustration of certain types of 
case to prove the value of combined work. Exigencies of 
space prevent more than two cases being illustrated out of 
each group. 

Firstly, we would discuss cases in which apparatus has 
been fixed in the mouth before operation, and we have 
divided these cases into three classes : Class 1, where the 
loss of substructure is slight and only requires a modified 
splint denture. Class 2, cases in which large prostheses 
were required to replace extensive loss of bone in the 
superior maxilla. Class 3, cases in which large prostheses 
were required to replace extensive loss of bone in the 
mandible. 

Secondly, two cases are here illustrated to represent the 
class in which failures have occurred owing to the absence 
of correct substructure. 

Before going on to the illustration of our point by these 
chosen cases we wish to make a few general remarks on 
post-operative treatment, when the support is implanted 
in the mouth at the time of operation. These remarks 
will be confined to the maintenance of cleanliness and to 
the importance of keeping the prosthesis continuously in its 
position. We are very strongly of opinion that every effort 
should be made before operation to fix in the requisite 
appliance ; that in any cases in which this is impossible 
owing to cicatricial bands, as much of the apparatus as 
possible should be prepared beforehand, and the rest 
fitted daring the somewhat lengthy operation ; that when 
fitted, and the fleshy covering has been brought into 
place, no attempt should be made to remove the prosthesis 
until the tenth day, by which time the flap should 
be firmly united. Cleanliness is maintained by the 
usual oral hygiene, and in lower-jaw cases, in order 
to avoid any cul-de-sac, external drainage is usually 
provided. We also practise very slight loosening of 
the apparatus in order that syringing may be more 
efficiently carried out. As before stated, however, no effort 
is made to remove the appliances from the mouth, and we 
have come to this conclusion for the following reasons. It 
is frequently impossible to remove a large prosthesis ; the 
removal causes pain to the patient, the apparatus seldom 


Continued from preceding page. 

a small opening between. I exposed the posterior wall in the 
usual manner through a rent in the transverse mesocolon. I 
did an anastomosis by suture between the upper and lower 
pouches. The patient made a complete and rapid recovery 
and was apparently free from all stomach trouble when 
leaving the hospital three weeks after operation. 

I owe an apology for bringing up for discussion a subject 
about which so much has been written, but I hope to have 
done something to direct attention to the early and accurate 
diagnosis of a condition which, when not detected promptly, 
is nearly invariably fatal. 

Dublin. 


replaces itself into exactly the same bed, and it iB never so 
comfortable after replacement. Moreover, the continual 
taking out and putting in of the mechanical support very 
considerably disturbs the commencing union of the flaps, 
allowing septic material from the mouth to invade the 
tissues. We are thus following the cardinal principle 
of keeping the parts at rest, and we think we have 
shown that the cleanliness of the mouth is not hereby 
jeopardised. 

Of the cases in which successful prosthesis has been applied 
at the time of operation, 

CUita 1 consists of modified splint dentures. The greatest 
care is taken by Captain King and his staff to see that the 
apparatus is made to fit as firmly as possible, and that no 
roughness will be exposed to the tissues. Artificial teeth are 
usually added, which give not only confidence to the patient, 
but also guidance to the surgeon. Two cases (Figs. 1-5 and 
Figs. 6 and 7) illustrate this class, but do not require any 
special description of dental apparatus. 

Class 2. —Cases in which large prostheses are required to 
replace large loss of bone in the superior maxilla. 

Private G. (Figs. 8-10).—This case is characterised by large 
loss of the superior maxilla, together with almost complete 
loss of the upper lip. There remained only a email tag of 
mucous membrane near the left angle of the mouth. The 
prosthesis was made to represent the lost bone, and the skin 
and mucous flaps formed over it. Result of first operation 
shown. 

Private A. (Figs. 11-14).—This case showed not only 
extensive loss in the upper jaw but also fracture of 
the lower. The edentulous condition made the work of 
the dental surgeon particularly difficult, and the favour¬ 
able result of the first operation, as shown in Fig. 12, 
was only made possible by the three months’ dental 
work, wnich consisted of (1) a palate plate which replaced 
the tissues of the palate; (2) a splint retaining the 
three fractured parts of the mandible in correct position; 
and (3) a vulcanite flange to support the lips and cheeks 
during and after operation. 

Class3. —Lower-jaw cases with large loss of bone requiring 
large prostheses. 

Private G. (Figs. 15-17).—This man was edentulous, and 
had Buffered a large loss of bone as well as lip. A lower 
denture was fitted, replacing the lost parts, and the plastic 
operation performed over it. The figures illustrate the 
condition on arrival and after one operation. 

Private O. (Figs. 18 and 19).—This case shows the result 
of a plastic operation rendered simple by the preliminary 
dental treatment, which consisted in the fitting of upper 
and lower vulcanite splints, and the support externally of 
the chin by a vulcanite splint supported to the head with 
elastic. The patient was edentulous. 

The other side of our argument is well illustrated by the 
unfavourable results obtained in the following cases, where, 
for various reasons, some unavoidable, no suitable apparatus 
was continually kept in position after the operation. 

Sergeant E. (Figs. 20-23).—Operation performed for the 
formation of the new upper lip. The prosthesis made was 
not retained in position, and the inferior result is shown in 
the figures, necessitating the division of buccal adhesions 
and the stretebing of the lip. A subsequent plastic opera¬ 
tion has been done. 

Sergeant H. (Figs. 24-27).—This case was characterised by 
very large loss of mandible, in the region of the angle, com¬ 
bined with buccal fistula. The dental treatment consisted 
in maintaining occlusion of the remaining teeth by a fixed 
biting flange enabling him to masticate. This flange (Figs. 25 
and 27) was constructed by Captain F. E. Sprawson, R. A.M.C. 
An operation for the closing of the buccal fistula resulted in 
primary union, but owing to the very large loss of mandible, 
there is an unsightly depression which would not have 
occurred if it had been possible to insert any apparatus to 
take the place of the large bone loss. The loss of function 
in this case is so Blight owing to the excellent articulation of 
ttie remaining teeth that a contemplated bone graft haBbecn 
abandoned. Patient can eat his ordinary home diet. 
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Flos. 1 to 5.—Wounded 1/7/16. 
The deformity ia well illus¬ 
trated in Fig. 2. from a draw¬ 
ing by Prof. Tonka. F.R.C.8. 
Plastic operation 17/8/16. The 
radiating scars were all 
excised and by utilising the 
healthy skin in between scars 
it was not necessary to make 
any special flaps. The result 
is shown in Fig. 3. 

Figs. 6 and 7.—Wounded 1/7/16; 
operation, 16/8/16. Loss of 
bone through whole thickness 
of mandible. Operation : Per¬ 
formed over a modified splint 
denture, which retained the 
jaw in position. A successful 
osteoperiosteal bone graft 
from the tibia has since been 
performed. 




Figs. 8, 9,10.—Wounded 14/8/16; 
operation, 5/10/16. The main 
principles in this operation 
were thick lateral-nasal flaps 
from the cheek combined with 
mucous membrane flaps from 
inside. The result of the first 
operation is shown. Further 
imiirovemeiiL in the mouth 
and nose have since been made. 

Figs. 11 to 14.-Wounded 1/7/16. 
Characterised by partial loss of 
superior and inferior maxlUee, 
cheek, upper lip and corner of 
mouth. Result' f the first, opera¬ 
tion on 4/10/16 is shown in 
Fig. 13; his condition imme¬ 
diately preceding Is shown in 
Fig. 12. Fig. 13 lesult was ob¬ 
tained by cutting two flaps, 
one from the cheek and one 
from below the chin. Subse¬ 
quent operation has markedly 
improved the loft corner of the 
mouth. 



_ 
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Figs. 15, 16, 17.—Wounded 
by shell 7/7/16. Condition: 
loss of two-thirds of the lip; 
extensive loss of mandible 
left horizontal ramus, with 
loss of alveolar border in 
region of symphysis and 
fracture of R. ramus; eden¬ 
tulous. Operation, 18/9A6. 
A thick flap from the left 
cheek with its base down¬ 
wards was cut and swung 
down to form the missing 
part of the lip and angle of 
the mouth. To this was 
attached a mucous mem¬ 
brane flap, dis-ected up and 
slid forward from the inside 
of the left cheek ; and also 
united to the existing mem¬ 
brane of the lip and 
supported by the plate 
shown in Fig. 17. 



Flos. 18 and 19.—Wounded 1/7/16. Comminuted fracture of body 
of mandible with loss of bone; edentulous. The bone fragments 
were carefully supported with internal and external splints, 
and when the extrusion of sequestra had ceased the scars were 
carefully and completely excised and the form of the chin and 
lip restored. The lip remained in a swollen and distorted 
condition until the operation (10/10/16). 

Figs. 20to23.—Wounded 14/2/16; admitted 15/4/16; operation,21 ;6 16. 
—This series is meartto illustrate the bad effectof non-retention of 
apparatus following operation. The lip appeared to be satisfactory, 
but owing to an attack of bronchitis the support (Fig. 21) was 
removed and the lip gradually fell in (Fig. 23) The nasal deformir.y 
was automatically rectified by utilising the flesh buried in the left 
nostril to form part of his new lip. The lip had to be stretched 
(Fig. 22). Two further operations have got over these difficulties 
with satisfactory result, but these two operations might conceiv¬ 
ably have been unnecessary. 


Flos. 24 to 27.—Wounded 13/7/16 ; operation. 26/8/16. The functional 
result of this case, obtained by maintaining the bite, and the 
operation for the closure of the buccal fistula wpre very satisfac¬ 
tory. Bub the case is shown to illustrate the deformity'foUowing 
the loss of the angle of the jaw, which deformity is not to be over¬ 
come by any intra-oral prosthesis in common use. Cosmetically a 
successful fat graft is indicated—functionally nothing further. 
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PLASTIC REPAIR IN WAR INJURIES TO 
THE JAW AND FACE. 

By PERCIVAL P. COLE, M B. Birm., F.R.C.S. Eng., 

HONORARY BURGEON, KING GEORGE HOSPITAL. LONDON; OPERATING 
SURGEON, IIROOK WAR HOSPITAL; ASSISTANT SURGEON, SEAMEN’S 
HOSPITAL, GREENWICH, ETC. 


The cases naturally group themselves into two classes, 
according to the nature of the deformity produced. In the 
one class the deformity is due to laceration with little or no 
loss of soft tissues ; in the other, and more important, 
category definite destruction of soft parts gives rise to 
deformity which varies directly with the loss sustained. In 
both classes there may be an associated injury to or loss of 
bone, a complicating factor which has an important bearing 
on the mode of treatment to be adopted. 

In all cases functional must take precedence of cosmetic 
considerations. Bony lesions must first be dealt with in 
such a way as to make possible the restoration of normal 
function. It may be laid down as an axiom that the repair 
of damaged or destroyed soft parts should never be under¬ 
taken until fractured fragments have been efficiently splinted. 
It may be thought unnecessary to lay stress upon such an 
apparently self-evident essential. Many cases, however, 
have come under my care in which such repair has been 
carried out, and that before a permanent splint had been 
adapted. In these cases it has been necessary to undo all 
that has been done to enable an efficient appliance to be 
inserted. Broadly speaking, early suture in cases associated 
with bony lesions is not to be recommended. In uncom¬ 
plicated laceration, with little or no loss of tissue and not 
involving the mucous membrane of the cheek, early suture 
has a definite claim to consideration. Time will be saved 
and the formation of scar tissue to a large extent obviated 
Where extensive laceration is associated with definite 1osj> 
of tissue it is obvious that a depressed scar will result unless 
the lost tissue can be replaced. The best means of dealing 
with such a condition is the insertion of an autoplastic graft, 
a measure that will nob be attended with success until 
every source of sepsis has been eliminated—that is, until 


the wound is soundly healed. The illustrations show the 
condition of such a wound on admission (Fig. 1) and after 
operation (Fig. 2). The most ugly scars can thus be treated 
with the certainty that a satisfactory cosmetic result will be 
achieved. 

It is, however, in the repair of lesions associated with 
loss of substance involving the mucous membrane either of 
1 the lips, cheek, or nose that the surgeon is afforded the 
I greatest scope for the exercise of judgment and ingenuity. The 

one object always to be borne in mind is that any procedure 
I must be so planned as to assure that the functional activity 
of the jaws shall be in no wise diminished. The paramount 
importance of this consideration and the greater ease and 
certainty of its attainment when the operation is undertaken 
at a later stage is the chief argument for adopting a waiting 
policy. Ingenious apparatus for the stretching of scar tissue 
has been devised, figured, and described by dental surgeons 
both in this country and abroad. The only objection to 
their use is that in a properly conducted case they are 
totally unnecessary ; it is obviously a sounder policy to 
prevent cicatricial contraction, or to plan operations in 
such a way that due allowance is made for such contraction. 


1 2 
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as must take place, thi in 
complacently to allow crq ted > 
pling contractions to occu.n: r 
and endeavour to redeenP: l 
the situation by laboriou^ i 
methods designed to stretchy 
and expand them. It is in 
this policy of prevention 
that my colleague, Mr. C. H. 
Bubb, has rendered me 
such invaluable service. 
The preservation of the 
buccal sulcus should be the 
constant aim of surgeon 
and dental surgeon alike, 
and both can contribute to 
its attainment. The import¬ 
ance of this cannot be too 
strongly emphasised. Failure 
in this respect renders the 
adaptation of a denture or 
prosthetic appliance very 
difficult, and frequently im¬ 
possible, with the result that 
the implicated side of the 
jaw is rendered totally 
functionless. The cosmetic 
result in such a case may 
be entirely satisfactory; a 
fair exterior may decorously 
mask a functional failure. 

In some cases associated 
with extensive bony lesions 
the loss of soft parts is 
more apparent than real. 
The skin edges curl over 
and invert to a degree suf¬ 
ficient to permit firm adhe¬ 
sion to the margins of the 
bony gap. This applies par¬ 
ticularly to injuries of the 
upper jaw and the overlying 
tissues. Much can be done 
in such a case by freely 
stripping the tissues from 
the bone, followed by careful 
and separate readjustment 
of mucous membrane and 
skin surface. Figs. 3 and 4 
illustrate the appearance of 
a case of this type before 
operation. The patient had 
been wounded three months 
previously. A suitable splint 
was inserted and retained 
until the parts were soundly 
healed. Fig. 5 shows the 
appearance after the sixth 
operation ; the splint is in 
position. The associated 
bony lesions were destruction 
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of the greater part of the left maxilla, including the 
corresponding portion of bard palate, together with 
entire loss of the left ascending ramus, which was 
removed as a sequestrum. On admission to my wards 
at the King George Hospital cicatricial contraction had 
taken place to such an extent that the patient was 
unable to open his mouth more than one-sixteenth of an 
inch. A prosthetic appliance has been constructed and 
inserted by Mr. Bubb to such good purpose that the patient's 
functional capacity has been completely restored. In Fig. 6 
is shown the final result. The nose is artificial; it was made 
and modelled by Mr. Brooks. 

In most severe cases the tissues have suffered such a 
degree of destruction that mere readjustment will not suffice 
to ensure a satisfactory result. 8ome form of flap must be 
utilised to make good the loss sustained. The various types 
of flap may be classified as follows :— 

I. Single Jlaps.—1. Sliding. 2. Transposed, the type com¬ 
monly used to remedy ectropion. These two forms can only 
be used when the tissues in the immediate neighbourhood of 
the gap are sufficiently lax to admit of direct borrowing. 
3. Transferred, depending temporarily for blood supply on a 
pedicle situated at a distance. 4. Hinged. A dap rotated on 
a hinged pedicle formed at the margin of the gap. 

II. Doubly epithelialised flaps. —1. Formed in the gap co¬ 
incident with its closure by the interposition of a single 
flap with the immediate or later imposition thereon of a 
second Bingle flap. 2. Formed at a distance, formation ante¬ 
dating closure, (a) with one primary pedicle, (6) with two 
primary pedicles. 

The use of single flaps is practically confined to reparative 
work on the lips. For this purpose the sliding and trans¬ 
posed flaps only can be utilised. The mucous membrane on 
the deep surface is included in the flap. 

Plastic repair of lower lip and chin is illustrated by 
Fig. 7 (before operation) and Fig. 8 (after operation). 
There was an associated fracture at the symphysis with con¬ 
siderable loss of bone. The operation was performed with a 
suitable splint t* situ. Another example is illustrated in 
Figs. 9 and 10. The bony lesion in this patient was similar 
in nature. The functional capacity of both these patients 
has been completely restored. 

The type of case suitable for the employment of a double 
flap formed in the gap and coincident with its closure is 
shown in Fig. 11. In Fig. 12 the flaps are shown in position 
immediately after operation. The under flap is pedicled and 
its raw out-turned surface is uncovered at its posterior part. 
The superimposed flap is of the sliding variety. Fig. 13 
exhibits the pedicle cut, the spare skin being used to relieve 
tension in the neck. The associated bony lesion was a badly 
comminuted fracture of the lower jaw on the left side. 
Firm bony union had occurred before the operation was 
undertaken. 

The combination of hinged and pedicled flap is shown in 
Fig. 14. In Fig. 15 the condition before operation may be 
seen, the skin margins being everywhere turned in and 
adherent to bone. The under flap is formed from the skin of 
the face and rotated, with its skin surface towards the nasal 
cavity, on a hinge formed at the lower part of the gap. This 
flap is entirely covered, as is the raw surface left by its 
formation, by the superimposed pedicled flap taken from the 
scalp. This flap was 7 inches long and its pedicle is 6hown 
before severance. The union has given way over a small 
area at the upper margin of the gap. In Fig. 16 the pedicle 
has been cut and the redundant portion of the flap replaced 
to make good the deficiency in the scalp. 

Some gaps are more conveniently closed by means of 
double epithelialised flaps formed at a distance. Such a 
case is seen in Fig. 17. The tongue is protruding on the 
lateral aspect of the neck. The lower margin of the gap is 
dotted with displaced necrotic fragments of bone. Fig. 18 
shows the condition attained before closure was attempted. 
Fixation of the bony fragments by a suitable splint has 
determined contraction of the tissues towards the fixed 
points, and new bone has spread along the whole length of 
the gap. The condition after closure of the defect and 
severance of the pedicle is illustrated in Fig. 19. The flap 
that was used in this case was fashioned with a single 
primary pedicle. The scar in the neck indicates the 
original site of the flap. Muscular control of the lips has 
been perfectly restored and complete restoration of mastica¬ 
tion is assured. 

Where, on account of the size of the defect, large flaps 
must necessarily be employed, it will be found advantageous 


to utilise two primary pedicles. The type of case for which 
such a procedure is indicated is shown in Fig. 20. The soft 
tissues have been completely destroyed over the area illus¬ 
trated, exposing an irregular bony bed made up for the 
most part of malar bone and posterior wall of the antrum. 
This patient, when transferred to my wards, had absolute 
trismus owing to cicatricial contraction. This was efficiently 
rectified and a splint inserted (Fig. 21). A double flap was 
fashioned having one pedicle at the upper part of the chest 
wall and another in the neck. These were stitched together, 
raw surface to raw surface. At a later date the chest 
pedicle was cut. Fig. 22 shows the flap swung into posi¬ 
tion, with the neck pedicle intact. The skin surface derived 
from the anterior chest wall forms the inner surface of 
the false cheek. In Fig. 23 the pedicle has been divided 
and the right angle of the mouth reconstituted. This 
patient was to have been sent away to be provided with a 
face mask. Other operations have been and remain to be 
performed before the case is finished. Even if, at the stage 
depicted, artifice had been invoked as a cosmetic aid, plastic 
surgery would have conferred upon this patient the in¬ 
estimable advantage that his functional capacity, beth as 
regards control of saliva and masticating power, had, by the 
use of his own tissues, been fully restored. It is certain 
that the resources of plastic surgery are adequate to deal 
effectively with numbers of cases for which various types of 
artificial apparatus are employed. Surgery alone can re¬ 
constitute ; artifice must substitute. In some cases, 
undoubtedly, the best possible results will only be achieved 
by drawing on the resources of both. 

The anaesthetics were most skilfully administered by Dr. 
Francis E. Shipway and Mr. Ramsey Phillips. Intratracheal 
ether has been the routine method adopted, not only for the 
type of case herein described, but also for such procedures 
as the taking of impressions, insertion of splints, and 
operative measures for the immediate reduction of deformity 
in old and recent fractures of the jaw. 

The benefits that accrue from the use of this method 
cannot well be exaggerated. For the surgeon operating is 
rendered easy and comfortable in that all his energies, 
untrammelled by extraneous considerations, can be devoted 
to the immediate task in hand ; the month is, as it were, a 
limb. For the patient nausea, vomiting, and post-ansesthetic 
complications are eliminated. 

The marked tendency to keloid in some of the patients has 
led to the trial of methods for the alleviation of this dis¬ 
figuring condition. Passive hyperemia and ionisation have 
been employed without avail. The most successful results 
have been obtained by the use of X rays and radium. Dr. 
Robert Knox has very kindly carried out treatment by these 
agents in the electro-therapeutical department of the Cancer 
Hospital. His results clearly indicate that the most dis¬ 
figuring scar can be effectively dealt with by these methods. 
The photographs were taken by Dr. A. Norman, to whom 
my best thanks arc due for the time and labour devoted to 
their preparation. These have been, in most cases, taken 
very soon after operation. Considerable improvement in 
appearance invariably occurs after a few months and may be 
aided by growing a moustache or beard. In every case 
function has been completely restored or its restoration has 
been definitely assured. The care of these cases demands 
from the nursing staff the exercise of the greatest patience, 
and entails constant and scrupulous attention to detail. 
It is a great pleasure to acknowledge the whole-hearted 
enthusiasm with which they and my resident, Mr. T. H. 
Lnnney, have devoted themselves to the work. 

It may be stated, in conclusion, that the type of case 
herein discussed comprises one variety only of the cases 
admitted to my wards at the King George Hospital. They 
all have this in common, in that the plan of treatment for 
each individual is determined by oonjoint consideration, 
conjoint aim, and conjoint action on the part of my dental 
colleague Mr. BDbb and myself. 

Hurley-street, W. 


The late Benjamin Power Beames Burroughs, 
M.R.C.S., L.8.A. —Mr. Burroughs died on Feb. 16th, at his 
residence at Weston-super-Mare, in his seventy-first year. 
He was a son of the late Mr. R. C. Burroughs, barrister-at- 
law, and had practised in Weston for over 40 years, where he 
was much respected. He was for several years on the 
honorary staff of the Royal West of England Sanatorium. 
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INFECTIONS, 

WITH SPECIAL REFERENCE TO VACCINE TREATMENT. 
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COLLEGE; PATHOLOGIST AND BACTERIOLOGIST TO THE QUEEN 
ALEXANDRA MILITARY HOSPITAL, MILL HANK. 

(-i Report to the Medical Resear oh Committee.') 


The vaccine treatment of many infective conditions, more 
especially of chronic infections, has now become a widely 
practised therapeutic procedure. It is a firmly established 
and well-known fact that a vaccine on injection into the 
tissues acts like all antigens do in stimulating the produc¬ 
tion of specific antibodies in the body tissues and fluids of 
the injected individual. Not only can the presence of these 
specific antibodies—whether bacteriolytic, agglutinating, 
complement-fixing, or opsonic—be readily recognised in the 
blood serum, but by the exercise of the appropriate technique 
their amounts can be determined with great accuracy. 
'Certain of these methods, indeed, have now become the 
commonplace procedures of the clinical laboratory, being in 
daily use for the detection and differential diagnosis of many 
infective diseases. 

There is also some evidence to show that these specific 
antibodies are not confined to the blood, but may also be 
found in the other body fluids, more particularly the lymph. 
An exhaustive investigation into their presence and abund¬ 
ance in various other body fluids, such as the cerebro-spinal 
fluid, the aqueous humour, the lacrymal fluid, ascitio, 
pleural, and pericardial fluids, and in various transudates and 
exudates, would probably throw much light on the exact 
seat of origin of these bodies. 

The question of the presence or absence of these anti¬ 
bodies in the cerebro-spinal fluid becomes an important one 
in the consideration of the vaccine treatment—prophylactic 
or curative—of meningococcal cerebro-spinal meningitis, for 
unless the antibodies reach the interior of the thecal sac, and 
•so be present in the cerebro-spinal fluid, the indications 
for the exhibition of the vaccine injected subcutaneously 
would be lacking. 

Vaccines have already been administered in this condition, 
either alone or as an adjunct to other methods of treatment, 
but according to the official report of the Medical Research 
Committee on Cerebro-spinal Meningitis no very satisfactory 
clinical results have been recorded, and so no very definite 
indications or contra-indications for or against their use can 
be obtained on clinical grounds alone. 

The opportunity of investigating this question experiment¬ 
ally was presented to me whilst working in the London 
District Cerebro-spinal Fever Laboratory at the Royal Army 
Medical College at Millbank last year in association with 
Captain Arthur Davies, R.A.M.C., who suggested this 
investigation to me, while Lieutenant-Colonel Mervyn 
Oordon, R.A.M.O., kindly supplied the materials employed. 

Young rabbits of 1000 to 1500 grammes weight were in¬ 
oculated with gradually increasing doses of meningococcus 
cultures uutil the blood serum showed a high grade of 
agglutination towards the strain of the organism injected, 
several different strains of the meningococcus being 
employed in the various experiments. The animals were 
then bled, the serum being employed by Lieutenant-Colonel 
Gordon 1 in the agglutination and absorption experiments, 
which proved that four chief strains or types of meningo¬ 
coccus were responsible for the cases of cerebro-spinal 
fever met with in this country. 

The animals, along with a little of their sera and a culture 
of the infecting organisms, were then handed over to me. 
The cerebro-spinal fluid was obtained by puncture of the 
spinal theca through the occipito-atlantoid ligament, where 
spinal puncture is most easily performed in the rabbit. In 
some cases blood-stained fluid was obtained. This was at 
once rejected and only cerebro-9pinal fluid free from any 
trace of blood was employed. 

The agglutination titre of the blood and of the cerebro¬ 
spinal fluid was then ascertained, the macroscopic method 
of agglutination being employed. A suspension of a 24-hour 
culture of the injected coccus in normal saline solution 
heated to 65° C. for 30 minutes was employed, the heating 
being employed not only to kill the micro organisms but 
also to inactivate the aiitolysin, for it has been shown by 


Raymond Koch that such a heated suspension of meningo¬ 
cocci keeps well and gives reliable results for many months. 
The results were read off after 24 to 48 hours as recommended 
by Kutscher. The results obtained are set forth in the 
following table 


Table Showing Agglutination Titre of Scrum and Absence of 
Agglutinin 's in Cerebro-spinal Fluid of Rabbits Injected with 
Furious Tgpes of Meningococcus. 


Expt. 

Typo of meningo¬ 
coccus injected. 

1 Agglutination titre 
of serum. 

Agglutination 
litre of cerebro¬ 
spinal fluid. 

1 . | 

Carter, Type I. 

1 in 320. 

Nil. 

2. 1 

Chase, Type III. 

1 in 320. 

,, 

3. i 

Shore, Type III. 

1 in 256. 

„ 

4. 

McPhail, Type II. 

1 in 256. 

,, 

5. 

Uninoculated control, j 

Nil. 



The results obtained in these experiments show that 
although the serum of the injected animals exhibited a fairly 
high agglutination titre against the homologous types of 
meningococcus, the cerebro-spinal fluid in all cases snowed 
□o trace of agglutinating properties. 

Hitherto very few investigations have been carried out on 
the antibody content of the cerebro-spinal fluid and these 
chiefly with B. tyjihosus. 

Thus Rosenberg 2 studied the concentration of typhoid 
agglutinins in the body fluids of rabbits immunised against 
the typhoid bacillus. He found that the concentration of 
the agglutinins depends on their concentration in the blood, 
and that ascitic fluid and pleuritic and pericardial fluids 
contain a greater percentage of agglutinins than do cerebro¬ 
spinal fluid, aqueous humour, and urine. 

Braude and Carlson 3 have shown that the serum, thoracic 
lymph, neck lymph, and pericardial fluid of normal dogs 
contain agglutinins for the typhoid bacillus, being most 
abundant in the serum, whilst the cerebro-spinal fluid and 
the aqueous humour possess no agglutinating properties. In 
dogs immunised against typhoid bacilli, however, they found 
that agglutinins were present even in considerable quantity 
both in the cerebro-spinal fluid and the aqueous humour. 

Hughes and Carlson 1 investigated the haemolytic power of 
the body fluids of normal dogs and found that although the 
serum of the dog is haemolytic to rabbits’ erythrocytes, no 
laking of rabbits’ corpuscles was produced by the cerebro¬ 
spinal fluid of any of the 15 dogs investigated. 

Working with human body fluids Pick 5 and Levy and 
Geissler 6 have described the presence of bacterio-agglutinins 
in the cerebro-spinal fluid and aqueous humour, pericardial 
fluid, and various exudates and transudates in patients 
suffering from typhoid infections. 

Kohler 7 also found agglutinins present in the cerebro¬ 
spinal fluid of one out of a total of ten typhoid patientB, 
whereas the same observer records the presence of agglu¬ 
tinins in the blood of non-typhoid patients as well as 
healthy individuals to the extent of 15 per cent, of the 
subjects investigated. It would thus appear that the agglu¬ 
tinins encountered by Kohler were not specific typhoid 
agglutinins. 

The work of Cavazzini,* Capalleti, 9 Petit and Girard, 10 
Meek, 11 and Dixon and Halliburton 12 seems to show that 
the cerebro-spinal fluid is formed, in part if not entirely, by 
the secretory activity of the epithelial cells of the choroid 
plexus, which Mott 13 speaks of as the ‘ choroid gland.” 
Extracts of this body stimulate the secretion of the cerebro¬ 
spinal fluid, whereas the quantity of this fluid is not affected 
by lymphagogues, but is increased by pilocarpine and 
checked by atropine, and after the injection of pilocarpine 
the cells exhibit the typical changes met with in active 
glands after secretion. 

Hence we may conclude from a consideration of these 
experiments that the weight of evidence goes to prove that 
bacterial antibodies do not pass over, at least in any quantity, 
into the cerebro-spinal fluid, and that therefore little benefit 
can be expected to result from the subcutaneous administra¬ 
tion of vaccines in cerebro-spinal meningitis. 

I beg to express my indebtedness to Captain Davies and 
to Lieutenant-Colonel Gordon for suggestions and assistance, 
and to the Medical Research Committee, under whose 
auspices this investigation was undertaken. 

References. —1. Gordon, M. H.: Journ. Roy. Army Med. Corps, 1915. 
ii.. 455. 2. Rosenberg: Centr. f. Bakt., 190&, 1111.. 193. 3. Braude and 
Carlson: Amer. Journ. Physiol., 1908; xxl. 4. Hughes and Carlson : 
Ibid. 5. Pick : cited In Kohler’s Handbuch. 6. Levy and Geissler: 
Cited in Kohler’s Handbuch. 7. Kohler’s Handbuch. 8. Cava/.zlni : Arch. 
Ital. de Biol., xxxvil., 30 ; La Rlforma Med., vlli., 1892. 9. Capalleti: 
Acad. Med.-Chirur. dl Ferrara. 1900. 10. Petit and Girard: Arch. 
d’Anat. Micr., 1902, v\. 213. 11. Meek: Journ. of Comp. Neurol, and 
Psychol., 1907, xvil., 209. 12. Dixon and Halliburton: Journ. of 

Physiol., 1913. xlvii.. No 3. 13. Mott: Oilver-Sharpcy Lectures. 

The Lancet. July 2nd and 9th, 1910. 





[March 17, 1917 


ThjLasok,] THE LANCET GENERAL ADVERTISER 




Hand Woven Drab Cotton Elastic - 17/- 

>» >> White ,, ,, - 20/— 

„ >, Silk „ - 27/6 

(With Perineal Straps, 2/6 extra.) 

Telegram* .... “ EAYLEAF, LONDON." 

Telephone .... OERRARD 2942. 

PRIVATE FITTINC ROOMS ON THE PREMISES. 


tS~ IMPORTANT NOTICE. 


MESSRS. W. B. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) thoroughly Competent 
Aesletante, Male or Female, to attend patients at their homes and to take Doctor's Instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 


W u D All ET V J2r QHN Surgical Instruments, 38, OXFORD STREET, | 

> n. DAI LEI T CL OUll, Hospital Furniture, 2 , RATHBONE PLACE, LUNUUIM. 


Telegrams— “ Baylcaf, London." 


Telephone— 2042 Glrrard. 


From Chill to Crisis 

In a Typical Pneumonia, in Delayed Resolution, or 
in Protracted Crisis Antiphlogistine is indicated. 

The Patient passes from extreme distress and anxiety to a 
condition of comparative comfort when the attending 
physician orders 


Directions Always heat in the 
original container by placing In 
hot water. 

Needless exposure to the air 
impairs Its osmotic properties— 
on which its therapeutic action 
largely depends. 


applied hot and thick over the entire thoracic wall and changed at least once in 
24 hours. 

SEND FOR PNEUMONIA BOOKLET. 

“ There's Only One Antiphlogistine .” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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Recurrent Fever 
SYPHILIS 



Framboesia and 
Sleeping Sickness 


60,000 


Practical work with GALYL in the shape of 

INTRAVENOUS (Dilute and Concentrated) and INTRAMUSCULAR INJECTIONS 

administered in Military, Naval, and the principal General Hospitals throughout the United Kingdom, has 
demonstrated that tbis preparation is more rapid and less toxic in action than any compound of the ‘*606 ” group, 
which accounts for the consistently excellent clinical results without any undesirable by-effects. 

Forms : 

(2) CONCENTRATED. -A special outfit con¬ 
taining one dose GA.LYL, one ampoule steri¬ 
lised solution, and one small filter is supplied. 

Doses : 

0*10-0-15-0-20- 0-25-030-0-55—0*40. 


Fo r In travenous Injections:— 

(1) DILUTE. - G ALYL is supplied in neutral 
glass am pomes containing the necessary dose 
of Sodium Carbonate, sterile distilled water 
only being used for the dissolution 


(3) For Intramuscular Injections :— 
GALYL is supplied in OILY EMULSION. 
Doses : 

010-0-15-0-20—0-30-0-40. 


STERILIZABLE OUTFIT for Dilute Intravenous Injection of GALYL or other Solutions. 


Portable Oak Cask 

10 in. b.v 5 In., con¬ 
taining : 

1 250 c.c. Graduated 
Ampoule with 
rubber stopper and 
glass tube. 

1 100c.c. Graduated 
Measure. 

1 Suspension Strap. 

1 Descending Tube 
with index and 
glass nozzle, fitted 
with short bevelled, 
steel needle. 

1 £-oz. bottle Iodeol 
for sterilising 
puncture area. 


Packet Silver 
Threads for the 
needle. 

1 Plated Tube-clip 
to regulate flow, 
workable with one 
hand. 

Glass Stirring-rod. 
Glass Funnel for 
filtering. 

Packet Sterilized 
Cotton-wool. 


Price complete as 
above, 37/6. 

(Special Platinum 
needle 8)6 extra.) 



|jpnT||J C is an anti-syphilitic of low arsenic percentage, it is employed as a treatment following Galyl, or 
I B W C a b initio in all stages of the disease. HECTINE is valuable in cases requiring prolonged treatment. 


FORMS.—f lie preparation is put up in hermetically sealed ampoules for 
Inthamusculab Injection and in pills for Internal administration. 


HECTINE is Sodii 
Containing 21 per 


Benzo-sulpho-p a 
cent, of arsenic. 


amino-phenyl arsonas. 


HECTARCYRE 


Mercurial Salt of Hectine, a combined Arsenico-Mercurial treatment of Syphilis. 


The SCIENTIFIC TREATMENT of HAY FEVER & allied ailments. 



According to Dr Mouneyrat, the discoverer of Galyl and Hectine (the widely adopted Salvarsan Substitutes). 
FORMULA.—Chlorhydrate of Quinine c. Hectine— i.e., Benzo-eulfone-para-amino-phenyl-arscnate of Quinine. 

Non-toxic, produces no ill effects. Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results : — 

As a pr ophylactic agai nst Hay Fever, &c. Rapid abortive action i n the initial Btages. 

Curative action in the Advanced and Chronic conditions. 

LITER A rURE ON APPLICATION. _ 

THE ANGLO-FRENCH DRUG 00., Ltd., Gamage Bdilding, Holborn, London, E.C. 

[ Telephone: Holborn 1311. (Late M. Bkesillon A Co.) Telegrams: •‘As.psai.vas, Londox.*’ 
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The Training of the Disabled 
Soldier. 

The statement of Mr. Barnes, the Minister of 
Pensions, which was published in The Lancet last 
week, on the provision to be made by the Govern¬ 
ment for men disabled in the war was not made 
too soon ; it was much expected, and will be 
welcomed by all interested in the care of the 
war cripple. The War Office, said Mr. Barnes, 
has undertaken to retain the disabled man as an 
in-patient so long as there is accommodation for 
him, and during this time to provide him with 
manual curative treatment, or, in other words, trade 
workshops. In order that the Pensions Ministry 
may get in touch with the disabled man during his 
period in hospital, Mr. Barnes has adopted the 
scheme of the Disabled Soldiers Aid Committee, the 
voluntary body which for some time past has sent 
representatives to the various London military 
hospitals to interview the men before their dis¬ 
charge with a view to helping them to find training 
in skilled trades and subsequent remunerative 
employment. This visiting will now, therefore, 
become a general routine throughout the country 
and be done by members of the local War Pensions 
Ac. Statutory Committees. After discharge from 
hospital the War Office has accepted responsibility 
for the man’s further treatment as an out-patient 
in his own district; failure to accept such treat¬ 
ment will subject the man to the risk of losing half 
his pension, while the discharged man who trains 
for a new or more skilled occupation will have the 
inducement of receiving, in addition to his full 
pension and allowances, free tuition and a small 
bonus. 

This marks a great advance, but it cannot be 
said that the scheme, as at present outlined, affords 
a complete solution of the existing difficulties. 
One of these, which has been experienced by the 
military authorities in all combatant countries, 
is to induce the convalescent men to attend 
the curative workshops where these exist. In 
the Hammersmith Military Orthopredic Hospital 
this difficulty has been solved to a considerable 
extent by the granting or withholding of the 
special privileges which appeal to the soldier's mind, 
such as the wearing of khaki in place of hospital 
blue and the award of extra leave. Unfortunately, 
the limbless man does not respond in the same way 
to these attractions and some other suasion must be 
applied—a matter for the military authorities rather 
than the Pensions Ministry to devise. A more con¬ 
crete difficulty is in regard to the provision of train¬ 
ing facilities. It is, of course, possible to provide 
training in a trade at an existing local technical 
school or polytechnic, and at the same time 


medical treatment at another local institution; but 
it is evident that much effort will be required to 
coordinate the two, and the cripple will inevitably 
lose more time each day than if treatment and 
training were provided under the same roof. 
At present, too, there is little indication that the 
local technical institutions are in a position to 
provide adequate facilities for training except 
perhaps in the largest centres of population, where, 
and where only, the different groups of disabled 
men are sufficiently represented to form classes in 
the various subjects. 

In the direction of continued in-patient treat¬ 
ment, with all its attendant advantages, a promise 
of better things may be read into Mr. Barnf.s's 
announcement of the formation of a committee 
directly responsible to the Ministry of Pensions and 
charged with the task of providing institutional 
treatment for disabled soldiers after their dis¬ 
charge. The first of these residential institutions 
which is now approaching completion will deal 
with a hundred neurasthenics, with whom are to 
be associated half the number of men w'ho have 
lost a limb or the use of a limb, the admixture 
of patients who have only or mainly physical ills to 
contend with being designed to relieve the mental 
atmosphere. We may reasonably expect that 
adequate workshop accommodation is being provided, 
and that this institution will be the forerunner of 
others scattered over the country. As the element of 
treatment is still the most important one in these 
residential institutions, we cannot help expressing 
some surprise that Mr. Barnes, in enumerating 
the personnel of his advisory committee, did not 
mention the existence of a medical member upon it. 
There must surely be some officer of a Command 
Depot with the necessary experience and admini¬ 
strative ability to qualify for this position. When 
the advisory committee has done its work we need 
no longer fear comparison with the French ecolca 
profcasionnelles and the agricultural schools in that 
country for disabled men. At present, although 
generous financial provision has been made, the 
provision of technical re-education of the wounded 
in this country is below the level of that provided 
by continental nations, enemy and allied. 


Plastic Surgery of the Face. 

The war has afforded sad but great opportunities 
for the display of surgical skill in the refashioning 
of the face, and two articles in the present issue of 
The Lancet —one by Mr. Percival Cole and the 
other by Captain H. D. Gillies and Captain 
L. A. B. King —will serve to show how much may 
be done by well-directed knowledge and skill in 
the obliteration of the ravages produced by weapons 
of war. It was natural that the face should be the 
region where plastic surgery should first gain 
successes, for inevitably it would be in this region 
that the earliest attempts would be made. 
The classic labours of Tac.liacozzi were mainly 
directed to the replacing of noses and lips 
which had been removed either by injury or by 
disease. The results of operative interference 
were here, on the whole, disappointing. In India 
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at an early date attempts were made to replace 
lost noses, for in some parts of that country there 
is much scope for this operation, as slicing off the 
nose is the recognised method by which an irritated 
husband signifies his disapprobation of his wife’s 
conduct. Colonel D. F. Keegan, I.M.S., has written 
in our columns and elsewhere very fully on the 
rhinoplasty designed to repair the husband's 
brutalities, and it is interesting to see that the 
treatment of some of our military patients to-day 
follows some of the methods of technique which 
he described. 

In those wounds of the face inflicted upon 
patients who have returned to this country from 
the front for treatment the injury may be con¬ 
fined to the soft parts, in wdiich case the art of 
the surgeon suffices in most cases to restore the 
appearance to a very great extent. In the slighter 
cases it may be sufficient to suture the edges of 
wounds, when there has been but little loss of 
tissue; but when the destruction of skin and other 
tissue has been great, then it becomes necessary to 
interpose skin from elsewhere to fill the gap, 
and these flaps may be taken from the neck 
or even from the chest in the frequent classes of 
injury where the lower part of the face has been 
mutilated. The flaps may be transferred by 
sliding, or transposed by the aid of a pedicle. 
When the mucous membrane of the mouth is 
intact, a simple flap of skin is quite sufficient to give 
good cosmetic results, but when, as occurs in so 
many cases, more or less of the mucous membrane 
has been lost it will be essential that a double flap 
should be employed, one flap being placed with its 
epithelial surface directed towards the mouth, so as 
to take the place of the lost mucous membrane, 
while the other flap is so applied that its epithelial 
surface is directed outwards. In some cases the 
raw surfaces of the two flaps are placed together at 
the same operation, while in others it may be 
advisable to insert the deeper flap at one opera¬ 
tion, while the more superficial piece of skin is 
not applied until a later date. In both the 
articles published this week examples of the pro¬ 
cedure in question are figured. The great need for 
the insertion of a flap of skin to replace lost mucous 
membrane depends on the fact that it is not sufficient 
to have a good cosmetic result, but it is essential 
that the functional result shall be perfect, for 
the operation has been useless if the jaws are 
held together immovable by a dense mass of 
cicatricial tissue, Buch as would follow healing after 
a great loss of the substance of the cheek were no 
new tissue interposed. Function in all cases 
is of more importance than appearance, though 
nearly always, if due attention be paid to function, 
the cosmetic result can be made satisfactory 
by ingenuity, patience, and the intelligent coopera¬ 
tion of the surgical with the dental expert. 
Sometimes one plastic operation will suffice; but 
as a rule more than one operation is needed, and 
not rarely many are required to obtain the best 
^Jpsults. When in addition to the damage to the 
i^>ft parts the upper or the lower jaw has been 

tjured, the task of the surgeon becomes more 


difficult still, and in all but the slightest cases he 
must, in order to attain success, have recourse to 
theassistance of the dentist. Should there be nothing 
more than a simple fracture of the jaw it may suffice 
to keep in position the parts of the broken bone, 
but nearly always there has been real loss of 
substance, and it is moreover rare for the frac¬ 
tures not to be compound, and comminution is 
almost the rule. In circumstances like these some 
mechanical support is necessary, and this muBt be 
provided by the dental expert. Such a support 
should be applied early, before any elaborate 
operation is undertaken to close the rent in the 
lips or cheek ; for if it be postponed until some 
time after the operation is done, already no small 
degree of contraction will have taken place and 
the result will not be satisfactory. This point 
is emphasised by both Captain Gillies and 
Mr. Cole. The planning and the fixing of the 
mechanical support are of the greatest import¬ 
ance and need meticulous care ; but the results are 
commensurate with the care taken, and they are often 
almost miraculous. A glance at the illustrations 
accompanying the two papers we have mentioned 
will show clearly the marvellous improvement 
which can follow operations for bullet and shell 
wounds of the face and jaws. There 6eems to be 
no well-defined limit to what may be done given 
the requisite time, and cases which to the un¬ 
initiated must appear to be absolutely hopeless, 
may, after the fitting of dentures or other prosthetic 
appliances and after one or many operations, show 
but few and inconspicuous signs of the harm 
wrought by the projectile. There is one point in 
the plastic treatment of these extensive injuries 
to which sufficient attention is not always given, 
aud that is the preservation of the buccal sulcus; 
for if care be not taken to see that the buccal 
sulcus is preserved, it becomes exceedingly difficult, 
if not impossible, to fit a denture to that side of 
the mouth, and functionally so far the operation 
has failed, for that side of the mouth cannot be 
used. 

To sum up : In any but the slightest cases and 
those where there is only injury to the soft part6, 
it is above all things essential that the surgeon 
should invoke the aid of the dental expert. The 
prosthetic appliance needed should be fixed before 
the healing of the wounds has formed a cicatricial 
mass which will need stretching if any really 
useful result is to be attained, for it is far better 
to prevent cicatricial contraction than to have to 
stretch the scar tissue after it has formed. With 
skill and care and time results can be obtained 
which can hardly be credited by those who have 
had no opportunity of seeing them. 


Centenarians. —Mr. Thomas Pyper, for many 
years head gardener at Minterne House (Lord Digby's 
Dorset residence), has recently celebrated the 100th aumver 
sary o( his birthday.—Mrs. Anna Rogers, of Falmouth, cele 
brated the 100th anniversary of her birthday on Feb. 28th.— 
Mrs. Elizabeth Selley, who was born near Launceston, Corn¬ 
wall, died at Gloucester on Feb. 2nd in her 102nd year.—Mr. 
John Hamlin, the oldest resident in Somerset, died at 
Shepton Mallet on Feb. 5th in his 102nd year.—Mr. James 
Newth died at the Grammar School House, Dnrsley, on 
Feb. 13th in his 103rd year. 
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THE INFLUENCE OF DRESSINGS ON THE 
ANAEROBIC FLORA OF WOUNDS. 

The Tetanus Committee of the War Office are 
desirous of obtaining evidence of the persistence 
of anaerobic bacteria in wounds, and of the effect 
of various methods of wound dressing on the per¬ 
sistence of these anaerobes. They consider that if 
a sufficient number of pathologists would make 
routine observations for a short time upon two or 
three wounds each, much valuable evidence would 
be forthcoming, especially if the examinations were 
carried out in a similar fashion. The Committee 
therefore suggest a routine method suitable for the 
examination of one case, which could be extended to 
other cases during the same period if time permitted. 
The essential points to be noted for each case are: 
(I.) The type of dressing in use for the wound 
examined—e.g., (a) hypochlorite solution, (b) hyper¬ 
tonic salt solution, (c) salt pack, (d) peroxide, 
iodine and normal saline, (e) coal-tar derivatives 
(cresol, &c.l, (/) flavine, brilliant green, &c. (II.) The 
presencei or absence of spore-forming organisms as 
determined by: (a) direct films of wound discharge; 
(6) anaerobic meat broth cultivations. The follow¬ 
ing points are to be specially noted. 1. The pre¬ 
sence or absence of spore-forming organisms and 
type of sporulation—e.g., (a) end spore, round or 
oval; (b) subterminal end spores (of which a small 
portion of stained organism can be seen beyond the 
spore) ; (c) central spores, including clostridial 
spore; (d) motility; (e) reaction to Gram’s stain, 
noting morphology of organisms—viz., slender, 
thick rods, cocci, &c. 2. Changes in the meat 

medium: (a) reddening, (b) blackening, (c) gas 
formation, (d) digestion. A form of report is 
being issued to be returned when filled up to 
Surgeon-General Sir David Bruce, Royal Army 
Medical College, Grosvenor-road, London, S.W. 


THE DIETETIC VALUE OF ROOTS AND TUBERS. 

The prospect of a serious shortage in the potato 
supply is pressing into service other vegetables of 
the sort that may be substitutes. The general 
drawback to them all is the very large percentage 
of water which they contain compared with the 
potato. The potato itself contains on an average 
75 per cent, of water, which, however, is much the 
same proportion as is contained in raw meat, while 
the turnip contains as much as 90 per cent, 
of water, which is 2 or 3 per cent, more than is 
contained in a fluid such as milk. The apparent 
solidity of the turnip is, in fact, remarkable having 
regard to its large percentage of water. Unlike 
the potato, however, the turnip or swede contains 
no starch, the predominant constituent of the 
potato, the carbohydrates present being in the form 
of sugar, and in the process of boiling much of 
this sugar is lost. The same is true of the beet¬ 
root, which, of course, is very rich in sugar. The 
carrot also contains a relatively large amount of 
sugar, while its percentage of moisture is less than 
that of the turnip but 10 per cent, more than that 
of the potato. The parsnip contains even more 
sugar than the beet, but rather less water. The 
protein value of all these vegetables is poor; they 
are valuable chiefly as sources of carbohydrate 


in the form of sugar. They are bulkier foodB 
than the potato owing to their large holding of 
water. The onion, containing as much as 90 per 
cent, of water, shows a small dietetic value, and its 
mission would appear to be rather that of a condi¬ 
ment than of a nutrient, and a very wholesome and 
serviceable condiment it is. There is one constituent 
of root foods which is sometimes overlooked, and 
which may have a definite dietetic importance, and 
that is the curious carbohydrate known as pectose, 
which appears to replace starch in certain vegetables, 
and notably the turnip. Pectose adds to the muci¬ 
laginous character of the puree, and it is the 
foundation of the gelatinising property of cooked 
fruit juices. The pectins, in fact, form gels, to use 
the modern language of colloidal chemistry. It is 
possible that this property of thepectins renders them 
a valuable adjuvant in the metabolic process apart 
from the consideration of a direct carbohydrate 
value. The word food commonly conveyB a sub¬ 
stantial material, but we cannot deny the import¬ 
ance of certain constituents in comestibles which, 
though they may not directly nourish, yet afford 
valuable, if not essential, assistance in the process 
of nutrition. _ 

THE LOUSE PROBLEM. 

A discourse was delivered recently on the louse 
problem before the Section of Epidemiology and 
State Medicine of the Royal Society of Medicine by 
Mr. A.W. Bacot, entomologist to the Lister Institute, 
when the lecturer dealt with a subject of great 
importance in a thoroughly practical style. After 
setting out the points in the natural history of lice 
which concern all questions of prevention or cure 
of the evils due to lice—for example, their methods 
of pairing, their proceedings when egg-laying, their 
fecundity and fertility, their length of life, and 
their general habits—Mr. Bacot came to the 
following conclusions:— 

EpgH take 7 or 10 daya to hatch under normal condi 
tions—i.e., in clothing that is constantly worn ; if discarded 
and allowed to cool for a period each day the time of hatching 
may be extended for live weeks. 

Active lice can exist without food, and apart from any 
host, for periods of up to 9 daya. 

Young lice take from 10 to 14 days to attain sexual 
maturity. 

Females, after attaining maturity, require 2 to 4 days 
before they commence to oviposit. 

Egg production cannot take place without food, or under 
cool conditions (below 65° F.). 

Eggs laid by unpaired females do not hatch. 

Impregnation is not effective for more than 20 days. 

As many as 10 or 12 eggs per day may be laid by each 
female. 

A total of 300 eggs may be laid by one female. 

The female after maturity may live for 46 days. 

Before the close of her life a single female may have 4160 
living offspring. 

With regard to prevention Mr. Bacot pointed out 
that lousiness is a sign of a low standard of civilised 
life, and that the circumstances of war, by render¬ 
ing the washing and changing of garments and 
bedding an erratic or occasional proceeding, produces 
such a standard on all the war fronts. The louse 
problem is solved, he suggests, in proportion as the 
armies are able to conduct campaigning under a 
civilised standard of life, which may be possible 
where the battle-front is more or less fixed and 
contiguous to resourceful bases, as in the West, 
but quite impossible where it is in motion, 
or relying upon long lines of difficult transport. 
Mr. Bacot, who has a neat turn of expression, 
pointed out that “ it is one of the peculiarities of 
the destruction of insects that economy of thought 
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and extravagance in practice should be so general," 
and he finds that to the troops actually in the 
trenches the authorities have not had the prudence 
to issue a sufficient supply of insecticides, and 
have not recognised that, while all the known 
insecticides are defective in one direction or 
another, their imperfections may be counter¬ 
balanced by complementary use. Many of these 
preparations, employed by themselves, represent 
vain extravagance, but reinforced by others they 
constitute a valuable part of treatment. Slow 
acting and relatively stable remedies Bhould be 
used together with those of quick action though 
short duration. In his opinion the treatment of 
discarded clothing should, wherever possible, be by 
dry heat, and, still with an eye to waste, he tells the 
story of an experimenter who found that “ cyllin 
water when cool was not effective, but became so 
when heated to 60' centigrade”—it had already been 
pointed out in his own paper that dry heat at 60 c 
centigrade killed the nits. 

Mr. Bacot’s experiments upon insecticides were 
carried out upon his own person by the suspension 
between shirt and skin of gauze bags containing 
active liee; while in order to gauge the com¬ 
parative value of a number of different remedies 
under practical conditions, and to determine 
their range of action, he constructed an appa¬ 
ratus to suspend in front of the body so that 
insects could feed during the progress of the tests. 
He came to the conclusion that however valuable 
and interesting from the view of pure science 
many of the published papers concerning the 
relative efficiency of various substances may be, 
they have but small practical value, owing to a 
want of appreciation of the essential facts con¬ 
nected with their use—namely, that remedies have 
to be applied between the clothing and surface of a 
more or less rotund body, the temperature condi¬ 
tion there being in the neighbourhood of 87° to 
92° F. What effect their vapour may have in closed 
tins, under bell jars,or when the lice are suspended 
within a short distance above the insecticides is 
beside the question; all depends, he shows, upon 
the concentration and duration of the vapour 
caused by the quantity applied to any given area, 
and the effective diffusion range around this area. 


A DOUBLE RADIAL ARTERY. 

An instance of this very rare condition has recently 
been observed by Professor Edward Fawcett in the 
dissecting-room of the medical school attached to 
the University of Bristol. It was also associated 
with high bifurcation of the brachial artery, a con¬ 
dition which may usually with certainty be ascribed 
to persistence in some form or other of a vas 
aberrans. This high bifurcation is, in Professor 
Fawcett's experience, frequently associated also 
with an increased number of heads of origin of the 
biceps muscle. In this case three heads of origin 
were present. 

The vas aberrans left the brachial artery at the lower 
border of the tendon of the teres major muscle, ran down¬ 
wards superficial to the median nerve, and at about the 
middle of the upper arm crossed the superficial surface of 
the biceps to reach its outer side at the bend of the elbow. 
Below this point it bifurcated into two branches of equal 
calibre, one, more medial, which ran the course usually asso¬ 
ciated with the radial artery, the other, more lateral, which 
running by the side of the radial vein superficial and 
lateral to the hrachio-radialis muscle at the junction of 
the middle and lower thirds of the forearm was joined 
company by the radial nerve, and with it reached the back 
of the wrist. The branch first described turned backwards 
under the tendons of the extensor ossis metacarpi pollicis 


and extensor brevis pollicis, having previously given off the 
anterior radial carpal and superficial volar branches ; later it 
terminated under the extensor tendons at the back of the 
wrist as the posterior carpal artery, previous to which 
having given off the dorsal arteries of the thumb. The 
branch secondly described, having reached the wrist super¬ 
ficially, at once made for the proximal end of the first inter¬ 
osseous space, through which it passed to form the deep 
palmar arch, previous to which it gave off the dorsal arterv 
of the index finger. From their behaviourand their equality 
in size one is justified in regarding each of these branches as 
a radial artery, hence the superscription—double rxdial 
artery. 

The condition is naturally one of some interest 
to clinicians. Professor Fawcett states that he has 
not once met with it in a period of 30 years' dis¬ 
secting-room experience, although he has been 
asked if such condition might exist by more than 
one clinician. _ 


THE TENNENT CHAIR OF OPHTHALMOLOGY. 

Dr. Gavin Paterson Tennent, who died in 1913, 
left £25,000 to the University of Glasgow for the 
establishment of a department of ophthalmology 
and for the foundation of a chair of Ophthalmo¬ 
logy in the University. The salary of the new 
professor has been fixed at £500 a year, and his 
duties are “ to apply himself to the promotion of 
higher study in ophthalmology and to the advance¬ 
ment of knowledge by means of scientific observa¬ 
tion and research in relation thereto.” The election 
to the chair is vested in a board of seven curators, 
four to be nominated by the University Court and 
three by the directors of the Western Infirmary. 
Glasgow and ophthalmology alike are to be con¬ 
gratulated on this munificent endowment. Glasgow 
is admirably adapted for the purpose, since it 
possesses a large and flourishing medical school 
and has a wealth of clinical material. There is 
therefore every probability that the Tennent Fund 
will be put to the most advantageous use, for it is 
of the greatest importance that the more purely 
scientific aspects of advanced medical studies 
should be kept in intimate touch with practical 
clinical work. We noted recently that a University 
Court ordinance has been presented for the foun¬ 
dation in Edinburgh of a chair of Tuberculosis. 
showing that this opinion is shared by the 
Scottish leaders of thought. 


FACTITIOUS ELEPHANTIASIS. 

At a recent meeting of the Academic de 
Medecine of Paris Professor Meriel, of Toulouse, 
called attention to what appears to be a new 
factitious condition, induced for the purpose of 
avoiding military service. Among the wounded 
who came before a military board of which he 
was a member he saw a number of cases of 
elephantiasis of the limbs, predominating at the 
extremity, which followed a slight injury of war¬ 
fare, such as wounding by a small fragment of shell 
or a burn of the second degree. The enormous 
cedematous infiltration, much out of proportion to 
the gravity of the injury, excited surprise. When 
a series of such cases came before him he 
began to investigate them. He found that the 
cedema was induced by constriction of the limb 
for several days with a bandage. In some cases a 
layer of cotton-wool was first interposed so as 
to prevent any marks of the bandage. Even when 
no trace of constriction could be found the appear¬ 
ance was characteristic ; the oedema was sharply 
demarcated near the root of the limb by an elevated 
margin. This is never present in oedema due to 
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disease. The proposal to apply a plaster apparatus 
or its application often led to avowal of the cause. 
If it did not, the rapid disappearance of the cedema 
under the apparatus betrayed its origin. When 
the cedema was recent it was entirely curable, but 
when it had been maintained for a long time trophic 
lesions which did not disappear, or took a long 
time in doing so, were the result. The oedema 
affected the hand or foot and extended up the 
forearm or leg. It was of variable consistence, 
sometimes hard, but more often pitting on 
pressure. The skin of the affected part Vas 
glossy, thinned, cold, sometimes bluish, and at 
other times white. Whatever the upper limit the 
oedema terminated by a well-marked ridge above 
which the tissues were quite sound. Movements 
of the fingers were much diminished, and the 
fingers themselves were enlarged and separated 
from one another by the enormous lymphatic 
infiltration. The latter produced in the long run 
trophic lesions. Their existence was shown by 
radiography, which revealed decalcification of the 
bones of the hand and foot which was exactly the 
same as in a recent work on nerve lesions Madame 
A. Benisty has figured in a case of wound of the 
median nerve. In both cases the decalcification 
predominated in the phalanges and the head of the 
metacarpal bones. It is important to note that the 
cedema is not due to the neuritis, but the neuritis 
to the cedema. The neuritis does not recede as 
quickly as the cedema, but outlasts it for a greater 
or lesser period producing a disability desired by 
the subject. The diagnosis can be made by isolat¬ 
ing and watching the patient so as to prevent him 
from constricting the limb or by enveloping the 
latter in plaster-of-Paris, which in the case of the 
lower limb should reach up to the pelvis and in 
the upper limb to the chest. 


THE CHEMISTRY OF WAR-TIME WHISKY. 

The dilution of spirits with water, and par¬ 
ticularly of malt whisky, down to the degree 
demanded by the Defence of the Realm Act has 
effected some important changes in the charac¬ 
teristics of this alcoholic liquor which are worth 
notice. It may be remembered that present 
supplies to the public cannot be sold at a greater 
alcoholic strength than 30- under proof spirit, 
which means about 33 per cent, of alcohol by 
weight or 40 per cent, by volume (70 per cent, 
proof spirit), whereas before any demand for 
dilution came into force the average strength 
of the spirit sold was about 40 per cent, by 
weight of alcohol or 48 per cent, by volume (84 per 
cent, proof spirit). This means that 20 gallons of 
water may be added to 100 gallons of the old- 
strength whisky to produce 120 gallons of a spirit 
diluted in accordance with the requirements 
of the Act. The dilution amounts, in fact, to 
the addition of about a fifth part water, so that 
a dozen bottles of the old-strength spirit would 
make about 14 bottles of the diluted spirit. 
If whisky were pure alcohol this dilution would 
give no trouble, but, as everyone knows, genuine 
malt whisky is not pure alcohol; it is a com¬ 
plex containing certain by-products of fermenta¬ 
tion and distillation held in solution in the 
alcohol. Just as with tinctures the addition of 
water throws out oils and other active sub¬ 
stances, so it happens with malt spirit. Fatty 
substances, resins, and other products contrive to 
make the spirit opalescent when water is added to 


the extent demanded and when allowed to stand. 
The subsequent elimination of these substances 
by filtration carries out a material portion of the 
flavouring substances derived from the malt, and 
the ethers are to some extent destroyed by this 
process. This is what the merchants have been 
compelled to do; it was easy enough to water 
down the malt spirit to the required standard, but 
the mixture became opalescent and had to be 
carefully filtered before it could be bottled in 
a satisfactory condition. The result is that 
the whisky now supplied to the public is bright 
and clear and remains so even on further 
dilution, while much of the characteristic malty 
flavour has been withdrawn. This change in 
the character of whisky may have its hygienic 
advantages, inasmuch as it may not satisfy the 
taste of the habitual consumer, and may induce 
him to drink it less frequently or not at all. 


THE FREE SUPPLY OF ANTITOXIN IN CANADA. 

The Provincial Board of Health for Ontario has 
now completed a contract for a year for the supply 
of diphtheria antitoxin, tetanus antitoxin, anti¬ 
meningitis serum, small-pox vaccine, and Pasteur 
preventive treatment for rabies. We announced 
early last year the intention of the Board to make 
a gratuitous distribution of these serums, and our 
readers will like to know the details of such an 
example of public forethought. These serums, as 
well as mixed typhoid and paratyphoid vaccines, 
have been supplied free to the public all over the 
province of Ontario. Diphtheria antitoxin costs 
the Board 15 cents per 1000 units, in vials, tetanus 
antitoxin 30 cents per 1000 units, in vials, anti¬ 
meningitis serum $1 per 20 c.c., small-pox vaccine 
4 cents per capillary tube, and Pasteur treatment 315 
per person treated. Mixed typhoid and paratyphoid 
vaccine is prepared and supplied free by the Board’s 
laboratory, in Toronto. The aggregate cost of 
supplying the province for the year is about 
340,000, or about one-quarter of the cost under 
commercial prices. All these products, except 
typhoid vaccine, have been, and will be for the 
future, obtained from the University of Toronto, 
and are prepared at the Connaught antitoxin 
laboratories about 12 miles outside of the city. 
Since the war began the Board has supplied all the 
typhoid and paratyphoid vaccine used by the 
Canadian troops (some 400,000 doses) free of 
charge. The enterprise of the Board has been 
the subject of well-deserved appreciation from the 
public and the medical profession. 


Colonel J. T. Fotheringham, C.M.G., who came 
over in medical charge of the 2nd Canadian Division, 
has been invited to deliver the next Cavendish 
Lecture of the West London Medico-Chirurgical 
Society about the middle of June. The subject of 
the lecture will be the modern organisation of the 
medical service at the front. 


Literary Intelligence. —The first number has 
just appeared of a new journal of general physiology. 
Archives Ni'crlandaiscs dc Physiologic dc VHomme et aes 
Animaur, edited by W. Einthoven, H. J. Hamburger, C. A. 
Pekelharing, G. Van Rijnberk, et H. Zwaardemaker, and 
forming part of a series of scientific archives published by 
La SociAte Hollandaise dee Sciences A Harlem. Four 
numbers make up the volume, for which the subscription is 
15 florins payable to Martinus Nijhoff, Lange Voorhout 9, 
The Hague, Holland. 
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THE CONTROL OF VENEREAL DISEASES. 


The Preventive Treatment of Venereal Diseases in Australia. 

Temporary Lieutenant-Colonel James W. Barrett, R.A.M.C., 
has sent us the following letter for publication :— , 

In consequence of the appearance of a leading article in 
vour issue of Jan. 13th on the subject of venereal prophylaxis, 
1 venture to place your readers in possession of the facts 
relating to the steps which have already been taken in 
Australia. In the State of Victoria the Government has 
done much in the direction of investigating the extent of 
distribution and in educating the public respecting the 
nature of venereal diseases. The Governmental action was 
the result of a medical campaign of 20 years’ dura¬ 
tion, details of which are set out in the Proceedings 
of the various sessions of the Australian Medical Congress 
and in an article written by myself and published in Bed¬ 
rock early in 1913. It was the action of the Victorian 
Government which, to some extent, influenced the appoint¬ 
ment of the British Royal Commission. In 1914, however, it 
was found that the Government was hesitating respecting 
publication of the methods relating to prophylaxis, and 
consequently a small committee of medical men and women 
(of which I was a member) was formed and determined to take 
action on their own responsibility. They accordingly drafted 
the appended circular and arranged with the leading chemists 
in Melbourne to supply the articles necessary for the pro¬ 
phylaxis of venereal diseases, and to issue the leaflet with 
the articles purchased. 

Before doing so, however, information relating to the 
step proposed to be taken was sent to every medical practi¬ 
tioner in the State of Victoria and to every member of the 
clergy, with a request for an expression of*opinion whether 
a better method could be devised. A conference with the 
representatives of the Council of Churches made it clear 
that, whilst the clergy disliked the proposal, they were 
unable to suggest any alternative method; action was 
accordingly taken. In the course of the discussion the medical 
representatives made it abundantly clear that the principles 
which must underlie the suppression of venereal diseases 
are: 1. The complete separation of the moral from the 
medical problem, and the clear recognition of the fact that 
the world will not be rendered more or less moral by the 
abolition of venereal disease. 2. The fact that the fear of 
the acquisition of venereal disease is no effective deterrent 
to immorality; to such slight extent as it is a deterrent the 
advantages are more than counterbalanced by the wholesale 
infection of the innocent which goes on at present. 3. That 
as the organisms which cause venereal diseases grow almost 
exclusively in the genital passages of men and women, it is 
quite clear that the intelligent use of prophylaxis would in 
a very few years eliminate these diseases altogether; in fact, 
it is doubtful whether there are any other contagious diseases 
which could be eliminated with greater certainty. 

It is to me an article of faith, fully discussed in the 
literature referred to, in the Australasian Medical Journal , 
in the columns of the Melbourne Argus, and elsewhere, 
that a resolute and straightforward attack on this problem 
on the lines of prophylaxis offers the only reasonable 
means of extirpating these diseases. The other and 
indirect means of dealing with it have a value, and education 
respecting the nature of the diseases is especially useful, 
and it is the lack of knowledge on the part of the public 
which has caused the failure of past campaigns. Yet these 
means alone are somewhat disappointing in their results as 
our experience indicates. The words used by Huxley in 
another connexion may be applied with great force to this 
colossal evil: “There is no alleviation for the suffering of 
mankind except veracity of thought and action, and the 
resolute facing of the world as it is, when the garment of 
make-believe by which pious hands have hidden its uglier 
features, is stripped off.” 

May I commend the foregoing to the consideration of 
earnest men and women who are now publicly facing this 
disagreeable but vital undertaking. 

The Australian circular runs as follows :— 

WARNING: VENEREAL DISEASES. 

Irregular sexual intercourse involves a considerable liability to infec¬ 
tion with gonorrhoea, or syphilis, or both. Of those who are infected 
a portion are never cured ; the consequences are serious so far as they 
are concerned, and still more serious as regards those to whom they 
may communicate these diseases later on. A single exposure to 
infection may result in life-long illness. 

Incontinence Is not in any wav necessary for purposes of health, 
and the advice the medical profession would give to all would be 
abstinence from Intercourse other than in marriage. If you desire in 
the future healthy children and a healthy wife, you are strongly 
advised to remain continent; at the same time, if you determine to 
take the risk, it is your duty, not only for your own sake, but for that 
of other iieople, to avoid infection, and infection can be avoided or 
lessened In frequency by following the procedure indicated in the 
following. 


Instructions for men.— Immediately after intercourse thoroughly 
wash the genitals with soap and water, pass urine, and then dry 
the parts, especially the opening of the passage. The washing must 
include the parts under the foreskin, which muBt be drawn back. 
Then dip the wisp of cotton-wool into the liquid supplied and gently 
pass it into the opening by a twisting movement; pass it in for a 
quarter of an inch, an i allow it to remain in position for three or four 
minutes before removal. If the opening or *■ eye ” of the penis is so 
small that this cannot be done a few drops should be inserted with a 
medicine-dropper. The ointment is then to be used by rubbing it in 
thoroughly and firmly over the whole penis, but more particularly the 
head, especially if a crack, abrasion, or small tear Is notice 1 anywhere. 
The foreskin must be drawn back to allow of this being done properly. 
A small portion of the ointment should be allowed to remaiu iu opening 
of the canal. The value of these simple precautions depends on the 
rapidity with which they are adopted after intercourse. The sooner 
these steps are taken the less is the risk of infection. The applications 
should be made in the order indicated. The longer they are deferred 
the greater the risk. 

Instructions for women.—It there has been any risk of infection a6 
soon as possible after connexion douche well, using a quart of hot 
water and patting into it two teasp'xmfuls of tinct. of iodine. Then 
smear the calomel ointment round the outside of orilice and well up 
over the front. 

The ointment: 30 per cent, calomel; the solution: 20 per cent, 
argyrol. (This may be made into a jelly with glyco-gelatine.) These 
articles are now sold by leading chemists. 

Resolution of the Royal Society of Medicine. 

At a recent meeting of the Council of the Royal Society of 
Medicine the following resolution was unanimously passed: — 

That, in view of the grave national dangers arising from the neglect, 
or the improper treatment, of venereal diseases, the Council of the 
Royal Society of Medicine is strongly in favour of legislation for the 
purpose of rendering it a penal offence for any person other than a regis¬ 
tered medical practitioner to treat or advise concerning the treatment 
of these diseases, or to Bell, supply, or dispenoe drugs as a remedy for 
venereal diseases, unless the said drugs are supplied on the prescription 
of a registered medical practitioner, and only for the exclusive use of 
the person for whom the said prescription was intended. 

The Y.M.C.A. and Venereal Diseases. 

The recent report of the Microscopical Section of the 
Y.M.C.A. to the National Council of Associations states that 
there is much evidence among the men in camp that venereal 
diseases are spread through ignorance and thoughtlessness. 
At the exhibitions one member of the party makes it his duty 
to exhibit bacteria, and amongst them the germ of syphilis, 
with a view of opening a discassion among the men on the 
subject. The younger soldiers and sailors invariably put 
questions indicating a belief that brothels can be visited 
with impunity. Statements of fact illustrated by the micro¬ 
scope are then made by the exhibitor to show that such 
beliefs are unfounded and likely to lead to disaster. 

Outfit for the Treatment Centre. 

With commendable enterprise the Holborn Surgical Instru¬ 
ment Company (26, Thavies Inn, London, E.C.) have issued 
a 16-page catalogue of apparatus and remedies suitable for 
a venereal treatment centre. The cover describes the ‘ ‘ 606 
Apparatus, Military Outfit,” as used at the Military Hospital 
in Rochester-row ; two pages follow on syringes and needles ; 
then the drugs, new and old, in various forms ; general 
apparatus, urethral instruments, a special “ 606 table ” with 
hinged arm rests ; ending with a complete estimate of the 
outfit required under three heads : (1) the 606 and mercurial 
injection room ; (2) the gonorrhoea treatment room ; (3) 
apparatus for the Wassermann test and dark-ground work. 
The list will be of use to centres not already fully equipped. 


PARIS. 

(From our own Correspondent.) 

The. Aphonia of War and Laryngeal Tuberculosis. 

Among the accidents attributable to the war one of the 
most unexpected and difficult to interpret is aphonia. It is 
not a rare accident. Dr. G. Li6bault, chief of an oto-rhino- 
laryngological centre, has made a special study of these 
cases. Some of them may be attributed to a nervous 
traumatism caused by the bursting of the shells, but the 
majority of patients state that their aphonia has followed on 
the fatigues and chills of trench life. The diagnosis of 
simple nervous aphonia has frequently been established, but 
many also are under suspicion of a commencing laryngitis. 
When transferred from service to service these men are 
incompletely treated and do not improve. They are as a 
rule exhausted ; they have often been several months in the 
trenches ; they are thin, physically depressed, and in need 
of rest; they have a cough and a hoarse voice. It is natural 
for the doctor who sees them to conclude that the bronchitis 
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and laryngitis, along with fatigue and emaciation, are 
evidence of a tuberculous affection. It is, however, impera¬ 
tive that the larynx should be completely examined, and it 
may then be found that the patient is by no means tuber¬ 
culous. M. Liebault has successfully treated ten soldiers 
who had been under care at several hospitals and were 
well on their way to being discharged. Without exhaustive 
examination these cases should not be labelled as bacillary 
and discharged. 

Extraction of Projectilet. 

M. Rent; le Fort has several times essayed with success 
the extraction of projectiles from the root of the lung. He 
considers the best means of access is the anterior flap, 
comprising the second, third, fourth, and even the fifth ribs, 
and turned outwards. The lung may readily be displaced, and 
both surfaces of the hilum reached from before and behind. 
The after-treatment of the operation, which may itself be 
critical, is generally simple, although the interference is 
more serious than in the case of projectiles in the body 
of the lung. To reach projectiles situated on one or other 
side of the vertebral column in front of the transverse 
processes M. Salva Mercadfi holds that the sub-peritoneal 
route presents undoubted advantages. The peritoneum is 
easily separated, and when turned back with the contained 
viscera an extensive view is obtained of the posterior abdo¬ 
minal wall. M. Mercadd employed this method on a man 
sent to him with a radiographic note stating that the pro¬ 
jectile was situated 7 cm. deep from the anterior abdominal 
wall measured from a point two finger-breadths below and 
to the right of the umbilicus, and 8 cm. from the posterior 
surface of the body. The projectile was found in the psoas 
at the level of the fourth lumbar vertebra, and the patient 
made a good recovery. 

Artificial Limbi and Mutoular Re-education. 

Professor Amar, analysing, by means of his dynamographic 
footpath, the locomotion of amputation cases, has thus 
passed under review various types of prothesis—artificial legs, 
articulated and rigid, orthopaedic boots, and the like—supplied 
for amputations of thigh, or leg, or for crippled feet. He 
finds that the curves of effort registered show that at present 
no model, either French or foreign, has realised conditions 
of walking approaching the normal. The characteristics of 
the pathological gait are still to be noted ; inertia, lack of 
stability, compass movement of the legs in progressing, 
and rapid fatigue. From Professor Amar’s tracings it results 
that, in spite of half a century of experience, the 
artificial lower limb is still highly irrational and little in 
harmony with the physiological laws of locomotion and of 
the conservation of energy. Dr. Charmot has made a study 
of the professional re-education of one-armed agricultural 
labourers. According to the latest figures agricultural 
labourers make up nearly two-thirds of the war cripples' 
and of amputation cases the upper limb accounts for 
about two-thirds. Thanks to modern artificial aid, it 
can be safely affirmed that all labourers retaining as 
much as one-third of the crippled arm can and should 
remain in agricultural pursuits after suitable re-education. 
To control the results obtained competitions have been 
organised by the Society of Technical Instruction of 
the Rhdne and the Association of Assistance of the 
Mutilated at Lyons. At the first of these meetings 12 men 
presented themselves. They were required to dig and to 
reap. In digging, those who had lost an arm got through 
theirwork in a shorter time than thosewhobad lost a forearm, 
and even than normal men. The second fact is explained 
by the intensity of work due to competition, and the first 
by the fact that the movements of an arm stump are simpler 
and more limited than those of a forearm stump. In reaping, 
those who had lost an arm or a forearm reaped 4 ares in 
about an honr, while a normal individual, doing average 
work, only reaps in the same time 3j ares. Of course, in a 
competition the work is of short duration and intensive. 
But tests of longer duration were also tried. Thus four 
one-armed patients reaped between them in three days 
li hectares working from five and a half hours to six hours 
a day. These men rapidly reach the stage of doing whole 
days’ work without fatigue. Their mental outlook is a 
matter of importance. They are easily distressed, often 
embittered. This must be borne in mind and their training 
based on physiological data, taking care never to reach the 
limit of fatigue, and to surround the crippled with an 
atmosphere of sympathetic encouragement. 


THE SERVICES. 


ROYAL ARMY MHDIOAL CORPS. 

Temp. Capt. F. J. Ewing, C.A.M.C., to be Deputy Assistant'Director 
of Medical Services. 

Lieut.-Col. G. A. Moore, C.M.G., to be temporary Colonel whilst 
employed as Assistant Director of Medical Services of a Division. 

The undermentioned to retain the acting rank of Lieutenant- 
Colonel : Capt.. T. S. Eves, whilst commanding a Field Ambulance; 
Major D. O. Hyde, D.S.O., whilst commanding a Casualty Clearing 
Stat'on; Major B. B. Burke, D.S.O., whilst commanding a Stationary 
Hospital. 

To be acting Lieutenant Colonels whilst commanding a Field 
Ambulance: Capt. T. H. Scott, M.C., and Temp. Capts. F. F. Mueckc, 
L. D. Shaw. R. B. Drake-Brock man. 

Major William Kiach, C.M.G., to be acting Lieutenant-Colonel whilst 
commanding a Casualty Clearing Station. 

To l)e temporary Majors: C. Christie and Temp. Major W. H. 
Laughlin, C.A.M.C. 

Capt. B. Biggar is seconded for service with the Egvptian Army .' 1 
To be temporary Captains : A. G. Leitch, T. S. G. Martin, R. S. 
Miller, A. R. J. Douglas. H. Hebblethwaite (Major T.F.R.), T. J. 
Burton, F. A. Murray, H. J. Cooper, and temporary Lieutenants 
E. Baldwin. T. Davidson, J. H. Patterson. J. S. Dickson, W. T. 
Patterson, G. Collins, J. R. Briscoe, P. W. Brlgstocke, H. W. Barber, 
H. E. Williams, P. R. Kskell. H. M. Wilson. H. R. Davies, H. N. 
Rankin. L. F. West, C. H. G. Phllp, W. O. Roberts, H. P. Caithness, 
H. Gardiuer-Hill, W. H. Hart. H. A. Boyle, S. E. Bethell. C. A. L. 
Evans, A. C. MacKav. W. Corbet, J. H. Waterhouse, E. R. Dermer, J. B. 
Robertson. G. M. Vevera, G. O. Hempson, J. B. Stevenson, W. J. 
Dllling, K. T. Limbery, L. R. Pickett, A. McCawley, D. J. Evans, 

J. A. Tippett, P. H. Young, E. B. Barnes, J. B. Kne, J. M. Ross, C. I. 
Hannlgan, O. W. Gange, J. G. Leslie, C. D. Coyle, L. G. Reynolds, 
li. L Pillans, W. L. Paterson, D. J. Bedford, A. F. Witson-Qunn, W. H. 
Pearse, A. Traill, M. Moran, A. R. Mitchell, W. O. Welply, J. M. 
Stalker, D. Crellin, P. Black, L. F. Hirst, R. C. Hewitt, J.C. O’Farrell, 

E. G. Dingley, P. H. Wells, A. L. McMaster, W. M. Christie, W. G. G. 
Coulter, D. G. MacArthur. 

To be temporary Lieutenants: H. E. Batten, E. Wballey, J. L. D. 
Lewis, G. T. Watson, D. Lynch, W. M. Oakden, W. J. Oliver, J. M. 
Dickson. C. G. Lees. J. G. Reidy, C. L. levers, H. B. Emerson, R. M. 
Liddell, H. H. Moyle. J. C. Jones, F. B. Mathews, C. J. Marshall, 

K. S. Drew, D. F. Brown, W. Venls, H. N. Wright, R. J. Lytle, J. F. 
Allen, Y. J. Bonavia, I. C. Edwards. C. P. Crouch, W. Grier, C. B. 
Richardson, V. M. Walsh, J. S. Byrne, W. T. Harris, J. F. Blackett, 

B. M. Brown, 0. H-By water, H. Harrison, G. H. D. Corbett, P. M. 
Tolmie, F. Humphreys, C. A. R. Nitch, J. W. Shields, A.H. H. Barclay, 
P. W. L. Andrew, J. P. Grainger. J. N. Beadles. L. C. Rorke, S.*H. 
Davison, J. P. Ryan, J. Holland. J. Good, A. G. Harvey, E. E. Owens, 

C. H. Bannerman, P. Quinn. N. B Stuart, J. T. Titterton, A. iB. 
Moffatt, P. L. Hope, A. R. H. Geyer, D. R. Acheeon, R. Stewart. \V. L. 
Nicholson, W. Butterley, M. P. O’Brien, J. Martin, R. C. Hutchinson, 

F. R. Smyth, P. Allan. 

W. B. Hayes, temporary honorary Llentenant whilst employed'with 
No 8 British Red Cress (Baltic and Corn Exchange) Hospital. * 4 

Officers relinquishing tbeir commissions: Temp. Hon. Capt. R. S. 
Bernard (Fleet Surgeon, B.N., retired). Temp. Capts. F W. Hird. R. D. 
Rankin (Can. A.M C.), W. S. Heron, H. W. Doll, W. T. James, S. B. 
Faulkner, E L. Marnel, P. W. White, J. P. Fitzpatrick. H. A. Gillespie, 
J T. Smeall, S. G.Tippett, H. W. Ward. M. M. Townsend. ^ ; 

To be temporary Lieutenants : J E. Carmichael, G. Hart, C. B. 
Cameron, L. Page, E. M. Ashcroft, H. E. Allanson, N. A. Boswell, W. 
Hughes. J. K. Bromley. H. N. Ingram, J. H. Mullan, J. K. Garner, 
T. T. O’Callaghan. D. M. Hunt, J. Pemnann, E. C. E. Barnes, A. C.‘D. 
Newton, J. McHaffie, N. Garrard. -> 1 

Temp. Bon. Capt. H. W. Carson, having ceased to be employed with 
No. 10 British Red Cross (Lady Murray's) Hospital, relinquishes his 
commission. 

SPECIAL RESERVE OF OFFICERS. 

Capt. R. T. C. Robertson to be acting Lieutenant-Colonel whilst com¬ 
manding a Field Ambulance. 

Lieut, (on probation) T. Parr is confirmed in his rank. 

To bo Lieutenants: E. A. C. Langton, F. R. Leblanc, A. A. Fitch 
(from University of London Contingent, O.T.C.), R.WoodsIde, G. M. 
Herriott. A A. Pritchard, and J. W Gordon and J. A. Tolmie (from 
Edinburgh University Contingent, O.T.C.). 

TERRITORIAL FORCE. 

To be acting Lieutenant-Colonels whilst commanding a Field 
Ambulance: Capt. H. K. Dawson, MajorP. R. Ash, G. W. Miller, H. B. 
Corbin. 

To be acting Lieutenant-Colonel while commanding a Casualty Clear¬ 
ing Station : Major R. Stirling. 

Major (temp. Lieut.-Col.) T. Holt relinquishes his temporary rank 
on alteration in posting. 

Capt. (acting Lieut.-Col.) F. Coleman relinquishes his acting rank on 
ceasing to command a Field Ambulance. 

Cspt. (temp. Major) A. Don relinquishes his temporary rank on 
alteration in posting. 

Capt. (acting Lieut.-Col.) S. F. Linton relinquishes his acting rank on 
ceasing to command a Field Ambulance. 

Capt. (temp. Major) A. Elliot to be Major. 

Lieutenants to be Captains: J. Anderson, R. W. Nevin, L. A. 
Celestin. D. F. Torrens. 

W. E. Evans, from Royal Highlanders (T.F.), to be Lieutenant. 

Major K. H. Myddelton-Gavey relinquishes his commission on 
account of ill-health, and is granted permission to retain his rank 
and wear the prescribed uniform. 

Lieut. C. E. Proctor resigns his commission. 

Major R. J. R. C. Simons, Ret. List, R.A.M.C. (T.F.), ,is granted the 
honorary rank of Lieutenant-Colonel. 

|VOLURTEER FORCE. TJB 

Temp. Second Lieut. G. Cowen, Surrey Volunteer Regiment, 
5th Battalion, and O. R. M. Wood, Suffolk Volunteer Regiment, 
2nd Battalion, to be temporary Lieutenants and Medical Officers. 

J. H. Rowe (late Lieutenant, R.A.M.C.), Yorkshire West Riding 
Volunteer Regiment, 2lBt Battalion, to be temporary Lieutenant. 
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JOURNAL OF TUB ROYAL ARMY MEDIC 1L CORPS. 

Wounds of the knee-joint, though apparently trivial, may give rise 
to serious complications and present many anxious problems to the 
surgeon From this point of view Temporary C ilonel Andrew 
Fullerton. G.M.G., consulting surgeon to tne British Expeditionary 
Force, contributes a useful and well-illustrated article on the surgical 
anatomy of the synovial membrane of the knee-joint to the February 
issue of the Journal of the Royal Army Medial Corps. Temporary 
Lieutenant K. D. Adrian continues his investigations on the 
electrical reaction of muscles before and after nerve injury. There 
is a further instalment of the inquiry by Lieutenant-Colonel C. M. 
Weuyon and Captain F. W. O'Connor into problems affecting 
tho spread and incidence of intestinal protozoal infections of 
British troops and natives in Bgypt, with special reference to the 
carrier question, and the treatment of amoebic dysentery ; an 
account is given of three new human intestinal protozoa. In this 
connexion it may bo mentioned that Lieuteuant-Oolonel Weny >n 
contributed to our columns in 1915 (vol. if.>, a valuable article on the 
common intestinal protozoa of man, while further notes on the 
subject, with illustrations, appear from his pen in the same volume. 
Among other papers of interest is one by Major Alfred J. Hull on 
the treatment of gunshot wounds by packing with salt sacs, 
and another by Maj »r A. F. Hurst on Trench Fever: a Relapsing 
Fever among the British Troops in France and Salonica. Bach of 
these papers was sent to both the Journal oj the Royal Army Medical 
Corps and to Tutc Lancet for publication, the first appearing in our 
issue of May 27th, 1916, p. 10/7, and the second on Oct. 14th, 1916, 
p. 671, though in ihe present instance Major Hull’s paper is reinforced 
by notes of oases, clinical charts, and other illustrations. Many readers 
will welcome the retppearance of the contributions from Colonel R. H. 
Firth under the titlo “ Some Musings of \rx Idle Man," 


URBAN VITAL STATISTICS. 


(Week ended March 10th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 18,000,000 persons, 
the annual rate of mortality was equal to 17T, against rates declining 
from 22 5 to 18‘4 per 1000 in the three preceding weeks. In London, 
with a population exceeding 4,000,000 persons, the death-rate was 18*5, 
or 0*5 per 1000 above that recorded in the previous week; among the 
remaining towns the rates ranged from 7'7 in Edmonton, 8 - 8 in 
Dewsbury, and 9‘5 in WalthamBtow, to 25 6 in Dudley, 27 4 in 
Warrington, and 29 0 in Hastings. Tbs principal epidemic diseases 
caused 340 deaths, which corresponded to an annual rate of 
1*0 per 1000, and included 179 from measles, 55 from infantile 
diarrhoea, 48 from diphtheria, 44 from whooping-cough, 9 from 
scarlet fever, and 5 from enteric fever. The deaths from measles 
showed a further Inorease on the numbers in the six preceding weeks, 
and caused tho highest annual rates of 1*8 in Bolton and in Oldham, 

2 7 in Acton, 3*0 in Wigtn, and 4‘1 in Dudley. The 811 cases of 
scarlet fever and the 14/2 cases of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital 
were respectively 18 below and 6 in excess of tho humbers at the end 
of the previous week. Of the 5692 deaths from all causes in the 96 
towns, 168 resulted from violence. The causes of 51 of the total 
deaths were uncertified, of which 9 were registered in Liverpool and 
6 each in Birmingham and Manchester, but only 2 in London. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death rate 
was equal to 16‘7. against 19‘6 and 17*9 per 1000 in the two preceding 
weeks. The 352 deaths in Glasgow corresponded to an annua 
rate of 16 - 4. against 18‘5 per 1000 in London, and included 16 from 
whooping-cough, 7 from measles, 2 each from diphtheria and Infantile 
diarrhoea, and 1 from scarlet fever. The 104 deaths in Edinburgh were 
equal to a rate of 16‘3 per 1000, and included 5 from whooping- 
cough. 4 from measles, and 1 from diphtheria. 

Irish Towns — The 186 deaths registered in Dublin were equal to an 
annual rate of £4-3, or 12 per 1000 less than that recorded in the previous 
week, and Included 17 from measles, 4 from infantile diarrhoea, 

3 from whooping-cough, and 1 from enteric fever. The 184 deaths in 
Belfast corresponded to a rate of 24-4 per 1000, and included 7 from 
measles, 3 from enteric fever, 2 from infantile diarrhoea, and 1 from 
diphtheria. 


Cornwall Insurance Committee and Unregis¬ 
tered Dentists. —At the last meeting of the Cornwall 
Insnrance Committee it was reported that the Sanatorium 
Committee had recommended that no action be taken in the 
matter of a letter sent by the secretary of the Panel Com¬ 
mittee. This communication referred to the action of the 
committee in requiring medical men, under exceptional 
circumstances, to meet unregistered dentists, and pointed 
out that such action was entirely contrary to the rules of 
the General Medical Council. It was mentioned that the 
reason why the Sanatorium Committee had advised no 
action was because they had no intention of using the 
services of any unregistered dentists. 

The late Thomas Knox, L.R.C.P. & S. Irel.—The 
death occurred on March 2nd, at his residence, of Mr. 
Thomas Knox, who for the past 35 vears has been medical 
officer of Lisnaskea Dispensary District and Workhouse and 
Fever Hospital, county Fermanagh. He was also medical 
officer of health of Lisnaskea Union and medical attendant 
of the Royal Irish Constabulary. Mr. Knox was educated at 
the medical school in Dublin attached to the Royal College 
of Surgeons in Ireland, and became a Licentiate of that body 
and of the Royal College of Physicians of Ireland io 1874. He 
was 66 years of age and was a deservedly successful and 
popular practitioner. 


Cams jnr nfcme. 


" Audi alteram partem.” 

EARLIER POST-OPERATIVE RAYING OF 
BREAST CANCER. 

To the Editor of The Lancet. 

Sir, —I am very glad to see the letter from Mr. J. J. 
Grace advocating the earlier post-operative raying of breast 
cancer. I have been keenly interested in this matter for 
many years, and as far back as the spring of 1911, in a 
paper read before the West London Medico-Chirurgical 
Society, I strongly advocated the administration of a massive 
dose of the X rays to the site of operation before the 
closure of the wound, as this seemed the only logical 
development along the lines then practised. No serious 
objection has been raised to this suggestion, and to a radio¬ 
logist at least it is difficult to understand why surgeons 
have been so reluctant to adopt this more generally. Even 
yet there are a few who do not have their breast 
cases X rayed after operation and even advise against it. 
As Mr. Grace points out, the surgical technique of these 
operations has been so elaborated that it approaches per¬ 
fection, yet local recurrence takes place with undesirable 
frequency. No amount of skill and care will enable any 
surgeon to be quite sure that he has removed every trace of 
malignancy from an operation area, but he will greatly 
increase the patient's chance of a permanent cure by calling 
in the aid of the radiologist promptly, and what is equally 
important, leaving him to do his part of the work in his own 
way. The radiologist knows and understands the tools he is 
working with, and may be trusted to do no more and no less 
that his experience has taught him. 

Probably no class of work presents greater difficulties in 
obtaining reliable data. Many cases come too late to derive 
any permanent benefit, others, after being much benefited, 
cease attending for various reasons, and are difficult to trace ; 
but an experience lasting as long as the subject itself, and 
running into many hundreds of cases, leaves me thoroughly 
convinced that in the X rays we have a power over malignant 
disease that is capable of exerting a profound influence on 
our results. This power is much greater than it was even a 
few years ago and is still increasing; so much is this the 
case that we now obtain results scarcely hoped for a few years 
ago. This was well demonstrated in a series of cases shown 
by Mr. O. L. Addison and myself at the January meeting of 
the West London Medico-Chirurgical Society, and I think it 
may be said that those present received a lesson on the 
usefulness of the X rays in malignant disease that was some¬ 
what of a revelation. The details of one of the cases shown 
may be given. 

The patient was a man of 42 with a large mass in the 
abdomen about the size of a cocoanut. At the operation 
Mr. Addison found this to be a lymphosarcoma with 
deposits in the stomach and liver and closed the incision 
without attempting removal. As soon as the patient was able 
to be about he came for X rav treatment, placing bimself 
unreservedly in my hands. The mass rapidly diminished in 
size, digestion and health improved concurrently, he put on 
weight, and at the time of the meeting, seven months after 
the operation, he had been back to his work for some weeks 
and feeling quite well. Nothing could be tlieu felt in the 
abdomen. He still comes for treatment, though not so 
frequently as before, and remains well at the present time. 
It is not suggested that this case is cured, but the result is a 
striking one nevertheless. 

The other cases were scarcely less remarkable and all 
showed in the most unmistakable manner that in the modern 
developments of X ray technique we have a weapon of high 
value in our war against the scourge of malignant disease. 

Regarding the closer cooperation between the surgeon 
and the radiologist in dealing with this problem I entirely 
endorse the plea contained in Mr. Grace's letter ; as 
my writings will prove, I have been advocating this ever since 
1903, and while there have been many discouragements I 
still hope to live to see the day it becomes the established 
practice. The partnership is one that holds nothing but good 
for all concerned, and no surgeon who has his patient's, and 
incidentally his own, interests at heart can afford to neglect, 
this important aid to a permanently successful result, and 
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personally see that it is carried out. In the absence of 
facilities for raying at the time of operation the treatment 
should be commenced within a day or two—as soon as the 
patient has recovered from the an .esthetic and shock of 
operation. It is not necessary to disturb the dressings or 
the patient, as efficient treatment can be given at the 
bedside with a portable apparatus. Time is a most im¬ 
portant factor for success, and we cannot afford to lose 
a single day’s unnecessary delay. In the succeeding months 
further series of applications are given at gradually increasing 
intervals, with a diminishing number of applications in each 
series, and where this is carried out consistently it is rare 
to meet with local recurrence. More often secondary 
deposits arise in the spine or elsewhere, which is evidence of 
the case coming too late for operation or too late in being 
referred for radiation—perhaps both. 

There is hardly any stage of malignant disease in which 
the X rays cannot be of some value. Inoperable cases are 
relieved of pain, and some of them through shrinkage, and 
becoming more movable, actually become operable, so that 
the case takes on a new aspect. Also the influence of 
modern X ray methods on a stinking, fungating, cancerous 
ulcer is such as would scarcely be believed by anyone who 
had not seen it for himself. I have caused such a mass to 
dry up completely, so that the last months were made 
reasonably comfortable and free from this most revolting 
feature.—I am, Sir, yours faithfully, 

Reginald Morton, 

Medical Officer in Charge, X Hay Department, West 
London Hospital.' 

Harley-street, W., March 12th, 1917. 


THE FIRST SCHOOL FOR MOTHERS. 

To the Editor of The Lancet. 

Sir, —In reference to Dr. E. Pritchard’s letter in your 
issue of March 3rd it may be said at once that my claim 
should have been limited to the question of precedence 
between Winchester and St. Pancras. To any school founded 
before November, 1906, I offer my humble apologies, pro¬ 
vided it has been conducted from the beginning on the lines 
of the French institutions to describe which the name “School 
for Mothers ” was originally coined. 

In Dr. W. J. Maloney’s translation of Budin’s “ Nurs¬ 
ling,” published in 1907, the following references to Ccm- 
mltatione de Nnurristons will be found. Professor Budin 
(p. 148) recalls how one of his pupils had “aptly” said 
“these consultations are really schools for mothers.” In 
the same lecture he exhorts medical men, whether their lot 
be placed in town or village, to organise consultations for 
nurslings. Dr. H. de Rothschild called Professor Budin's 
consultation a school for mothers (p. xxii.). In his preface 
(p. vii.) Dr. Maloney has written :— 

Every practitioner, . whether his sphere be large or 

small, can found a consultation for nurslings. There is 
nothing costly or complex in Professor Budin’s methods. 
All that is necessary is an apparatus for sterilising milk, a 
balance, and the energy of a medical man. 

Winchester, in November, 1906, provided the balance and 
the energy of a medical man to hold the consultations and 
raise the number of admissions to 102 and the attendances 
to 790 in the year 1908. The centre was therefore a con¬ 
sultation for nurslings and as such entitled to the 
description “School for Mothers,” unless it can be shown 
that Dr. Maloney has misrepresented his teacher’s views and 
methods, or that English methods and terminology were not in 
the first instance borrowed from France. There was no appa¬ 
ratus for sterilising milk, and if Winchester on that account 
is to be ruled out it will disappear in good company with 
St. Pancras. If not, then for the sake of historical accuracy 
Dr. Pritchard may safely amend bis statement, “St. Pancras 
was not even the second,” to read “St. Pancras was not 
even the third,” since Winchester and Marylebone were both 
in the field at an earlier date. 

Among the earlier centres of which I have first-hand 
knowledge the Finsbury Milk Depot, provided by the Social 
Workers’ Association, under the guidance and direction of 
Dr. (now Sir) George Newman, should be mentioned. The 
balance required by Dr. Maloney, sterilised or pasteurised 
milk controlled from its source at the farm, and iDfant con¬ 
sultations held by medical men, were provided at the depot. 
It was not mentioned in my first letter because infants 


fed on the breast alone did not attend. I now find that the 
same somewhat serious defect existed at many of the French 
centres which Professor Budin has nevertheless referred to as 
consultations. Keeping, therefore, to the historical deriva¬ 
tion of the title, the Finsbury Depot should undoubtedly be 
ranked as a School for Mothers with priority from the date 
of its establishment on Nov. 23rd, 1904. In the “ pioneer ” 
(a loose term loosely defined in Webster’s Dictionary) and 
“propaganda” work which has never been claimed for 
Winchester, Finsbury is well known to have played a part* 
of the first importance.—I am, Sir, yours faithfully, 

J. E. Sandilands. 

Campden Hill-gardens, W., March 6th, 1917. 

THE CLOSURE OF COLOTOMY OPENINGS. 

To the Editor of The Lancet. 

Sir, —There is a simpler method of closiDg colotomy 
openings than either of those described by Mr. P. Lockhart- 
Mummery in your issue of March 10th. 

The patient having been anaesthetised, a piece of sterilised 
oiled silk 10 inches square is laid over the gauze dressings 
covering the opening, and its inner vertical edge sutured 
to the skin of the abdomen, so as effectually^ to shut 
off the opening from the field of operation. The abdo¬ 
men is then opened to the mesial side of the oiled 
silk by a vertical incision passing through the left rectus 
sheath. On inserting broad retractors, the posterior aspect 
of the anterior abdominal wall is well seen, together 
with the involved portion of the colon adherent to it. 
The proximal and distal limbs of this are divided between 
clamps, end-to-end anastomosis performed as described by 
Mr. Lockhart-Mummery in his second method, and the bowel 
dropped back into the abdomen. The involved portion of the 
colon thus cut off from the rest of the bowel is disposed of 
by the method of invagination. A stout silk ligature is placed 
around each stump and the clamps removed. For the first 
time during the operation the dressings are removed from 
the colotomy opening, and an assistant introduces through 
it the opened blades of a pile forceps and passes them into 
the proximal limb, guided by the surgeon; the latter 
invaginates the stump upon itself, pushing the ligatured end 
between the blades, which the assistant closes firmly. The 
assistant next introduces a second pair of forceps into the 
distal limb, and in like manner, aided by the surgeon, 
seizes its ligatured stump. He then withdraws the two 
pairs of forceps simultaneously from the colotomy open¬ 
ing, which has the effect of completely invaginating the 
involved portion of bowel and carrying it outside the 
abdomen. Viewed from inside by the surgeon, all there 
is to be seen is a dimple in the parietal peritoneum. 
The surgeon closes the abdominal wound without a drain, 
applies a dressing, flaps over the oiled silk, and while the 
assistant makes traction on the forceps, ligatures the base of 
the invaginated mass, which is then cut off. A separate 
dressing is applied and the oiled silk returned to its original 
position. The wound of operation heals by first intention, 
and the opening in the skin and abdominal wall where the 
colotomy was, by granulation. 

The great advantages of this method are the rapidity with 
which it can be performed and the shotting out of the 
colotomy opening from the field of operation until the latter 
has been all but completed. 

I am, Sir, yours faithfully, 

Paul Bernard Roth, 

Late Specialist in Operative Surgery, Aldershot Command. 

Harley-street, W., March 12tb, 1917. 


THE DIET OF THE BRAIN-WORKER. 

To the Editor of The Lancet. 

Sir,— In support of the suggestion made in the annotation 
under the above heading in your issue of this date, that a 
brain-worker should take a diet of energy value equivalent 
to that of moderate muscular work, it may be of interest to 
record the following evidence on the subject. The late 
Field-Marshal Sir Lintorn Simmons, than whom a more 
painstaking and accurate observer never held rank in the 
British army, informed me some years ago that while he was 
governor of Woolwich Academy he kept notes of the amount 
of animal food consumed by the cadets, and found, to his 
surprise, that while they were under examination they 
consumed considerably more butcher’s meat than at any other 
time in the academic year. The fact is the more remarkable 
in that during that period they were precluded in the main 
from taking outdoor exercise and from indulging in games and 
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field sports. When discussing the subject later Sir James Paget 
told me that his observations and personal experience fully 
confirmed Sir Lintorn Simmons’s statement, adding that 
when on a holiday, spent largely in the atr, he felt little or no 
need for animal food, bat ate it with keen appetite when 
full work in London debarred him from outdoor exercise. 
All the information which I have been able to glean in my 
own sphere of work strengthens the conviction that mental 
concentration creates such an appetite for animal food as 
points to a physiological demand. 

I am, Sir, yours faithfully, 

Harley-street, W., March 10th, 1917. W. BEZLY THORNE. 


THE AGE LIMITS OP PREGNANCY. 

To the Editor of The Lancet. 

Sir,—I wish to establish, if possible, as a fact whether 
there is or is not a case of “ a woman aged 48 or over having 
a living or viable child," recorded on evidence other than the 
mere ipsa dixit of the woman as to her age. Might I enlist 
the assistance of your readers to enable me to settle the point 
by reporting to me any cases within their knowledge. I am, 
of course, aware that there are a good many reported on the 
evidence of the mere statement of the woman that she was 
48 or older ; but as the Registration of Births Act is now over 
60 years old it should be possible to get the date of parturi¬ 
tion and the date of the mother’s birth both officially 
recorded, and it is cases of this nature I am anxious to 
obtain for a forthcoming edition of “Taylor’s Medical 
Jurisprudence.” I am, Sir, yours faithfully, 

138, Harley-atreet, W., March 1st, 1917. FRED. J. SMITH. 


THE INTRAVENOUS INJECTION OF 
QUININE. 

To the Editor of The Lancet. 

Sir,—W ith reference to the annotation on the above 
subject in your issue of March 3rd we should like to draw 
the attention of your readers to the advantages of colloidal 
quinine. Exhibited as a 1 per cent. “ solution " the latter 
is on the alkaline side of neutrality and the temporary 
upset of injecting an acid solution either intravenously or 
intramuscularly is avoided. Furthermore—and this has 
been supported by laboratory experiment on animal veins— 
absorption of the quinine by osmosis and other mechanical 
factors into the tissues is much slower than in the case of 
molecular quinine solutions. We think it probable that the 
quinine in any case when injected must reach the colloidal 
state, and the statement of Dr. G. Arellano and his colleagues 
which you publish is] of interest with regard to this when 
they say :— 

It has been observed at times, especially when time is lost 
in inserting the needle, that a kind of flocculent precipitate 
is formed similar to that of “ aluvine " when injected intra¬ 
venously ; but, as in that case, experience has shown it to 
be perfectly safe, it being a sort of emulso-snspensoid. 

The precipitate at first formed undoubtedly goes into 
colloidal solution, but in doing so there is always upset of 
complement (in, vitro , complement is destroyed). 

In the use of quinine internally as an antiseptic, recom¬ 
mended by Dr. Vincent J. (Hover in the same issue, the 
delayed absorption and elimination and the consequent pro¬ 
longed antiseptic action of colloidal quinine administered 
directly as such opens a field of considerable possibilities. 

I am, Sir, yours faithfully. 

J. F. Ward 

(For Crookes' Collosols. Limited). 

Elgin-crescent, W., March 6th. 1917. 


Standardised Tcherculins.—W e have received 
from Messrs. Duncan, Flockhart, and Co., of Edinburgh, 
samples of tuberculin prepared by the Research Laboratory 
of the Royal College of Physicians of Edinburgh, under the 
personal direction of Professor J. Ritchie. These include 
old tuberculin (T-), human and bovine, new tuberculin 
(T.R.), and bacillary emulsion (B.E.), put up in sterilised 
glass capsules containing a definite quantity of the original 
material or of desiccated bacilli. For the convenience of 
hospitals and other public institutions undiluted tuberculins 
are also issued. The Research Committee may be congratu¬ 
lated on its enterprise. 



The Casualty List. 

The following names of medical officers appear among the 

casualties announced since our last issue :— 

Died. 

Major S. D. Rowland, R.A.M.C., was educated at Berk- 
hamsted and at Downing College, Cambridge, and was a 
student at St. Bartholomew’s Hospital, London, qualify¬ 
ing in 1897. Joining the Btaff of the Lister Institute 
shortly afterwards, he later went to India to undertake 
work iu connexion with the Plague Commission. On 
the outbreak of war he joined the R.A.M.C., and went to 
France iu charge of No. 1 Mobile Laboratory. He died 
in France on March 6th. 

Lieut.-Col. S. W. Hewetson, Canadian A.M.C., was a student 
at McGill University, and qualified in 1893. 

Major H. Jones, Canadian Army Medical Corps. 

Wounded. 

Lieut. D. P. Thomas, R.A.M.C., attached Royal Field 
ArtiUerv. 

Capt. R. P. N. B. Benett, M.C., R.A.M.C. 

Lieut. D. N. Fraser, R.A.M.C. 

Lieut. A. Y. Dabgoekar, I.M.S. 

Capt. G. W. Rogers, R.A.M.C., attached Lancashire 
Fusiliers. 

Capt. E. A. Sanbrook, Australian A.M.C. 


Deaths among the Sons of Medical Men. 

The following son of a medical man must be added to our 
lists of those who have fallen during the war :— 

Second Lieut. R. M. Ross, Worcestershire Regiment, 
youngest son of Dr. D. M. Ross, of Brighton. 


The Honours List. 

The following awards to medical officers are announced :— 

Bar to Military Cross. 

Temp. Capt. Allen Coulter Hancock, M.C., R.A.M.C. 

For conspicuous good work in advanced dressing-stations, notably 
when he successfully conducted evacuation of wounded under heavy 
shell-fire and adverse circumstances. Again, when the O.C. was 
wounded, Captain Hancock took command, and by his initiative, 
personal courage, and devotion to duty was responsible for the able 
carrying out or wounded through a barrage of shell-fire for six days. 
He was then severely gassed, but persisted in attempting duty until 
physically incapable. 

(The award of the Military Cross was recorded in 
The Lancet of Dec. 16th, 1916, p. 1034.) 

Military Cross. 

Temp. Lieut. George Cleverdon Hartley, R.A.M.C., attached 
East Surrey Regiment. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage and determination in assisting to rescue n wounded 
man from the open under very heavy fire. 


Foreign Decorations. 

By the King of Serbia. 

Order of St. Sava, Fifth Class. —Capt. R. P. Nash, R.A.M.C. 

Order of St. Sara, Third Class. —Major H. St. M. Carter, 
D.S.O., R.A.M.C. 

Distinguished Service Medal. —Temp. Capt. R. Heaton, 
R.A.M.C. 

By the King of Montenegro. 

Silver Medal for Bravery. —Temp. Capt. D. O. Riddell, 
D.S.O., R.A.M.C. 

By the Sultan of Egypt. 

Order oj the Nile , Third Class. —Col. J. Fallon, A.M.S. 

Doctors and National Organisation.— At the 

monthly meeting of the Royal Faculty of Physicians and 
Surgeons of Glasgow held on March 5th the following 
resolntion, moved by Dr. J. McGregor Robertson, and 
seconded by Dr. John Brown, was approved :— 

That the Royal Faculty of Physicians and Surgeons of Glasgow 
approves of the principle of the organisation or the whole nation to 
secure the successful and rapid conclusion of the war, so that all fit 
persons shall be liable to be called on by the Government to render 
such service in naval, military, or civil departments as they may be 
deemed suitable for, due regard being paid to age, training, and cir¬ 
cumstances ; if and when this proposal is carried Into actual practice 
by the Government the Royal Faculty will be prepared to render all 
possible assistance in the organisation of their own profession. 
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OBITUARY OF THE WAR. 


JOSEPH ELLIS MILNE, M.A..M.D., C.M. Abbrd., D.S.O., 

OAPTAIK, ROYAL ARMY MEDICAL CORPS. 

Captain J. E. Milne, who was killed in action in France 
on Feb. 22nd at the age of 48, was youngest son of Captain 
James Milne, a shipmaster, of Fraserburgh and Aberdeen. 
He was educated at Aberdeen Grammar School and 

University, taking his 
M.A. degreein 1888 and 
his M.B., C.M. with 
honours in 1891. 
Setting up in practice 
in Aberdeen, he re¬ 
mained there until 
April, 1915, when he 
applied for a com- 
inissionin the R.A.M.C. 
Within a few days of 
obtaining it he sailed 
for France with the 
Highland Casualty 
Clearing Station, 
becoming later medical 
officer to the King’s 
Liverpool Regiment. 
He had his aid-post in 
the front trench, having 
made special request 
that no wounded man 
should be removed from the place where he fell until he had 
seen him. And doubtless it was when thus engaged that 
Captain Milne received his own fatal injury. 

Captain Milne was from his youth up a keen sportsman ; 
in Aberdeen he was doctor to the Football Club ; and in rest 
billets with his battalion he organised football teams. He 
was a shrewd observer of men, and never forgot a face he 
had once seen. Fearless himself, he was a strength to those 
he tended, whether in his exceptionally large practice at 
home or with the Irish lads at the front. In both spheres he 
leaves a blank. Captain Milne was unmarried. 

THE LATE LIEUTENANT-COLONEL J. F. FLASHMAN, 
A.A.M.C. 

Lieutenant-Colonel James Froude Flashman, whose death 
from pneumonia while on active service in France in his 
forty-seventh year we announced in an obituary notice last 
week, had for several years occupied the position of Govern¬ 
ment pathologist in the New South Wales Lunacy Depart¬ 
ment, lecturing on neurology at the University of Sydney. 
After leaving the Lunacy Department he practised in Sydney, 
where he held the appointments of honorary assistant 
physician and lecturer on clinical medicine at the Royal 
Prince Alfred Hospital and honorary physician to the South 
Sydney Hospital. At the outbreak of war he was Officer 
Commanding the University Scouts, and relinquished his 
command to join the Medical Corps for service abroad. 
Towards the end of last year he became a Member of the 
Royal College of Physicians of London. By his death 
Australia has lost a most promising member of the medical 
profession. 


War Disablement. 

Following their last statement and recommendations on 
the physical treatment of disabled soldiers, the Section 
of Balneology of the Royal Society of Medicine has now 
reappointed a War Disablement Committee to advise in 
all medical matters connected with the treatment and 
re-education of disabled soldiers. A demonstration of 
measuring apparatus was given at a meeting of the section 
on March 8th. Dr. R. Fortescue Foe said that it was fortunate 
for France that a leading part in the direction of the treat¬ 
ment of disabled men was in the hands of two physiologists. 
Professor Camus and Professor Amar, whose methods were 
widely followed in the centres for treatment and training 
throughout France. Dr. Fox showed a variety of instruments 
in use at the Red Cross Clinic for the Physical Treatment of 
Disabled Officers, including protractors and arthrometers 
from the Grand Palais Hospital, as well as Professor Amar’s 
cheirograph for measuring and recording the feeble pressure 


of paralysed hands and his arthro-dynamometer. The 
exhibit also included goniometers and a torsion-meter for 
measuring supination and pronation, designed at the 
clinio. Dr. Sonntag, medical officer to the clinic, demon¬ 
strated an ergograph that he had designed for estimating 
and recording the power of muscular movements. All 
patients at the clinic are submitted to weekly measurements 
by one or more of these instruments. Dr. J. Campbell 
McClure communicated a paper by Mr. Roddie. who has 
charge of the manipulation baths at the clinic. The whole 
body may be treated by manipulation baths at about blood 
heat or single limbs at a much higher temperature (112° to 
118°F.). The paper described the action and uses of such 
baths in increasing the mobility of muscles and joints and 
improving their nutrition. _ 

The Emergency Surgical Aid Corps. 

At the annual general meeting of this corps, held at 
the house of the Royal Society of Medicine, Sir Rickman 
Godlee presided over a good attendance of members. The 
organisation now consists of three corps, a Metropolitan 
Police section with 108 members, a military section (Home 
Forces) with 62 members, and a naval section, which has 
been formed since the last general meeting, with 12 chief 
surgeons, 43 surgeons, and 13 amesthetists. Each section 
is equipped with an ample supply of all necessary surgical 
appliances packed in convenient boxes and has at its 
disposal, thanks to the Royal Automobile Club, a fleet 
of powerful motor-cars, while assistance is given by the 
General Omnibus Company and the Great Eastern Railway 
Company. The police section deals with any emergencies 
that may occur in the metropolis by reason of air raids or 
other risks to life in connexion with the war, the military 
section operates on the East Coast from Dover to the Wash, 
and the naval section is a reservefor assisting naval surgeons 
to deal with wounds brought into our ports at any point in 
the United Kingdom. In submitting the annual report Sir 
Rickman Godlee testified to the energy and labours of the 
executive committee, and stated that since the last meeting 
the rotas had been summoned 12 times, including the call to 
the scene of the explosion on Jan. 19th, when 103 mem¬ 
bers responded and 53 were sent to the scene of the disaster. 
The statement of income and expenditure showed that the 
receipts were £234 9s. 6 d ., and the disbursements £25314s. 5d ., 
and the chairman said that the executive committee would 
like to see the fund replenished and the deficit made good. 
Sir Arthur May, representing the Royal Navy, assured the 
corps of the great value which his department attached to it 
and the urgent need for its existence in case of necessity, 
although he hoped that necessity would never arise. Sir 
Thomas Gallwey, representing the Home Forces, said that 
but for the Emergency Corps he would not be able to state 
that the Home Forces were prepared for all contingencies, 
while Sir Edward Henry, representing the Metropolitan 
Police, in thanking the corps, said that it was very desirable 
that the public should know that air-raid relief-parties had 
been organised everywhere and that the cooperation of the 
emergency corps ensured that even a catastrophe greater 
in magnitude than any yet experienced could, in respect to 
the aid of injured persons, be well and promptly dealt with. 
Some discussion on questions of detail in connexion with 
emergency work having taken place, the executive com¬ 
mittee consisting of Sir Rickman Godlee, chairman, Captain 
F. F. Burghard, R.A.M.C. (T.F.), Mr. A. H. Cheatle, Mr. 
Ernest Clarke, Mr. W. H. Clayton-Greene, Mr. E. M. 
Corner, Major W. McA. Eccles, R.A.M.C. (T.F.), Mr. G. J. 
Jenkins, Dr. H. M. McCrea, Mr. M. S. Mayou, Mr. J. W. 
Thomson Walker, Dr. Andrew Wylie, and Mr. J. Y. W. 
MacAlister, honorary secretary, were re-elected, the name of 
Mr. J. P. Lockhart-Mummery being added to the list. 


The Harvard Medical Unit.— Dr. Hugh Cabot 
and Dr. George P. Shattuck, of Boston, U.S.A., with 14 
doctors and 17 nurses, arrived in London last week en route 
to France to reinforce the Harvard University Unit which 
has charge of one of our general hospitals. The unit is under 
the command of Sir Alan Perry, who met the new detachment. 
Dr. Cabot and Dr. Shattuck have already served a term at the 
hospital. It was rightly felt in the United States that to 
brave the perils of submarines was a fine action, and the unit 
had an enthusiastic send-ofl at Boston. 
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The Conference Summoned by Mr. Neville 
Chamberlain 

The Conference summoned by Mr. Neville Chamberlain, 
the Director-General of National Service, to consider the 
organisation of the medical profession with a view to 
meeting the needs of the military and civil population in 
existing circumstances, was opened on March 14th. Sir 
Donald MacAlister, K.C.B., President of the General Medical 
Council, presided, and all the representatives summoned to 
the Conference were present—namely ,Dr. T. Jenner Verrall, 
Mr. E. B. Turner, Dr. Bu'tar, Dr. Richmond, representing 
the Central Medical War Committee ; Dr. Frederick Taylor 
and Sir Rickman Godlee, representing the Committee of 
Reference of the English Royal Colleges; and Dr. Norman 
Walker, Dr. J. C. McVail, and Dr. John Adams, representing 
the Scottish Medical Service Emergency Committee. The 
secretaries of these committees—namely, Dr. Cox and Mr. 
Bishop Harman, secretaries of the Central Medical War 
Committee, Mr. Hallett, secretary of the Committee of 
Reference, and Mr. T. H. Graham, secretary of the Scottish 
Medical Service Emergency Committee—were in attend¬ 
ance. The Conference was also attended by Sir William 
Babtie, V.C., representing the War Office; by Sir Arthur 
Newsholme and Mr. Stutchbury, representing the Local 
Government Board in England ; and Sir Robert Morant and 
Mr. Smith Whitaker, representing the National Insurance 
Commission. The Conference did not conclude the important 
business brought before it and met again on March 15th. 
If the Conference should decide to advise the Director- 
General of National Service that compulsory powers must 
he obtained, there can, we think, be no doubt that legislation 
will be necessary. We believe that, from a preliminary 
survey of the position, the departments of the Government 
particularly interested have come to the conclusion that 
such legislation will be required. 


Accommodation for the Wounded at Ports¬ 
mouth. —The Portsmouth board of guardians have prepared a 
scheme which will enable them to place ZOO additional beds at 
the workhouse at the disposal of the war authorities. This will 
make about 600 beds which the board have provided for the 
wounded. They have also given consent for hospital tents 
to be put up in the grounds adjoining the present military 
blocks and for the erection of a shelter-hut on the roof of 
one of the wards. Any damage that may occur to the 
existing buildings is to be made good by the military 
authorities at the conclusion of hostilities. 

Vocational Re-education of the Belgian 

War Cripple. —The Belgian Military Institute of Profes¬ 
sional Re-education at Port-Villerz, near Vernon, combines 
facilities for medical treatment with a complete course of 
vocational re-education continued until the man is fully 
trained. Whilst in British institutions at the present time 
medical treatment rarely occupies more than an hour each 
day of the man’s time, and his disabled part is re-educated 
for a small fraction only of the day, the training in the 
Belgian workshops ensures the movement of muscles and 
joints for several additional hours of the day. The core of 
functional disability of limbs depends in large measure on 
the man’s psychology, and the Belgian experience is that 
the interest of his work and the mental stimulus of seeing 
something made by his own efforts have appreciable value 
in his cure. 


The late Dr. Patrick W. Maxwell. —The 
death occurred on Saturday, March 10th, at his residence in 
Dublin, of Dr. Patrick William Maxwell, one of the best- 
known ophthalmic surgeons in Ireland. He was only 
61 years of age, hut had been in unsatisfactory health for 
some time, and the death of his wife a year ago, and more 
recently that of bis only son, who was killed in action, con¬ 
tributed to the sad end. Patrick Maxwell was a native of 
Glasgow and was educated at Edinburgh University, where 
he took the M.B. and M.C. degrees in 1880. After spending 
some time abroad he settled in Dublin, obtained the Fellow¬ 
ship of the Royal College of Surgeons in Ireland, and held 
various hospital appointments. He was aural and ophthalmic 
snrgeon to Dr. Steevens’ Hospital, Jervis Street Hospital, 
and to the Royal Victoria Eye and Ear Hospital, and 
Burgeon-aurist in ordinary to the Lord Lieutenant during 
the vice-royalty of Lord Zetland. Of the three daughters 
who survive him one, Miss E. M. Maxwell, is a member of 
the medical profession, and is at present engaged in 
ophthalmic work at Malta. 


Ijarliamentarj Intelligence. 


NOTES ON CURRENT TOPICS. 

Cocaine in Dentistry. 

The 'Committee appointed by the Home Secretary to 
inquire into the use of cocaine in dentistry has reported, 
ana the report is signed by Sir Charles Hobhocse and 
three of the four remaining members. The inquiry took its 
rise in certain opposition which developed to the terms of a 
regulation under the Defence of the Realm Act forbidding 
the sale of cocaine to, or its possession by, any except 
authorised persons. This interfered with the supply of the 
drug to unregistered dental practitioners, and pending the 
completion of inquiry, temporary relaxation of the regulation 
was granted to them in the form of permits. The Committee 
has now come to the following conclusions:— 

We are of opinion that while there is practically no evidence to show 
any prevalence of the cocaine habit amongst the people of this country, 
and only one caseof the improper useof cocaine by unregistered dentists, 
yet, as a drug, it is so uncertain and so potentially dangerous in its un¬ 
certainty that some restriction should be placed on its possession and sale. 
Accordingly, we recommend: (a) That preparations of cocaine containing 
more than 1 per cent, of cocaine for use as local anesthetics in 
connexion with dental work should be procurable only from 
registered chemists, or from persons or firms licensed for the 
purpose by the Horae Secretary, and subject to the condition 
that such preparations should be used for dental purposes only. 

( b) That such preparations should only be procurable for use by regis¬ 
tered dentists or members of a dentil association, the conditions of 
membership of which have been approved by the Home Secretary. 
The above-mentioned classes will naturally be free to purchase all 
preparations not exceeding 1 per cent, sr.rength. (c) That persons 
practising bona fide as unregistered dental practitioners, and who can 
so satisfy their local authority, should be entitled to apply for regis¬ 
tration, for right to purchase preparations of cocaine containing not 
more than 1 per cent, of cocaine: Such authorisation to be granted by 
the county or borough council of the locality in which their business 
is situated, anv refusal to register such persons being subjected to an 
appeal to the Home Secretary. 

Professor W. M. Bayliss is the member of the Committee 
who does not Bign the report. 

"The conclusion,” he says in the course of a memorandum, "to 
which the evidence compels me to coine is that, since the sale of 
cocaine is attended with serious risks to the community ar.d is un¬ 
necessary in dentistry, there is no reason to interfere with the opera¬ 
tion of Regulation 40 B of the Defence of the Realm Regulations, and 
1 would venture to recommend that the permit w hich has been issued 
to unregistered dentists to obtain preparations of cocaine should not be 
continued for any further period of time. 

Criminal Law Amendment Bill. 

Farther consideration has been given to the terms of 
Clause 2 of the Criminal Law Amendment Bill by a Grand 
Committee of the House of Commons. The clause prohibits 
sexual intercourse by a person suffering from venereal disease 
in a communicable form. 

On Thursday, March 8th, Mr. Glyn-Jones moved an 
amendment so that the offence of soliciting or inviting by 
a person suffering from venereal disease should not extend 
to instances where the parties were husband and wife. Sir 
George Cave, the Home Secretary, deprecated introducing 
an exception into the general language of the clause. The 
amendment was withdrawn. 

Mr. Rawlinson moved an amendment to the effect that 
a person suffering from the disease— 

Shall forthwith consult a duly qualified medical practitioner either 
at a hospital or otherwise, and shall take reasonable precautions to 
prevent the communication of such disease to other people. 

He said that Lord Rhondda’s Bill had now been introduced 
in the House of Lords, but it only provided that unqualified 
persons should not practise as regarded venereal disease. 
There was not a word in that Bill requiring infected 
people to consult a medical man. Therefore it would be 
well to deal with the matter in the Bill before them. 
People should be persuaded at once to consult a physician. 

Mr. Hayes Fisber (Parliamentary Secretary to the Local 
Government Board), whilst hoping that the amendment 
would not be pressed, agreed that it was most desirable that 
a duly qualified medical man should be promptly consulted. 
That, indeed, was the whole policy of the Local Government 
Board, and arrangements were being made all over the 
country that proper treatment could be obtained gratuitously 
and secretly. That was being done on a purely voluntary 
basis. By this inducement it was hoped greatly to mitigate 
the disease. But the policy was one of inducement and not 
of punishment. If failure to consult a duly qualified medical 
practitioner was made a criminal offence, that would stifle 
the policy of the Local Government Board at once. It would 
be unwise to invoke too many penalties. 

Sir W. Collins referred to the scope of Lord Rhondda’s 
Bill and expressed disappointment at its limited character. 
He did not find in it any of the sanitary precautions with 
which it had been expected the Bill would deal. As to the 
amendment, he favoured education and not punishment. 

After some discussion the amendment was rejected with¬ 
out a division. 
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It baying been agreed that trom Clause 2 there should be 
omitted Subsection 3, providing for the compulsory exami¬ 
nation of persons convicted of certain offences, on Wednesday, 
March 14th, the Committee, acting on an amendment moved 
by Commander Wedgwood, omitted also Subsection 4, the 
force of which, it was admitted by the Home Secretary, had 
now disappeared. Sir William Collins moved as an 
amendment to insert— 

Every medical practitioner on becoming aware that any patient of 
his la suffering from venereal disease in a communicable form shall 
forthwith inform him thereof, and warn him against any action or 
negleet on his part which might render likely the communication of 
such disease to any other person. 

The amendment had been put down on the assumption 
that Subsections 3 and 4 were to be kept in the Bill, and 
after some debate was withdrawn. A discussion took place 
on a proposal to insert in the clause a subsection securing 
the detention of a person convicted of an offence in the 
schedule to the Act, and certified to be suffering from 
venereal disease, until the disease may be no longer com¬ 
municable. The Home Secretary opposed the suggestion, 
which was rejected. In Subsection 6 of Clause 2 the 
following definition of venereal disease was agreed u{>on : 
*• Syphilis, gonorrhroa or soft chancre," necessary additions 
to the list, if any, to be made by statute. 

H OUSE OF LORDS. 

Thursday, March 8th. 

Venereal Disease Hill. 

Lord Rhondda (President of the Local Government Board) 
moved the second reading of the Venereal Disease Bill, the 
purpose of which is to prevent the treatment of venereal 
disease otherwise than by duly qualified medical practi¬ 
tioners and to control the supply of remedies therefor. He 
said that it was hoped that the measure would very con¬ 
siderably reduce the ravages of venereal disease. He did 
not propose to emphasise in any detail the widespread 
character of the evil or the fell consequences of this terrible 
sconrgeon the health of the nation. At the same time he wished 
to guard himself against any suggestion that because of the 
unpleasant nature of the subject with which the Bill dealt 
it ongbt not to be discussed. On the contrary, be thought 
that the National Council for the Prevention of Venereal 
Disease were doing valuable work in trying to bring home 
to the people of this country the terrible consequences of 
this contagion. It was most important that all should be 
taught to sbnn any possibility of contagion just as they 
would shun deadly poison. The Bill was based mainly on 
the conclusions of the Royal Commission which reported 
last year, and the conclusions of that body must carry 
greater force than anything he could say on this subject. 
The Commission had not been able to arrive at exact 
figures, but the evidence led it to the conclnsion that the 
number of persons affected with syphilis, acquired or 
congenital, could not fall below 10 percent, of the popula¬ 
tion in large cities. Gonorrhoea must exceed that proportion. 
In connexion with the Royal Commission, all would be 
indebted to Lord Sydenham, the chairman, for the work he 
had done, and he would heartily welcome any assistance 
which he would be good enough to give in the passage of the 
Bill into law. If precise and definite figures regarding the 
disease existed they would not be a full measure of the very 
great evil. The reason why figures were not available was 
that there were a number of deaths arising from this cause 
which were not detected as such, or they were otherwise 
certified in order to avoid wounding the susceptibilities of 
relatives. Deaths dne to general paralysis of the insane 
were mainly to he attributed to venereal disease. It was 
often a caase in locomotor ataxy and aneurysm of 
the aorta. Congenital debility in infants was often 
dne to syphilis in the parents. It predisposed very 
largely to tuberculosis. In the case of cancer it often 
happened that the disease was started in an old sore. 
The evidence before the Royal Commission showed that 
it was the cause oven of the death of children before 
their birth. It was estimated that a large percentage of 
sterility in women was due to gonorrhoea, and a common 
cause of the blindness in children was venereal disease of 
the parents. That amply proved the need for remedial 
measures. Urgency of Legislation. 

The urgency (Lord Rhondda proceeded) would be great at 
any time, hot it was greater now when the nation was at 
war. History recorded this fact over several centuries 
that after every great war there was a great increase 
in the disease. The noble lord proceeded to quote 
from Sir Malcolm Morris to the effect that the great strides 
in medical knowledge during the last 10 years gave more 
hope and encouragement that something substantial could 
be done in mitigating the evil. He referred also to the dis¬ 
covery of salvarsan by Ehrlich. The disease could be brought 
under control, and might now be regarded as curable if 
treated in the early stages. The Local Government Board 
had been in communication with the county councils and 
county borough councils and had invited them to prepare 


schemes of diagnosis and treatment in cooperation with 
hospitals and general practitioners. It had arranged for 
elaborate facilities for diagnosis, hospital treatment, treat¬ 
ment to all comers irrespective of residence, free and con¬ 
fidential, and for the free supply of drugs to general practi¬ 
tioners. The connty councils were asked to provide 25 per 
cent, of the cost, and the Treasury had agreed to contribute 
75 per cent. The present Bill was a corollary to the treat¬ 
ment in these centres already being arranged by the local 
authorities. Prevention of Quack Treatment. 

The Bill was designed to prevent qnack treatment of the 
disease. It prohibited treatment by unqualified persons, 
and also the sale or supply of any drug in this connexion 
except on the written prescription of a duly qualified practi¬ 
tioner. Clause 2 provided means for the Act being brought 
into operation in an area when the local authorities 
had provided for free diagnosis and free treatment. The 
Bill went rather beyond the actual recommendations made 
by the Royal Commission. The Commission did not actually 
recommend the suppression of unqualified persons, but it 
reported that the members had no hesitation in stating that 
the effects of unqualified practice were disastrous, and its con¬ 
tinued existence was one of the principal causes in hindering 
the eradication of venereal diseases. He had had conversa¬ 
tion with several members of the Commission, and he 
thought that they would have gone farther in some of their 
recommendation’s to-day. The Commission had had regard 
to some practical difficulties, hut some of these had been 
removed. He did not claim that the Bill was watertight, 
and it was possible that some of its provisions might be 
evaded by unscrupulous persons. On the other hand, it 
marked a very considerable advance and the moral effect 
should be great. Their lordships might wish to know how 
far the schemes of treatment and diagnosis had been carried 
out. Schemes prepared by county councils and borough 
councils had been submitted for districts covering in 
England and Wales a population of 23i. millions ont of a 
total population of 36 millions. Of these, schemes covering 
a population of 16 millions had been provided. In half the 
country, therefore, there was provision for free diagnosis 
and treatment. The practical difificnlties which the Com¬ 
mission had in mind had been removed. 

An I'ncontroversial Measure. 

The Bill (Lord Rhondda hoped) would be regarded as an 
uncontroversial measure. No doubt it would press a little 
hardly on druggists and chemists, but he had every confidence 
in believing tuat the pharmaceutical body as a whole would 
offer practically no opposition to the measure. It woold, 
no doubt, interfere to some extent with the livelihood 
of herbalists, but after hearing from a deputation what they 
had to say he saw no reason to change his view that he 
ought to stand firmly for having no exception made with 
regard to them. Their Lordships might consider the Bill 
rather a mild measure for so great an evil, and he appre¬ 
hended that any criticism which they might make would 
be towards the omissions in the Bill rather than on what 
it contained. There was a considerable body of opinion 
in the country which favoured compulsory notification. 
He approached that point with a perfectly open mind. 
He gave it every possible unprejudiced consideration, and 
he came to the conclusion that the Bill was not closing the 
door to some modified form of compulsory notification later 
on. For the present Parliament should give a fair trial to the 
action which was being taken by the local authorities, and it 
would prejudice that fair trial if compulsory notifica¬ 
tion were introduced now. Compulsory notification might 
endanger the new scheme of treatment, as it would encourage 
persons to conceal the presence of the disease. He hoped 
that after the Bill passed through the House of Lords it 
would he sent by the House of Commons for consideration to 
the Grand Committee which was considering the Criminal 
Law Amendment Bill. 

Lord Sydenham, as Chairman of the Royal Commission on 
Venereal Disease, welcomed the Bill. There was abundant 
evidence brought before the Commission to prove that the 
treatment of venereal diseases by qnacks and by quack 
remedies had been disastrous in the extreme. It was vitally 
important that these diseases should be treated in the very 
earliest stages. The noble lord drew attention at some 
length to the evils arising from quack remedies and quack 
treatment. The Commission was impressed with the evils 
of unqualified practice, but it did not like at the time when 
it reported to recommend legislation for the suppression of 
<iuack8, feeling that that ought to come when free and ample 
treatment waB made for all classes. The Bill was a con¬ 
siderable step in advance. 

Lord Gainford, speaking from his experience as President 
of the Board of Education (an office which, as Mr. J. A. 
Pease, he held before his elevation to the peerage), referred 
to the tragic sufferings which many children endured as the 
result of venereal disease in their parents. 

The Bill was read a second time. 

The Venereal Disease Bill passed through Committee 
on Tuesday, March 13th, without amendment or comment. 
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HOUSE OF COMMONS. 

Wednesday, March 7th. 

Nurses’ Registration. 

Mr. MacCallum Scott asked the Parliamentary Secre¬ 
tary to the Local Government Board whether, before any 
Bill for the State Registration of Trained Nurses was intro¬ 
duced, an opportunity would be given to the organised 
societies of nurses in England, Scotland, and Ireland to 
make representations to the Government.—Mr. Hayes 
Fisher replied: Full consideration will be given to any 
representations made by organised societies of nurses before 
the Government introduces any Bill for the State registra¬ 
tion of nurses. 

Mr. Dundas White : Will they be given an opportunity 
of presenting their views personally by deputation?—Mr. 
Hayes Fisher : I will consider that. 

Mr. Rekdall : Is it the intention of the Government to 
introduce a Bill of this kind ?—Mr. Hayes Fisher : That is 
a matter that is still undergoing consideration. 

Thursday, March 8th. 

Treatment of Disabled Soldiers in Scotland. 

Answering Mr. Duncan Millar, Mr. Barnes (Minister of 
Pensions) said: When I discussed the whole subject of the 
treatment and training of disabled soldiers at a conference 
of the Provosts of Scottish towns at Glasgow recently - , it was 
arranged that the matter should be considered for Scotland 
as a whole bv them. In the meantime various proposals 
had been made by local committees. Among these we may 
mention the provision of a hospital for cases of paralysis at 
Ralston House, near Glasgow, and the use of the Hairmires 
Colony, near Lanark, for tuberculous cases. In Edinburgh 
the Royal Colleges of Physicians and Surgeons have under¬ 
taken the medical examination of cases for the local com¬ 
mittees, and a joint committee of the Colleges is now con¬ 
sidering arrangements for the medical treatment of dis¬ 
charged men. I am taking steps to arrange a conference of 
local committees with the object of securing the acceptance 
of a scheme for the whole of Scotland. 

Monday, March 12th. 

Free Treatment of Venereal Diseases. 

In reply to Mr. Kowntree, Mr. Hayes Fisher, Par¬ 
liamentary Secretary to the Local Government Board, 
wrote: Twenty local authorities in England have 
already provided facilities for the free treatment of 
venereal diseases in 28 hospitals. These facilities are also 
available for the treatment of persons residing in other 
areas. The Local Government Board has approved the 
schemes of 24 other authorities for the provision of free 
treatment, and the facilities afforded by these schemes will 
be available shortly. In addition, the Board has under 
consideration further schemes submitted by 44 local autho¬ 
rities. It is not yet possible to supply any statistics as to 
the number of persons who are applying for treatment at 
the hospitals where facilities are already available. 

'Infant Mortality. 


Spiral jjUfos. 


Royal College op Surgeons of England.— 

An ordinary meeting of the Council was held on March 8th, 
Sir W. Watson Cheyne, the President, being in the chair. A 
report was read from Mr. H. C. Golding-Bird on the pro¬ 
ceedings of the Central Midwives Board during the past 
year. The Council placed on record their high appreciation 
of Mr. Golding-Bird’s services as the representative of the 
College on the Central Midwives Board, and directed that 
the grateful thanks of the Council be conveyed to him for 
the very efficient manner in which he has fulfilled the duties 
associated with that office during the last eight years. Mr. 
H. J. Waring was elected as the representative of the College 
on the General Medical Council in the vacancy occasioned 
by the retirement of Sir Henry Morris. The Council 
resolved that they should place on record their great appre¬ 
ciation of the services of Sir Henry Morris in acting as the 
representative of the College on the General Medical 
Council for 13 years. The President reported the de¬ 
livery of the Hunterian Oration by Surgeon-General Sir 
George H. Making, K.C.M.G., A.M.8. The best thanks 
of the Council were given to Sir George Making 
for his oration, and he was requested to publish it. In 
response to a request from the secretary oi the National 
Medical Union, it was resolved that the President should 
receive a deputation from that body to confer with him on 
the subject of the mobilisation of the medical profession.— 
Licences to practise dentistry were conferred upon 11 candi¬ 
dates (including one woman), who have passed the necessary 
examinations and have complied with the by-laws. The 
following are the names and dental schools of the successful 
candidates 

Cyril Charles Becker, Guy's Hospital; Eric Bottomley, Leeds Uni¬ 
versity; George Harold Danks, Guy's Hospital; Thomas John 
Davies, London Hospital ; Francis Malcolm Timothy Flintan, 
Middlesex and Royal Dental Hospitals; Florence Goodman, Uni¬ 
versity College Hospital; Clifford Morley John, Bristol University; 
Aubrey Thompson Madin, Birmingham University ; David Errand 
Robinson, Guy's Hospital; Alfred Williams, Bristol University; 
and Robert Wolff, B Sc. Cape Town, Middlesex and Royal Dental 
Hospitals. 

University of Bristol.— At the Second Examina¬ 
tion for the degrees of M.B., Ch.B., the following candidates 
were successful:— 

Hilda Mary Brown, Sukhasagar Datta, Marjorie Smith Neville, and 
Thomas Henry Algernon Pinniger. 

At the Third Examination for the Diploma in Dental 
Surgery William Holder Shipway was successful. 

The Wellcome Historical Medical Museum will 
be closed from April 1st to the 30th, inclusive, for cleaning. 

Mr. Leslie Pearce Gould, M.A., M.Ch. Oxford, 
F.R.C.S. Eng., has been elected Radcliffe Travelling 
Fellow at Oxford for 1917-20. He is the son of Sir Alfred 
Pearce Gould. 


Answering Mr. W. Thobne, who asked for statistics as to 
infant mortality in certain borough areas, Mr. Hayes 
Fisher wrote : The figures are :— 


Deaths of infants 
under 1 year 
per 1000 births. 


I Deaths of Infants 
under 1 year 
| per 1000 births. 


1914 1915 1916 


Battersea ... 94 113 84 

Lambeth ... 104 105 89 

Woolwich ... 85 94 68 

Birmingham 122 118 103 

Blackburn ... 116 146 119 

Bradford ... 122 123 119 

Burnley ... 158 166 151 

Coventry ... 

Leeds . 


158 166 151 



1914 

1915 

1916 

Liverpool ... 
Manchester... 
Newcaefcle-on-) 
Tyne ... ... j 
St. Helens ... 

Sheffield 

140 

129 

137 

139 

132 

133 

128 

134 

128 

133 

116 

109 

122 

108 

109 

Mean rate ia ( 
the 14 areas ) 

126 

125 

109 


Tuesday, March 13th. 

Medical Classification of Attested Men. 

Replying to Mr. MacCallum 8cott, who asked whether 
any deoision had yet been reached as to the new instructions 
with regard to attested men rejected on re-examination 
and as to the new form of medical classification certificate, 
Mr. Macpherson (Under Secretary for War) said: It is 
intended to modify the present instructions and to issue a 
new form of medical classification certificate, but the new 
form and instructions have not yet been issued. 


The honorary treasurer of Queen Mary's Con¬ 
valescent Auxiliary Hospitals, Roebampton, has received 
£1000 from the Executive Committee of the Saskatchewan 
branch of the Canadian Red Cross Society for a year’s 
maintenance of a ward in these hospitals. 

Royal Microscopical Society.—T he next meet¬ 
ing of this society will be held on Wednesday, March 21st, 
at 8 p.m., when Mr. Kenneth Goadby will communicate 
“ Bacteriology of War Wounds.” 

Charity Organisation Society.— The third of a 
series of lectures on social subjects will be held at 34, Queen 
Anne’s Gate, S.W., by invitation of Lady Glenconner, on 
Wednesday next, March 21st, at 3.30 p.m. Dr. F. N. K. Menzies, 
Principal Assistant Medical Officer to the London County 
Council, will give an address on the Prevention of 
Consumption. 

The late Robert Roxburgh, M.B. Edin., F.R.C.S. 
Eh in., J.P.—Dr. Robert Roxburgh, who died at his residence 
at Weston-super-Mare, on Feb. 16th, graduated as M.B. Edin. 
in 1876, taking the F.R.C.S. Edin. in 1880. He had practised 
in Weston for many years, and was honorary physician to 
the Weston-super-Mare Hospital and consnlting physician to 
the Royal West of England Sanatorium. He was held in 
High esteem in WeBton, and his efforts in promoting even- 
good public and sanitary work in that town will be gratefnlly 
remembered by his numerous friends and patients. 

Medical Women's Federation.—T he first general 
meeting of the Medical Women’B Federation will be held at 
the rooms of the Medioal Societv of London, 11, Cbandos 
street, Cavendish-square, W., on Friday next, March 23rd, 
at 3 p.M.«iAt this meeting a statement will be made as to the 
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history, aims, and objects of the Federation, after which 
the following resolution will be discussed and then put to 
the meeting:— 

That this meeting heartily approves or the Medical Women's 
Federation and pledges itself to support it by every means within its 
power. 

The election of officers will follow. Dr. Jane Walker is 
acting as honorary secretary pro teni. to the Federation. 

The Professorship of Chemistry in Queen's 
University, Belfast. —The Chair of Chemistry in the 
Queen’s University of Belfast has become vacant through 
the resignation, owing to declining health, of Dr. E. A. Letts, 
who has held the position since 1879. 


appointments. 


Successful applicants for vacancies,' Secretaries oj Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of eaoh 
week, such information for gratuitous publication. 

Hike, Alfred Erxest Barratt, L.R.C.P., M.R.C.S., D.P.H., has 
been appointed Medical Officer to the Rhode Hill V.A.D. Hospital, 
Uplyme, Devon. 

Kirkman, Albert Henry Beaumont, F.R.C.S.Edin., M.R.C.S., 

L. R.C.P., Medical Officer and Public Vaccinator for the Axmouth 
Dlbtrict by the Axminster (Devon) Board of Guardians. 

Lister, T. D., M.D., B.S. Lend., Consultant for Chest Cases to the 
Prince of Wales’s Hospital for Officers, Mary Lebone-road, W. (Great 
Central Hotel). 

Newland, P. C.. Certifying Surgeon under the Factory and Workshop 
Acts for the Cleobury Mortimer District of the county of Salop. 

Pridham, W. F., M.R.C.S., L.R.O.P., L.S.A., Medical Officer of Health 
for Great Torrington (Devon). 

Bamsdkn-Wood, William Bdward, M.A , M.D. Cantab., F.R.C.S., 

M. R.C.P. Bdin., Representative on the Devon Voluntary Association 
for the Care of the Mentally Defective. 

Ror, D. W., M.B.. B.C. Cantab.. F.R.C.8. Eng.. Physician to Out¬ 
patients at the General Lying-in Hospital, York-road, Lambeth, S.E. 

Squire. J. E.. F.R.C.P., and White, W. H.. F.H.C.P., Consulting 
Physicians to the Marylebone General Dispensary. 

Webb, C. H. S., M.B., B.S.Lond., Assistant Surgeon to the Middlesex 
Hospital. 

Williams, Sydney Rice, M.B. Lond., L.R.C.P., M.K.C.S., Temporary 
Medical Officer of Health for the Ashburton (Devon) District 
Council. 


facanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Birkenhead Union Infirmary.— Junior Female Resident As-istant 
Medical Officer. Salary at the rate of £300 per annum, 'with 
board, Ac. 

Birmingham General Dispensary.— Resident Medical Officer, 
unmairied. Salary £250 per annum, with apartments. Ac. 

Birmingham and Midland Eye Hospital.— Female House Surgeon. 
Salary £200 per annum. 

Bolton Union, Fishpool Institution, Farnworth, near Bolton.— 
Reddent Assistant Medical Officer. Salary £383 5s. per annum, 
with rations, Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board. Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board, Ac. 

Cambridge, County Mental Hospital.— First Assistant Medical 
Officer. Also Junior (Second) Assistant Medical Officer, unmarried. 
Salaries £300 and £200 respectively, with board, Ac. 

Carlisle, Cumberland Is firmaby.— House Surgeon. Salary £200 
per annum, with board, Ac. 

Colchester, Essex County Hospital.—F emale House Surgeons. 

Dbvonport, Royal Albert Hospital. —Assistant House Surgeon, 
unmarried. Salary £150 per annum, with board. Ac. 

Bvklina Hospital for Sick Children, Southwark, S.B.—Clinical 
Assistants In Out-patient Departments. 

Grimsby County Borough.— Temporary Female Assistant Medical 
Officer. Salary £350 per annum. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £250 per annum, with board, Ac. 

Hospital for Consumption and Diseasf^ of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Ipswich, East Suffolk and Ipswich Hospital.— Female Resident 
Officer. 

Kensington and Fulham General Hospital. Earl’s Court, S.W.— 
Resident Medical Officer. Salary £160 per annum. 

Kent Education Committee.—O phthalmic Surgeon. 

Liverpool, David Lfcwis Northern Hospital.— House Surgeon for 
six months. Salary at the rate of £150 per annum, with 
board, Ac. 

Liverpool, Royal Southern Hospital.— Two House Surgeons for 
six months. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon. Salary £50 per annum. 

Manchester, Baguley Sanatorium for Tuberculosis.— First Assist¬ 
ant Medical Officer, unmarried. Salary £300 per aunuro, with 
board, Ac. 


Manchester Corporation. —Assistant Tuberculosis Officer. Salary 
£350 per ann um. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill road.—House Surgeon. Salary £120 per 
annum, with board. Ac. 

Metropolitan Hospital, Kingsland-road, B.—Temporary Medical 
Officer for the Tuberculosis Dispensary. 

Norwich, Norfolk and Norwich Hospital.—Two House Surgeons. 
Salary £400 per annum, with board, Ac. 

Oldham Royal Infirmary. —First House Surgeon. Salary £250 per 
annum. Also Second House Surgeon. Salary £250 per annum. 
Also Third House Surgeon. Salary £200 per annum. With board, Ac. 

Peterborough Infirmary.— House Surgeon. Salary £150 per annum 
for first six months, £200 after, with board, Ac. 

Plaistow Fever Hospital, E.—Female Resident Medical Officer. 
Salary at rate of £250 per annum, all found. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, K.— 
House Surgeon and Casualty House Surgeon for six months. 
Salary £120 per annum, with board, Ac. 

Qubbic Mary’s Hospital for the Bast Bnd, Stratford.—House 
Surgeon. 

Reading, Royal Berkshire Hospital. —House Surgeon for six months. 
Salary £250 per annum, with board. Ac. 

Royal Frek Hospital, Gray’s Inn-road, W.C.—Female Senior Obstetric 
Assistant. Salary £43 per annum, with board, Ac. Also to attend 
at Bndsleigh-street Maternity Hospital. Salary £60 per annum. 

Royal Waterloo Hospital for Children and Women, S.H.— 
Temporary Honorary Assitt&nt Physician. 

Salford Royal Hospital.— Junior Home Surgeon. Salary at rate of 
£150 per annum, with board, Ac. 

Sheffibld Royal Infirmary.— House Phjslcian. Salary £120 per 
annum, with board. Ac. 

Shrewsbury, Shirlett Sanatorium.— Temporary Assistant Officer. 
Salary £300 per annum, with board, Ac. 

Southampton, Royal South Hants and Southampton Hospital. 
—House Physician and Junior House Surgeon. Salaries £150 and 
£120 per annum respectively, with board, Ac. 

Truro, Royal Cornwall Infirmary.— House Surgeon. Salary 
£150 per annum, with board, Ac. 

Warrington Infirmary and Dispensary.— Senior and Junior House 
Surgeons. Salary £200 and £150 per annum respectively, with 
board, Ac. 

Wilts County Council General Education Committee.—D ental 
Surgeon. Salary £250 per annum. 

Winchester, Royal Hampshire County Hospital.— Resident Medical 
Officer. Salary £300 per annum, with board, Ac. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer or House Surgeon. Salary at rate of £150 per 
annum, with board, Ac. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Glyn-neath (Glamorgan); and at Gravesend 
(Kent). _ 


Ularriagts, anil geatjjs. 


BIRTHS. 

Downs.—O n March 12th, at Palmers, Marlow-on-Thamcs, the wife of 
Dr. G. B. Downs, of a son. 

Evans.- On March 7th, Dorothy, wife of Arthur Evans, M.8., F.R.C.S., 
of Devonshire-place, W.. of a son. 

Tatters all.— On March 6th, at Beachy, Neat h. South Wales, to 
Marnie and Captain Norman Tattersall, R. A.M.C.—a son. 

Wheldon.— On March 3rd, at AbbevIUe-road, C’apbaui Park, S.W., to 
the wife of George Wheldon, L.D.S., Temporary Lieutenant, 
H.A.M.C.—a son. _ 


MARRIAGES. 

Broome—Harvey.— On March 6tb, at Br&ding Parish Church, I.W., 
Frederick Charles Sedgwick Broome, Surgeon, R.N., to Mona 
Kathleen, youngest daughter of Mr. and Mrs. John Ginnea Harvey, 
Brading. 

Carte—Foster.— On March 8th. at Holy Trinity Church, Cambridge, 
Geoffrey W. Carte, Surgeon, K.N., to Georgina, daughter of Captain 
Michael Foster, M.D., F.R.C.P. 

Farnfielp —Windsor-Watson.— On March 7t.b.at All Souls’, Hastings. 
John Stewart Farnfield, M.R.C.S., L.R.C.P. Lond., to Annabel 
Windsor-Watson, widow of John Watson, solicitor, Liverpool. 

Lewis—Mansfield.— On March 3rd. at St. Saviour’s Church. London, 
Lieutenant-Colonel Rowland Philip Lewis. R.A.M.C., Wales, to 
Muriel Mary, only daughter of the late E imund 0. Mansfield, 
Ardruirmon House, co. Donegal. 

Straton—Robertson.- On March 7th, at St. Matthew’s Church, 
Baling, Arthur Arbuthnot Straton, M.D., F.K.C.8., Temp. Captain, 
R.A.M.C., to Mabel, third daughter of Mr. and Mrs. James 
Robertson, of Warwick-road, Ealing. 


DEATHS. 

Bkatlky.— At St. Mary's terrace, Newcaatle-on-Tyne, William Grump 
Beatley, M.D., in his 61st year. 

Inman.— On March lltb, at Bournemouth, of heart failure, resulting 
from an acute pneumococcal Infection, D«roiliy Marguerite, 
beloved wife of A. C. Inman, M.A., M.B. Oxon., Superintendent 
of Laboratories, Brompton Hospital, London. Temp. Hon. Capfc. 
R.A.M.C., and only child of Dr. and Mrs. Wethered, of 83, Harley - 
■ street. London. 

Murdoch.— On March 9th, at Frulds Park, Annan, Dumfriesshire, 
William Murdoch, M.D. Edin., aged 62 years. 

Hawks.- On March 6th, at a nursing home In London, William 
Rawes, F.R.C.S. Bng., M.D. Durb., of St. Luke's Hospital, City- 
road, aged 55 years. 

ff.B.—A fee of 5s. is charged for the insertion of Notices of Births t 
Marriages , and Deaths, 
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States, Comments, aitb ^nstoers 
ta Carmpantonts. 

ICELAND MOSS. 

A German professor has recently suggested using Iceland 
moss for mixing with flour to make bread. The following 
account of the use of this substance will be found in “ A 
History of the Vegetable Kingdom’’ (18571, by William 
Rhind, then lecturer on botany, Marischal College, 
Aberdeen 

Iceland mow (Lichen ialandicaa) la used as an edible substance 
by the Icelanders, who rarely obtain cum bread, and whose limited 
stock of substitutes obliges them to have recourse to every species 
of vegetable production, which is permitted by their inclement 
climate to spring forth. The plant is collected by the inhabitants 
of this northern region; and after being washed, is either cut into 
pieces, or it is dried by the fire or in the sun, then put into a bag 
which is well beaten. It is ultimately worked into a powder by 
being trampled on, and in this state is used as food. This lichen is 
found growing on the mountains both in the lowlands and highlands 
of Scotland. It consists of upright leaves nearly 2 inches high ; soft 
and pliant when moist, but rigid when dry! They are smooth and 
shining, {inclining to a red colour towards the roots, and having 
the exterior surface sprinkled with very minute black warts. The 
margins are set with small short stiff sporules. This lichen contains 
a nutritious matter called lichen-starch, along with a bitter 
principle. It is demulcent and tonic. When boiled and macerated 
In water it forms a nutritious and light jelly, which, with the 
addition ot sugar and milk, has been used as a dietetic medicine In 
cases of decline, and was fancied at one time as a cure for 
consumption. 

The name is now Cetraria islandica. In Germany it is 
said to be used for dressing the warp of webs in the 
loom. The jelly has also been mixed with wine as a 
nutrient drink. The moss is now said to contain cetrarin 
3 per cent., lichenin 45 per cent., amylaceous fibrin 36 per 
cent., gum 4 per cent., non-crystallisable sugar 4 per cent., 
water and salts (inorganic)8 per cent. Licheuin is a starch¬ 
like body. The component parts, according to the analysis 
of Berzelius, are as follows: Bitter extractive 30, lichen 
starch 44*6, sugar 3'6, gum 3*7, yellow extractive 7*0, green 
wax 1-6, tartar, tartrate of lime, and a little phosphate of 
lime 1*9, starchy fibre 36 2, trace of gallic acid. Dr. Spencer 
Thomson in 1852 said that— 

It has L> ;e» estimated that a ton of Iceland moss contains about as 
much nutritive matter as half a ton of wheat. The Saxon Govern¬ 
ment published a report upon this subject a few years ago, in which 
we are Informed that 6 pounds 11 ounces of lichen meal, boiled with 
14 times its quantity of water, and baked in this state with 
39£ pounds of flour, produced llli pounds of good household bread. 
Without this addition the flour would not have produced more than 
78J pounds of bread, consequently the addition of 6 pounds 11 ounces 
of lichen meal occasioned an iacre&se of above 32 pounds of good 
bread. 

This increase was owing, of course, to additional water. 

The use of the moss in phthisis was first established in 
Vienna and then admitted into the materia medica of the 
Edinburgh Pharmacopoeia. London, however, did not 
muoh credit its virtues as a medicine, li ounces of the 
lichen were boiled in a quart of milk not longer than 
a quarter of an hour over a slow lire. A teacupful was 
directed to be drunk frequently in the course of the day. 

A German description runs as follows :— 

,, After the bitter taste, which Is found tn the outer layer of the 
thnltus, Is got rid of by means of washing in weak potash solution, 
the result is tho sweet Iceland moss {Lichen ialandicus ab amaritia 
liberate). 

In Germany it is plentiful in the Fiohtelgebirge, a 
mountain system of north-east Bavaria and in the Harz 
mountains and Tyrol. The composition is described as 
Elechtenstarke (Licheninj and Flechtenbitter (Cetrarin). 

LETTERS FOR THE LONDON POSTAL AREA: NEW 
METHOD OF ADDRESS. 

The PostmaBter-General has issued an appeal to the public 
in London and to their correspondents in the provinces 
to “adopt a simple system which will improve the postal 
service at the cost of very little trouble to themselves," 
thereby helping to save labour and money, which the 
country requires for war services. Under the system 
referred to the 112 separate delivers 7 offices in London 
are each assigned a number to ho added to the particular 
district in which they are situated. This, it is claimed, 
will materially assist the present staff of inexperienced 
Post Office sorters to relegate correspondence to its 
proper destination. The publio are invited to observe 
the following method of addressing letters, parcels, 
and other postal packets for any house in the London 
postal area: 1. Name of add-essee. 2. Number (or, 
if there is no number, the name) of the house. If there is 
a number as well as a name, the number should always be 
used. 3. Name of street or road in which the house is 
situated. 4. Initials of the postal district, followed by the 
number of the office of delivery. 5. The word “ London* 1 


if the place of posting is outside the London area. It will 
be immaterial, the Postmaster-General says, whether the 
name of the sub-district—e.g.-, Hampstead, Blackheath, 
Kensington—is inserted, omitted, or wrongly stated, as 
these will be ignored. We suggest that n/ii/ omission to 
the fullest possible address may lead to confusion, how 
widespread we do not pretend to know. In the “ Official 
List of Principal Streets," which can be obtained gratis at 
any post office, we find Queen-street, Mayfair, and Qneen- 
street, Edgware road, are both in the same delivery office, 
W. 1; and Prince’s-road, South Wimbledon, and Prinee’s- 
road, Wimbledon Park, are both in delivery office S.W. 19- 
U nder the new arrangement the address of The Lancet 
Office is 423, Strand, W.C. 2, with the addition of the word 
“ London ” for correspondence from the provinces. 

BOVRIL PICTURES : “ THE DUEL.” 

Is connexion with their “ Picture Soheme” Messrs. Bovril, 
Limited, of Old-street, London, have sent us a handsome 
framed engraving, size 40 .x 30 in., after a picture by Mr. 
Cadogan Cowper, A.R.A., and signed by the artist. The 
picture, which has been excellently reproduced on India 
paper by Messrs. C. W. Faulkner and Co., represents a 
pair of dnellists engaged in a resolute bont, appa¬ 
rently for the favour of a lady who stands in the fore¬ 
ground with a look of dismay depicted on her countenance. 
The subjeot of the picture is the outcome of the dream 
of a well-known Member of Parliament, when Bleeping 
in the room in which, it was afterwards discovered, such 
an encounter as is depicted actually took place. ThiB is the 
expected sequence of events when one dreams in panelled 
chambers, aud Mr. Cowper has rendered the carved oak 
panelling over the old-fashioned fireplace with great 
dexterity as a background to kiB vigorous fighters. 
Altogether the engraving is well up to the standard of its 
predecessors in this series, and that standard is a high one. 

PREMIUMS OF OLD-TIME MEDICAL APPRENTICES: 

Apprenticeship in the medical profession is a thiDg of the 
past. There are no indentures now, though some medical 
men are still alive who were once apprentices serving 
under a master after indentures had been signed. At the 
Royal College of Surgeons of England there are three 
apprenticeship books kept, one recording the payment of 
the orphan’s tax of half-a-crown and the other two (1745- 
1846) containing lists of apprentices and masters. The 
last entry in these books is dated April 24th, 1846, and 
records the fact that George Tertius Talbot had paid Mr. 
Joseph Henry Green, of Lincoln’s Inn-fields, the sum of 
£315 as an apprentice who was “not to board.” Joseph 
Henry Green wasPresidentof the Royal College of Surgeons 
of England in 1849 and 1858, and a very important person 
in the medical world, so that he could demaud a stiff fee for 
indentures, but some of the premiums paid previously to 
that date were very high. The record was reached in 
January, 1826, when the sum of £1050 was paid to 
Frederick Tyrrell on behalf of or by William Tice 
James. Again, in 1830 £1050 was paid by or lor 
James Dixon to the same eminent surgeon. On 
Dec. 2nd, 1825, John Alexander Harper’s premium to 
Aston Kev is £1000. £800 was paid for Thomas Egerton to 
William Money, and for William Pennington to Edward 
Stanley, of Lincoln's Inn-fields, £700, both in 1822. The 
last is a frequently occurring sum, as is also £600- Bat 
the regulation fee paid to a great surgeon on the staff of a 
hospital by a student anxious for a corner of his mantle, 
or something more than crumbs from his table, appears 
to have been 500 guineas. Buch a sum we find repeatedly 
paid to Green, Abernethy, Earle, Stanley, and other 
College Presidents. A frequent sum, where lesser men 
are the masters, was £199 10s., but the sums ranged 
very widely. As a rule, sons were indentured to their 
fathers for the nominal sum of 5s., or no fee was 
paid. A certain James Saner, of Finsbury-square, several 
times received 5«. Others—famous surgeons—took varying 
premiums. Thus Bransby Blake Cooper took John Henry 
Roberts for 5s. in 1829, the year after the famous case of 
Cooper versus Wakley, when Cooper’s reputation as a 
Burgeon may have been damaged. Immediately after¬ 
wards, however, Cooper’s fee rose to £500 received from 
one John Clement, and continued high as far as the record 
runs. Samuel Solly was taken by Benjamin Travers for 
500 guineas, hut Solly himself in 1834 charged £630 to an 
apprentice. 

In the eighteenth century fees were smaller. They did 
not rise above £400, till in 1770 (May 3rd) £725 was paid 
by Charles Griffith to William Sharp. Henry Cline and 
William Blizard were paid premiums of £300 in 1783, but 
Blizard, who was President of the College in 1822, charged 
£500 in 1787. James Earle charged £315 in 1784, and the 
pupil “finds board, <Sc.” On Nov. 4th, 1784, £500 was paid for 
ABtleyCooper to William Cooper, but Sir Astley Cooper took 
no premium from Edward Cock in 1822, nor from Bransby 
Blake Cooper just 100 years ago. These were members of 
his family, and the famous Sir Astley Cooper was attacked 
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in &n early issue of The Lancet for nepotism. His 
conduct was defended by Sir James Scarlett in the oase 
of Bransby Cooper v. Wakley on the obvious ground that 
a man was more likely to trust members of his own family 
than outsiders. 

THE PRICE OF FISH. 

An article-which appeared recently in the Daily Mail advo¬ 
cated as a form of National Service the institution of 
volunteers for fishing. The suggestion is interesting. The 
numbers of boats and men available now for the “ harvest 
of the sea ” are doubtless known to those most concerned, 
and a proposal of this kind would naturally be dependent 
upon factors familiar to the authorities. That there 
was a harvest may be seen by recalling that at 
the end of the season 12 j ears ago the catch of herrings 
officially stated at Yarmouth alone amounted to 535,378,800 
herrings, 700 boats being engaged, and after curing them 
in the Scotch method, Yarmouth sent to Germany and 
Russia 239,406 barrels; and' Lowestoft, a few miles away, 
sent to the same places 102,460 barrels, a grand total of 
341,956 barrels. On this occasion the “Scotch lassies" 
came down from the North to pack them. 

Much information that is of highly practical importance 
to-day will be found in a book published in 1938 on “ The 
Romance of the World’s Fisheries,” by Sidney Wright 
(8eeley and Co., Ltd,, London). With reference to mussels, 
the author says 

But why “go after ” mussels when so many millions of them are 
to he picked from rocks, breakwaters, and mud or shingle-hanks ? 
The question is reasonable enough, though it would never be asked 
t>y anyone who bad the least idea as to the number of mussels that are 
used in the United Kingdom alone every year. Hundreds of thousands, 
not of mussels, but of tons of mussels, are gathered annually and 
sold ; and, absurd as it may sound, there is little difference between 
the profits made t n tbeiti and those derived from the oyster fishery. 
To France alone the Belgians export over twelve million francs’ 
(half a million pounds') worth every year. Then who are the con¬ 
sumers ? The ground, in the first place; all the small mussels, 
and those which may have been tainted with sewage or poisoned 
by the copper bottoms of ships, are sent away by the barge-load 
for manure, or for lightening heavy clay soil. Secondly, the poor. 
Apart from those must-els that are eaten from choice, or those which 
the fisher-people out of work are sometime* glad to make a dinner 
of, man}' tons of them are ea’en by the London poor alone every 
winter; buying them at a penny a quart, a family can have a meal 
for twopence. Even then we have not accounted for a third of the 
numbers given above. The prime mussels are required as bait for 
line-fishing, rntd are sold at the rate of rather less than £2 a ton 
(over 51,000 fish go to the ton). Many fishing boats’ crews use over 
4 tons per boat In a month in this manner. 

Referring to whelks, he states that these fish are a 
favourite food amoDg the fisher people, and from the fact 
that a man will often ilo a hard day’s work on nothing else 
they must needs be nourishing. The proportionate cost 
and nutriment of these small shell-fish have recently been 
debated in the press. 

VITAL STATISTICS OP BRITI8H HONDURAS. 

The Colonial Office lias issued a report on the Blue-book of 
British Honduras for the year 1915. It gives the esti¬ 
mated mean population for the year as *1,928—21,041 males 
and 20,887 females. The death-rate was 26 2 per 1000 of 
population, compared with 28T in 1914. Ae usual, the 
principal cause of death was malarial fever. The birth¬ 
rate was 40 092 per 1000. The number of illegitimate 
births was 695 out of a total of 1681, or 41-35 per cent. 
The daily average number of patients under treatment and 
care in Belize Hospital was 40 73, in Corozal Hospital 4-96, 
in (Jrange Walk Hospital 4-85, in Stann Creek Hospital 
8’2, in Punta Gorda Hospital 910, in Belize Lnnatic 
Asylum 7031, and in the poorhouse 35 82. The average 
rainfall for the ten years 1906-1915 in Belize was 8516 
inches, the maximum (130-93 inches) being in 1911 and tbe 
minimum (63 76 inches) in 1910. The average number of 
days on which rain fell daring the ten years was 127. 


P. N. —The term “Bipp" was given by Professor Ruther- 
i ford Morison to Bismuth subnitrate, Iodoform, and 
Paraffin Paste, the use of which in the treatment of 
wounds was desoribed in The Lancet of August 12th, 
1916, p. 268. A paper by Dr. Louisa Garrett Anderson and 
Dr. Helen Chambers was published in The Lancet of 
March 3rd, 1917, giving an account of this treatment at the 
Military Hospital, Endel I-street, W.C., with a note on the^ 
bacteriological and chemical qualities of the paste by Dr. 
Chambers and Mr. J. N. Goldsmith. 

Dr. SI. L. (Paris).—An article on the subject appeared in 
The Lancet of May 7th, 1910, entitled “ The Use of Solid 
Carbon Dioxide,” by Edward Reginald Morton, M.D., 
T.K.C.S. A book on the subject was reviewed in 
The Lancet of Feb. 14th, 1914, entitled “Carbon 
Dioxide Snow," by J. Ilall-Edwards, L.R.C.P. Edin., 
F.R.8. Edin. (London: Simpkin, Marshall, Hamilton, 
Kent, and Co. Pp. 78. Price is. 6<f.). Aerators, Limited, 
Upper Edmonton, London N.,some years ago issued an 
illustrated explanatory pamphlet entitled “‘Prana’ 
Carbon Dioxide Snow Apparatus." 


Utebical Jiaqj for % ensuing Meek. 

SOCIETIES. 

HOTAL 8O0IBTY, Burlington House. London, W 

Thursday.— Paper:—Dr. J. G. Mottram and Dr. S. Buss : Observa¬ 
tions and Experiments on the Susceptibility and Immunity of 
Rats towards Jensen's Bat Sarcoma (communicated by Prof. 
-H. G. PUmmer). _ 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole-atreet, W. 

Tuesday, March 20 th. 

GENERAL MEETING OF FELLOWS, at 5 P.M. 

Ballot for Election to the Fellowship. 

MEETINGS OF SECTIONS. 

Thursday, March 22nd. 

NEUROLOGY (Hon. Secretaries—H. Campbell Thomson, C. M. Hinds 
Howell): at 8 p.m. 

A Clwioil Meeting will be held at the National Hospital, Queen- 
sqilare, Bloomsbury. 

Friday. March 23rd. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries—A. S. 
Blundell Bankart, B. A. Cockayne. C. P. Lapage): at 4.30 p.m. 

Cases: 

Dr. H. C. Cameron : Amyotonia Congenita. 

Dr. E. Cautley-. Splenic Enlargement. 

Papers: 

Dr. H. C. Cameron: Status Lymphatlcus from the Clinical Stand¬ 
point. 

Major Hunter, C.A.M.S.: A Remarkable Condition of Development 
occurring in Two Brothers. 

MEDICAL SOCIETY OFLONDON. 11. Chandos-st., Cavendish sq , W. 
Monday, Thursday and Friday.— 8.30 p.m.. Lettsomian Lectures 
Col. 0. Wallace, A.M.S., C.B.: War Surgery of tbe Abdomen. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leieester-square, W.C. 

Tuesday—6 p.m., Pa per 1— Capt A. Innes, R.A.M.C (T.) : Pem¬ 
phigus Acutua in the Anglo Egyptian Sudan. 

ROYAL STATISTICAL SOCIETY, Rooms of the Royal Society of Arts, 
Johrwtreet, Adelphl, W C. 

Tuesday.—5.15 p.m.. Paper :—The Right Hon. the Earl of Dunraven, 
K.P., C.M.G.: How to Improve our Fishing Industries. 

ROYAL MICROSCOPICAL SOCIETY, 20. Hanover-square, W. 

Wednesday. —8 p.m , Mr. K. Goadby ; Bacteriology of War Wounds. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall Bast. 
Tuesday.—5 p.m., Lumleisn LecturesDr. G. A. Sutherland: 

Modern Aspects of Heait Disease. (Lecture III.) 

Thursday.—5 p.m., Goulstonian Lectures :— Dr. C. JJ. Miller ; Para¬ 
typhoid Infections. (Lecture I.) 

POST-GRADUATE COLLEGE, West Loudon Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medical and Surgical Cllnlos. X Rays. Mr. Gray : 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Simson ; 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Cllnlos. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pemet: Diseases of the Skin. 
Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose,and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Elays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Friday. — 10 a.m., Dr. Simson: Gynecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Raya. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m.. Dr. Saunders: Diseases of Children.' Dr. Banks 
Davis: Operations of theThroat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m., Medical and Surgloal Clinics. X Rays. 
Mr. Pardoe: Operations. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Hall of the 
Institute, 37, Russell-squ^re, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 

Wednesday. —4 p.m., Lecture X.:—Prof. Sir Thomas Oliver; The 
Hygiene of Occupation in War Time. Mrs. B S. Chesser, M.B , 
Mies R. E. Squire, Miss A. M. Anderson, and Mr. G. H. Roberts 
have promised to take part in the discussion. 


EDITORIAL NOTICES. 

It 1b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor," and not in any case to any 

S entleman who may be supposed to be connected with the 
iditorial staff. It is urgently necessary that attention should 
be given to this notice. . * 

It is especially requested that early intelligerce of iooal 
events having a medical interest, or which it is dei irable 
to bring under the notice of the profession, may be Bent 
direct to tLis office. 

Leoturee, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 
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MANAGER'S NOTICES. 


ALTERATION IN THE PRICE OF “ THE LANCET.” 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to 8 d. The rates of 
subscription remain as revised in October. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direot to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 1. 


METEOROLOGICAL READINGS. 

(Tatra daily at S.SO a.m. by Steward's Instruments.) 

The Lancet Office, March 14th, 1917. 


Date. 

Kaln- 

fm.ll. 

Solar 

limdlo 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Tem. 

Wet 

Bulb. 

Bolt 

Remarks. 

Mar. 8 


63 

35 

25 

Fzn. 

26 

Fine 

„ 9 


62 

39 

26 

32 

31 

Overcast 

„ 10 

003 

56 

47 

31 

37 

37 

Overcast 

.. 11 

005 

56 

51 

37 

46 

47 

Overcast 

„ 12 

042 

49 

44 

43 

43 

43 

Raining 

„ 13 

0-03 

64 

48 

35 

37 

37 

Overcast 

.. 14 

0'14 

76 

47 

37 

43 

44 

Raining 


Other information which we have been accustomed to give in these 
" Readings " is withheld for the period of the w-&r. 


The following Journals, magazines. Sc. have been received 

Quarterly Journal of Mic*o.copical Science. Malattie del Cuore. 
Nordlskt. Medleimkt Arkiv, Midland Medical Journal, Medical 
Review. American Journal of Public Health. Therapeutic Gazette, 
Revue de Chlr u-gie. Journal of Nervous and Mental Disease, Archives 
of Internal Medicine, Ac. 


Communications, Letters, Ac., have been 
received from— 


A —Messrs. Adl&rd and Son, and 
West and Newman, Lond.; Messrs. 
Allen and Hanburys, Lond.; 
Messrs. Armour and Co.. Lond.; 
Capt. J. E. Adams.R.A.M.C.(T.); 
Dr. Marion B. Andrews, Belfast; 
Messrs. Arnold and Sons, Lond.; 
Association of Science, Lond., 
Sec. of ; Arnhemsche Import Co., 
Arnhem. 

B. —Mr. W. Bryce, Edinburgh; 
British Organotherapy Co ,Lond.; 
Mr. A. G. Berry, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Bolton Guardians, Clerk to the; 
Mr. J. F. Briscoe, Southampton ; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Bury and District 
Joint Hospital Board, Clerk to 
the; Surg. S. L. Baber, K.N.; 
British Berna Motor Lorries, 
Lond., General Manager of; Bir¬ 
kenhead Guardians, Clerk to the ; 
Mr. P. J. Byrne, Clonmel; Mr. 

J. L.Boone, Nashville, Tennessee; 
Mr. J. A. Byrne, Woodford; 
Dr. W. Langdon Brown, Lond.; 
British and Foreign Sailors’ 
Society, Lond.; Mr. G. W. Baker, 
Leicester; Surg.-Gen. Sir David 
Bruce, A.M.S., U.B. 

C. —Dr. E. M. Clarke. Truro; 
Mr. H. A. Collins, Croydon; 
Dr. A. K. Chalmers, Glasgow; 
Mr. C. H. Cummins, Lond.; 
Dr. W. H. L. Copeland, Lond.; 
Dr. J. W. Cropper, Lond.; 
Mr. J. F. Colyer, Lond. 

D. —Dr. J. Donnelly, Gambaga; 
Drapers' Record, Lond.; Dr. 

F. V. Davison, Minas de Corrales; 
David Lewis Northern Hospital, 
Liverpool, Sec. Supt. of; Denver 
Chemical Manufacturing Co., 
Lond ; Miss J. K. Dewar, Lond.; 
Dr. V. Dickinson, Lond.; Lieut. - 
Col. L. S. Dudgeon, R.A.M.C.; 
Messrs: Duncan, Flockbart, and 
Co.. Edinburgh. 

E. —East. Suffolk and Ipswich Hos¬ 
pital, Ipswich. Sec. of; Lieut. 
Col. T. R. Elliott, R.A.MC.; 
Dr. J. Eyre, Lond. 


P.—Capt. S. Fenwick, R.A.M.C.; 
Dr. \V. M. Fletcher, Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 

I Finnish Booksellers, Ltd., Hel¬ 
singfors; Dr. F. Fox, Lond.; 

G. —Dr. C. D. Green, Romford; 
Capt. A. B. Green, B.A.M.C.; 

i Mr. A. Garrow, Elgin ; Grimsby 
County Borough, Town Clerk of; 

I Mr. H. Grattan, Lond.; Capt. 
R L. Gamlea, I.M.S. (retd.); 
Mr. E. W. H. Groves, Clifton; 
Mr. H. J. Gauvain, Alton; 

H. — Dr. T. E. Harwood. Lond.; 
Capt. W. O. Halptn, R.A.M.C.; 
Major R. J. D. Hall, H.A.M.C.; 
Mr. F. W. Holland, Lond.; Dr. 

I F. Hernaman-Johnson, Lond.; 
i Holbom Surgical Instrument Co., 
Lond.; Dr. C. W. Hutt, Brighton; 
Messrs. W. and R. Holmes, Glas- 

S ow; Dr. N. B. Harman, Lond.; 

lessrs. A. Heywood and Son, 
Manchester ; Dr. R. C. Holt, Man¬ 
chester ; Prof. M. Hartog, Cork ; 
Mr. A. F. Hills, Penshurst. 

I.—Messrs. Isaacs and Co., Lond. 

J.—Capt. D. Johnston, R.A.M.C.; 
Capt.W.M.M Jackson,R.A.M.C.; 
Dr. A. H. Joseph, Bexhlll-on- 
Sea; Journal of State Meiic ne, 
Lond., Editor of. 

fL—Mr. D. Kennedy, Dublin; 
Kent Education Committee, 
Maidstone, Stores Supt. of; Prof. 

A. Keith, Lond. Kensington and 
Fulham General Hospital, Sec. of. 

L.—Capt. T. Lyon. C.A.M.G.; 
Mr. C. E. Lisle. Birmingham; 
Messrs. H. K. Lewis and Co., 
Lond.; Dr. A. Love, Greenock ; 
I Local Government Board, Lond.; 
j Mr. F. W. Lowndes, Liverpool ; 

Dr. S. C. Lawrence, Loud.; 
| London Throat Hospital, Sec. of; 

London and Provincial Retail 
! Newsagents’Association, Sec. of; 
i London County Council Asylum 
and Mental Deficiency Commit¬ 
tee, Accounting Officer of ; Dr. M. 
Lesieur, Paris; Dr. G. C. Low, 
i Lond.; Mrs. Langmead, Lond.; 
Messrs. Lesliep, Lond. 


M. —Dr. N. M. Maclehoae, Lond.; 
Messrs. Chas. Moore and Co., 
Lymm; Maltine Manufacturing 
Co., Lond.; Ministry of Interior 
(Lunacy Division), Ahassia,Direc¬ 
tor of; Dr. R. Morton, Lond.; 
Mr. J. Y. W. MacAlister, Lond.; 
Dr. G. R. Murray, Manchester; 
Mrs. H. Macleod; Manchester 
Clerical, &c.. Association; Messrs. 
C. Mitchell and Co., Lond.; 
Mr.W. Martindale, Lond.; Messrs, 
Mather and Crowther, Lond.; 
Mr. W. E. Mayne, Belfast; 
Mr. A. E. Morison, Sunderland; 
Miss M. Milne, Aberdeen ; Dr. I. 
Moore. Lond.; Medical Women’s 
Federation, Lond., Hon. Sec. pro 
tem. of; Capt. J. McDonnell. 

N. —Mr. P. Newell, Margate; Mrs. 
Gladys Nattrass, Jarrow-on-Tyne; 
National Council for Combat¬ 
ing Venereal Disea<es, Lond.;* 
Mr. M. Nijboff. The Hague; 
Newcastle upon-Tyne Education 
Committee, Director of; National 
Anti-Vaccination League, Lond., 
Sec. of; Newspaper Society. 
Lond., Se^. of; Newsvendors’ 
Benevolent and Provident Insti¬ 
tution, Lon i., Sec. of. 

O. —Dr. W. J. O'Donovan, Lond.; 
Oldham Royal Infirmary, Supt 
of; Dr. A. Oudendal, Utrecht; 
Sir William Osier, Bart., Oxford. 

P. —Mr. H O. Pilkingfcon, Preston ; 
Lieut. D. S. Pracy, It.A.M.C.; 
Messrs. F. J. Parsons, Hastings ; 
Dr. A. G Phear, Lond.; Dr. P. 
Pope, Lond. 

Q. — Queen Charlotte's Lying in 
Hospital, L>nd., Sec. of. 

R. —Boyal Academy of Medicine 
in Ireland, Dublin: Royal Insti¬ 
tute of Painters in Water Colours; 
Dr. R. R. Ken tout, Liverpool; 
Royal Faculty of Physicians and 
Surgeons, Glasgow: Messrs. 
Vincent Roberts and Co., Leeds ; 
Royal Sanitary Institute, Lond.; 
Royal Society of Arts, Lond.; 
Royal Hampshire County Hos¬ 
pital, Winchester, Sec. of ; 
Royal Waterloo Hospital for 
Children and Women, Hon. Treas. 
of; Miss Reading, Grantham; 


Royal Cornwall Infirmary, Truro, 
Sec. of; Royal Albert Hospital, 
Devonport. House Steward of; 
Royal Statistical Society, Lond.; 
Royal Institute of Public Health, 
Loud.; Royal Society, Lond.; 
Royal Society of Medicine, Sec¬ 
tion of ObetetricsanoGynacology, 
Lond.; Mr. T. Roony, Naim ; 
Royal Society of Medicine, 
Editor of the Proceedings of. 

8 . —Capt. A. G. Shera, R.A.M.C.; 
Dr. \V. J. E. Sumpter, Shering- 
ham; Dr. E I. Spriggs. Banff; 
Messrs. Squire and Sons, Lend.; 
Capt. R. M. Stewart, li.A.M.C.; 
Salford Royal Hospital, Sec. of; 
Messrs. W. H. Smith and Son, 
Lond.; Dr. J. van Schalkwijk, 
Standerton; Sunderland Royal 
Infirmary, Sec. of: Messrs. 
Saward. Baker, and Co.. Lond.; 
Surg. J. Shaw, K.N V.R.; Col. 
A. D. Sharp, C.M.G.; Messn*. 
James Smith, Lond.; Mr. B. F. 
Slade, Lond.; Society of Public 
Analysts, Lond., Joint Hon. 
Sec. of. 

T. —Dr. D. D. Tindal, Lond.; 
Capt. F. J. Tees. C.A M.C.; 
Dr. L. M. G. de la Torre. Lima ; 
Taunton and Somerset Hospital, 
Taunton, Sec. of. 

U. -Under-Secretary of State, Home 
Office, Lond. 

V. —Verkehrsverein Davos, Davoe 
Pla‘z; Mr. Voncken. 

W— Dr. N. Walker, Edinburgh ; 
Dr. B. W. A. Walker, Oxford; 
Wiltshire County Council, Trow¬ 
bridge, County School Medical 
Officer of; Messrs. A. J. Wright, 
Lond.; Messrs. Willows, Francis, 
Butler, and Thompson; Messrs. 

W. Wood and Co.. New York ; 
Wolverhampton and Staffordshire 
General Hospital, Wolverhamp¬ 
ton, House Governor oi; Walsall 
and District Hospital, Sec. of; 
Messrs. Willing and Co., Lond.; 
Mr. 0. L. H. Wallace, Lond.; 
Mr. J. W. T. Walker, Lond. ; 
W. H. H.; Major G. W. Watson, 
R.A.M.C. (T.); Dr. H. Woods, 
Lond.; Dr. F. J. Wethered, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


*.—A. Y. G.; A. G. B.i A. G.; A. M.i 
Anglo-French Drug Co., Lond.; 

B. —Mr. E. G. F. Barnes, Dublin; 
Surg. H. C. Broadburst, R.N.; 
Dr. J. Biernacki, Lond.; Messrs. 
Butterworth and Co., Lond.; 
Mr. C. Boulange, Paris; Brent¬ 
ford Guardians, Clerk to the; 
Lieut. N. Bradly, R.A.M.C.; 
Mr. P. L. Booth, Walney Island ; 
Birmingham Education Com¬ 
mittee, Treas. to the; Bradford 
Childrens’ Hospital, Sec. of; 
Messrs. Bailey and Son, Lond. 

C. —Surg. H. Carllll, R.N.; Capt. 
M. M. Cruickshank, R.A.M.C.; 
Carlow District Lunatic Asylum, 
Medical Supt. of ; Clandon Park 
Hospital, Guildford, Sec. of. 

D. —Devonshire Hospital, Buxton, 
Sec. of; Doctor, Southsea; Lieut.- 
Col. A. M. Davies. R.A.M.C.; 
Mr. W. Dowse, Birmingham ; 
Capt. J. D. Dyson, R.A.M.C.; 
David Lewis Colony, Manchester, 
Sec. of; Dorset County Council. 
Dorchester, Clerk to the; 
D. A. H. 

E. —Dr. V. J. Elwell, Waterloo; 
Messm. Elders and Fyffes.Lond.; 
Messrs. E. Evans and Sons, 
Shanghai. 

P.— Col. A. Fullerton. A.M.S.; 
Messrs. Fannin and Co., Dublin ; 
Ford Motor Co., Lond. 

G. —Surg. P. C. Gibson, R.N.; 
Capt. N. F. Graham. R.A.M.C.; 
Capt. G. W. Goodhart, R.A.M.C.; 
Major J. H. P.Grabain, R.A.M.C.; 
Capt. P. W. Green, R.A.M.C.; 
Messrs. A. H. Grantham and Co., 
Reading; Messrs. Godsell and 
Barnett Smith, Lond-.; E- T.; Dr. 
P. ; E. Garrett, Kail Shilton ; 
Capt. H. D. Gillies, IIA.M.O.; 

H. —Messrs. Holt and C j., Lond.; 
H.M. Stationery Office, Lond.; 
Haalemere Nursing Home. Sec. 
of; H G. D.: H. M. B.; Surg. 

F. G. Hitch, R.N. 


J. —Lieut. A. B. Jones, R.A.M.C.: 
Messrs. F. Jackson and Co., Lend.; 
Dr. W. P. Johnstone, Mara s- 
burg; J. M. B. 

K. —Messrs. Kegan Paul, Trench, 
Trlibner, and Co., Lond.; Dr. 

F. T. Keyt, Hong Kong. 

L. —Mr. I. P. Llewelyn, Lond.; 
Sir W.ArbuthnotLane, Bart.,C.B. 

M. —Dr. G. W. Mlddlemiss, Settle ; 
Dr. J. Matheson, Lond.; Dr. 
H. A. Moody, Lond.; M. 8. B.; 
Mercantile Bank of India. Lond., 
Manager of; M. M. C.; Dr. 
M. Macnaughton-Jones, Lond.; 
Mr. A. R.MacGregor. Barnstaple; 
Messrs. J. Menzles and Co., Glis- 

8 ow; Lieut.-Col. McLaughlin; 

apt. H. B. Moyle, R. A M.C.; 
Medical Research Committee, 
Lond., Sec, of. 

0.— Dr. S. J.‘ Ormerod Leather- 
head. 

P.—Mrs. Paterson. Jersey ; Mr. 
0. J. Palmer, Mansfield Wood- 
house ; Mr. J. Pardoe, Lond. 

R.—Dr. J. K. Reid, Morvern; 
Reuter’s Telegrams Co., Lond.; 
Messrs. Richardson and Co., 
Lond.; Dr. M. J. Ryan, Crumlin. 
8 . —Mr. W. P. Sharpies, Wye; 
Lieut.-Col.T. H. Scott, R.A.M.C.; 
South African Institute for Medi¬ 
cal Research. Johannesburg, 
Sec. of; Dr. A. Stewart, Bury; 
Messrs. W. H Smith and Son, 
Stafford ; Mrs. Stannell, Lond.; 
Sheffield Guardians, Clerk to the ; 
Mr. C. E. Stansfield, Reading; 
Messrs. Sutton and Phillips 8 , 
Lond.; Mr. S. Slade, Nay land; 
Dr. A. Shiditoe, Lond. 

T.— Mr. C. Turner, Lond.; Troon 
Town Council. Clerk to the. 

V.—Victoria Hospital for Sick 
Children, Hull, Sec. of. 

W.—Capt. A. White. R.A.M.C; 
Capt J. M. Whyte. R.A.M.C.; 
Dr. W. J. Wilson, Belfast.; Dr. 

K. Wilks, Lond. 












ThhLascht,] the LANCET GENERAL ADVERTISER [March 17, 1917 



1—The close conformity in 4 —Their freedom from all harm- 

composition of the Milk ful badteria; being made 

Foods to human milk ; both from fresh milk, modified, 

fat and proteids being in evaporated at a low tempera- 

similar relative proportions. V ture, in vacuo, and preserved 

.. • i i • , m hermetically sealed tins. 

L — I he readiness with which 

the Foods are assimilated ; 5—The ease and exactness with 
being as easy of digestion which the Foods can be pre- 

as maternal milk. pared ; the addition of hot 

- . , .... water only being necessary. 

J— I heir adaptability as an 

adjuvant to breast feeding 6—Fresh elements of diet can 

during the period of wean- be easily added to the 

ing ; no digestive troubles Foods, and are specifically 

being likely to occur. mentioned on each tin. 

A reliable substitute is thus provided for the 
Mother's Milk, when this is wanting or deficient. 

Milk Food No. I Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby‘s dietary when 10 months old and after. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 


Niagara Falla, N.Y. Toronto. Buenos Aires. Durban. Sydney. 


[See also page 23. 


31 














Thk Lancet,] 


THE LANCET GENERAL ADVERTISER 


[March 17,1917 







Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness giro a fire-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, bat, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Qouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huBkiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS) 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


Antipyretic. 

Antikamnia Preparations in 1-oz. packages only. 


Anodyne. 



46-47, Holborn Viaduct, LONDON. 
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From THE LANCET, 

March 10th, 1917 :— 
VITAMOGEN. 

“ We have already reported upon 
this preparation in our analytical 
columns, but we understand that 
it is now produced at a lower 
temperature wilh the object of 
securing an increased activity of 
the vitamines present. This is so 
far confirmed by our recent examU 
nation, since the preparation gave 
a very marked response for active! 
enzymes. This shows that the 
temperature used in the course of 
preparation has been controlled at 
a point above which their activity is 
likely tosuffer. Vitamogen yielded 
a small quantity of basic substance 
when extracted with 90 per cent, 
alcohol. The microscope showed 
the presence of pulse and cereal 
starches. The following analysis 
which we have made shows, apart 
from vitamines, that the prepara¬ 
tion contains all classes of food 
substance : Moisture, 7 00 per 
cent. ; mineral matter, 7 50 per 
cent, (equal to 2 50 per cent, 
phosphoric acid) ; protein, 24 98 
per cent. ; sugar, 20-83 per cent. ; 
starch, 26-25 per cent. ; fat, 1-51 
per cent. ; cellulose or fibre, 11-95 
per cent. The preparation is largely 
soluble in cold water, the total 
soluble matters amounting to 62 80 
per cent. The vitamines, of course, 
belong to a group of basic sub¬ 
stances, but vitamogen also con¬ 
tains, as will be seen from the 
analysis, a rich proportion of 
phosphoric acid, derived partly 
from mineral salts and partly from 
organic phosphorus compounds. ” 

* Vitamogen U manufactured by 
Vitamogen Ltd., ?/,, Ilolbom, from whom 
•Samples and Literature can be obtained 
ly request. 


There are bo many proprietary foods on the market nowadays 
that it might seem at first sight superfluous to add to the number. 
Vitamogen, however, contains something fresh and original, inas¬ 
much as it is the first attempt to make practical use of the epoch- 
making discoveries of Funk and others, which have recently 
i revolutionized the ideas of physiologists on the subject of a perfect 
| dietary. 

These physiologists recently found that in addition to proteids, 
carbohydrates, fats, salts, and water, which were formerly considered 
sufficient, other bodies were necessary to ensure the proper growth 
and preservation of vitality. These new bodies exist in very small 
quantities in fresh milk and certain vegetables, are of the nature of 
ferments or enzymes, and have been called Vitamines. They are 
readily destroyed by such processes as the sterilisation of milk, and 
in the milling of flour by modern machinery, so that it is advisable 
in the case of growiog children or in those whose tissues have been 
1 wasted and devitalized by illness to ensure a proper supply, and in 
| Vitamogen we have them in a highly concentrated form. 


Anycme interested in Vitamines can. obtain further information 
from the following :— 

Casimir Punk, Journal of Physiology. Vol. 43, p. 395, 1911; Vol. 45, 
p. 489, 1913 ; Vol. 46. p. 173,1913; Vol. 47, p. 389,1913. 

British Medical Journal. 1914, p. 1348. 

Lancet, January 10, 1914, p. 98 ; also March 18, 1916, p. 631. 

Journal oj State Me Heine, June, 1912. 

Ergebniwc der Physiologic, Vol. 13, 1913. 

Hopkins, Lancet . Nov. 8,1913; Journal of Physiology, Vol. 44.p. 361,1912; 

Proceedings Royal Soc. Medicine (Pharmacological Section), Vol 7, 
p. 1,1913. 

Osborne and Mkndei., Journal of Biological C.cmistry , Vol. 15, 1913; 

Vol. 16, 1913. 

By WATERS. Science Progress, No. 34.1914. 

Willcox, Lancet, p. 553, Maroh 11, 1916. 


VITAMOGEN is put up in 2/- and 4/6 tins containing approximately i lb. 
and i lb. respectively, so that it is within the reach of all classes and obtainable at 
any chemist. Special terms to Medical Men and Hospitals. 

An original tin, with literature on the Vitamines, will be sent as a famp'e free 
to Medical Men on request. 

VITAMOGEN owes its origin to our Principal—who also invented “VIROL.** 

Vitamogen Ltd. 

24, Holbobn, London, E.C. 1. 

Telegrams: " Kekpwortht, Lohdoii." Telephone : 1215 Holborh. 
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PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 

FULL THERAPEUTIC ACTIVITY. 

WJII0W8, FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Druggists, Tele jhine- 


Tala gr am a— 

“FORTY, LONDON.'* 40, ALDERSGATE STREET, LONDON, E.C. 


Tele i hen*— 
feu [CITY. 


“It’s a condition that confronts us, not a theory * 

When you. are called to a case of DYSMENORRHEA, it is a condition- 
that demands something more than theory. 


You demand results from the remedy .administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 

has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO 
LOGICAL and OBSTETRICAL conditions where indicated. 

Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 

Formula, literature and sufficient supply for clinical demonstration 
sent on request. 

NEW YORK PHARMACEUTICAL CO., 

Bedford Springs, Bedford, Mass, 

■ate AganU for Qrflxt Britain: THOS. CHRISTY * CO., *-li. OLD SWAM LANE, LONDON, K.a 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition, London,'81. 


Battleys 

Liquors 


First Class Award at 
World's Industrial 
Exposition, 

New Orleans, 1885, 
Bronze Medal. 

St. Louis, 1904. 


The following preparations have for many years been used and 
prescribed by medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor CinchonaeCord. (Battley) 

Dose : 2 to 13 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Will remain unaltered for a great length of time, 
being free from starch, etc. 


Liquor Cinch. Pallidae (Battley) 

Dose: 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and Ecbolic, in Post Partum Haemorrhage, 
as a Haemostatic, etc. 


Battley's Liquors are issued in 2 oz M 4 oz., 8 oz. and \ lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 


Telegraphic Address : “Sedative, London/ 1 


Sole Manufacturers : 


Telephone: Central 2183. 


BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 




A SUGGESTION. 

Send us a Post-card (or Samples of LACTOPEPTINE to prescribe 
in a case of Flatulent Dyspepsia or Infantile Diarrhoea. 


1. No one has successfully imitated the digestive value of Lactopeptine. 

2. Lactopeptine is an ideal digestive remedy which commends itself 

to every Medical Practitioner on account of its uniformity of action, 
pablished formula, and extreme palatableness. :: :: :: :: 

8. Lactopeptine is one of the certainties of Medicine, and in this 
respect ranks with quinine. :: :: :: :: :: :: 

4. INDICATIONS : Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 
Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia. :: :: 


When prescribing, specify in all cases Lactopeptine (Richards). Bfi 

Supplied Ini oz. 1 oz. ( oz. and 8 oz. bottles. 

John Morgan Richards & Sons, Ltd-, 46 Holborn Viaduct, London, E-C. V 

ACTOPEPTINE 


TABLETS. ELI XI H 
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LISTERINE 


the well-proven and time-tried antiseptic solution, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 
85 years in the treatment of Respiratory Diseases incident to Pall 
and Winter climatic conditions. 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. 
In mucous catarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indicated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptic, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis, Mo. 

British Agents: S. Maw, Son & Sons, 7, Aldersgate Street, London, E.C. 


The FRENCH 


NAT UR AIL, 
MINERAL 
- WATER - 


j 1 VICHY-CELESTINS 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, QRAVEL, &c. 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


CAUTION.-Each bottle from the STATE SPRINGS bears a neck label with 
the word “ VICHY-ETAT ” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 



And at LIVERPOOL and BRISTOL. 
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SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 

(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


COCOA AND MILK 


The Cocoa and Milk is made from specially selected 
Cocoa and pure, rich country milk, both of which are 
treated by a special peptonising process. The result is 
a preparation of remarkable nutritive value and delicious 
flavour which can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary 
form. 

The Cocoa and Milk is especially suitable for Invalids, 
Convalescents, and all whose digestive organs have been 
weakened by illness, overwork, study, or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER 
it has proved highly successful. It is also very 
beneficial in NERVOUS CASES, and it may be taken 
at night without the least fear of causing digestive 
disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hoar of the day or night. 


PEPTONISED MILK 


* The process of making peptonised milk is one re¬ 
quiring much skill and experience, and it is practically 
impossible to prepare it properly in the sick room. In 
Messrs. Savory Sc Moore's factory the various operations 
are carried out by a highly skilled and specially trained 
staff, with the result that their Peptonised Milk may be 
absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food 
in all cases of INFANTILE MALNUTRITION, also in 
cases of FEVER and WASTING DISEASE, whether in 
children or adults. It is retained even when no other 
kind of food can be taken, and by its nutrient qualities 
enables the patient to successfully combat disease. 
In many cases it has been the means of saving life, 
especially among infants. 

Dilution with hot or cold water, as directed, renders 
it ready for immediate use. 


Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE Ltd., Chemists to THE KING, 

143, New Bond Street, London. 



L 







The hand- 
rest adapts 
itself to any 
angle, as 
shown by 
dotted line. 


MURTON’S 

DROP WRIST 
APPLIANCE 

(Pat. applied for). 

Acts as a splint and tends to prevent over-stretching 
of the extensor muscles of the forearm. 

The spring under the hand is adjusted to any angle. 

Where no recovery is possible, may be worn per¬ 
manently, being free from observation. 

The spring is simply' adjusted to bear any tension 
put on it. , 

The simplest and best splint yet on the market. 

As used at the ABBEY HOSPITAL, WOBURN, and others. 
Price IT/© each. -~ 

HENRY A. MURTON, Ltd., 

Surgical, Hospital, and Invalid Appliances, 

6 to 10, GRAINGER ST., NEWCASTLE-ON-TYNE. 
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EFFICIENT HELP FOR WEAK FEET. 


HOLLAND’S PATENT INSTEP SUPPORTS are now being worn / < J 

by men in Training and on Active Service; those Convale cent j 

in Red Cross Hospitals; Nurses, Munition and War Workers of HOLLANDS \ 

every kind whose profession entails continuous standing / spring\NELL”\ 

Hundreds of flat-footed men are now carrying on efficiently ^^^5UPP0/?r. h 

while wearing HOLLAND’S SUPPORTS. 'M 

PRICE . 7/6 Per Pa'r. ^ 

HOLLAND, 40. South A udley Street, W 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

f MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN A LAWLEY, 165, STRAND, LONDON, W.C. 2 *“£*““•• 



“THE FOOD - BEVERAGE^ 
OF THE PEOPLE.” I 
Vi-Cocoa—delicious, sustain- | 

ing, invigor- ^ j 

•ting. s 


•a. »d. & 1 

Packets. 




CAPSIC UM 

“GAMGEE TISSUE” 

Sol® Proprietors and Manufacturers i 

ROBINSON A SONS, Limited, 

Chesterfield. 




VIRGINIA 

JWfcf CIGARETTES 

'*'■ (HAND HADE) 

High-Class Cigarettes of superb delicacy, 
the result of a matchless blend of the 
finest Virginia Tobacco. 

10 for 7$d. 20 for 1/3 

BO for 3/- 100 for 5/6 

t “PERFECTOS FINOS” are larger 
Cigarettes of the same quality. 

For distribution to Wounded British Soldiers and Bailors 
in Military Hospitals at Home and for the Front at 
j Duty Free Prices. Terms on application to 

JOHN PLAYER & SONS, Nottingham. 

P655 Branch of The I mperial Tobacco To. fof Or#*t Britain ft Ireland). Ltd 


ZYMOTIC DISEASES 

HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 

fhe most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 


1 R. HOGG & SON, l, Southwick Street, Hyde Park, W. 


Dispensing BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated.% _ 

3 and 4 ounce. 6 and 8 ounce. 1 a*0W68u 

12 ounoe. I Market 

WHITE PHIALS, plain or teaspoons. j Prices 

4 ounce. 14 ounoe. | Charged, 

BLUE’LOTION BOTTLES, all sizes. 

CORES. Superior quality. No advance in price. 

6 and 8 ounoe. Is. per gross. In 6 gross bags. 

vials . 10d. per gross, i« 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application. _ 

*■, i®AACS & CO., Glass Bottle Manufactnrers, 

106, Midland Road, St. Pancraa London, N.W. 1. 

Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. l. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch. 
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THE BURBERRY 

rpHE WORLD OVER—discriminating medical men all agree that only 
ONE coat will stand the most critical test to which they can put it— 

That COAT is THE BURBERRY 

TTS SUCCESS has been phenomenal. From friend to friend, by word of 
A mouth, its value has been attested by thousands who appreciate its light¬ 
weight, ease, weatherproofness, perfect self-ventilating properties, its longevity, 
and its distinguished “hang.” Daring 20 years it has been without a peer, 
though the air is now thick with imitations. 

But who wants an Imitation 
when the real thing is available? 

U'VEBY IDEA that tends to increase the comfort of the wearer is expressed 
in this coat. Nothing equals it, or can live with it for value ; therefore, 
though offered you under the alluring banner of cheapness, reject all substitutes 
and imitations. 

If less In price, be assured 
the quality is degraded. 

There is only ONE coat—THE BURBERRY—the Original—the Unequalled— 
the Dependable—the Incomparable. > 

STICK TO THE BURBERRY 

PATTERNS. PRICES, AND ILLUSTRATED BOOKS . > 

Of MODELS sES'T POST FREE UR REQUEST. 

BURBERRY S' BASINGSTOKE HOUSE treats direct com¬ 
missions from Doctors as approval orders -i.e., replaces ; 

with Its own cheque returned nan-approved garment. 


BURBERRYS 

BASINGSTOKE 


wrm\ 

'mmmm 



, LONDON x 

(HAYMARKBT, S.W.) 



By Special Appointment 


to H.M. TUB KING. 



Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “BATHCHA1R, WE8D0, LOUDON." Telephone: 1040 MAYPAIR. 


Riding Stands, Bed Tables, Adjustable 
Reclining Chairs and Conches, Bath Chairs, 
Spinal Carriages, Self - propelling , and 
Wheeling Chairs, Carrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 


Purchase direct from the Manufacturer* : 

J. & A. CARTER, 

1,4 S 6, NEW CAVENDISH STREET, LONDON, W. 
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GOLD MEDAL, i nternati o nal co n cress o f medicine, London, 1913. 

MIST. PEPSIN/E GO. o. BISMUTHO 

(HEW LE TT’S). 

COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Nux Vomica, &c. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all 

Forms of Atonic and Irritative Dyspepsia. 

DOSE i Half to One Fluid Drachm Diluted. 

Price 11.'- per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 

Physicians millplease write “Mitt. Pepsinw Comp. (Hewlett'o')." 

INTRODUCED and prepared only by 

C. J. HEWLETT & SON . LTD., Wholesale & Export Druggists, 

35 to 42, CHARLOTTE STREET, LONDON, E C. 


PEPTENZYME ” (RFED & CARHRICI 

Contains the nucleo-enzymes of the salivary, peptic, and Intestinal glands. 


DIGESTIVE STRENGTH: 

One Tab.et or five grains of Powder, or one teaspoonful of the Elixir will each digest under given conditions the white 
of one entire egg (about 30 grammes of egg albumen) or its equivalent amount of proteid material. 

INDICATIONS: 

Acute Gastritis, Chronic Dyspepsia, Eotero-colitis, Cholera Infantum, Vomiting of Pregnancy, &c. 

Supplied in Bottles of 50 and 110 TA BLETS; Bottles of 1\ oz. PO WO Ell; Bottles of ELIXIR, S oz. and 16 oz. 

Phone Croydon 1718, or obtain supplies from — 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., 59, Dingwall Road, East Croydon. 


“LYMM-PURE-SALT” 

Chkmicai.lv Pure Sodium Chloride. 

GUARANTEED 99"98% of NaCl. 

suitable for INVALID COOKERY Household pu- poses. 

In Packets, Pkice Sixpence Bach, Postage Bxtba. 
liny be oblai eel from - 

Messrs. CH iRLES MOORE & CO., Ltd., Lymm, Cheshire, England 


PTJLVIS JACOBI VER., NEWBERY. 

This 1b the original article 
from the recipe in 

DR. J AMES’S OWN HANDWRITING 
In the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing; 

1 or., 9s. ; i or., 3e. 4d. 

27 & 28, Charterhouse Square 
and 44, Charterhouse Street 
London, B.O.; 125 years in St. Paul’s Churchyard. 


L J • > .V.VA •_ 1 


DRJAMES's FEVER POWDER 


f. NEWBERY AND SONS. 
Charterhouse Sq., London. 

PACKETS J,»,eo7TLCSi.*4..fc lie. 


SUNG UTS] 




Consisting of nearly pure PEPTON8 and 

( EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
r addition to the Peptone. 

Si 5’ H * BouohI£r Nicholson, Esq., Hull 

e * T1 “f in ®fy» a c* 8 © of Gastrostomy, savs 
The Beef Suppositories (made by Slingeb 
g 4 York) were of much benefit , the man 
g saying he felt great comfort from their use. 
« rhe man was saved the pangs of starvation 
m from which he was fast sinking when 1 
irst saw him.” 

Manufactured only by RAIMBS k CO. 
(Successors to Slinger k Son). Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbery k Son, 27 k 28, Charter 
nouse-square, London, E.C. 

May also be had of all Wholesale Druggists 
and Chemists Sundrvmen. 


Qlyco-Heroin 

(Smith) 


Bronchitis 
Phthisis 
Whooping [du|H 
Pneumonia 


n Absolutely Stable 
Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS . 


DOSAGE. 


The adult dose of 
- the preparation 
is one teaspoonful. 
repeated every two 
hours or at longer 
intervals, according 
to the requirements of 
the individual case. 

For Children of tenor 
more years.from one-quar¬ 
ter to one-half teaspoonful. 
children of three or 
more years, from five to ten drops. 

FCR SAMPLES AND LITERATURE, ADDRESS' 

MARTIN H. SMITH COMPANY, New York, N.Y.‘, UJiJk* 

SOLE BRITISH AGENTS ; 

T. CHRISTY A CO., OLD SWAN LANE. LONDON. fc.C. 


■ 
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For Use in Bath & Toilet Basin 


SULPHAQUA 

NASC£*r SUIPMUA 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c, 

BELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of 1 and 1 doz. Bath Charges, 2 doz. Toilet Charges, and 
. i doz. Soap Tablet s. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, Nero Zealand, India , U.8.A. 


1 RIODINEl 

55 (C 1s h 33 o 3 ih) 3 c 3 h 5 . ig 

Hf An ORGANIC DERIVATIVE of IODINE, a well- = 
~ defined and stable Chemical Compound EE 

Efficacious and Prolonged 33- 
Action, even in small doses. ZZ 

Never Alves rise to lodism "*■ 

THERAPEUTICAL = 
INDICATIONS: = 

Cardio - Vascular and — 
Chronic Respiratory Dis- 2S 
eases, Scrofula, Lympha- SE 
tism, Obesity, and in all ^5 
cases requiring the use of 
either iodine or iodides. — 
eapeTially when these dis- 3Z 
agree with the patient. — 
Average Dose—Z to 6 Pearls 
a day, to be taken after meals. 

ASTIER LABORATORIES : = 

45, Rue du Docteur 
Blanche, PARIS. 

_ Eor Samples and Literature — 

SS address: 3SS 

^ WILCOX, JOZEAU & CO., 49, Haymarket, S 
ss London, S.W. = 

Australasia —Messrs. Joubert A Joutert. 552, Flinders ZZ 
St., Melbourkk. Canada — Roupler Bios., 63, Notre ZZ 
Dame St. East, Montreal. India— Eugene Melffre, ZZ 
SS BO. Box 130i Bombay; and 11, Ezra St., Calcutta. ZZ 

sniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniifiH 


GALES SPECIALITIES 


ELIXIR CRESOLIS c. HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

** A most useful preparation for Winter and Phthisical Cough.” 


LINCTUS TUSSI 

A cheap efficacious combination of Opium, 
Ipecacuanha, Squill, &c. 


SYRUP. CREOSOTI 

LACTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cough, reduces night sweats, 
and tends to improve the appetite. 

“ENTRAPURO” (Regd.) 

An agreeable concentrated Antiseptic for Mouth 
Wash, Garglh, Sec., Ac. 

■* An ideal preparation for the Hygiene of the Month." 


Price List and PIU Catalogue on application. 

GALE & COMPY., LTD., 

Wbolbbalb Chemists and Druggibtb, 

(Established 1786), 

15, BQUVERIE 8T., FLEET ST., LONDON, E.O. 
Telegraphic Address : " Drkadhought, Lobtdor.” 
Telephone s 896 Holborw. 





IPS #' 1 


EFFERVESCENT ^ 

^SALINE COMBINATION^ 

LAXATIVE and ELIMINANT 

Indicated In Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
E77-Z8I GREENE AVENUE 
BROOKLYN NEW YORK USA. E 

wmu i |iji. g aaa t M. i v B M ' jiW MGffmBsl 


On Sale by J* bbers and Tims. Christy & Co., 
4, 10, & 12, Old Swan Lare, Upper Thames St., 
London, E.C. 
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Delicious, Nutritious, 
and Economical 
Meals are made 
with 



TH E WORLD S BEST 

PICKLE 


It adds 50 % to the 
value of your meat 
purchases. 

On sale everywhere 
at popular prices. 

MACONOCHIE BROS., Ltd., LONDON. 


I TEST ALL SO-CALLED | 

1 DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 


CALLARD’S 

DIABETIC 

FOODS 

STANO THIS AND ALL OTHER TESTS. 


Samples Free. 


I GALLARD & CO., F £rS,r 

I 74, Regent Street, London. W. 


MANHU 


PALATABLE and 
INEXPENSIVE. 



C 


DIABETIC 
FOODS 


Starch 

Chan 


I 


FLAKED WHEAT, BARLEY, 
an.i RYE are a NATURAL 
REMEDYforCONSTIPATION 
MANHU SPECIAL 

DIGESTIVE BISCUITS 
have be.n found most efficacious in 
the treatment of Sea-Si ckn CSS. 
Samples & Prices Free on application. 

THE MANHU FOOD CO., LTD., 

23. Blackitock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.C. 
AUSTRALIAN Agent: C. F. Hall, 12, McKUlop St., Melbourne. 
Please mention Thk Lahcrtt. 


|For Nursing] 
Mothers 

The numerous letters %ve receive 

I from nursing mothers them-selves 
show how valuable a food bever- 
’ age is Rowntree's Elect Cocoa in 
the months following childbirth. 
This fine cocoa can be reconi- 
■ mended with every confidence | 
| for its nourishing and sustaining J 
propei lit s. 

Rowntree’s 
Elect Cocoa 


BRAN D’S 


ESSENCE ° F CHICKEN 

Now put up in GLASS. FOR INVALIDS. 

BRAND & CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 8. 
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"Royal College of Physicians of Reversions and Life Interests in 

LONDON. _L.ll Landed op Funded Property or other Securities and Annuities 


The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, April 17th. 

Candidates are required to give fourteen days' notice In writing to 
the Registrar of the College, with whom all certificates and testi¬ 
monials required by the By-laws are to be left at the same time. 

Pall Mall Bast, S.W. J. A. Ormerod, M.D., Registrar. 


Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lancaster place, Waterloo Bridge, Strand. 

Established 1835. Capital (paid up), £500,000. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL R rndential Assurance Company 

P4nnmnTfiN w -L 


PADDINGTON, W. 

(University of London.) 

The SUMMER SESSION will begin on April 23rd, 1917. 

Lectures and Classes In Preliminary, Intermediate, and Final Subjects 
of the Curriculum will be resumed on this date. 

For Illustrated Prospectus, apply to the Dean, Sir John Broadbent, 
Bart., M.D., or to the School Secretary. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examination! 
Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(LOnd.), 1901-16 <5 Sow Medallists 1913-15). 222 
M.B., B.S.(Lond.),finaU906-16(oompletedes»m ) 70 
F.R.C.S. (Eng.), 1906-16, Primary 46; Final 29 

M.R.C.P. (Loncl.), 1914-16 . 17 

D.P.H. (various), 1906-16 .139 

M.R.C.S.,L.R.C.P. (Final), "06-16(completed exam.) 87 
R.A.M.C. and R.N., Top Candidates Jan. A March, ’14. 

July, 1915, Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Sucoesses. 
Medical Preliminary. — Numerous Successes. 

For 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 


List of 20 years’ Sucoesses, Ac., apply to Manager, Mr. E. b. 
WEYMOUTH, M.A., 17, Red Lion Square. Holbom, London, W.C 


LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 

Invested Funds £67,000,000. Claims Paid, £135,000,000. 


PCUCDAI 5. Mandeville Place. 

U L II L ll n L Manchester Square W 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NUBS I S 

supplied LI II D O I M O teing residents 

* tl n= n “ NU KOI NU 


■npplied U II D O I U O being resident. 

“•n^&r* N UK ol Nli 

Also specially trained NURSES for Mental Oases worked 
under the system of Co-operation. 

association. 

Telephone: Mayfair 115. Teleg. Address; “ Nutrlx, Wesdo, London. 


THE NURSES' GO-OPERATION 

22, Langham St., Portland Plaoo, W. 

_ Founded 1891. Incorporated 189#. 


MEDICAL CORRESPONDENCE 
COLLEGE, 

l.,WIMPOLE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Houourstuen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 

M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.— 8 successful, including 

Sold Medallist. 

F.R.C.S.En*.-27 successes; 22 at first attempa, 
M.R.C S., L.R.C.P. 20 successes during 1914.— 
Postal Bevision Courses one month before every exam. 

Quids to Medical Examinations sent post Jree on Application. 


/general Life Assurance Company. 

vJ E)Ubllnhed 1837. LIFE MORTGAGES. ANNUITIES. 
Chief Office—103, CANNON STREET, LONDON, B.C. 
Funds exceed £2,000,000. 

Advances made on Reversions, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Life Policy. 

John R. Freeman, Manager and Secretary. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48, GRACECHURCH STREET, LONDON, E.C. 


mil 


Established to secure to Nurses the 
fall remuneration for their work and to 
supply 

^ FULLY TRAINED HOSPITAL 
Medical, < 

Surgical, 

Mental, i 

Maternity, - NURSES 
Fever, 

Children’s, 

Massage, 

'ork under Medical Supervision, 
aphlc Address: "AproDB. Wesdo, 

—-- 'Phone: 6742 A 6743 Mayfair. 

The Nurses are fully Insnred by the Co¬ 
operation against the Employers' "Liability 
under the Workmen's Compensation Act of 
1906. Mtss Hoadlet, Lady Superintendent 


Associated 
MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES supplied at che shortest notice 
Apply Secretary, A. SHARMAN, 36, Grafton Road, Acton, W 
Telephone: Chiswick 168*. 


1 MEM 74! 

L NURSES 

1 ASSOCIATION, Ltd. ! 

II (MALE and FEMALE), j 

II 54, George St., 

Manchester Sq., W 

To la a rams: 

Superior Mental Nurs- 

§j| isolation. {London." 

(Male and Female: 1.. 

II Tfltphorts: 

Mental, Nerve an 

|| Mattain, 2287. 

i Travelling Cases, at .• 

'’jp ALL NURSES fULLf 

moment's notica. Day o- 

II INSURED AGAINST 

Night. 

jjg ACCWFN7. 

Apply Secret. 
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ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 

TRAINED NURSES, 

For MENTAL and NERVOUS CASE 3, 

Can be had immediately. Apply Matron 

Telegrams: “ Envoy, rinsquare, Lond n." Telephone: 5608 Central 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone— Telegrams— 

2302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NUR8E8. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:8:0. 

ST7BSES INSURED AGAINST ACCIDENT Apply, Seohktaiit. 


s 


T'he Hospital for Sick Children, 

Great Ormond-mreet, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: “Great, Westcent, 
London.” Telephone Non. : Museum 1806 and 1806. 

t. John’s House.—Trained and Ex- 

perlenced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the 8iBter 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5009 Centra 
(P.O.). Telegraphic address : “ Private Nurses, London.’* 

rphe Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Ilyde Park, W. Establtsned 1907. 
telephone : 6533 Padd. Telegraphic Address : “ Nursental, London.* 
Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses Insured under he Employers Liability Aot of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

Telephone: Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
rupplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady SUPERINTENDENT. 



Male 


London — 10, TH AVER STREET, 

MANCHESTER SO. W 
Birmingham 75, HAQLEY ROAD. 
Manchester-237, BRUNSWICK ST 

(FACING OWENS COLLECT 

Edinburgh - 7,TORPHICHEN ST. 






Trains* Mala Nurses and Valat Attendants 
for Mental. Medioal. Travailing and all oaaes 


ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


PLEASE ADDRESS ALL 

COM NUN 1C A TIONS- 

W. WALSHE. 

_ Secretary 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 225? ^ *’* Telegrams: “NURSINC30M, LONDON.' 

Terms £1 : It : S to £3 : 3 : O APP«f M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


FEMALE NURSES 


TEMPERANCE ASSOCIATION 


OF mKLC I 1 UIK Iky LTD. I association. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

T.i.rmm.• “GENTLEST, LONDON.’’ [ALL NURSES INSURED AGAINST ACCIDENTS } Telephone : 5969 MAYF 

Superior Trained Nurses (Hale and Female) for Medical. Surgical. Mental, Travelling, and all cates. 

Nurses reside on the premises, and are always ready for-urgent calls. Day or Night. 
Term* £2 2 O to £3 3 O. M. J. QUINLAN, Secretary, 
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Telephone: PADDINGTON 2431 
Telegrams: "ASSISTIAMO, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or* Female. _ 

To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLIOBNT HICKS, Superintendent. 
___ W. J. HICK3, Secretary. 

The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES ASSN.), 

29, YORK ST., BAKER ST., LONDON, W 


PORTSMOUTH CORPO RATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 


THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDER8. 

President: The Bight Hon. the Haul of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
oharges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
oomfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amplyprovlded. Parties 
are sent for ohange to the seaside during summer, voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2i to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 111. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


EPILEPSY. 

The David Lewis Colony has accom- 

| modation for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladles In special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further information apply to the Resident Medical Superintendent 
David Lewis Colony, near Alderley Edge, Cheshire. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 
Terms from 4£ gns. weekly. 

Apply, Medical Officer, or Mrs. Peele. _ 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There ere now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible train Lancaster, overlooks Moreeambs 
Bay, and poisesses extensive gardens and grounds, with tennis and 
croquet law ns. Varied scholastic and manual Instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Mat ron. Terms on application to Dr. W, H.Couplanb . 

CLARENCE LODGE 

CLARENCE ROAD, CLAPH AM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
bv well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaiteb. 
Telephone : 494 Brixton. 

ST. GEORGE’S RETREAT, 

BURGESS HILL. 8U88EX. 

An old-established Licensed House, under the management of the 
Augnstlnlan Sisters, lor the treatment o( Ladle* mentally afflloted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical O«oers. London H hour,. 

Tot terms, Ac., apply to the Superioress. 

Telephone: Telegrams: 

Port Office 90 x. " WlvelsSeld Green. 

46 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For terms* apply to Aflss BRODIE, 
Resident Lady Superintendent. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS_in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., map 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone Ho. 17.) 

A PRIVATE HOME for Mental Cases, established m 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Oaaea). 

For forma of admission, Ac., apply to DAVID BOWER, M.D., as above, 
or at 6, Duchesa-it., Portland-pL, W., on Tuesdays from 4 to 5. 


1 





Tbi Lancet,] 


THE LANCET GENERAL ADVERTISER 


[March 17, 1917 


THE MOAT HOUSE, stIS r s t h h i-rb. 

A HOMB tor Nervous end MUNTAL CASES. 

Stations : L. 4 N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within live minutes’ drive 
of either station;, and Is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
sire received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M a Cantab., 01 
(Mrs.) S. A. Mighaux. 


G rove House, All Stretton, Church* 

STRETTON, SHROPSHIRE. 


A PRIVATE HOMB for the Care and Treatment of a limited number 
Of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super* 
Intendent. 


WYE HOUSE, BUXTON. 

ESTABLISHED HEW IHSTITVTIOH COMPLETED 

1857. 1901. 

FOE THE OAEE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BH EBCRIVBD. 

Situated 1200 feet above sea level. Facingsouth, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
•ndL. &N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., Ac. rw . T T „ ™ 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASE8, 

N ORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Bari. Speroeb. K.O. 

This Registered Hospital la pleasantly situated In 118 acres of perk 
and pleasure grounds. 

Bvery facility la provided for crloket, football, hockey, croquet lawn- 
tennis, howls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms In Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the HosplUl, where there Is a 
farm of 473 acres, which supplies the HoeplUl with meat milk and 
other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of 8t. Andrew’s Hospital, Is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the flneet 
soenery In North Wales. 

Patients can enjoy good cricket, lawn tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branoh for long or short periods 
and can have Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent Bt. Andrew's 
Hospital, Northampton. Teuephore No. 66. 


THE GRANGE, 

a DmTOn 1 1 a a a i a a . „ .. . . 


Near 

ROTHERHAM 

A HO USB licensed for the reception of a limited number of ladles of 
nnsound mind. Both certified and voluntary patients received This 
la a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 


Resident Physician—G ilbert B. Mould, L.R.C.P., M.R C.S 
suiting Physician—C rochley Clapham, M.D., F.R.C.P.B. 

Telegraphic Address: 

“Relief, Old-Catton.” 


Con- 


Telephone: 

“290, Norwich.” 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 


FThe Grove, Old Catton, near Norwich. 

J- A High-class Home for the Curative Treatment of Nervone 
Affections. Situated a mile from the City of Norwich. Special and 
Separate aooommodation Is provided for those suffering from HVSterla 
and for cases of Incipient Mental trouble, who can be received aa 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. ▲ staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms. 
Jto., whioh are moderate and Inclusive, apply to the Misses McLintock 
or to Cecil A. P. Osburhe, F.H.C.8.B., 4c., Medical Superintendent. 


BARNWOOD HOUSE HOSPITAL FOB 
MENTAL DISEASES, 

BAENWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This Institution Is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Soutar. M. B., the Med. Supt. [Tel. No. 307. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes so Norwich 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MunN, M.D., F.B.S.B., Proprietor and Res. Pbyi. 


STRETTON HOUSE, 

Church-Stretton Shropshire. 


A Private HOMB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory,” p. 2119 
Apply to Medical Superintendent. Telephone: 10, P.O. Churoh-Strettoo 


CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES 

CG E AD LB. OHBSHIBB. 


ABD ITS SEASIDE BRA1ICH, 


GLAN-Y-DON, COLWYN 

NORTH WALES. 


BAY, 


^he object of the above is to provide the most efficient means for 
°* men ^ a ^ diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For tonne and further Information apply to the Medical Superin- 
Scowcroft, M.R.C.8., 4c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester. cn Tuesday, from 12 to 3, and Friday, 
from 2 to 3. Telephone : 208 “Cheadle Hulme.”3594 “ Manchester." 


PLYMPTON HOUSE, 

PLYMPTON, S, DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms 4c., apply to the Resident Physicians 

Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. J. 0. Nixoir. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President; The Right Hon. the Karl Mahvem. 


This Institution la exclusively for the reception of a limited number 
PRIVATE PATIENTS of both sexes, of the UPPBH and MIDDLB 
CLASSES, at moderate rates of payment. It la beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
lta singularly healthy position and oomfortable arrangements affords 
every faolllty for the relief and cure of those mentally afflioted. 

For terms, 4c., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 


Ann ahbatju nJMT UF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 


of the oost 1 b paid by the patient, the balance being found by 
the Hospital. There are a few private rooms, at 5^ guineas a week, 
payable weekly In advance. No aid is received from the rates. 
Subscribers domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
i tendect. 


to Resident Medical Snper- 
Telegrams: Adam, West Mallixg, 
Telephone: No. 2 Malluio. 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

New Sauohton Hall, which takes the place of Sanghton Hall, established in 1798, Is situated seven miles sonth of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyu, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanb, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’walk from the Institution—reached in half-an 
hour from the Waverley Station, Edinburgh. Telephone— 4 Loanhead. 

Forms of admission for voluntary or certified cases, fullinstructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE M3NTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and olasslfled according to their bocUI an 1 mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Mahghksteb and 
Liverpool. Two miles from Newton*le-Willows Station on the L. A N .W. Railway. 

Consulting Rooms— 

LIVERPOOL; MANCHBSTBBt 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Sir JAMBS BARB, ll.d.,m.i>.,f.b.o.p.,72, Rodney St.,Liverpool. NATHAN RAW, m.d.,m.r.o.p., 66, Rodney St.,Liverpool. 
W. B. WARRINGTON, m.d., f.b.g.p., 63, Rodney St., Liverpool. 

G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows. 

TelegraphloAddress: “ Street, Ashton-In-Makerfleld.” Telephone-. 11 Ashton-ln-Makerfield, 


Medical Staff— 

Resident Medleal Proprietor - CHARLES T. STRBBT, M.B.C.S., l.b.c.p. 
Resident Medical Superintendent - J. 0. WOOTTON, m.b.o.s. Eng., L.n.o.p.Lond. 


Visiting 
• tilting 


g and Con- j ® 
; Physicians 1 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque locality 
easily accessible by rail vlft Bristol, Winterbourne, Patchway, or Yate 
Stations Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : " Psyoholia, Lord oh.” Telephone: New Cross 1057. 

For tho Treatment of Mental Disorders. 

Completely detaohed Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquet*. 
%owls, andall In-door amusements. An illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 
Senior Physician : Francis H. Edwards, M.D., M.R.C.P. 


HOVE YIIiliA, BRIGHTON— A Convalescent Branch of the Above. 


THE ROYAL EARLSWOOD INSTITUTION for mental defectives. 

(Formerly tho EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - B - C * FHULL.Keq., J.P.,Treasurer. 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION. I SELECTED CASES admitted on reduced Inclusive fees. THOSE 
and needing SPECIAL TRAINING In useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with p&rt- 

BOHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS: ALL outdoor games, EXCELLENT BAND by Male Staff, for Conoerts, Dancing, Ac. 

Apply -. The Medical Superintendent, Baris wood, Redhill, Surrey, or to the Secretary, Mr. Harry Howard, 14-16. Ludgate Hill, B.C. 
Telephone: Redhill 344. Telephone; City 5297. 


NORTHUMBERLAND HOUSE, 

Tel .gram* GREEN LANES, FINSBURY PARK, N, Telephone: 

-•SUB5iDixBr.L0.vD0!!.-' (Established 1814.) No. 883, north. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Cross ; easy of access from all parts. 

She acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

Por particulars, apply to the Resident Physician. 
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PECKHAM HOUSE ( a “r ed ) 

112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: “Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the C&.RB and TRB&TMBNT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges an i West-End pass the House. Private houses with electric light for suitable oases adjoining the 
Institution. Holklay parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medina) 
Superintendent for further particulars. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Heme Hill, S.E. 
OORNGREAYES LODGE, Erdington, Birmingham. 
HAMOND LODGE, Terrington St. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 


INEBRIE TY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevksthe, M.A., M.D.Cantab. 
Principal: Hekry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams : “ Medical, Leicester.” Nat. Telephone : 769. 


Terms : Drawing-Room, £2 28., £1 Is. ; Work-Room, 15a., 12s. 6d., 10s. 
Kitchen, 7s. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Church of England Temperanoe 
Society, 50, Marsham-street, Westminster, S.W. 


GHYLLWOODS SANATORIUM 

Near COOKERMOUTH. 


Mr. Astley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

. Olose this Sanatorium till after the War. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. 8. D. Hogg, M.R.O.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts . 

The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patle 
The place stands high and the estate is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for t 
treatment of inebriety, naroomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. G. M. Robertson, Dr. Yellowlkks, Dr. Risien Russell, Dr. Oswald, and others. 

Terms and particulars on application to "Superintendent, The Retreat Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. Rly, 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altltnde 860 feet. Porous 
subsoil. Separate chftlets, with verandahs, hot-water radiators, and electric light. Soeclal features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.O.5., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hill grove, Wells, Somerset 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordraoh. It la 
situated In the midst of a large area of park-land, at a height 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amount of sunshine. Biectrlc Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordraoh. 

For particulars, apply to Gbohoe A. Crace-Oalvkbt, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NOBDRAOH-IN-WALBS.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordraoh. Carefully graduated 
walks rise through pines, goree, and heather to a height of over 1000 feet above sea level, commanding exten&lve views of both sea and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 

#9 


















THK I ANOWT, ] 


THE LANCET GENERAL ADVERTI8ER 


[March 17, 1917 



DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETE8, QOUT 


and other complaints which need 
■killed chemioal Investigation and 
dietetlo treatment. 

The House la fitted with Labora¬ 
tories. X-Ray Installation, Medical 
Baths, and Lifts. 


The climate Is mild, and the 
rainfall the lowest In Scotland. 
Apply, 

The Secretary, 

Duff House, 

Banff. 


NORDRACH-ON-DEE 


(Near BALMORAL, SCOTLAND) 

Open-Air Treatment ot 
CONSUMPTION and 
Allied Diseases. 


TUBHRCULIN A VACCINB TRBAT- 
MKNT associated with Laboratory 
Control I. available (or all patient, 
residing In this Sanatorium. 


Equipped Throat Room. 
Roentgen Ray and Oltra Violet 
Light installation,. 


Address : Dr. LAWSON, 

_ _ Banchory, X.B 


DROITWICH BRINE BATHS WARNING. 

I Puhlln RM vamnd that thA full hnnAflla nf tha lre.)ma.,l f>. Oi__ ai__ . a_«_ J a _ ... _ . ______ 


ThePubllc are_wamed^tlmttho full bonoatjof the treatment tor Rheumatism and kindred complaints CAN ONLY BE OBTAINED Tint 
DROirWICB, FOR WHICH THERE IS NO SUBSTITUTE. LOVBLY HOLIDAY DISTRICT GOOD 
)t Post-free from Beths M&nurer. J. H M nn vco ±r Ana Unmii.. n «* _i.t_ _ . ^ - 


NATURAL BRINE BATH8 AT vnvumvn, run, wmun i'UKUt is nq BUB8TITUTE LOVKLY roi idat marRio 
FAOILmBS TO ,r ° m Bath * *' H - aoIXrtR ’ «■ 8 P* Enquiry offices, Droitwich (Wore..) 


SPECIAL 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMENT ai at PLOMBIERES. 
RADIANT HEAT, IONIZATION, 

B ERGON IE, etc., etc. 

Temporary address-30, YORK ST., BAKEB ST., W. 

(18*. GREAT PORTLAND ST. taken over by the Red Croaa) 

For COMFORT and HEALTH Vlalt 

The CATERHAM 
SAN ITARI U M 

" Battle Creek System." 

Telephone: 88. Resident Physician : 

Telegrams: " Hrogo, CaTKBHaM.’’ A. B. OLSElf, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOOK. Established 1853. 

Telegrams: “8MEDLHYS, MATLOCK." 

Physicians : Q. C. R. Harbinson, M.B., B.Cb., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Araonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. 8peclal provision for Invalids. Large Winter 
Garden. Amorloan Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MA88AGB AND WEIR MITCnKLL METHODS OF TREATMENT, 
A large staff (upwards of 50) of Trained Male and Peraale Nurses. 
Masseurs, and Attendants. Prospectus and full information on appli¬ 
cation to H, Challaid, Managing Director. 


Tuberculosis_Torquay _A high- 

class NURSING BOMB offers every facility and comfort for the Open- 
air Treatment of this and other diseases. Free ventilation by means 
of stonn shutters In spite of lighting regulations. 300 feet altitude. 
Superb view of sea and moor. Two acres of sunny gardens. Sheltered 
and sunny verandahs all round house. Fee from 4$ guineas. Matron 
'• Westholme." Torquay. 


aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 700 ft. Medical. Welr-Mltcbell, Rest- 
cure. General N urslng. Especially suited to Neurasthenia or to recruit 
after Illness or operation. Gravel soll.-Apply. Mimes Rattray A Moore, 
■* Courtsfold," Haslemere, Surrey. Telephone : 22 Haslemere. 


T)esident Patients.—Descriptive List 

J_|j (Illustrated) of Medical Men In all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic 
Clerical A Medical Assn .Ltd.,22. Craven-street, Trafalgar-square, W.C' 

riomfortable and quiet Country Home, 

near London, offered to a PAYING G UB9T by a lady who wishes 
to add to her Income, with a view to enable her son to study for the 
medical profession. The recommendations of medical gentlemen will be 
appreciated.—Address. No. 270. Toe Lancet Office. 423, 8trand, W.C. 2. 

IN BEAUTIFUL COUNTRY. 18 MILKS FROM LONDON. 

ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOMB for a few LADIBS 
Mentally Afflicted. Large ground., Liverpool street half an hour 
Station. : Brentwood one mile ; Sbentield one mile. Voluntary Boarder, 
received. Vacanoy.—For term., Ac., apply Dr. Haynes. Telephone 
and Telegram. : Haynes, Brentwood 46. 


'Desident Patients (Nervous Invalids, 

J_l) Medical, Surgical, and Convalescent) received hy Medical Man 
(married, no children). Commodlou. comfortable well-fitted residence. 
Blectrlc light. Billiards. Suites of rooms and nurse. Three minutes from 
sea front. Brunswick lawns, and 81. Anne’s Well Gardens. Terms from 
5 guineas weekly. Telephone 2247 Hove (16, Brnnswlck-plaoe), Sussex 
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Residence.— 

Chronic, Convalescent, 


Truro 


jueen Mary’s Hospital for the East- 


B righton. — Charming 

Massage, Electrical, Nervous Disease, 

Maternity, and Best Cure Cases received. 

Dr. Holmes Mbykick, 

'Phone 362 Brighton. Sylvan Hall, Upper Lewes Road. 

R oyal Cornwall Infirmary, 

(90 beds, including aocmnmolation for 45 Wound* 

SURGEON required. S Jary £150. rooms, b wrd, and was 
with copies of three recent testimonials, to Sacretary, of whom further 
particulars may be obtained. 

W END, Stratford (160 beds. 80 military).-HOUSE SURGEON 
'■' wanted. Applications, with copies of testimonials, should be 
addressed to the undersigned, from whom particulars can be obtained. 
Male candidates must be ineligible for Military Service. 

A. W. Scrivener Secretary. 

"Roval South Hants and Southampton 

it HOSPITAL-Required, a JUNIOR HOUSK SURGEON, Male 
(ineligible) or Female. Must be doubly qualified. Salary £120 per 
annum, with rooms, board, aid washing. Applications, stating age, 
with testimonials, to be sent to T. A. Fisher Hill, Secretary. 

February 20th, 1917. _ 

R oyal South Hants and Southampton 

HOSPITAL.-Required, a HO USB PHYSICIAN, Male (ineligible) 
or Female. Must be doubly qualified. Salary £150 per annum, with 
rooms, board, and washing. 

Applications, staling age, with testimonials, to be sent to 
February 20th, 1917. T. A. Fisher Hall, Secretary. 

"Peterborough Infirmary. — Wanted, 

HOUSE SURGEON (Male). Salary' £150 per annum for the 
first six months, rid g to £200 alter that peri-td, with residence, boird, 
and laundry. Number of beds 65. Applications, with copies of testi¬ 
monials, should be sent as soon as possible to 
_2_ A. C. Taylor, Secretary. 

E oyal Surrey County Hospital, Guild- 

ford (200 be <a) —Wanted at once, HOUSE SURGEON (male or 
female) Salary £250 with board, residence, snd laundry. Applications 
from Fifth-year Students will be considered at a reduced salary. 

Applications, stating essential particulars, with copies of testimonials, 
to the Secretary. 

TVTanchester Northern Hospital for 

1 XJL WOMEN and CHILDREN, P.irk-place. Cheetham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board. £120 per annum. 

The appointment Is not restricted to & Male House Surgeon. 
Applications, with testimonials, stating age snd experience, to be 
sent to Mr. Hubert Teague. Secretary. 38. Barton Arcade, Manchester. 


/Cumberland Infirmary, Carlisle.— 

yHOUSE BURGEON wanted on 1st May. Male or female. Salary 


, to Secretary, who will supply further particulars as to 


_ BURGEON wanted on 1st May. 

£200, with residence, board, Ac. 

Term, twelve months, or by arrangement. 

Applications, with copies of three recent testimonials, by Tuesday, 
Marcn 20th, to " ‘ 

duties, Ac 
6th March, 1917. 

/Aldham Royal Infirmary (200 beds, 

V-/ 100 Military).—Applications are invited (either lady or ineligible 
man' for the following vacancies :— 

FIRST HOUSE SURGEON. April 30th. Salary £263 per annum. 
SECOND HOUSE SURGEON. April 1st. Salary £250 per annum. 
THIRD HOUSE SURGEON. April 1st. Salary £200 per annum. 
With board, residence, and laundry in each case. 

Applications, with testimonials, to be sent to the unde-signed. 

K. Lionel Blare. Supt. and Secretary. 

P aistow Fever Hospital, London, E. 

—A RESIDENT MEDICAL OFFICER (LADY) wanted 'imme¬ 
diately for temporary dut-y, probably for about two months. Salary at 
the late of £250 per annum, with all found. Suitable for one who 
wishes to attend « ther hospitals In London or classes. Ample time for 
study. Off-duty every alternate day at 1.30 p.m. 

Apply, with testimonials and usual particulars to the Physlclan- 
Superinte .dent, Plaiatow Hospital, E. 13. 

Borough of Grimsby.—Lady 

ASSIST A NT MEDICAL OFFICER.—Application* are InvitVl 
for the position of Temporary Laly Assistant Medical Officer, to assist 
the Me Ileal Officer of He 1th in Sch jol Medical Inspection, Maternity 
and Child Welfare Works, Ac. 

Salary £350 *er annum. 

P«trti<u'*rs as to du lea and conditions of appointment may be 
obtained on application to the Medical Officer of Health, Vic.oria- 
street. Grimsby. 

App’icat ions. stating age. experience, and qualifications, and endorsed 
“Assistant Medical Officer, ” to be delivered to me, with copies oi not 
m *re than three recent testimonials, not later than Monday, 2nd April, 
1917. 

Canvassing, directly or indirectly, will disqualify. 

Joint W Jackson, Town Clerk. 
Municipal Buildings, 170, Victoria-stieet, Grimsby. 


f bounty 
VJ assists 


XTospital for Consumption and 

_L DISEASES of the GHE3T, Brorapton.—The Committee of 

Management invite applications (or the post of HOUSE PHYSICIAK 
(for which there Is one vacancy). Applicants must be ineligible for 
Military Service. The duties include work in the Out-patient Departs 
meat as well as In the wards. Further particulars may be obtained 
from the undersigned, to whom applications, with testimonials, should 
be addressed. The appointment is for six months, with an honorarium, 
of 30 guineas. 

March. 1917. Frederick Wood. Secretary. 


B irmingham and Midland Eye Hos- 

PITAL.—Tne Committee of Management invite applications 
from duly qualified Lady Practitioners for the post of HOUSE SURGEON 
at this Hospital. Salary £200 per annum, with laundry allowance oi JE&. 
Tbere are 108 beds, 40 of which are set aside for Boldiers. 

The Patients admitted to the Wards last year' numbered 1825, while 
32.244 new Out-patients were under treatment. 

Further partlcu'ars can be obtained from the undersigned, to whom 
applications, with copies of testimonials, should be addressed. 

Feb. 16th. 1917. J. W. Pearck, General Supt. A Secretary. 


WTarrington Infirmary and Dispensary 

T T (120 be s, of which 62 are set apart for Military Patients) — 
Applications are invited for the positions of SENIOR and JUNIOR 
HOUSE SURGEONS from either ladies or gentlemen having registered 
Medical and Surgical qualifications. Male applicants must be ineligible 
for Military Service. 

Salary £2'0 and £150 per annum respectively, with separate apart 
ments. board, and laundry. War bonus at the ra'e of £50 per annum 
each, payable after completion of six months' service. 

Applications would be considered and terms arranged with Senior 
8tudents. 

Applications, stating age, with copies of testimonials, should ber 
forwarded to the undersigned on or before Thursday, the 22nd March* 
1917. _J. H. J. Hampsok. Fecretarv. 


B irkenhead Union. — Junior Female 

RESIDENT ASSISTANT MEDICAL OFFICER.-Wanted, a 
Junior Female Resident Assistant Medical Officer for the Infirmary. 
Commencing salary after the rate of £300 per annum, with board, 
washing, ana apartments, subject to usual superannuation deductions. 
Candidates must be duly qualified and registered. 

For further information apply to Dr. Stansfield, Medical Superin¬ 
tendent, 19. Hamilton-square, Birkenhead. 

Applications, stating age, qualifications, and experience, together 
with copies of three recent testimonials, to be sent to me at once, 
endorsed “Assistant Medical Officer." 

Canvassing the Guardians will disqualify any candidate. 

S. R. Carter, Clerk to the Guardian*.. 
Poor-law Offices, Con way-street, Birkenhead, 10th March, 1917. 


(Corporation of Manchester.—Applica- 

\j lions aic Invited for the post of ASSISTANT TUBERCULOSIS 
OFFICER for the City of Manchester, during the period of the War, at 
a salary of £350 per annum. 

Candidates must be lully qualified Med’cal Practitioners, ineligible 
for Military Service, having special knowledge of Medical and Surgical 
Tuberculosis. 

Applications, stating *ge, qualifications, and experience, and endorsed 
on the envelope “ Assistant Tuberculosis Officer,” mu»t be addressed to 
the Town Clerk only (an 1 not to members of the Committee or 
Coun'il), not la'er than Svturday. April 7ib, 1917, and be accompanied 
by not more than three recent testimonials. 

Canvassing in any form, oral or written, direct or indirect, is pro- 
hlhi ed. Thomas Hudson, Town Clerk. 

Town Hall, Manchester, March 8th, 1917. 


B ristol Royal Infirmary.—Applica- 

tlons are Invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.A M.C.* 
for which the successful candidates will be eligible. 

Applications also considered fr, m those ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgioal qualifica¬ 


tions. 

For all particulars and conditions governing these appointment*, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

W. K. Budgktt, Secretary & House Governor. 

19th February, 1917. 


(Comity Mental Hospital, Cambridge. 

-Wanted at once. FIRST ASSISTANT MEDICAL OFFICER, 
Mile, Ineligible for War Service, duly qualified and tegistered. Asylum 
experience essential. Salary £300, riving by annual increments of £10 
1o £350. with bvard, l dgtng, washing, and attendance, these emolu 
ments being valued for superannuati n purposes at £80 per annum, 
per pre-war estimate. If the successful candidate is married, he wlll> 
be allowed to live out. 

Also waited, at once, JUNIOR (SECOND) ASSISTANT MEDICAL 
OFFIJBR, Male, ineligible for War Service, fully qualified and regis¬ 
tered. age not over thirty-five, unmarried Previous asylum exper ence- 
not essential. Salary £200, rising by annual increments of £10 to £250, 
with b^ard, lodging, washing, and attendance, these emoluments being 
valued for superannuation purposes at ££0. per pre-war estimate. 

Application for either post, in cmdldate's own handwriting, giving 
full particulars of age. qualifications, asylum experience, Ac., with 
c^n'**-* of at least three recent testimonials, to be sent forthwith to th* 
M 3 Jic. 1 l Superintendent. 


a 
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Tdssex County Hospital, Colchester. — 

I A Required immediately, Two 1 ADY HOUSE SURGE0N8. Pull 
particulars of the appointment and salary may be obtained on applica¬ 
tion to the Secretary. 

T ocum Tenens. — No fee to Principals. 

I A -Mr. PERCIVAL TURNER haa a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notire on application. — Address. 4, Adam- 
street, Adelphi, London, W C. 2. Telegrams: "Kpsomlan, London." 
Telephone: 399 Gerrard. 

Y\7anted. Temporary Assistant Officer 

T V for SUIRLETT SANATORIUM.— £300 per annum, and board 
and residence. No accommodation for married man.— Apply, Edward 
Clothifh, Secretary, 7, The Square, Shrewsbury. 

Tdast Suffolk and Ipswich Hospital. 

i 1 42 ■> beds (280 for Wounded); Four Residents.—There will be a 
vacancy for another LADY RESIDENT by the end of April. Please 
apply now to Arthur Griffiths, Secretary. 

The Hospital, Ipswich. “ 

/^J.ood Locums can still be obtained 

V_A from LEE A MARTIN, 93, Hall-road. Handsworth, Birmingham. 
Telegraphic address : “ Locum, Birmingham.” Telephone N. 191. 

T ocum Tenency required in good- 

JLJ class PR AC TICE by an experienced man just f nlshed two years' 
War Locum Work. Highest references.—Doctor. 4, Sou thsea-ter race. 

TT’ensington and Fulham General 

X\. HOSPITAL, Earls G^urt, 8.W. 5.-RESIDENT MEDICAL 
OFFICER (Male or Female) required immediately. Commencing salary 
£150. Applications, with copies of three recent testlmoniala, to i>e cent 
to the Secretary of the Hospital. 

TVoctor can recommend Belgian 

XJ Medical Practitioner, speaking good English, desiring fresh 
Appointment, with quarters for self and wife, in an Institution or 
General Practice.—Mention post vacant, salary offered, Ac., to No. 207. 
Thk Lancet Office, 423, Strand, W.C. 2. 


Poyal Waterloo Hospital for Children 

_l_|j and WOMEN, S.E.—Owing to the absence < f a member of the 
Staff, applications are Invited for the post of Temporary HON. 
ASSISTANT PHYSICIAN at this Hospital. Candidates must be regis¬ 
tered Medical Practitioners. Applications, with copies of testimonials, 
must be sent to the Hon. Treasurer, at the Hospital, on or before 
March 26( h. 

1 doctor, capable, over age limit, is still 

XJ willing to do hlR bit in Institution. Secretaiial or other work 
he Is capvble of doing. Bachelor.—Address, No. 299, Thk Lancet 
Office, 423, Strand, W.C. 2. 

Td R.C.S. Eng. (rejected) desires 

-L • SURGICAL WORK, preferably In a Hospital. Considerable 
ge oral and special hospital experience.—Address, No 305, The Lancet 
Office, 423, Strand, W C. 2. 

Tffie London Throat Hospital, 204, 

X. Great Portland-sfcreet., W. 1. — Wanted, a HOUSE SURGEON, 
lady or gentleman (non-resident). Honorarium £50 jer annum. The 
appr intment gives an opportunity of acquiring an extensive experience 
In t he treatment of diseases of i he throat, nose, and 3ar. 

Applications, with copies of recent testimonials, should be sent to Ihe 
Hon. Secretary of the Medical Committee. L. Helms, Secretary. 

Voung Lady Dispenser requires 

Engagement. Apothecaries’ Hall qualification. Two months' 
Hospital experience.—Mrs. Stanuell, Linden Hall Hotel, Cromwoll- 
road. W. 

T?oyal Southern Hospital, Liverpool 

it (223 beds).-Wanted, Two HOUSE SURGEONS. Ineligible for 
Military Service (ladles o igible), to commence duty let April. 

The appointment will be for six months, but the elected candidates 
will be eligible for re-election for three further periods or six months. 

Applications and copies of testimonials to be sent to the Superin¬ 
tendent. on or before Monday, 26th of March, at 12 noon. 

Voung Lady desires Morning engage- 

JL ment as SECRETARY to Medical Man. Shorthand, typewriting. 
Fluent French. Twelve months’ Secretarial experterce In a Lordon 
hospital. Good references.—Address, No. 301. The Lancet Office* 
423, Strand, W.C. 2. 

ly/Tetropolitan Hospital, Tuberculosis 

JjX DISPENSARY FOR THE METROPOLITAN BOROUGHS 
OF HACKNEY AND STOKE NEWINGTON. Klngdand-mad. E. 8.- 
There is a vacancy for a Temporary MEDICAL OFFICER for the 
Tuberculosis Dispensary. Candidates must be Ineligible for Military 
Service, Terms of the appointment can be obtained from the 
undersigned. 

J. Courtney Bucsawax, Secretary and House Governor. 

Secretary-Shorthand Typist. — Lady 

k_Y desires Re-engagement with Doct r. Good speeds. Excellent 
longhand. Card-indexing. High-class references.—Address, No. 303, 
hk Lancet Office, 423, Strand, W.O: 2. 

1 doctor’s Niece, thoroughly experi- 

XJ enced in theoretical and practical motoring, seeks situation as 
CdAUFFBUSEto medical or other professional gentleman. Prepared 
to live in if nectsmry. Excellent references.—Apply, stating full 
particulars and sal ary offered, to 0. A., 16, Howltt-road, Haverstock 
Hlli, N.W. 

Tffie Royal Infirmary, Sheffield (353 

JL beds, of which 133 are Military).—HOUSE PHYSICIAN — 
Wanted, & Resident Medical Officer (ineligible for Military Service) for 
the above post.. 

The person appointed will have charge of the Medical bedH under the 
supervision of the Honorary Medical Staff. Salary £120 per annum, 
with board and resMeoce. 

Applications, with copies of recent testimonials, to be addressed to 
me immediately. By order. 

Jno. W. Barx(s, Secretary. 

T> equired, a Panel Practice in London. 

JLL Receipts over £5C0 per annum. Can setile at once. 8end full 
details to Dr. 0.. care of Arnold A Sons, Transfer Dept., 6, Gilttpur- 
street, London, K.O. (opposite St. Bartholomew’s Hospital). 

Chip’s Surgeon. — Messrs. Elder 

kJ/ Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to tet> 
weeks according to particular route.—Apply, Medical Superintendent 
Messrs. Elder Dempster and Co , Limited (. olon'al House, Liverpool. 

TA7ar Locum wanted to take charge of 

YY good class Country Practice. Must cycle or drive a car. Little 
night work.—Apply, S. S’ade, Nay land, near Colchester. 

TVanted, a Partnership or a good-class 

YY PRACTICE by an experienced Doctor wlm the necessary 
capital.—Address,. No. 298. The Lancet Office, 423, Strand, W.C. 2. 

TVan ted, in London, a Partnership or 

Y Y PRACTICE.—Premium to be paid nut of receipts. Can give 
excellent references.—Send full particulars to Dr. It., care of Arnold 
and Sons, Transfer Dept., 6, Gtltspur-street, London, E.C. (opposite 
St. Bartholomew’s Hospital). 

f ocum Tenens wanted at once 

-1- A (ineligible for Military Service). MuBt have good references.— 
Apply (personally if possible). Transfer Dept., Arnold A Sons, Burgle* 1 
Instrument Manufacturers, 6, Giltspur-street, London, E.C. (opposite 
St. Bartholomew’s Hospital). 

f ocum Tenens wanted immediately. — 

_ A Mr. Perclval Turner has numerous vacancies, in Town and 

Country, for reliable Locum Tenentes (ineligible for Military Service). 
Recent references required.—Apply (personally if possible), between 
10 and 4. to 4, Adam-street. Adelphf. Strand, W.O ?. 

TVanted, Practices and Partnerships. 

Y Y —Messrs ARNOLD A SONS, 8urgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, in confidence, Arnold A Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers. 6, Giltspur-strcet, London, E.C. (opposite St. 
Bartholomew s Hospital). 

TTor Disposal. — A really good Practice 

JL is not always to he had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years' personal experience) can generally offer applicant* 
something sui able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised,-Full Information free of charge on application, personally 
or by letter, to 4, Adam-«dreet, Adeli hi. Strand, W.C. 2. 

T ocum Tenens Provided 

—• at ONE Hour’s Notice from our Staff 

of thoroughly reliable gentlemen. 

Apply 

ARNOLD A SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, E.C. 

Telegrams : “ Instruments, London." Telephone •. 5240 City. 

Tffiames Valley.—A Cash Panel and 

JL Private PRACTICE situated in a Charming D’strlct ten miles 
from London. Receipts about £800. Panel list o^er 1000. Fees up to 5s. 
Rent of house £75 per annum. Valuable lease held. Ample scope. 
Premium £1000.—Quote folio 665, Arrnld A Sons, Transfer Dept., 
6, Giltspur-street, London, E.O. (opposite St. Bartholomew’s Hospital.) 


53 















The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[March 17,1917 


TDo Purchasers. — Do not buy any 

1 Practice or Partnership without an investigation into books and 

other Inquiries bv an expert specially competent to conduct the same. 
Thirty-six years' personal attention to such Inquiries has given 
Mr. PERCIVAL TURNER an unique ability to auvlse In all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London.W.C.2. Te'ephone : 399Gerrard. Telegrams: Bpeomian, London. 

TAeath Vacancy. — Rare chance. — 

1 J Over £1COO a year during War tira *, £6f0 In peace time.—Fasily 
worker PRACTICE Inrls'ng Seaside Village on South Coast, rear several 
owns. Appointments £200. House, with garden, built for Doctor, 
lame ban s 28 years. Locum in charge. If sold before 31st March 

2 *n be had for £500 Terms of payment can be arranged.—Apply, 

*fo. 6120, care of Mr. Percival Turner. 4, Adam-street, Strand, W.C. 2. 

THor immediate Sale, unopposed 

1 Country PRACTICE. 6?0 to £700 per anrura. Present hands 

twentv-four years.-Apply, Perclval Turner, 4, Adam-street, Strand, 
W.C. 2. 

TTor Sale, near the City, Non-resi- 

JL DENTIAL PRACTICB, mainly cash. Average for last three 

?ears £450, Increasing. Premium, a year’s purchase or near cash offer. 

- Address No. 200, The Lancet Office. 423. Strand. W.C. 2. 

TZent. — =£500 a year. — Urgent.— 

.1 \_ Unopposed, in good Residential district. Easily worked. Rail 
close. Price only £325.—Apply, No. 6064, care of Mr. Perclval Turner, 

4, Adam-street, Strand, W.C. 2. 

T ondon, S.W. - Old-established Cash 

1 i and Private Non-pam 1 PRACTICE f» r tale. Owner on Service. 
Receipts average for last three years £1272. Fees Is. 6d. to 7s. 6d. 
Transferable appointments £250. Good corner house, with stable ; rent 
£80. Verv easy terms to prompt buyer.—Address, No. 302, The Lancet 
O ffice. 4-io. Strand, W.C. 2. 


VI anenester dudutd. — JiiXceiient 

PRACTICE for sale, owner retiring to take up special work. 
Receipts about £120}, and increasing. Pi Ice £800, or near offer: part 
by instalments. Six to twelve months’ partnership introduction.— 
Manchester Medical and Scholastic Association, 8, King-street-. 

T ondon, S.W. — Working-class Prac- 

J_ i TICE for disposa 1 . Panel about 800 Fixtures and part furniture 

« t the bouse if desire*. Owner on active service.—Address, No. 304, 
The Lancet Office, 423, Strand, W.C ?. 

/Cornwall Coast. — Easily worked 

V_J Country PR ACTICK of ab mt £340 a year. Recently established. 
Ample scope. Gooi house, girlen. &c.; rent £45. Premium £250. 
Vend - r joining army.—Apply. No. 61l7, care of Mr. Perclval Turner, 

4, Adam-s* reet. Strand. W.C 2. 

T ey Clark, House and Consulting 

1 1 Room Agent, 3 a, Wlmpole-street, W. A quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 

/Cornwall. — War Sale. — Nearly £700 

VJ a year.—Unopposed and very safe Country PRACTICE near 
Coast. Not much night work. Small house and large garden and land. 
Hunting, shooting, golf, &o. Moderate terms.—Apply, No. 6097, care 
-of Mr. Perclval Turner, 4, Adam-street, Strand, W.O. 2. 

BSTABLISHED 1860. 

MESSRS. BEDFORD & CO , 

SURVEYORS, AUCTIONEERS AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTINQ 
ROOMS In Harley-street mod leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 

Telephone: 2412 Paddington. 

TAeath Vacancy.—Half Share in an 

1 / old-established General Practice, situated in a Country 
District, S.W. of England, and producing over £1400 per annum. 
Pees 2s. 6d. to 21s. Panel LiRt 1000. Excellent house, with three- 
quarters acre of garden ; rent £55 per annum. Premium £700. Quote 
folio 856, Arnold & Sons, Transfer Dept., 6, Giltspur-street, London, 
B.C. (opposite St. Bartholomew’s Hospital). 

ELLIOTT, SON & BOYTON, 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS , ESTATE AGENTS Si SURVEYORS. 
Messrs. Blliott, Son & Button are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley. Wlmpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 71 years. Telephone Nos. S b08 and !J*09 May fair. 

Qouth Coast.— £1200 a year. — Non- 

dispensing very old-established Family PRACTICE In a favourite 
-Resort. No night work taken now. Fees chlrfly 5». to 2ls. No panel. 
Good house, in excellent position, with garden. Thoroughly efficient 
Introduction. Vendor retiring.—Apply, No. 6106, care of Mr. Perclval 
Turner, 4, Adam-street, Strand, W.C. 2. 

TVTest Riding. — An old-established 

f f PRACTICE, producing over £1500 per annum. Panel list over 
d500. Fees 2s. to 21s. Ample scope. Good home, containing aevi n 
bedrooms. &v. small garden and garage; rent £70 per annum. Pre¬ 
mium £1000, payable £250 down a»*d the balance spread over a period 
to be agreed upon. Quote Folio 906 —Arnold A Sons, Transfer Dept., 
6, Qiltspur-street, London, B.C. (opposite St. Bartholomew’s Hospital). 

^Weighing Machine for Consulting- 

y y room. Very good eondlUm. £3.—Address, No. 300, The 
Lancet Office, 423. Strand. W.C. ?. 

T iveries. — Chauffeurs’, Coachmen’s, 

J_J Footmen's— Largestock.allcolours.topcoats.unoercoats,breeches, 

mackintoshes, leggings, hats, caps, gloves, carriage A motor rugs. 
Best cloths A make. On approval. Send for Price List. —ARMSTRONG. 
35. Connaught. St... Marble Arch, London, W. Phone : 1999 Paddlr-gton 

T ondon. — Very urgent. — Easy terms. 

1 A For Sale, owing to Ill-health, a very old-established PRACTICB 

on north side of Thames. Nearlv 30 years same hands Present income 
about £800, including nearly £600 from panel and other good appoint¬ 
ments. No night work taken. No conveyance. Every Investigation. 
Personally known to Mr. Turner.—Apply, No. 6091, care of Mr. Perclval 
Turner, 4, Adam-street, Strand, W.C. 2. 

TZuropean Crisis. — Sendee Dress and 

I 1 COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail are guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hail, 207, Oxford- 
street. W., or 149. Cheapside, E.C. 'Phones: Museum820and City2086. 
Telegrams : “ Hallzone,” London, and “ Arriarle,” London. 
IMPORTANT. - Visitors to London can order and be fitted the same day. 

TVeath Vacancy. — A General. Practice, 

JL7 situated nn the South Coast.. Receipts 1916 over £1200. Fees 
.2s. 6d. to 10s. 6d. Excellent house with garden and garage ; rent £52 10s 
per annum. Open to every Investigation. Premium £600. Quote 
folio 981. — Arnold A Sons. Transfer Dept , 6, Giltspur-street, London, 
E.C. (oppodte St. Bartholomew’s Hospital). 

Qouth-West County. — £700 a year. — 

K_y Easily worked PRACTICE in large Town. Fees 2s. 6d. to 
10s. 6d. No panel taken. No appointments. Good house and large 
garden, well adapted for Resident Patients. Introduction as required. 
Ill-health cause of sale. Great scope. Premium about one year’s 
purchase.—Applv, No. 6098, care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 2. 

ST. JOHN AMBULANCE ASSOCIATION. 

invalid transport service. 

(under the patronage of many leading physicians 
And Burgeons) for the conveyance of sick and 
' n j ur ed patients (infectious cases excepted) to and 
i rrom P ftrt ^- The Association has a fully trained 

Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St John's Gate, 
Clerkenwell, E.C. Telegrams: F^rat-aid, London. 
^ Telephone : 861 Holborn. 

The “ REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 

T^or Disposal, Practices or Partner- 

J_ SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
JJo charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
6, GiltsDur-street, London, B.C. (opposite St. Bartholomew’s Hospital). 



1 team Vacancy.—Jranel and ready- 

JL/ money PRACTICE of over £11C0 a year in N.B. district of 
London. Panel 2500. No night work taken. Very Bafe investment. 
Locum in charge. Premium £550 only for quick sale. Personally 
known to Mr. Turner fur many years.—Apoly, No. 6116, care of Mr. 
Perclval Turner, 4, Adam street, Strand, W.C. 2. 

REQUIRED Special Award A Gold Medal, ^ 

New Zealand Exhibition. 

A 30 sec. Reset instantly. M *de in all kinds. Kew certificated 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ac. 
Inventor and Maker— Q. H. ZEAL, 82, Tummill St.. London. E.C 
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THE LANCET. 

THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents:- 

EDINBURGH—J. Time, South Bridge. 

DUBLIN—Fxhxiw k Co., Grafton-street. 

ADBLAIDH— Atkin'SON & Co , Gresham-*treet. 

i. George Robertsow k Co. 

ARGBNTINA—F. Bukgis, 541, Caugallo, Buenos Aires. 

AUCKLAND, N.Z.—Gordon k Gotch, Albert-atreet. 

BLOBMFONTEIN—Central News Agency, Ltd. 

BOMBAY-W. Thacker k Co. 

BSISBANB—George Robertson k Co. 

Gordon k Gotch, Queen-street. 

BUBNOS AIRB3—W. G. Mackern, 449, ReconguUta. 

„ Grant, Kenny k Co., 469, Cangallo. 

„ Hugo MCLean, 191, San Martin. 

CAIRO—F. Diemer. 

CALCUTTA—Butterwobth k Co. (India), Ltd., 6, Hastings street. 

,, Thacker, Spink k Co. 

„ W. Newman k Co , Dalhousie-square. 

„ Hilton k Co., 109, College-street. 

CAPETOWN—C e n t r a l News Agency, Ltd., Long-street and 
Obeerratory-road. 

CHRISTCHURCH, N Z.-A. mmpson. 

„ ,, Gordon k Gotch, Llchfleld-street. 

COLOMBO, CEYLON— Peatk, Ltd., Bristol Studio. 

DUNBDIN, N.Z.— Gordon k Gotch, Prlnces-street. 
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London Temperance Nurses Co- RAILWAY A 8TEAIt8H f P 00.’A 

operation . 45 Royal Mall 8team Packet Co 47 

Mental Nurses Association .*2 _ 

Mental Nurses’ Co-operation. 42 [ TUTORS A LECTURERS:— 

New Mental Nurses’ Co-operation 42 Sehnolle—Stammering_Cover i 

NurBea’ Association . 45 t Weymouth . 41 


TRADE AND MISCELLANEOUS ADVERTISEMENTS 


AMBULANCES r— 

St. John Ambulanco — Invalid 
Carriages . 8 

BOTTLE MERCHANTS 

Isaacs. 40 

CARRIAGES. MOTORS. Ao. 
Armstrong— Liver!**" .£0 

Nightingale lane. Wnnutead — 

if 18 Bedford Coopt + . 50 

Oflord A Sons—Ford Cars . 8 

CHEMISTS A DRUGGI8TS: 

Allen A Hanbnry: — 

Argoln, Kavol, Cystazol .22 

rtyno Caacada. 21 

By nogen. 23 

Allenburys Castor Oil .36 

Vapo Cresolene .. 34 

Angler Chemical« 0 — 

Angler’s Emulsion . IS 

.Anglo-French "rug Co.— 

Knterovaccino . 27 

lihenntlne . 28 

» JJauiey A Watts— 

Liquor Opll Sedatlvun .. Cov.-r ill 
Biota Pure Drug Co.- Aspirin 

Compressed Tab’o*i*, Ac. 18 

British organotherapy 1 o.— 

Lymphoid t ompound . 15 

Bntlsn oxygen uo. >xyg3n. 3i 

Browning A Co.—Somprolln Emul¬ 
sion with Fa'ol .. Cover hi 

Burrougha Wellcome A Co.— 

Thr« 0 Bromides, Ac . 2 

Parole! no, lAxamel- Cover l\ 

Cnrlsty A Co.—ulyco II-roin .... 3o 
Clav. Paget A Co.— 

Olyeolaetophoa... 3 i 

Cook A Co.— 

ooteetai t Lozenges..- .. Cover 11 

Evans Fens Loschor A Webb— 

Cnj Mil. Ol. Santal. Flav , Ar. .. 29 


CHEMISTS—(Continued 1 
Fletcher, Fletcher A Co.- Vfbrona IP 
Gale A Co.— Elixir Cresolls c. 

Heroin Co., Ac. 38 

Heppelis— 

"rodonal, Jubol, Globeol, Ac. .. 1« 
Hew’ett A Son— 

Mist. Damians Co.. 10 

Hogg A Son- 

Protein Nerve Fend. 31 

Hudson’s Eumonthol Chemical 
Co.—Eumenthol Tooth Powder. 3'' 
Humphrey Taylor & Co — Junora li 
Lysol, Ltd.— Marshal’a Lysol 

Toilet Soap. 62 

Maltine Manufacturing Co.— 

Useful Compounds. 

MartIndnie-Amyl Nitrite C’p- 

hules, 8 to rules, Ac.2 

May A Baker—Arsenoblllon and 

Novaraenobillon . . 13 

Moore A • 'o.. Ltd.— 

Lymm-Pure-Salt . 34 , 

Parke, Davie A Co.— 

* Trustworthy Scrums. 17 1 

Rulm jo A Co -Sl ngjr’B Nutrient 

Suppos'torles 34 

8 mltb A Co.—Hall’s Wine. 33 

Squire* Son •—Terpcroln, CorUol 

and Clnnamal Comps. 21 

. Tldman’s Sea Sa't . 3b 

Wilcox, Joxoau A Co.— 

Kola Astier. 34 

Natlvelle’s Crystallised Dlgl 
tallne . 34 

DISINFECTANTS 

Condy s Fluid. 39 

Qulbell Bron.- Korol. 37 

FOOD8 

Aylesbury Dairy Co.— 

Humanized Milk. 38 

Baker’* Flour «upply Co.-Flour, ou 


FOODS—< Conti n uod 1 . 

Benger’e Food . 18 

Bishop—Bovinine . li 

Blatchley’s Diabolic Preparations 38 
Uarn rick A Co — 

Dry Peptonoids... 26 

Freemans Distinctive Ready 

Soups. 56 

Hommel’s Haematogen .10 

Southall Bros A Barclay—Vitafer 12 


Valentino's Moat-Juice 
Van Houten’s Cocoa .... 


. Cover 11 
. 3 


FURNITURE, 

Carter—Furnitnro fir Invalids 
a d Hospital Supplies. 52 

IQ8PITAL8 (I8OLATION1 - 

Humphreys, Llm ted— 

Mobile Hospital Buildings. 31 

Sailors’ and ioldiero’ Mobile 
Panel Huts and Hospital 
Wards. 51 

MED. & SURG. APPLIANCES 

Balloy A Son- 

Ear, S '030 and Throv Set. 34 

Davie—Lukens Sterile Catgut 

with Dulox Needle. 8 

Davis A (ieck — 

Sutures rtt for Surgery . 7 

Down Bros.—Differential Sjetho- 

scopes. 9 

Midlkin A 1. aw ley- Osteology, Ac. 8 
Murtou, L*d — 

Drop Wrist Appliance . 33 

Robinson A -ons—Gamgee Tissue 3 b 
S eabury & Johnson— 

Mead’sdiubber Adhesive Tlastor 30 
Timpaon A Co. - 

Canthos Blister Plaster . 7 

Worinull—System ol Aluminium 
Splinting ..39 


OPTICIANS: 

Watson A Son*, Ltd.— 
Microscopes .. 

STATIONERY, &c. - 

Mabie, Tim t Uo.— 
Swan Fnuotoens ...,. 
Venus Pencils.!.. 


TAILORS. BOOTMAKERS, &o. .— 

Dowie A Viarshall— 

Hygienic Biotrnakara . 33 

Evans A Co.— 

Service Uniforms, Ac.39 

Harry Had— 

Service Dress R. A.M.C. and 
Navy. 50 

TYPEWRITING, &o. .— 

Taylor’s Pypewri’era. 7 

YA0CINE LYMPH 

Chaumler’s Calf Lymph . 40 

Jenuer Institute far Call 

. 40 

Renner's Calf Lymph Establish¬ 
ment .43 

WINES. BEER, SPIRITS, fte. 

Brown, Gore A lo.— 

Gautier’s Liqueur Brandy ...... 33 

Humphrey Taylor A Co.— 
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Bailliere, Tindall & Cox 


MUNRO KERR’S 
Operative Midwifery 

A Guide to the Difficulties and Complications of MM wifer s Practice. 
THIRD EDITION. 

Pp. xvl. + 725. With 308 II'mirations. 25/- NET. 


SIMON’S 

’Infection & Immunity 

THIRD EDITION. 

Pp. x. + 351. With 21 Illustrations and 12 Coloured Plates. 

14/- NET. 


GEIKIE COBB’S 

THE 

Organs of Internal Secretion 

Their Diseases and Therapeutic Application. 

Just Published. Pp x. + 238. 5 - NET. 


MARSHALL’S 
Syphilology & Venereal Disease 

THIRD EDITION. 

Pp. xil. + 560. With 6 Plates. 


JUNG’S 

Analytical Psychology 

Authorised Translation edited by 
CONSTANCE E. LONG, M.D. 

Pp. xxvlll. + 392. 12/6 NET. 


MAY & WORTH’S 
Diseases of the Eye 

FOURTH EDITION. 

Pp. vlil. + 414. With 337 Illustrations 
and Coloured Plates. 10 6 NET. 


PICKERILL’S 
Prevention of 

Dental Caries 

SECOND EDITION. 

Pp. 390. With 74 Illustrations. 12/6 NET. 


TREDGOLD’S 

Mental Deficiency 

SECOND EDITION. 

Pp. xx. + 493. With 67 Original Illustra¬ 
tions. 12 6 NET. 


LOCKHART-MUMMERY’S 
After-Treatment 
of Operations 


FOURTH EDITION. 
With 39 Illustrations. 


Pp. x. + 272. 
5/- NET. 


GARDNER S 
Surgical Anaesthesia 

SECOND EDITION. 

Pp. xii. + 210. With 8 Plates and 37 other 
Illustrations. 7/6 NET. 


CHILDE’S 

Surgical Nursing 
and Technique 

SECOND EDITION. 

Pp. xvl + 22* With 9 Plates and 91 
Figures in Text. < 3 6 NET. 


WALSH’S 
Diseases of the Skin 

" A concise introductory handbook .** 

—Lownow Hospital Gazette. 
Pp. xvl. + 298. With 29 11 lustrations. 

6/- NET. 


YOUNGER’S 

1 nsan ity 
in Everyday Practice 

THIRD EDITION. 

Pp, x. + 130 3/6 NKT. 


MINETT’S 
Diagnosis of Bacteria 
and Blood Parasites 

SECOND EDITION. 

Pp. vlil. + 80. 2 6 NET. 


GaDD’S 

Synopsis 


Synopsis £ e B.P. 1914 

TENTH EDITION, containing a 
Synopsis of the Poison Laws. 

Walstcrat-pocket size. 1/- NET. 


INCE’S 

Latin Grammar of 
Pharmacy, mending 

the Reading of Latla Prescriptions 

EIGHTH EDITION. 5 - NET. 


Aids to 

Obstetrics 

Revised by C. J. NEPEAN LONGRIDGB, 
M.D. 

EIGHTH EDITION. 2/6 NET. 


Aids to 

Bacteriology 

By C. G. MOOR, M.A., F.I.C., and 
W. PARTRIDGE, F.I.C. 

THIRD EDITION. 3/6 NET. 


Aids to 

Physiology 

By JOHN TAIT, D.F»\, M.D. Edin., and 
R. A. KRAUSE, D.Sc., M.D. Kdiu. 
NEW EDITION. 3 6 NET. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 
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LEWIS’S PUBLICATIONS. 


READY SHORTLY. SECOND Edition. With 22 Illustrations. Demy 8vo. 

7s. 6d. net; post free, 7s. lid., abroad, 8s. 2d 

THE CAUSATION OF SEX IN MAN. 

A NEW THEORY OF SEX BASED ON CLINICAL MATERIALS. 


Together with Chapters on Forecasting or Predicting the Sex of the Unborn Child, 
and mi the Determination or Production of either Sex at Will. 

By E. RUM LEY DAWSON, L.R.C.P. Lond., MR.C.S. Eng., 

Formerly Member of the Council of the Obstetrical Society of London, and Fellow of the Royal 

Society of Medicine. 


NOW READY. With 35 Stereoscopic Illustrations on Special Plates and other Figures in the Text. 

Royal 8vo. 7s. 6d. net; post free, 7s. lid., abroad, 8s. Id. 

LOCALIZATION BY X-RAYS AND STEREOSCOPY. 

By Sir JAMES MACKENZIE DAVIDSON, M B., C.M. Aberd., 

Consulting Medical Officer. Roentgen Kay Depirtmeat, Royal London Ophthalmic Hospital, and X-Ray Department, 
Charing Cross Hospital ; Fellow, Physical Society; President, Radiology Section, Seventeenth International 

Congress of Medicine. 

“The illustrations are excellent and an important feature.Whilst the expert in radiography can learn much that Is of value from this 

fmbllcatlon, it Is nevertheless of even more value to the surge ui, and especially to those surgeons win at the present time are attached to the 
grmy.”— British Medical Journal —----- 

With 40 Plates (8 being in colours)comprising 100 Figures. Demy 8vo. 15s. net; post free, 15'. 61, abroad, 16s. 

PRACTICAL HANDBOOK OF THE PATHOLOGY OF THE SKIN. 

An Introduction to the Histol gy. Pathology, and Bacteri >log, of the Skin, with SpSCial Reference to Technique. 

By J. M. H. MacLEOD, M.A... M. D., M.R.C.P., Physician for Diseases of tlie Skin, Oat-patients, Charing Cross 
Hot-pital ; Physician to the Skin Department, Victoria Hospital for Children, &c. 

••We know no other work iii any language written on the same lines. We congratulate Dr. MacLeod on his book, for it Is a credit to 
British Dermatology."— The Lancet. ___ 


With 6 Plates and 38 Illustrations. Crown 8vo. 7s. net; 
post free, 7«. 5d., abroad, 7s. 7d. 

ANESTHETICS IN DENTAL SURCERY. 

By FRANK COLEMAN, M.RC.S , L R.C.P., L.D.8., Assistant Dental 
Surgeon, 8t. B*r» hoiomew's H «piral and the Royal Dental H.*- 
piul; and HARVEY HILLIARD. M.R.C.S., L.R.Cf.P., Anaesthetist 
to the Royal Dental Hospital, Ac. 

“There is no better manual to meet the purpose for which it is 
designed."—T he Lancet. 


624 pp., 126 Kngravlng9 and 15 Plates. Medium 8vo. 

25s. net; inland postage, Pd. 

DISEASES OF THE STOMACH, 

including Dietetic and Medicinal Treatment. 

By G. R. LOCKWOOD, M.D., Professor of Clinical Medicine in the 
Columbia University 

•• He has certainly succeeded in giving a full account of his subject.”— 
British Medical Journal. 

“Tne book is written In a clear manner, and the illustrations are 
■excellent.”— The Lancet. 


NOW BB\DY. THIRD Biltlon. Revised and Enlarged. Bound 
limp leather, marble eiges. Demy 8vo. 17a. net; 
pou free, 17i. 61., abroad, 18§. 

THE PRACTITIONER’S MEDICAL DICTIONARY. 

Containing all the wods and phrases genarally used in Me llclne and 
the Allied Sciences, with t-helr proper pro tuncUtion, derivation, 
and definition. Bv GEORGE M. GOULD, M.A., M.D. Revised by 
R. J. K. SCOTT, M.A., M.D. 

*' The book is well printed, a id may bs warmly recommended to the 
attention of medical students and medic tl man in search of a good 
dictionary of mjdern medical terms.”—B ritish Medical Journal. 


SEVENTH Edition, containing 35,000 Words, thoroughly revised. 
Bound limp leather, 6s. net; post free, 6s. 4d.; 
with Thumb In lex, gilt edges. 7s. 61. net; post free, 7s. lOd. 


A POCKET MEDICAL DICTIONARY, 

Giving the Pronunciation and Definition of the Principal Words used 
in Medicine and the Collateral Sciences By G. M. GOULD, M.D. 
“ A thoroughly good an 1 useful bonk."—B ritish Medical Journal. 
“ It is accurate and convenient."— Edinburgh Medical Journal. 


With 4 Plates. Post 8vo. 4s. net; post, free, 4s. 4d., abroad, 4s. 5d. 

LECTURES ON DIETETICS. 

By MAX EINHORN, M.D.. 

Professor of Medicine at the New Y »rk Graduate Medical School, and 
Visiting Physician to the German H >spital, New York. 

“There are many excellent dietaries given . for sound judgment 

can ba highly recommended.”—T he Lxno-.t. 

“We can with confidence recommend it to our readers.”— Medical 

Press. - ; -- 

THIRD Edition. Thoroughly Revise*! In accordance with the 
B.P. 1914. Fcap. 8vq. 4s. 6 d. net; post free, 4s. 8d. 

MATERIA MEDIC A AND PHARMACY. 

FOR MEDICAL STUDENTS. With an Appendix on Incom- 

K tibllity. By REGINALD R. BENNETT. B.Sc.Lond.. F.I.O., 
e Pharmacist and Lecturer on Pharmacy to University College 
Hospital, London. 

■“This useful and practical little work.”—T he Lancet. 

^‘Compact, valuable little book.”— Pharmaceutical Journal. 


LEWIS'S MEDICAL LEDGER. 

Specially Designed to meet the needs of the Busy Practitioner. A 
combined Daybook and Ledger. Can be commenced at any 
date. Size of page 11 in. by 84 in. Strongly bound. Prlce6s.net; 
post free, 6s. 6d. Larger size, with Increased space for Daybook, 
Vs. 6d. net; post free, 8s. Id. 

“ Hardly possible to devise a simpler and yet more complete scheme." 

—The Lancet. 

“ Anyone who wants a simple and compact system of bookkeeping 
will find it here."—M edical Press. 


LEWIS’S POCKET CASE BOOK. 

For the Use of Students and Practitioners. 25 cases, 4 p»ges to each 
case, with headings, diagrams, and a temperature chart. Oblong 
8 vo, 8x5 inches is. 6d. net; poat free. Is. 9d. 

“It should be very useful for beeping private records of one's more 
interesting cases."— Journal of the R.A.M.G. 

“ Should be a great boon.”— Birmingham Medical Review. 


*.* Complete CATALOGUE poet free on receipt of written application. 


London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place. W-C. 1. 

Telegrams: “FUBUCAVIT, EUBROAD, LONDON.” Telephone: moseum 1072. 
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B ooks.—Journal of Mental Science, 

1898-1908, 34 No9., £4 4s.; Progrestlve Medicine, 20 vols., £2 2s.; 
1899-1903: The Alien!-t, and Neurologist. 1908-16, 28 Noe.. £t 10s.; 
Hodgson Old English China, 16s.: Vernon's Readings on Dante. 4 vols., 
£2 2s.; The Studio Magazine. 50 vols..profusely illus., £1515a.; Evelyn’s 
Diary, Best Edit., 3 vo'*.. 18s. 6d.; Lives Roman Empresses. Wives Twelve 
Caesars, 1899, 2 vols., 35s.; Lord Lister, His Life and Work. 6s. 6d.« 
Rudder’s History of Gloucestershire, folio, 1779, rare, £6 6s.: Char. 
Dickens' Works, edit, de luxe, 30 vols., £17 10a.; Maspero’s Egyptian 
Art, 6s.— Baker's Great Bookshop, John Brlght-st., Birmingham. 


FIFTH EDITION. With 50 Illustrations. 5s. net. 

THE SCHOTT MET SODS OP THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Account of the Nauheim Baths and of their Toerapeullc Exercise 

By W. BEZLY THORNE. M.D., M.R.C.P. 

London: J. & A. Churchill. 7. Great Marl borough-street 


INITIS or Nutrition and 

Pyotpiqpq By A. RABAQLIATX. 

rj ft Cl M.A., M.D., F.R.C.S. Edin. 

On some common symptoms which simulate disease and 
their treatment by massage and by self-movements of muscles 
under pressure. [47 Photographs. 10s. 6d. net poet paid. 

LONDON: C. W. DANIEL. Ltd., 3, Tudor Street, E.C. 


Now Ready. Price Is. 

APPLICATION OF TRUSSES 

t'i HERNIAS. Clinical Lecture delivered at King's College Hospitals 
Bv the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College’ 
Hospital. Reprinted from “ Medical Examiner. 

With Lustrations. 

London : Matthews Brothers, 10, Ne* Oxford-street. W.C. 


NOW READY. SOLE AUTHORIZED ENGLISH TRANSLATION. 

Demy 8uo, Profusely Illustrated with striking diagrammatic Drawings. 8/6 net. 

LIGATIONS & AMPUTATIONS 

FOR STUDENTS AND PRACTITIONERS. 

By A. BROCA, 

Professor of Operative Surgery at the Faculty of Medicine of Paris , 

Translated by ERNEST WARD, M.A. Camb., M.D., F.R.C.S. 

With 510 Illustrations in the Text. 

• • 

" A great feature of this little book is the number and excellence of the illustrations—they show step by step each of the operations describee. 
• . , We think this book, especially the amputations section, will be read with interest by the many surgeons who are now engaged in this das* 
of work, . . . anatomical descriptions are careful and complete. ... A number of useful hints about possible mistakes are given. . , . Tho 
•econd part on amputations is admirably done.”— Review of the French edition in British Journal of Surgery. 

Bristol: JOHN WRIGHT & SONS Ltd. London : Simpkin & Co. Ltd. 


H. K. LEWIS & Co. Ltd.. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Recent Books in Medicine , and General Science, Note Books, dc. 



MEDICAL AND SCIENTIFIC HUSBUM > rOT2. 
“"“"""TKIEL. CIRCULATING LIBRARY. 

136, GOWER STREET, & 24, GOWER PLACE, LONDON, W.C. 
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BLISTER PLASTER. 


Aoqm 

Rhein 

Alam. 


Oantnn* i« *n 

upon (lie offici¬ 
nal blisters bjr 
rea-on of the 
perfection of its 
t»a*r, winch ts a 
toll oleairiuoiid 
pi inter runes ho) 
-ding i he sci ivc 
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ciplet in hii nc 
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It Also Sc.fU'lO 

and pirjinrenilit 
skin fui sure 
and rn|>id blis 
tiling. h i B 
nn P|'r«M«li»n waicr 
ktion proof cloth. 


The base of Cantho» Ph*m 
nec* niplishee tw«. ti>.|*>rtMui 
rrstili*—perfect |.rc*»rvatioi 
of the fipniiMi Dies—mpid ar 
tlou, quick bluteriag. 


A quick acting Master Ilk* 
Cnritlnw ot. viii ice -imnuun 
absorption erase* wii.n tie 
blister Is foriurd Oilier blr* 
tera require twehe hour* 
Ciiutlios veaicatca tu two tir* 
kin mi fact it red bjr 

JOHNSON 1: JOHNSON 

Sole i’roprietora also of "ZO 
Adbcatv* Planter. 

Cantho" la pat np id I j • 
X Tin., rolls in tin c«>D*ainer» 
Sample* sent on atpLuillon to 


So/s Aaents t 

JOHN TIMPSON & CO. } Ltd., 

104 & 106. GOLDEN LANE, LONDON. E.C. ■ 


ZYMOTIC DISEASES 


TAYLOR’S 


IN 

ALL 

MAKE8 


FOR 

AROAINS 

TYPEWRITER CO., Ltd., 

74, Chancery Lane, London, W.C. 
BOUGHT, SOLD & EXCHANGED. 
First-class Machines lor £7 7s, 

UIDB REMINGTON 7, or 
niKCi SMITH PREMIER <. 

12,6 „„ 30/- 

OR 

Month Quarter. 

(Deducted if bought 1st qtr.) 

Dept. 2R. 

Phone: Holborn 4810 (3 line.). 8 p eoiallBt g m portable Machines 
CLICK., 




CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET ” 

(Inland Edition) 


HOGGS IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusioi 
of Antiseptics. Price 2/6, post free 2/9. 

R. HOGG & SON, 1, South wick Street, Hyde Park, W. 


can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2a. each, by post 2s. 4d. 


Office: 423, Strand, London. 1V.C. 2; and 1 Sc 2, Bedford-street, 
adjoining. 


THE LANCET 


ALTERATION IN THE PRICE OF “THE LANCET. 

With the first issue of the New Year, the price c 
THE LANCET was increased to 8d. 

The rates of subscription will remain as revised in October 
Inland. 


ADVERTISING. 

Books and Publications . 

Official and General Announcements (Five ^*ines and under £0 4 0 
Trade and Miscellaneous Advertise- j Hvery additional Line 0 0 6 
meuts and Situations Vacant ... " 

Situations wanted : First 30 words, 2s. 6cf.; per additional 8 words, 6 d. 


One Year 

.£1 

10 

0 

Six Months . 

. 0 

16 

0 

Three Months. 

. 0 

8 

0 

Colonies and Abroad. 

One Year . 

.£1 

12 

6 

Six Months 

.0 

17 

6 

Three Months. 

.0 

8 

9 


Quarter Page, £1 10s. Half a Page, £2 15s. An Entire Page, £5 5s. 
Special terms for Position Pages. 

Advertisements (to ensure Insertion the sAine week) should be 
delivered at the Office not later than Wednesday, accompanied by a 
remittance. 

Answers are now received at this Office, by special arrangement, to 
Advertisements appearing in The Lancet. 


Cheques and Post Office Orders (crossed “ London County and Westminster Bank, Ccvent Garden Branch ”) should be male payable to tl e 
Manager, Mr. Charles Good, The Lanoet Office, 423, Strand, London, W.C. 2, to whom all letters relating to Advertisements or Subscriptions 
should be Addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. 
Advertisements are also received by them and all other Advertising Agents. 

OFFICES : 423 and 424, STRAND, LONDON, W.C. 2; and 1, 2, and 3, BEDFORD STREET, Adjoining. 


Agents tor the Advertisement Department in Prance —SocrETE Europebne de Publioite, 10, Kue de la Vi toire, Paris, 
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For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Size a 0 and 1. 


Price 12/- per dozen tubes. 


Sample tent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


C FORD Cars with OFFORD Bodies'^ 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 

OFFORD & SONS, Ltd., 

67, George St.. Portman Sq., London, W 
^Garage: Portman Mews North. Phone; 99Paddington 



A “Swan’’ Pen costs you 
less than you pay for it 

because it runs a contra account 
in saving time and trouble. A 
“Swan” is the finest writing help 
you can have. It never fails or 
blots—it always writes smoothly 
and easily, and it lasts a lifetime. 

It is worth while having a “Swan.” 

'SWAN' 

Of All Stationers & Jewellers. 

From 10/6 up. 

Write for Illustrated Catalogue. 

MABIE, TODD & CO. Ltd. 

79 & 80 High Holborn, London, 
W.C.l ;38,Cheap 8 lde. E.C.; 95*& 204, 
Regent St., W., London ; 3, Exchange 
St., Manchester ; Paris, Zurich, 
Sydney, Toronto, &e. London 
Factory: 319-329, Weston 8t., S.E. 



ST. JOHN AMBULANCE ASSOCIATION. 

INVALID transport service. 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary sppliances.—For particular* 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, EC. Telegrams: First-aid, London. 
Telephone; P61 Holborn. 



CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 



MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C. 2. 


Telephone j 
O ity 17W. 



FLAWLE88, UNIFORM, UNVARYING-PERFECT 

Marie in 17 degrees, 6B to 9H; and 3 styles of Copying Ink.^^* 
There i8 no work they can’t do I 

When next buying, specify “VENDS," and learn what pen 
perfection really Is. 

OF ALL STATIONERS, STORES, &c., THROUGHOUT THE WORLD. 
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The Proof of the Pudding 
is in the eating. 

This old saying was never better exemplified than in the case of sickness and accident insurance. 
The majority of policies are full of technical phrases, difficult to understand, and which, as a rule, 
include many diseases from which most men are never likely to suffer. Consequently it often happens 
that when a claim is made a man finds that he is NOT COVERED For example—of what advantage 
is it to be able to claim for Asiatic Cholera and not for Influenza? From which of these two complaints 
are YOU likely to suffer? And yet most policies are framed on Buch glaringly anomalous lines. 

The only Policy worth considering is that issued by the Medical Sickness and Accident Society, of 
which the following are the principal advantages: — 

1. Covers ALL sickness and accidents. 

2. Is permanent to age 65. 

3. Provides for temporary as well as permanent disablement. 

4. The premiums are at least 20 per cent, lower than any other office. 

5. The Society is mutual and controlled by Doctors for Doctors. 

Practitioners are invited to 7vritc the Seoretary for f all prospectus. 

MEDICAL SICKNESS AND ACCIDENT SOCIETY, 

300, HIGH HOLBORN, LONDON, W.C. 


DIFFERENTIAL STETHOSCOPES 




Fop Diagnosing Myocardial Degeneration, Soldier’s Heart, Seta. 


BOCK’S 

Price £2 17 6 


OERTEL’S 

Price £1 15 0 


J_5q As Used by Dr. 0. LEYTON F.R.C.P., &C., Physician to the London Hosplta?. 

Vide Thk Lancet, February 6th, 1916, and July lsU 1916. 


xSc 


DIFFERENTIAL 

STETHOSCOPE 


DIFFERENTIAL 

STETHOSCOPE 



Paris, 1900. 


PR IX. 

Buenos Ayres, 1910. 


Allahabad, 1910. 


MANUFACTURED BY 

DOWN BROS., Ltd., s r; o ^SS E ! r T 

2i & 23, St. Thomas’s St., London, S.E. 

(Opposite OUTS HOSPITAL.) 

Factory: KING’S HEAD YARD, LONDON, S.E. 

Telegraphic Address : “DOWN, LONDON.” Telephone: HOP 4100 (4 lines). 
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HOMMEL’S H/EMATOGEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 

Please note that HOMMEL’S HiEMATOGEN is and always has been 
manufactured in SWITZERLAND BT SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

- 1 - 

In prescribing please always specify HOMMEL’S Haamatogen. 

Samples hrcc and Carriage Paid on applicatum to — 

HOMMEL’S H.SMATOGOEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.C. 


GOLD MEDAL, IN TERNATIONAL CONCRESS OF M EDICINE, LONDON, 1913. 

MIST. DAMIANS CO. (Hewlett’s). 

MIST. DAMIANAS CO. (Hewlett’*) will be found to possess all the properties of Damiana, viz :—Its 
alterative effects on the alimentary canal and tonic action upon the brain and nervous system generally 
It is a well-known fact that exhaustion of the organs and tissues, neurasthenia, and premature decay, are far 
more prevalent at the present day than ever before. The causes are numerous and complex, but, perhaps, 
the principal reason is that multitudes have to toil harder with their brains than any previous race. The 
resulting cerebral anosmia is, therefore, one of the most general complaints in modern life. Not only 
is it found amongst the professional literary men, but busy merchants and overworked scholars are equally 
the subjects of enfeebled nerve power and deficient vitality. 

In all these various forms of loss of nerve power Mist. Damians Co. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties will be found 
invaluable in many diseases where there is great depression and exhaustion. In paraplegia, hemiplegia, 
and partial paralysis, it is particularly indicated, and may be suitably and satisfactorily employed wherever 
a powerful nerve stimulant and restorative are required. 

Dose — One or Two Drachms in Hater. 

MEDICAL OPINIONS. 

11 1 have tried your Mist. Damian* Co. considerably In the dyspepsia of commencing phthisis, and can very strongly recommend !U use In 
those cases. It soothes the stomach wonderfully, and enables the patient to taka more food whilst acting as a powerful 

stimulant In relieving exhaustion.”— Yours faithfully, W. H. B-. B. A. (Cantab.), M.K.C.S., L.S.A. 

THE ME DZCAL ANNUAL.—*' Damian* Is not used so frequently in this country a. in America, where Its value as s tonic for Neurasthenia 
Is well known. Messrs. Hewlett A Son put up a very excellent preparation of this drug, combined with Nux Vomica and simple aromatics 
bitten, which Is valuable for dispensing, and yields very satisfactory results in treatment.”—1398. 

Dr. M , R.N., writes :— " Farnham (Hants.), Sept. 1903. 

" 1 have frequently prescribed your Mist. Damian* Co. and proved It efficient In treating Neurasthenia.” x 

PRICE 11/- per lb. Packed in 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. 

Introduced and Prepared only by— 

O. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E.C 
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Write for sample, 
also for one of our 
new (sterilizable) 
Tongue Depressors 


On sale at all 
Chemists and 
Drug Stores. 
Prioe 1/-, S/9, 
and 4/6per bottle. 


Haemorrhages from Wounds, &c. 

F OLLOWING severe haemorrhage from wounds or other causes, wide experience has 
illustrated the pronounce! value of Boyinine as a blood replenisher. Its use 
during the present war has so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases: 

Ready for immediate use Bovinine at once provides a pabulum which fully 
meets the most exacting medical requirements. It can be given either by mouth 
or as a 

Nutrient Enemata 

(Bovinine, 2 oz., Saline Solution, 4 oz.). 

This combination yields results tar in advance of other 
rectal feedings. 

ivk 

Established 1878. 



J. D. BISHOP, Talbot House, 87, Borough High St., London, S.E. 

(Managing Agent for the United Kingdom.) 



NERVE SHOCK and 
WAR STRAIN. 

'J'HE organic glycero phosphates of Leci- 
thin-Ovo are held in perfect solution 
and stability in Junora Wine. In this form 
they are readily assimilated by the system, 
and prove of the greatest value in cases of 
nerve shock, malnutrition, debility, con¬ 
valescence or war strain. 

JUNORA is supplied In two strengths : Per bottle 

A. About J-gr. Lecithin-Ovo products to the oz... 2/11 

B. About 5-grs. Lecithin-Ovo products to the oz... 4 /- 

Special Terms to Medical Men. 

A full-stud t ial bottle of Junora will be sent free to 
any Doctor on Application. 


TC ttMTHt WHO 



In DIABETES, GOUT, 
RHEUMATISM, &c„ 

“G.B.” 
Diabetes 
Whisky 

(Late Proprietors: Geo. Bach &Co., Ltd.) 

PURE MALT. SUGAR FREE. 

"THE LANCET,’* October 5th, 1839. 

•‘G.B.’’ Diauetes Whisky. —This whisky is almost 
absolutely free from extractive matter. It yielded to our 
analysis only 0*0275 P er cent. °I solid extract and 0 005 of 
ash. The alcohol amounted to 4465 per cent, in weight, 
equal to 91*60 of proof spirit. It has scarely any colour, 
and certainly deserves its name.—(Page 701.) 

7 /- per bottle, 84 /- per dozen, carriage paid. 
GUARANTEED TEN YEARS OLD. 

WINE OF HEALTH Samples and analyses will be sent on application to 

1 the Proprietors. 

HUMPHREY TAYLOR & CO., Ltd. (nib) Bloomsbury Distillery, London, W. C. 
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^ MEDICINE held in London in 1913, 
represented practically the entire 


Medical Profession of the world. 


The Committee awarded a Gold Medal 
to VlTAFtR—as all-British then as it is 
to-day — “for its excellence as a tonic food. ’ 

This serves to emphasise that VITAFER is not to 
be compared with the many so-called tonic foods 
hurriedly marketed to replace the German existing tonic 
foods. VITAFER was introduced as an improvement 
three years before the war. VITAFER !lS A MORE 
COMPLETE AND BETTER BALANCED FOOD. 


Vltafer 

ITK ~"T j PfAri 11 


N.B. —SPECIAL OFFER OF VITAFER CHOCOLAT£.-In these busy 
time:, Vitafer Chocolate will be found of greatest vclse to Practitioners 
as well as to their patients. Vitafer Chocolate contains 10 per cent, 
of Vi afer. It is so’d by first cliss Chemists, pries 7$d. and 1/3. 
A 1 3 packet will ba sent free and post paid to any medical 
practitioner who forwards his card to the — 

Sole Manujac hirers : 

SOUTHALL BROS. & BARCLAY, Ltd., Lower Priory, Birmingham. 

Doctor's sample and full fatticulars of Vitafer also post free on request. 
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[ ARSENOBILLON & NOVARSENOBILLON 

H (Arsenobenzol Billon) (Novarsenobenzol Billon) 


Approved by the Local Government Board for issue under 
the Public Health (Venereal Diseases) Regulations 1916. 


MANUFACTURED IN GREAT BRITAIN 
under license control of the Board of Trade. 


I Obtainable in tubes of all the standard sizes from ' I 

I May & Baker, Ltd., Battersea, London, s.w. I 


- INSOMNIA - 

now so widely prevalent under the stress of present conditions, is being 
treated extensively, and with exceptionally gratifying results, by means of 

THE LYMPHOID COMPOUND 

(IN SOLUBLE CAPSULES). 

FORMULA. —Exts. Brain, Spinal Cord, and Lymphatic Glands with Sperrain . gr. 2 

*Glycero-Phosphate Iron .gr. J 

*Glycero-Phosphates Sodium and Calcinm ... ... ... ... ... gr. 2 

'Aloin.gr. 

• Omitted when desired. 

The rapid restoration and after maintenance of natural and undisturbed sleep results from 
the potent neurotonic effect which this preparation produces. 

It has been clinically demonstrated to successfully combat Nervous Instability, to allay 
cerebral hyper-activity and excitability, to reinstate normal metabolic processes, to promote 
oxidation, to improve the blood state, to supply adequate cellular nutrition and compensa¬ 
tion, and to secure that balance in the inter-activity of the internal secretions which is 
essential to normal functioning and to the integrity of the chemistry of the organism. 

A Typical Report roads: - 

“ I am pleased to tell you that the Lymphoid Compound has been remarkably successful In a case of Intraotable Insomnia in 
which I have recently employed It. 

“ The patient was an army officer who. for a long period, had been unable to Bleep more than one or two hours each night, and 
then only brokenly. 

“ All the usual remedies had boon prescribed for him at various times without any result. 

“ After the adminlstr&i ion of £00 of the Lymphoid Compound Capsules the Insomnia has entirely left him, and ho sleeps 
soundly and naturally from the time he retires to the time he is cilled. without any exception.” M.D. (Lend.) 

Supplied to Practitioners or on their Prescriptions only . 

Brochure No. SO (with detailed information) poet free on application. 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON MOUSE, LOWER REOENT STREET, LONDON, S.W. 

Telephone: GERRARD 7111. Telegrams and Cables: ■■ LYMPHOID. LONDOS.’ 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 

GOUT. 

LITHIASIS. 


3 teaspoonfuls per day, each teaspoonful in 
a glass of water, taken between meals. 
Acute conditions : 3 tablespoonfuls per day. 
No Contra-indication. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


Price 5/- and 12/- per Bottle. 

COMMUNICATIONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dee. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministers de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 

“ Re-education ” of the Intestine. 


Constipation, Enteritis, Hemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

Dose : 1 to 3 tablets every night on retiring. 

Price 5/- per boa. 


JUBOLITOIRES. 

Scientific Suppositories. 

ANTI-HEMORRHAGIC. SEDATIVE. DE-CONGESTING. 
Hsemorrhoidfl, Rectitis, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced into rectum morning and night 
after motion of the bowels. 

Prick 5/- per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Non-Injurious. Non-staining. 
Leucorrhcea, Metritis. Salpiogo-ovaritis. Vaginal 
Discharges, See. 

Prophylactic and Hygienic Use : One teaspoonful to a quart of warm 
water, once or twice daily. Curative Purposes : Two to three tea- 
spoonfuls to a quart of hot water, twice daily, or oftener if necessary. 
Price 4/- per box. 


FANDORINE. 

Internal Treatment for Women’s Diseases. 
Metrorrhagia. Dysmenorrhosa, Pregnancy, Lactation 
Irregularities, Pains, Abnormalities. &c. 

Acute Conditions: 15 to 20 tablets per day at regular interval 
as required. Chronic Conditions : 8 tablets per day between meals. 
Price 5/- and 11/- per bottle. 


Powerful Blood Tonic. 

Anamia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, &c. 

Acute Conditions : 8 pills daily with midday meal. 
Chronic Conditions < 4 pills daily with midday meal. 
Price 5 /- per bottle. 


PAGEOL. 

Powerful Urinary Antiseptic. 
Gonorrhoea, Cystitis, Prostatitis. Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the urinary System. 

Acute Conditions : 16 capsules daily. 

Chronic Conditions : 6 capsules daily. 

Price 5/- and 11/- per box. 


V A M I A N I N E. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, &c., &c. 

Dose : 4 Pills daily, or more if necessary. 

Price 11/- per bottle. 


• F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, &c. 

Acute Conditions : 2 tablets three or four times dally before meals. 
Chronic Conditions : 2 tablets twice or t hrice dally before meals. 
Price 11/- per bottle. 


SINUBERASE. Complete Remedy for Intestinal Disorders. 

ELtiritis, Dysei tsry, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, Jtc. 

Acute Conditions : 12 tablet* dally at the commencement of meals. Chronic Conditions : 4 to 6 tablets dally. 

Prick 5/- per bottle. 


All the above Remedies are prepared exclusively by J. L. CHATELAIN, 2 & 2 bis rue de Valenciennes, Paris, 
Can be obtained from all Chemists and Stores, or . , /W Pharmacists & Foreign Chemists, 

direct from the Sole British and Colonial Agents— 164, Piccadilly, LONDON, W, 

Trial Supplies and Null Descriptive Literature gladly sent on application to HEPPELLS at the above Address. 
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THE EMULSION 
FOR CHILDREN 


In many of the wasting diseases of childhood, a sensitive, 
irritable stomach and intestines precude proper nourishment. 
Under the administration of Angler’s Emulsion, these organs 
become pacified ami retentive, digestion is strengthened, and 
the assimilation of f-»o i is normal and complete. It is often¬ 
times surprisii g h >w quickly pale, flabby, weakly infants 
and children gain flesh, strength, and vitality when they are 
given the Emulsion systematically. 




We confidently urge its trial in Marasmus, Scrofuiosis, 
Inherited Tuberc>«Jns s, Anaemia, and in the Malnutrition asso¬ 
ciated with acute infectious disease. It is likewise one of the 
most useful and dependable remedies for the treatment of 
Bronchitis, Whooping-cough, and the respiratory affections 
.associated with Measles and Scarlet HVv-r. The pleasant, 
cream-like flavour of Angier’s Emulsion and its ready misci¬ 
bility with milk or water, make it eminently suitable for 
administration to children. They almost invariably like it 


FREE SAMPLES TO THE MEDICAL PROFESSION!. 



THE ANGIER CHEMICAL CO., Limited, 


86, CLLRKENWELL ROAD, LONDON, E.C. 
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Trustworthy Serums 


1 P., D. & Co.’ 


P., D. & Co.” 


ANTIDIPHTHERIA SERUM ANTIMENINGITIC SERUM 


Independently certified as to Purity, 
Asepticity and Potency by the Pathological 
Laboratory of the University of Cambridge. 

“ Standard ” Grade (about 400 Antitoxin 
Units per c c.) is supplied in bulbs con¬ 
taining 1000, 1500, 2000 or 8000 units. 

“ Special ” Grade (from 750 to 1000 or 
more units per c.c.) is supplied in bulbs 
containing 2000, 8000, 4000, 6000 or 
6000 units. 


“ P., D. & Co." 

ANTISTREPTOCOCCUS 

SERUM (Polyvalent) 

is obtained from the blood of horses 
immunised against Puerperal Fever, 
Erysipelas, Scarlet Fever, Endocarditis, 
Pseudo-Diphtheria, and other forms of 
Streptococcus Septicaemia. 

In bulbs containing 10 c.c. 


This serum Is tested in the Pathological 
Laboratory of the University of Cambridge 
and certified to be sterile and free from 
excess of antiseptic. 


is obtained from the blood of horses 
wh : ch have been immunised against 
endotoxin and cultures of numerous 
strains of Diplococcus intracellularis 
meningitidis (Weichselbaum). 

This serum is employed in the treatment 
of epidemic cerebro spinal meningitis, 
being administered snbdurally after the 
withdrawal of cerebro-spinal fluid. 

Supplied in bulbs of 15 c.c., with particulars as 
to dosage, &c. 


■■ p., d. a co." 

ANTITETANUS SERUM 

in bulbs containing 1500 Antitetanio 
Units of the standard adopted by the 
U.S. Department of Pablic Health. This 
amount constitutes one dose, the volume 
of which is about 0 c.c. 

Each unit is capable of neutralising 1000 times the 
minimum lethal dose of tetanus toxin for a guinea- 
pig of 300 to 350 grammes weight. 


This serum is tested in the Pathological 
Laboratory of the University of Cambridge 
and certified as to Potency, Purity and 
Asepticity. 


These serums are prepared under the most rigid 
precautions by highly qualified bacteriologists in our own 
laboratories which are officially inspected and licensed. 


A Pamphlet entitled “ Serum Therapeutics ,” containing an account of the preparation 
of these agents and references to their literature, will be sent on request. 


Parke, Davis & Co., 

; Telegraphic Address : “CASCARA, LONDON.” 


50-54, Beak St., 
Regent Street, 


London, w. 


Telephone No.: REGENT 3260 (six lints). 
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Prescribed by the Medical Profession for 35 years. 

Ttm BRITISH MEDICAL JOURNAL lay !. 44 Tima and use hart justified the claims pul forward for Beagsr’s preparations" 


Milk is indigestible 
by many people. -- 

This is well-known by physicians to be a deprivation, 
and frequent cause of pain and discomfort to weakly 
or debilitated persons. 

Wherever there is inability to digest milk, 
and whenever milk diet is advisable, Benger’s 
Food may be prescribed with confidence. 

It changes (or softens) the casein of the 
milk so that it separates in presence of the 
acid gastric juice into minute flocculae, 
instead of heavy curd. 

The ease with which these smaller particles 
are digested and assimilated enables the 
patient to obtain more readily the whole of 
the Food-value in the milk. 

BENGER’S FOOD 

itself is also rich in food dements necessary to sustain 
life, and in a most easily digested form. 

It agrees with the most sensitive stomachs, from 
infancy to extreme old age. 

A physician’s sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 

for Infants, Invalids, 
jp^d| AND Aged Persons, 

is quite di'tinct from every other food obtainable, and is sold throughout 
the World by Chemists, Jcc., in sealed tins, price 1/-, 1/6, 2/6, 5/-, ami 10/- 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

HEW YORK (U.S.A.) 9 a, William Strbet. --- SYDNEY (N.S.W.) 117, Pitt Strbst. 

CnMadiau Agents — National Drug & Chemical Co., Ltd., 54, Su Gabriel Street, MONTREAL mod 
depflts throughout Canada. 


H.B. —BENGE <’8 FOOD 1b the direct outcome of the pioneer work on digestive ferment*, by 
the L%te81r William Roberts, M.D.,F.ILB, and the late Mr. F Baden Benger FJLC XC.B, in 1880, 
since •hen it has been the premier dietetic preparation of Its kind In the British Emj ire. 
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Mental and NerVous Shock. 

4 

The fact that in VI'BRONA the active 


principles of Cinchona are presented in 

re 

the form of Hydrobromates, Which do not 

‘ 4 .. , 

occasion headache or gastric irritation. 


renders it of great Value as a Restorative 

-■ 

in all cases of nerVous strain and in 

' 

convalescence from Wounds or operations. 

PH 

One tablespoonful is an adeauate dose. 
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NO FIRST-AID OUTFIT 

can possibly be complete without some 
boxes of 2/9 per Box. 

Martindales AMYL NITRITE CAPSULES 

The promptest physiological remedy for use in Haemorrhage, Haemoptysis, Angina 
Pectoris, threatened FaintiDg and Collapse, and as an Antidote to Chloroform. 

Very numerous references occur in medical literature in support of this statement—e.g. : 

Haemorrhage from bullet wounds in the chest can be controlled by inhalation of 5 min. capsules. 
—Z., ii., /07, 941. 

Haemoptysis in pulmonary tuberculosis, 90 cases treated by immediate use of Amyl Nitrite, and with few 
exceptions promptly effective. Possession of the remedy secures p ace of mind to sufferers.—Z., i., /18,130. 

In Chloroform syncope, quickest means of restoring heart’s action ; capsules the most convenient form of 
using.—Z., ii., /91, 463 ; B. M .«/., ii., /88, 179. 

Full Literature an request. Please specify MA R TTNUA L FAS— the Original make. 


MARTINDALE S “STERULES” constitute the ideal form of Hypodermic 
Medication. The extensive list of drugs manufactured in this form includes 
(boxes of 10 Sterules):— 

Adrenalin, i5m. ... 4/- j Novocain, ] gr. ... 4/- 

Apomorphine. err. 3/6 
Arsenic and Iron .. 3/6 


Caffeine Sod. Salicyl, 

1 gr . 5/. 

Camphor, 1$ + 3 gr. 3/6 

Cicatricine (Thiosin- 

amine Comp.) ... 5/> 

Emetine, * e r . ... 7/. 

Hydrarg. Intramusc. 

(Lambkmj, 10m. 3/6 


Novocain, } gr. 

,, with 

Adrenalin 4/6 
Quinine HCI, 2 gr.... 4/6 

„ Urea HCI, 

5 c.c., 1 % 4/6 

Stovaine, 5, Mgr. 6/9 

„ Glucose, 

5%,lc.c. 7/. 


We make in addition:— Perdoz. 

SALINE CONCENTRATED for 2 pints Normal Saline ... ... 14/- 

SALINE-CELATIN CONCENTRATED for i pint for one injection... 19/- 

CLUCOSE SOLUTION CONCENTRATED for 1 pint of 5% solution 24/- 

The last-mentioned are much used in Exhausting Diseases and as a preliminary to severe operations. 


DRUGS. CHEMICALS and DRESSINGS of all kinds. 

Our motto: THE MOST VARIED STOCK IN LONDON. 


W. MARTINDALE, 

Manufacturing Chemist, 

10, NEW CAVENDISH STREET, LONDON, W.l 

Telegraphic Address: “Martindale. Chemist, wesdo, London.” 

Telephone Nos. : oerrard 4688; Paddington 


■ 

1797. . 
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(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive. 


“ BYNO CASCADA” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamnus Frangula incorporated ;a 
“ Byr.in” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “ Byno Cascada" 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
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An improved, readily soluble form of Colloidal 
Silver Proteinate, 

Containing 8 per cent, of Silver. 


“Argein” is compatible with the saline and albuminous 
secretions; it has penetrating Antiseptic and Bactericidal 
properties, and is specially indicated in 

ACUTE AND CHRONIC GONORRHOEA 
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to all other formaldehyde compounds. 
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A Doctor of Medicine writes: “/ am greatly obliged to you for sending me a sample of 
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the offensive odour of the urine so effectually 
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terperoiiTelixir 
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Dosb—O ne to two fluid drachms = 3 6 to 71 o.c. 

SQUIRE’S TERPEROIN ELIXIR affords immediate and welcome relief 
in the troublesome congh of PULMONARY PHTHISIS. It is 
unexcelled in ASTHMA, Emphysema, Acute and Chronic BRONCHITIS, 
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PAST. TERPEROIN COMP. 

(SQUIRE). 
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COMPOUND TERPEROIN PASTILLES are exceptionally convenient, as 
they can be carried in the vest pocket during the daytime, and thus a dose 
of the medicament is always handy. A distressing cough is immediately 

relieved by their use. 

" Both ELIXIR TERPEROIN and PAST. TERPEROIN CO. (SQUrRE) have been found 
extremely useful in the diseases incidental to WAR.”— The Practitioner. 


CORISOL 

A preparation of the specifio Hormone of the Suprarenal Gland in 
a soft mineralised base. It affords immediate and effective relief in 
CORYZA, and is prescribed with great success in EUSTACHIAN and 

POST NASAL CATARRH. 

CINNAMAL 
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SQUIRE’S CINNAMAL is an antiseptic fluid which affords a valuable 
protection against INFLUENZA. 

CINNAMINT TABLETS 

Dosb—O ne or two tablets as required. 

CINNAMINT TABS, are a more portable and convenient form of 
CINNAMAL, and are particularly serviceable. 

Detcriptire leaflet! gratii. 
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Hexamine, an internal antiseptic, is indicated 
in Gonorrhoea, Pyuria, Cystitis, etc. The 
‘ Tabloid ’ product presents Hexamine of 
100% purity as compared with the B.P. 
9 8%. 


'Tabloid ‘ Hexamine is supplied in bottles of 25 and 
10) as follows; gr. 3 at 8i. and 1/6; qr. 5 at 8 d. 
and 2,0; 0'5 gm. at 1/0 and 3 0 per bottle, 
respectively. 
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sensitive membranes. Has a bracing effect 
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Adrenalin. 
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The above scene shows the Japanese repelling Mongol invaders. 
In the 13th century Japan received the following letter from the 
great Mongol conqueror, Kublai Khan : “The most powerful 
rampart between small countries and their strong neighbours is 
peace between their soveieigns. This political axiom, supported by 
long experience, becomes most certain when it refers to the weak 
neighbours of an Empire such as I have received from my 
ancestors, which is especially favoured by heaven—I am now master 
of China—A crowd of Kingdoms have submitted to my laws—How 
is it you have never sent anyone to my court ?—I have sent two 
officers to remind you—Woe to those who love confusion and wish 
for war ; O King, think of this, you and your people ! ’’ The 
Japanese entirely ignored this and subsequent messages. Two 
Mongol invasions folio wed ,• both of which were completely 
frustrated by Japanese valour and patriotism. Date, A.D. 1 274. 
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See also Wellcome’s Medical Diary 
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“DRY PEPTONOIDS” SOLUBLE « k ) 

BEEF, WHEAT, and MILK PRE-DIQESTED by ENZYMES. 

“ Dey Peptonoids ” offers the advantages of ready Assimilability, Concentration, 
Palatability, and Complete Solubility. 

Composition. —Moisture, 5 00 per cent.; mineral matter, 8'2 per cent.; proteins, 
38'80 per cent ; and ca'bohydrates, 48 00 percent. 

Directions .—“ Dry Peptonoids ” may be given dry or in the form of a paste on 
bread or biscuits, or dissolved in hot or cold liquid media. It may also be dissolved in 
melted jelly—an excellent method. 

Dosage .—For an adult, a dessertspoonful to a tablespoonful. Children in proportion. 

CARNRICK ft GO., Limited, 183, Acton Vale, London, W., 

Will be pleased to xerul Samples Free of Charae to Medical Men, 

USEFUL COMPOUNDS. 

“ MALTINE ” WITH IRON. 

Each fluid ounce contains Iron Pyrophosphate, 8 grains. 

This is a particularly bland and assimilable preparation of Iron in which the 
astringency of the ferruginous salt is counteracted by the laxative action of the 
‘ Maltine ’ base. 

“ MALTINE ” with PHOSPHATES. 

(Malted Chemical Food.) 

Each fluid ounce contains— 

Phosphate Lime .. .. 4 grains. 

Phosphate Soda .. .. 4 grains. 

Phosphate Iron .. .. 3 grains. 

“ Maltine ” with Phosphates is a great 
improvement on the B.P. syrup. 

The diastasic and nutritive “ Maltine ” 
base replaces the inert cane sugar syrup, 
and, possessing a high ratio of diflusibility, 
reinforces and ' secures a more thorough 
assimilation of the chemical phosphorus 
salts. 

The word “MALTINE" is our Trade Mark. 

In prescribing, kindly specify “ MALTINE COMPANY. ” 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W., 

Will be pleased to send Samples Free of Charge to Medical Men. 


“ MALTINE” with PHOS. IKON, 
QUINIA, and STRYCHNIA. 

Each fluid ounce contains— 

Iron Pyrophosphate .. .. 4 grains. 

Quinia.1 grain. 

Strychnia .A grain. 

Dose. —From a dessertspoonful to a 
tablespoonful after meals. 

A distinct advance on Easton’s Plain 
Syrup. 

“ Maltine ” replaces the inert cane sugar 
of Easton’s Syrup, rendering the drugs 
more assimilable, and greatly increasing 
the tonic action. 


26 




THE LANCET, March 24, 1917. 


CIjc fuin(ti;m Jettons 

05 
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• 

LECTURE II. 1 

Delivered on March lZth. 

Disturbance op Cardiac Rate. 

Mr. President and Gentlemen, —The second great dis¬ 
order of the heart is characterised by a disturbance of the 
rate, which in the vast majority of cases means an accelera¬ 
tion, and in the minority a retardation, of rate. An increase 
of the heart’s rate, as compared with the normal standard 
of adult life, may be found under various conditions, both 
physiological and pathological. Thus in infancy and childhood 
the heart beats more rapidly, and may be presumed to do so 
in ordewto meet the demands of the growing organism. In 
many forms of general disease an increase in the cardiac 
rate is part of the general disturbance, just as a rise in tem¬ 
perature is. The increase is not probably of much import¬ 
ance in itself and doeB not, as a rale, lead to any special 
symptoms. 

. Acceleration of Cardiac Action. 

In connexion with actual disease of the heart, writers in 
the past have noted the frequent occurrence of a rapid 
cardiac action, and they have speculated widely as to the 
causes of this increase. As a rule the symptom, especially 
if progressive, has been ascribed to increasing feebleness 
of the myocardium and cardiac failure. The writers do not 
seem to have considered very fully what the results of a 
persistently rapid action are on a previously damaged heart. 
Yet this question is one of great practical importance in 
connexion with prognosis and treatment. The old terms 
“failure of compensation" and “broken compensation" 
conveyed no information of any value because the actual 
process at work was unknown. These descriptive terms are 
now known to apply to conditions of cardiac failure brought 
about in many cases by an increase of cardiac rate, or, to be 
more precise, by the weakening effect which the rapid rate 
has on the efficiency of the left ventricle. 

It may be allowed that there is a ceriain yange of altera¬ 
tion in the cardiac rate, above and below the normal, which 
in all probability has no important effect on the heart and 
leads to no symptoms. As regards an increase, if we take 
75 beats per minute as the normal, an increase up to 100— 
that is, of 25 beats—will not probably be productive of any 
definite effect on a healthy heart. Similarly, a reduction of 
the rate to 50—that is, of 25 beats, will not of itself affect 
the efficiency of the heart. It is outside these limits that 
we find symptoms beginning to appear which are to be 
traced to the heart-rate. It is not only from the symptoms 
that we can infer that the rate is affecting the heart's 
efficiency; there arc also definite changes in the heart 
itself, for example, dilatation, and evidences of a deficient 
circulation, for example, congestion of the liver, which may 
follow as a direct result of an excessively rapid action of the 
heart. 

If we take 100 beats per minute as our limit for cardiac 
efficiency we shall find that every increase of 10 beats may 
make a difference in the efficiency. Such an increase 
certainly makes a difference in the strain thrown upon the 
heart, so that we may express the increase as being a 10 per 
cent., 20 per cent., or 50 per cent, added strain to the heart, 
according to the number of heart beats above 100 added per 
minute. Although the ventricular contractions are weaker 
as compared with those of the normal or slower rate, no 
perceptible changes may follow at first Working at an 
increased rate the ventricle eventually suffers because of the 
loss or diminution of its normal resting time (diastole) when 
fresh energy is built up. It may be that for a time a doubling 


of the ventricular rate allows of the circulation being main¬ 
tained at its former level, or even in some ways of being 
improved, but the continuance of such a rate will eventually 
tell on the ventricular power. If we adopt the terms 
“rest power "and “reserve power "as applied to the heart, 
it will naturally be the reserve power which is diminished 
first. 

It will probably be found that a continuous rate of 
120, 130, or 140 will always tend to affect the ventricular 
action eventually. Au 80 per cent, increase (rate of 180) will 
be sooner productive of serious results. These will arise 
even in hearts which have been previously healthy, but 
naturally they will be manifested sooner in hearts which are 
diseased. There are certain factors which have to be taken 
into account in estimating how a diseased heart will be 
affected by a marked increase of rate—that is, above the 
standard of 100 beats per minute. (1) The age of the 
patient. In the young an increase of rate is not so patho¬ 
logical or so productive of injurious effect as in adult life 
and old age. (2) The state of the myocardium of the left 
ventricle. A healthy myocardium will “carry on ” success¬ 
fully, when a diseased myocardium would show signs of 
stress. (3) The amount of strain already thrown on the 
ventricle from associated disease in other parts—for example, 
the presence of valvular lesions. (4) An associated irregu¬ 
larity of rhythm. The diastolic filling of the ventricle, 
already defective by reason of the arrhythmia, may be 
seriously interfered with by the shortening of the diastole. 
The effect of the cardiac irregularity may thus be much 
enhanced by an increase in the rate. (6) The suddenness 
of onset of a great increase of rate may disturb the 
ventricular action much more than if the process bad been 
slow and progressive. This is well shown in some forms of 
tachycardia, when the heart has no time to accommodate 
itself to the excessively rapid action which sets in abruptly. 

During the course of a general infection (rheumatic 
fever) or during active carditis an increase of cardiac rate 
may be regarded as a normal reaction. It does not, as a 
rule, demand any special treatment, because it is usually 
moderate in degree and a temporary disturbance. The class 
of case in which a rapid rate may be Baid to be injurious is 
that in which, in the absence of any general cause or local 
cardiac inflammation, there appears to be a permanently 
irritable or excitable focus in the heart. From this focus 
start numerous impulses which, while causing frequent con¬ 
tractions in the auricles, unimportant in character, may also 
cause an excessive rate of ventricular contractions. Under 
these conditions the increase of rate does not cease while the 
patient is asleep, although it may be less pronounced, and it 
may be considerably augmented by excitement or by physical 
exertion. The reserve power of the heart is certainly 
diminished in all such cases, and according to the degree 
and persistence of the increased rate the rest power may be 
encroached on. This subject will be further referred to when 
we deal with the question of therapeutics. 

Retardation of Cardiac Action. 

A slow rate of the heart, slower, that is, than 40 beats pee 
minute, may also have, if prolonged, an Injurious effect on 
the circulation. The ventricle does not suffer in itself, but 
under certain conditions it fails to maintain a sufficient 
supply and pressure of blood in different organs, more 
especially in the cerebral centres. A total bradycardia—that 
is, a slowing of the heart-rate which starts at the sinus node 
and is continued through the heart-beat—is not usually of 
clinical importance. The pathological slowing, which is 
important, will be found dealt with and explained under the 
heading of "Heart-block” in the current literature. It 
forms a particularly illuminating chapter in the history of 
the successful analysis of disturbances in the cardiac rhythm 
and rate. Gaskell found that by clamping the junctional 
tissues which form a bridge between the auricles and 
ventricles he was able to form a barrier or block, so that only 
a certain number of impulses passed through. According to 
the amonnt of pressure exercised, only every second or third 
or fourth impulse was able to pass, and the ventricular 
action was slowed accordingly. This is known as partial 
heart-block. By raising the pressure still more he was able 
to form a complete barrier or block, so that no impulses at 
all reached the ventricle from above. This is known as 
complete heart-block. When this happens a latent and un- 
, suspected action of the ventricle come*; into play, as shown 
M 


i Lecture I. waa published in The Lancf.t of March 17th, 1917. p. 401. 
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by its starting a rhythm and rate of its own, at first rather 
irregular, bat tending soon to settle down to a regular beat 
at a rate much below normal. So that below the junctional 
tissues, in some part of the ventricular wall, there lies a 
oentre, usually dormant, capable of impulse formation and 
discharge and of starting ventricular contractions. 

The clinical bearing of these facts has been very thoroughly 
worked out by Mackenzie. He showed that in disease 
partial heart-block is frequently produced through lesions of 
the junctional tissues. The conducting bridge of the junc¬ 
tional tissues becomes a barrier to the impulses descending 
from above, and only a certain number get through at 
regular or irregular intervals, so that the rate and regularity 
of the ventricular contractions bear no fixed relation to the 
auricular rate and regularity. The ventricular rate is 
influenced by the rate at which impulses are able to pass 
the barrier. The clinical proof of these conditions can be 
demonstrated very clearly by means of graphic records. It 
would appear, further, that partial heart-block may result 
not only from damage to the junctional tissues, but from an 
excessive number of stimuli descending from above and 
exhausting the powers of conductivity of normal junctional 
tissues. The bridge becomes blocked from excess of traffic. 
This is manifested in the clinical conditions of auricular 
flatter and auricular fibrillation. The conducting tissues are 
stimulated to such an extent that they are incapable of 
transmitting all the impulses reaching them. The condition 
of partial heart-block is thus seen to be proved in experi¬ 
mental physiology ; it is also demonstrable in various forms 
of cardiac disease and disturbance, and it is capable of 
being induced by means of drugs in the treatment of heart 
disease, as will be described later in dealing with digitalis 
therapy. 

Complete heart-block is the result of organic disease 
affecting the junctional tissues to such an extent that no 
impulses reach the ventricle from above. The idio-ventri- 
cular rhythm and rate which then develop, or which may 
develop, are apt at first to lead to attacks of syncope because 
of the prolongation of some of the diastolic pauses. After a 
time the action becomes more regular, the rate is usually 
about 30, and symptoms of ventricular inefficiency may 
disappear. The site of origin of this rhythmic action of 
the ventricles is now reasonably assumed to be in some 
part of the auriculo-ventricular bundle in connexion with 
the ventricles. One thing marks it out as different from 
all the other abnormal rhythms which have been con¬ 
sidered. When a new rhythm has been started from some 
abnormal focus we have found that the rate was always 
faster than normal. As the result of complete heart-blook 
the new rate of the ventricles is always slower than the 
normal rate. The new rate, although slow, may allow of a 
sufficient number of ventricular contractions to ensure the 
maintenance of the circulation, at perhaps a lower level 
than formerly. The important point about the new rhythm 
is that it should be regular. If the intervals between the 
beats are too prolonged the pressure in the cerebral vessels 
falls, and unconsciousness and even convulsive movements 
follow. These conditions are seen clinically in the symptom- 
complex which is known as Stokes-Adams's disease. If the 
ventricular rate falls below a certain level the intervals 
between the beats are so prolonged that death ensues. 

Relation of Disturbances to Supra-x-eniriovlar Tistues. 

The disturbances in rhythm and rate which we have been 
considering have oome to occupy a most important place in 
connexion with the etiology of cardiac weakness and cardiac 
failure. We have already stated that these disturbances tend 
to affeot injuriously the efficient action of the left ventricle. 
It is interesting to note, further, that every form of dis¬ 
ordered action of the heart, be it an irregularity of rhythm 
or an excessive rate, or a diminished rate, is always supra¬ 
ventricular in origin. That is to say, these disturbances arise 
outside of the contractile muscle of the ventricles, except, 
perhaps, the ventricular extra systole. There may be other 
exceptions to this, but bo far as is at present known they 
must be extremely rare. Clinically, we find that the above 
general statement holds good. The supra-ventricular tissues, 
as previously defined, are the sino-auricuiar node, certain 
parts of the auricles, the auriculo-ventricular node, and the 
auriculo-ventricular bundle. In health these tissues regulate 
the rate and rhythm which are designed to lead up to 
efficient ventricular contractions. In diseased conditions of 
the heart disturbances in these tissues may lead, and do lead, 


up to disordered and impaired ventricular action. Some 
forms of supra-ventricular disturbances if reproduced in their 
entirety in the ventricles would make efficient ventricular 
action impossible. Thus, if a condition of auricular 
fibrillation spread unchanged to the ventricles, efficient 
action of the latter would cease at once and a fatal termina¬ 
tion would ensue. As a matter of fact, sudden death does 
occur from ventricular fibrillation, and it is now believed 
that sudden death under chloroform anaesthesia is due to 
ventricular fibrillation. By a process of blocking of certain 
of the impulses at the junctional tissues—partial heart- 
block—a diminished number of them reach the ventricles 
which are thus able to carry on the circulation. To express 
this in another way. impulse formation and impulse discharge 
may develop at a dangerous rate—dangerous, that is to say, 
if it spread to the ventricles—but the conducting tissues fail 
to develop the same rate of conductivity, and the ventricular 
action is successfully carried on. 

The disturbances referred to above arise in the heart and 
as a result of disease of the heart. Other injurious influ¬ 
ences arising from without may reach the heart through the 
nervous system and produce similar disturbances. They have 
first of all to pass through the defences of the supra-ventri¬ 
cular tissues, where they are often so modified that any 
threatened danger to the ventricles is removed. We may 
regard the vagus and the accelerator nerves as always on 
guard and controlling the functions of the supra-ventricular 
tissues for the benefit of the ventricles. So that.it would 
appear that the ventricles are partially protected by the 
supra-ventricular tissues from disturbances which may arise 
in the heart itself or which may reach the heart from 
without. 

“ Soldier's Heart.” 

Amongst the varieties of disordered action of the heart 
the war has brought into prominent notice is one which is 
known as “ the soldier's heart " or “the irritable heart of 
soldiers.” It is in no sense comparable to the conditions we 
have been discussing and for this reason. The disordered 
action of the heart which occurs in heart disease is the result 
of definite changes in the muscular tissues of the heart, the 
supra-ventricular tissues more especially, which have arisen 
from inflammatory or degenerative lesions. The disorder is 
primarily cardiac in origin. On the other hand, the disorder 
in the case of the soldier's heart is essentially not cardiac in 
origin ; it is the result of disturbance or disease in other 
parts of the system, which react on the heart and modify its 
action. This is shown in many ways. In the first place, we 
do not find any signs of organic heart disease to which the 
symptoms may be referred. The symptoms themselves are 
not such as can be definitely associated with any known form 
of heart disease, but they resemble closely those present in 
patients suffering from a “neurotic heart.” Again, we find 
many other changes present which are not traceable to the 
cardiac condition, but clearly to a common cause. It is not 
the heart alone but the whole vascular system which is 
affected, and it is not affected in the way which we see as 
the result of heart disease. There is a loss of tone or power 
in the whole cardio-vascular system. 

As regards the primary cause of the disturbances opinions 
still differ. Physical stress and strain, anxiety, sleeplessness, 
infective disease, preceding illness, and toxaemia have all 
been assigned the first place, and possibly each will be found 
to play a part if a sufficient number of cases be taken. What¬ 
ever the primary cause of disturbance one cannot fail to note 
in the patients the presence of nervous irritability and 
instability, that general condition which for want of a better 
term we call neurasthenia. It would appear likely from the 
symptoms in cases of “soldier's heart” that the cardiac 
phenomena do not proceed from the heart primarily, but 
from a disturbance of the power and action of the heart 
arising in the nervous centres which act on the heart. In an 
interesting aualysis of 40 cases of “soldier’s heart” John 
Parkinson found that in about lialf the cases the same dis¬ 
ability had been present to some extent in the civil occupa¬ 
tions pursued before the war. As he expresses it, “ these 
men are the subjects of a cardiac disability which is un¬ 
masked by the exertion required of a soldier.” This 
disability, whether constitutional or acquired, does not come 
into the category of organic heart disease. On the other 
hand, if certain symptoms persist—for instance, tachy¬ 
cardia—the effect on the heart may be as exhausting as if 
the tachycardia had been primarily cardiac in origin. 
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emphasised ftnd exaggerated by the patient. The sensi- 
tiveness of the individual varies to an enormous extent, so 
that while in some cases we hear of few symptoms in others 
we are met with a multiplicity of them which is embarrassing. 
In the one case more leading and particular questions are to 
be asked, and in the other the different symptoms are to be 
more minutely examined into. It has also to be recognised 
that many of the symptoms associated with organic disease 
are reproduced with marvellous accuracy in functional dis¬ 
turbances of the nervous system. So that in dealing with 
symptoms, aud in order to estimate ihem at their proper 
value, the important thing is to establish a clear correlation 
between the physical signs of heart disease and the symptoms 
complained of or elicited by testing the response of the heart 
to effort. Further, as the symptoms of heart weakness are 
not distinctive, one has to exclude other possible causes 
than the heart. Such symptoms as breathlessness, prse- 
cordial pain, aud palpitation may come from disturbances in 
various organs and regions of the body. An enlarged liver 
and fainting attacks are not necessarily dne to heart disease. 
Shortness of breath and a cardiac murmur or irregularity 
may be present without organic heart disease. Chronic 
renal disease and ar'erio'-sclerosis may lead to many sym¬ 
ptoms not unlike those of heart disease. So that while in 
many cases the establishment of a definite correlation 
between the symptoms and the signs of cardiac disease may 
be easy, in others care may be necessary lest we assume too 
readily from the presence of symptoms the existence of 
heart disease as the canse. Patients are especially liable to 
fall into this error and to come with a ready-made diagnosis 
of “something wrong with the heart." 

Symptoms are a measure of the difficulty with which the 
left ventricle is meeting some strain thrown on its action. 
Fatigue of the heart may be shown by symptoms only after 
some unusual exertion has been made which, however, the 
patient had previously been able to make without dis¬ 
comfort. A further stage—weakness of the heart—is shown 
when the patient has increasing difficulty in making any 
exertion without the onset of symptoms. In Mackenzie's 
language this implies a diminution in the “reserve power 
of the heart." A further stage—failure of the heart—is 
reached when symptoms are present even when the patient 
is resting in bed or on a chair. In Mackenzie's language 
this means a diminution of the “rest power of the heart.” 
(n connexion with heart disease, fatigue, weakness, and 
failure, as defined above and as shown by the symptoms, 
may be regarded as milestones indicating the progressive 
impairment of ventricular action. Whatever the physical 
signs in the heart may be, a sound prognosis must take into 
account the importance of the symptoms, and successful 
treatment will be shown by the diminution or cessation of 
the symptoms. 

Relative Importance of Signs and Symptoms at Different 
• Ages. 

We expeot and usually find symptoms present at all ages 
when the patient is the subject of acute heart disease 
(myocarditis, endocarditis, pericarditis), or of a sudden and 
severe disturbance of rhythm such as auricular fibrillation. 
In the chronic forms of heart disease we find a marked 
difference in' *he relative importance of symptoms and 
physical signs at different ages in estimating the question 
of cardiac impairment. 

In the young, say up to the age of 15 years, heart disease 
is usually part of the rheumatic infection. At this period 
of life the recuperative powers of the heart after an acute 
attack are little short of marvellous, and the symptoms 
manifested or complained of are often extremely sligh'. or 
absent altogether. Yet the heart may have been permanently 
damaged. At this age, therefore, the physical signs of 
disease are much more important than the symptoms in 
forming an estimate as to how far the cardiac efficiency has 
been or will be impaired. It is on the physical signs that 
the prognosis is to be based, so far as a prognosis can be 
given during the years when rheumatic reinfection is so apt 
to occur. Symptoms, the result of disease in early life, may 
not assume any importance until maturity is reached or 
even later. Possibly the physical signs of disease may not 
have altered much since childhood, but impairment of the 
functional efficiency of the left ventricle will first of all be 
in Heated by symptoms when the physical stress of life has 
begun to.tbll on the previously damaged heart. 


From middle life on through old age there is another large 
class of case met with—namely, those with degenerative 
changes in the musculature of the heart. Here the physical 
signs of heart disease may be slight or absent, but the 
symptoms are often clearly indicative of weakness in the 
action of the left ventricle. The extent of the weakness can 
be roughly estimated by the response which the individual 
makes to effort, long before confirmatory evidence is obtained 
in the form of oedema, &o. 

Cardiac Therapeutics. 

In acute inflammatory disease of the heart it is generally 
agreed that the field of direct cardiac therapeutics is 
extremely limited. We employ measures to allay or remove 
any infective disease in the system, such as rheumatic infec¬ 
tion, and we adopt those measures which experience has 
shown useful in the case of fevers generally. We do not 
possess any direct means of checking disturbed actiou or 
strengthening cardiac action when the heart is in a state of 
inflammation, acute or subacute. This period is short-lived 
compared with that which follows, in which the effects are 
shown in the form of chronic heart disease. The time at 
which the treatment of chronic heart disease begins and the 
form which it takes seem to vary considerably with the 
individual therapeutist. In some cases whenever a cardiac 
murmur is discovered digitalis is given. In others, when a 
valvular lesion is diagnosed from the murmur, digitalis is 
given. In others, when some change in the heart is diag¬ 
nosed as the result of a valvular lesion, digitalis is given. 
In others again, while valvular lesions and cardiac changes 
may have been recognised, treatment is deferred until 
“compensation has broken down.” These statements are 
not based on the teaching or text-books of the day, but on 
the experience gained in professional intercourse. It is not 
necessary to consider any treatment which is based merely 
on a cardiac murmnr or a valvular lesion, but that based on 
failure of compensation calls for comment. 

Nature of Compensation and Compensatory Changes. 

The so-called compensatory changes su-e the result of 
efforts which the heart has made to overcome some mechanical 
interference with its efficient action. In its simplest form 
it is seen in the dilatation and hypertrophy of the wall of 
some chamber in order to overcome the effect of an obstruc¬ 
tion in front, for instance, the right ventricle in mitral 
stenosis. We may compare this with the dilatation and 
hypertrophy of the stomach wall in pyloric stenosis. The 
compensatory change is more complicated in the oase of 
aortic regurgitation with mitral regurgitation when the left 
ventricle has to compensate for a great loss of its systolic 
power by a double valvular leakage. In the case of adherent 
pericardium, when some part of the heart is fixed to the 
chest wall, the compensatory changes may be of a most 
complicated kind because of the tying down of the heart. 

In all of these cases great changes may take place in the 
size of the heart, and they are evidently purposive and 
directed solely to the carryitg on of the circulation. How 
are they brought about ? It would appear that the automatic 
powers of the heart are solely responsible for these changes. 
For they are manifested in cases in which no treatment has 
been adopted, and they are seen more especially in youth 
when the natural recuperative and adaptive powers of the 
heart are much greater than in later life. In the case of a 
very large and hypertrophied heart we may assume that the 
unaided powers of nature have produced the condition, and 
that the enlargement is compensatory in character. There 
is no known method of producing such a result by drugs or 
other treatment, and it is very doubtful whether we shall 
ever be able to improve on it. 

Condition when Compensation has Broken Doran. 

Such would appear to be the nature of compensation and 
compensatory changes. What is the condition when com¬ 
pensation has broken down? The term “failure of com¬ 
pensation” was applied in cases where there was a more or 
less sudden breakdown of the heart, with marked subjective 
symptoms of distress and usually with well-defined.physical 
changes in the heart. The old view was that the heart had 
given out. Sometimes it was described as “right-sided 
failure” and sometimes as "left-sided failure,” according to 
the predominance of certain signs. The aim of hopeful 
therapeutists was “ to increase the tone of the heart muscle,” 
or "to strengthen the cardiac action,” or “to improve the 
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due to its diuretic effect rather thac to its action on the 
heart.” We have already considered some ditBculties in the 
way of accepting this view. In several of his cases chronic 
renal disease was present so that they were not suitable for 
deciding the question at issue. Accepting his facts as to 
these exceptional cases, we may offer another explanation 
than the one he has given. Digitalis, amongst its other 
effects, has an irritant action on certain tissues which is 
more pronounced in some people than in others. Thus 
diarrhcei may follow quickly from the use of quite moderate 
doses. Cushny points out that digitalis may act as an 
irritant to the renal epithelium, as the appearance of blood 
and albumin in the urine of animals after large doses of 
digitalis shows. Mackenzie usually begins treatment with 
full therapeutic d >srs of digitalis, and the irritant action of 
the drag may have told on the kidneys before the cardiac 
action has had time to take effect. Such an action would 
not bring digitalis into the category of diuretic drugs, 
although it might explain the early diuretic effect in some 
cases of cardiac dropsy. 

Action oj Digitalis on Arterioles and Blood Pressure. 

It was formerly held by pharmacologists, as the result of 
experimental work, that digitalis contracted the arterioles in 
animals and raised the blood pressure. These statements 
were accepted by clinicians as applicable to the employment 
of therapeutic doses of digitalis in man for heart disease. 
Further, warnings were given that owing to this action care 
must be taken in certain forms of heart disease lest it should 
react injuriously on a weakened heart. More recent pharmaco¬ 
logical investigations have shown that digitalis has no such 
action on the blood pressure, which is affected only by the 
increased efficiency of the cardiac contractions. Cushny 
points out that there is a balanced action between the 
increased force of the heart’s contractions and the tone of 
the vasomotor system. An augmented efficiency in cardiac 
contraction would lead to a rise in blood pressure provided 
that the blood-vessels remained unchanged in calibre. But 
as the output of the heart increases the vessels relax in pro¬ 
portion and the flow of blood is accelerated. This compen¬ 
satory action arises in the vasomotor centre, and as long as 
it persists the blood pressure does not rise. 

Cushny's conclusions have been supported clinically by 
the investigations of Mackenzie and his pnpils. In what is 
perhaps the most important form of disease in this con¬ 
nexion—namely, auricular fibrillation—they found that no 
estimate of the blood pressure could be made, as it was 
constantly changing. In cases with a regular rhythm they 
could detect no appreciable effect upon the blood pressure. 
Digita'is and the blood pressure is still a subject of interest 
to senior students because of its value for examination pur¬ 
poses, but after the examination is passed the student may 
dismiss the subject and rest assured that its value to him 
from the clinical and theraoeutic p >int of view is negligible. 

“SOLDIER’S HEART.” 1 

By ADOLPHE ABRAHAMS, M.D. CANTAB., 

• M.R.C.P.Lond., 

TEMPORARY CAPTAIN, R.A.M.O. ; OFFICER IN CHARGE OF MEDICAL 
DIVISION, THE CONNAUGHT HOSPITAL, ALDERSHOT. 


In considering the subject of heart affections as they are 
encountered in soldiers it will be desirable in the outset to 
say a few words about the term “soldier’s heart,” which 
has now acquired an accepted position in our nomenclature 
of diseases, one which certainly appears to supply a definite 
need in corresponding to a definite condition, but, unfortu¬ 
nately, also one which is employed with so much abuse that 
it is impossible not to regret that such a term should ever 
have been introduced. We ought to restrict its application 
to patients who are suffering from cardiac affections, or, at 
any rate, cardiac symptoms due in some way to military 
service. In this sense soldier’s heart would be an occupation 
disease, as we speak of miner’s nystagmus, scrivener’s 
palsy, or housemaid s knee. But whereas there exists a 
special group of cases which in my opinion corresponds to 
such a restriction, even though the exact determining canse 
is still a subject for contention, the term is applied indis- 

1 A paper read before the Connaught Hospital Medical Society. 


crimiuately to a large variety of symptoms wbicb are evident 
in men who happen to be temporarily khaki-clad and most 
of wdteh have nothing whatever to do with the heart, nor, 
for that matter, with military service. 

And this reminds me to refer briefly to that question¬ 
begging epithet which is so conveniently employed in these 
days, D.a.H. (disordered action of the heart). Now, 
whatever words of depreciation may be considered suitable 
to apply in the case of the aforementioned “ soldier’s 
heart "these fade into insignificance when you select those 
condemnatory enough for its blood-relation D.A.H. I do 
not hesitate to say that I have seen men complaining of 
symptoms referable to every disease above the umbilicus 
sent in as D.A.H., and I am not at all sure that a certain 
number below this anatomical landmark have cot been 
included. But even if one eliminates those cases of so-called 
D. A. H. which pass the fi rat portal re-labelled N. Y. D. (not yet 
diagnosed) and are finally discharged as N.A.D. (no appre¬ 
ciable disease), what exactly does an honest attempt to use 
the words involve ? What precisely is orderly action of the 
heart and when does chaos usurp the place of cosmos in the 
circulatory world ? And in the second place is it not absurd 
at this stage of our knowledge of the etiology of disease to 
imagine that a diagnosis of tachycardia is a diagnosis, or 
that it is sufficient to say that a pulse is irregular or inter¬ 
mittent without taking the trouble to see what is the nature 
of the irregularity and if, as a matter of fact, its existence is 
of the slightest consequence ? 

In recalling to your memory the copious literature which 
has already appeared on the subject of “soldier's heart” 
during the last couple of years, I would suggest, to you 
that a large variety of different conditions have been at 
various times described as if they were all the same thing. 
Aid t think the best wav to support this proposition is to 
enumerate a representative collection of the causes which 
have been advanced. 

First and foremost very naturally is the endeavour to 
ascribe all cases to exertion. Here, then, is our old friend 
“ strained heart” or “ athlete’s heart ” in modern form. To 
adapt the condition to military circumstances such features 
are introduced as marches with weights, shoulder-straps, 
and the other paraphernalia of service and service kit. The 
subject of heart-strain I will postpone to consider later in 
detail. 

As a sort of corollary to this school there is another which 
presupposes the existence of a great deal of latpnt un¬ 
suspected cardiac disease which only manifests itself in con¬ 
sequence of the strain, physical or mental, or both physical 
and mental, of military life. 

To other authorities the condition is dae to a toxmm'a. If 
microbic influence is demanded—well, organisms are so easily 
introduced, from the teeth, for example, or from the food 
itself, and even if you are deprived of organisms there are 
alwavs toxins to fail back upon. And if toxins likewise are 
denied, there are perverted products of metabolism, and some 
authors blame the excessive protein diet of the soldier. 

Another large group of authorities attribute the condition 
to the thyroid gland. The majority of these think there is 
hvper-thyroidism. though a few believe the secretion to be 
normal in quantity, but of pathological qnalitv. The soldier’s 
heart to this school is simply larval Graves's disease. 

At least every other week somebody writes to the medical 
journals explaining “soldier’s heart” to he due to excessive 
cigarette-smoking, and considering the almost universal pre¬ 
valence of this vice such an opinion has at least the support 
of reasonableness. 

Recently “soldier's heart" has been attributed to 
deficiency of buffer-salts in the blood, and such an 
explanation is not without its inconvenience in view of 
the difficulty in technique in estimating these salts, more 
especially as I will be impertinent enongli to hint that, the 
majority of us are more than vague as to what a buffer-salt 
is. what it does and why its absence should produce symptoms 
of cardiac disease. 

One turns next to an entirely different interpretation of 
11 soldier’s heart ” in introducing the school which supports a 
psychical origin. Its disciples see no necesritv to invoke the 
existence of any organic pathological cause. In fact., they 
see no necessity to snppo'e the existence of any sign of heart 
disease. They point, oat. that the symptoms, although equally 
familiar in genuine heart trouble, are quite easily or at least 
speciously, explainable on a non-organic basis and that a 
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man who has hitherto adapted himself to the most sedentary 
life, suddenly forced into the activity of unaccustomed 
exercise, pants and puffs and finds it much easier to sit down 
than to try to keep going. The symptom of pisecordia) pain 
in such cases is generally indigestion due to bad teeth. 

Now it seems to me that every one of these explanations is 
probably right,—that is to say, that among the enoimous 
number of cases one meets in the Army with symptoms of 
breathlessness on exertion, of pra’conlial pain, and of general 
so-called cardiac distress there are some which may be 
explained in every one of these ways. And if I may venture 
to criticise those of far greater experience to whom we look 
for guidance, I think they have often made the mistake of 
laying too much emphasis upon the particular condition they 
are describing to the exclusion of absolutely all else, and 
unconsciously, and of course unintentionally, giving the 
impression that they were dealing with the whole of the 
cases comprised under “soldier’s heart.” 

I hold the view that the large majority of cases which are 
labelled “soldier's heart" and condemned as unfit for active 
service have a perfectly normal myocardium and suffer from 
symptoms which have no organic basis. I would, then, 
suggest to you that we may classify the cases which are 
sent up to us with symptoms or signs which might be refer¬ 
able to the heart in the following way :— 

1. functional cases. A large number of men at the outset 
of their military duties who are free from any organic 
disease, bnt who have hitherto been quite unused to any 
form of exertion and readily display symptoms of distress or 
of fatigue. 

2. Cases with symptoms due to excessive smoking or 
other drugs and disappearing upon appropriate treatment. 

3. Organic disease: (a) Valvular disease (1) compensated, 
(2) uncompensated ; (ft) myocardial disease ; (c) adherent 
pericardium ; (d) Graves's disease. 

4. Genuine soldier's heart. 

I shall not deal with these groups seriatim, but I shall 
refer to them indiscriminately in considering general 
principles. 

The first general principle with which we should be 
concerned is the fundamental question of so-called over¬ 
strain of the heart. I would mention in passing that Sir 
Clifford Allbutt points out that this expression is tautological 
since all strain must be overstrain. 

When one has the support of Sir James Mackenzie one 
need not hesitate to state dogmatically a disbelief in 
“heart-strain ” or “athletic hpart." As a matter of fact, 
on purely empirical and not clinical grounds I never have 
believed in it; but it is one thing to state what is 
regarded as a worthless opinion based on inexperience and 
differing from common acceptation, and another to express 
a point of view which receives the cachet of the doyen of 
cardiologists. And Sir James Mackenzie says of “ athlete's 
heart ”:— 

“ Personally I have never seen snch a thing and, when my 
opportunities of observation are considered, I think it will 
be allowed that I would have seen it if it bad really existed.'' 
He says further : “ I have bad brought to me great numbers 
of yottDg people of both sexes with hearts said to have been 
impaired by overstrain. I have not found a single case of 
dilatation with heart failure. That dilatation can be produced 
in a healthy heart as a result of overstrain, more particularly 
among the young and athletic, is a belief widely held. I am 
convinced that it is a view which is not justified. I never 
saw a single individual who suffered from heart dilatation 
as the result of over exertion. I think I may fairly say that 
this was not due to inability to recognise overstrain." 

With such a sentiment as the last is there anybody who 
will disagree ? 

I cannot lay claim to an experience which would 
justify me in the presumption of endorsing an opinion 
of Sir James Mackenzie, but I can at least claim a special 
experience which is in its wav even greater than his. For 
eight years there has been practically no prominent athlete 
in any country in Europe (and agood many from the colonies 
and from America) whom I have Dot had an opportunity of 
examining before and after exercise. I have been huntir g 
the “athletic heart” ail this time in sprinters, middle- 
distance runners. Marathon runners, and I have never 
caught it. 

And yet, it will be urged, our eminent predecessors pub¬ 
lished cases of dilated heart and overstrain which were 
clearly the result of exertion. In some cases a comparatively 


recent antecedent infection is definitely Mated, in others it 
is hinted at. And in others, again, a coincidence is well 
worth noting that boih Sir Clifford Allbutt and the late Sir 
Lauder Brunton describe cases of acute dilatation occurrir g 
during mountain climbing. Now the pbysioitgy of high 
altitudes is rather queer in itself ; a large incteaee in red 
corpuscles has been shown to occur, and it is quite possible 
that by mere mechanical friction they retard circulation to 
some extent. 

A priori there should be no expectation of the heait 
failing through pressure of work any moie than of a 
diaphragm beccmirg latigutd. Nature is not likely to 
jeopardise the well-being of the most important muscle in 
the body but safeguards it by ensuring that everything else 
shall give in first. When a man is badly done up as the 
result of a big effort it is not cardiac failure but vaso-motcr 
exhaustion from which be is suffering and his symptoms are 
due to nothing more serious. Personal experiences, how¬ 
ever feeble, have at least a certain peculiar merit which 
is my excuse for obtruding thtBe. During 16 years of 
practically continuous competitive athletics I have known 
frequently what it feels like to be badly rnn out or 
rowed out, bnt 1 remember only two special instances 
which stand out prominently. On the first occasion 1 bad 
won a particularly bard 200 yards race and I can only 
attribute the nausea, dyspnoea, and dreadful headache 
from which I suffered the rest of that day as due to 
an extra effort induced by an exceptional keenness to 
win. Had I sought advice for my symptoms I might 
still be in bed or just beginning graduated exercises, 
but as this was the middle of a big athletic season I 
determined to adopt the best form of investigation 1 could 
think of, and the following morning I went ont and ran, 
with very great relief to my donbts, one of the finest quarter- 
miles I have ever rnn. 1 he second occasion was six years 
ago. Starting from Grindelwald, I went up ihe Fauiborn 
and down practically without a stop in four and a half hours. 
One hour after I had reached the bottom I began to experi¬ 
ence intense nausea, and I fainted. I believe that these 
symptoms were due to the exhaustion frem want of food. 
Once again alarm demanded a critical investigation, and 48 
hours lalerl went Dp the Fauiborn as haid as I could go ; 
but on this excursion I ate a good dfijeuner, aDd rested for 
an hour at the top before running down, and I had not the 
slightest symptom of distress of any kind. 

It is easy to understand how soldiers on the march faint, 
especially in hot weather, when their peripheral vessels are 
dilated to such an extent as to deplete Ihe brain. Of courSB, 
some people are much more liable than others to these 
attacks from the particular tendency of their blood to drain 
into the large abdominal veinf. Such attacks, too, are 
largely precipitated by the boredom of a march. The 
fatigue of disbeartenment is a very well-recognised thing. 

I put it to you that physical exertion is mainly a matter 
of will-power. Some men have the will to drive the engine 
harder than others. But, granting no daw in the machinery, 
nobody can drive it to breaking point. 

In the consideration of organic disease of the heart we have 
first to deal with the question of cardiac murmurs. Sir 
James Mackenzie says :— 

“ The presence of a murmur is often considered to be iucon 
sistent with the idea ot a healthy heart, and the great bulk 
of the profession and the teachers of the profession do adhere 
to this view." Further, be says: “Every graduate leaves 
hospital with but the vaguest notion how to assess the value 
of a murmur." 

I think I may assert that there is not one of us here who 
does not almost every day see at least one striking example 
of the absurdity of worrying about the existence of a 
murmur qua murmur, a survival of student dsyB when pro¬ 
longed arguments were wasted upon the exact timing of 
some miserable squeak, to say nothing of the decision 
whether there was any murmur thereat all. As a conse¬ 
quence we gained the impression from our teachers that 
the slightest alteration in the character of the heart sounds 
meant serious organic cardiac mischief, and the fruit of this 
teaching has been, in civil life, the obstacles placed in the 
way of such people ever getting insured, and in military life 
the wholesale rejection of perfectly healthy subjects 
physically fit for anything; so depriving the country of a 
number of efficient soldiers, and, what is even worse, con¬ 
demning to a serious restriction of useful and wholesome 
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activity many men who for the rest of their lives walk 
about gingerly with the sort of sensation that they have a 
bomb inside them and with the perpetual dread of sudden 
death. 

Now so long as the heart does its work properly what does 
a little musio in its mechanism matter ? Some motor engines 
purr, othsrs bark, and others roar, yet all may be equally 
efficient; and the murmur in the heart may bear no more 
relation to the heart's capacity for work than, to continue 
the parallel, need a squeak in a spring have anything to do 
with the engine. 

Many murmurs are, of course, not cardiac at all, but due to 
pressure relations of the pulmonary artery and the chest wall 
or to some other siihple extra-cardiac cause. The distinction 
of physiologioal murmurs is usually quite easy if one is not 
wedded to the idea that heart disease is so common that it 
must always be suspected. And although organic murmurs 
mu9t in any case denote a certain degree of disability, even 
organic murmurs are not necessarily of much consequence. 
As a convenient rule, Sir James Mackenzie has said that a 
systolic apical murmur may always be disregarded when 
there is no sign of enlargement of the heart, for, as he says, 
“ if a murmur is caused by a lesion which embarrasses a 
chamber in its work, that chamber will alter in form either 
by dilating or becoming hypertrophied." So that to talk of 
V.D.H. (valvular disease of the heart) as a definite con¬ 
dition always calling for discharge from the Army as 
permanently unfit is quite unreasonable. To put it in the 
terms of a common pleasantry, there is V.D.H. and V D H. 
The heart’s capacity for doing work is the vital criterion, 
and I am quite sure that many cases of well-marked 
valvular disease are little, if any, handicapped by their 
disability. 

The heart muscle is, of course, the great factor in cardiac 
efficiency. If we could always measure the quality of the 
muscle we should find it easy to estimate the general 
condition of the heart, and the discovery of myocarditis with 
corresponding prognosis would be a simple matter. But a 
person’s description of his inability to exert himself is. in 
my opinion, a very poor guide, although, as you are well 
aware, more than one cardiologist has stated that we are to 
accept a complaint of pain, dyspnoea, giddiness, &c., as 
absolute evidence of cardiac disability, even in the absence 
of abnormal physical signs in the heart. 

As aids in estimating the cardiac efficiency, various tests 
have been elaborated—e.g., Grapner’s ; and various instru¬ 
ments have been invented, such as the Bock stethoscope, 
the applioation of which has been particularly encouraged 
of recent date by Dr. 0. Leyton. The tests depend upon 
the differences observed between the pulse-rates and blood 
pressures in the resting state in the horizontal and erect 
positions and in the reaction to exercise. The Bock stetho¬ 
scope is an arrangement which gives a numerical value to 
the audibility of the first sound at the apex and the second 
at the aortic base. A heart with normal musculature yields 
a ratio of 60 : 40. The nearer the ratio approaches unity the 
more the myocardium is pathological Iv affected. We have 
used the instrument fairly extensively here, and have come to 
the conclusion that it has a useful application. The chief 
difficulty in our experience is the necessity for absolute 
silence during observation, otherwise the error may be so 
great as to render the result quite useless. The instrument 
is said to be inapplicable when murmurs are present. 

It is unnecessary to deal with the well-known signs of 
obvious cardiac distress—e.g., cyanosis and oedema. It 
might be thought that dyepneea is equally obvious as a sign 
of cardiac inefficiency, but in this sign there is the possi¬ 
bility of a large functional element. The majority of the 
ill-fed, flat chested, pocrlv developed men who enter the 
Army after an uneventful sedentary life and are then 
plunged into what is to them unalluring strenuons activity 
naturally puff and blow and complam of pain in the chest. 
Again, the dyspncea of what I call a case of real soldier's 
heart is often an hysterical polypncea and calls for vigorous 
phys'cat and mental discipline. 

Pain on exertion is, again, a very vague symptom. The 
pain com pi lined of by false cardiopaths is usually prtecordial 
and not substeroal as in true angina, and the pain does not 
radiate. It often disappears after effective dental treatment, 
and especiallv if the man can be persuaded to overcome the 
inevitable distress of his first exertions and persevere. But 
once let a man get the idea that he has a weak heart and 



any hypochondriacal “ pain in his heart ” speaks to him of 
sudden death. Speaking generally, we do not think of 
cardiac disease as associated with pain in the chest and 
when a man complains thus of his heart one is justified in 
thinking of his stomach. 

It is one of the most important and often one of the most 
difficult things to decide the meaning of a carduw irregu¬ 
larity. The general tendency is to regard any divergence 
from a perfectly regular rhythm as evidence of cardiac 
disease. But, on the contrary, some forms of irregularity are 
of no pathological importance whatever ; indeed, one form, 
sinus arrhythmia, is even stated to be a particularly good 
sign that the heart is normal, a sort of hall-mark of a 
healthy heart. On the other hand, there are types of 
irregularity which give an absolute indication of serious 
myocardial change and their determination is far more useful 
than that of the size of the heart or of any murmur. 

Sinus irregularity is a variability in the intervals of 
diastole. It can be produced in susceptible subjects by 
stimulating the vagus centre—e.g., by swallowing or deep 
breathing, for it is related to irritability of the centre. It can 
be completely abolished by exertion. Such an irregularity 
is, as I have said, of no pathological importance. 

Extrasystoles , or, as they are more correctly termed, 
premature contractions , are recognised by the circumstance 
that the “ extra beat ” anticipates a regular contraction and 
is followed by a longer pause than after an ordinary beat. It 
is the long pause which is so unpleasantly apparent to the 
subject himself. Extra9ystoles are often of no pathological 
consequence, and can be abolished by exercise. On the 
other hand, they may indicate myocardial disease. They 
constitute, therefore, one sign only which has to be taken 
into consideration with all the other cardiac phenomena. 

Pulsus alternant is a condition in which alternate beats 
are of unequal volume. It is a very grave sign of myocardial 
disease. It is obvious that some care is necessary to dis¬ 
tinguish this condition from one in which premature con¬ 
tractions occur after every full beat. In the latter there is 
always a longer pause after the weaker (the premature) 
beat. In pulsus alternans the beats are regular and the 
intervals equal. 

Auricular fibrillation is a condition of irregularity in 
which beats vary in frequency and volume in a completely 
irregular manner. It is not decreased but generally 
increased by exercise, and it is a sign of serious organic 
disease. 

Heart-block, in which the rhythm is disturbed at regular 
intervals by the dropping out of a beat, is always a sign of 
serious heart disease. 

Whilst it is the rarest possible thing for a soldier to be 
sent up as D A H. with bradycardia, the number sent np as 
tochoyardia far exceeds the total of all the other cases (I 
mean by tachycardia simply undue acceleration of the rate, 
whilst I would remind you that some authorities restrict 
the term to a special type of acceleration—paroxysmal 
tachycardia). Now to speak of tachycardia as a distinct 
condition, when it may be due to such diverse causes as 
acute peritonitis and drinking too much tea, is as absurd 
as to label a case abdominal pain when this symptom may 
be due to indigestion, appendicitis, caries of the spine, pneu¬ 
monia, or a host of other things. In the first place, some 
people appear to have a physiological tachycardia and own a 
heart which runs normally at 110 perhaps and gives rise to 
no symptoms. When a patient complains of the usual cardiac 
symptoms it is clearly necessary to exclude all organic 
causes of tachycardia—e.g., tuberculosis, valvular disease, 
myocardial degeneration, adherent pericardium. Graves's 
disease, and any obvious functional cause, such as excessive 
smoking. We are then left with a residue of cases about 
which it seems impossible to decide, in whom there is 
nothing definitely organic unless you invoke larval Graves’s 
disease. In this type of case there is, of course, no exoph¬ 
thalmos and no enlarged thyroid to aid the diagnosis, but 
the presence of tachycardia, of tremors, and of nervousness 
justifies one in diagnosing, according to inclination, larval 
Graves's disease or a neurotic condition with, as Sir Clifford 
AUbutt puts it, “a diffuse assemblage of mere accelerations." 

And this brings me finally to what I think may legitimately 
be called soldier's heart. I premise as the patient a man 
who really has been a soldier and exposed to the vicissitudes 
of warfare. Is the influence of warfare, physical strain, 
toxin, or psychic trauma ? The factor of strain I have done 
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my best to eliminate. A few words will deal with the other 
possibilities that have been raised. The patient presents 
symptoms generally of dyspnoea, always of fatigne on slight 
exertion, lassitude, persistent tachycardia without cardiac 
enlargement, and perhaps a variable number of neurotic 
manifestations. There is invariably a history of psychic 
trauma—it may be one acute occasion or a long-continued 
bombardment by greater or smaller shocks. 

These are the cases for exhaustive investigation, for the 
detection of toxins, for the estimation of buffer-salts, for the 
consideration of the balance of the ductless glands, for 
inquiry into the previous psychical history. 

It is unsatisfactory to invoke toxaemia, for surely this 
factor can never be eliminated and must play a part more or 
less in the production of any morbid state. The system is 
probably in a condition of auto-intoxication whenever it 
falls a victim even to psychic disturbances. In some of 
these oases the antecedent history clearly exhibits the 
presence of some infection—e.g., influenza, dysentery, or 
toxic state, such as constipation or some other cause of auto¬ 
intoxication. In other cases it does not. . 

As regards the ductless glands, I do not see how it is 
possible to deny or to prove their influence in this condition. 
What is the effect of their secretions upon the emotions? 
What is the inSuence of the emotions upon their secretions ? 
Suppose the psychic disturbance does lead to some alteration 
in the glands, to the production, for example, of hyper¬ 
thyroidism. Are we to suppose that such alteration is the 
principal result of the shock and that treatment directed 
to the gland will relieve symptoms? I personally have never 
seen the slightest benefit derived from this or, for that 
matter, any other form of treatment. 

There is, it seems to me, a great deal to be said in favour 
of a purely nervous origin. In the first place, a very large 
proportion of sufferers are of a distinct type of mentality, 
men with shallow reservoirs of nervous energy—the neuras¬ 
thenic soil, in fact. I yield to nobody in my admiration of 
the spirit which has animated the majority of sufferers from 
“soldier’s heart’’and all other forms of war neurasthenia 
when I describe them in this way. The symptoms correspond 
to a failure in vaso-motor and cardio-inhibitory control. The 
obstinate resistance to any form of treatment supports the 
idea of a nervous origin, a shock to the nerve centres which 
persists who can say for how long It is a very striking 
feature that men who sustain a definite somatic injury do 
not manifest “soldier’s heart,” nor any other presumably 
nervous symptoms. In these cases of injury the immunity 
of the nerve centres to shock may be explained by 
the dissipation of the shock elsewhere, as the delicate 
works of a watch are spared in an accident in which 
the glass is smashed. It may even be explained, without 
detriment to the hypothesis of neurosis, by the mere 
circumstance of an injury having occurred satisfying the 
subconscious with the realisation of something definite, and 
not presenting to it only the sensation of some vague 
disturbance, the uncertainty of which prejudices recovery. 

Reviewing, with not unnatural pessimism, the persistence 
of symptoms, one cannot help thinking that only termination 
of hostilities could cure these sufferers, in whom with 
the best of intentions there must continue to run a 
subconscious current of defence-neurosis telling them that 
recovery means a return to the hell from which they 
have escaped. Treatment of such cases appears to have 
the sole effect of perpetuating their neurosis by fixation of 
the attention, although whether immediate vigorous treat¬ 
ment of them as of purely neurotic origin would yield better 
results we here have no opportunity of observing, since the 
cases we see are, so to speak, chronics who are left in statu 
quo after a great deal of practically every form of therapy 
that has been recommended. As we see them, at any rate, 
such cases are of no further use for general service, but given 
sedentary work they continue on a low level of activity 
with the tachycardia and other symptoms unrelieved, but, so 
far as we can see. executing very light duties w'tb compara¬ 
tive cheerfulness and apparently without any ill effects. 


St. Austell (Cornwall) Board of Guardians 
and the Treatment of Adenoids.— At the last meeting of 
the St. Austell board of guardians it was decided that Dr. A. 
Shaw should operate upon children requiring the removal of 
adenoids at a fee of 1 guinea per patient. 
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An experience of more than two years of war surgery, 
with considerable study of its literature, has convinced me 
that no general agreement in the principles of wonnd treat¬ 
ment has yet been reached amongst surgeons. My time has 
been spent first in France and subsequently in England, and 
several thousands of cases have passed through my care, so 
that I feel I can speak with some authority on the behaviour 
and progress of various types of wounds in both their early 
and later stages. This dual experience is, I believe, of value 
in helping one to form a clear judgment on the merits of 
different lines of treatment, becanse it has appeared not 
infrequently that the views of workers in France and of 
those in this country are at variance; and it has been 
snggested that these differences are due to the different 
conditions under which the work is performed, or rather to 
the different stages in the life-history of the wounds at which 
treatment and observations are carried out, so that both may 
be right, and what is sauce for the goose is net aboays 
sauce for the gander. I do not believe that this is a satis¬ 
factory explanation, as the general lines on which I was 
working when I left France two years ago are, with slight 
modifications, those that I still employ with excellent results. 
The modifications have not been changes of principles, but 
rather a further advance on the same lines. 

Naturally a very large amount of the work and literature 
on wounds has been devoted to the questions of infection 
and sepsis and their treatment; and it is not uncommon to 
hear it said that our ideas on these subjects were previously 
all wrong, and that we have had to change both ideas and 
methods entirely. Infection and sepsis are no new things ; 
the differences between them as seen in war wounds and in 
civil practice are differences of degree and character only, 
so that if the previous statement is correct it follows that 
heretofore surgeons have been working on altogether wrong 
principles in dealing with them. But this is manifestly 
incorrect, as evidenced by our enormous strides in dealing 
with intra-abdominal infections, to take only one example. 
“ W>i jnts, ibi evacua ” is a surgical maxim which is as 
generally accepted as it is old, and all surgeons are agreed 
on the necessity for drainage in dealing with sepsis. 

Claims as to Value of Antiseptics and Concentrated 
. Saline. 

Concerned with this question of drainage are two schools 
—I had almost said factions—which hold different views as 
to how drainage may best be aided in subduing infection. 
The members of one, which may be termed the “anti¬ 
septic school.” pin their faith to the use c( antiseptic 
solutions by which they believe they can rapidly diminish or 
destroy the organisms in situ, and thus subdue the sepsis 
and even render the wound sterile. The doctrine of this 
school amounts to an admission that by drainage alone they 
are unable to effect satisfactory results—in other words, as I 
shall indicate presently, that their drainage is faulty or 
inadequate. The weakness of their position is indicated by 
the truly astonishing number and variety of antiseptics 
which have been advocated for this purpose in the medical 
press of the past two years. From amongst them the 
hypochlorite group, exemplified by “eusol.” may be taken as 
being the most fashionable at the present time. 

The other school, ably led by Colonel Sir Almroth 
Wright, may be called the “concentrated saline school.” 
It maintains that by antiseptics it is impossible to 
destroy all organisms in the wound once infection 
is established short of destroying the tissues themselves, 
and that infection and sepsis are best combated by 
promoting free secretion into and discharge from the wound, 
making use of a concentrated saline solution for this 
purpose. Whether this acts by osmosis or in some other way 
is really immaterial to the issue, provided it is effective and 
necessary. The solution advocated by Sir Almroth Wright is 
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one of sodiatn chloride 5 to 10 per cent., and it has been 
enthusiastically supported by many surgeons both in this form 
and in its modification known as the “salted pack,” which 
consists of a gauze pack in which are incorporated 
soloids of sodium chloride. While fully appreciating the 
value of Sir Almroth Wright’s work, and recognising that 
through it he has been demonstrating and emphasising the 
importance of drainage, the lessons to be learnt by practical 
surgeons have, I believe, become somewhat obscured by the 
undae prominence given to the r61e of the concentrated 
saline, both in his writings and in those of other supporters. 
Indeed, that this is so was made manifest to me by the 
remark of a distinguished surgeon, when discussing with me 
the “salted pack” and advocating its merits a year ago. 
He said : “ It is extraordinary the way it works ; it seems to 
have a remarkable instinct in causing a profuse discharge in 
the very cases in which it is necessary, and causing very 
little in others where it is not required.” Assuredly, the 
“remarkable instinct,” prompted by the organisms, was 
exercised by Nature and not by the salt in the pack. 

Unfortunately the brilliant advocacy of “concentrated 
saline,” and more recently of “ enrol,” has possibly 
done harm. I am convinced that through it, in the minds 
of many, the main issue has become obscured, and that 
the paramount importance of good mechanical drainage has 
been lost sight of. It is, even still, not an uncommon thing to 
receive a patient, whose wound is in a bad state of sepsis and 
most inadequately drained, adorned with a label on which 
one reads, “ washed out with concentrated saline twice 
daily” ; “ irrigated with Wright’s saline every four hours ” ; 
“ treated with salt packs” ; or, “ treated witheusol—wounds 
now beautifully clean.” I quote from actual cases received 
under my own care ; the latter case in particular I remember 
for its cheery optimism, as it was what I would describe as 
“ full of sepsis.” I am fully aware of the magnificent 
surgical work that is being done in France, of the very 
difficult conditions under which it is often performed, and 
of the fact that these cases had probably not been dressed 
for 24 hours when we received them. I only instance them 
to show that in the minds of some, at least, the value of 
good mechanical drainage is not fully appreciated, and the 
use of concentrated saline or the latest fashionable antiseptic 
is given the seat of honour. 

Importance of Free Mechanical Drainage. 

Two months’ work in France at a base hospital sufficed to 
convince me that the use, in a wound, of the antiseptics 
which were then in vogue was valueless in subduing infec¬ 
tion at the time when this was the all-important indication 
for treatment. I became convinced that the secret of 
success lay in free mechanical drainage; nor have other 
measures since advocated, and which I have given a fair 
trial, caused me to change my opinion. 

It is, of course, universally agreed that sepsis cannot be 
dealt with adequatelv either by antiseptics or concentrated 
saline if unsupported by drainage ; but it is not. I think, 
generally recognised that wound infection can be thoroughly 
and efficiently controlled by mechanical drainage without 
the use of either of these aids in the wound itself. And 
yet I am convinced that this is so. and that the results are 
equally prompt and satisfactory. Of such paramount 
importance is g'od free mechanical drainage, that when this 
has been properly established it is a matter of indifference 
whether we employ antiseptic solutions or concentrated 
saline as an aid, and the value of either is so subsidiary as 
to be negligible. I will n »t assert, as some have done, that 
they are injurious—I have formed no definite conclusions on 
this point—but I do say that they are unnecessary. The 
greater my experience in wound treatment the more I am 
convinced of the truth of this, both fr^m my own personal 
observations and from my knowledge of the work (sometimes 
in an opposite sense) of others Mechanical drainage is the 
essential factor in the successful treatment of infection, and 
success will he directly proportional to the mechanical 
efficiency of the drainage. The question which every surgeon 
should ask himself, when faced with a case which is not 
progressing satisfactorily, is. “What is wrong with the 
drainage svstem in this wound?” Almost invariablv the 
answer will Rupply the key to successful treatment, if we 
exclude, of course, cases of severe systemic in f ection. gas 
gangrene, and so on. which forfcnnately form only a small 
proportion of our cases. Even these will become greatly 


reduced in number by the early establishment of adequate 
drainage. 

Unfortunately we meet here with the difficulty of the 
personal equation in the surgeon : what one may regard as 
adequate another may think quite insufficient. But it may 
help somewhat to state that what is sufficient drainage in 
the common infections of civil practice is usually totally 
inadeqvnte when dealing with a mound infection of similar 
magnitude , and that it is impossible to over-drain. Indeed, 
as a general rule, the freer the incisions the more quickly 
and satisfactorily is the wound healed, a fact which is not 
apparent at first sight. 

Numerous cases might be quoted where, in spite of weeks 
of treatment, progress was being retarded or the patient 
going steadily to the bad from want of mechanically efficient 
drainage ; but it will be more to the purpose to point out the 
more common faults in drainage as I have observed them. 
They are: 1. Insufficiently free incisions. 2. Drainage 
against gravity, without counter-openings, especially in 
thigh, arm, and shoulder cases. 3. Too small, improperly 
adjusted, or improperly used drainage-tubes. 4 Mechanical 
obstructions within the wound, such as small or valvnlar 
openings from “pockets.” hernial protrusions of lacerated 
tissue (especially muscle), foreign bodies, bone fragments 
and debris, tight gauze packs. 5. Obstruction external to 
the wound, such as tight bandages, pressure from splints, 
bedding, &c. 

In the vast majority of cases the complications and 
sequel® of sepsis may be avoided by the institution of 
timely drainage on sound mechanical principles ; and their 
occurrence should usually be regarded, not as “bad luck,” 
but as an indication that in some way or another the 
drainage system has been at fault. 

Mechanical Principles Involved in Drainage. 

Recognising the paramount importance of drainage, and 
remembering that from an operative point of view it is 
merely a mechanical problem, our efforts to render it 
efficient must be directed in accordance with simple physical 
laws. Though these are well known, I wish to consider 
them briefly with special reference to their practical applica¬ 
tion to projectile wounds. The chief factors governing the 
efficacy of drainage are then : (1) Absence or reduction of 
resistance to outflow ; (2) gravity ; (3) capillary action. 
The first two of these are closely connected. 

1. The freer the exit the less is the resistance offered to 
the escape of discharges from the wound. This shows the 
necessity for free incisions in dealing with infection, 
particularly in deep wounds. Our aim shonld be to convert 
these into cone-shaped openings, the base of the cone being 
situated at the surface, so that free exit is obtained from all 
parts of the wound ; pockets and tracks should be thoroughly 
opened up ; “tunnels” should usually be laid open through¬ 
out unless anatomical considerations forbid ; obstructions 
within the wound should be removed, so that good access 
and free exit are established throughout. The necessity for 
extensive surface openings is very much greater in the case of 
infections in projectile mounds than in those of civil practice, 
so that it is evident that there is something more than the 
mere question of free exit involved. The explanation is to 
be found, I believe, in the nature of the infecting organisms, 
which usually contain large numbers of anaerobes in the 
former. 

Free drainage in the wound itself will not avail if the out¬ 
flow is obstructed externally, and therefore attention should 
always be paid to this matter. Dressings should not be 
applied tightly, splint pressure must be carefully avoided, 
and the patient must be disposed in bed in such a way that 
no pressure is exerted over the wound. These are points 
which are frequently neglected, and it is difficult in the 
course of a paper to frame rules for every case. Briefly, 
however, I may point out that wounds in the posterior 
surfaces of thigh or leg should be treated bv Rlinging the 
limb from a Balkan splint or leg cradle ; in back and bnttock 
wounds the patient should be placed on a “spinal bed ” or 
framework with removable canvas “ slats,” so that pressure 
against, the wound maybe avoided—failing snoh an apparatus 
the patient, should be kept in the lateral rather than in the 
dorsal position ; wounds of the upper limb may often be 
conveniently treated by suspension in a Thomas' knee-splint 
or from one of the more elaborate devices. 
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2. The value of gravity aad the use of counter-openings as 
an aid to drainage are not, I think, sufficiently appreciated 
in practioe This is particularly so in cases of wounds on 
the front of the thigh with, perhaps, a compound fracture 
of the femur. In these it is not uncommon to find, even 
after weeks of treatment, that the only exit is an overflow, 
that the whole wound is a foul cesspool of pus which ha* 
tracked extensively in the limb, and that there is widespread 
necrosis of the bone and complete absence of union in the 
fracture. Snch a condition can easily be avoided if in the 
first instance, no matter how free the anterior opening may 
be, a good counter-opening is made into the deepest part of 
the wound—preferably, in thigh cases, from the postero¬ 
external aspect of the limb. 

In extensive wounds with much laceration of tissue it will 
frequently be necessary to make several counter-openings 
to deal with different recesses or “pockets,” but the surgeon 
should have a definite purpose in view for each opening he 
makes ; it mast never be made by “ rule of thumb ” but to 
suit the exigencies of the particular case. The efficient 
drainage of each individual wound is a problem in itself 
which should be governed by definite principles indeed, but 
the details of which depend on the exact characters of the 
wound. Often it is a simple matter and can be determined 
at a mere glance; at other times it becomes one of great 
complexity and cannot be solved without thorough digital 
exploration and inspection of the wound on the opera* ing- 
table. Even then anatomical considerations may prevent 
one from following the most efficient mechanical plan, and 
one has to adopt something less. But what I wish to 
emphasise again is that no other measures which we may 
employ will adequately replace a mechanically perfect system 
of drainage. 

3. Capillary action, though of less importance than free 
exit and gravity, is also a valuable mechanical aid in 
promoting drainage; it literally “ draws ” the discharge. In 
employing gauze wicks and packs for this purpose it is 
important to observe the following points :— 

(a) The gauze should extend into the various parts of the 
wound, which should be filled up evenly and with but 
moderate pressure throughout; it should constitute what I 
term a gauze “ fluff,” and not a tight pack. 

(ft) Dead spaces should not be left within the gauze or 
between the gauze and the walls of the wound, as they will 
favour stagnation and decomposition of the discharge and 
form an excellent culture-ground for bacteria. 

( 0 ) In order to maintain capillary action it is necessary to 
prevent water-logging of the gauze drain. Hence we should 
allow evaporation to take place, and should never employ a 
waterproof covering over the dressing during the period of 
profuse discharge. For this reason, too, external dressings 
of gauze will be much better than close substances such as 
lint. The time-honoured boric fomentation is to be vehemently 
condemned at this stage, as it rapidly becomes merely a 
pus poultice, but unfortunately its use is still common. 
Copious coverings of wool and the application of firm, heavy 
bandages should similarly be avoided except for purposes of 
transit. The nse of large quantities of wool for the purpose 
of soaking discharge should also be condemned on grounds 
of economy, as much of the wool now in use is anything but 
absorbent, and discharges merely track along inside the 
dressing to find their escape in the bedclothes. If the 
external gauze dressings become saturated they should be 
changed immediately. 

(d) It is in the acute virulent stage of infection, when the 
discharge is usually profuse and serous in character, that 
capillary action is an effective aid to drainage ; it is of no 
value when discharge is thick and purulent. If gauze packs 
are used then, and if discharge is profuse, they become 
clogged with secretion in a short time, and acting as foreign 
bodies merely delay tho cleansing of the wound. This does 
not mean that gauze packs should never be employed in 
the later stages of wound treatment. They have very 
important uses then, too, but chiefly not for drainage 
purposes. Space does not permit of dealing with these uses 
here. 

Incidentally I mav remark that if a wound is thoroughly 
cleansed of foreign material and dead tissue and efficiently 
drained on the lines indicated, the change in character of 
the discharge from thin serous to thick purulent is accom¬ 
panied by such a diminution in amount, that there is no 
stage in which we find a profuse purulent secretion. The 


occurrence, and particularly the persistence of the latter, 
should always lead one to suspect either a foreign body, 
dead tissue (especially bone), or defective drainage. Indeed, 
many flesh wounds treated on these lines clean up rapidly 
within a week, so that it is difficult to say that there has 
been any purulent stage, and they may readily be closed by 
secondary suture or strapping with adhesive plaster. 

Aids to Mechanical Drainage. 

1. Uses and abuses of drairmge tubes. —A drainage-tube 
should be employed where a dead space cannot be avoided 
by gauze packing, or where dead tissue is present whose 
complete removal is inadvisable daring the early stages of 
infection (e.g., most compound fractures), so that a pro¬ 
longed period of free discharge is anticipated. The tube 
should lead down to this point, and it may often lie con¬ 
veniently in the midst of the gauze packing so that it does 
not come into contact with the walls of the wound. It 
must, however, act in the direction of gravity, if possible— 
through a counter-opei.ing. if necessary. Through the tube 
a gauze wick may be introduced with advantage while the 
discharge is serous in character. Occasionally it is useful 
to keep both tube and wick long, so that they project for 
some distance from the wound and in this way exert an 
increased syphonage or suction action on the discharge and 
convey it to a convenient receptacle. 

In deep wounds where neither dead space nor necrotic 
tissue exists, but where the escape of discharge is in an 
upward direction, a tube should be led through a dependent 
counter-opening into the deepest part; or the wound may 
be enlarged in such manner that gravity no longer hinders 
but will favour drainage. Where neither measure is feasible 
a tube should be led directly through the wound to its deepest 
part, and through it discharge should be aspirated as it 
accumulates. 

Tubes are also useful for purposes of irrigation in deeper 
parts, particularly in comminuted fractures with necrosis, 
where there is always some tendency to retention and 
decomposition of discharge between the bony fragments. 
Here, unless the exit is exceptionally free, it is convenient 
to employ two tubes—one for injection and the other for 
return of the fluid. These may lie side by side (the 
“ doubled-barrelled ” tube) in the wound down to the 
fracture, but are often more efficacious when introduced 
from opposite sides—one throogh a counter-opening. In 
this way accumulated stale discharge can be washed away 
thoroughly at frequent intervals. 

Another use for drainage-tubes, apart from treating infec¬ 
tion, is in maintaining the patency of openings in the soft 
tissues when they show a tendency to close too quickly to 
permit of sound bealiog in a deeper part. Examples of this 
in connexion with bone cavities of moderate size, after 
necrosis has been eradicated, will not infrequently occur and 
need not be alluded to further. 

Care must always be taken to select, trim, and insert a 
drainage-tube to suit the particular requirements of the case. 
Within limits, the larger the bore of the tube the better. The 
lube should be introduced down to the area to be drained, 
but not through it —the importance of this has been pre¬ 
viously pointed out by Colonel H. M. W. Gray. 1 Great care 
must be exercised to prevent the end-opening of the tube 
from being occluded by contact with ti?sue, and a useful 
method to prevent this is to cut it in a “ fi.sh-tail ” manner. 
Superfluous side openings should never be used, and the 
practice of employing tubes in which these have been made 
previou>ly haphazard by the theatre sister is to be con¬ 
demned. When cutting a side opening there should always 
be some definite purpose in view, such as the escape of dis¬ 
charge from some more superficial plane or area, and it 
should be placed accurately at such level and in such 
direction as will ensure its efficiency. It is common to meet 
with cases of through-and-through wounds oi the thigh, arm, 
or leg, with considerable laceration of muscles and a severe 
comminuted fracture in which the only attempt at drainage 
has been the insertion of one long drainage-tube right 
through the limb and fracture, with a few lateral openings 
cut anywhere and lying anyhow up against the walls of the 
wound. This plan is never efficient, and should *iot be 
adopted. 

The danger of pressure necrosis from a drainage-tube 
must always be remembered. For this reason tubes must 


1 Brit. Med. Jour., Jan. 1st, 1916. 
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never be a “ tight fit,” either a smaller tube must be used, or, 
more frequently, the opening should be enlarged. It is 
always advisable during the acute stages of infection to 
insert gauze between the tube and the surrounding tissues. 
On no account should a drainage-tube be left in contact with 
the wall of a blood-vessel; otherwise secondary haemor¬ 
rhage is almost a certainty. Contact with nerves, ducts, 
and other important anatomical structures should also be 
avoided. 

Superfluous drainage-tubes should not be employed, and 
as soon as a drainage-tube has fulfilled its functions it 
should be discarded. It may seem unnecessary to say this, 
and yet there appears to be an idea amongst many that a 
drainage-tube in a septic wound, even if it is not doing 
mnch good, is at any rate not doing any harm. There 
comes a time in the treatment of every wound when the 
retention of a drainage-tube is doing harm : a tube is 
at all times a foreign body, and thus its presence is 
injurious unless the advantages derived from it outweigh its 
disadvantages. Its primary use in infections is to maintain 
a free exit for discharges until the infection has been 
subdued sufficiently to enable ns to dispense with it. Its 
presence may retard as well as favour healing. More than 
once I have seen a tube retained in a long narrow track 
which for weeks past had been “ crying out ” to be allowed 
to close, and the removal of the tube resulted in complete 
healing in a lew days. 

2. Exposure to air. —The advantages of loose dressings and 
their exposure to the air to prevent saturation and stagnation 
of discharge and to favour drainage by capillary action have 
been mentioned already ; but exposure of the wound itself is 
sometimes of Bpecial value. 

In the early stages of severe infection, when first a wound 
has been opened up, I have sometimes found it advantageous 
merely to cover the wound with one or two thin layers of 
gauze, which are laid evenly t n contact with the surface all 
over, and to use a bed of dressings on to which the discharge 
runs. This is best suited to widely gaping or open wounds 
such as the raw ends of septic 11 chopped-oil ” amputation 
stumps, and I know no method by which they clean up and 
become covered with healthy granulations more quickly. 
Presumably, in addition to the continuous and thorough 
removal of all discharges, this method has the advantage of 
combating anaerobic infection very effectively, and I have 
termed it the "local open-air treatment.” I frequently 
adopt this method also for a few days in the later stages of 
treatment as a preliminary to secondary suture and skin- 
grafting. and I believe it is of real value. 

3. Irrigation. —Continuous irrigation has been recommended 
by many, and is undoubtedly a means of effecting a constant 
removal of waste products. But it is at best in most cases 
a troublesome method to carry out; it is impracticable when 
dealing with large numbers of patients, and I do not think 
it yields better results than good mechanical drainage without 
its aid. For these reasons I have rarely employed it. Irri¬ 
gation of the wound should, however, be performed when 
packs are being changed, as -it not only helps to loosen the 
latter, but also removes any residual discharge and 1 ■ floating ” 
organisms. It is also useful for washing away discharge at 
intervals from areas which otherwise cannot be thoroughly 
drained (e.g., between bone fragments). 

4. Use of concentrated solutions of salts. —Sufficient has 
been said before to indicate that I do not believe in the 
efficacy of this method. When drainage is carried out 
on proper mechanical lines it is quite unnecessary, and 
I cannot satisfy myself that it either increases the 
discharge or hastens cleansing of the wound. And here 
I must allude to an admirable paper by Captain J. E. H. 
Roberts and Captain R. S. S. Sratham on "The Salt 
Pack Treatment of Infected Gunshot Wounds.” 1 It is 
certainly the best paper I have read on the general treat¬ 
ment of wounds, and I can readily credit the excellence 
they claim for their results. But I think they have been 
unfortunate in the title of their paper and that they attri¬ 
bute their success rather to the wrong quarter. Their 
methods of drainage are very similar indeed to those which 
I have advocated here, and which I have employed now 
for two years, and I am convinced that their results 
will be equally good if they abandon the use of the salt in 
their packs. 

* Brit. Med. Jour,, August 26th, 1916. 


5. Administration of fluids to the patient .—The discharge 
from a wound which is its natural irrigant is derived from 
the body fluids. When the discharge is profuse these fluids 
will rapidly become depleted and the discharge will 
diminish, and the elimination of waste products and toxins 
by the kidneys will be reduced unless we maintain the 
source of supply. Herein lies the value of the free 
administration of fluids in cases of severe sepsis. 

The late Dr. J. B. Murphy, of Chicago, clearly recognised 
this in advocating proctoclysis in the treatment of general 
peritonitis, and he suggested that its mode of action in 
producing a natural irrigation of the peritoneal cavity was 
by transference of fluid from the lumen of the bowel to the 
lymphatics, thereby causing a “reversal of the lymph flow 
in the peritoneum, so that the latter became a secreting 
and not an absorbing membrane.” But it is surely more 
probable that the “reversal of the lymph flow” is merely 
the natural protective inflammatory exudate, which is main¬ 
tained and increased by sustaining the body fluids to the full. 
In this way we see the application of the principle of fluid 
administration to all cases of infection as an aid to drainage. 
In severe cases with marked toxaemia, where shock or much 
loss of blood may be anticipated at operation or where very 
profuse discharge is to be expected afterwards, saline 
infusions should be given on the operating table and rectal 
salines should be administered subsequently ; in less severe 
cases rectal salines alone will suffice. In all cases the 
patient should be allowed unlimited fluids by the month, 
provided the stomach will tolerate them. The free exhibition 
of fluids will largely prevent or remove the pinched, 
shrivelled look of severe sepsis; it will give the patient a 
general feeling of well-being, it will allay the appalling 
thirst, and it will maintain a free discharge from the wound 
until the infection is subdued. 

Uses of Antiseptics in Wound Treatment. 

Personally, I consider antiseptics valueless as a means of 
disinfecting a wound once infection has become established, 
but nevertheless they have their uses in wound treatment. 
They prevent stale discharges from becoming a breeding 
ground for bacteria, and so diminish the risk of infection 
spreading or being conveyed from one wound to another. 
Consequently they should be employed in the gauze dressings 
into which the wound drains, and should also be used in 
irrigating lotions. Soiled dressings should be placed in a 
receptacle containing some antiseptic solution when they 
cannot be burnt immediately. It matters little or nothing 
what antiseptic is employed, provided it is cheap and efficient 
and has no particular disadvantage ; substances irritating to 
the skin, such as mercurial salts, should be avoided in the 
dressings. For irrigation I prefer a lotion containing peroxide 
of hydrogen, as it possesses special mechanical properties in 
loosening dressings and packs and in removing dflbris from 
the wound. 

In the later stages of wound treatment antiseptics may be 
put to many uses to promote healing. But they are employed 
then, not for their antiseptic properties, but rather as 
caustics, astringents, or stimulants to control and direct the 
growth of granulation tissue in proper directions—a process 
which may be termed ‘* coaxing the wound.” 



Like most observers, I have not found vaccines helpful in 
dealing with infections in wounds of war. Perhaps the 
type of case in which resort to them is still most frequent is 
one of chronic sinus which lias obstinately refused to heal. 
I believe that in every case of persistent sinns the obstacle 
to healing is local and mechanical —a sequestrum or focus 
of caries, a foreign body, drainage against gravity, too small 
a surface opening, callous rigid walls, or degenerated granu¬ 
lation tissue—and that the correct treatment is to deal with 
it accordingly. I know of one case in which a sinns per¬ 
sisted for nearly a year following a simple flesh wound in a 
limb. Eventually the surgeon was about to resort to 
vaccines, but a skiagram revealed the presence of a bullet 
in the muscles. 

Rest. 

The importance of maintaining the injured part at rest 
has been previously emphasised by other writers, and 
therefore needs only passing reference here. 
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Removal of Loom Rone fragments. 

Differences of opinion have been expressed as to the 
removal of loose fragments in the early stages from a septic 
comminuted fracture in view of the danger of non-nnion. I 
think the general tendency has been towards insufficient 
removal and that the danger of non-union is over-rated. In 
these cases we meet with three types of fragments which, 
according to their size, may conveniently be termed 

fragments ” proper, “gravel,"and “sand.” “Gravel"and 
“ sand ” should always be removed as thoroughly as possible ; 
they merely form masses of necrotic debris in which dis¬ 
charge stagnates and organisms Sourish. “Fragments” 
proper should be removed when they retain no connexion 
with periosteum and soft parts, as they are then avascular 
and completely necrotic. Fragments which retain their 
vascular attachments may be left in situ, provided that tseir 
presence does not impede free mechanical drainage, especially 
from the medullary cavity. Only one case of non-union has 
occurred in hundreds so treated. 

Complications of Wound Healing. 

I desire briefly to allude to two of the most important 
complications which one meets in dealing with wounds :— 

“ 1. Deformities from muscular contractures. —Muscles which 
are the seat of inflammation are liable to become perma¬ 
nently shortened, and so to lead to crippling deformities, 
especially in the limbs. Such deformities are usually easy 
to prevent but difficult to cure. Consequently we should 
guard against them from the start, and maintain the limb in 
suitable position. Contraction of the hamstrings with per¬ 
manent flexion of the knee, and of the calf muscles with 
drop foot, are amongst the most important; corresponding 
conditions may occur in the upper limb. If injury to musoles 
is likely to impair or destroy the mobility of a neighbouring 
joint, the joint must be kept in the position in which it will 
be of the greatest use subsequently. 

2. Secondary hemorrhage. —This is almost invariably an 
indication that the drainage of a wound is faulty. Conse¬ 
quently it should not occur subsequently to operative 
treatment for infection, and it will practically disappear if 
we effect adequate mechanical drainage in the early stages. 
When it has occurred the case must be submitted to 
operation without delay, otherwise recurrence is a practical 
certainty. In every case where it is anatomically possible 
the wound should be explored and the source of bleeding 
found and dealt with directly by ligation of the vessel 
on both sides of the erosion, choosing a healthy part 
of the vessel wall. Faults in drainage should also be 
rectified at the same time. Packs and such measures should 
only be used as immediate temporary means of control; 
they lead to a false sense of security and are often 
ineffective in controlling the bleeding. Turpentine I 
regard as useless and even dangerous, as it may lead 
to increased sloughing in the tissues. Proximal ligation 
at some distance from the wound should never be 
adopted where direct treatment is possible ; it may fail to 
control the bleeding primarily, and it is no safeguard against 
recurrence. 

Subsequently to operation secondary haemorrhage has, in 
my experience, been remarkably rare. It has only occurred 
in four cases-i.e., 0-25 per cent.—and I attribute this 
entirely to the methods of drainage employed. These cases 
are instructive as showing the cause of the hmmorrhage. In 
the first case, which occurred early in the series, the 
posterior tibial vessels yielded behind the lower end of the 
tibia, probably from the pressure of a drainage-tube. This 
is the only fatality I have had from haemorrhage ; the patient 
never rallied and died in less than two hours. In the 
second case, at operation for extraction of shell from 
a deep lacerated septic wound in the middle of the 
thigh received some ten days before admission and 
in which drainage was against gravity, the femoral 
artery was felt pulsating in the wall of the wound. 
The question of ligature was considered and rejected, 
but the vessel gave way 36 hours later. In the third case 
the brachial artery was perforated some three weeks after 
operation by a projecting spicule of bone on the upper 
fragment of the humerus, which was comminuted in its 
upper third. The fourth case was a difficult one of com¬ 
minuted fracture of the lower third of the humerus with 
severe infection, in which anatomical considerations pre¬ 
vented adequate drainage in the direction of gravity. Here 
the ulnar artery yielded in the antecnbital fossa. 


I have operated on some 15 other cases for secondary 
luemorrhace, and in each there were obvious mechanical 
faults in the drainage. 

All cases (except that first quoted, where the patient was 
moribund when haemorrhage was controlled) have been 
treated by direct ligation on the lines indicated. In none 
was there any recurrence of haemorrhage and all patients 
made good recoveries. 

The opinions expressed in this paper are the results of 
close personal observation and practice of war surgery 
extending now over a period of more than two years, and I 
believe that a more general recognition of the principles 
advocated, with their thorough application to all cases of 
infected wounds in their early stages, will help materially to 
improve our results and hasten the recovery of our patients. 
That good results can be obtained by these methods the 
following brief facts will, I think, bear witness:— 

1. Out of all cases treated there has been only one death 
from sepsis. This was a very severe compound fracture of 
the upper end of the femur; the patient was already over¬ 
come with toxaemia when received, amputation was not 
practicable, and death occurred on the following day. 

2. There was one death from gas gangrene, which 
developed rapidly in the upper half of the thigh. A high 
“guillotine ” amputation was immediately performed, but it 
was impossible to get beyond the infected area. 

3. Apart from three other cases of gas gangrene, in which 
amputation was successfully performed, only four amputa¬ 
tions—all successful—have been done to save life. Three 
of these patients had been wounded some considerable time 
before coming under my care ; the fourth had been literally 
riddled, and 22 shrapnel balls had been extracted (at three 
sittings) before it became necessary to amputate through a 
knee-joint eight days after he had been wounded. 

It is questionable whether some of the limbs saved were 
worth preserving from a functional point of view, but this 
does not affect the results. 

4. Two cases of tetanus occurred and both patients 
recovered under treatment. 

Conclusions. 

1. Efficient mechanical drainage is the essential factor in 
the successful treatment of infection. 

2. The cardinal principles governing drainage are: 
Freedom of exit; gravity ; capillary action. 

3. Drainage-tubes should not be employed unnecessarily. 
They should effect the purposes for which they are used, and 
should not act injuriously in the wound. 

4. Dressings should not be tight, of close texture, or 
waterproof. They should be exposed to the air while 
discharge is profuse. 

5. Continuous irrigation aids disinfection by mechanical 
removal of discharge. It is usually not feasible when 
dealing with large numbers of cases. It is not necessary in 
order to obtain good results. 

6. Free administration of fluids to the patient is an 
important adjunct in the treatment of sepsis. 

7. The value of concentrated saline solutions and anti¬ 
septics as aids to disinfection is doubtful and negligible. 

8. The use of salines and antiseptics in no way diminishes 
the necessity for free mechanical drainage. 

9. Vaccines are not helpful in dealing with infections in 
wounds of war. 

10. Rest is an important factor in wound treatment and 
should never be neglected. 

11. Most of the complications and sequel® of infection are 
due primarily to inefficient mechanical drainage, and are 
therefore preventable. 

12. Delay in healing is almost invariably due to local 
mechanical causes. 

My best thanks are due to Lieutenant-Colonel P. J. 
Freyer for the interest he has taken in my work and the kind 
remarks he has made on my paper. 

Remarks by Lieutenant-Colonel P. J. Freyer. 

Major William Pearson has invited me, as consulting 
surgeon to the Eastern Command, and therefore intimately 
associated with him in the work of the large war hospital to 
which he is surgically attached, to offer some observations on 
his paper on “Important Principles in the Drainage and 
Treatment of Wounds.” Whilst readily complying with his 
request, my observations will be brief, for the simple reason 
that I entirely endorse the views enunciated by him, and 
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that anything I might say on th-i subject has already been 
simply, clearly, and forcibly expressed in this essay. 

As my mission in this war has been mainly consultative, 
and. only to a minor degree operative, I have had ample 
opportunities in passing under review tens of thousands of 
wounds of all types and degrees and of comparing the 
methods and results of other surgeons, many of them amongst 
the ablest in the profession, and all actuated by the desire 
to place at the di*»p >sal of their patients what they con¬ 
sidered the best methods of treatment. The “supersaline ” 
treatment with its paraphernalia was much in vogue in the 
early days of the war, but has been gradually disappearing 
from the stage. Antiseptics innumerable have, of course, 
been employed, and successfully employed, I have noticed, 
in proportion to the adequacy of the accompanying drainage. 
At my first visit to Major Pearson’s wards, containing some 
500 beds, [ was muon struck by the simplicity of the 
dressings and the thorough mechanical drainage of the 
worn ds. Each subsequent visit confirmed me in my 
admiration of the surgical methods employed and the 
results obtained therefrom. I can honestly say that I have 
never seen better surgical work than that accomplished by 
the simple methods described in this piper. 


THE 

INFLUENZA. EPIDEMIC OF SPRING, 1915; 
WITH SPECIAL REFERENCE TO 
ANOMALOUS THROAT SIGNS. 

BY A. GEOFFREY SHERA, B.A., MB., B.C. CANTAB., 
M R C.S., L. R.O.P. Lond., 

LATE L1KUTKXAKT, R.A.MC. ; OFFICER IS CHARGE OK PATHOLOGICAL 
DEPaKTME.T, CENTRAL MILITARY HOSPtTAL, EAR ''BOURN K ; LATE 
CLINICAL ASSISTANT, MkDiCaL OUT- PAT IK NT DEPARTMENT, 
EVELINA HOSPITAL FOR CHILDREN, S.E. 


Introductory. 

This paper is a resumd of observations on some 500 cases 
of influenza in civil practice in South London, occurring 
about two years ago ; time having hitherto been otherwise 
occupied, these observations could not be sent to the press 
uQtil now. At the end of 1916 we were faced with the .same 
perennial visitor, and to demonstrate its vagaries this paper 
should make possible a comparison between the syndrome 
of spring, 1915, and that of the last months of 1916. 

It must primarily be remembered th-»t the influenza germ 
is certainly respoiLsiole for a variety of lesions, dissimilar in 
almost every epi lemic and in almost every locality, yet 
retaining certain common traits For instance, the older 
physician scarcely recognises the modern type of influenza 
as his old friend the “ knock-rae-down fever,” and therefore 
is apt to over’ook it, if not to despise it as unworthy of much 
attention. Yet I venture to s ate, and herein hope to show, 
that the clinical and bacteriological phenomena associated 
with this complaint are a study worthy of much attention 
and as yet largely unfathomed, in spite of the enormous 
literature on the subject. 

At the onset [ wish to state that although the cases of th* 
present epidemic appear to be rather more severe, they 
present many of the phenomena which I am about to 
describe. 

General Description. 

Adopting the older cl issification of catarrhal, nervous, and 
abdominal types, one could describe the cases of the 1915 
epidemic as partaking of a combined catarrhal and nerving 
type. The abdominal type was almn-t completely absent. 
All these cases presented in the first stages a vesicular erup¬ 
tion on the soft palate, fauces, and posterior pharyngeal 
wall, with ervthema of the mucons membrane, and were 
generally followed by neuralgias or other nervous phenomena. 
The initial symptoms were mild, hut complications were 
frequent and varied. The catarrh was protracted and the 
nervous system slow in resuming its normal tone. 

To sum up, one mi^ht describe the syndrome as a febrile 
catarrh with a secondary neurotoxic lesion as its most pro¬ 
minent complication. Later statistics will be given and these 
lesions classified. Before going further it will be well to have 
a clear clinical picture 

A tvpical case was that of a man, aged 25, a smoker. The 
patient was in contact with several folk afflicted in this 


epidemic. At first he had a feeling of malaise, with muscular 
pains in the limbs, especially the thighs, &Ibo frontal head¬ 
ache and disinclination for work. That evening his tempera 
ture was 101° F. and pulse 72. The urine was febrile. He 
had, the day before, noted an abundant pharyngeal catarrh, 
so abundant that he was continually expectorating mucus. 
He complained of a sore throat and had some conjunctival 
injection. 

Examination of the throat showed an erythematous patch 
of a dark red colour on the right side of the soft palate and 
uvula, which was in this case unilateral, ceasing abruptly at 
the middle line. Upon this erythematous patch were seen 
about half a dozen almost transparent vesicles, about the 
size of a pin’s head, whose base was faintly reddened. More 
could be seen on that part of the soft palate where there 
was no erythema. The vesicles were quite firm to touch. 
There were vesicles also on the posterior pharyngeal wall 
and also some granulations. There were no adenoids or 
tonsils to speak of. 

There was no anterior nasal coryza. The soft palate was 
definitely tender to touch, and neuralgia was complained of 
in the teeth on the right side. 

The temperature was down next morning, but there were 
still headache and “shivering feelings” in the back. In a 
day or two, the mucous discharge had ceased, but the throat 
was extremely sore for a week or more and the remissions 
lasted for a month. The general symptoms subsi fed in 
threedays, but the vesicles recurred for three weeks or more 
—i.e., as loDg as the throat was sore. Even exposure to a 
cold wind would cause their reappearance after apparent 
subsidence. Beyond a general nervous debility the case 
was free from complications. After four to six weeks the 
hypotonia gradually wore off, with complete recovery. 

Bacteriological examinations were kindly made for me by 
Dr. W. E. Kingdon, of Sheffield University. Cultures from 
the vesicles were made on hcemoglobin media and staged for 
influenza. Only staphylococci and streptococci were found. 
True influenza bacilli were obtained by myself earlier from 
the mucous discharge on the posterior pharyngeal wall, but 
could only be obtained quite early in the disease. 

The above somewhat, but I hope not unduly, detailed 
description represents a fairly typical case. Whilst the age 
and sex incidence was not in any way restricted, as a general 
rule youth and middle-age suffered most. 

Analysis of Syndrome. 

Analysis of the syndrome (group of symptoms) falls under 
four headings, and will be illustrated :—(1) The severity of 
the initial coryza ; (2) the erythema and persistent vesicles 
in the throat; (3) the sequential neuralgias; (4) the 
variety of complications. 

1. The severity of the initial coryza.— In the above quoted 
case the flow of thin mucus was so severe that it was 
impossible for the patient to smoke at all, and he was com¬ 
pelled to expectorate large quantities of mucus and saliva. 
At night he was kept awake by a troublesome hawking. It 
may be important to note that almost always the congh was 
relieved by small doses of morphia, this suggesting a nervous 
origin, in part. 

In another case, a male aged 72, who bad had cerebral 
haemorrhage about five years before, was so troubled with 
coryza that the strain of exDectorarion brought on epistaxis, 
which coaid only be controlled by firm nasal tamponage. 

An infant, aged 10 months, was continually salivating and 
couehiDg for three days, with much vomiting, showing the 
excess of mucuB had been swallowed. 

In another patient continual hawking and expectoration 
brought on a subconjunctival ecchymosis. 

In a pregnant woman, aged 33, the expectoration caused 
an abdominal muscular rupture. 

Such examples are sufficient to demonstrate this very 
unpleasant symptom. 

2. The erythema and vesicular eruption.— This complex is 
largely the raison d'Stre of this paper. In no case examined 
with a typical influenza syndrome did I fail to find this clinical 
picture. Also it should be noted that in only one case was 
there an eruption (and that herp^tiform, and on a mucous 
surface, the lips'! found elsewhere on the body. 

Numbers or patients came up complaining of sore-throat, 
which they found difficult to get rid of, of 10 davs’ duration 
or more, and no other symptoms save slight malaise. 
Examination of the soft palate, uvula, and posterior 
pharyngeal wall invariably showed some vesicles about the 
size of a pin’s head, and nearly always accompanied by 
erythema. 

Others came up complaining of facial or orbital neuralgia 
but no sore-throat. Examination of such cases revealed the 
same clinical picture ; in fact, this throat syndrome one found 
pathognomonic in this particu'ar epidemic of influenza. 

One rather puzzling case of what was apparently influenzal 
neuralgia, where one expected to find vesicles and erythema. 
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showed none. Alter the customary irrelevant excursions it 
appeared that the patient, aged 22, a woman, had suffered 
from neuralgia for several years. It was a typical case of 
neuralgia quinti major, for which she had had many dental 
operations. Here tne exception proved the rule. 

Discussion as to the etiology of this condition—namely, the 
erythema and vesicles—will be given later. 

3. The sequential neuralgias .—Although almost invariably 
the neurotoxic effects were sensory, one of seventh nerve 
palsy was observed. Tnis occurred in a man aged 45. There 
was no history of otitis media, but insanity had occurred in 
bis brother. The lesion was unilateral and had all the 
characteristics of the lower motor neurone type. The patient 
slowly recovered, almost completely. He had a typical 
vesicular throat, which persisted some three to four weeks. 
The general disturbance was nil. 

In the main, however, the neurotoxio effects fall 
most heavily upon the sensory nerves, and may be 
classified thus: A. Pain in the palate and fauces (“sore- 
throat") due to affection of the palatine and naso palatine 
nerves, i.e., fifth root. B. Pharyngeal (pain on swallow¬ 
ing), i.e., ninth root. C. Facial neuralgia, i.e., fifth root. 
D. Orbital neuralgia, i.e., fifth root. E. Frontal neuralgia, 

i.e., fifth root. F. Aural neuralgia, with or without vertigo, 
due to affection of the fifth, seventh, or eighth nerves (the 
seventh only if exposed). 

Severe otalgia, certainly not due to an exposed seventh 
nerve, except in one case, was quite frequent. It required 
morphia at times, but rarely preceded a true otitis media of 
the suppurative variety. Usually it subsided, showing only 
intense injection of the tympanic membrane. Trifacial 
neuralgia of a mild type was common, also orbital and 
frontal neuralgias, both with and without conjunctivitis. 

4. The variety of complications .—An almost universal 
feature was nervous debility with a disinclination for food— 
and lor work. Acute prostration was the exception, but one 
case was thought to be typhoid fever for a short time. 
Otitis media has been mentioned. Two cases of appendicitis 
were noted. Herpes of the lips, apart from pneumonia, 
occurred twice, and there were several cases of persistent 
sweating on slight exertion. Nervous debility on two 
occasions merged into melancholia of a mild type. A case 
of epistaxis in an old man has been mentioned. 

It will be convenient at this point to give the actual 


statistics:— 

Cases of undoubted influenza . 514 

Cases whose throats were examined . 456 

Percen'&ge of these with typical ihroat signs . 100% 

Mortality. 0-3% 

Percentage of ail cases with complications. 42’0% 


Persistent Neuralgias (I.e., over 
48 hours duration). 

Fron'al . 27*3 

Facial. 18-2 

Oroital. 15-7 

Aural . 13'8 

Other Nenrotoxie Complications. 
Vertigo. 6'9 


Seventh nerve paralysis... 0-2 

Herpea of lips . 0-2 

Pf-rslsteot sweating. 3-0 

Melancholia. 0'4 

Conjunctivitis . 4-0 

Unclassified complications 10 3 

100-0 


Hypotheses as to Mode of Origin of Erythema and Vesicles, 
roith Heriew of Supposed Mode of Infection. 

1. That the vesicles are the accumulated secretion of 
inflamed mucous glands. A study of the anatomy of the 
soft palate and surrounding structures reveals large numbers 
of mucous glands. Whereas these glands no doubt share the 
toxic effect, the vesicles are quite firm to the touch and 
resistant, unlike a mere retention-cyst of muens. Finally 
the glands are innumerable, but the vesicles few. 

2. That the vesicles are part of the clinical picture of 
aphthous stomatitis. Aphthous stomatitis according to 
Taylor, is not common in adults. It consists of circular 
grey patches appearing on the gums about the first denti¬ 
tion, on the tongue, and inside the lips and cheeks. They 
have the appearance of vesicles which subsequently ulcerate. 
They are said to consist of a fibrinous exudate beneath the 
epithelium. They heal in a few days, but may recur. In 
adults they are far less numerous than in sickly children in 
whom they are most common. Such a description tallies 
well with our clinical picture, but for two discrepancies. 
The erythematous vesicles never appear on the tongue, lips, 
or cheeks. Moreover, they never ulcerate. 

3. That the lesions are caused by an epizootic (“pink 
eye”) transferred to man from certain lower animals. This 
hypothesis should not be confused with the one which 
claims that influenza in horses (or other animals) is identical 
with human influenza. Inoculation experiments have dis¬ 
proved this, for human influenza is not inoculable on 
animals, or at any rate the human syndrome, as the older 


practitioner knows it, is not reproduced. In monkeys some 
degree of toxicity obtains, but horses are immune. Many 
writers interpret this as meaning that equine influenza is 
not communicable to man. Personally I do not see the force 
of this argument. Until man has been inoculated with 
equine influenza, who is at liberty to assert that such 
inoculation will prove abortive 7 Yet such is the orthodox 
opinion of to-day. There seems to me no inherent reason 
why man should not be susceptible to both the equine and 
human varieties. The history of influenza points to this. 
Horse-breeders are convinced of its probability. It will, 
therefore, not be out of place to review two pieces of 
evidence. 

According to Hopkirk, who has studied the history of 
influenza very carefully, the earliest instance of supposed 
influenza occurred during the tsnth year of the siege of 
Troy, affecting the Grecian camp. It was very fatal, if it 
was influenza. 

In 1404, Baliolanus reports an epizootic of low mortality 
amongst men. 

In 1410-11, in the Paris epidemic, there was an epizootic 
amongst birds. 

In 1562 there was a characteristic outbreak in the British 
Isles, then called "The acquajtance.” “It is a payne in 
their beades that have it, and a soreness in their stomaches, 
with a great cough. It remayneth with some longer, with 
others shorter ty me, as yt flndeth apt bodies. The Queene 
kept her bedde six dayes. There was no appearance of 
danger, not manye die except gome old folks," so writes 
Queen Elizabeth’s ambassador at the Court of Mary, Queen 
of Scots. 

In 1889-90, in the respiratory type, we note “redness and 
swelling of pharyngeal raucous membrane, with increased 
secretion, often followed by laryngitisand conjunctivitis with 
photophobia. Neuralgia of the fifth nerve was common. 

Along with these manifestations which closely resemble, 
in one respect or another, our syndrome, it was noted that 
cows and horses suffered in 1733, 1737, 1803,1831, 1837, and 
1915. Also dogs, cats, deer, sheep, swine, poultry, and fish 
had contemporaneous epizootics on these occasions. It is 
improbable that on all these occasions when itifiuenza was 
raging (and can anyone recollect a year when it was not?) 
that these epizootics were anything to do with the human 
disease, bnt they may have been in some instances, and 
their occurrence is noteworthy. 

As regards 1915, concerning the connexion between 
“ pink-eye,” mentioned by Goodhart in Allbutt and 
Rolleston's •* 8ystem,” Mr. C. Sorby Straw, of Streatham, 
who has owned and bred horses for many years, states that 
“ be believes that ‘ pink-eye ’ is really influenza, the ‘ mem¬ 
branes ’ become very red. It starts with a chill, they ran at 
the nose, have sore throats, and sometimes end by being 
broken-winded. Isolation is rigoronBly carried ont.” Mr. 
Straw’s son in the Territorial Yeomanry fully believes he 
contracted laryngitis from “ pink-eye ” in his horse. Pink¬ 
eye was very rife in many campB, so was influenza. 

Is there anything in medicine resembling this 7 Assuredly, 
we know bovine tuberculosis, or, better, glanders and anthrax. 
These are epizootics having a slightly different syndrome in 
man compared with their zoological appearances. It there¬ 
fore behoves us not lightly to dismiss an influenza case of an 
atypical nature as impossibly of equine origin, although 
we cannot prove equine origin until some man has been 
inoculated with “pink-eye.” 

4. That the lesions are identical with herpes zoster. 
Herpes zoster is defined by Henry Head as “vesicles on 
an erythematous base.” It will be worth our while to study 
this affection. 

It mast not be confused with herpes febrilis. The former 
rarely recurs, the latter habitually. Zoster is rarely bilateral, 
febrilis is generally found thus. A definite nerve area is 
affected in the former, not so in the latter. Central degene¬ 
rative changes are to be fonnd in herpes zoBter, not so in 
herpes febrilis. The two mav coincide. The optimum age- 
incideDCe for zoster is 4-13. It tends to ocour in epidemics, 
but they are not easy to trace. 

Acute specific zoster is analogous to anterior polio-myelitis. 
Inflammation or haemorrhage of the posterior root ganglion 
is found. These cellB, it is interesting to note, are the 
morphological equivalents of the anterior horn cells. 

In 1896,1897, and 1898 epidemics occurred in March, May, 
June, aud July, and up to Ootober. Atmospheric conditions 
and intercurrentdisease—e.g., measles, diarrhoea, pulmonary 
tubercle, arsenical poisoning, dementia paralytica, and other 
mental diseases—were said to have been etiological factors. 
Acute lobar pneumonia as a cause is well known. 

Symptomatic zoster occurs in tabes dorsalis, myelitis, 
caries and necrosis of ribs, sarcomata, especially those 
invading ganglia, caries of the spine, and cerebro-spinal 
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meningitis. It is purely secondary and symptomatic and 
not ot interest in this oonnexion. 

The pathology of these lesions is, however, significant. 
Marchi’s method shows the slow, degenerative changes 
excellently. The lesions in the oentral nervous system are 
haemorrhage into the ganglia in acute cases, with secondary 
degenerative changes in the posterior roots and their 
peripheral nerves. 

The symptoms are; malaise, a temperature not greater 
than 100°F., and shooting pains in the affected regions; so 
severe are they in herpes intercostalis that this has been 
diagnosed pleurisy or pneumonia. The pyrexia lasts two or 
three days and the rash only appears on the third or fourth 
day. Small gangrenous patches on the skin may ocour. 
Hyperiesthesia and deficient thermotaotic sensation are 
known as common sequela.'. 

Herpes febrilis is but a special name for pneumonic 
herpes. Herpes of the soft palate is often bilateral. It 
is not difficult to see many essential differences between 
these signs and symptoms and those of the syndrome under 
consideration. 

Of the pathology we can compare little. In true human 
influenza boimorrbagio lesions are well known. Our lesions, 
possibly similar, were too transient to be so severe as to be 
mistaken for either typical nervous, old-fashioned''flu," or 
for typical zoster. Intercurrent disease hardly played any 
part. The pain at no time was severe and the rash appeared 
at the outset. Ulceration was never seen, nor was there 
anaesthesia. 

Therefore we may confidently assert that our syndrome 
was distinct from that of herpes zoster. 

Boylan, Heller, Hutchinson, and Hall have reported on 
pharyngeal herpes, a rare complaint, but none of them give 
any instances of "oontagium vivum" as a cause. Other 
writers—e.g., H. F. Parsons and Sadler—have referred to 
caseB of epidemio herpes, which were always cutaneous, and 
therefore irrelevant in this case. Frederick Taylor refers 
to certain “aberrant vesicles" in herpes. He does not, 
however, give their site of election, nor discuss their 
etiology. 

Seraon, in Allbutt’B “ System ” describes two varieties of 
“angina herpetica,” or herpes pharyngis. The first is 
comparable to herpes febrilis, the second to herpes zoster. 
The first has a grave prognosis, the second is painless, 
afebrile, and recurrent. Wherefore both are irrelevant 
to us. 

5. This leads to consideration of the final suggestion—to 
wit, that the eruption, although clinically similar to herpes 
zoster, is, in reality, due to an influenzal intoxication of 
centripetal diffusion (of tetanus). There was no question 
but that these were cases of influenza. Their symptoms can 
be traced all through history, with one exception, yet the 
throat lesion was invariably present. The modut operandi, 
however, is not clear. Granting that the lesions were 
herpetic, let us revert to the anatomy of the sensory nerves. 
Anatomy shows that the spbeno-palatine ganglion and its 
branches connect up with otic, Gasserian, geniculate, and 
sympathetic ganglia. This implies a possible path for 
intoxication of their neurones. Neuralgia of the face, teeth, 
orbit, frontal regions, and throat are conceivably to be 
explained as toxic neuroses of these ganglia and neurones. 
Infection is, in the last analysis, intoxication. The process 
may have started in the palatine branches, and thence 
spread centripetally, after the fashion of the tetanus toxin. 
But for all that there were no influenza bacilli to be grown 
from the vesicles. Even 60 , they were present in the 
contiguous sputum, and secondary influenzal lesions generally 
only contain staphylococci and streptococci. Faute de mieux, 
this hypothesis is the one to which I pin my faith. Neverthe¬ 
less, l realise that the pathological basis upon which it rests 
requires further consideration. I am prepared to go farther 
and admit that the hypothesis is largely the product of 
induction, nevertheless I believe that the train of reason 
which led to it will bear the test of logic. The inductive 
method is copied from good sources. It led Charles Darwin 
to the theory of evolution. 

Conelutiom. 

The influenza toxin spreads centripetally along the sensory 
nerve tracts, expending itself on the first footholds—i.e., 
pharyngeal mucosa and its substructures—and thence passes 
to the palatine nerves. The effect of the virus is inflamma¬ 
tory ; on a mucous surface it causes a vesicular eruption 
(“ vesicular neuritis”), whilst deeper down it causes similar 
inflammatory changes, giving rise to paiD. 

The virus spreads far into the central nervous system, even 
poisoning the vagal or sympathetic nerves Tachycardia and 
bradycardia are well-known sequelae. The cerebrum shows 


the aftermath of influenza in a varied and sometimes to a 
sinister degree. The epidemic of spring, 1915, in London 
conceivably had an equine origin, not conversely, for human 
influenza cannot affect horses. That the syndrome occurred 
elsewhere is not unlikely. Military cases seen as late as 
February, 1917, without exception show “ vesicular 
neuritis.” 

The theory of centripetal diffusion of the toxin via the 
neurones seems borne out by the rarity of influenzal 
septicaemia as compared with the frequency of neuralgia, 
Ac., in influenza. It is very rare to find Pfeiffer’s bacillus 
late in the disease and rarer still to find it in late complica¬ 
tions. It is not even agreed that Pfeiffer's bacillus is the 
oause of influenza, but, assuming that it is, the diffusion of 
the toxin which has a partiality for the neurones mentioned 
is, to my mind, better explained by the theory of centripetal 
nerve diffusion (cf. tetanus) than it is by the theory of 
hmmic diffusion. 

No one is better aware than I am, however, that the patho¬ 
logical depths of this subject require far greater exploration 
before the theories herein propounded may become facts. 
Any information on the subject will therefore be very welcome. 
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THE NERVOUS FACTOR IN RELATION TO 
OPHTHALMIC CONDITIONS. 

By T. E. HARWOOD, B.A. Oxon., M.B., Ch.B.Edin., 

RESIDENT OPHTHALMIC OFFICES, THE KINO GEO ROE HOSPITAL, S.E. 


The war is the greatest nervous strain the world has ever 
known and has brought the nervous element in disease 
into prominence again. It is impossible to remain long 
in a large military hospital at the present time without 
seeing the essential similarity between the effects of fatigue, 
shock, and traumatism, and the results of intoxications, 
glandular deficiencies, dietetic errors, and psychic influences. 
The fact that a patient is cured by the exhibition of thyroid 
extract, or by a colectomy, or by judicious dieting, doeB not 
prove that the cause of bis condition was either his thyroid, 
his colon, or his cook. What one wants to know is why his 
glandular secretion is no longer adequate, why his intes¬ 
tinal contents have become poisonous to him, and why he 
cannot eat the good square meals he used to enjoy. 

Sir James Goodhart said many years ago that there are 
only two kinds of indigestion : that due to over-eating and 
over-drinking and that due to deficient nervous energy. The 
alimentary canal of a patient whose nervous energy is 
inadequate may show abnormalities of peristalsis, absorp¬ 
tion, and secretion, all or any of which may be increased or 
diminished. Whether the actual discharge of secretion is 
due to a nervous or to a chemical stimulus, the trophic con¬ 
dition of the gland, and therefore the production of the 
secretion is under the control of the nervous system. 
There are, then, two ways of treating indigestion due to 
defective nervous energy, the one to order an easily 
digestible diet, the other to increase the available nervous 
energy. So also with the ductless glands, we may either 
exhibit what we think to be defective, or we may try to 
set more energy free with a view to restoring the natural 
harmony. Similar arguments apply to almost any part of 
the body, henoe the therapeutic value of rest. 

The total amount of nervous energy varies greatly in 
different persons, and this total amount may be so far reduced 
as to make the ordinary duties of life inadvisable or impossible 
by four different causes : (1) any exhausting stimulus or suc- 
cessionof stimuli; (2) poiso os ortoxins ;(3)inadequate nourish¬ 
ment or loss of blood ; (4) psychic influences. The existence 
of one cause favours the action of another. A man who is 




THE LANCET,] DR.T. E. HARWOOD: THE NERVOUS FACTOR IN OPHTHALMIC CONDITIONS. [MARCH 24.1917 4 53 


suffering from a serious head injury is, ceteris paribus , more 
likely than another who is not to be infected by toxins, he 
will not stand a serious haemorrhage so well, and his recovery 
will be retarded by any great grief or anxiety. Similarly, an 
alcoholic is more liable than a temperate man to fall a victim 
to his own pneumococci after a chill, and not the least impor¬ 
tant factors in his treatment are rest, suitable nourishment, 
and freedom from worry. Such a condition of lowered nervous 
energy is in reality always a general one, but is apt to show 
itself more particularly in certain organs, either because they 
are poin» s of leastT resistance or because the toxins at work 
have a special affinity for them. The presence of pyrexia also 
depends largely upon the predominance and nature of the 
toxic element. The existence of a gross organic lesion, such 
as mitral stenosis, is in itself a great tax upon the available 
nervous energy, and if it leads ultima - ely to death it does 
so because from some such causes as those mentioned above 
the nervous energy is no longer adequate to meet both this 
and the ordinary calls of the body. 

In the present state of our knowledge the eyes are almost 
the only part of the nervous system which admit of constant 
direct mechanical assistance. Very few eyes are of perfect 
shape, and practically no pair of eyes. The imperfections 
are as far as possible corrected by neuro-muscular action, 
and, as it is only rarely that both eyes are symmetrical, 
the effort needed is usually different for each eye. Not in¬ 
frequently also the balance of the external ocular muscles is 
not exact, so that further effort may be necessary to keep the 
visual axes parallel. All this muscular effort is constantly 
maintained except during sleep, and uses up a certain pro¬ 
portion of the total nervous energy, small indeed and probably 
inappreciable in health and youth, but far greater and more 
important in ill-health and as years advance. Indeed, in 
acute illness, when the patient is confined to bed, the ocular 
muscles are almost the only muscles not essential to life 
which are in comparatively constant use. That a patient 
should have trouble with his eyes during or after such an 
illness usually occasions but little surprise either to himself 
or to his physician, and they both expect them to improve 
with the general health. Much can be learnt as to the 
nature of morbid conditions by applying the converse of this 
and seeing what effect is produced upon these conditions by 
removing the ocular element as far as it is possible to do so. 
and so relieving the nervous energy of a certain amount of 
the work imposed upon it. The methods available for this 
purpose are : ( 1 ) covering or shading one or both eyes ; 
(2) the use of cycloplegics; (3) the accurate correction of 
refractive errors ; (4) the employment of prisms ; (5) the use 
of tinted or Crookes’s lenses. 

In acute illness the patient is apt to protect himself by 
keeping his eyes shut and avoiding bright lights. When he 
is definitely complaining of one eye more than the other 
his general condition will almost always improve to a 
striking extent if the eye complained of is covered by a 
light comfortable shade. This should always be borne 
in mind in obscure conditions, such as intractable 
vomiting. Still further help may often be given by 
atropising both eyes, after excluding all possibility of 
glaucoma, and shading the one complained of. When 
covering one eye has given great relief, trouble may 
be expected when the shade is abandoned, and the 
patient should never be got up till he can use both eyes 
together again. Tinted glasses might be used with advantage 
in acute conditions more than they are, and when a patient 
has received benefit in comparative health from glasses 
correcting his refractive errors it is illogical for him to give 
them up entirely in severe illness. Shading or even bandaging 
both eyes may be of great value when an invalid has to be 
taken on a journey. In an acute illness, whatever its 
nature, the eyes should always be definitely inquired abou* 
with a view to relieving general symptoms. It is obvious 
that the methods referred to act, partly by diminishing 
peripheral stimuli and partly by lessening the calls on the 
nervous energy. 

But it is from subacute and chronic conditions, in which 
time is nob of so much importance and there is not so much 
confusion between post and propter . that one can learn 
most. Dark glasses may be of use in many such ca^es, but. 
if they are used the tints should be reduced at rapid 
intervals or the patient may find it very hard to give them 
up. Covering one eye will be almost certain to improve the 
general condition if the eye is painful or cataractous, or 


it there is any considerable anisometropia or hetero- 
phoria. Here, again, it is necessary to use common-sense 
and not to allow the patient to do all sorts of things because 
after a few days he feels much better, and so throw another 
form of strain upon the nervous system and only rob Peter 
to pay Paul. 

The accurate correction of refractive errors is a most 
important method of studying nervous energy. The patient 
should be chosen because his symptoms are intractable and 
uncanny, because he does not convalesce in the orthodox 
way, because he gives a history of rheumatism, “ influenza,” 
appendicitis, &c., rather than because he is complaining of 
his eyes. Every system should be inquired into, and it is 
advisable, and makes a useful exercise, to elicit the informa¬ 
tion required without making any reference to the eyes. One 
soon becomes accustomed to the different manifestations of 
lessened nervous energy in the different systems, and it is 
usually easy to distinguish the malingerer from the genuine 
sufferer. One is playing with edged tools all the time, and 
has no right to order glasses as medical treatment unless 
the patient can be kept under observation until the accuracy 
of the correction has been proved. It may be possible to 
prescribe accurately at the first attempt, but I can only say 
that, after between four and five years’ work at the subject 
from this point of view, I become more and more convinced 
day by day of the difficulties that have to be faced. One is 
trying to fit the rigid to the less rigid, and it is no easy task. 
The only test of accuracy is a decided improvement in the 
patient’s general condition, obvious to himself and to 
others. The relief of headache is no test, and headache at 
least has the advantage of calling attention to the eyes, 
while other symptoms that may be substituted for it aTe far 
more sub'le and therefore more dangerous. The more the 
nervous energy has been lowered the more obvious will be the 
patient’s improvement, and the more quickly it will pass off 
if the correction is only partial. 

A large stock of lenses should be kept, and the correction 
changed every few days until the greatest possible accuracy 
has been obtained, so that a minimum and as far as possible 
equal, amount of work is left for each eye to do without 
changing its nature. The sphere is usually a greater 
difficulty than the cylinder, and the slightest over-correct ion 
of either element leads to the patient having ultimately 
to deal with a new unnatural error. When the real correc¬ 
tion isR. + 0375C., L. + 0 1Z5S., + 0-25C. and 4-0 25 0. 
is ordered for each eye, there vill almost certainly be great 
temporary improvement, but the remainders—viz., R. 4 - 
0125 C., L. 4- 0T25S., may ultimately prove at least as 
ranch trouble to the patient as the original condition. The 
smaller the error the easier it is to obtain accuracy ; small 
degrees of myopic astigmatism are by far the easiest 
to deal with, and give most satisfactory results. A 
cycloplegic is almost always necessary, and if atropine 
is used the patient’s comfort is often greatly increased 
by keeping one eye covered by a shade or opaque disc. If 
it is necessary for him to continue at work he can have the 
atropine in one eye at a time and keep the atropised eye 
covered. In difficult, mixed or compound cases it may be 
advisable to get the worse eye right before starting on the 
other. Though good results are not probable unless the 
patient can be made to read at least 6 / 6 . odo should not 
be content with any artificial standard, but rather with the 
maximum acuity it is possible to get out of each eye. 

Anyone who will try conscientiously to correct refractive 
errors on some such lines as these will find that he can do a 
great deal of goes!, and that, he has opened up a fascinating 
method of studying the nature of morbid conditions. 


In view of the value of the rabbit as food, the 
Vice-Chancellor of the University of London has given 
instructions that it shall not be used in practical examina¬ 
tions in zoology for science students or in general biology for 
medical students during the period of the war. 

The Chard Town Council, the Water-supply, 
and Compensation for Enteric Fever.— At the last 
meeting of the Chard town council the subject of the com¬ 
pensation for persons who had contracted enteric fever and 
who had claimed out-of-pocket expenses from the council 
came under discussion. The matter lias been previously 
mentioned in The Lancet. The finance committee, to 
whom the whole question had been referred, reported that 
they could not recommend the council to accept any 
responsibility or admit any claim. 
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A CALCIFIED FIBROID CAUSING COMPLETE 
AXIAL ROTATION OF THE UTERUS. 

By C. Hubert Roberts, M.D. Lond., F.R.C.S.Eng. 


The patient wis admitted to the Samaritan Hospital for 
Women. She was aged 55, married, no pregnancies. The 
periods had ceased for ten years, previous to which they had 
been very profuse. 

The patient stated that she knew she had a tumour in the 
abdomen “ for many years,” but that it had given her very 
little trouble. About three months before admission she 
began to suffer with acute attacks of abdominal pain, which 
of late had been very severe and accompanied with cramps 
and sickness. Her general condition was good. On exami¬ 
nation a large hard swelling could be easily felt in the 
abdomen, reaching to the level of the umbilicus, more marked 
on the left side than the right. It was very mobile and 
could be freely pushed about the ablomen. On vaginal 
examination there was a small atrophic cervix; movements 
of the abdominal mass communicated themselves to the 
cervix. The fundus could not be determined. The diagnosis 
was made of a calcified fibroid, ovarian dermoid, or ovarian 
fibroma. There was no free fluid. 

On Nov. 16th last the tumour was removed by abdominal 
section. It was easily lifted out of the abdominal cavity, 
and was found to be densely hard and very heavy. The 
remarkable feature of the tumour was its pedicle, 8J inohes 
long, the thickness of two fingers, and consisted of an 
enormously elongated senile uterus, which at the level 
of the supravaginal cervix had undergone an acute axial 
twist, 2J times, the twist being from left to right forwards. 
The appendages were included firmly in the twist. The 
torsion was easily undone, and the tumour simply ampu¬ 
tated from the fundus uteri, to whico it was attached by a 

ediole 1$ iDches wide. The vessels below the twist were 

eeply engorged, but there were no adhesions anywhere and 
no free fluid. The senile uterus aud appendages were left in 
situ. The patient recovered completely, the temperature 
being normal throughout her stay iu hospital. 

The tumour was a well-marked example of complete 
calcareous degeneration of a fibroid. When fresh it weighed 
4J lb. It was so hard that it took a considerable time to cut 
through, and spoiled two saws in the process. 

The importance of the specimen is that it caused axial 
rotation of the uterus. Axial rotation of the pedicle of a 
stalked fibroid is not uncommon, and may lead to acute 
degeneration of the tumour, but complete torsion of the 
ntcrus itself is very rare. I have not met with a case in my 
own practice before. Most of the cases reported of axial 
rotation of the uterus by a fibroid have been only partial — 
i.e., say half a twist—possibly leading to acute ab iomiuai 
pain, accumulation of blood or pus in the uterus, or necrosis 
of the tumour. 

In this case the twist was 2[ times, but as the uterus was 
senile and the pedicle very chin from long traction this 
amonnt of twisting was easily possible, in the same way as 
it sometimes occurs in pedunculated ovarian cysts. 

Wei beck-street, W. 

“THYROID STONE.” 

By Vernon Pennell, M.A., M.B.. B.C. Cantab., 

FELLOW OF PEMBROKE COLLEGE, CAMBRIDGE. 


The following case may be of interest, owing to its com¬ 
parative rarity. 

The patient, a man aged 45, sought advice for aphonia 
which had lasted for three months, and which he thought 
might have been due to excessive smoking. On laryngoscope 
examination, however, it was seen that the left vocal cord 
was completely paralysed and immobile Tae heart, lungs, 
and central nervous system showed no lesion, nor was there 
any cervical gland enlargement. Tnere was a small, 
hard lump on the left side of the neck, situated io 
the position occupied by the left lobe of the thyroid. 


It moved upwards and downwards on swallowing and 
did not appear to be very fixed in its attachments, 
except when attempting lateral movements. In size it was 
about that of a small walnut, and was slightly tender on 
deep palpation. A diagnosis of early carcinoma of the 
thyroid with infiltration of the left recurrent laryngeal 
nerve was made, and operation recommended. The thyroid 
was exposed by a transverse incision at the root of the neck 
and the left lobe identified. On delivering the upper pole 
forwards, a craggy mass of rock-like consistency was found, 
rather larger than had been expected from external pal pa 
tion, in the position normally occupied by the superior para¬ 
thyroid. It was tightly wedged between the thyroid gland 
aud the oesophagus and vertebral column, and pressed on 
the recurrent nerve of that side. As part of the left lobe 
presented several small cysts, it was deemed advisable to 
perform hemithyroidectomy. The wound healed by first 
intention and the patient made an uninterrupted recovery, 
regaining full vocal power after three days. 

The growth proved to be a completely calcified adenoma 
with only the thinnest of capsules stretched over it. It was 
quite easily detached from the remains of thyroid tissue of 
that side. As no sign of a superior parathyroid was found 
after careful examination it is conceivable that this mass was 
parathyroid rather than thyroid in origin. The diagnosis 
would almost certainly have been greatly assisted by a 
skiagram, but this was unfortunately omitted and an 
unnecessarily gloomy prognosis given. 

Pembroke College, Cambridge. 


AN OBSCURE CASE OF PSOAS ABSCESS. 

By Evelyn A. Constable, M.B., B.S. Durh., 

SURGICAL REGISTRAR, LOUDON TKM TERANCF. HOSPITAL. 


The case on admission presented difficulties of diagnosis, 
and is for that reason worth recording. 

The patient, a female, aged 41 years, married, was sent in, 
on Dec. 16th, 1916, by Mr. F. Greaves, to the London Temper¬ 
ance Hospital, under the care of Mr. J. McClure, complaining 
of pain in the right loin and vomiting. Three weeks before 
admission there was gradual onset of “aching pain” in 
the right side of the abdomen, accompanied by vomiting, 
which had occurred twice or thrice daily for the last two 
weeks. Bowels opened daily (only took aperient once). 
Menstruation was usually very regular ; the last period was 
two weeks over time, so patient ascribed her symptoms as 
probably due to pregnancy. 8he had never had a similar 
attack before. There was nothing in the past history bearing 
on the ca3e. Condition ou admission : Tongue dry, red, and 
ridged. Some gingivitis and dental caries. Appet te usually 
very good. Urine neutral, specific gravity 1018 ; no albumin 
or sugar. Spine: no tenderness on percussion or other 
abnormality detected after careful examination. Locally a 
hard, oval-shaped mass of the size of a small cocoanut 
extended from just below and to the right of the 
umbilicus to the right costal margin; it was slightly 
movable at the inner pole but appeared fixed at the upper 
and outer one. It did not move oo respiration. 
Pervaginam the cervix was soft and lacerated, “erosion ” 
present; uterus freely movable. Blood count (by the 
pathologist, Dc. H. H. Sangninetti): Hb 65 per cent.; 
erythrocytes 5,560,000, leucocytes 25,500 per c.mm. Differ¬ 
ential count, per cent.: Polymorphonuclears, 89; lympho- 
cjtes, 10: transitional, 1. Diagnosis: ? Malignant disease of 
ascending colon ; ? kidney tumour ; ? appendix abscess. 

Laparotomy by Mr. McClure on Dec. 31st. A vertical 
incision, 5 inches long, was made over the tumour in right 
hypoebondrium. Tne “ tumour" turned out to be a normal 
right kidney, pushed forward by a large psoas abscess. The 
latter was incised below and posterior to the lower pole of 
the kidney, and about 1) pints of green homogeneous pus 
were evacuated, evidently coming from the spine. The cavity 
was irrigated with a flushing curette. The posterior 
peritoneal layer was then approximated by interrupted 
sutures and tiie anterior abdominal wall closed in layers. 
No drainage. The vermiform appendix aud gall-bladder were 
examined and appeared normal. The skin and subcutaneous 
tissues, unfortunately, broke down, but afterwards did well 
on Dakin’s hypochlorite dressings, and patient left hospital 
on Jan. 29th, 1917, with onlv a very small superficial wound. 

X ray skiagram, taken by Dr. J. H. Rhodes after the 
operation, showed some erosion of the right side of the body 
of the second lumbar vertebra. 

A somewhat similar case, I am informed, occurred in this 
hospital about 16 years ago. I am indebted to Mr. McClure 
for permission to publish the above notes. 

Wcm Green. N. 
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Slebital Varieties. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF ELECTRO-THERAPEUTICS. 

The Origin of Electric Currents led off from the Unman Body. 

An ordinary meeting of this section was held on March 16ih, 
Dr. G. Harrison Orton, the President, being in the chair. 

Professor W. M. Bayliss read a paper entitled 4 - The 
Origin of the Electric Currents led off from the Human 
Body.” It was concerned with an examination of the 
book on the subject of “ Electric Pathology ” written by 
Mr. Baines. The whole of this theory, and the practice 
founded upon it, depended on what Mr. Baines termed 
44 nerve leaks,” these leaks being detected by the use of 
silver electrodes and a high-resistance, very sensitive 
galvanometer. The human body was a very heterogeneous 
system, the solids of which in a dry state were non¬ 
conductors of electricity, but when soaked with salt solu¬ 
tions became conductors. So that the human body, as a 
whole, was a conductor, of a kind, but not at all com¬ 
parable to that of a telegraph cable. It was not merely 
the salts in the solutions which conducted the elec- 1 
tricity ; it was the ions of the salts, from which they were 
dissociated when dissolved in water. The dissolving 
in water split the salt up into two separate parts, each 
of which had an opposite electrical charge, though when 
united together they were neutral. Though that seemed 
obvious, it was not the view taken by Mr. Baines in his book, 
for he said : 44 It is now held that this view is incorrect, and 
that when a salt is dissolved in water its constituent mole¬ 
cules undergo, to a greater or less extent, atomic as well as 
molecular dissociation, so that a portion of the electrons 
become free and are diffused throughout the water as ions.” 
Mr. Baines spoke as though electrons and ions were identical. 
It was one of the chief errors underlying the thesis. This 
was confirmed in the glossary, for ions were defined as “ free 
electrons in gases, fluids or solids.” There was no proof that 
atomic disintegration took place when salt was dissolved in 
water. The sodium ion was non-volatile ; and it was an 
electric charge united to a sodium atom. When that reached 
the skin it could not get further ; it could not have escaped to 
the air, though if there were free electrons conceivably they 
might escape, if there were a sufficiently high potential. Mr. 
Baines assumed the existence of * 4 neuro-electricity ”—namely, 
a stream of free electrons passing down the nerves. It was 
safe to assume that the body, though full of ions, had no 
free electrons, so that anything which demanded the 
presence of free electrons could not take place. The second 
point was, that silver electrodes were used to lead off these 
currents. It was impossible to get two pieces of the same 
metal so nearly alike ihat when immersed in salt solution 
there would not be sufficient difference of potential between 
them to deflect the sensitive galvanometer which Mr. Baines 
used. He (the speaker) had failed to get two electrodes so 
similar that this did not happen, though they were cut from 
the same bar. A difference of only 6/1000ths of a volt 
caused such deflection. Mr. Baines ought certainly to have 
tested his electrodes first. What would be the effect of 
placing these electrodes on different portions of the skin ? 
Dry skin ordinarily possessed a high resistance, but when the 
skin was moistened its resistance was lowered, and the differ¬ 
ence between the readings from the two constituted one of Mr. 
Baines’s 44 nerve leaks.” It was found that the electrodes were 
unequal by immersing them in salt solution, and therefore it 
was known that the source of the current in that case must 
be at the surface of the electrodes. Since one was more 
positive than the other, if they were changed round the 
current was reversed, but it did not always happen when one 
reversed the connexions with the galvanometer. This Mr. 
Baines insisted upon as a proof of the occurrence of nerve 
leaks. The reversal when changing from one hand to the 
other showed there must be a source in the body itself. 
Another proof that there might be a source of electromotive 
force in the skin itself was by using not metallic electrodes, 
but by employing what physiologists called nonpolarissble 
electrodes, which could easily be made equi-potential, so 
that the electrodes themselves gave ri*e to no current 
at all; hence anything observed was due to something 


in the skin. But Mr. Baines would have nothing to do with 
non-polarisable electrodes, though the reasons he gave 
were very difficult to understand. Still, he said that was 
the reason no advance had been made in electro-physiology 
since 1877. The answer to that was, that one could not get 
a true representation of electrical changes in a structure like 
the human body unless one used electrodes which were not 
polarisable. What was the source of electromotive force in 
the skin? Clearly, the activity of the sweat glands was 
associated with this change, and one could not be sure of 
the degree of activity of these glands in any part where one 
led off. This accounted for Mr. Baines’s second kind of nerve 
leak. It added itself on to the first one. Why were these 
44 nerve leaks ” more easily detected in cases of shellshock 
and other neurasthenic conditions 1 A Russian physiologist 
found that various mental states were associated with various 
localised activities of sweat glands. The changes in the 
electromotive activity of glands and other tissues in the 
body were explained most readily by the presence of 
a membrane which allowed one kind of ioDS to pass 
through, but did rot allow other kinds to do so; it 
might be due to its own electrical charge or to the 
size of the pores. But they could not leave the neighbour¬ 
hood of the membrane because of the influence of the 
oppositely charged ion inside the membrane. The second 
kind of nerve leak was more genuine than the first, but it 
had nothing to do with the escape of neuro-electricity. With 
regard to the question of static charges that was a difficult 
question, as was also that of inductive capacity. Mr. Baines 
evidently meant by a static charge what happened when one 
stood on an insulated stool and charged the body from a 
source of static electricity. But that did not influence any 
process going on inside ; he had tested the point with 
galvanometer. The static capacity was of no importance in 
the physiology of the human organism. The inductive 
capacity puzzled him a great deal, for he did not know what 
was to prove that the body had an inductive capacity. 
44 Neural electricity” Baines defined as “a form of 
energy resembling, but not identical with, electricity ” ; 
but in another place he spoke of neural electricity 
as circulating in the coils of the galvanometer. If it 
were ordinary electricity, the t*ing of the cub ends of 
a nerve and surrounding ib with an insulator would result in 
its conduction as if it were not cut. But everyone knew 
such was nor. the case, and no muscular contraction followed. 
Most probably it was associated with some kind of polarisa¬ 
tion of membranes—i e , movement of ions. As to the 
practical application based upon these theories, if the condi¬ 
tions described were due to leakage of nerve energy, and 
that energy was a form of electricity, applying an insulator 
would cure the case. The author included in conditions 
favouring leakage inflammatory states such as pneumonia, 
the reason being that inflammatory cells were not properly 
supplied with nerve energy. Baines said that if any cell or 
group of cells was isolated from nervous influence and control 
the whole of its activities ceased in a short time. But 
was it true that cells and tissues would not behave normally 
unless they were in association with the nervous system 
and receiving a perpetual supply of nerve energy ? Clara 
Jacobson, in America, tested the rate at which wounds made 
on opposite legs of an animal healed, when the nerve-supply 
to one was cut and that to the other remained intact ; and 
she found no difference in the rate. The whole theory of 
nerve energy rested on the erroneous assumption that energy 
was present in the nervous system to only a limited extent; 
so that energy used in one way left less for other purposes. 
Baines used “dielectric oil ” to stop the nerve leak**, and this 
was found to be fairly good quality liquid paraffin, which 
had been dried, probably by the application of heat, to it. It 
was claimed that the process employed conferred upon the 
paraffin properties which could not be detected by any 
chemical or physical means. The obvious answer to that 
was, that if the properties could not be detected it 
was of no use making the statement that they were there. 
The great penetrating power of this dielectric oil on the 
skin—it was said, when applied for pneumonia, to go 
right through the chest and appear on the bedclothes 
at the back—rested upon very inadequate evidence. 
To test this penetration Professor Bayliss allowed a pad 
to soak on the skin and tested the electrical resistance 
between the part soaked with paraffin and another part, but 
during three hours there was no change of resistance. To 
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state that the temperature of a case of pneumonia fell after 
its application meant nothing, for a fall of temperature in 
that disease was often quite spontaneous. Professor Bayliss 
summarised the conclusions he had reached on the matter as 
follows. The currents led off from various parts of the body 
by metallic electrodes were due to the inequality of the 
electrodes and to differences in the activity of the skin 
glands. Neither static charges nor induction played a part 
in the phenomena. “ Nerve leaks ” were merely places at 
which the skin was moist. The view that neuro-electricity 
as generated in the brain, and escaped from nerves owing to 
a breakdown of insolation was devoid of evidence and 
contrary to our knowledge of physiological processes. 

In the ensuing discussion Dr. Agnes Savill said she had 
had very little experience with the •* dielectric oil,” but it 
had been good. She quoted the case of a lady who had 
eczema of both feet, to an equal degree in each, and the 
foot on which the dielectric oil was used healed quicker and 
was less irritating in the process than was its fellow. 

Captain H Rumanian-Johnson spoke of the value of the 
method in diagnosis. He took two cases to be tested by it, 
the natures of which were unknown to Dr. Hill Wilson, who 
saw them for the purposes of the test. One, a case of 
■chronic dysentery, showed a violent deflection of the mirror 
when tb.e mid-dorsal region of the spine was reached. The 
otfeor was diagnosed as having something wrong with the 
pelvic organs ; it was a case of dysmenorrhcea followed by 
amenorrhuea. He did not think the question of unequal 
moisture of skin played a part, because the skin was 
previously rubbed with a rough dry towel. 

A number of questions were asked, to which Professor 
Bayliss replied. _ 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Exhibition of Speoimens.—Total or Sub-total Hysterectomy for 

Removal of Myomata. —Curious Degeneration ot Cervioal 

Tumour. 

A meeting of this section was held on March 1st, Dr. 

G. Blacker, the President, being in the chair. 

Dr. Cuthbkrt LocKYERshowed: (1) Specimens illustrating 
Simultaneous Pregnancy in each Fallopian Tube ; and (2) a 
Metastatic Glioma (Neuro-epithelioma) of the Ovary in a 
child of 3 years. 

Dr. Herbert Spencer read : 1. A paper on two cases of 
Supravagiual Amputation for Sarcoma Mistaken for Myoma 
The patients recovered, but the disease recurred. The 
operations were performed 17 and 20 years ago. It was 
these two mistakes in diagnosis which led him to study the 
relative advantages of amputation and total hysterectomy, 
and to decide very strongly in favour of the total 
operation. 2. A paper on four cases of Undiagnosed 
Cancer of the Cervix in 200 Total Hysterectomies for 
Myoma. All the cases were squamous carcinoma; two 
were very early and high up in the cervical canal ; the 
others more extensive, but out of reach on account of the 
presence of pelvic tumours. The first died from heart disease 
within a year of the operation ; the second remained well 
after six years ; the third remained well for five years, but 
died of recurrence after nearly six years; the fourth 
recurred within a few months. He appealed to the 
advocates of supravaginal amputation for a comparative 
record of 100 or 200 cases followed up and examined 
for five years after operation. He had not himself 
performed this operation for the last 16 years.—The 
President said that the question whether total or sub¬ 
total hysterectomy was the best operation for the removal 
of fibro-myomata of the uterus was one of great importance. 
With sarcomatous degeneration of such a tumonr, however, 
the question was not so important as it was when a car¬ 
cinoma developed in a fibroid uterus. So far as he knew, 
the cases recorded in the literature showed that the chances 
of recurrence were equally great, whether the cervix was 
retained or not. He asked if the recurrence had involved 
the cervix in the two cases recorded by Dr. Spencer.—Dr. 

H. R. Andrews stated that he had at one time performed 
panhysterectomy as a routine operation for fibroids, but for 
the last 10 years had removed the whole cervix only 
in cases in which laceration and eversion of the cervix 
made it probable that there would be persistent dis¬ 
charge if the whole cervix was not removed. His 
practice was to scoop ont most of the cervix, and in 
doing this he had only once found unexpected carcinoma, 


although he had removed many uteri which contained both 
fibroids and carcinoma. During the last eight years 761 
hysterectomies for fibroids, chiefly subtotal, had been per¬ 
formed at the London Hospital. Dr. Andrews and the late Dr. 
R. D. Maxwell had been for many years on the look-out for 
carcinoma occurring in the cervix that had been left behind, 
but no such case had been seen at the London Hospital.— 
Dr. T. W. Eden remarked that two of Dr. Spencer’s cases, 
although in a very early stage of the disease, died from recur¬ 
rence, and it could not be doubted that an extended 
hysterectomy (Wertheim) would have given them a better 
chance. To be consistent. Dr. Spencer should have advo¬ 
cated Wertheim's operation instead of pan hysterectomy.— 
Mr. J. D. Malcolm said that he had for many years removed 
the whole uterus in operating for fibromyoma after seeing 
two cases in which he had attributed septic trouble to a 
spread of infection from the cervix uteri. —Mr. T. G. 
Stevens said that in his opinion the appearances seen in 
the microscopio ^sections of Dr. Spencer's first two cases 
were those of erosion of the cervix.—Dr. Spencer replied. 

Dr. C. Hubert Roberts read a short paper on a Curious 
Degeneration of a Cervical Tumour removed from a patient 
aged 35 years. He also showed a specimen of a Oalcified 
Fibroid causing complete axial rotation of the uterus; an 
account of the case is published on p. 454 this week. 


dittos anb Jfotires cf Jcofts. 


Syphilis and the Nervous System. By Dr. Max Nonne. 
Translated by Charles R. Ball. Second American edition. 
London and Philadelphia : J. B. Lippincott Company. 
1916. Pp. 450. Price 18r. net.—This edition of Dr. Nonne’s 
classical work is based on the third German edition of 1915. 
The six years which had elapsed between the appearance of 
the second and third German editions have seen the 
Spiroolueta pallida given its proper place in the causation 
of general paresis as well as of tabes, and the portion of the 
book dealing with this subject has therefore largely been 
rewritten. But the general arrangement based on clinical 
lines has been retained and constitute the value of the work 
as a useful guide to practice. Some minor blemishes remain 
unaltered from the last edition and may probably be due to 
the great distance by which author and translator are 
separated. The appearance of a new edition is timely. 

.4 Historical Sketch of the General Infirmary at Leeds. 
Leeds : Richard Jackson. — Tnis little book tells the story of the 
General Infirmary, Leeds, from its inception in 1767. At this 
time a house was rented at £16 per annum, two physicians and 
four surgeons were appointed, as well as a matron and nurse 
at the princely salaries of £10 and £5 a year respectively. 
Among the first surgeons to the infirmary was a pupil of John 
Hunter, Mr. William Hey, F.R.S., to whom the honour of 
founding the institution is in large part due. A century 
later, that is, between 1869 and 1901, the infirmary was 
rebuilt at a cost in land and buildings of approaching 
£330.000, and a further extension was carried out as a 
memorial to the late King Edward at the added cost of 
£150.000. The number of in-patients rose from 76 in 1768 
to 6071 in 1900 and to 9703 in 1915, and these figures show 
better than words the remarkable growth in a century and a 
half of an institntion with which have been associated the 
names of many well-known physicians and surgeons. The 
story, which is illustrated with portraits of the founder and 
others associated with the infirmary, has been compiled from 
annual reports and makes no pretence to completeness. It 
gives, nevertheless, a worthy account of a great institution. 

Pharmacology and Therapeutics. By Horatio C. Wood 
Second edition. London and Philadelphia : J. B. Lippincott 
Company. 1916. Pp. 455. Price 18s. net.—The new edition 
of this text-book has been held back to await the appearance 
of the new U.S. Pharmacopoeia, which has necessitated a 
complete revision of its contents. The articles on such 
products as veronal, pituitary extract, and salvarean have 
been rewritten, and a number of substances such as 
bromural, picrotoxin, and thiosinarain considered for the 
first time. The author welcomes the adoption of the term 
mil in place of c.o. for the thousandth part of the litre. The 
book will be of interest to all whose reading takes them 
outside the statutory requirements. 
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Representative Procedure* in Quantitative Chemical 
Analysis. By Frank Austin Gooch. New York: John 
Wiley and Sons, Ine.; London : Chapman and Hall. 
Limited. 1916. Pp. 262. Price 8*. 64. net —We have 
presented here by a well-known authority on the subject a 
valuable series of analytical methods applied to inorganic 
substances; the particulars of procedure described give 
trustworthy and accurate results in the light of the latest 
experience. We are glad to note the antbor's appreciation of 
“the beauty and accuracy ” of the iodometric processes, and 
he has given a much more extended treatment of this section 
of the subject than is usually the case ip analytical text¬ 
books. The clear and careful directions set out mark the 
experienced hand at analytical work. Useful ground is 
covered in regard to procedures in both gravimetric and 
volumetric analysis, but in the latter section we find no 
reference made to the convenient reduction methods in which 
titanium salts are used as reducing agents. 

The Motor-car. By T. O. A. Lawton and R. J. Harvey 
Giuson. London: Edward Arnold. 1917. Pp. 87. Price Is.— 
This is a simple little primer that takes the intending driver 
by the hand, so to speak, like "Little Henry's Guide to 
French,” and leads him step by step to knowledge and, if 
coupled with practical instruction, to the confidence that 
should justify him in taking the road unaided. It is all very 
elementary. Whether such aids are more easy to understand 
than the usual text-books is a question. 

Organo-therapoutic Products. Issued from the Bacterio¬ 
logical Research Laboratories of Evans Sons Lescher and 
Webb, Limited, Higher Runcorn, Cheshire. February, 1917. 
Pp. 60.—With this catalogue and price-list of their organo- 
therapeutic products the manufacturers have incorporated 
10 pages of text describing the principles of hormone 
therapy and 40 pages more on the preparation and uses of 
organ extracts. The cotes are well printed and well 
arranged, and will afford the busy practitioner useful infor¬ 
mation on the therapeutic material available in this still 
somewhat obscure region of medicine. 


JOURNALS. 

The Philippine Journal of Science , Section H, Tropical 
Medicine. Vol. XI., No. 3.—Dr. Edward S. Ruth writes on 
the development of twins and other polyembryos with 
special reference to four sets of duck twins. After reviewing 
the work done already on the subject, this observer, in a 
series of approximately 500 duck eggs that were incubated 
for embryological material, found four sets of twins. One 
set had developed to the 3-somite stage and the other 
three sets respectively to the 9-, 11-, and 12-somite stage. 
In only one set were the embryos completely separated from 
each other; in the others the embryos were joined along their 
lateral sides and would in all probability have developed into 
joined twins. The underlying causes involved in the forma¬ 
tion of twins and other polyembryos are obscure. It has, 
however, been definitely shown that in some anamniotes 
twins, triplets, quadruplets, Sc. c., can be produced by 
mechanical and chemical changes. These definite results 
have been obtained by altering the environment by external 
agents. If the intrinsic factors be considered, Dr. Ruth 
thinks that little imagination is needed to conceive of 
distorted embryos, twins, Ac., as being due to a faulty 
metabolism or to some physical law that is so wrapt up in 
physio-chemical processes that it is still impossible to solve 
the mystery. This paper is illustrated by three plates.— 
The influence of fresh and autoclaved cow’s milk on the 
development of neuritis in animals is discussed in an article 
furnished jointly by Dr. R. B. Gibson and Dr. Isabelo 
Concepcion. They were led to make experiments by the 
fact that the use of “canned whole cow's milk ” for feeding 
infants is rapidly increasing in the Philippine Islands, and 
they sought to obtain information as to whether or not the 
antineuritic vitamines of milk are destroyed by heating. It 
would appear from previous experiments that antineuritic 
properties, if present in milk, exist only in very small 
amounts, and in none of the observations already reported 
has milk prevented the development of neuritis. Accord¬ 
ingly, the authors directed their attention to ascer¬ 
taining by feeding experiments whether or not antineuritic 
substances were present in milk, and to what extent 
these would be affected by autoclaving the milk for 
two hours at 125° C. The first observations were made 


on fowls, but subsequently on young dogs and pigs. 
The results on the latter animals indicated that autoclaving 
the milk did not affect appreciably either the growth pro¬ 
moting principles in it or the nutritive value of the casein- 
ogen. The antineuritic vitamine is present in milk in slight 
amount, and continued feeding of dogs and pigs with either 
fresh or autoclaved milk, without suitable additions to the 
diet, induced certain beri-beri-lika symptoms, such as 
degeneration of the peripheral nerves, persistent oedema, 
and aphonia. There was no evidence that autoclaving milk 
for two hours at 125° C. affected in any way its nutritive 
value. The authors remark, in conclusion, that at the beBt 
the antineuritic powers of the milk are so slight that in 
infant feeding the diet should be extended as soon as 
possible. They further suggest that the young of healthy 
’ mothers probably come into theworld with a reserve supply of 
the vitamine substances sufficient to tide them over nutritively 
until the time when, under natural conditionsof life, they would 
begin to eat other food. This article is illustrated by two plates. 
—The remaining contribution to this number of the Journal 
deals with the blood pressure picture of the Filipinos, and 
is supplied jointly by Dr. Isabelo Concepcion and Dr. Kmilo 
Bulato. Little work on blood pressure has previously been 
done in the Philippine Islands. The authors give details of 
the observations they made by the graphic method with the 
Erlanger sphygmomanometer on 717 persons whose average 
age was 28-5 years. Their findings showed that the systolic 
pressures of Filipinos were very much lower than those of 
Americans. The average pulse pressure was 36 4 millimetres 
in males and 32 6 in females; there was a general rise of 
systolic, diastolic, and pulse pressure with age. For a given 
age the systolic pressure is more variable than the diastolic. 
The pulse pressure does not differ very much between the 
different ages, and persons with blood pressure below 20 or 
above 50 millimetres are probably abnormal. Hypertension 
is not a necessary accompaniment of old age. The pulse- 
rate of FilipinoB averaged a few beats above the usual 
standard of 72 per minute. Examination of 65 persons 
addicted to the opium habit showed that in all of them the 
blood pressure averages were lower than normal. 

The British Journal of Ophthalmology. Vol. I., Nos. 2 
and 3 (February and March).—These numbers of the new 
journal contain several interesting original papers. Colonel 
R. H. Elliot publishes a paper read at the Oxford Ophthalmo- 
logical Congress on Some Eccentricities of Indian Ophthalmic 
Practice. It deals with the grave injuries to the eyes 
inflicted by the use of primitive methods of treating con¬ 
junctivitis, trachoma, corneal opacities, and so on, and 
its debonair style is somewhat ill-suited to the recording of 
tragedies.—Captain J. A. Pringle reports a good case of 
multiple aneurysms of a retinal artery, associated with 
opaque nerve fibres. This paper is illustrated by an excellent 
coloured plate.—The report of a case of quinine amaurosis by 
Dr. Arthur J. Ballantyne is particularly noteworthy in that an 
early stage was observed in which the retinal arteries were not 
constricted, as is almost invariable in this form of poisoning. 
The case is very carefully discussed and good reason is 
shown for the view that the blindness is due to the direct 
toxic action of the drng upon the retinal elements, and not, 
as has been generally thought, to ischaemia.—There is a note¬ 
worthy sketch of the life of William Mackenzie (1791-1868), 
the great Glasgow ophthalmologist, by Dr. J. Freeland 
Fergus. The author writes his name “ McKenzie,” though 
he is generally known as Mackenzie, and this is the mode in 
which his name appears upon the title page of his own 
treatise on Diseases of the Eye. The facts of Mackenzie's 
life are well set forth, but the paper gives the impression of 
a somewhat grudging tribute to his genius. To state that he 
• • has left practically nothing which will be permanently asso¬ 
ciated with his name ” is an admission of the shortness of 
human memory and of the transitoriness of fame. To say that 
“he was not an investigator ” is to detract from one of the 
greatest clinicians that ever lived. His original observations 
were far more numerous than Dr. Fergus gives him credit for, 
and they were so accurate that they are taught as the common¬ 
place knowledge of to-day. Amongst the many abstracts of 
papers contained in these two numbers there is a valuable 
series on war injuries. The proprietors of the British Journal 
of Ophthalmology are to be congratulated on the success of 
their magazine in spite of the unusual difficulties produced 
by the war. That it is indispensable to ophthalmic surgeons 
and is not without its appeal to a wider circle are matters on 
which we congratulate the editor and his supporters. 
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Endocrinology. Vol. 1., No. 1. January, 1917.—The first 
nnmber of this new quarterly, published by the Association 
for the Study of Internal Secretions (secretary, Dr. Henry R. 
Harrower, Glendale, California; subscription $5 a year in 
advance, single copies SI 50 post paid), contains an intro¬ 
ductory article by Lewellys F. Barker, of Baltimore, who 
believes that its appearance will be welcome to clinical and 
laboratory investigators, as well as to the “more alert 
general practitioners, for these men already realise the 
profound importance of an intimate knowledge of the 
ductless glands and their functions for everyday work in 
diagnosis and therapy.” C. E. de M. Sajous, of Philadelphia, 
contributes an editorial article on the Future of the Internal 
Secretions, in which he describes organotherapy as opening 
np avenues of thought to a new conception of medicine 
which will satisfy the longing for logical reasoning and 
rationalism. He believes with Abderhalden that the tissue 
cell disposes of the same or similar ferments to those 
secreted by the digestive glands and that the leucocytes are 
the carriers of the*e ferments. Other brief editorial articles 
are written by Tom A. Williams, of Washington, and 
Henry R Harrower, of Los Angeles. Three original articles 
follow: the first by Dr. Emile Sergent, physician to the 
Charity, Paris, calling attention to the “ligne blanche 
suridnale.” which suggests to him the search for other signs 
of “hypoadrenia.” The rest of the volume is occupied by 
60 pages containing nearly 200 brief abstracts and reviews 
of artic'es on internal secretions in the medical journals of 
the world. 


THE CONTROL OF VENEREAL DISEASES. 

Civilian Treatment Centre* in France. 

In his recent book on the problems of syphilis under 
French military rfegime (“ La Syphilis et l’Armde.” Paris: 
Masson et Cie. 1917. Price 4 ifr.), Dr. G. Thibierge devotes 
a section to the creation of treatment centres for the civilian 
population. In Paris medicaments for the treatment of syphilis 
have long been distributed on a large scale at the special 
hospitals of St. Louis, Broca, and Cochin. From 1902, when 
mercurial injections became general, Dr. Thibierge and Dr. 
Brocq greatly extended the out-patient treatment of syphilitic 
women at the H&pital Broca, other hospitals following suit 
with similar polyclinics. Sunday and evening consultations 
were arranged to suit all, and no pressure was placed on the 
patients to attend. Similar services were arranged in mo-t 
large towns. In March, 1916, these services were still 
further extended on the advice of D'spector-General 
Vaillard and M. Brisac, director of assistance and public 
hygiene, and it was decided to institute dispensaries, 
called eervices annexes de* hOpitavx , in every district where 
there was a call for them, gratuitous treatment to be pro¬ 
vided under conditions of strict secrecy a d with the help 
of military doctors if civilian practitioners were not avail¬ 
able. In a circular dated May 31st. 1916, the Minister of 
the Interior instructed departmental prefects to bring 
pressure on local sanitary authorities to institute centres, and 
assured them of fi-ancial help from the State. Dr 
Thibierge states that only in a few cases were the authorities 
reca'citrant, and that the number of patients attending the 
centres has increased with great rapidity. He mentions Dr. 
Pautrier, of Bourges, as an enthusiast whose example has 
set the tone of the work in general. 

Port of London. 

The City Corporation is starting a treatment centre at the 
Royal Albert Docks at an estimated cost of £600. 

Publicity. 

Dr. Harold Kerr, medical officer of health for Newcastle- 
on-Tyne, has issued a circular, published in full hy the local 
press, calling attention to the facilities provided for treat¬ 
ment as well as to the need for such treatment. He asks all 
into whose hands the circular may come to use their 
“ personal influence to promote the knowledge of good and 
evil that alone can save many from the consequences of 
ignorance,” and to assist the sanitary authority by making 
the facilities provided widely known.—Following on an 
address given bv Sir Francis Champneys at a public meeting 
in Glasgow on March 12th, a local branch was formed of the 
National Council for Combating Venereal Diseases. The 


suggestion was made that further branches should be estab¬ 
lished at Edinburgh, Aberdeen, and Dundee.—Sir Malcolm 
Morris and Sir Thomas Barlow addressed a meeting of 
ministers of religion at the Small Queen’s Hall on March 9th 
on the necessity for their cooperation in the campaign of 
publicity and enlightenment. 


Sjtefo $nfrenthms. 

AN ELECTRODE FOR THE IONIC TREATMENT OF 
PROSTATIC ENLARGEMENT. 

I have found that the enlarged prostate can be treated 
successfully by ioni-ation, and have designed an electrode 
for the purpose. The negative wire from the battery passes 
by a terminal right through the tube conveying the fluid 
down to the bulb of the instrument. The stem of it is 
insulated as far as the bulb, thus ensuring that no contact 

is made with the 
lower part of the 
rectum. The bulb 
is lubricated with 
glycerine and 
passed into the 
rectum well on to 
the prostate. The 
current I use is 20 
milliamp 8 for half, 
increasing to one, 
honr on alternate 
days. As some 
iri itation may be 
caused by the intro¬ 
duction of the bulb 
I have occasionally 
found it necessary 
to have the patient 
introduce a i gr. 
morphia supposit¬ 
ory half an hour 
before coming to 
me. Three to s'x months are required to effect the reduction, 
according to the age of the tumour. One case of ten years' 
standing took nearly twelve months. I was able to send 
away a man of 50 with a perfectly normal prostate and able 
to urinate freely, after only three months’ attendance, but 
his condition was of only eighteen months' duration. 

The in-trument illustrated (Fig. 1) is designed to carry out 
the principle that there should be a constant supply of the 
fluid from which it is proposed to derive the ions at the seat 
of application. The face, w ich is perforated with a number 
of small holes (Fig. 2, shown on a larger scale) is pressed on 
to the prostate, and the hollow bulb (which unscrews in the 
centre) is packed lightly with cotton wool sufficient to ensure 
a steady trickle of fluid from the reservoir (the cylinder of a 
2 -ounce syringe inverted), on which a vulcanite tap regulates 
the outflow so that just sufficient runs down to last for 
the period of the sitting. Ten grains of potassium iodide 
dissolved in 2 ounces of sterilised water is the usual quantity. 

Sydney, N.S W. Leighton Kesteven, M R.C 8 Eng. 

Bristol Hospital Sunday Fund.—U p to tlie 

§ resent £2252 have been received as a result of the Hospital 
unday collections in Bristol, and of this sum £2000 have been 
awarded to the local medical iostitutions. 

The Food Problem.— Lecturing on the “Food 
Problem” at the Institute of Hygiene on March 15tb Mr. 
J. Grant Ramsay, principal of the institute, said that both 
health and money would be raved by a better knowledge 
of food values, while, io addition, the public must be 
brought to realise that internal waste—i.e., food that could 
be done without represented a squandering of health as 
well as of food. Mr. Ramsay detailed his proposal of a ration- 
book which had been submitted to tue Ministry of Foods. 
This was to be a compulsory housekeeping book issued 
officially, in which all foods bought would be entered by 
the tradesman. The housekeeper would be saved from 
making the entries and the tradesman from drawing up 
any other account. Such a ration-book would provide an 
exact record of lood bought, induce care and economy, and 
allow each individual to claim his fair share of rations'. 
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INOCULATION BY THE CASTRO-INTESTINAL TRACT 
IN PRACTICAL THERAPY —antityphoid & ANTICONOCOCCIC 

From Papers read before the Therapeutical Society of Paris and the Academy of Sciences, Paris. 
By M. Auguste Lumiere and by Messrs. Lumiere and Chevrotier, Dr. J. P. Dubarry, Prof. A. Cheveau 


Several investigators have attempted unsuccessfully to immunise 
animals against Induced typhoid by administering cultures of Eoertb’s 
bacilli. 

M. K. Combs mentions its failure In La Revue d’Hyg’dne. 
Tlchichklne, administering to rabbits cultures killed by heat at 60° U., 
did not succeed In luocul ting them. 1 

David Bruce, W. Leishman, Almroth Wright, &c.,- comprising 
an Important group of ba •teriolog cal authorities, after administering 
capsules containing dead bacilli Into several healthv men not pre¬ 
viously Inoculated, found onlv slight modifications of the agglutinative 
powe- of the phagocytic Index of toe serum in the subjects thus 
treated. 

A1 hough these unsuccessful attempts seem to have created a current 
of opinion te ding to condemn an'itypho’d inoculation by the gast.ro 
in tea Inal tract, this hasty conclusion gives no satisfaciio i to the 
scientific mind, because it is possible that these negative experiences 
may also signify that th»*y were carried out under unfavourable con 
dltions. Tn*» underlies the problem which now concerns us. In fact. 
In the rep- rtof the above-mentioned Comraieslo i a prirntry argument 
is already found in favour of the efficacy of antityphoid inoculation by 
the gastric route. Have not the E glish sclent Isis in their researches 
indicated the nucleus ot a scheme of immunisation on these lines? 

Courmont and Bocaxix 3 carried out experiments. These eminent 
bacteriologists, whoxe conscientious method is fully recognised, have 
demonstrated the fact that the abs irptlon of bacterial pro lucbn by 
the digestive tract is capable of producing a certain degree of 
Immunisation. 

Finally, considering that these variable results were sufficient to 
lead one to hope that by studying the problem systematically the 
causes of the failures experienced by certain investigators might be dis¬ 
covered. we have > gain taken up the question and cornptred among 
numerous experiences the action of the exotoxina, endotoxins, the 
bacillary bodies, and the entire cultures. 

Is the Administration of Antityphoid Vaccine by the 
Gastro-intestinal Tract possible with good 
Clinical Results. 

Dr. F. C., of M., records a fact wntcu corroborates that related by | 
. Dr. Vaillamt. Twenty subjects chosen from the immediate -urround i 
Ing typhoid patterns took their d»se of Enterovaccine. In one of ' 
the f-tmilie-* a voung girl who had not been *• enterov*ocinated " con- i 
tracted tvphoi I, whereas the mother and a sister who had been ! 
subjected to the treatment remained immune. 

Drs. L. and Angagneur. army doctors, give Lumiere Rnterovac line f 
to the men of the r reipective regiments. No case hat been rejorded, 
whereas typhoid attacked the neigh 'souring regiments. Dr. B KJQUKT, 
of Beau amps le-Vieux (Somme), mohili-ed In the ormatuin sanitaire 
28 bis, at Toulouse, assures me that at the front there are numerous 
c- 1 leagues who either for themselves or for the soldiers under their 
care have employed Knterovaccine with great success. 

IAb'natory proofs, though difficult for many practitioners to conduct, 
are not without instruction. 

Dr. Drspkigne, Cbl-f of the Municipal B ireau of Hygiene at 
Chamb^ry, esta -lishea the fact tha*v, having taken Knterovacctue. “ his 
blood agglutinates the Eberth bacillus— which would seem to afford a 
strong pn-S'imption iu favour of an effective inoculation.” 

Dr. Iiup »nt (Phy Iclan C in rounding the 1st Section of Hospital 
Administ ation of t,h« Belgian Army writes as follows: “ I have 1 
searched for the agglutinative value of tne serum of subjects who have 
ingested the 28 spherule* or Enterovaccine. Widil's serum reaction I 
made with emulsion of typhoid r»ac III tw i days altar ihe Ingestion of ! 
the 1 Bt.«pherule was shown to be negative, but repeated 10 days later it ' 
was positive. 

Doii--tless the “absolute ” value of Widal’s serum-reaction Is open to 
discu'sion. We all know, however, that its “relative' value Is I 
con-ioerable. 

Personally I have given the Lumldre Entem vaccine to 60 persons 
(14 of whom were children from 3 to 15 years) within reach of the 
Hospital 28 b. at fo douse. Medical me i ant their fa allies, hospital I 
nurses, the managing staff, military lioipital orderlies (whose pre¬ 
carious state of health had forbidden the Vincent. Injection), attendants | 
continually in con act with typhoid pat ents either at the bospttal or In ! 
town (tne epidemic which brose out hi T mlou e was a very severe one), 
have t«**n subjected to this method of treatment. I have been able to 
follow these 60 subjects rather closely so as to give the following 
resul’8. 

1. No one who has been entero vaccinated has been attacked by 
typtold fever. 

2. The subjects have, for the most, part, experienced various kinds of 
malaise, hu» of a mild and insignificant typo. 

From the very large number *»f observations contained In the evidence 
which has been forwarded to me t o result w -uld appear to be that 
the method was absolu'elv Innocuous, and l r would appear to be under¬ 
sold thereby that no reaction was manifested. 

Such Is not my opinion. 

Out of the 60 cases registered (15 of whom were children), nearly half 
(28 exactly) have shown v*r nus r^ado s. _ 

1 Annates de I'in-attut Pasteur. 1905. 

2 Report of the Antitvphoid Oora aitte-, Loudon. 1913. 

3 Journal ae Physiologie et de Path dogie g6-.orales, Nov. 15th, 1911. 1 


Le Concours Medical de Paris, April. 1915. 

In an editorial on HYGI8NE and PROPHYLAXIS, 
Antityphoid Inoculation by the Gaatr» intestinal Tract, 
Entero vaccine tumiere, 

states: "The discoverers, at any rate, who are engaged upon this 
new method have been able to prove that the success o r anti-typhoid 
! inocuU ion by the gastro-intestinal tract is asiured—viz., that: 

A. Immunisat ion a certain 

B. This method or immunisation is without risk. 

C. Tnere is no contra-in dca ioa. 

| The laboratories theoretically queried the possibility of conferring 
immunity by Gastro-intestinal Inoculation and asked for clinical 
evidence. 

Dr. Vaillant de Fishes (Marne) lives In a district decimated 
annually by the Bber h bacillus. Systematically our conf-dre gives 
I the Lumldre entemvacct etoll5oi his fellow countrymen, and that 
haDpene-t in February, 1914. Since that time he has nut recorded a 
single case of i vphoid. Now a stranger to the country comes id live In 
1 th-i village. Thla person has uot adopted any treatment. He contracts 
j the fever. Coincidence if you will, bu» none the less remarkable. 

I After employment of the Lumldre entemvaccine iu a su<p -cted area. 

first owing to a doubtful food-supply, and second to co .tac- with other 
1 .-aMents. Dr. Ueteon, of Lanoey, lodre, has not reported any fresh 
case or the di«ea<-e. 

J Similar highly satisfactory clinical results are also reported from 
Army doctors, comprising some 400 patients. 

I Complex Rend its de VAcaiAmic des Sciences, May 25th 1916. 

ANTITYPHOID INOCULArntf by the GASTR hINTESPINAL 
tkA JT. By Dr. J. P. i>aha*T7. 

Introduced by Professor A. Cheveau. 

This paper relates the result of clinical observations on 1010 war 
I Prisoners Interned at Toulouse in October and November. 1914; they 
were distributed Into three camps. 

A t.;pholrl outbreak took p aoe. Forty-nine Isolations became 
necessary, followed by 20 deaths. 

Towards Nov. 15th the most stringent prophylactic measures had 
to be taken, and among them, the aucItvpnoH inoculation of all the 
prisoners. Dr. Borel, of the Institut Pasteur, on duty at T mi louse, 
had been good enough to assi t us with his advice, an t as among the 
prisoners there ww a large nu nber recently arrived who did not. a .pear 
to bo in a suitable con titl in to receive the injection of antltypb .id 
serum, by re won of their weakness, lie strongly advise t us to try the 
effects upon them of fcne B iterovaccine whl :h Vfessieu'-il Lumldre had 
put stthe di-spisal of the me lied service. From Nov 24tb, with the 
ooiiaboratlou of our confrere and friend Dr. La*argues aide-major of the 
Depots, we commenced the antityphoid Innculttim at the rue of 
1 c cm. for the first injection, 2 c.c n. for the second, 3 c om. fur the 
third, wlt.h a week's inter al, going on by series of 40 men. inooutatlng 
some with Vln>«nt serum, others with Chautemesse vacc.ne. On 
Dec. Iltu 120 perions hai bfien inoculate! hvito lermica l v. 

Tne week for inoculation bv the gastrn intestinal tract with 
Lumldre Bnterovaccilie commenced on Nov. 28th. 

109 men were treated in this way. 

The staff of tie French cadre (42 men) attached to the prisoners’ 
gusrd aske t in their turn to be authorised to take he Bmerovaooine. 

There, as in the preceding, not the least malaise is to be noted. 
From tne fir t days of De ember, the sanitary co idltl »u Is manifestly 
better. The number ol those seeking medical advice diminishes dady. 
However, there was even ntlll. during the first fo toigh' three 
admissions to the h >SDital for typhoid, but they name unexpectedly 
from among the men who were undergoing hypodermic in wulalion. 
Bve ything stopped there, and since Lhar. dam no case has appeared. 
T ic same method-* of aoti-tvphoid inoculation were performed syste¬ 
matically in all the camp - Thus at the Asa lrnottouniams 199 »»ri-ouere 
took E iterovaccine, while 140 were inooula ed wi< h Chautemesse serum. 

At. 36 oons, where the officers were interned. 23 were given Eutero- 
vaecne and 22 submitted to hypo iermlc In •cula ion. 

The totals were 282 inoculated hypodermically, 373 inoculated by 
gascro-inrestinal tract. 

From the commencement of January all this population was 
collected at the Docks C impans and remain in this same can'onment, 
the first occupari's of wnienhad paid such a heavy toll to the ravages if 
typhoid arai l conditions m*nlie*tly equal to theirs, a< much from the 
point of vi-*w o' diet and sleeping accom n station as of water-su.«ply. 

Nevertheless, no cass of typhoid fever occurred aiterwards, and the 
sanitary conditions remained very satisfactory. 

Refrreecbs. 

1. Lumldre and Chevrotier: Comptes Readus de I’Acadcmle des 
Sciences. Janvier, 1914. 

2 Lumldre -. Socidoc de Therape itique, 13 Janvier, 1915 

3. \. Lumldre : Li Tvpho va cinat.ion par v »ie Ga<tr b-intestlnata est- 
elle Possible ? Society de Tne rape unique -deanen du 13 lanvier, 1915. 

4. ii .pier: Annales de l in-tinut Pasteur. H09, p 618. 

5. Dopter: Bullcl'i de i'lnatitut Pasteur. H10. p. 563. 

6 Giuseppi Fornarlo : \nnal-s de I’Institut Pasteur, 1908, p. 353. 

7. J. Courmont et Kochalx : Bui etlu deT'ns'ltut Pasteur, 1911, p. 813. 

8. J. Oourmontet R *cnaix : Bui eiinds I’lnstitur. Paste-ir, 1911. p. 507. 

9. Ceia«i**r, M. Duvoir, et P. Gwtinel: Journal de Pnyslologie et 

Patol .gie, 1912, p. 1034 J K 


These Clinical Reports are typical of a very large number by Military and other Doctors. 
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ANTICONOCOCCIC BACTERIOTHERAPY BY THE 
CASTRO-INTESTINAL TRACT. 

with: some; clinic ail, reports. 


THE ENTEROYACCINOTHERAPEUTIC METHOD IN 
REGARD TO GONOCOCCIC TREATMENT. 

Since 19 3 Messrs. A. Lumi&re and J. Chevrotier bad been under 
taking a fresh series of experimental and clinical researches with 
reference to t he above fcubjoct. Their work on the administration of 
vaccines by the gnatro-iutesLinal tract having led them to study mote 
closely the conditions of the vitality and culture of the gonococcus, 
they found a certain number of fallacies in the ideas currently held on 
this subject. 

Indeed, if one were to believe the classical treatises on bacteriology, 
the vitality of the gonocoi cub outside the organism is very feeble-viz., 
that got orrhoeal p b kept at 0°, or even ai the ordinary ternperatuie, 
becomes steiiie in 24 hours ; hence the failure to make cultures after a 
lapse of time or even sumn hours subsequent to taking the pus, and also 
the necessity, In order to maintain the cultmes, oi keeping them 
permanently in the oven at 37°. 

There is a wide difference between these data and the results of their 
clinical observations which cannot tail to Btrike the reader. How, indeed, 
can the extreme frailty of NetsserV diplocoecus be reconciled wdth its 
considerable resistance in the organism and the tenacity of gonorrhoeal 
infection in man, which is even more marked in the female? 

These considerations »ed Messrs. A. Lumi&re and J Ohevrotier to 
suppoie that the difficulty with which the gonococcus vegetates in the 
media in which it is usually cultivated must be due rather to the 
detective character of t hese media than to & delect in the vitality tu the 
microbe itself. Much work bas a're&dy been done by nacteriologints to 
find a suitable media for the culture of the gonococcus. Wo less than 
fifty-six different formulae have been proposed for the oonstltu ion of 
culture broths, and all of the following preparations have been used at 
various times : Human serum (Bumm, Weriheim ; the setum oi the 
hare, the ox, the norse, the pig, the dog. ihe guinea-pig [Christmas, 
Krai. Wassermann, Finger, Ohon, Schlageuhauier, Ac.), the cystic liquid 
(Menge); the pleural liquid, ascitic, orcnitlc serosity [Heimann, See, 
Stelnschneider, Ac.); the whole blood of man or of animals (Plelffer, 
Be/anfun. and Griffon); various albumens; albumen from blood, the 
white or yolk of htn’s egg, the serum of milk, Ac. (Thalmann, Piokowski. 
Sabouraut, Ac.). 

Others experimented by means of urine (Pinger, Dujol, OUIviero), 
others with the culture media nsually employed, mo lfylng them 
mo e or lesMBisc, Lipscuuetz, Furrs). 

These basal substances were associated with agar-agar, peptones, 
sugars, urea, and oroths of the most \arious kinds (Neisser, Bouchard 
and Capitan, Vilbeit, Bord&y, Walbard, Clarke, Pateliani, Kusmoki, 
Oppenbrun, dalle. Hammer, Bey, Durand, Bose, Ao.). 

The very multiplicity of these formulae clearly indicates that none 
of t) em perfectly solves the problem. 

Messrs. Lumiere and Chevrotier, in order to overcome these 
difficulties, conceived the idea of utilising the wort of beer, being 
guided to this consideration by the fact that in the oourseof gonorrhoea 
where the disease regresses or tends to become chronic, partaking of 
certain liquids, such as beer for instance, provokes a relapse; tbls 
beverage appeared therefore likely to possess the elements favouring 
the vegetation of Nelsaer’s diplococcu*. 

LUMIERE S CULTURE MEDIUM. 

This medium, based on the wort, of beer, is eminently favourable for 
the development of the gunococcus. It Is made up in the following 
way: a solution «-f 6 g<anuses of albumen in 1000c.c. of wort of beer is 
brought in the au'oclave up to a temperature of 115° ; after hot filtra¬ 
tion and alkalinlsatton it is again sterilised at 110° for 10 minutes; then 
1*6 c.c. of horse or donkey serum is added to 15 c.c. of the wort thus 
prepared ; this addition is not indispensable 

After many researches, such as the addition of glucose Instead of 
sugars and donkey serum amongst other albumenolos, they succeeded 
in preparing in vacuo desiccated cultures, forming a perfectly 
anhydrous and t-table vaccinal powner containing about 500 millions of 
bacilli per miMgntmme whlcu they called RHEANTINE. 

It now remained only now to cover them with an inert excipient and 
to divide the mass Into spherules, finally keratlmaed. Tbi* preparation 
contains approximately 3 milllonis of bacilli per spherule, derived from 
24 different stocks, which makes a strongly polyvalent va<clne of them. 

CLINICAL TRIALS OF THIS TREATMENT. 

We have already seen atxive the possibility of obiaming clinical 
results by the administration of vaccine by the digestive tract, 
reported in the most diverse kinds of infection. 

This vaccine bas been administered, at the rate of 4 to 6 spherules per 
day between meals, to various patients suffer ng fr-*m acute • r chronic 
urethritis and in a certain number of compllcaiions following gonor- 
rha-al infection (orchitis, epididymitis, rheumatism, ophthalmia, «c.). 

These spherules, owing to their kerailne coating, do not become 
active until dissolved by tne intestinal secretions, and the contents are 
then easily absorbed by the intestine, esp* dally as i he oacillary bodies 
have been deprived of theirexotoxinea in the preparation of the vaccine 

The general reaeiion Is nil, an.i the patient alter taking the Bh^antlne 
does not experie<*oe any sensation ot disc.>mfort, nor any phenomena 
of gastric or intestinal Intolerance; there is ne\er any erythema at any 
period curing the treatment. 

Meesi s. A. Lb ml$re and P. VIgne, who studied the action of Rheantine 
in cases ot acute and chronic urethrit s, and the various remote 
complications ol gonormaal infection, recently communicated to the 


i Therapeutic Association of Paris (14th June, 1916) the result of their 
observations: — 

, •* It is not a rare thing,” write these authors, “to observe in the very 

1 first days a more or less marked recrudescence of the discharge Tnis 
, negative phase, which, however, is temporary, is always followed by a 
I well-defined positive ph^ae, in the course of which thechiracteristic^ of 
the urethral pus undergo a rapid change; the discharge, which la at 
first thick, abundant and creamy, passes gradually »mo the hyaline 
state diminishes in quantity, and in the majority of .-ases ceases. 

“ Under the microscope these successive stnges are demons/rated in 
equally definite stxge-; whatever mat have been the duration of the 
disease, the characteristics of the pus become rapidly modified ; after 
J two or thr. e days’ treatment the gonococcus, first intracellular, becomes 
j exterior; it ceases io act as a pariaite on the polynuclear leucoytes 
j and the large epithelial cells- one then finds them disseminated outside 
the leuc cytes 

1 ** Finally, some days later, if the administration of Rheantine Is 

continued, the condition undergoes still further change, the gonococci 
J become agglutinated. arrange i in a mass, and finally bacterlolysed.’' 

These clinical and bacteriological observations constitute irrefutable 
I proof of the efficacy of sntl-gonooocdc bacterlo therapy by the gtetro- 
i intestinal tract. 

I Theellnical reports given below, by various doctor- or noted by ourselves, 
show that anti gonococcic bacterio-therapeutlcs are capable of giving 
highly satisfactory results, both In acute and chrmic forms of urethra! 
gonorrheas and also In the various infect! »us complications due to 
Nelsser's bacillus. . — 

The following Clinical Report* are published with permission 
kindly granted n* by the varum8 Doctor*. 

REPORT I. 

By Dr. G. ROUSSEL (Specialist in Diseases of Women and 
of the Uri-.ary Organs). 

ACUTE GONORRHOEA. 

B-. corporal. Colon ai Infantry. Commencement on March 22th. 

1916. Very abundant purulent flow. Pains on micturition and in the 
whole perineum. Glandular enlargement. Beginning of vaccino- 
therapeutic treatment on April 1st in the evening. Already on the 
following day almost. absolute suppression of the discharge, no pain 
during micturition. On 8th, very clear and scanty discharge. On 15th, 
recrudescence of the discharge (second box). On 20th, the discharge 
diminished. Between the 16r.h and 20th, two injections of Iod&rgol. 
The flow diminished. Finally, about the 28t-h, all the symptoms dis¬ 
appeared almost suddenly. Th** patient is really cured What is remark¬ 
able is thernptd and absolute suppression of the pain during micturition. 

REPORT II. 

By Dr. G. ROUSSEL, Physician (Specialist in Diseases of 
Women and of the Urinary Organs). 

ACUTE GONORRHCEA. 

B-, a soldier, Colonial Infantry. Presented himself about 

April 18th with a purulent flow and pains during micturition. A clear 
case of gonorrhoea, but slight. At the end of four days' treatment the 
discharge had almost disappeared. At the end of the box no discharge, 
urine clear, no filaments. Very rapid and absolute cure. 

REPORT III. 

By Dr. DKUHOUDANS. at Saint-Jean-de-Gonvllle (Ain). 

GONORRHCEAL RHEUMATISM. 

Gonorrhoeal rheumatism of the knee, which had resisted all the 
classical methods of treatment, local and general. The patient was 
beginning to be seriously anxious about the matter, and I questioned 
whether I ought not to call in a surgeon, when I administered 
Lumi&re's antigonococcic vaccine. The result was marvellous. 

In a few days, without any discomfort as regards the digestive organs. 
I observed a considersble improvement In the local and general con¬ 
dition altogether. Shortly afterwards the cure was complete without 
any stiffening of the joints. 

. REPORT IY. 

By Dr. BARUTAUT. 

GONORRHOEAL RHEUMATISM. 

Jean R-, 17 y*-ars «>f age. third atUck of gonorrhoea, the two first 

occasions with complications of orchitis and ab^ce^s of the prostate 
gland. I saw the pvtient in the very midst of the acute stage. He 
presented himself with painB in the right knee-joint. On examination 
puffiness of the knee with deral-flexion and fluctuation. Sharp pain, 
insomnia. I started treatment, rest In bed. copious douches, cachets of 
methylene blue, massage with salicylate of methyl, wrapping in cotton¬ 
wool. Slow improvement. Bight <»ays after the beginning of the treat¬ 
ment, I gave Rheantine. The pain disappeared about toe affected joint, 
i which became easily movable. Tne patient took a box of Rheantine. 
and a few Capsules of Santal Oil completed the cure. 

REPORT Y. 

By Dr. BAbTAUT. 

Charles R-. 21 yea^s of age, second gonorrhoea. At the first onset 

I gave Rheantine No more pain in micturition. The discharge at 
once lost its purulent character. The gonorrhoea was cut short. A few 
douches, a few Santal OH Capsules. Cure. 


These Clinical Reports are typical of a Yery I arge number by Military and other Doctors. 


LITERATURE OF ENTERO-VACCINE AND RHEANTINE ON REQUEST. 
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“ War Nephritis.” 

In a recent discussion at the Royal Academy of 
Medicine in Ireland Dr. T. Gillman Moorhead and 
Dr. R. J. Rowlette took the view that the condition 
thus described is due to an infection, an im¬ 
pression which seems to be gaining ground among 
many observers. Dr. W. M. Crofton related six 
cases in which he had administered a vaccine 
from organisms obtained from the urine with 
apparent benefit, but, as pointed out by other 
speakers, it is difficult to substantiate this 
claim in a disease which tends to spontaneous 
improvement. Some important observations have 
been made by Tremolieres and Caussade on 
the renal functions in these caseB. 1 They employed 
three tests for renal permeability—the effect of 
injections of indigo carmine, the elimination of 
chlorides, and the estimation of the urea in the 
blood. In this country the two methods have been 
employed in war nephritis by Mr. J. Trevan at St. 

" Bartholomew’s Hospital, but as far as we know the 
indigo carmine method had not been previously 
tried. They injected subcutaneously 4 c.c. of a 
4 per cent, solution in sterile distilled water. The 
excretion of the dye should normally begin in 
20 minutes, reach its maximum in half to one hour, 
and be completed in 6 to 7 hours. In war nephritis 
it is possible for an exaggerated elimination of the 
dye to coexist with chloride retention. A draw¬ 
back to its use is that it may provoke hramaturia. 
They noted the same effect after the administration 
of 10 grammes of Balt, but this never occurred 
in the 21 cases thus examined at St. Bartholomew's. 
With regard to the urea in the blood, they are of 
opinion that the usually accepted figure of 0 04 per 
cent, is too high; the average for soldiers without 
any renal lesion was 0'0265 per cent. They do not 
appear to have used the estimation of urinary 
diastase, which was found so useful by Mackenzie 
Wallis and subsequently by Adler. From the 
results obtained by applying these three methods 
Tremolieres and Caussade classified the cases of 
nephritis as follows :— 

(a) Cases with insidious onset; these constitute one third 
of the total, and they respond normally to the tests for 
renal permeability. The albuminuria is the only renal 
symptom. They can be subdivided into two clinical types. 
In 10 per cent, of the total the albuminuria becomes inter¬ 
mittent and finally disappears, and recovery is apparently 
complete. In 24 per cent, there is residual albuminuria 
whioh is variable in amount, and not influenced by 
exertion. The physical value of such soldiers is diminished, 
bat is sufficient. Some, however, have a persistent 
albuminuria, which is readily increased by fatigue and 
dietetic excess. Such cases may be on the way to 
chronic nephritis and the prognosis should bo guarded. 
(6) Cases with acute onset. These again can be sub¬ 
divided into two groups. 44 per cent, of the total show 
increased elimination of indigo carmine, with retention of 
chlorides, oedema, and hsematuria. These may improve to 
the stage of simple albuminuria with normal renal per¬ 
meability or may become chronic. 14 per cent, show more 

1 Annalea de Medeelne, vol. lv„ No. 1, Jan.-Feb., 1917. 


extensive damage; the patients are usually above 30 years 
of age and complain of cramps and dead fingers. The elimi¬ 
nation of indigo carmine is diminished, there is retention of 
chlorides, and the urea in the blood is increased, reaching 
0 055 to 0T per cent. This excess of urea in the blood soon 
yields to a low nitrogen diet. Some of these may still be fit 
for military service; they have a normal heart without 
hypertrophy and the blood pressure is not more than 
170-180 mm. They have not got chronic nephritis and their 
incapacity does not seem a definite bar to military service, 
(c) 7 per cent, quickly assume the features of chronic 
nephritis with cardiac hypertrophy, gallop rhythm, accentua¬ 
tion of the second sound at the aortic base and a rise of 
arterial tension. They are unfit for farther military service. 
Death may occur from ursemic convulsions, pericarditis, or 
acute oedema of the lungs. 

It will be noted that the French authorities 
recommend the retention of a far larger pro¬ 
portion of such patients for active service than 
is now the practice in the British Army. By 
a recent Army Order all cases of nephritis among 
our troops ore kept in hospital for three months, 
and if then free from albumin are only to be 
employed for home service. Soldiers over 38 who 
have had nephritis and who show any cardio¬ 
vascular change with persistent albuminuria are 
to be invalided out of the service. Soldiers with 
persistent albuminuria, but without cardio vascular 
change, are not to be retained in a higher category 
than C3. This more cautious policy is based on the 
liability to recurrence which has been observed, 
and seems to be the wisest course. 


The Moral Imbecile. 

A woman named Alma Courtwright, 28 years of 
age, was recently convicted at the Old Bailey upon 
charges of robbing ladies who had engaged her as a 
servant, and after previous convictions for like 
offences had been proved against her was sentenced 
to penal servitude for five years. Before this was 
done the Court had been informed that the 
prisoner, after leaving prison in 1913, had been 
“ certified as a moral imbecile,” but that a Poor- 
law medical officer had declined to certify 
her as insane. The police view of the case 
was that she was one of the cleverest of 
her class, a plausible and dangerous criminal, and 
the judge is reported as having said, in passing 
sentence, that she ” might be a moral imbecile,” 
but that she was also an ingenious, clever thief. 
The observations quoted illustrate the attitude of 
the criminal law of the United Kingdom and the 
majority of those who administer it towards a fairly 
large class of prisoners, who, being without the 
same safeguards, are nevertheless treated by both 
judge and jury precisely as those prisoners are 
treated who show no signs of mental deficiency. 
That this is just cannot reasonably be asserted, but 
it is not a matter in which the general public is 
greatly interested. That it is undesirable is, how¬ 
ever, realised by medical men more generally than 
by laymen. Members of the legal profession prac¬ 
tising at the criminal bar, and judges, for the most 
part, display a scepticism which may be described 
as traditional when the irresponsibility of the 
committer of a criminal act is BuggeBted, and 
very few lawyers not directly concerned with the 
administration of the criminal law are interested 
in questions connected with it. 
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In the United States of America there is a 
greater tendency to investigate problems relating 
to crime, the power of individual States to initiate 
their own experimental reforms independently of 
their neighbours contributing to produce results 
which, even when not wholly successful, are 
instructive. The Municipal Court, Chicago, which 
tries criminal and civil cases, more or less com¬ 
parable to those heard by our magistrates and 
county court judges, established during the year 
1914 a psychopathic laboratory, to which notice 
has been given in these columns, 1 and not only 
defendants but sometimes witnesses suspected of 
mental defects are referred to it by the various 
branches of the Court. Alma Courtwright would 
have obtained more satisfactory treatment, from 
the medical point of view, in Chicago, for as a 
chronic offender she would have certainly come in 
for investigation at the laboratory. The difficulty 
of dealing with chronic offenders prompted the 
foundation of the institution, which has followed 
upon the establishment in the United States of 
America of various types of prisons and reforma¬ 
tories where industrial education is given, and of 
systems of releasing prisoners on probation or 
parole. These innovations have introduced a wide 
range of possible sentences for a judge to choose 
from, and have rendered desirable full informa¬ 
tion on his part if he is to choose rightly. 
Those who have instituted the laboratory have 
recognised this fact, and also that there exists a 
close connexion between mental and physical 
defectiveness and criminal conduct. The report of 
the Municipal Court of Chicago recently issued 
points out clearly that it is the defective born in 
surroundings of poverty and moral danger who 
become criminals. Better circumstances safeguard 
the defective from crime. The child of poor parents 
who acquires the reputation of being lazy, perverse, 
or stupid at school is removed thence at the 
earliest opportunity because he makes no progress, 
and is sent out to work for his living, only 
to find the discipline of employment even less 
helpful than that of school, and his deficiency still 
a bar to his success. He becomes used to failure, 
so that he expects it, as others do for him. His 
appetites and desires are not less than those of his 
normal colleagues, but he has not their capacity for 
inhibition and for realising the wrongness or the con¬ 
sequences of evil-doing, and so his downfall becomes 
natural and easy. But it was his poverty that largely 
contributed to his total failure ; with money he could 
have been sheltered and, possibly, much improved. 

The report goes on to discuss what should be 
done with the criminal who is found to be feeble¬ 
minded, or whose case is complicated by the 
diagnosis of dementia prsecox, and recommends con¬ 
finement for the latter class in farm-colonies under 
proper supervision. The question of procedure in 
diagnosing and eliminating the feeble-minded from 
the ranks of the ordinary criminal must, however, 
be decided before their disposal can be usefully 
discussed, and perhaps in some future year the 
example of Chicago may be found valuable as a 
guide. In this country we have recently passed 


an Act of Parliament dealing with mental deficiency 
in a comprehensive manner, and in more settled 
times the experience gained in its administration 
may produce good results. The case we have 
cited shows, however, that at present we do not 
deal satisfactorily with those who, though not in a 
condition to be confined as lunatics, nevertheless 
are a danger to the community owing to mental 
defects. Young persons who are in process of 
becoming thus dangerous should be our prompt 
care, recognising the importance of early treatment 
as a preventive measure. In this connexion atten¬ 
tion may be called to the general complaints now 
being made of juvenile crime and depravity. It 
may be assumed reasonably that of the young 
persons of both sexes who are to-day giving trouble 
on an unprecedented scale, and who are stated to 
be unruly in the absence of their parents, or to be 
the victims of the sinister influences of picture 
palaces, or to be unable to withstand the tempta¬ 
tions of darkened streets, some are those whose 
mental equipment is a little less than normal. 
Possibly their parents have bequeathed to them an 
undesirable inheritance, and, being defective them¬ 
selves, have been bad educators of their offspring ; 
at all events many of these juvenile delinquents 
cannot fairly be judged by normal standards. 

«- 

Arsenic in Food Preparations. 

, A note issued in October last year by the Chief 
Inspector of Foods pointing out to public analysts 
the desirability of examining baking powders, 
egg-powders, self-raising flours, and so forth, for 
arsenic, has been justified by subsequent events. 
At Maidstone, for example, the county analyst, Mr. 
F. W. F. Aunaud, has reported several instances 
of arsenical contamination of these food prepara¬ 
tions arising out of their containing impure acid 
phosphate. In two instances an excessive amount 
of arsenic was detected in egg-powder: it con¬ 
tained, in fact, 10 parts of arsenic per million, while 
a baking powder contained 6'6 parts per million. 
Two samples of egg-powder received from the 
local sanitary authorities were also found to 
contain excessive amounts of arsenic. In 26 
samples of egg-po&der and baking powder no 
arsenic was detected, but in the remainder of the 
samples arsenic varied in amounts from 01 to 
3 0 parts per million. Arsenic was absent in four of 
the self-raising flours, but 19 samples contained it 
in quantities varying from 0'2 to 2'0 parts, the 
average amount found in these samples being 
rather more than 1 part of arsenic per million. 
The Royal Commission on Arsenical Poisoning 
recommended that action should be taken under 
the Sale of Food and Drugs Acts when any liquid 
is found to contain 1/lOOth of a grain or more of 
arsenic in the gallon, or when any solid contains 
l/100th grain of arsenic or more in the pound. 
This amounts to 1'43 parts per million, a limit 
which will be seen is largely exceeded in some 
of Mr. Arnaud's cases. Again, at Stratford police 
court last week a grocer was convicted of selling 
baking powder which was contaminated with 
1/18 grain of arsenic per pound. Our public 
health authorities will need to exercise increased 
vigilance over the food-supplies just now, for much 
departure from pre war standards is allowed, and 
this increases the temptation to use inferior and 
possibly contaminated materials.: 


1 The Laxcet, 1916, ii„ 1069, 
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THE EFFECT OF THE WAR ON THE SUPPLY 
OF DRUGS. 

A very interesting and instructive review of the 
position of the supply of drugs in war time was 
given in a paper read before a recent meeting of 
the Royal Society of Arts by Mr. F. A. Hocking, 
B.Sc., pharmaceutist to the London Hospital. At 
the outset it is good to learn from one who knows 
that while much has been written and said con¬ 
cerning our real or supposed dependence on 
Germany for medicinal chemicals, the situation here 
has for the most part been described with some 
exaggeration. While not underrating the position 
of the enemy in this matter Mr. Hocking rightly 
says that it is not necessary to fall into the opposite 
error of unduly depreciating the abilities and 
resources of our own country. It is not true to 
say that Germany was the source of all drugs 
of any importance, and that with the outbreak of 
war supplies ceased. As examples opposed to this 
extreme view are quoted the alkaloids, the number 
of which, or their salts, used in the London Hospital 
in the year 1914 was about 15. Of these, seven— 
namely, apomorphine, acetomorphine, morphine, 
codeine,caffeine,Btrychnine,and emetine—were, and 
are, manufactured in England on a large scale, not 
merely for home consumption but also for export 
to all parts of the world, and both for quality and 
quantity these English products, Mr. Hocking says, 
rank easily first. Coming to anesthetics and 
antiseptics, ether, chloroform, ethyl chloride, 
carbolic acid, creosote, and iodoform are pro¬ 
duced in this country in large quantities. 
The same is true of alcohol and glycerine, 
now so urgent, however, in the production of 
munitions. Germany held the field chiefly in 
the matter of synthetic drugs; but synthetic drugs 
do not constitute the whole materia medica, and the 
more important of them—e.g., acetosalicylic acid, 
novocain, veronal—are now being made in England. 
It is further interesting to learn that tbe production 
of iodine from Chili saltpetre is largely controlled 
by Great Britain, and while tbe price of potassium 
iodide rose a few shillings per pound in December, 
it has since fallen to practically the pre-war figure. 
Potassium bromide is perhaps the best example 
of a big rise in price owing to the monopoly left in 
the hands of American dealers by the shutting off 
of German supplies. In July, 1914, the price of 
bromide of potassium was Is. 6Jd. per pound ; at 
one time it reached the figure of 25s. per pound, 
and is now quoted at about 7s. 6 d. per pound. 
France is competing with the American product 
by manufacturing bromine from sea water 
in substantial quantities. It is hoped to revive 
the kelp industries in Scotland and Ireland in 
which potash from seaweed ash is recovered. 
Potash minerals have been discovered in important 
quantities in Spain, which later may prove to be 
a source of serious competition to the German 
industry at Stassftirt. Altogether it seems that 
the pharmaceutical world can get on quite com¬ 
fortably without German intervention, if proper 
care is taken in the future to organise tbe drug and 
allied industries with the view of securing them per¬ 
manent prosperity. Such a consummation would be 
clearly prejudiced if the following incident, quoted 


in the paper, be allowed to be repeated. It appears 
that when acetomorphine was first made and intro¬ 
duced in England by a Scotch firm, but little interest 
was manifested in it by the medical profession, 
whereas the same drug put on the market by the 
Germans under the name of “ heroin ” was taken 
up with alacrity. _ 

REPORT FOR 1915 OF THE REGISTRAR-GENERAL 
FOR IRELAND. 

Sir William Thompson’s report on Irish Vital 
Statistics which has just been published contains 
several features of public health interest that 
invite special attention in time of war. In the 
absence of his former medical colleague the 
Registrar General appears to have been solely 
responsible for the preparation of all reports 
issued since the outbreak of hostilities ; neverthe¬ 
less, the present volume fully sustains the high 
character of its predecessors. Prominent among 
statistical matters, it is noteworthy that the loss 
of population by emigration from Ireland in 1915 
was proportionally the lowest on record, being only 
2'5 per 1000 living at all ages, or less than half 
the ratio in the preceding year. The marriage- 
rate was the highest hitherto attained, but the 
birth-rate still continues to fall, being equal to 
22 0 only per 1000 of the population. The death- 
rate at all ages, as well as among infants in 
their first year, was somewhat higher than in 
the previous year. It is satisfactory to observe 
in the present report a considerable amplifica¬ 
tion of the statistics of mortality in the earlier 
years of childhood. Great disparity is shown in 
the loss of infant life in the urban as compared 
with the rural districts of Ireland, the rate of 
infant mortality in the 27 principal towns averaging 
134 per 1000, or no lesB than 92 per cent, in 
excess of that in the remainder of the country. 
If tbe rate of mortality in the town districts had 
been tbe same as in the rest of Ireland there 
would have been in 1915 a saving of 2072 infant 
lives. Compared with the preceding year there 
was an increase in the mortality from bronchitis 
of 1'84 per 1000 births and of 1'34 per 1000 from 
wasting diseases, whilst there was a decrease of 
1'94 per 1000 in the mortality from diarrhoea! 
diseases and a decrease of 0'57 per 1000 in the 
mortality from measles. Locally the incidence of 
infant mortality varied enormously. Corrected for 
births and deaths in institutions the rate was 
highest, 163 per 1000, in Dublin, 158 in Queenstown, 
155 in Newtownards, and 143 in Londonderry. It 
was lowest. 44 per 1000, in Bray and next lowest, 
64 per 1000, in Tralee. In the year under review 
there was, as compared with the decennial average, 
a fall in the aggregate mortality from common 
epidemic diseases except scarlet fever and influ¬ 
enza. The deaths from tuberculous disease 
numbered 9525 and were equal to 12'5 per cent, 
of the deaths from all causes. In the year 1910 the 
deaths thus returned had amounted to 10,016, but 
from that date onwards the number fell annually, 
until in 1914 they reached 9089, when they were the 
fewest on record. Stated in terms of population, 
tuhereuluus mortality in 1915 corresponded to a rate 
of 2'20 per 1000 living of both sexeB, which was 0'13 
above the rate of the preceding year, but still 
below the average rate in the preceding decennium 
by 019 per 1000. The rate was 1‘5 per 1000 in 
England and Wales and 16 per 1000 in Scotland. 
In Ireland the male population suffered from 
fatal tuberculosis at the rate of 2‘28 per 1000, 
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or 0'173 in excess of the rate in the previous year, 
whilst the female population suffered at the rate 
of 211 per 1000, or 0 07 above the rate for that 
year. 3 fit appears that the decrease in tuber¬ 
culous mortality is progressing more rapidly among 
females than among males. About four-fifths of 
the deaths from tuberculous disease were ascribed 
to the pulmonary form of the affection, the deaths 
from which in 1915 were equal to 1'81 per 1000 
among males and to 1'67 per 1000 among females. 
As in England, this disease is especially destructive 
to young adults of both sexes, 73 per cent, of the 
total deaths being those of persons between the 
ages of 15 and 45 years. No diminution is recorded 
in the mortality from malignant disease, the deaths 
in the year under review being equal to 88'2 per 
100,000 of the population, as compared with 81'2, the 
average rate in the ten years 1905-1914. 


THERAPEUTIC VALUE OF DIRECT SUNLIGHT ON 
SCURVY. 

B Naval Staff Surgeon Dr. Asbeck was detailed in 
May, 1915, to tend the Turkish wounded in the 
Reserve Hospital Harbie at Constantinople, and he 
relates, in the War Supplement of the Munch, med. 
Wochenschr. of Jan. 9th, how in the following 
autumn and winter scurvy was one of the worst 
enemies he had to deal with. The number of 
wounded men was, he says, at that time so great 
that it was impossible to supply them all with 
tinned vegetables, and all gradeB of scurvy were in 
evidence, from grouped cutaneous petechiae, favour¬ 
ing the thighs, to large haemorrhages into the 
subcutaneous tissue, joints, and serous cavities. 
Wounds were brownish-black in colour with glazed 
surface, bled freely at each dressing, and showed 
no tendency to skin over. Insolation effected imme¬ 
diate improvement in all this and as the direct 
sunlight increased in intensity with the season, both 
wounds and scorbutic ulcers rapidly healed under 
the treatment, the diet remaining meanwhile un¬ 
changed. By June no case of scorbutic ulcer remained 
in the hospital. Alike with the local improvement 
the general condition mended, the patients who had 
all been heavy and depressed becoming gay and 
light-hearted after their sun-baths. 


DIETARY ALLOWANCES. 

The Local Government Board has issued a 
schedule to the boards of guardians to help them 
in framing their dietaries so as to bring the con¬ 
sumption of flour, meat, and sugar within the scale 
specified by the Food Controller. No dietary tables 
which admit of an average consumption of those 
foods in excess of the scale will remain in force 
after March 31st next. The schedule permits three- 
fourths of the bread allowance to be replaced by 
other foods, and for this purpose the following are 
deemed equivalent to 1 lb. of bread or } lb. of flour 
—namely, 3 lb. of barley, oatmeal, rice, sago, 
tapioca, or maize meal; or 5 oz. of butter, mar¬ 
garine, or fat. The caloric value of the pound of 
bread is exceeded by the oatmeal allowed, and is 
equalled, or nearly so, by the other foods. It 
sago, tapioca, or the fats are used, the quantity 
of protein furnished is reduced, but as the 
dietary contains other protein-rich foods, no 
harm is likely to arise on this account. Any 
wilful waste of bread is to be treated as a 
breach of discipline. A pound of meat, without 
bone, may be replaced by 5 oz. of cheese or 
by 8 oz. of beans, lentils, or peas. There is 
less food value and protein in these than in 


the meat, but the liberal standards of times 
of peace and plenty cannot be defended at 
present. Some saving of sugar is also recom¬ 
mended by the substitution of syrup, treacle, 
honey, saxin, or saccharine. On the whole, when 
the need for stern economy is considered, the 
recommendations are on a liberal scale. The 
schedule recognises the need of elasticity in feeding 
children, and calls upon the medical officer to 
advise in the substitution of foods according to 
individual requirements, so as to seoure that each 
child shall be adequately fed without waste. He 
is, of course, solely responsible for the food of the 
sick and of infants, but his attention is called to 
the desirability of effecting any economies com¬ 
patible with their needs. 


HORSE-SICKNESS OF RHODESIA. 

In the Rhodesia Agricultural Journal Mr. L. E. W. 
Bevan, M.R.C.V.S., Government veterinary bacteri¬ 
ologist, refers to this disease which affects horses 
and mules, and caused a loss of £30,000 to the 
colony in the year 1911. It is due to an ultra- 
visible virus contained in the blood, exudates, and 
bronchial secretions of animals affected. It is 
communicable to dogs by inoculation and by feed¬ 
ing upon infected meat. Animals that recover from 
the disease acquire a certain degree of immunity, 
but this is not complete against reinfection. Theiler 
found that “ the serum of an immune animal which 
has periodically been immunised acquires immunis¬ 
ing properties." The immunising of mules against 
horse-sickness has been practised in the colony 
since 1895. This is done by a simultaneous injec¬ 
tion of serum and virus, and Southern Rhodesia 
has derived enormous advantage from it. 


MEDICAL SIMILES IN LITERATURE. 

One of the great differences presented between 
the general literature of the masters of the nine¬ 
teenth and twentieth centuries and the works of 
their predecessors, both immediate and remote, is 
the disappearance of the medical simile. The 
reasons for this are well summed up in an 
attractive paper by Dr. W. R. Jordan in the 
January issue of the Midland Medical Journal. 
Dr. Jordan points out that the scholar of the 
Renaissance took all learning as his province, 
anatomy, physiology, and psychology with the 
rest, and used that learning to illustrate hi6 
points and exemplify the types of his creation. 
The medical learning of such a scholar was 
necessarily derived largely from the treatises of 
Galen and his great forerunner Hippocrates. Hence 
the medicine of imaginative writers from Rabelais 
and Shakespeare at one end to the age of Anne at the 
other is derived from Hippocrates; for it was at least 
50 years after Harvey’s 'great discovery before its 
meaning was obvious to readers as well as writers 
to an extent that would make the introduction of 
similes drawn from Hippocratic medicine appear 
ridiculous. Rabelais, physician as well as priest, 
lectured upon the works of Hippocrates and 
Galen, and it is natural that his immortal medley 
should be full of allusions to their science. The 
so-called First Book of Rabelais, or chronicle of 
Gargantua, contains elaborate anatomical remarks 
on page after page, and throughout all the Books a 
knowledge is shown by the writer, and assumed 
by him for the reader, of the physiology of the 
day. Next to Rabelais comes Shakespeare in his 
love of the medical simile, founded on the phy¬ 
siology and pathology which were universally 
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accepted before the publication of Harvey’s 
discovery. Such physiology and pathology lent 
themselves extraordinarily well to literary similes, 
the reason for this being that they resolved them¬ 
selves into general doctrines, supported by authority, 
and uncomplicated by opposing theories. Matter 
was composed of four or five elements having 
certain elementary and opposing qualities. The 
human body was a mixture in average pro¬ 
portions of these things, variations in those 
proportions giving rise to the different tem¬ 
peraments. “ From the doctrine of the four 
elements to that of the humours is an easy 
translation," says Dr. Jordan, “ for there was a 
close relation between the two; indeed, the term 
elements is occasionally somewhat loosely applied 
to the humours and also to the elementary con¬ 
traries.” Galen set forth the relations between the 
humours, the elements, and their qualities, and 
complicated the story by introducing the season of 
the year as a factor in pathology. Upon physiology 
and pathology of this kind Chaucer, Bacon, Ben 
Jonson, and especially Shakespeare, perpetually 
drew, while Dr. Jordan’s quotations from many 
authors prove that numerous passages, which are 
quite well known, and some which are frequently 
quoted, lose their exact application for readers who 
cannot appreciate the origin of the metaphors 
employed or the reasons for the phraseology. 


THE PROGRESS OF THE ROYAL MEDICAL 
BENEVOLENT FUND. 

We publish in another column a short account of 
the annual general meeting of the Royal Medical 
Benevolent Fund, which was held last week. We 
have regularly noted the activities of the Fund 
from month to month, and can assume that our 
readers are familiar with them; but the report, 
which was laid before the supporters of the Fund, 
presented features to which particular attention 
may well be drawn. The retirement of Sir John 
Tweedy from the Presidency was announced at 
the meeting, and brought into prominence the 
facts that during his decade of office the 
Fund had obtained a Charter of Incorporation 
and the Guild, or Ladies’ Branch in connexion 
with the Fund, had been started. The Guild 
has done, and is doing, a work of steady and 
unobtrusive charity. The election of the honorary 
treasurer, Dr. Samuel West, to succeed Sir John 
Tweedy as President afforded an opportunity for 
calling attention to the organisation of the finances 
of the Fund, which had taken place during the 
22 years of Dr. West’s treasurership. Within that 
period the output of the Fund in charity has 
doubled, the invested property has risen, in rough 
figures, from £50,000 to £100,000, and the number 
of annuities granted has increased by more than 
50 per cent. This is a great record of adminis¬ 
trative work, and would by itself commend the 
Fund to wide support, but at this juncture a further 
claim is'made by it upon the attention of all 
members of the medical profession, in order that 
they may use their influence among their patients. 
The Fund has made a War Emergency Appeal with 
special reference to the claim which the medical 
profession has on the public. Many doctors, owing 
to their sudden call to naval and military duty, 
have had to leave their practices inadequately 
provided for, and on their return will no doubt 
find them impaired by their absence despite 
anything which the Central Medical War Com¬ 
mittee may deBire or propose to the contrary. To 


meet the difficulties the War Emergency Appeal has 
been started, and substantial sums may have to be 
granted, but the amount at present available is quite 
insufficient. The Fund will no doubt have heavy 
demands made on it. The public realises the splendid 
services rendered by the medical profession in the 
war, and it is hoped that they will give the 
Emergency Appeal liberal support. The most 
effectual way in which this can be done is by 
medical men bringing the movement and its needs 
to the notice of their well-to-do patients. 


THE METROPOLITAN WATER-SUPPLY. 

The issue this week of the report on the condi¬ 
tion of the metropolitan water-supply during the 
month of December, 1916, concludes the monthly 
returns for that year. The last reports we dealt 
with referred to the condition of the supply during 
the months of August, September, and October. 
November was a comparatively wet month, the 
mean rainfall in the Thames basin being 4’28 inches, 
which is 1’58 of an inch above the mean rainfall for 
that month during the previous 33 years. The effect 
on all the three raw waters (Lee, Thames, and New 
River) was a deterioration in quality, as judged by 
the albuminoid nitrogen, permanganate, turbidity, 
and colour tests. The filtered waters likewise 
deteriorated in quality, according to these tests, 
except that the filtered water of the Lee river 
showed no change as regards colour. Compared 
with the 1915 averages all three raw waters yielded 
results ^orse than their respective averages. The 
filtered waters also yielded, generally speaking, 
results worse than their respective averages. 
In regard to bacteriological results all three 
waters contained more bacteria than their respec¬ 
tive averages for the year 1915, but the filtered 
waters yielded not unsatisfactory results, 93T, 90 9, 
and 56'4 per cent, of the filtered waters derived 
from the three river sources containing no typical 
coli even when 100 cubic centimetres of the water 
were examined. In December the mean rainfall was 
3'41 inches, or 0'39 of an inch above the average for 
this month during the previous 33 years. Some 
improvement in the chemical quality of the raw 
waters was shown on the previous month, and com¬ 
pared with the 1915 averages there was improve¬ 
ment in the raw Thames water, but some deteriora¬ 
tion in the Lee and New River waters. The filtered 
waters also showed some deterioration in quality 
and contained more bacteria than their respective 
averages for the year 1915, the results showing that 
67'4, 50'0, and 41’1 per cent, of the filtered wators 
respectively contained no typical B. coli in 100 cubic 
centimetres. _ 

The house of the Royal Society of Medicine will 
be closed from Thursday to Tuesday, April 5th to 
10th, both inclusive. _ 

In the Education Estimates issued on Monday 
last a grant of £1,000,000 is announced for the 
encouragement of scientific and industrial research. 
The dispensation of the money is vested in the 
hands of a committee of the Privy Council. 


A paper by Surgeon-General Sir C. Pardey Lukis, 
K.C.S.I., K.H.S., M.D., F.R.C.S., on “ Opportunities 
for Original Research in Medicine in India,” will 
be read at a meeting of the Indian Section of the 
Royal Society of Arts, on Tuesday, 27th inst., at 
4.30 p.m. The paper will be followed by a discussion. 
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REGISTRAR-GENERALS ANNUAL SUMMARY 
FOR 1916, 

AND RETURN FOR THE FOURTH QUARTER. 


To Sir Bernard Mallet’s return for the fourth quarter of 
last year a considerably abridged summary is appended, 
giving the principal information respecting births, 
marriages, and deatns contributed by the local registrars 
in the complete year 1916. In commenting on the last 
quarterly return in Thf. Lancet of Dec. 16th, 1916 (p. 1024), 
we referred to the discontinuance, as a separate publication, 
of the familiar “ Annual Summary" which had been issued 
from the Central Office for a large number of years. This 
publication has always been hignly appreciated by local 
medical officers of health, who are thus supplied with 
valuable matter not otherwise available for the compilation 
of their annual reports. A brief analysis of the mortality 
tables of 1916 appeared in our issue of Jan. 27th, 1917 
(p. 162). Of the total deaths 45 6 per cent, took place in 
public institutions in London, 29*6 per cent, in the great 
English towns, and 16 4 per cent, in the smaller towns. 
In the fourth quarter of 1916 the birth-rate of England and 
Wales was 201 per 1000 living, or 0 6 more than in the 
corresponding quarter of last year. The natural increase of 
population, by excess of births over deaths, was 46,961, an 
enormous drop from the figure for the year before the war, 
when it was 89,045. The deaths registered during the 
quarter were equal to 14 9 per 1000 of the assumed popula¬ 
tion. Infant mortality was equal to 99 per 1000 births, beiug 
19 per 1000 below the average for the quarter, and, with one 
exception, the lowest on record for the fourth quarter of the 
year. In the usual table the death-rate from the several 
causes are given for the several towns, the figures relating 
to the civil populations only. Among the great towns 
the highest deach-rates per 1000 from epidemic diseases 
were as follows: From enteric fever 0*31 in Burnley 
and 0*34 in Tynemouth ; from measles 1*18 in Edmonton 
and 1*26 in Coventry; from scarlet fever 013 in Gateshead 
and 0*22 in Walsall; from whooping cough 0 43 in Exeter 
and 0 95 in Great Yarmouth ; and from diphtheria 0 88 in 
Carlisle and 100 in St. Helens. Tue returns oLuotifiable 
diseases show the following rates of sickness per 1000 living 
in London and the average rates in groups of provincial 
towns. The annual rate from enteric fever was O il per 1000 
in London, in 243 provincial towns it was 016, in 95 great 
towns 0*14, and in 148 smaller towns 0 22. From scarlet fever 
it was 1*61 in London, 1*99 in 243provincial towns, 1*92 in the 


reat towns, and 2*18 in the smaller towns; and from 
iphtheria 2*18 in London and 1*39 in each of the other 
areas. 


URBAN VITAL STATISTICS. 


VITAL STATISTICS OP LONDON DURING THE YEAR 1916. 

In t he accompanying taile statistics of sickness an t mortality in the 
City of London and in each of the metropolitan boroughs are su ► mar¬ 
ked for the year 1416. With regard to the notified cases of iufeotloua 
diseases, it appears that tne number of persons report q t to be suffering 
from one or other of the 10 diseases specified in the table was equal to 
a rate of 5 1 per 1003of the p tpuiation, estimate 1 at 4,310.030 persons : 
in the th<oe preceui.g year, the rates were 6*7, 9 - 0, and 7*1 per 1000 
respectively. Among the various boroughs the rates last year ranged 
from 3*2 in Kensington and in the Cit* of Westminster. 3*5 in St. 
vlarylubone and in Hampstead, and 3 7 in the City of London, to S 2 in 
Finsbury and in Deptford, 6*8 in Greenwich. 7*5 in Stepney, 7*8 in 
Shore iltch.and 8*4 in Bethnal Green. Only one case of small-pox was 
not tied last year, agaln-t ll In the preceding year. The prevalence of 
scarlet fever showed a great decline last year; 8766 cases were 
notified, against 25,015 and 17.104 in the two preceding years. 
Among the metropolitan boroughs the gre«test proportional preva¬ 
lence of this disease was recorded in Finsbury, Snore dtch, Bethnal 
Green. Stepney, and oeptf >rd. Tne Metropolitan Asylums Hospitals 
contained yl3 scarlet fever patients at the end of lost year, against 
4431 and 2431 at the end of the two preceding years; 8642 n«w 
cases »era admitted during the year, against 23.154 and 16.327 
in the two preceding years. Diphtheria was rather less prevalent 
than it had been in the preceding year; 8754 ca es were notified, 
as compared witn 9166 in 1915 This disease was proportional I y most 
prevalent in Shoreditch, Bethnal Green, Stepney, Southwark, and 
Greenwich. The number of diphtheria patients remaining under 
treatment at tbe end of last year in the Metropolitan Asylums 
Hospitals was 1479, against 1663 and 1476 at the end of the 
two preceding years; the number of cases admitted during 
the y*-ar was 8683, against 8444 anft 86)8 in the two pre¬ 
ceding years. hmeric fever was c tnsioerably le»s prevalent 
than it had been in other recent ye*rs, only 463 cases being 
notified, against 758. 779, and 647 in the three preceding 
years The greatest proportional prevalence of this disease was 
recorded in Paddington, the i ity of Westminster, 8t. Pancras. 
Holborn, Bethnal Green. Wandsworth, and Greenwich. The number 
of enteric fever patients ad nit ted into the Metropolitan Asylums 
Hospitals during the year was 324, against. 415, 470, and 446 In the three 
preceding years; 37 cases remained under treatment at the end of 
the year. aga nst5l, 68, and 50 at the end of the three preceding \ ears. 
Tne g-eatest proportional prevalence of erys pelaa occurred In Shore¬ 
ditch. Bethual Green, ■'tepney, Poplar, Southwark, and Deptford. The 
277 ca*es of puerperal fever notified during the year included 22 in 
Fulham, 21 in Islington. 21 In Lambeth, 20 in Wandsworth, 18 in St. 
Pancras, 17 in Pop'ar, 16 in Bethnal Green and in 8outh vark, and 15 in 
Woolwich. The 427 cases of cerebro-spinal meningitis -ncluded 39 in 
Islington, 33 in Lambeth, 31 in Stepney, 27 in Wandsworth, 24 in 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING THE YEAR 1916. 
(Specially compiled for The Lancet.) 


Notified Cases of Infectious Disease. 


Deaths from Principal Infectious Disease. 
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Cjrmpan&cnu. 


"Audi alteram partem." 


THE CLOSURE OF COLOTOMY OPENINGS. 

To the editor of Thr LanOBT. 

Sir,—M r. P. Lockhart-Mummery’s contribution to this 
sabject in your issue of March 10th calls for comment. 
Hi 8 assertion that “a temporary colotomy is -a rare 
condition in civilian practice ” is far from being correct. 
The general recognition on the part of surgeons that 
obstruction in the large intestine is best dealt with by a 
proximal colostomy, to be followed in suitable cases, 
after an interval, by resection of the offending segment 
of the bowel, and, later still, by closure of the artificial 
anus, has produced many such operations. Moreover, the 
established value of the three-fold operation in cases of 
obstruction has led many surgeons to adopt the procedure as 
a routine practice in dealing with cancerous growths of the 
colon where obstruction is not a feature of the case. My 
chief object, however, in writing this letter is to call atten¬ 
tion to a method of closing colostomy openings which I have 
adopted in upwards of 30 consecutive cases without a single 
fatality and with uniform success. The method was fully 
described by the late Greig Smith in his work on “Abdominal 
Surgery,” vol. ii., p. 727. 

The aim of the operation is to close the artificial anus 
without opening the general peritoneal cavity, and this is 
managed by detaching from the parietes, all round the anus, 
sufficient peritoneum to permit of delivery of the gut through 
a parietal incision without separating it from its adhesions 
to the peritoneum. The opening is temporarily closed by a 
gauze plug. Incisions, each lj- inches in length, are made 
above and below it through the skin and abdominal muscles 
down to the parietal peritoneum. They begin immediately 
outside the junction of the skin and mucous membrane, and 
may be either vertical or oblique. A finger is introduced and 
the muscles are gently raised from the underlying peritoneum 
on either side of the incisions. It is best to begin the separa¬ 
tion at the end of the incision farthest from the anus because 
there are no adhesions here. Next the skin all around is 
divided with a scalpel one-eighth of an inch from its circum¬ 
ference ; then with scissors the muscles are separated, taking 
care not to puncture the underlying peritoneum. When this 
has been done the colostomy opening and the adjacent colon 
can be lifted out of the wound to almost any desired extent. 
Gauze is packed in the wound all around the protruding anus 
and its muco-cutaneous margin is cut off. The refreshed 
edges of the anus are now united transversely to the long 
axis of the bowel by a suture of fine catgut, which should 
take a firm grip of both the musculo-peritoneal and mucous 
coats. The gauze packing and the surgeon's gloves are 
changed, and the area thoroughly cleansed with a stream of 
warm saline solution. A superimposed suture of fine silk is 
passed through the peritoneal and muscular coats, so as to 
bury the catgut suture. The loop of bowel is then pushed 
inside the abdominal wall, and the peritoneal wound closed by 
closely placed through-and-through silkworm-gut sutures. A 
small rubber drain-tube is placed in the centre of the wound 
and the usual dressings applied. The drain-tube is removed 
at the end of 48 hours, and in the vast majority of cases 
primary union results. Very occasionally a small faecal 
fistula appears at the end of a week, but in every such case 
closure follows after a short interval. Every now and then 
the parietal peritoneum has been punctured, but in no case 
has this made any difference. Inasmuch as there is nearly 
always a bridge of healthy bowel wall, varying from one- 
third to two-thirds of its circumference, on the mesenteric 
side, there is not the slightest risk of a stricture forming at 
the site of operation 

Greig Smith’s operation is applicable to the vast majority 
of colostomy openings, including ffecal fistulse from gan¬ 
grenous umbilical hernia and those following operations for 
gangrenous appendicitis. In view of its safety and the 
uniform success following its adoption, I may be pardoned 
for expressing the conviction that enterotomes and similar 
contrivances should be relegated to surgical instrument 
museums. Two of my most recent cases were soldiers who 
had been shot in the abdomen. They were operated on a 


few honrs later by Captain J. Frazer, who in both cases, after 
suturing multiple wounds of the intestines, established an 
artificial anus in the transverse colon. In both the colostomy 
opening concerned quite one-half of the circumference of the 
colon. Both healed without suppuration. Mr. Paul Bernard 
Roth in your issue for to-day describes what he calls •• a 
simpler method of closing colostomy openings." Admitting 
its ingenionsness, one is bound to recognise that it involves 
the resection of a segment of the colon within the peritoneal 
cavity. This procedure, owing to the relatively septic condition 
of the mucous membrane and the poor blood-supply as com¬ 
pared with the small intestine is, when every precaution has 
been taken, one involving a very definite risk to life, and 
with Greig Smith’s operation as an alternative I do not 
hesitate to say that, in my opinion, it is quite unjustifiable. 

Just a word as to after-treatment. Mr. Lockhart- 
Mummery recommends that the bowels should be made to 
act daily after the operation. Surely this is bad advice. 
Here, more than elsewhere, one of the essentials to good 
healing is rest. Care should be taken to have the bowels 
well emptied before operation, but thereafter for a few days 
the less peristalsis the better. As a matter of (act I never 
give an aperient in these cases until the end of the first 
week. I am, Sir, yours faithfully, 

Sinclair White, 

March 17th, 1917. Professor of Surgery, Sheffield University. 


To the Editor of The Lancet. 

Sir, —In your issue of March 10th Mr. P. Lockhart- 
Mummery describes two methods of closing temoorary 
colotomy openings. He recommends the use of the entero- 
tome or alternatively direct suture after intraperitoneal 
resection. Of the, enterotome I know nothing. There is 
li'tie temptation to employ a method which relies for 
success on imperfectly regulated pressure-necrosis when 
better results can be obtained by measures equally safe and 
more precise. 

I have closed a number of these openings with unqualified 
success both in military and civil practice and hare never 
found it necessary to subject a patient to whatever risk may 
be attached to intraperitoneal resection or suture. The mode 
of procedure adopted has been direct extraperitoneal suture 
with preliminary use of the drainage-tube device of Mitchell 
Banks. The method is described in Greig S mith's “ Abdominal 
Surgery,” 1897. vol. ii. The description is so full and 
the modifications introduced in practice so trivial that 
nothing further than the reference is required. It would 
appear that this extraperitoneal method is neither so well 
known nor so widely practised its its merits deserve. It can 
confidently be recommended as of universal application, 
absolutely safe, and absolutely certain. 

I am, Sir, yours faithfully, 

Harley street, W„ March 18th, 1917. PBRCrVAL P. Dole. 


RATIONS GUIDE: FOOD REQUIREMENTS 
OF CHILDREN. 

To the Editor of The Lancet. 

Sir,—I n the admirable series of recommendations on 
rationing and 11 How to 8 ave Food” recently issued by the 
Food Controller, there are certain recommendations made 
with regard to the diet of children that appear to call for 
revision. The recommendations of the Food Controller are 
based on the following statement: "Children need plentiful 
food. A child of 8 needs half as much as a grown-up ; a 
girl of 12 three-fifths as much; a girl of 16 needs as much 
as her mother, and a boy of 16 may eat as much as his 
father.” 

I am aware that this represents the teaching of standard 
text-books on the subject, though I have never been able to 
ascertain the exact data on which the original recommenda¬ 
tion by Atwater was founded. I venture to think, however, 
that this teaching is wrong and is to be deprecated as a 
guide at the present time. My opinion is based both on 
practical observation and special investigation. The food 
requirements of a healthy schoolboy, say of 12 years, can be 
fairly accurately gauged from observation and a comparison 
with those of his parents on the same rfigime. If this test 
be applied, it can, I think, safely be said that the average 
boy of 12 , in a household of the professional class, eats as 
much as his father. Corroborative information is obtained 
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from the laboratory standpoint. Some time ago I made a 
detailed study of the actual amount consumed by healthy 
children in a series of medical families, every precaution 
being taken to ascertain the exact amount of food consumed. 
The ages of the children ranged from 4 to 6 years. The 
result showed a daily average of: Protein, 71 grms. ; fat, 
67 grms. ; carbohydrates, 198 grms. ; the total calories 
amounting to 1725. The supply of protein—the main food 
element in the dietary of children—consumed by a child of 
6 years and under is shown to be greater than that allowed 
for by the Food Controller for a boy of 12. 

Fully grown subjects may with safety and positive 
advantage to health accept the standard laid down for the 
average adult by the Food Controller. It is. however, not 
advisable to restrict the feeding of children to the extent 
indicated in the Food Controller’s recommendations. A 
wise economy in regard to the feeding of children should be 
looked for in the selection of foodstuffs rather than in a 
redaction of quantity below the pre-war standard. 

I am, Sir, yours faithfully, 

K tlnburgb. March 17th. 1917. CHALMERS WATSON, M.D. 

THE DIFFERENTIATION OF HEART 
MURMURS. 

To the Editor of The Lancet. 

•Sib,—I fail to understand why Professor David Drummond, 
in his letter in your issue of Feb. 17th, should think it strange 
my questioning his remarks on “The Differentiation of 
Heart Murmurs.” In the whole range of his cases I note 
he gives no post-mortem results, and in the absence of 
such surely our opinions are apt to be wide of the mark. 
May I remind Professor Drummond of a very interest¬ 
ing article with post-mortem results in The Lancet, 
1895, vol. ii., by Dr. A. G. Phear, quoting Dr. Ringer’s cases. 
Professor Drummond apparently considers that murmurs 
which disapoear are due to vibrations of the ch*st wall. In 
answer to this, I think Dr. Theodore Fisher rightly observes, 
“ It is difficult quite to gather his meaning.” For, as Dr. 
Fisher says: “The chest wall being the medium which, 
through the stethoscope, conveys murmurs bo our ears must 
vibrate in all cases, but neither with functional nor organic 
disease can murmurs, it seems to me, originate in the 
chest wall.” I trust I am not unduly trespassing on your 
valuable space in prolonging this discussion, and I would 
like to assure Professor Drummond I am more anxious to 
learn than in any way to put forward my own ideas. 

I am, Sir, yours faithfully, 

Bournemouth. March 19th, 1917. A. KlNSEY-MORGAN. 


ACUTE DILATATION OF THE STOMACH 
FOLLOWING GASTRO-ENTEROSTOMY. 

To the Editor of The Lancet. 

The question as to the cause of acute dilatation of 
the stomach following gastro-enterostomy raised by Dr. F. 
Godfrey in The Lancet of March 3rd is a very interesting 
one, and is my excuse for publishing the following 
experience. 

About six years ago I performed posterior gastro enteros¬ 
tomy on a man aged 40 years, for duodenal ulcer and as 
there was a suspicion of gall-bladder trouble, the incision 
was made about one and a half inches to the right of 
the mid-line. The patient, unfortunately for the procedure, 
a well-developed abdominal wall, with powerful muscles 
which no effort of the anaesthetist could relax; and it was 
found when the stomach and jejunum were drawn out and 
approximated for suture that there was a little tension 
which necessitated a slightly firmer grip of the clamps than 
is customary. The operation was completed, following the 
Moymhan technique. All went well until the fourth day, 
when the patient vomited slightly and complained of 
discomfort in the abdomen. On examination I found 
a distended splashing stomach. A tube was passed 
and alxjufc four pints of watery fluid siphoned off, "which 
give marked relief. Next day the procedure had to 
i a similar result. The patient now 

looked ill and shrunken, although he was absorbing a 
large quantity of saline per rectum, and fearing a kink or 
other cause of obstruction I decided to reopen the abdomen. 
Un doing so I found the anastomosis perfect, but the 
intestine on either side for a few inches was contracted, 
rigid, and friable, it was much discoloured and the coats 


thickened by inflammation. The stomach near the anasto¬ 
mosis was similarly affected. It was obvious that peristalsis 
in this area was quite impossible and the condition of the 
patient was thus easily accounted for. I have no doubt the 
state of the intestine and stomach was caused by the clamp 
pressure and possibly by tension on the mesentery during 
the operation. The abdomen was closed and the stomach- 
tube passed frequently to prevent accumulation until the 
intestine recovered tone, which it did about the eighth day. 
The patient then quickly recovered. 

I saw him about a year afterwards; he was in excellent 
health and joined the Army at the beginning of the war. 
I have no doubt the stomach-tube saved his life. I have not 
heard or read of clamp pressure as a cause of atony, but I 
am convinced that this case is not unique, and it helps to 
explain at least some of the cases where vomiting occurs 
on the third or fourth day and the patients recover after the 
free use of the stomach-tube. 

I am, Sir, yours faithfully, 

Clonmel, March 14th. 1917. P- J. BYRNE, F.R.C.S. Irel. 


TUBERCULOSIS AND THE WAR. 

To the Editor of The Lancet. 

Sir,— After reading Dr. H. A. Ellis's letter on the above 
subject in The Lancet of March 10th it occurred to me 
that it gave an explanation of the uselessness of treating 
patients in sanatoriums, for it would seem that a sanatorium 
is regarded by many as a place for throw-outs from dis¬ 
pensaries. If, of course, this is the intention of these 
institutions it is nseless to deplore the absence of early cases 
for treatment, as the dispensary would appear to be a very 
efficient sieve, preventing the treatment of pulmonary 
tuberculosis until the patients were chronic, and probably 
chronics which had become aente. It is quite clear to me 
that if a man is unable to do anything but light work he 
should be sent to a sanatorium at once in order that he 
may be permanently cured I would suggest, therefore, it 
might be a good plan to commence sending cases in Class I. 
at once, without the intervention of a dispensary, to 
properly conducted sanatoriums. I have never here found 
the least difficulty in treating discharged soldiers for periods 
of five months : ray only difficulty is that many have been 
kept out when in what may be called Class I., with deplor¬ 
able results. The least we can do for our soldiers is to 
provide them with real sanatorium treatment at a stage 
when it is possible to care them permanently. 

I quite agree with your annotation that the general 
practitioner should be the chief factor in looking after 
the tuberculous ; whether the visits of a tuberculosis officer 
to practitioners will do any good will, of course, depend on 
the capacity and training of that gentleman. 

I am, Sir, yours faithfully, 

Edward E. Prest. 

Ayrshire Sanatorium. New Cumnock. March 12th, 1917. 


AN APOLOGY. 

To the Editor of The Lancet. 

Sir, —We have the concurrence of the solicitors to the 
Evening Standard in requesting you to give space in 
The Lancet to the following expression of explanation and 
apology to Dr. Henry Dutch which appeared in the issue of 
the Evening Standard dated March 2nd :— 

THE WHITE CITY CASE. 

An Explanation and an Apology to Dr. Dutch. 

Our attention has been called to an unfortunate inaccuracy 
in the report of these proceedings appearing in our issue of 
February 27th. From our report it would appear as though 
Mr. Muir said that Dr. Dutch had told Sauge “ to drop the 
Sergeant-Major a quid.” 

As a matter of fact, Mr. Muir, in making the statement 
quoted above, was referring to quite a different person and 
made no aspersion whatever upon Dr. Dutch. We much 
regret the inaccuracy in our report, and we are pleased 
to take the earliest opportunity of correcting any mis¬ 
apprehension and express oar unqualified apology to Dr. 
Dutch for any annoyance caused to him. 

We shall therefore esteem it a favour if you will publish 
this letter in your next issue. 

We are, Sir, yours obediently, 

Hempsons, 

Bedford House, 33, Henrletta-atreet, Solicitors for Dr. Henry Dutch. 

Strand, March 15th, 1917. 
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FREDERICK W. HALLIDAY, M.K.C.S., L.R.C.P. Lonu. 

The profession in Leeds is the poorer in many ways by 
the untimely death of Mr. F. W. Halliday, which occurred 
on March 5th at his house in Wortley, the village in. or near, 
which he was born, and in which almost the whole of his 
professional life was passed. He was educated at the 
Medical School in Leeds, and soon after qualifying he 
entered the service of the Peninsular and Oriental Steam 
Navigation Company, and served as ship surgeon on most of 
their routes in the East, retaining lively memories of India and 
Japan for the rest of his life. He had a widespread general 
practice, which he conducted with success; his kindness 
and courtesy were unfailing to all his patients—rich and 
poor alike. 

During the last few months of his life he acted as 
medical officer to a Filling Factory, where he had the 
medical supervision of some 14 000 female operatives, and 
here his work was of the same thorough and considerate 
character that he displayed in private practice, and it is not 
too much to say that he secured the affectionate regard of 
the workers as well of the managers of the huge establish¬ 
ment. His personal friends have learned of his death in 
the prime of life with a great sense of loss. 


WALTER DURET AUBIN, M.B., C.M Edin., 

I.IK1 TSN AM T-H.U 1.lrv AND JURAT, ROYAL COURT OK JERSEY. 

The death is announced of Dr. W. Duret Aubin, in his 
sixty-ninth year, at his residence in Jersey on March 9th. 

After receiving his early education at the Lycfee of 
Coutances, Duret Aubin entered the medical school of 
Edinburgh University, where he was known as a hard-working 
and successful student. He graduated in 1870, just at the 
time the Franco-Prussian War broke out, and volunteered 
for service in France in the International Red Cross Society. 
At the close of hostilities he was awarded the Cross of that 
society and, later, the commemorative medal of the French 
Republic. Returning to Jersey, Duret Aubin settled down 
in practice at St. Heliers, his personal qualities soon obtain¬ 
ing for him an extensive general practice. At this time he 
entered the Island Militia as an assistant surgeon, eventually 
attaining the rank of Surgeon Lieutenant-Colonel. In 1895 
he was elected as a Deputy for St. Helier in the island legis¬ 
lature and did much useful work in that position. He was 
instrumental in placing the local Pharmacy Act on the Statute 
Book and he piloted through the States other measures for the 
good of the community. Patriotic and full of enthusiasm at 
heart, he was nevertheless a courteous and conciliatory debater. 
In 1899 he was called to the judicial bench, manifesting 
there the industry, patience, and critical acumen which had 
marked his previous career. By the time he had risen 
to be deputy ch’ef magistrate (Lieutenant-Bailiff) he had 
gradually relinquished medical practice, with a view of 
working in his public capacity, but his other activities were 
numerous. For many years he was President of the Hospital 
Committee, as also of the Jersey Boys’ Home, while many 
local societies found in him a friend and supporter. In all 
his public work Durat Aubin was guided by a deep sense of 
duty, and in this connexion a friend of his writes: “It has 
sometimes been urged that medical men, as a class, do not 
take their proper share in public work. As a life-long friend 
of Duret Aubin, I may be permitted to adduce him as a 
conspicuous instance of one to whom this did not apply." 

Dr. Duret Aubin was twice married. He leaves a widow, 
two daughters, and a son. 


The name of Dr. Artur Pappenlieiin is to be 
added to the already considerable list of distinguished 
German medical men who have fallen a victim to typhus. 
Dr. Pnppenheim was lecturer on diseases of the blood in 
Berlin University aud editor of Folia hinnatoloyica. He was 
in his forty-Beventh year. 

The late Mr. Isaac Usher. —One of the oldest 
and best-known practitioners in co. Dublin, Mr. Isaac W. 
Usber, recently lost his life in a tragic manner, being 
knocked down in the street by a motor-car. He was nearly 
80 years of age, and had been a highly respected medical 
practitioner. 



The Casualty List. 

The following names of medical officers appear among the 

casualties announced since our last issue :— 

Killed. 

Lieut. T. W. Jones, R.A.M.C., attached Northumberland 
Fusiliers, received bis medical education at the Uni¬ 
versity of Liverpool and qualified in 1908. He had held 
aDpointments at the Northern Hospital, at the Maternity 
Hospital, and at the City Hospital, Liverpool, and at the 
time of joining up was medical officer of health, school 
medical officer, and medical superintendent of the Fever 
Hospital, Wrexham. 

Lient. A. X. Miller, R.A.M.C.. attached Royal Field Artillery, 
was educated at Edinburgh University and qualified 
in 1905. Prior to joining the R.A.M.O. in September 
last he was in practice at Stourbridge, Worcestershire. 

Died of Wounds. 

Lieut.-Col. M. L. Williams, Australian Army Medical 
Corps, qualified M.B. at Melbourne in 1903, and was in 
practice at Bendigo, Victoria, prior to joining the 
Expeditionary Force. 

Lieut. J. M. Hammond, R.A.M.C., was a medical student at 
St. Bartholomew’s Hospital, London, and qualified in 
1908. He bad held appointments at the West London 
and at St. George’s Hospitals, and was in practice at 
Bournemouth when he joined the R.A.M.C. in July last. 

Died. 

Lieut. F. G. Heard, R.A.M.C., was educated at Edinburgh 
University and qualified in 1889. He had held appoint¬ 
ments at the Free Dispensary, Edinburgh, and at the 
Rotunda Hospital, Dublin, and at the time of joining the 
R.A.M.C. wa 3 in practice at Undercliffe, near Bradford, 
where he also held public appointments. 

Wounded. 

Capt. S. J. Linzell, R.A.M.C. 

Capt. G. D. Newton, R.A.M.C., attached Royal Lancaster 
Regiment. 

Lieut. A. Y. Dabholkar, I.M S. 

Lieut. E.R. Daboo, I.M.S. 

Previously reported believed taken Prisoner at Kut-ei-. 1 u.ara. 
non reported Prisoner of War in Turkish Hand* 

Capt. R. C. Clifford, I.M.S._ 

Deaths among the Sons of Medical Men. 

The following sons of medical men must be added to our 

lists of those who have fallen during the war :— 

Private J. M. Furnivall, Duke of Cornwall’s Light Infantry, 
youngest sou of Dr. H. W. Furnivall, of Woodbury, 
Devon. 

Lieut. R. N. Irwin, Gloucester Regiment, younger son of 
Dr. S. Irwin, ef Olveston, Gloucester. 

Second Lieut. C. F. Umney, Dorset Regiment, elder son of 
Dr. W. F. Umney, of Sydenham, Keut. 

Second Lieut. H. G. Downes, Royal Engineers, only son of 
Dr. H. Downes, of Hornsey, London. 


The Honours List. 

The following awards to medical officers in connexion with 
the operations in Mesopotamia are announced:— 
Distinguished Service Order. 

Capt. Allan Watson, R.A.M.C. 

Military Cross. 

Temp. Lieut. A. Y. Dabholkar, I.M.S. 

Temp. Capt. J. Low, R.A.M.C. 

Temp. Capt. C. O’Brien, R.A.M.C. 


Mentioned in Despatches. 

The name of the following medical officer shonld be added 
to the names published in The Lancet of Nov. 13th, 1915. 
in connexion with operations in the Dardanelles:— 

Capt. M. F. Reaney, I.M.S. (deceased). 


Honiton (Devon) V.A.D. Hospital.—T he 

mayor of Honiton recently opened a new open-air ward' 
containing 30 beds, which has been added to the V.A.D. 
Hospital The institution uow contains 50 beds. 
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Conference Summoned by Mr. Neville 
Chamberlain. 

The Conference summoned by Mr. Neville Chamberlain, 
Director-General of National Service, to consider the 
organisation of the medical profession with a view to 
meeting the needs of the military and civil population 
in existing circumstances, was opened on March 14th and 
sat on March 15th also, under the chairmanship of Sir 
Donald MacAlister. We published last week a list of the 
representatives of the Central Medical War Committee, the 
Scottish Medical Service Emergency Committee, and the 
Committee of Reference of the English Royal Colleges, the 
three bodies through whom the Services have drawn their 
supply of medical officers for the war, who were present at 
the conference. The subjects under discussion were : First, 
the question of whether service to be given by members 
of the medical profession was to be voluntary or compulsory ; 
secondly, what arrangements should be made for the collec¬ 
tion and distribution of fees or other form of remuneration 
in cases where doctors leave their own practices or take on 
the practices of others ; thirdly, what arrangements should 
be made: (a) centrally and (ft) locally, for redistribution of 
medical men; and fourthly, what should be the relations 
between any central executive or advisory body representing 
the profession and the Department of National Service. 

The report of the representatives of the Central Medical 
War Committee upon the proceedings of the Conference was 
received by that Committee during the week, but no set 
discussion followed, it being understood that the views of 
the Conference were largely those already expressed in the 
published resolutions of the Committee. 

We are precluded from suggesting more definitely what 
actual course will be pursued, or what form any necessary 
legislation may take, until the Director-General of National 
Service is able to communicate the view of his Department. 
But as far as the demand on the medical profession is 
concerned, a largely incr-ased number of medical officers is 
now stated to be required for the Army ; and, as the War 
Office contemplates Dot being able to keep back any officers 
of military age from general service, it is clear that many 
openings for those above that age may be created. 


The Mobilisation of the Medical Profession. 

A meeting of registered medical practitioners in Glasgow 
and the West of Scotland will be held in the Faculty Hall, 
St. Vincent-street, Glasgow, on Tuesday next, March 27th, 
at 4.30 P.M., when the opinion of the medical profession 
will be invited upon the following points: (a) Does the 
meeting approve of the principle of the immediate and com¬ 
pulsory mobilisation of the whole nation (due regard being 
paid to age, training, and circumstances), to secure the 
successful and rapid conclusion of the war ? (ft) Does the 
meeting approve ot the medical profession being so mobilised, 
in advance of the community ? And (c) if the medical 
profession is to be mobilised, is the meeting satisfi- d with 
the arrangements which already exist, centrally and locally, 
for the redistribution of medical men and for administrative 
purposes generally ^ _ 

Educational Facilities for British Prisoners 
of War. 

At a representative and largely attended Conference of 
Examining Bodies in Great Britain held on March 15th at 
the Board of Education under the presidency of Mr. A. T. 
Davies, C B., chairman of the British Prisoners of War Book 
Scheme (Educational), it was unanimously decided, on the 
motion of Sir Edward Busk, Chairman of Convoc«tion of the 
University of London, to appr ve proposals for the recognition 
of the studies pursued bv prisoners during their internment. 
Steps are being taken to give effect to these proposals, and 
various examining bodies, including most of the univer¬ 
sities, have already intimated their willingness to recognise 
work done and examinations passed in the camps and to 
extend to the men, on their return, facilities for sitting for 
examinations nnder conditions which will take account both 
of their special circumstances and their needs. A message 
was read from the President of the Board of Education, 
in which Mr. Fisher expressed sympathy with the objects of 
the Conference and his belief that the result of its efforts 
would prove a great encouragement to the men to use wisely 


and well the time of their cap'ivity, and, farther, would be 
of material assistance to them on their return to this 
country. It is intended that the decision arrived at shall 
be commnnicated as soon as possible as “a message of 
encouragement and hope ” to the various internment camps 
in enemy and neutral countries. Meantime it was suggested 
that friends and relatives of student prisoners might do 
them a service if, when writing to them, they will draw 
their attention to the steps in this connexion which are 
being taken on their behalf. 

Red Cross Work in the County of London.— 

In his report for January the county secretary of the British 
Red Cross Society states that a lecture given by Colonel 
James Cantlie to women conductors of the London General 
Omnibus Company was greatly appreciated by them, and 
that the company have made arrangements for a regular 
course of lectures to their women employees in first-aid work. 
A new division of the Red Cross Society has been formed at 
Southwark. Mention is made of the good work done by 
different detachments at the recent explosion in a munition 
factory. In the examinations held during the month 185 
candidates passed and 26 failed in first-aid, while 82 passed 
and 5 failed in home nursing.—In the February report all 
members of the V.A. D. are exhorted to consider themselves 
as reerniting agents and to enrol as many members as possible. 
The difficulty in supplying an adequate number of lecturers 
for first-aid and home-Dureing courses is to be met by asking 
those desirous of qualifying for Red Cross work to attend 
lectures at the College of Ambulance (3, Vere-street), where 
fall facilities are afforded. In the February examination 
131 candidates passed and 21 failed in first-aid, 93 passed 
and 9 failed in home nursing, while all of 3 passed in 
hygiene. The total nnmber of candidates for examination 
under the central examination scheme inaugurated in J uly, 
1916. was 1324 up to the end of last year, the percentage of 
passes being 88. 

French Conservative Surgery.— Dr. Louis 

Menciere, a paper by whom on the treatment of gas gangrene 
when he was mfidecin-cbef of the Hopital de la Compassion, 
Rheims, was published in The Lancet of Sept. 11th, 1915, 
has jnst been made Chevalier of the Legion of Honour and 
chirurgien-chef at the GraDd Palais Hospital in Paris. His 
mission is to continue his scientific researches and to 
popularise his method of treatment of war wounds. Professor 
Sartory, who occupies the chair of chunistry and bacteriology 
of the Faculty of Medicine of Nancy, is a-sociated with him, 
and the Army laboratory at the Invalides has been placed at 
their disposal. Dr. Menciere’s well-earned promotion is a 
direct result of the success of his conservative methods in 
saving numberless amputations, which won the approval of 
General Nimier, mftdecin-inspecteur of the VI. Army. 

War Drawings.— Mr. Muirhead Bone’s recent 
drawings in France are being reproduced by authority of the 
War Office under the title of “The Western Front.” In 
addition to tide publication a selection of drawings will be 
reproduced on a larger scale (20 in. x 16 in.) to give full 
effect to the artist's work. ‘ ‘ War Drawings ” will consist of 
a scries of parts each containing ten illustrations. The 
drawings will appear as nearly as possible in facsimile, 
printed in one, two. or more colours according to the 
character of the originals. It will be possible to obtain 
separate plates from this publication. 

Hot Water for the Troops in the Field.— 
An illustrated pamphlet issued by the British Berna Motor 
Lorries, Limited (Waterloo-place, 8.W. 1), gives details of 
the type of bath caravan manufactured by them, one of 
which has been presented by the Wounded Allies Relief 
Committee to the Belgian Army. The caravan carries 
12 enamelled steel baths and a boiler capable of yielding 
hourly 50 to 60 baths of 20 gallons each at a temperature of 
110° F. More than 500 men can thus within a period of 
12 hours enjoy a separate hot bath under conditions of 
comfort at a cost of approximately \d. per bath. The 
caravan provides accommodation for two men, while at one 
end are drying closets and at the other disinfecting 
chambers. The bathing-tents or huts are formed of canvas 
sheeting attached to the edge of the caravan roof on the one 
side and to light poles on the other, the sides being also 
covered in with canvas. 
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Bath Military Hospital.—A ccommodation 
is being provided at the Bath Military Hospital for 500 
additional patients. 

Military Hospital for Cornwall.— The 

beautiful house and grounds of Tregenna, Camborne, are 
being fitted up as an auxiliary military hospital. Accommo¬ 
dation will be provided for 50 bed3. 

American Women’s Hospital for Officers.— 

This hospital, which owes its origin to the American Women's 
War Relief Fund, was opened on Wednesday, at 98 and 99, 
Lanoaster-gate, London, by the United States Ambassador. 
The hospital provides 45 beds under a resident medical 
officer. Dr. R H. Browne-Carthew. The same fund has 
provided the War Hospital of 250 beds at Paignton, Devon. 

A HosriTAL Extension at Hove.—A n addi¬ 
tion has been made to the already numerous military hos¬ 
pitals and Red Cross institutions at Hove by the opening 
in Palmeira-square of an institution for the treatment of 
paralysed and nerve-affected soldiers. The new hospital 
»< really an extension of the neurological department of the 
2nd Eastern General Hospital. It is well fitted up for the 
reception of 25 patients, and has been called after the 
founder, Lady George Nevill. 

Training of Disabled Soldiers —Replying to 

questions in the House of Commons on March 19th. Sir A. 
Bosoawen, Parliamentary Secretary to the Pensions Ministry, 
stated that every endeavour was being made to put the 
treatment and training of disabled men on a systematic basis 
in every part of the Kingdom. A joint committee had already 
been formed in Lancashire for the purpose of pooling 
facilities, and a similar committee was just being set up 
in Yorkshire. If proper institutions were not available the 
Ministry would not shrink from founding new ones. He laid 
special emphasis on the proposal, constituting a new prin¬ 
ciple, that pensions would not be reduced as earning capacity 
increased. 


gtehical Jtetos. 


University of Liverpool.—A t examinations 

held recently the following candidates were successful 
31.B., ChB .—Second Examination. Part B: Mary H. Wild. Final 
Examination. Part I.: L. Farris, P. E. Gorst, G. R. James (distinc¬ 
tion in Pathology), and V. E. Jones. P*rt II.: W. M. Jones (dis¬ 
tinction in Fo»enslc Medicine and Toxicol >gv and Public Health), 
and F- A. Prosser. Part III. : E. S. Stubbs (first-class honours and 
distinction in Obstetric Surgery), I J. Llpkin (second-class honours 
and distinction in Obstetrics), P. B. Pinkerton (second-class 
honours and distinction in Oostetrics), M. Azer, Constance M. 
Edwards. A. J. B. Griffin, Ruby E. McBlmie, H. Nixon, C. V. 
Pearson, and li. C Watts. 

Liccntinlethip in Dental Surgery— Second Examination, Part I.: 
I. W. Brown, C. L. Wade, and H. G. Watkin. Part II.: C. L Wade, 
H. G. iVatkin, and E. H. Williams. Third Examination, Part I.: 
E. W. H. Owen. F. J. Parle,and E O. Roberta. Part II.: H. Brown, 
R. B. Ginsberg, and F. Lockwood. Final Examination: A. 
Hesaelborg and P. Moses. 

Royal College of Surgeons of Edinburgh.— 

At the recent Dental Examinations just concluded the 
following candidates passed the First Dental Examination 
Andrew John Molyneaux and Egbert. John uharle Steyn. 

The following passed in the subject of Chemistry and 
Physics:— 

Donald Skinner and George Izett Alexander. 

The following passed the Final Examination and were 
granted the diploma L.D.8., R.C.S. Edin.:— 

Petrus Jacobus Hugo le Roux. South Africa; William Graham 
Bowie. Edinburgh; Leonard Walter Blazey, London ; Ulrich Oscar 
Gittlleb Relriecke, Orange Free State ; John McCurdy, Co. Antrim; 
and Meindert de Villlers. South Africa. 

Royal Medical Benevolent Fund.— The annual 

S eneral meeting of the supporters of the Fund took place on 
larch 13th, at 11, Chandos-street, W., Mr. J. H. Morgan 
being in the chair. It was announced that Sir John Tweedv 
had resigned the Presidency, which he had held for 10 years, 
daring which had occurred both the incorporation of the 
Fund and the establishment of the Guild. The thanks of 
the Fund were given to him for his services, and Dr. Samuel 
West was elected President in his place, after a service of 
22 vears as honorary treasurer. To Dr. West the Fund is 
indebted for the introduction of the present system of 


accounts, while during his office the output in charityhas 
doubled, the invested property has risen from £52,000 in 
1896 to over £102,000, and the number of annuities has risen 
from 108 to 161. Colonel Charters J. Symonds was appointed 
treasurer and Dr. G. Newton Pitt re-elected honorary 
secretary ; and the following new members were added to the 
committee: Dr. J. Fawcett, Dr. Leonard Guthrie, Dr. W. 8. 
Colman, and Mr. Guy Elliston. Cordial thanks were passed 
to the honorary auditors, Messrs. Deloitte, Plender, and 
Griffiths, and to the Press, and especially to the editors of 
the British Medical Journal and The Lancet and to Mr. Guy 
Elliston of the British Medical Association. The annual 
report showed that the total subscriptions and donations 
amounted to £2067, a decrease of £176 compared with 
last year. The amount distributed in relief was £25Cb. 
the excess being made up out of the reserves. The 
annuity department expended £3119, £91 more than last 
year and the number ol annuitants was increased by 
12. 'The usual Christmas gift of £1 was sent to each 
annuitant, and a similar gift to the most deserving grantees, 
the two grants amounting to £270. The chief event of the 
year was the War Emergency Appeal, the object of which 
Was to assist medical men, on their return from the war, to 
recover their position which had suffered by their absence. 
About £4000 were received, but this is far less than will be 
required for the object in view, and the public as well as 
the profession is strongly urged to support this Fund, which 
is the only one of its kind for the medical profession. 
£6100 had been invested in the War Loans, part being by 
the transfer of investments, but £2100 was new money. 
The annual report of the Guild was ordered to be published 
with that of the Fund. 

At the meeting ol the Committee held the same day 20 
cases were considered, and £277 4,«. voted to 17 of the appli¬ 
cants. The following is a summary of some of the cases 
relieved:— 

Widow, aged 49, of L.R.C.P. Irel. who practised at Great. Yarmouth 
and died in 1916. Was left practically without means, and owing to 
ill-health is unable to earn a living. At present staying with friends, 
who cannot continue to help her permanently. Voted £6 in aix instal¬ 
ments —Widow, aged 29. of M.B.Lond. who was a Medical Missi mart¬ 
in China and diet! in June, 1916 Applicant left with two children, 
ages 2 and 4. and only £35 per annum. Another charity has promised 
£20 per annum. Applicant warns some help to provide training for 
herself, so that she will be able to earn a living. Voted £2, and 
referred to the Guild.—Daughter, aged 50, of M.D. Dub. who prac¬ 
tised at Cambridge and (lied ill 1904. Applicant was a teacher 
in a boarding school, and in 1913 took over the school, but 
the venture has not. been a success, owing mainly to bad health 
and bad eyesight, which is gradually getting worse, having lost the 
sight of one eve. Is now in great financial dlfflcultv. V >ted £10.— 
Widow, aged 62, of L.R.C. P. Edin. who practised at Wigan and died in 
1913. Endeavours to make a living by letting rooms In the Bummer, 
but last year was not suecessfel. Only son .iomed the Army and the 
allowance of 9*. 3d. per week is all she has to definitely depend upon. 
There are a few book debts still owing from her husband's practice, bat 
these are almost all collected now. Wants help towards horrent. Voted 
£ 10 — Wife, aged 38, of M.R.C.S. Eng. who practised at Bournemouth, 
but Is now in an asylum. Applicant has no means and is suffering from 
advanced tuberculosis. Her three children are provided for at present. 
She has a little help from other charities, but not sufficient to meet her 
requirements. Relieved twice, £37 10s. Voted £18 in 12 instalments. 
—Widow, aged 68, of M.B. Edin. who practised at Bolton and died in 
1906. Only certain Income £9 5s. The bulk of her money was lost 
through a defaulting trustee. Has three children, two married and 
unable to help, and one son who lives at home, but only earns £1 per 
week Relieved once. 812. Voted £l2 In 12 instalments.—Daughter, 
aged 56 of M 11 C.S. Eng. who practised at Manchester and died in 1896. 
Owing to Ill-health applicant has had to give up her work es a 
clerk. Only income a pension from her late employers of 6s. per 
week Relieved twice, £26. Voted £15 In 12 Instalments.— 
Wife, aged 51, of L.K.C.P. Irel. who practised at Chatham, and leit his 
wile some years ago. with three children to bring up. The children 
are now getting on well, the eldest daughter having recently- taken a 
situation, but not able to hell) much, as she is away from home. The 
eldest son is In the Array and the youngest at Eps-.m College. 
Applicant unable to work owing to eye trouble. Relieved four times. 
£38, and helped by the Guild. Voted £12 in 12 instalments.— 
Daushter, aged 53, of M.R.C.S. Eng. who practised in London, and 
died in 1896. Applicant's health is very Indifferent, and although she 
has tried various kinds of employment her health will not permit her 
to continue. At present staying at a home of rest. Relieved five 
times £63. Voted £12 in 12 instalments.—Widow, aged 62. of 
L.R.C.P. E'in. who practised at Dumfries, and died in 1909. Appli¬ 
cant was left with four children, two of whom are now In the Army, 
and the youngest daughter only earning 23«. a week and not 
living at home. Applicant unable to work owing to lll-healtb. 
Relieved eight times, £S0. Voted £12 in 12 instalments.— 
L.R.C.P. Lond. ami L S.A. Lond.. aged 89 (married, his wile 83). who 
practised at Wandsworth. Owing to age not able to do mueb work. 
Some years ago lost practically all his practice through the removal of 
a large railway works from near his house, and from which moat of his 
practice came. This, with the coming of the National Insurance Act, 
ruined his practice. In great financial difficulties. Relieved once, in 
1913. £12. Voted £26 in 12 InsUlments.-Wid .w, aged 48. of M.B. Edin. 
who practised at Glasgow and died in 1912. Applicant was left totally 
unprovided for, with Beven children. The two eldest are now married, 
two others are In the Army, one daughter a clerk earning 10s. per week, 
and the others are at sohool. Income from other charities £22, and 
from children £41 12s. Believed five times. £92. Voted £20 In 
12 instalments.—Daughter, aged 50, of M.D. Glasg. who practised 
at Bawtry and died In 1872. Applicant lives in own bouse- 
Endeavours to make a living bv taking in psying gueela, bait as 
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•he Uvea on the East Coast has not been successful since the war 
commenced, Relieved twice, £20. Voted £10 in two instilments.— 
Widow, aged 63. of M.B. Aberd. who practised at Belfast and Dublin 
and died in 1913. Was left unprovided for with four children. The 
eldest son was in bis second year as a medical student when the war 
broke out and had to join the Army, lie has been wounded and is 
now invalided out of the service and is continuing his medical studies. 
The other children only earning very little. Believed once. £5. Voted 
£15 from the War Emergency Fund. -Widow, aged 63. of L.R.C.P. Irel. 
who practised In London and died in 1916. Her husband was for some 
years a pensioner of the Fund and the applicant was left quite unpro¬ 
vided for and makes a living by letting rooms. Relieved twice, £14. 
Voted £15 in 12 instalments.—Widow, aged 59, of M.D. Edin. who 
practised in Cumberland and died In 1903. Bndcavours to make a 
living bv taking in boarders, but doea not get sufficient. Has four 
children, all married and unable to help. Relieved ten times, £120. 
Voted £15 in 12 instalments. 

Subscriptions may be sent to Dr. Samuel West at 
11, Chandos-sfcreet, Cavendish-square, London, W., who will 
act temporarily as honorary treasurer during the absence 
on duty of Colonel Charters Symonds. 

Red Cross Physical Clinic.—A fc the Red Cross 
Physical Clinic for Wounded and Disabled Officers (126, Great 
Portland-Bt., W. 1) on Thursday and Friday next, March 29bh 
and 30tb, a short account of the methods of treatment and 
of the measuring instruments employed in testing functional 
efficiency will be given on both days at 4 p.m. Admission 
will be free to members of the medical profession. 

Royal Aberdeen Hospital for Sick Children.— 

The fortieth annual report of this hospital shows a total of 
1671 cases treated during the year, 759 as in-patients and 
1112 as oat-patients. Of these 759 in-patients 590 were dis¬ 
charged as cured, 50 died, and 3 improved. The work of 
the hospital has again been carried out at Kepplestone. The 
open-air ward, accommodating 26 cases, opened in May, 
1916, has proved an unqualified success. The gross 
ordinary expenditure has exceeded the ordinary income for 
the year by £338. 

Central Midwives Board.— Special meetings 
of the Central Midwives Board were held at Queen Anne’s 
Gate Buildings, Westminster, on March 13th and 14th, with 
8ir Francis H. Champneys in the chair. A number of mid¬ 
wives were struck off the Roll, the following charges,amongst 
others, having been brought forward 
That being in attendance aa a midwife at a confinement and having 
explained that the caae waa one in which the advice of a registered 
medical practitioner waa required, the midwife did not hand to the 
huaband or the neareat relative or friend preamt the form of sending 
for medical help, properly filled up and signed by her, in order that 
this might be immediately forwarded to the medical practitioner, as 
required by Rule E.20, and the advice of a registered medical pracri 
tloner having been aought. she neglected to notify the Local Supervising 
Authority thereof, as required by Rule K. 22(1) (a). The midwife neglect¬ 
ing to take and record the pulse and tomperature of the patient at each 
visit, aa required by Rule E. 14. and neglecting toenter true records of the 
patient’s pulse and temperature in a note-book or on a chart carefully 
preserved, as required by Rule E. 14. A patient s ffering from serious 
rupture of the perineum, the midwife did not explain that the case was 
one In which the attendance of a registered medical practitioner was 
required, as provided by Rule E.21 (3). The midwife not being scrupu¬ 
lously clean in every way, including her person, clothing, appliances, 
and house, as required by Rule E. 2. and she did not on each occasion 
when a'tending her patients wear a clean dross of washable material. 
a» required by Rule E. 2, and was guilty of misconduct in recording 
ulses and temperature purporting to be those of patients whom she 
ad a» tended, when in fact she had taken no such pulses and tempera¬ 
tures. Being in attendance at a confinement the midwife did not on 
each occasion disinfect her hands and forearms before touching the 
patient’s generative organs or their neighbourhood, as required by 
Rule E. 4 ; she neglected to make use of the antiseptic precautions for 
washing the patient's external parts and swabbing them with an 
efficient antiseptic solution, as required by Rule E. 8 (a). A child 
suffering on the third day from inflammation of and discharge from the 
ev»*». the midwife did not explain that the case was one in which 
the attendance of a registered medical pra-titioner was required, as 
provided by Rule K. 21 (5). A midwife having been convicted 
on an indictment alleging tbit lioing a person over the age of 
16 years having the custody of a child, she neglected the child In a 
manner likely to cause injury to its health, and had been sentenced to 
six months’ imprisonment A midwife having l>een convicted and 
sentenced to 12 months' hard labour for that she did unlawfully kill a 
woman. 

The Health of Munition Workers.—A t the 
Royal Institute of Public Health on March 14th Mr. Edgar 
L. Collis, Medical Inspector of Factories, outlined the 

S roblems of modem industrial hygiene as presented to the 
[ealth of Munition Workers' Committee. The work of thiB 
committee has been based on the following principles: ( 1 ) 
Proper alternationof rest and work; (2) the supplyof sufficient 
and nourishing food on which the efficiency of the worker 
largely depends; (3) the provision of proper lighting, tem¬ 
perature, fresh air, and protection against disease; (4) the 
fact that the physical organisation of woman, though weaker 
than that of man, is more suited to continued effort; (5) the 
necessity of providing human beings during immaturity 
with shorter periods of activity and longer periods of rest 
than are required by adults. After referring to the good 
work done by Welfare Supervision Committees (vide The 
Lancet, Jan. 6 th, p. 25), the lecturer concluded by stating 


that many of these problems under consideration, whether 
concerning the employment of men, women, or children, 
have only recently been grappled with, and it was amazing 
that the present stage of industrial progress should have 
been reached without any serious attempt to solve them. 
Had the attempt been made earlier much of the bitter 
heritage of labour unrest which had descended to ns might 
have been spared. He expressed the hope that, with the 
new insight which the war had brought us, a better under¬ 
standing might prevail, and the welfare of the industrial 
population, upon which the prosperity of the Empire 
depended, be safeguarded to the utmost of our power. 

A Royal Humane Society Certificate on vellum 
was presented to Dr. T. F. Ryan at Edmonton Military 
Hospital oa March 10th for attempting the rescue of a lad 
who was drowned in a pond at Edmonton on Jan. 28tb. 

Banff Insurance Committee.—A t a meeting of 
the Banff Insurance Committee, held on March 10th, it was 
intimated that the Committee had decided not to allow the 
doctors to prescribe patent medicines, but only to allow pre¬ 
scriptions for medicines appearing in the P.B. and the 
B.P.C. lists. Doctors would he allowed to-make “repeats” 
only on prescriptions which had been dispensed within the 
calendar month in whioh the prescription was dispensed. 

Royal .Devon and Exeter Hospital, Exeter.— 
The annual meeting of the friends of this charity was 
recently held under the presidency of Sir E. Channing 
Wills. ' The medical report stated that the in-patients 
numbered 2185, an increase of 65 on the previous year, and 
a record for the hospital. The average daily number of 
oocupied beds was 172. The financial statement was satis¬ 
factory and showed a total income of £15,207 compared with 
£12,360 in 1915. 

The late Dr. Henry Colpoys Tweedy.—D r. 
Henry Colpoys Tweedy, who died last week at Clifton, 
Bristol, had passed his active professional life in Dublin. 
He graduated M.B. of Dublin in 1871, and was elected a 
Fellow of the Royal College of Physicians of Ireland in 1889. 
He was for many years visiting physician to Dr. Steevens’ 
Hospital. Some 15 years ago his sight failed, and he was 
compelled to retire from practice, since when he has lived in 
the south of England. 

Donations and Bequests.—T he late Dame 
Hester Mary Stewart has bequeathed by will £1000 each to 
the Zenana Bible and Medical Mission, the London Fever 
Hospital, Dr. Barnardo’s Homes, the Royal Infirmary, Perth, 
and the Roval Infirmary, Edinburgh.—By will the late Mrs. 
Edith Harriet Scott left £1000 to St. George’s Hospital. The 
residue of the estate, after providing legacies to other charities, 
is left in equal shares to Gny’s Hospital, St. George’s Hos¬ 
pital.and the Hospital for Diseases of the Heart, Soho-square. 
—The late Mr. Peter Reid has, among other bequests, 
left £20,000 to the Hospital for Sick Children, Great 
Ormond-street, for erecting and helping to maintain a 
convalescent home for the patients; and £500 each to the 
Hospital for Consumption and Diseases of the Chest, the 
London Hospital, the Metropolitan Convalescent Institu¬ 
tion, St. Mary’s Hospital, PaddingtoD, 8 t. Thomas's Hos¬ 
pital.—By will the late Captain Edward Vivian Dearman 
Biichall, D.S.O., has left £2000 to the chairman of the 
Buckinghamshire Territorial Association for tho benefit of 
the wounded men of the 1st Bucks Battalion and for the 
widows and dependents of those killed in the war; and 
among other bequests £100 each to Gloucester Infirmary and 
Leeds Infirmary.—Miss Mary Grace Child has left by will 
£2000 to the Loudon Hospital.—By will the late Mr. John 
Leigh has bequeathed £1000 to the Oldham Infirmary. 

Royal Sussex County Hospital.— The Royal 

Sussex County Hospital at Brighton has suffered financially 
from the war conditions and showed at the end of 1916 an 
adverse balance of over £2700. During the year 784 military 
oases were treated, a daily average of 60 beds being occupied 
by soldiers. The number of female in patients exceeded by 
73 those treated in 1913. which previously held the record o’f 
1226 cases. The cost per bed rose last year to the un¬ 
precedented figure of £93 6 s. 6 d., while the financial support 
given by the public showed a considerable falling ofT. The 
deficiency in the year's workiug (£2703) has been met by a 
call upon the available fund, which is now practically 
exhausted. It had, by some at any rate, been anticipated, 
inasmuch as many suggestions had been thrown out for the 
establishment of pav-wards with a view of easing the burden 
of maintenance. But there are legal difficulties in the way, 
and at the annual court of govornora the chairman of the 
board of management, in reviewing the financial position, 
pointed out that should the position necessitate the closing 
of the wards fora period they might poeBibly be opened as 
pay-wards. Lord Hythe, the new President, urged that the 
needs of the hospital should be brought home to the local 
branch of the League of Mercy with a view of securing aid 
from the King Edward’s Hospital Fund. 
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NOTES ON CURRENT TOPICS. 

Venereal Disease Bill. 

The Venereal Disease Bill has been read a third time by 
the House of Lords. It is now under the consideration of 
the House of Commons. 

Criminal Law Amendment Bill. 

Further progress has been made in the Standing Com¬ 
mittee of the Housd'of Commons with the detailed considera¬ 
tion of the Criminal Law Amendment Bill. On Thursday, 
March 15th, the principal matter of discussion was the 
age of consent on the part of girls. An amendment 
was proposed to raise it from 16 to 17 years of age, 
and it received considerable support. Sir George 
Cave, the Home Secretary, however, declined to accept 
the proposal, beeauso on the experience of the past he 
feared that it would lead juries to acquit men who were 
charged with the offence on the ground that they had 
reasonable cause to believe that the girl w-as above the 
age. The amendment was rejected by 21 votes to 20. 
Clause 3 of the Bill, however, provides that reasonable 
cause to believe that the girl was of or above the age of 16 
shall not in future be a defence to a charge under the 
principal Act. 

On Tuesday, March 20th, the Committee was engaged in 
considering penal provisions in the Bill in regard to brothel- 
keepers and solicitation. 

Disabled Soldiers. 

The House of Commons on Monday, March 19th, redis- 
enssed the provisions for disabled soldiers under the 
proposed Royal Warrant, Mr. Barnes, the Minister of 
Pensions, announced some minor changes in its terms. 


HOUSE OF COMMONS. 

Wednesday, March 14th. 

Prisoners of War in Turkey. 

Answering Mr. Hume-Williams, Mr. James Hope 
(representing the War Prisoners Department! said: The 
Turkish Government persist in their refusal to allow 
prisoners of war camps to be visited by representatives of 
the American Embassy. Seven of the camps were, however, 
visited in November by delegates of the Internationa) Red 
Cross Society—namely, those at Eski Shehir, Aifon Kara 
Hissar, Ismidt, Brou'ssa, Konia, Kirshehir, and Yozgad, 
besides two hospitals at Constantinople and the Island of 
Prinkipo, where General Townshend is interned. The British 
prisoners at the camps visited numbered 182 European and 
211 Indian officers and 658 European and 417 Indian non¬ 
commissioned officers and men. From the information 
obtained through the Red Cross delegates it appears that 
although the condition of the officers is on the whole not 
unsatisfactory, that of the rank and file leaves much to be 
desired and gives cause for muoh anxiety. There remained 
unvisited 14 camps and 3 hospitals containing, according 
to figures furnished by the Turkish authorities, 131 European 
officers and 1086 European and 8115 Indian non-commissioned 
officers and men. The information available respecting the 
camps unvisited is scanty and in general unsatisfactory, but 
has recently been somewhat more reassuring, at least as 
regards the transmission of the relief in money and kind 
which is continuously being issued by the United States 
Embassy, and for which H.M. Government are profoundly 
grateful. 

Medical Resources of India in the War. 

Mr. Chamberlain (Secretary for India) in the course of his 
remarks dealing with India’s contribution to the war said : 
The House will not blame me if I spend a moment over the 
medical services. The medical arrangements of the Indian 
authorities, whether at home or abroad, have come nnder 
severe criticism, and this is not the occasion for me to offer 
any justification or any defence, but I want to tell the House 
in a few words what the Government of India did from the 
narrow resources, for after all they are very narrow 
resources, at their disposal. Forty field ambulances, 6 
clearing hospitals, 35 stationary hospitals, 18 general hospitals, 
9 X ray sections, 8 sanitary sections, 7 advanced depots, and 
1 general medical store depOt have been sent on service 
over seas. The personnel provided for these units and other 
services amounts to 258 officers of the Royal Army Medical 
Corps, 704 officers of the Indian Medical Service, 40 lady 
nurBes, 475 assistant surgeons, 854 sub-assistant surgeons, 720 
British nursing orderlies, 2840 Indian ranks, and nearly 
20,000 Indian followers. In order to meet the heavy demands 
on the Indian Medical Service nearly 350 officers have 
been withdrawn from civilian employment, and some 
200 private practitioners and civil assistant surgeons have 
been given temporary commissions. In the subordinate 


branches 205 assistant surgeons and 560 sub-assistaDt 
surgeons in various kinds of civil employment have 
been released for military duty. May I say at once, whilst 
abstaining from any plea in defence of either the Secretary 
of State for India or the Government of India, in con¬ 
nexion with the military arrangements, that, as far as I 
know, all the testimony from everyone who has had expe¬ 
rience concurs in this, that the devotion and self-sacrifice 
of the officers of the Medical Services attached to the 
Expeditionary Forces have not been exceeded, and could 
not be exceeded, in this war. The House knows that this 
is not the last word of the Government of India on the 
subject. 

Thursday, March 15th. 

State Registration of Nurses. 

Major Chapplf. asked the Parliamentary Secretary to the 
Local Government Board whether, in view of the fact 
that all the great associations representing the nursing pro¬ 
fession in the United Kingdom, including the British 
Medical Association, the Royal British Nnrses’ Associa¬ 
tion, the Matrons’ Council of Great Britain and Ireland, 
the Society for the State Registration of Trained Nurses, 
the Fever Nurses’ Association, the Association for Pro¬ 
moting the Registration of Nurses in Scotland, the Scottish 
Nurses’ Association, the Irish Nurses' Association, the 
National Union of Trained Nurses, and the College of 
Nursing, Limited, have now announced officially their 
unqualified support of State registration, he would bring 
in a Bill to effect this purpose.—Mr. Hayes Fisher 
answered: I am aware that the bodies named have 
expressed opinions in favour of the State registration of 
□arses, but the information before me does not show that 
they are in agreement as to the character of the scheme. I 
cannot at present give any promise of legislation on the 
subject. 

A Case of Agoraphobia. 

Sir J. D. Rees asked the Under Secretary for War whether 
agoraphobia was included among the diseases which dis¬ 
qualified persons otherwise qualified to serve in the Army; 
and, if so, how many agoraphobists had been granted 
exemption by medical boards since the war began.—Mr- 
Macpherson replied: In only one case, as far as is known, 
has this disease disqualified a man for service, and the man 
in question was otherwise of unsound mind, though not 
certifiable. 

Medical Examination of Recruits. 

Mr. Glanville asked the Under Secretary for War 
whether he would consider the possibility of giving such a 
thorough medical examination to recruits as would prevent 
men passed for active service and similar categories taking 
up the time and attention of the military authorities for 
months until their shortcomings caused them to be 
relegated to C 3 category to which they should have 
been originally passed.—Mr. Macpherson wrote in reply : 
The whole question receives the constant and careful 
consideration of the War Office. The number of men, 
however, where the original classification has been 
revised is an infinitesimal proportion of the total, 
and considerably more men are raised in the category 
every month than lowered. My honourable friend ap[>ears 
to make a reflection upon the capacity of those members 
of the medical profession who are doing their work under 
great pressure, and I cannot let it pass without a strong 
protest. Considering the vast total of medical classifications 
oarried out every day, the total number of mistakes made ia 
surprisingly small. 

Tuesday, March 20th, 

Medical Men in Ireland and Military Service. 

Colonel McCalmont asked the Under Secretary for. War 
whether it was in accordance with the decision of the Army 
Council that a civilian doctor in Ireland appointed in medical 
charge of troops in his locality before the war, who although 
of military age had been found medically unfit for general 
service by a board, was to be forthwith replaced by another 
local civilian doctor of over military age; if so, upon what 
grounds had it been decided to penalise young unfit doctor*; 
and whether this decision would apply to doctors who had 
become unfit through military service.—Mr. Macpherson 
replied : It is in accordance with the wishes of the Central 
Medical War Committee that we should not employ young 
doctors at home, as this prevents others from volunteering. 
Young medical men who are nnfit are employed on general 
service at home and not locally. 


The Raymond Horton Smith prize, awarded by 
the University of Cambridge to that candidate for the 
degree of M.D. who presents the best thesis for the degree 
daring the academical year, provided that he has taken 
honours in a tripos examination, has been won by Mr. Ff. 
Roberts, B.C., M.D., designate of Clare. The subject of 
the thesis was “Degeneration of Muscle following Nerve 
Injury.” 
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^ppaintmnrls. 


Wueoeesful applicant* for vacancies. Secretaries of Public Institution** 
and other$ possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Baretow. Dr. Irene, has been appointed Awlatant Medical Officer of 
Health (pro tem.) for Sheffield. 

Cooper. H. G.. M.B., BC. Cantab., Certifying Surgeon under the 
Factory and Workshop Acta for the Altrincham district of the 
county of C bester. 

Dickson, Dr. Margaret Scott. Medical Officer of Dundee's New 
Maternity and Child Welfare Scheme. 

Billiard, H., M.K.C.S., L.K.C.P., D.P.H., Anesthetist to Charing 
Cross Hospital. 


Uaraitrifs. 


tir further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Birmingham City Education Committee.—T emporary Assistant 
School Medical Officer. Salary £300 per annum. 

Birmingham General Dispensary.— Resident Medical Officer, 
unmarried. Salary £250 per annum, with apartment-*. Ac. 

Birmingham and Midland Eye Hospital. —Female House Surgeon. 
Salary £200 per annum. 

Blackpool. Victoria Hospital.— House Surgeon. Salary £250 per 
annum, with board, Ac. 

Bristol Royal Hospital for Sick Children and Women.—F emale 
House Surgeon. Salary £150 per annum, with board. Ac. 

Bristol Royal Infirmary.—H ouse Phjsleian and House Surgeon. 
Salary at rate ol £120 per annum, with board, Ac. 

Bury In fir mart. —Junior House Surgeon. Salary £150 per annum, 
with board, Ac. 

Dkvonport, Royal Albert Hospital.— Assistant House Surgeon, 
Unmarried. Salary £150 per annum, with board. Ac. 

Sant Riding Lunatic Asylum. Beverley.—Temporary Female Assis¬ 
tant Medical Officer. Salary at rate of £250 per annum, with 
board, Ac. 

Byf.lina Hospital for Sick Children, Southwark, 8.B.—Clinical 
Assistants in Out-patient Departments. 

Glamorgan County Asylum, Bridgend.—Temporary Assistant Medical 
Officer. Salary £6 6«. per week, with board, Ac 

Grimsby County Borough. —Temporary Female Assistant Medical 
Officer. Salary £350 per annum. 

Guildford. Royal Surrey County Rospital.— House Surgeon. 
Salary £250 per annum, with board, Ac. 

Ipswich. Hast Suffolk and Ipswich Hospital.— Female Resident 
Officer. 

Kensington and Fulham Gknkral Hospital, Bari’s Court, S.W.— 
Resident Medical Officer, balary £150 per annum. 

Leeds Public Dispensary.— Second Female Resident Medical Officer. 
Salary £200 per annum, with board, Ac. 

Liverpool, David Lewis Northern Hospital.— House Surgeon for 
six months. Salary at the rate of £150 per annum, with board. Ac. 

Liverpool, Royal Southern Hospital.— Two House Surgeons for 
six months. 

Manchester, Baguley Sanatorium for Tuberculosis.— First Assist¬ 
ant Medical Officer, unmarried. Salary £300 per annum, with 
board. Ac. 

Manchester Corporation.— Assistant Tuberculosis Officer. Salary 
£350 per annum. 

Manchester Northern Hospital fob Women and Children. Park- 
place, Cbeetham Hill-road.—House Surgeon. Salary £150 per 
annum, with board, Ac. 

Metropolitan Hospital, Kingsland-road, B.—Temporary Medical 
Officer for the Tuberculosis Dispensary. 

Queen Mary's Hospital for the Ba9T Bnd, Stratford.—House 
Surgeon. 

Queen's Hospital for Children. Hackney-road,.Bethnal Green. E — 
House Physician and Casualty House Surgeon for six months. 
Salary £120 per annum, with board, Ac. Also Temporary Anaesthetist. 

Rotherham Hospital.—J unior House Surgeon. Salary £150 per 
annum, with board, Ac. 

Botal Free Hospital, Gray’s Inn-road, W.C.—Two House Physicians 
and Two House Surgeons. Salary £50 per annum, with board, Ac. 
Also Junior Obstetric Assistant. Salary £62 per annum, with board. 
•Ac.; also care of 16 beds at Bndslelgh Maternity Hospital. Salary 
given. Also Assistant Anaesthetist. Salary £93 per annum. Also 
Female Senior Obstetric Assistant. Salary £93 per annum, with 
board, Ac. Also to attend at Kndslelgh-street Maternity Hospital. 
Salary £60 per annum 

Royal Waterloo Hospital for Children and Women, S.H.— 
Temporary Honorary Assistant Physician. 

Sheffield Royal Infirmary.— House Fhyslclan. Salary £120 per 
annum, with board. Ac. 

Southampton, Royal South Hants and Southampton Hospital. 
—House Physician and Junior House Surgeon. Salaries £150 and 
£120 per annum respectively, with board, Ac. 

St. Bartholomew’s Hospital. —Assistant Ophthalmic Surgeon. 

St. Peter’s Hospital, Henrietta-street, Covent Garden, W.C.- 
Junior Anaesthetist. 

Truro, Royal Cornwall Infirmary.— House Surgeon. Salary 
£150 per annum, with board, Ac. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acte at Atherstoue (Warwick) and Minehead 
{Somerset). 


$irt|js, gtarriages, anil Jeatjjs 


BIRTHS. 

Booth.— On March 19th, at “ Wyngarth," Breck Hill-road, Mapperley 
Plains, Notts, the wife of Captain N. Booth, M.B., BS.Lond., 
R. A.M.C , of a daughter. 

Bushk— On March 17th, at Tolleahunt Knights Rectory, WPham, 
Essex, the wife of Staff Surgeon Charles Kendal Bushe, M.D., R.N.. 
of a daughter, who survived her birth only a few hours. 

Grogoxo. —i»n March 20th. at 129, Camberwell-road, S.E., to the wife 
(/>/'■ Florence Muriel Steele) of Jonathan Grogono, M.It.C.S., 
L.R.C.P.—a daughter. 

Taylor.— On March 12th, at the Vicarage, Walton-le-Dale, Lancs., the 
wife of Leonard H. Taylor, Lieutenant, R.A.M.C., of a son. 


MARRIAGES. 

Bazktt—Livksky.— On March 10th, at St. Andrew’s Cbubrc, Oxford, 
Henrv Cuthbert Bazett, Captain, R.A.M.C., to Dorothy Liveaey, 
daughter of the late T. J. Livesey and Mrs. Llvesey, of Pueblo, 
Colorado. 

Calthrop—Chance. —On March 14th. at St. Barnabas' Church, Ken¬ 
sington. Edward Spencer Calthrop, R.N., M.B., B.S. t,o Eleanor 
Mnrj’. only daughter of Mr. F. W. Chance, of Morton, Carlisle. 

FRY— Becker.— On March I4ih, at St. Paul's Church, Tottenham. 
Captain Augustin P. Fry, R.A.M.C , to Elsie Blanche, eldest 
daughter of Mr. G. Becker and Mrs. Becker, Tottenham, N. 

Smith— Usshki.— On March 12th, at Holy Cross Church, Lichfield, 
Vincent S/nith. Lieutenant, R.A.M.C., to Hope, daughter of the 
late Major Ussher, 7th Dragoon Guards, and Mrs. Umber, Rathdown 
Cottage, Greystones, Co. Wicklow. 


DEATHS. 

Blompield. — On March 18th. at The Grove, Robertabridge, Sussex. Dr. 
Samuel Bartlett Blnmfield, aged 47. 

GlBBtNS. —On March 17th at Holmdale, Parkstone, Kenneth Mayoh 
Gibblns. M.B.Lond. 

Hammond.— On March 15th, died of wounds, John Maximilian 
Hammond. M.B., B S., Lieut., R.A.M.C., aged 41. 

Heard.— On March 15th. at Bradford, the result of a stroke while 
serving as Lieut., It.A.M.C., Francis George Heard, L.K.C.P., 
L R.C.S. Bdln., aged53. 

Miller.— On March 11th, killed in action, Archibald Ingram Miller, 
M B., Ch.B. Edin.. Lieut., R.A.M.C., aged 34. 

If. B.—A fee of &s. is charged for the insertion of Notices of Births. 

Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


Allen, Grorge, and Unwin, London. 

The American League to Enforce Peace. By C. R. Ash bee. With an 
Introduction by G. Lowes Dickinson. 2 s. fid. net. 

Professionalism and Originality. With Some Suggestions for National 
Reconstruction. By F. H. Hayward, D.Lltt., B.Sc., Inspector of 
Schools. 6a. net. 

Cambridge University Press. 

Science and the Nation. Kssays by Cambridge Graduates, with an 
Introduction by the Right Hon. Lord Moulton, K.C.B., F.R.S. 
Edited by A. C. Seward, F.R.S., Master of Downing College, Cam¬ 
bridge. os. net. 

Psychology of Sound. By H. J. Watt, M.A., Ph.D., D.Phll. 10*. 6d 
net. 

Domestic Economy for Teachers and Students. Part 1, Theory, by 
Marlon G. Greenwood. Part 2, Practice and Teaching, by Florence 
Baddeley. Each 2s. W. net. 

Chapman and Hall, London. 

Bird of Life. By Gertrude E. M. Vaughan. 5*. net. 

Churchill. J. and A.. London. 

St. Thomas’s Hospital Reports. New Series. Edited by Dr. J. J 
Perkins and Mr. C. A. Ballance. Vol. XLIII. 8s. 6 d. net. 

Constable and Co., London. 

Letten from a French Hospital. 2s. net. 

Foster Groom. 15, Charing Cross-road. 

How to Take Care of Your Teeth. With a chapter on the Feet by 
H. E. Sykes Brown. M.I.H. Foreword by J. Sim Wallace. D.Sc., 
M.D., L.D.S. l8.net. 

Hkinemann, William, London. 

Treatment of Tabetic Ataxia by Means of Sytematic Exercise. By 
Dr. H. S. Frenkel. Second English edition, by L. Freyberger, J.P., 
M.D. Vienna, Barrister-at-L&w. 12s. 6 d. net. 

Imprimkrie Nationals, Paris. 

Commentalres de la Faculte de Medecine de l’UniversiW de Paris 
(1396-1516). Publles avec un introduction et dea notes par le Dr. 
Ernest Wickersheimer, bibliothecalre de 1'Academic de Medecine. 

Livingstone. E. and S., Edinburgh. 

Catechism Series, lx. 3d. each. Surgery, Parts 1 and 2. third edition. 
Materia Medica, Parts 1 and 2, second edition. Physiology, Part 1, 
third edition. Pathology, Part 1, second edition. 

Macmillan and Co., London. 

Organic- to Human. Psychological and Sociological. By Henry 
Maudsley, M.D. 12a.net. 
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Bates, Comments, anlr Jttstoers 
to Correspondents. 

CURIOSITIES OF WAR 

There is no doubt that at the conclusion of the present war 
there will be many who have taken part in various ways 
who could furnish instances of the curiosities of war, 
which, if collected together, would make a large volume. 
In the year 1860, Thomas Carter, of the Adjutant-General's 
office, published a book of just over 40D pa«*es, which was 
dedicated, with permission, to H.R.H. the Duke of Cam¬ 
bridge, and entitled, “Curiosities of War and Military 
Studies, Anecdotal. Descriptive, and Statistical.” Some 
of the contents were new and some old. Of the old, we give 
the following example, which is of interest to the medical 
profession 

Singular Description oj a Deserter from the Twenty-Second Regi¬ 
ment of Foot.— (From t.hs Londm Gazette, of July. 1*58j. )-R in away 
ou 1 ’. of Ctptain Shames’ oomp&ny, in nis Grac* the Duki of Norfolk’* 
replmeut of infantry, qua-terel at Nearpirt. in Shropshire. Roger 
Curtis, a tnrber-Burg j on, a little man, with short- black h air. a lit la 
curled ; muni vU%ge. fresh-coloura l, in a light-coloured cloth coat, 
with gold and silver buttons, an l the loops stitched with gold and 
silver, red plush breeches, and white hat; lie livel formerly at 
Downturn Market, in Norfolk. Whoever will give notice to Francis 
Baker, the agent to the said regiment, in H v.ton Garden, so that he 
may be secured, shall hare two guineas reward 

The following paragraph in the book is also interesting, 
though its information is probably familiar to many of our 
readers 

Supposed origin of sxshes .—Sashes are bslie^ed to have been 
invented for thee\*e of wounded officers, by means of which (in ease 
any of them were ao bsdly wounded as to render them incapable of 
remaining at their posts) they might bs carried off with the assist¬ 
ance of two men. They are now reduced to a very small siie, and. 
of course, unfit for the original purpose. 

Woman in Battle is the title of one section of the book. 
Here is related the life and adventures of Mrs. Christian 
Davies, the British Amazon, commonly called Mother Ross, 
who served as a foot soldier and dragoon in several cam - 
laigns under King William and the great Duke of Marl- 
nrough, and was eventually made a pensioner of Chelsea 
College by Queen Anne, dying on July7th, 1739. Thestoryis 
told also of Phoebe Hessel. born in Stepney in 1713, who 
3 erved for many years as a private soldier in the 5th Regi¬ 
ment of Foot in different parts of Europe, and in the year 
1745 fought under the command of the Duke of Cumberland 
at the battle of Fontenoy, where she received a bayonet 
wound in her arm. King George IV. allowed this aged 
veteran a pension of half a guinea a week, which she 
enjoyed for many years, dying at Brighton, where she long 
resided, on Dec. 12th, 1821, aged 108. There is a section of 
military epitaphs, and in it we find one to the memory of 
Thomas Thatcher, in the 2nd Regiment of the Hants 
Militia, who “died of a violent fever, contracted by drinking 
cold small Beer when Hot” :— 

Here sleeps In peace a British Grenadier, 

Who caught his de«th hy drinking cold small Beer. 

Soldiers be wise from his untimely fall, 

And when ye’re hot drink strong or none at all. 

MAURITIUS MEDICAL REPORT. 

It appears from the medical section of the Mauritius Blue- 
book for 1915 that the total population of the island on 
Dec. 31st of that year, exclusive of the dependencies (7320), 
was estimated at"375,420, showing a decrease of 813 on the 
population returns for 1914. 

There were 11,893 births registered during the year. The 
law allows a delay of 45 days for free registration, and the 
number of births which were not registered owing to death 
intervening before registration was 1201. The total number 
of births was accordingly 13,094, of which 6747 were males 
and 6347 females, giving a proportion of 34-8 infanta born 
to 1000 persona living. The deaths registered numbered 
13,101, giving a proportion of 34-8 deaths to 1000 persons 
living. 

. The general health conditions during 1915 were not 
satisfactory. The number of patients treated at public 
hospitals showed an increase over that recorded in 1914. 
There was a considerable reduction in the number of 
patients attending dispensaries, but more out-door patients 
were treated in hospitals. The diseases that caused the 
largest number of deaths were malaria (4401), tuberculosis 
(959), pneumonia (710), and dysentery (636), but it should be 
observed that a medical certificate is not required in all 
cases. Only 33 cases of plague were registered during the 
year, as against 125 in 1914 ; it was the lowest total hitherto 
recorded in any year. There was a marked reduction in 
the number of admissions for enteric fever from 234 in 
1914 to 188 in 1915. Malaria still causes more deaths than 


any other disease. The number of deaths ascribed to fever 
was 4401, showing an increase of 487 on that recorded in 1914. 
The case mortality was 163 percent., asagain8tl*77per cent, 
in 1914. Ma'aria was most prevalent in March. April, and 
May, after the comparatively heavy rainfalls in February and 
March. The spleen census and the treatment of school- 
children with quinine, as well as the free house-to-house 
distribution of quinine, have been continued. The 
number of children vaccinated daring the year was 10,358. 

The mean rainfall from 42 stations was 58 20 inches, as 
compared with an average of 75 84 inches. The highest 
temperature was 9T5° on Jan. 28th and the lowest 54-0 on 
August 22nd. 

ST. GEORGE AND THE DRAGON. 

On the new pound notes the figure of St. George and the 
dragon is worth studying and comparing with some of the 
early designs on our sovereigns and crown-pieces. The 
original design of this character was made by Benedetto 
Pistrucci (1784-1855), a gem engraver and medallist, and 
there is a legend that Pistrucci’s original model was an 
Italian w T aiter who used to serve in a restauraut near 
Leicester-square, London, and that Pistrucci chose him 
for his tine rigure. In 1817a pattern crown-piece was made 
by Pistrucci with his design on the reverse but without the 
artist’s name or initials, but on some afterwards be had 
his name in full, and then later B.P., which can still be 
seen on our sovereigns and crown-pieces, under the design. 
Pistracci’s figure portrayed a very muscular body, bent 
into a curve, the rider’s face almost touching the crest of 
the horse’s neck, with the muscular right arm only slightly 
bent and grasping a short dagger, for the spear is broken, 
and a part of the shaft is lying at the hind feet of the horse. 
Only the left haud holding the reins shows. The right 
leg is slightly bent, and the foot pushed forward. The 
figure on the pound note portrays an upright unmuscular 
body of inverted triangle shape, the right arm holding a 
spear is bent, and raised so high that the elbow makes an 
acute angle ; and the whole of the left upper arm and hand 
holding the reins shows. The right leg is bent back, and 
the limb forms an acute angle. The horse's tail is drawn 
in instead of out, and the disposition of the forelegs is 
puzzling. 

DECENTRALISED PATRIOTIC EFFORT. 

Mr. W. R. Boelter, late editor of the Smallholder , is the 
author of a penny pamphlet on “Parish War Societies : 
How to Form and Conduct Them” (published by the 
Smallholders’ Union, Ltd., 7, Queen-atreet-place, London, 
E.C.), based upon an experiment in village organisation 
made by him in Wendy, Cambs. Mr. Boelter defines a 
parish war society as consisting of those members of a 
parish who know that the war is not to be won by fighting 
alone, but also by working, saving, and planning, and who 
have therefore banded themselves together in order to do 
these things more effectively than they could do them alone. 
In a parish war society Mr. Boelter finds the sort of 
flexible organisation which can he grafted upon any kind 
of war work already in being. The pamphlet describes 
the way of starting such a parish war society and the 
directions in which it has developed at Wendy. A welfare 
subcommittee has been one of these, charged with the 
duties of organising Red Cross work, of making comforts 
for the men in the fighting line and prisoners of war. and 
of arranging for the care of convalescent soldiers and other 
ex-Service men. This useful and stimulating pamphlet 
ends by suggesting rules for the running of such a 
society. 

THE RIGHT AND LEFT HANDS. 

The care of the limbs is now a subject of increased import¬ 
ance, and the comparisons between the right and left band 
and right and left leg are of interest to many fighters, 
workers, injured persons, their relatives, the insurance 
companies, and the State generally. Ambidexterity is a 
matter to which more attention will probably be paid in 
the near future. Students of the subject maintain that as 
many stone “scrapers,” “hammers,” “pounders,” and so 
forth, which were used without hefts or handles, were 
made for use by the left hand as for the right, although 
the right hand came gradually to be preferred for offence 
and the left for defence, the right hand being termed the 
• throwing,” “great.” or “ male” haud and the left hand the 
“female” hand. It is alleged that in Africa there are 
more ambidextrous men than in Europe. In the Arabian 
Nights’ Entertainments, the Christian merchant who 
excused himself to his host for feeding with his left 
hand, explained that for the theft of a purse after 
spending all his money on a lady the judge had ordered his 
hand to be cut off and would have cut his foot off, too, but 
for the intercession of the owner of the purse. Lane’s note 
is : “ This law imposing the loss of the hand for a theft of 
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anything exceeding a quarter of a dinar in value, induced 
a Mussulman to inquire, ‘If the hand is worth 500 dinars 
(this being the fine for depriving a man of that member) 
why should it be cut off for a quarter of a dinar ? 1 He was 
answered, 4 An honest hand is of great value, but not so is 
the hand that bath stolen.’” A dinar (Latin, denarius) 
was the name of a gold coin issued by the Caliphs of 
Damascus of about 65 grains troy. 

Although the right hand does heavier and finer work than 
the left it is at the same time probably more alert in 
taking care of itself; but the right hand is not spared as 
much as it might be, and often the left hand might be 
given more work to do iu lifting and carrying, thus saving 
the right hand from the after-effects of muscular strain 
which is frequently shown in a tremor of the muscles 
which may laBt for several hours, and even over the next 
day, making the complete control of the muscles of the 
right arm and hand impossible. This is more especially 
observed perhaps in those sedentary workers who take to 
hard and unaccustomed manual labour, such as digging 
and wheeling barrows and chopping wood. The muscles 
of the arm seem to have a much longer “ memory ” of any 
unwonted strain imposed upon them, even when the owner 
of the limb has forgotten the job which his arm has 
performed. This is evident when he tries next to handle 
a pen, for example, or to do some delicate and fine work 
with the hand. 

THE HEREDITARY FACTOR IN PELLAGRA. 

An elaborate study, by Charles B. Davenport, of the Carnegie 
Station for Experimental Evolution, and Dr. Elizabeth It. 
Muucey, of the Eugenics Record Office (Bulletin No. 16q 
leads to the conclusion that the data collected show no 
evidence of direct heredity. There may, however, be an 
hereditary predisposition to the disease in those families in 
which chronic gastro intestinal symptoms have existed for 
several generations. The relatively high proportion of 
gastric and intestinal diseases among pellagrous families 
seems to substantiate this hypothesis. Of the 105 families 
in which there is only one case of pellagra, only three gave 
a history of intestinal or skin diseases in the ancestors, 
and only one a history of antecedent insanity. The authors 
conclude that with this predisposition to the disease, direct 
contactor life in endemic areas might afford the exciting 
factor necessary for its development. 

CEDAR OIL AS AN ADDITION TO AMBRINE. 

To the Editor of The Lancet. 

Sir.—M ay I suggest as an addition to paraffin wax for an 
“ambrine” preparation the nse of cedar oil? Though 
nominally a “volatile oil,” it resinifles rapidly in contact 
with the air, as every histologist knows, and of course pos¬ 
sesses the antiseptic properties of all its class. It would give 
toughness to the paraffin. I do not know what its present 
price may be; but as the product of the distillation of a 
waste product—chip shavings aud sawdust of pencil cedar — 
(Juniperm americana and J. bcrmudiana )—it has always 
been among the cheapest of essential oils. 

I am, Sir, yours faithfully, 

Marcus Hartog, M.A., D.Sc., <fcc. 
University College, Cork, March 13th, 1917. 

HERB-COLLECTING. 

The Gardening Association, which is under the patronage of 
Princess Louise, Duchess of Argyll, has issued a second 
edition of a useful booklet, “ Herb-Collecting for Boys and 
Girls,” by Mrs. T. Chamberlain and Miss E. C. Wheel¬ 
wright. In it are £iven instructions as to the finding of 
plants, the seasons in which to gather them, and the pre¬ 
paration for sale, together with many other hints which 
will prevent the labour of children in collecting wild herbs 
for medicinal use proving useless, as it may do unless 
properly guided. Expeuaence has shown that there is little 
or no call for many of the herbs recommended in the first 
edition of “ Herb-Collecting,'' and in the new edition 
omissions have been made, while special attention is called 
to those plants for which there is a brisk demand. The 
booklets can be obtained from the National Herb-Growing 
Association, Queen Anne’s Chambers, S.W. 1, or from the 
Gardening Association, Lower Sloane-street, S.W.l, price 
id. each, or 2*. 9 d. per dozen, post-free. 

/ 

Communications not noticed in our present issue will 
receive attention in our next. 


The following journals, magazines, &c. have been received :— 

Journal of the Royal Sanitary Institute, Public Health, Shield. 
Canadian Journal of Medicine and Surgery. Proceedings of the 
Royal Society of Medicine. Bulletins et Memoires de la Societe 
Medical dcs ilopitaux. British Dental Journal. Clinique Ophtalmo- 
logique. Journal of Hygiene, Archives Medicates Beiges, Review 
Neurology and Psychiatry, Maternity and Child Welfare, Canadian 
Medical Association Journal. 


SRtbual jiarj for tjje ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-atreet, W. 

MEETINGS OF SECTIONS. 

Monday, March 26th. 

ODONTOLOGY (Hon. Secretaries— F. R. Smyth, F. N. Doubleday, 
J. Howard Mummery): at 6 P.M. (Cases 5 P.M ) 

Exhibition and Export (followed by a Discussion): 

On Clinical Cases of Gunshot Injuries of the Jaws. 

Cases will be shown by Mr. G. Paton Pollitt, Mr. B. Maxwell 
Stephens and Mr. F. N. Doubleday from 5 to 6 p.m. 

Tuesday, March 27th. 

MEDICINE (Hon Secretaries—Charles R. Box, W. Cecil BosanquetL 
at 5.50 p.m. 

Lantern Demonstration: 

Dr. C. R. Box and Mr. Walter Edmunds : Autochromea illustrating 
the Rashes of Specific Fevers 

HUNTERIAN SOCIETY, at the Skin Depwtment of'st. Bartholomew's 
Hospital. 

WKDSE9D4Y.—I p.m., Dr. H. G. Adamson: Demonstration on 
Interesting Cases. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East. 
Tuesday and Thursday.—5 p m., Goulstonian Lectures Dr. C. H. 
Miller : Paratyphoid Infections. (Lectures II. and III.) 
POST-GRADUATE COLLEGE, West London Hospital, Hammersralth¬ 
read, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simson : 
Diseases of Women. 

Tuesday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin ; Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pemet; Diseases of the Skin. 
Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray : 

Operations. Mr. B. Harman : Diseases of the Eye. 

Friday.—10 a.m. , Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, aud Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
» Bye Operations. 2 p.m.. Medical and Surgical Clinics. X Kays. 
Mr. Pardoe: Operations. 

THE THROAT HOSPITAL, Golden square, W. 

Monday. —5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.—5.15 p.m.. Clinical Lecture. 

CHADWICK PUBLIC LECTURES. 

Thursday (at the Royal Society of Medicine, 1, Wimpole-street, W.). 
—5.15 r. m., The Hygiene of the Soldler'B Heart. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Hall of the 
Institute, 37, Russell-squire, W.C. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions 

Wednesday.— 4 p m., Lecture XI.:—Lieut.-Col. Sir A. Pearce 
Gould, K.C.V.O.: Personal Habits in Relation to Public Health 
in Time of War. Prof. G. Sims Woodhead, Dr. G. B. Hunter, 
and Miss L. Barker have promised to take part in the discussion. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editor.’' and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or whioh it is desirable 
to bring nnder the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied bp 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed " To the Sub-Editor." 

Letters relating to the publication, sale, aud advertising 
departments of The Lancet should be addressed “ To 
the Manager." 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 
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MANAGER’S NOTICES. 


ALTERATION IN THE PRICE OP “ THE LANCET.” 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to 8d. The rates of 
subscription remain as revised in October. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom nave the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are -particularly requested to note the rates 
of subscriptions given on page 7 . 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

Thk Lancet Office, March 21st, 1917. 


Data. 

Rain 

fall. 

Solar 

Radio 

Id 

Vaoao. 

Maxi¬ 

mum 

Temp. 

Shade. 

Mia. 

Tem. 

Wet 

Balb. 


Remarks. 

Mar. 15 


63 

45 

35 

35 

35 

Fine 

„ 16 


72 

50 

36 

39 

45 

Cloudy 

„ 17 


90 

58 

39 

40 

42 

Fine 

18 


77 

53 

41 

45 

47 

Cloudy 

„ 19 

... 

71 

61 

41 

42 

44 

Overcast 

„ 20 

006 

77 

46 

38 

37 

40 

Cloudy 

21 

0-05 

70 

42 

35 

34 

36 

Cloudy 


L. —Dr. 8. 0. Lawrence. Lond.; 
Dr. R. B. Low, Lond.; Messrs. 
Lee and Nightingale. Liverpool; 
Local Government Board, Ixmd.. 
Sec.of; Dr. P. Langmead, Lond.; 
Leeds Public Dispensary, Sec. of; 
Mr. C. E. Lisle, Birmingham; 
Messrs. Lysol, Lond.; Dr. M. 
Lesieur, Paris; Dr. B. M. Little, 
Lond.; Dr. R. J. Loo, West 
Drayton; Laboratory Journal, 
Lond., Editor of. 

M. — Messrs. May and. Baker, Lond.: 
Messrs. Mather and Crowther, 
Loud.; Dr. J. M Murray, Edmon¬ 
ton, Canada; Dr. A. P. Miller, 
Kentville, N.S.; Mr. G. Mayall, 
Bolton; Mr. J. E. May. Lond.; 
Dr. H. C. Major, St. Brelade; 
Manchester Northern Hospital 
for Women. Ac.. Sec. of; Messrs. 
McDowell, Steven, and Co., 
Falkirk ; Malt!no Manufacturing 
Co., Lond.; Manitoba Medical 
College, Winnipeg, Librarian of; 
Dr. Gladys Montgomery, Gbus- 

f ow ; McGill University Medical 
ibrary, Montreal, Asst. Librarian 
of; Miss M. Milne, Aberdeen; 
Mr. J. Y. W. MacAlister, Lond.; 
Mbs E. Montlzambert, Paris; 
Medical Research Committee, 
Loud., Sec. of; Mr. J. M’Gratb, 
Dublin; Dr. J. J. Moren, Louis¬ 
ville, U.S.A.; Midland Counties 
Herald , Birmingham. 

N. —Mrs. G. Nesneld, Congleton ; 
Nurses' Co-operation, Lond.; 
National Pood Reform Associa¬ 
tion. Lond.; Mr. J. Neal, Lond. 

0.- Organizers Clearing House, 
Load.; “Observer.” 

P.— Mr. B. 8. Pierrepoint, Lond.; 
Mr. G. R. Peterson, Saskatoon; 
Mr. F. C. PybuB, Newcastle-on- 
Tyne; Dr. G. N. Pitt,, Lond.; 
Dr. E. E. Prest, New Cumnock; 
Capt. J. Parkinson. R.A.M.C.; 
Dr. A. B. Pies, Sitoebondo, Java; 
Capt. H. Platt, R.A.M.0.(T.). 
Major W. Pearson, R.A.M.G.; 
Prudential Assurance Co., Lond.; 
Dr. G. H. Pearce. Batley. 

Q.—Queen’s Auxiliary Hospital, 
Lond., Hon. Sec. of. 


R.—Royal Academy of Medicine 
in Ireland, Dublin; Royal Insti¬ 
tution of Great Britain, Lond.; 
Royal Society of Arts, Lond.; 
Royal Faculty of Physicians and 
Surgeons, Glasgow, Acting Sec. 
of; Mr. C. B. Richards, Peebles ; 
Dr. R. R. Rentoul. Liverpool; 
Capt. J. K. Rennie, R.A.M.C.; 
Royal Albert Edward Infirmary, 
Wigan, Sec. of; Royal Micro¬ 
scopical Society, Lond.; Messrs. 
Robertson and Scott Edinburgh; 
Mr. R. P. Rowlands, Load.; 
Lieut.-Col. B. D. Rudolf. 

8.—Dr. G. A. Sutherland, Lond.; 
Sheffield Royal Infirmary. Sec. of ; 
Dr. T. Stanton. Kuala Lumpur; 
Sunderland Royal Infirmanr, 
Sec. of; Capt,. H. Stott. I.M.S.; 
Messrs. Slmpkin, Marshall, and 
Co. Lond.; Monsieur M. Sestier, 
Lyons; Messieurs Stems. Lond.; 
Smith’s Advertising Agency, 
Lond.: Mr W Soanes, Lond.: 
Mr. H. T. Sells, Lond.; Messrs. 
Saward, Baker, and Co., Lond.; 
Messrs. W. H. Smith and Son, 
Southampton; Mr. W. Stuan- 
Low, Lond.; Miss M. Sheepshanks, 
Lond.; Messrs. St-ubbs, Dublin; 
Messrs. James Smith, Lond.; 
Sir Edward A. 8chdfer, Edin¬ 
burgh ; Messrs J. Spicer and 
Sons, Birmingham. 

T.—Messrs, W. Thacker and Co., 
Lond.; Tellor Camera Co., Loud.; 
Capt. C. A. Temple, C.A.M.C. 

V. —Victoria Hospital,Burnley,Sec. 
of; Vitamogen, Lond. 

W. —Dr. C. Watson, Edinburgh ; 
Mr. W. I. de C. Wheeler, Dublin; 
West London Hospital Post- 
Graduate College. Dean of ; 
Dr. W. J. Wilson, Belfast.; Messrs. 
Alex Wood, Campbell, and Co., 
Lond.; Mr. P. F. White, Helston ; 
Prof. S. White, Sheffield; 
Capt. P. J. Watkin. R.A.M.C.; 
Mr H. P. Waterhouse, Lond.; 
Westminster City, Mayor of: 
Miss D. G. C. Walker. Bath; 
West Kent General Hospital, 
Maidstone, Sec. of; Dr. S. Wert. 
Lond. 


Letters, each with enclosure, are also 


Other information which we have been accustomed to give in these 
♦‘Readings’’ is withheld for the period of the war. 


Communications, Letters, fee., have been 
received from— 


acknowledged from— 


A. —Capt. M. B. Arnold, R.A.M.C.; 
Lady Angela Adair, Dunadry; 
Mr. F. W. P. Arnaud, Maidstone ; 
Admiralty, Medical Department, 
Director-General of; Messrs. R. 
Anderson and Co.. Edinburgh ; 
Aberdeen Medico - Cblrurgieal 
Society, Librarian of; Mr. J. E. 
Adams, Lond. 

B. — Dr. 0. C. Bradley, Edinburgh; j 
Mr. P. J. Byrne, Clonmel /Messrs. 
Butterworth and Co., Lond.; 
Fleet-Surg. Bassett-Smith, C.B.; 
British Red Cross Society, 
Lond., County Sec. of; Messrs. 
P. P. Baker and Co., Lond.; 
British Medical Association, 

<Malta Branch, Valetta), Hon. 
Sec. of; Bishopstone House, 
Bedford. Lady Supt. of ; Messrs. 
W. H. Bailey and Son, Lond.; 
Measra. Bale, Sons, and Danlels- 
son, Lond.; Dr. A. E. Boycott, 
Lond.; Messrs. D. Brown and 
Son, Huddersfield; Capt. N. 
Booth, K.A.M.C.; Bristol Royal 
Hospital for Sick Children, Sec. 
of; Blackpool Gazett e News, Ltd ; 
Dr.W. Bennett, Slaldbum ; Brent¬ 
ford Guardians, Clerk to the. 

C. —Capt. J. Campbell, R.A.M.C.; 
Mr. W. H. Croly. Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Capt. P. D. Ca'rns, II.A.M 0.; 
ChariDg Cross Hospital, Lond., 
Sec. of; Mr. P P. Cole, Lond.; 
Cancer Hospital (Free), Lond., 
Sec. of. 

D. —Dr.L. Drage, Hatfield ; Messrs. 
W. Dawson and Sons, Lond.; 
Prof. H. Ii. Dean, Manchester; 
Staff-Surg. S. P. Dudley, R.N.; 
Messrs. C. W. Davies and Son, 
Lond.; Dhranagadra State, Chief 
Medical Officer of; Dr. M. B. 


Dobson; Messrs. A. and F. Denny, 
Lond. 

E. — Mr. D. L. Eadie, Edinburgh; 
Messrs. Elliott, Son, and Boyton, 
Lond ; East Riding Lunatic Asy¬ 
lum. Beverley, Medical Supt. of. 

P. -Mrs. Flashraan, Edinburgh; 
Dr. W. M. Fletcher, Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 
Messrs. Fannin and Co., Dublin ; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; Dr. F. Fox, Lond. 

G. —Dr. J. N. Goldsmith, Lond.; 
Dr. P. B. Garrett, Bail Shilton; 
Dr. W. S. Greenfield, Elie; 
Dr. A. P. Ghatak, Arrah, India ; 
Dr. V. J. Glover, Liverpool ; 
Glamorgan County Asylum, 
Bridgend, Clerk to the. 

H. —Mr. J. B. Hancock, Hurst 
Green ; Messrs. HeppeHs, Lond.; 
Major B. W. Hogarth, R.A.M.C.; 
Messrs. Herring, Dewick, and 
Cripps.Lond.; Hunterian Society, 

i Lond.; Messrs. Hempsons, Lond.; 
Major W. E. Home, R.A.M.C.; 
Messrs. Howards and Sons, Ilford; 
Dr. R. C. Holt, Manchester; 
Dr. H. B. Hill, Lond.; Capt. 
F. Hernaman-Johnson, R.A.M.C. 

I. —Insurance Committee for the 
County of London; Institute of 
Hygiene, Lond.; Illuminating 

i Engineering Society, Lond.; 
Incorporated Society of Trained 
Masseuses, Lond.; Sec. of. 

J. —Messrs. Walter Judd, Lond.; 
Mr. M. Jacobuwltz, Stockholm ; 
Mr. C. A. Joll, Lond. 

K. —Mr. D. Kennedy, Dublin; 
Dr. A. Kinsey-Morgnn, Bourne¬ 
mouth ; I)r. VV. J. Kilner, Lond.; 
Kent County Council. Maid¬ 
stone, Medical Officer of; Messrs. 
J. F. Keogh and Co., Dublin. 


A—Lieut. G. Arthur, R.A.M.C.; 
Dr. J. H. Ashworth, Margate; 
Ashwood House, Kingswinford; 
Dr. T. G. Atkins, Cork: A. R. M. 

B. —Mr G. W. Baker, Leicester; 
Mr. P. L. Booth, Walney Island ; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Miss M. Batts, 
Faringdon; Dr. N. W. Bourns, 
Lond.; Mr.W. Bryce, Edinburgh ; 
Surg. R. J. Bailee. R.N.; Miss 
Bubb. Heathfield ; Dr. Bartrum, 
Handsworth ; Mr. H. H. Brown, 
Lond.; Capt. A. Barr, A.V.C.; 
Birkenhead Union, Clerk to 
the; 8lr J. C. Bose, K.C.I.E ; 
Mr. J. Butterworth, Middle on ; 
Burnley Guardians. Clerk to the; 
Mr. J. Barnes, Birmingham; 
Messrs. Burgoyne, Burbidgesand 
Co., Lond.; B. D. 

C. —Mr. A W. S. Curties. Burwash ; 
Cardiff Corporation, Clerk to the; 
Messrs. Cutting and Underwood, 
Lond.; Mr. A. C. Cooke, Lond.; 
C H 

E. — Lieut. J. I. Enright. R.A.M.C.; 
Capt. J. Ewing, R.A.M.C. 

F. — Dr. H. W. Furnival, Singapore ; 
F. C.; Mr. G. B. Fitt, Lond. 

Q.—Dr. S. Gill, Formby; Messrs. 

Grantham and Co,, Reading. 

H.— Mr. W. F. Harvey, Leeds; 
Mr. J. T. Hyatt, Bhepton Mallet; 
Haydock Lodge, New'ton-le-Wil¬ 
lows, Sec. of; H. S. B. J.: Messrs. 
W. and R. Holmes, Glasgow; 
Capt. R. L. Hutton,’ R.A.M.C.; 
Messrs. J. Hey wood. Manchester; 
Hants County Asylum, Fareham, 
Clerk to the; Mrs. Hogarth, 
Morecarabe. 

I—I M B. 

J. —Dr. R. B. Jackson, Culkey; 
Mr. W. E. Jones. Blackburn; 
Dr. R. Jardine. Glasgow. 

K. — Kolynos, Ltd., Lond.; Mr. T. 
Kent. Kirkwall. 

L. —Leith Hospital, Matron of; 
London Throat Hospital, Sec. of; 

i London Press Exchange, Sec. of; 


Messrs. Leslies, Lond.; Measra. 
H. K. Lewis and Co., Lond. 

M. — Lieut. H. Morley. R.A.M.C.; 
Mrs. Murdoch. Annan; Measra. 
Macmillan and Co.. Lond.; 
Messrs. C. Moore and Co., Lymtn; 
Messrs. J. Menzies and Co., Edin¬ 
burgh ; Dr, McBride, Lond.; 
Capt. J. C. Maclean, R.A.M.C.; 
Miss McNeill, Glasgow; Measra 
C. Mitchell and Co., Lond.; 
M. L. B.; M. B ; M. B. G.; Mac 
inillan Co. of Canada. Toronto. 

N. -Capt. A. W. Nut hall. R. A. M.C.; 
Mrs. Nattrasa. Jarrow-on-Tyne; 
Newcastle-on-Tyne Royal Victoria 
Infirmary, Sec. of; Nashipur Raj 
Dispensary, India, Medical Officer 
to the. 

p.— Poplar Borough, Lond., Clerk 
to the; Dr. E. Patteson. Ixmd.; 
Messrs. Parke, Davis and Co . 
Lond.; Mr. H. Piatt, Manchester: 
Messrs. F. J. Parsons. Hastings. 
Mr. P. G. Pulman, Lond.. Dr. P. 
Pope, Lond.; Perrier, Ltd.. Lond.; 
I^r. R. F. Priestley, Huelva. 

R.—Dr. R. W. H. Row. Lond.; 
Dr. M. D. Roberts, Liverpool : 
Mr. A. M. Reading. Grantham; 
Dr. M. J. Ryan. Crumlin ; Messrs. 
Reynolds and Branson. Leeds; 
Dr. J. H. Reynolds, Lond. 

8 .—Dr. W. C. Sullivan, Lond; 
Dr. Ma Saw Sa. Rangoon; Shei 
field Children’s Hospital. Sec. of: 
Dr. B. I. Spriggs, Banff ; Mr. A. 
Skeffington, Lond.; Mr. T. V. 
Smith, Lond., Capt A. Stokes. 
R.A.M.C.; Dr. B. Stainer, Load 
T.—Dr. Wu Lien Teh, Harbin ; Dr. 

F. K. T>lecofce. Maneheater. 

W.—Dr. T. Wilson, Birmingham ; 
Mr. J. W. T. Walker, ixmd.; 
Messrs.W. Wyllie and Son. Al»er 
deen; Mr. A. Wilson. Ixmd.; 
Willesden UrbAn District Council. 
Clerk to the ; W. H. H.; Messrs 
W. J. Wilcox and Co., Lord-. 
Capt. J. K. Williamson. RAMA . 
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V’Nu.'.V • •• *. / i 
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N.B.—The envelope _ 

f organic membrane in i-' j*,*"*'* 

BAVARESSE’S CAP- 
SULES prevents the l’/"'' ,** 

, K XW<P ’i * t 

usual nausea and re- % ,c \», 

peating: the capsule ■$$$&? ' *';• vl, . 

does not burst in the wSS&fV.V* :*»••••• \ „ 

\. v ■ ; y • 

k stomach as the mem- wjftiy..'.?;;r,-I" * " 

|k w*i-v:-w "V*. ; 

^ brane is not dissolved ■ : !‘‘ *) 

until it reaches the 

i’ Two bo be taken three times . . ... r* 

fi,W a day. Kach package contains alkaline juices of the - J v 

24 X 10-minim capsule*. ..ca tr.t'i’i Vri'J 

Samples free cm application. intestine. r• 

•• 

EVANS SONS LESCHER & WEBB, Limited, 

56, Hanover Street, Liverpool. 60, Bartholomew Close, London. 
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ORGANO THERAPEUTIC | 
PRODUCTS | 

We have issued from our Bacteriological Depart- §§ 

ment a new complete booklet explaining the §| 

theory of Hormone Therapy and price list of |§ 

Organo Therapeutic Extracts and explanation as = 

to the diseases for which they are applicable. §§• 

A copy will be sent gratis on request. S 


EVANS SONS LESCHER & WEBB, Ltd. ^S>°n l 

Telegrams - - “ Basilio, Liverpool.” “ Lescher, London.” "Serovaccin, Runcorn.” 


Telegrams 


‘Serovaccin, Runcorn.” 


lllllllllllllllllllllllllllllim 



The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[March 24 , 1917 


MEAD’S 

RUBBER ADHESIVE 
PLASTER. 

M EAD’S PLASTER, the original rubber adhesive 
plaster, is made at the SEABURY PHARMACAL 
LABORATORIES. Throughout the world it is preferred 
by Surgeons, Hospitals and Governments. 


C Under all climatic conditions 
it retains its remarkable adhesive 
qualities longer than other 

plasters. CT. The adhesive is 

non-irritating. The material on 
which the plaster is spread is 
more pliable, and stronger, than 
in other plasters, the pliability 
enabling it to conform more 
perfectly to the surface to 

which .it is applied, and the 


strength of the material enabling 
it to withstand, without stretching, 
the strain of dressing fractures, &c. 
c Mead’s Plaster is issued by 
the Seabury Pharmacal Laborator¬ 
ies in various widths, from J in. to 

4 ins., on spools of io yards or 

5 yards, a portable and convenient 
form for surgeons, or for first 
aid cases ; and in rolls for hospital 
and surgery use. 


M EAD’S PLASTER 
requires neither 
heat nor moisture, the 
ordinary temperature of 
the body ensuring firm 
adhesion. 




SEABURY & JOHNSON 

Great Britain & Colonies : FASSETT & JOHNSON, Ltd., 

86, Clerkenwell Road, LONDON, E.C. 


Telephone: HOLBORN 6383 (3 lines). Telegrams: "PLASTERS. SMITH. LONDON. 
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Pounded 1-1 ¥ T 1—I P) C\/ CT 9 25 Gold and 

1834. If UlTlr^n 1\C I O Silver Medals. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS' MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED GROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Jol tractors to the Adniralty, War 0 flic a, Australian and Canadian Governments.) 


31 




Tn Lanobt,] 


THE LANCET GENERAL ADVERTISER 


[March 24,1917 


“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 

THE MEDIC AL SUPPLY ASSOCIATION. 


Actual Manufacturers of X-Ray and Electro-Medical Apparatus. 


167-185, GRAY S INN RD, 
LONDON, W.C. 

ALSO AT 

Edinburgh, Glasgow, Dublin, Sheffield 
Belfast, and Cardiff. 

E. K. GBBVILLE, M.B.,C.M., Proprietor. 


Entirely British. 



CREVILLE’S 

INTENSIFIED INDUCTION 
TRANSFORMERS 


Actual Photograph of the extra¬ 
ordinary electrical discharge 
obtained from our No. 3 Trans¬ 
former, through 12 inches of 
air space. 


have proved the best for 
INTENSE OUTPUT & CONTINUOUS USE. 


INCREASE THE OUTPUT OF YOUR 
INSTALLATION 


by using Greville’s Intensified 
Transformers. 

YOU WILL GET BETTER RE8ULTS* 

Prices: (including Condenser and 
Variable Primary) 


Spark length ( 
In inches ... S 

No. 1 
8 in. 

No. 2 : 
10 in. 

No. 3 
12 in. 

No. 4 
16 in. 

Price . 

£25 

£30 

£35 

£45 


For prolonged and heavy discharge 
these transformers are undoubtedly the 
best. A special insulating material, which 
has been found to be far superior to th$t 
commonly used, Is employed which per¬ 
mits of heavier discharges and avoids the 
risk of break down. There are several 
hundreds of these transformers in con¬ 
tinual U86. 



No. 1 



No. 2 




No. 4 


By Special Appointment 




Established 
over 60 
— years. — 


to H.M. THE KING. 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 




Telegrams: -BATHCHAIR, WESDO, LONDON.’ 


Telephone: 1040 MAYFAIR. 



The “Surrey” Bath Chair. 

From 60/- 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 

Purchase direct from the Manufacturers: 

J.&A. CARTER 

2, 4 & 6, NEW CAVENDISH ST., 

LONDON. W. 



The “Iverna " 
Wheel-Carrying Chair. 
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f y The hnnd- 

/ / rest adapts 

/- .itself to any 

angle, as 
shown by 
dotted line. 


MURTON’S 

DROP WRIST 
APPLIANCE 

(Pat. applied for). 

Acts as a splint and tends to prevent over-stretching 
of the extensor muscles of the forearm. 

The spring under the hand is adjusted to any angle. 
Where no recovery is possible, may be worn per¬ 
manently, being free from observation. 

The spring is Bimply adjusted to hear any tension 
put on it. 

The simplest and best splint yet on the market. 

As used at the ABBEY HOSPITAL, WOBURN, and others. 
Price 17/6 each. 

HENRY A. MURTON, Ltd., 

Surgical, Hospital, and Invalid Appliances, 

6 to 10, CRAINCER ST., NEWCASTLE-ON-TYNE. 



Iw. H. BAILEY & SON’S] 

Ear, Nose and Throat Set. | 


Surgical Instruments and Appliances - 
Hospital and Invalid Furnitvue - 

Telegrams i “Bay-leak, London. " 


Containing:— 

1 AURAL SPRING FORCEPS 
1 MICHEL’S RHINOSCOPE 
1 HARTMANN'S ASEPTIC NASAL FORCEPS 
1 .. AURAL 

1 GARDNER BROWNE'S TUNING FORK 
1 3-oz. ALL METAL ASEPTIC EAR SYRINGE, with 
2 Nozzles 

1 ASEPTIC FRANKEL'S TONGUE DEPRESSOR 
1 SET 6 LARYNGEAL MIRRORS 
1 UNIVERSAL HANDLE for ditto 

3 WOAKE S EUSTACHIAN CATHETERS, Electro Plated 
1 PLUG MOUNT to connect w.th Politzer Bag 
1 JOBSON HORNE'S HEAD MIRROR, with Aluminium 
Fittings 

1 SET 3 TOYNBEE’S AURAL SPECULUMS, Electro Plated 
1 THUDICUM’S (Golden Square Pattern) NASAL 
SPECULUM, N.P. 

I BRONNER’S ALUMINIUM AURAL PROBE 
1 HARTMANN’S NASAL PROBE. 

COMPLETE SET, in Leather Case, with 
Washable Lining, with Lock and Key and 
Handle (as Fig.) ... ... £5 5 O 


38, OXFORD STRBET, } ■ AlunniU W 
2, EA.THBONB PLACE, ) WHUUN, W. 


Telephone: 2942 Gerraxd. 
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PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Useful in NEURASTHENIA, NEURITIS, and nil cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes. 1/6, 2/6, and 4/6 

Vide “Lancet,” March 9th. 1912, page S58. 

Prepared by R. HOGG & SON, 

1, South wick St., and 40. Connaught St. Hyde Park. 


“ LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99'98% of NaCl. 

■suitable for INVALID COOKERY Household purposes. 

lx Packets, Price Sixpence Each ; Postage Extra. 

May be obtained from — 

Messrs. CHARLES MOORE & C0. t Ltd., Lymm, Cheshire, England, 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIPICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

a R. H. Bouchier Nicholson, Esq., Hull 
“ Infirmary, in a case of Gastrostomy, sa% s 
w “ The Beef Suppositories (made by Slinger 
% A Son, York) were oj much benefit, the man 
g saying he felt great comfort from their use. 
« The man was saved the pangs of starvation 
x from which he was fast sinking when 1 
irst saw him.” 

Manufactured only by RA.IMBS A CO. 
(Successors to Slinger a Son), Wholesale 
Druggists, York. Wholesale Agents; 
Messrs. Newbery A Son, <i7 & 28, Charter 
houBe-square, Loudon, K.C. 

May also be had »<f all WbolOB&le Druggist* 
and Chemists’ Suodrymeu. 



EST. 1879. 


Thirty-five 
Years 


Vaporized Cresolene 

has held its position as a valuable remedy for the 
bronchial diseases of childhood. It is particularly 
useful in the treatment of the very young. 

Cresolene Is indicated in Whooping Cough. Spasmodic 
Croup, Bronchitis, Asthma, Coughs, and the bro chi; 1 
complications incident to Scarlet Fever and Measles. 

Vaporized Cresolene is destructive to Diphtheria 
bacilli, and may be advantageously used in connection 
with the treatment of this disease. 

Of all Chemists. 


Descriptive Booklet from the 
Sole Selling Agents: 

ALLEN & HANBURYS, Ltd., 

Lombard Street, LONDON 

E.C. q> 





PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 

of ITS RELIABILITY and , 

k DEFINITE ACTION. J 


ES -^STANDARDISED SOLUTION^PREPAREt 

> GRANULES & ^ONUYINTHE 

ATURE^^ AMPOULES LABORATOIHE 
i nativelle. 

ICATION. ^ PARIS 


|iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiii 

I KOLA 1 

1 ASTIER I 

= Granulated = 

Antineurasthenic, S 
regularises the = 
cardiac rhythm, EE 
stimulates the || 
nervous system. = 

Medium Dose : Two 
teaspoonfuls a day. 

ASTIER LABORATORIES: = 

45, RueduDoctenr Blanche, — 
PARIS. = 

For Sample/and Literature — 
addree «: 

= WILCOX, JOZEAU & CO., 49, Haymarket, = 
= LONDON, S.W. = 

*" AusTRALASrA—Messrs. Joubert & Joubert, 652, Flinders —— 
St., Melbourne. Canada— Rougier Bros., 63, Notre 
— Dame St. East, Montreal. India— Kuutne Melffre, 

CSS P.O.Box 130, Bombay, and 11, Ezra St., Calcutta. —— 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiilllllllllllllllllllllllllliiiiiliF 


9 WILCOX. JOZEAU &.CSV 
49 HAYMARKET. London.S.W. 
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MADE IN AUSTRALIA 

“EU MENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (Mg0 2 ). The 
Menthol ia in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH 2 (C 10 H 19 O 2 ) 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A Btrength of 1 in 1000 
kills all the salivary bacilli in less than two 
hours. Dessirier recommends Dimenthol- 
Formal for the treatment of aphthae. 

“Eumenthol” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states: “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 


KEROL combines all the 

S properties which tfo To 
The making of an ideal 
preparation. 

‘ has been shown to be, 
actical/y non-toxic yen- 
tant and non- corrosive - 
>mbination of properties 
:/i make it the one 
aration urnicA can be 
with perfect confidence 
tr the -uae of either a 
’ctidnt or antiseptic . 
a. ted. ft is of hid hand 
definite germicidal value and 
is perfectly homogeneous 

KEROL isinohlvre- 
comm ended by Racier- 
f oToQisfs a nd by prom- 
tneru members of the 


KEROL CAPSULES 
INTESTINAL , these are of great 
value where intestinal antisepsis 
is indicated, fn a comparatively) 
short space of time the co/i 
content of /tie, intestine^ is 
reduced by over 99per cent 
l£hey are non- irritant and f 
perfectly safe 
stomachic . For use in cases 
Of StOmach fermentation 
and other gastric troubles, 

I and are of great value in j 
1 reducing the number of i 
1 malign organisms prior Ju 


London Agents: 

Wholesale—F. NEWBERY & SONS, Ltd. 
27 & 28, Charterhouse Square, E.C. 
Retail —W. PASMORE, Chemist, 
320, Regent Street, W. 


Manufactured try 

G. INGLIS HUDSON, 

Manufacturing Chemist, 

FOR 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD , 

SYDNEY, AUSTRALIA. 

Manufacturers of PURE EUCALYPTOL. 


QIUBEU.Bros.L- 
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PATRONISED BY THE ROYAL FAMILY. — A REAL SEA BATH IN YOUR OWN ROOM. 

TIDMAN’S SEA SALT. 

28 lbs. ... 36. Half cvt. .. 6/8. O.i s cwt. ... 12/'-. Carriage paid to any address in the United Kingdom. 
Other sizes— Small packets, l/ 6 perdoz. ; boxes. 4d., 8d., 1/2,2 Orders for 10/-worth and upwards, any sizes, Carriage paid. 

OF ALL CHEMIST8. DRUGGISTS, A -V D DRUG STORES, OR DIRECT FROM THE PROPRIETORS— 

TIDM AN & SON, Ltd., Wapping, London, E. 


GUARANTEED 


GENUINE WINE 


Brandy for medicinal use must t>e not only 
undoubted purity, but perfectly mat ureal 
In addition Co fulfilling these two important 
requirements, GAUTIER'S BRANDY 
is also of the highest quality, being d 
tilled from wines of the choicest vine 
yards. Gautier Frfcres therefore 
recommend it to the Medical 
Profession with much confidence 
as a valuable stimulant. 


GRAPE 



GOLO MEDAL, 
LONDON, 1910. 


GAUTIER’S BRANDY is 
sold by almost all Wine and 
Spirit Merchants, Stores, &c. 


GAUTIER FRERES,COGNAC. Estd. 1755 


f Should any difficulty he experienced in obtaining 
. this Brandy , j lease apply for name of nearest 

f dealer, to the Whole sale Agents — 

BROWN, GORE Sc Co., Tower House, 40, Trinity Square, LONDON, E.C. 3. 


Blatchlkt’8 Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free 

a BLATCHLEY, 35, GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON. W. (Late 167. Oxford Street) Eitabllahed 1838. 


CAPSICUM 

‘GAMGEE TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 



As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 

HUMANIZED 

MILK 

PREPARED ON LI BY 

THE AYLESBURY DAIRY CO.. Ltd. 

31, ST. PETERSBURGH PLACE, BAYSWATER, W. 

Telephone No.: " Park 236." • 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 

15 : 
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THE SYSTEM OF ALUMINIUM SPLINTING 


OLD STYLE. 


Devised by Sir FREDK. TREVES, Bart., Q.C.V.O., C.B., &c. 

NEW STYLF. 


" 4 w"*™ 


Twice the cost and twice Ihe weight. 
NOT ASEPTIC. 




Half the cost and half the weight. ASEPTIC. 


By this system if Splinting with length 10 ft. of Side Bar weighing 1 lb., and 10 ft. Strip weighing 5 uz., a Splint for almost 
any par t of the licit, can be made, or a number of smaller splints may be produced with the same quantity of material. 
v This material can be sterilised and used over and over again without Impairing its strength. 

E. WORMULL, 51, Bargery Road, Catford, London, S.E. 


D0WIE& MARSHALL, 


THE 

HYGIENIC 


EARLIEST 

BOOTMAKERS. 



REGISTERED AT STATIONERY HALL. 

GkP.O. Telephone—No. 9015 Ceitthal. 


466, WEST STRAND, CHARING CROSS, LONDON. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis.. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. , 

DOWIE & MARSHALL, 

455. WEST STRAND. CHARINO CROSS. LONDON. 



WATSON’S 

MICROSCOPES 


ESTABLISH BD 1886. 


W. E YAKS & GO., 


Civil & Military Tailors, 

287, RECENT ST., W. 

Contractors to the War Office 

First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details. 

Lounge Suits from 4 guineas 

SERVICE UNIFORMS 
AT SHORT NOTICE. 

Service Jackets from 34 guineas. 

Slacks „ £1 8 6 

British Warm (lined Fleece) 

from 4 guineas. 
Bedford Cord Hiding Breeches 
’ with Buckskin Strappings 

from £2 15 0 

Extract from the “ Field,” 
March 6th, 1915 .—"At a time 
when military clothing of all 
descriptions is in Buch demand, 
the tailor of experience should not 

be overlooked.In speaking of 

an old established firm, a note, 
which at this time may reasonably 
be repeated, was made in the Field I 
some time back to the effect that 
those breeches made by W. Evans 
& Co., of 287, Kegent-st., W, were 
absolutely correct In cut, and could 
be recommended with confidence. ” 


BRITISH MADE AT BARNET. 

■A “H" EDINBURGH STUDENT'S 

MICROSCOPE for Research and 
General Laboratory Work. 

Tripod foot, Watson's Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Stand only . £11 2 9 

" = k Complete outfits from ... £14 H 6 

W. WATSON & SONS, Ltd ., 313. High Holhorn, London, W.C 
WORKS HIGH BARNET, HERTS. 


1856 ALL BRITISH. 1917 

CONDY’s FLUID 

NO POTASH PERMANCANATE. 
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dispensing BOTTLES & PHIALS 

CLEAR BLUE TINTED, Plain or graduated.-v Lowest 

3 and 4 ounce. 6 and 8 ounce. I , 

12 ounce. I Market 

WHITE PHIALS, plain or teaspoons. f Prices 

4 ounce. 14 ounce. J Charged, 

BLUE "LOTION BOTTLES, all sizes. 

GORES. Superior quality. No advance in price. 

6 and 8 ounce . Is- P«r gross, in 6 gross bags. 

Vials . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application._- 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. 1. 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road. London, W. 1. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch 

Dr, RENNER'S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution In this Country 
Prices for Calf Lymph (GXTOicBlFA'nni):— 

I«rze Tubes .2s. e»«h or 3 for Bs. Od. 

Small do.is- each or 3 for 2o. 6d. 

Half do. 7d. each.2 for Is. or 8 for 2s. 6d. 

COSCEHTIUTED PuXP. 

Large Vials (80 vaoolnatlons), l0s.6d.euh. Small (half) Vials, 5«. 6d. each 
Registered Telegraphic Address—'* Vaocine, Lonoou.’' 

'Phone: Wlllesden 1187. 


DR. CHAUMIER’S 

. QLYCERINATED OAIC IVMDU 

AND REINFORCED UALl LTIVIrn. 

THE CHEAPEST AND MOST ACTIVE LYMPH, 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each • per dozen, by 12 tubes or more, Is. 6d.; 10 persons at 8d. each; 
25 peraons at Is. 3d. each. Collapsible tubes tor 40 vaccinations, 
2a. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
till up accompanying Coupon. 


Name . 

Address., 


_ 


and send It (with 14d. In stamps) to the Agents lor at. Britain, 

ROBERTS & CO., 76, New Bond St., LONDON,W. 


Samuel 
Johnson’s 
Good Sense. 


* A LL fear is in itself painful, 
-ta and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness.” 


PRICE’S 

NIGHT 

LIGHTS 

(93 Awards) 

give a sense of 
security to imagi¬ 
native children 
and highly-strung 
adults. 



Prepared strictly In accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.Ii.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : •* Silicabon, London .” Telephone No. 181*7 Battersea. 
Postal Orders and Cheques to be made payable to James Douglas. 


JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 


PRICE’S 

GLYCERIN 

nearly 60 years’ reputation - 
for unsurpassed purity. /jNn'' 

PRICE’S PATENT CANDLE COMPANY MS?) 
LIMITED, 

London, Liverpool, Manchester, Glasgow 
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IS? THE INCORPORATED SOCIETY OF TRAINED MASSEUSES lnc 7^ d 

Arrangements have been made for the following Examinations to be held In 1917 
Massage—London and Manchester, fane. Sept., Dw.; Dublin. Jane an 1 Dec. Swedish Remedial Exercises — July and Dec. (London). 

Medical Electricity—April, Julv, and Nov. (London). Teachers' Certificate —October (London). 

A Branch of the Society has been opened In Manchester, where Exanolnations are already held and Leiture* given. 

The Society la approved by the Modtettl Profession, and ita certificate-holders may not undertake cases without the permission of a registered 
practitioner. The Certificate of the Society is a qualification accepted by the War Office for work amongst the wounded, and over 900 certificate- 
holders are at present working in Military and Red Cross Hospital*. Convalescent, Camp s. Ac . 

Por further information apply to the Secretary— 157. GREAT PORTLAND STREET, LONDON, W. Telephone: MAYFAIR 4189. 


oval College of Physicians of 

LOUDON. 


The next PROFESSIONAL EXAMINATION for the MBMBER- 
8HIP will commence on Tuesday, April 17th. 

Candidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi¬ 
monials required by the By-laws are to be left at the same time. 

Fall Mall East, S.W. J A. irmkrod. M I) , Registrar. 

ork Road (General Lying-in) 

HOSPITAL, Lambeth, S B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone : 794 Central. For rules, fees. Ac., apt ly 

Roar. E. Whyte, Secretary. 

of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

C ty-road, E.C. 

MBDICAL PUPILS admitted to the Practice of the Iloepita!. Bvery 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply K. Lionel Brown, Secretary. 


Queen Charlotte's Lying-in Hospital and 

MIDWIFERY T RAINING S CHOOL, Marylebone, N.W. 

MEDICAL STL DENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparoua cises. 

PUPILS TRAINED FOR MIDWIVHS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Prepajaatiox for Examination tor Central 
M imviv K8 Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ac., apply _ Ahthi'R Watts. Secretary. 

TT Diversity of Durham College of 

V./ MEDICINE, Newcastle-upon-Tyne. 

The SUMMER SESSION will be commenced ou Tuesday, April 17tb, 
1917. 

Degrees in Medicine, Surgery, and Hygiene, Diplomas in Public 
Health and Psychiatry, and Licence in Dental Surgery.—Six Degrees, 
two Diplomas,'and one Licence are conferred by the University of 
Durham—viz., the Degrees of Bachelor of Medicine, Master of Surgery, 
Bachelor of Surgery, Doctor of Medicine, Bachelor of Hygiene, Doctor 
of Hygiene, Diploma in Public Health, Diploma in Psychiatry, and 
Licence in Dental Surgery. 

These degrees, Ac., are open to both men and women. 

Particulars with regard to Examinations, Ac., and all other matters 
connected with the College, may bo obtained from Professor Howdkn, 
Secretary, Colloge of Medicine, Newcastle-upon-Tyne. 





POST- GRADUATE 8TULY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SUBGBBY and PATHOLOGY M usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing totb. 
ibjence of many members of Lhe Staff on War Duties. 

C. C. Oho you, Dean. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, Royal 
Faculty of Physicians and Surgeons of Glasgow. 

COPIES of REGULATIONS for the TRIPLE QUALIFICATDOS 
(L.R.C.P.B., L.U.C.S.B., and L.R.F.P. t S.G.) and the DIPLOMA In 
PUBLIC HEALTH, containing Dates of ProfeaalonalExamiuations for 
fear 1917, Curriculum, Ac., may he had ou application to 
D. L. EADIE. 

50, George Square, EDINBURGH. 
OB to WALTER HURST. 

242, St. Vincent Street, GLASGOW. 

(Inspector and Treasurers at Edinburgh and Qlasgovt respectively.) 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinatlonr. 

Telephone '- 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 (6 Gold Medallist. 1913-15). 222 
M.B., B.S.(Lond.),/YnaU906-16 (completed exam.) 70 

F.R.C.8. (Eng.), 1906-16, Primary 46; Final 29 


M.R.C.P. (Lond.), 1914 16 . 17 

D.P-H. (various), 1906-16 .1S9 


M.R.C.S.,L.R.C.P. (Pinal), '06-16(completed exam.) 87 
R.A.M.C. and R.N., Top Candidates Jan. A Maroh, 14. 
I.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by ThesiB. Numerous Successes. 

Medical Preliminary. —Numerous Successes. 

For 38-page Medical ProapectuB, LUt of Tutors, Special M.D. Pamphlet. 
List of 20 years’ Suecwww, Ac., apply to Manager, Mr. E. S. 
WEYMOUTH, M.A., 17. Rod Lion Square. London, W.C. 1. 


POST-GRADUATE COLLEGE, west LONDON hospital. 

Hammersmith-road W- —For Prospectus apply the Dean. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

* (University of London.) 

The SUMMER SESSION will begin on April 23rd, 1917. 

Lectures and Classes in Preliminary. Intermediate, and Final Subjects 
of the Curriculum will be resumed on this date. 

For Illustrated Prospectus, apply to the Dean, Sir Johv B&ojlbbert, 
Bart.. M.D., or to the School Secretary. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THB AUSPICES OF HIS MAJESTY’S GOVERNMENT), 
Connaught-road. Albert Dock, B. 

In oonnexlon with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Out., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miokelli, Seamen's Hospital, Greenwich, 8.1s. 


Telephone: Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
jnpplied for every kind of illness. Also Mental and 
Male Norses. Apply, LADY SUPERINTENDENT. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2i to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 
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■Medical, Electric, and Massage 

It I TREATMENTS carried out under Medical directions by 
Miss CUTTER (Memb. Inc. Soc. Tr. Masseuses), at 
46a. Manchester street, Manchester-square, W. 

Rem. Ex., Med. Elect, (cert.), Tr. Nurse, C.M.B. 
Patients received or visited by appoint ment . T.I.: 3348 Mayfair . 

T he Mental Nurses’ Co-operation, 

49 Norfolk-Bquare, Hyde Park, W. Established 1907. 
Telephone • 6533 Padd. Telegraphic Address: “ Nursental. Lohdoh. 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses insured under lie Kmployers Liability Act oi lsfuo. 

Apply to Miss Jean Hnstie, Superintendent._•_ 

rphe Hospital for Sick Children, 

Great Ormond-street, W.O.-TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: "Great, Westoent, 
London." Telephone No«.: Mmenm 1806 and 1806. _ 

S t. John’s House— Trained and Ex- 

perienced Medical, Surgical, Maternity NURSES and MASSEUSES I 
can be obtained by application, peraonallv or by letter. totbeStoter 
Superior 12 , Queen-square, Bloomsbury. Telephone: No. 5009Central 
(P.O.). Telegraphic address : “ Private Nurses, London. _ 


GENERAL 


5, Mandeville Place. 

Manchester Square W. 


KBTiBi.lsHi D 1862 at Henrietta Street. Covent Barden. 
Thorougnly experienced Hospital - Trained NURSBS 


snpplied 
at a moment's 
notice, 


NURSING 


being residents 
in 

the Home. 


Also specially trained NURSBS for Mental Oases worked 
under the system of Co-operation. 

ASSOCIATION. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54. George St., Manchester Sq., W 

* ... 


Tslegrsms : 

ISOLATION. LONDON/’ 

Telephone: 

Mayfair. 2217. 


,-tt NUJtSES FULLY 
VSURFD AGAINST 
ACCIDTNT. 


Superior Mental Nurs> 
(Mele end Femalei Lj- 
Mentel, Ner.e an,: 
Travelling Ceeee. et > 
moment’s notice. Day ere 
Night. 

APPLY SECRCTflr. 


Telephone ; Maylalr 116. Teleg. Ad dreB. : "Nutrlx, Weado, London 

TEE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgwaie road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied lor Mental and Nerve 
Oases. 

All Nursea Insured under the Employers' Liability Act, 1906. 

Apply, The Supebiktkkdfst. 

Telephone No 6105 Paddington. 

Telegram*.: Fsyoonurse, Edge, London. 

ST. LUKE’S HOSPITAL, 

OLD STREET, LONDON. 

TRAINED nurses, 

I For MENTAL and NERVOUS CASES, 

Can be had immediately. Apply Matron 

Telegrams: “ Envoy. Fiusquare, London.” Telephone : 5608 Central 


Associated 

, MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL). 

I Fully trained MALENURSES supplied at the shortest notice. 

I Apply Secretary, A. SHARMAN, 36, Grafton Road, Acton. W. 
I T*leph ‘ ‘ 


dephone: Chiswick 1684. 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure C^ses 

Telephone: MAYFAIR 225$ ^ 

Terms £1 : 11 : S to £3 : 3 : O 


Telegrams: “ NURSINGDOM, LONDON. 
Apply M. SULLIVAN, Secretary, or LADY SUPEKINTENDE V 


TEMPERANCE ASSOCIATION 

of MALE NURSES ltd. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegram.- “GENTLEST, LONDON." [ALL NURSES INSURED AGAINST ACCIDENTS.) Telephone: 5969 MAYFAIR. 

8^.0, Tr.tntd «.«. Ohk ..B tea.) <» W* B^. in.Ut 

>■”» — ” “• “* “ r “ d ' T, ' 

Terms £2 2 O to £3 3 0. — - 1 — 
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The Registered Nurses’ Society, BISHOPSTONE HOUSE, BEDFORD. 


431, OXFORD STREET, W. 

Teleg. Address—“dor jr, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passed through 
TflRBB YEARS’HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful Investigation of their character and 
efficiency. 

Bvery Nurse Is insured under the Workmen’s Compensation Act of 1909 

THE NURSES’ CO-OPERATION 

22, Langham St., Portland Place, W. 


Founded 1891. Incorporated 1894. 

| J B»t«bll.hed to .ecnre to Nurses the 

jj 1 f »U remnneratlon for their work and to 

J—supply 

Sr O-O/JN. fully trained hospital 

A. 3*-Medloal, 

A7/1 |\rX Surgical, 

JtS ff 1 I \TA - “onlel. 

"nQ./ 1 1 - Maternity, ■ NURSES 

L-IbL JSLJ oSIldren,. 

I J <j " Massage, 

y M / . To work under Medical Supervision. 

\50*l ftfiy Telegraphic Addreaa: "Aprons, Wesdo. 

London. ’Phone: 6742 4 6743 Msy(air. 
| | Th ,® Nurae. are fully Insured bx tbeCo- 

I I “P®™''™ y?* 1 ?' 1 t*>e Employers’ Ll»blllty 

I ,HS° er [i ie Workmen’s Compensation Act of 
_ ]90e - M lga Hoamjct, Lady Superintendent 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 


LONDON : 18, Adam St., Portman Square, W. 

TO^hwK- Telegram,— 

urn Mayfair. I NurBlontem. Balter, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

NURSES INSURED AGAIN3T ACCIDENT Apply, Smhhtiw. 


Telephone : PADDINGTON 2437 ^ 

Telegrams: "ASSISTIAMO, LONDON’’ 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_ Mal e or* Female. 

• To thoae who have employed our men, it ie sufficient 
60 say that we now have a thoroughly efficient Female 
«AfI, chosen with the same care as are our Male 
Hnnei), both In reference to their know'edge of 
nursing, and their Bultability for private work. 

(Mrs.) MILLICBNT HICKS, Superintendent, 
__ W. J HICKS, Secretary. 

The NURSES’ ASSOCIATION 

(In conjunction with the male NURSES ABSN.), 

YORK ST., BAKER ST., LONDON, W. 

^ — 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

Preildent: The Hlght Hon. the Barl or Jersey. 

Thl. Boglatered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patient, belonging to the educated ela.se., stand. 
In a healthy and pleasant situation on Headlngton Hill, near Oxford 
The ground, and garden, are extensive, the Intemsl appoint ments are 
oomfortable and refined, and the premises are lighted by electricity 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amply provided. Partle. 
are tent for change to the seaside during summer. Voluntary boarder, 
are also received for treatment.-For further particulars apply to th. 
Medloal Superintendent. 


Telephone 708. 

Private Home for Mentally afflicted Ladies; ten only received. 
Terms from 44 gns. weekly. 

Apply, Medical Officer, or Mrs. Peele. 


EPILEPSY. 

The David Lewis Colony has accorn- 

_L modation for Bpileptio Patients of Good Social Position—lor 
Gentlemen and L-dtes In special houses at the Colouv—for Bovs as 
COLTHUR8T HOUSE SCHOOL. y J " 5 ‘ 

Terms for Ladles and Gentlemen from 30s. a w eek. Boys at the rat* 
of 30s. a week. 

For further Information apply to the Resident Medical Superintendent 
David Lewie Colony, near Alderley Bdge, Cheshire. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just beer, 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

Apply to the Medical Superintendent. 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. it la easily accessible from Lancaster, overlooks Morecambe 
Bay. and potseases extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Cou Puss. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Special!** 
and given Individual care and the comforta of their own homes 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded groundB ; shady lawns for tennis, croquet, dtc. 

Associated Booms, Private Booms, or Suites. Very moderate term* 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks. 
Telephone : 494 Brlxton. 


ASHWOOD HOUSE 

KINGSWINPORD, 

ST A FFORDSHIRE. 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS Id 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

0 (Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established i* 

1837, surronnded by extensive grounds, reconstructed and modernised* 

Terms from 3 guineas per week 

^Including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ao., apply to DAVID BOWEB, M.D., as abort, 
or at E>, Duchess st., Portland-pl., W., on Tuesdays from 4 to 5. 
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MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 

. . . Telegrams : Adam, Wkst Mall ins. 

mtenaent. Telephone: No. 2 Malling. 

SARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Hxclualvely for private Patients of the Upper and Middle Classes. 
This Institution is devoted to the Care and Treatment of perrons of both 
•exea at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. Fur further infor¬ 
mation apply to J. G. Soutar, M.B., the Med. Supt. [Tel. No. 307. 


HEIGHAM HAIL, NORWICH. 

telephone For Upper & Middle Classes so Norwich 
A Private Hospital forOure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon Munn, M.D., F.R.S.E., Proprietor and Rea. Phye. 

STRETTON HOUSE, 

Church-Stretton Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,” p. 2119 
Apply to Medical Superintendent. Telephone : 10, P.O. Gburch-Stretton 


NORTHUMBERLAND HOUSE. 

GREEN LANES. 


FINSBURY PARK N. 

A PRIVATE HOME for the Treatment of Ladle. and Sentlemei 
Buffering f rom Mental and Nervous Affections. Highly situated ,facln| 
trinsDury xtatjc. 

Voluntary Boarders reoelved without certificates. 

For particulars apply to the Resident Physician. 

Tel sphone No. 888 North. Telegrams : “ Subsidiary. Lomov." 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage the 
• rperlence can suggest for the care and treatment of‘Mental Cases 
For terms 4c., apply to the Resident Physicians 
Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. J. C Nixoi 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Karl Mxnvers. 


This Institution Is exclusively for the reception of a limited number 
PHIVATK PATIENTS of both sexes, of the UPPBR and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated In 
Ita own grounds, on an eminence a short distance from Nottingham, 
and commands au extenalve view of the eurroundlng country; and from 
Ita singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted 
For terms, 4c., apply to the Medical Superintendent. 


LONDON FEVER HOSPITA] 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Fart of the ooet Is paid by the patient, the balance being found 
* Hospital,-. Th^are a Jew rrivaten.,.,m 8 . at 6* guineas a we 
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Telegraphic Address: Telephone : 

“ Relief, Old-Catton.” “290, Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 


rriie Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses McLintock, 
or to Cecil A. P. Osborne, F.R.C.S.B., Ac., Medical Superintendent. 


THE MOAT HOUSE, S tI a fS t hTrh. 

A HOME for Nervous and MENTAL CASES. 

Stations : L. & N. West, and Mid. Railways. 

The House Btands in grounds of ten acres (within five minutes' drive 
of either station), and is devoted to the care and treatment of a few 
Indies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., oc 
(Mrs.) S. A. Miohaux. 


G 


rove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

ESTA BUSHED HE W INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. 4c N.IV. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., kc. [Nat. tkx i30. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital Is pleasantly situated In 118 acreB of park 
and pleasure grounds. 

livery facility Is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

PatlentB paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital. Is beautifully situated In a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
icenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, oroquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branoh for long or short periods, 
and oan have Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent St. Andrew’s 
Hospital. Northampton. Telephone No. 66 . 


THE GRANGE, rotheTham. 

A HOUSE licensed for the reception of a limited number of ladles of 
□nsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochlky Clapham, M.D., F.R.C.P.B. 
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N0RTHW00DS HOUSE 

WINTE RBOURNE, near B RISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque locality 
easily accessible by rail vlft Bristol, Winterbourne, Patchway, or Yatc 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2053. Terms moderate. * 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, foe 
full particulars. 



Form by-by-the-Sea, LANCASHIRE. 

Fob thk CARR AND TREATMENT OF LADIBS AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31. Rodvey St., Liverpool, from 2 till 4 p.m. every Monday and Thursday 
For term*, JL-c., apply to Starlet A. Gill, M.D., M.R.C.P. Lond. Telephone—No. 8 Form by. 

PECKH AM HOUSE (“ST - ’) 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CAKE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with eleotrlc light for suitable oases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer mouths. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
CORNGREAYES LODGE, Erdington, Birmingham. 
HAMOND LODGE, Terrington St. Clement, King’s Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms ; Drawing-Room, £2 23., £1 Is. *, Work-Room, 15s., 128. 6 d., 108. 
Kitchen, 7s. 6d. weekly. 

Bev. Gerald A. Thompson, Secretary Church of England Temperance 
Soolety, 50, Mareham-street, Westminster, S.W. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOMB FOR LADIBS. 

Mfdloal Attendant: Robert Skvkstrr, M.A., M.D.Cantab. 
Principal : Hkxrt M. Riley, Asboc. Soo. Study ol Inebriety. 

Thirty years’ Experience. Hxoellent Medical Referenoes. 

For Terms and Particulars, apply Miss Riley or Prikoipax. 
Telegrams : “ Medical. Leicester.” Nat. Telephone : 7ft9. 

GHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. ASTLEY Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 


The House l« devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Acts or as Voluntaiy Patient* 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patlente under certificate of Insanity oan be received. 


Referenoes : Dr. G. M. Robkrtsos, Dr. Ykllowlees, Dr. Risieh Russell, Dr. Oswald, and others. 

Terms and pertlculars on application to '‘Superintendent, The Retreat Newmalns, Lanarkshire." Nearest station, H&rtwood, Cal. Rly. 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under tho Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; protits, If any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 
ont door'snclin-door recreations and pursuits. Terms from £310s. per week.—For particular*, apply to F. S. D. Hoeo, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone 16 Rlekmansworth. 



. 


DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETE8, GOUT 

nd other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the , 
rainfall the lowest In Scotland. 

Apply, 

The Secretary, 

Duff House, 

Banff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open-Air Treatment oi 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINE TREAT- 
MKNT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LA WSOH, 

Banchory, N.B 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet; Porous 
subsoil. Separate chAleta, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
oontlnnous inhalation. Individual attention. Resident Physician— G. Muthu, M.D., M.R.C.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthrr of Nordrach. It la 
eltuated In the midst of a large area of park-land, at a height 4&0 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Hast winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Hlectrlo Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordracb. 

For particulars, apply to George A. Cragr-Calvkrt, M.B., *c., Llanbedr Hall, Ruthin, North Wales. 


DARTMOOR SANATORIUM. 

TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN EASY REACH OF THE MOOR. 

Resident Phj.Ic'ans—C. I, I Bp.srv, M.R.C.S., L.R.C.P ;- - 

For particulars, apply O. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 
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PENDYFFRYN HALL SANATORIUM 

(N OBDBACH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduate 
walks rise through pines, gone, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from K. and N.R. winds. Ollmate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams t Pendyffryn ; and Telephone : 20 Penmaenmawr. Apply. Secretary, Pendyffryn Hall. Penmaenmawr. North Wales 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BB OBTAINED IN THB 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVBLY HOLIDAY DISTRICT. GOOD 
HOTELS. Ac. Illustrated Book et Post-free from Baths Manager, J. H. Holly eh, 46, Spa Enquiry Offices, Droitwich (Worcs.). SPECIAL 
FACILITIES TO MRDICAL MEN. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

"Battle Creelt System.” 

Telephone : 88. Resident Physician i 

Telegrams » ** Hydro, Catervam.” A. B.Olsew, M.D., P.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “SMKDLBY’S, MATLOCK/’ 

Physicians : G. O. R. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths f»r Ladles snd for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Araonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Blei-ator. Electric Light. Night attendance. 
Booms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT, 
A large staff (upwards of 50) of Trained Male and Female Nurses. 
Masseurs, and Attendants. Prospectus and full Information on appli¬ 
cation to H. Challard. Managing Director. 


Tuberculosis.—Torquay.— A high- 

class NURSING HO <4E offers every facility and comfort for the Open- 
air Treatment of this and other diseases. Free ventilation by means 
of storm shutters In spite of lighting regulations. 300 feet altitude. 
Superb view of sea and moor. Two acres of sunny gardens. Sheltered 
and sunny verandahs all round house. Fee from 4$ guineas. Mation, 
** Westbolme," Torquay. 


SOUTH AMERICA 

WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
CIBRALTAR MOROCCO 
ATLANTIC ISLES ECYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAH STEAM BOETG 

18 MOO RCA II STREET LONDON E 


R eversions and Life Interests m 

Landed or Funded Proper'y or other Securities aud Annuities 
PURCHASED or LOANS granted thereon by the 


EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limitkd. 

10. Lancaster place, Waterloo Bridge, Strand. 

Established 1835. Capital (paid up). £500.000. 


aslemere, Surrey.—Tlie Haslemere 

Nursing Home. Altitudefboft. Medical, Weir-Mltchell, Rest- 
cure, General No* sing. Especially sid ed to Neurast henia or to recruit 
after illness or operation. Gravel soil. —Apply. Mieses Rattrav A Moore, 
•* CourUfold," Hademere, Surrey. Telephone : 2 i Haslemere. 


"President Patients.—Descriptive List 

(Illustrated) of Medical Men in a'l parts willing to receive 
Resident Patients Bent, without charge. Or selection will be made on 
statement of nature of care and terms to the General Manager, Sen* -last 1c, 
Clerical A Medical Assn .Ltd.,22. Craven-street. Trifatirnr-*Quar*. W.C. 


Medical Man in a favourite N.Devon 

Health Resort is able to take a Oentlem »n PaTiENT or 
INVALID to live with his larally.— Address, No. 200, Tme Lancht 
Office, 423. Strand, W.C. 


IN BEAUTIFUL COUNTRY, 18 MILES FR M LONDON. 

ittleton Hall, Brentwood, Essex 

400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations : Brentwood one m le; Snenfield one mile. Voluntary B -arders 
received Vacancy. —For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Haynts. Brentwood 45. 


"Pesident Patients (N'ervous Invalids, 

JLl> Medical, Surgical, and Convalescent) received by Medical Man 

i married, no children). Commodious comfortable well-fitted residence. 
Ilectrlc light. Billiards. Suites of roomssnd nurse. Three minutes from 
sea front, Brunswick Lawns, and St. Anne’s Well Gardens. Te. ms from 
6 guineas weekly. Telephone 2247 Hove (16, Brunswlck-place). Sussex. 


DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C. 1, or to any ot its Aieots. 


ast Suffolk and Ipswich Hospital. 

42^ bedt (280 for W undedi; Four Resident*.— There will be a 
vacancy for another LADY RESIDENT by the end of April. Please 
apt ly now to Arthur Griffiths, Secretary. 

The Hospital. Ipswich. 


ensington and Fulham General 

HOSPITAL, Bari’s C urt. 8.W. 5.-RESIDENT MEDICAL. 
OFFICER (Male or Female reqni ed imired'ately. Commencing salary 
£150. Applications, with copies of three recent testimonials, to be sent 
to the Secretary of the Hospital. 

oyal Cornwall Infirmary, Truro 

,90 beds, in ludlng accommo ’ati.»n for 45 Wouuded).—HOUSE 
SURGEON require!. S uarv £150, rooms, b tard, and washing. Apply, 
with copies of three recent test! in ». dais, 10 Sicretary, of whom further 
particulars may be obtained. 

eeds Public Dispensary. — Vacancy 

for SECOND LADY RESIDENT MEDICAL OFFICER. Salary 
£200, with board, residence, and laundry. Separate sitting-room. 
Applications, with copies of three recent testimonials, to be addressee! 
to the Secretary of the Faculty. Public Dispeneary, North-street. Leeda 
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/Aueen Mary’s Hospital for the East- 

VV, END, Stratford (160 beds, 80 military).—HOUSB SURGEON 
wanted. Applications, with copies of testimonials, should be 
addressed to the undersigned, from whom particulars can be obtained. 
Male candidates must be Ineligible for Military Service. 

A. W. Scrivknkh Secretary. 

R oyal South Hants and Southampton 

_Lt HOSPITAL -Required, a JUNIOR HOUSE SURGEON, Male 
(Ineligible) or Female. Must be doubly qualified. Salary £120 per 
annum, with moms, board, aud washing. Applications, stating age, 
with testimonials, to be sent to T. A. Fisher Hall, Secretary. 

February 20tb, 1917. 

"Royal Southern Hospital, Liverpool 

(223 beds).—Wanted, Two HOUSE SURGMONS. ineligible for 
Military Service (ladles eligible), to commence duty let April. 

The appointment will be for six months, but the elected candidates 
will be eligible for re-election for three further periods of six months. 

Applications and copies of testimonials to be sent to the Superin¬ 
tendent on or before Monday, 26th of March, at 12 noon. 

T> oyal South Hants and Southampton 

it HOSPITAL. -Required, a HOUSE PHYSICIAN, Male (ineligible) 
or Female. Must be doubly qualified. Salary £150 per annum, with 
rooms, board, and washing. 

Applications, stating age, with testimonials, to be sent to 

Fobruarv 20th. 1917. T. A. Fisher Hall. Secretary. 

"R oyal Surrey County Hospital, Guild- 

JLl) ford (200 beds).—Wanted at once, HOUSE SURGEON (male or 
female) Salary £250. with board, residence, and laundry- Applications 
from Fifth-year Students will be considered at a reduced salary. 

Applications, stating essential particulars, with copies of testimonials, 
to the Secret ary 

T^velina Hospital for Sick Children, 

1 J Southwark, London. 6.E.—There will be vacancies for qualified 
CLINICAL ASSISTANTS in the Out-patient Departments (Medical. 
Surgical. Aural, and Dermatological) for the months of April. May, and 
June. 1917. Applications, stating which work is desired, should be 
addressed to the Hon. Secretary of the Medical Committee (from whom 
further particulars can be obtained), and sent in by 4 p.m. on 28th inat. 

' 12th March. 1917. 

"Royal Free Hospital, Gray’s Inn- 

JLl road, W.O.—Applications are Invited from duly qualified and 
registered Medical Women f r the post of SENIOR OB8TBTRIC 
ASSISTANT. Salary £93. with boanl and lodging. The duties also 
Involve care of sixteen beds at the Knd6leigh-street Maternity Hospital. 
Salary £60, making a total salary of £153 per annum. 

"IV/ranchester Northern Hospital for 

J_fJL WOMEN and CHILDREN, Park-place. Cheetbam Hill-road, 
Manchester.—Wanted at oiico. a dulv qualified HOUSB SURGEON. 
Salary, with apartments and board, £150 per annum. 

Applications, with testimonials, stating age and experience, to be 
6ent to Mr. Hpbkrt Teaguk. Secretary.38, Barton Arcade, Manchester. 

TAavid Lewis Northern Hospital, 

U Liverpool (General Hospital, 240 beds).—The Corainitree Invite 
applications from either sex fo- the poei of HOUSE SURGEON. Male 
applicants must bo ineligible for Military Service. The appointment is 
for six months, aud may be renewed on the recommendation of the 
Medical Board. Candidates must post ess registered qual-ficatlons. and 
will bo expected to enter upon their duties on the 1st of Ap.ll. Salary 
at the rate of £150 per annum, with board, Ac. 

Apply at once to decy.-Supt. 

"Royal Albert Hospital, Devonport.— 

ill The post of ASSISTANT HOUSE SURGEON is vacant. Appli¬ 
cants must be of the male sex, duly registered, unmarried, and 
ineligible for Military Service. 

Salary £150, with board and laundry. 

Further particulars regarding the appointment will bo forwarded by 
the undersigned. 

Applications, accompanied by four testimonials, are Invited at once ; 
these should be addressed to the Chairman of the Committee. 

Chas. W. Dickinson. Capt.. R.N. (ret.), Hon Sec. 

/Aueen’s Hospital for Children, 

W, Hackney-road. Bethnal Green, B. 2.—A HOUSB PHYSICIAN 
v aud a CASUALTY HOUSB SURGEON wanted 1st April. Six 
months’appointments. Salary £120 per annum, with board, residence, 
and washing. Candidates (Men or Women) must possess a Medical and 
Surgical qualification. 

Applications, with copies of testimonials, to be sent as soon as 
possible. T. Glerton-Kerr. Secretary. 

12th March. 1917. Te’ephone: Dalstnn 305. 


Rimhngham and Midland Eye Hos- 

JlJ PITAL. —Toe Committee of Management in vice applicat ions 
from duly qualified Lady Practitioners for the po3tof HOUSE SURGEON 
at this Hospital. Salary £200 per annum, with laundry allowance of £5. 
There are 108 beds, 40 of which are set aside for soldiers. 

The Patients admitted to the Wards last year numbered 1825, while 
32.244 new Out-patients were under treatment. 

Further particulars can be < brained from the undersigned, to whom 
applications, with copies of testimonials, should be addressed. 

Feb. 16th. 1917. J. W. Pearce. General Supt. A Secretary. 

/Aueen’s Hospital for Children, 

Hackney-road, Bethnal Grr-en.—Temporary AN.E4THBTI3T 
required for the period of the War, tor attendance on Wednesday 
and Friday afternoons. 2 o’olock. and for L.C.C. Dental cases on every 
alternate Tnursday morning. 10 o'clock. 

Appl cations (rom duly qualified Men or Women shonld be eent as 
soon as possible to T. Glexton-Kkrr. Secretary. 

/Corporation of Manchester.—Applica- 

VJ nous ai e Invited for the post of ASSISTANT TUBERCULOSIS 
OFFICER for the City of Manchester, during the period of the War, at 
a salary of £350 per annum 

Candidates must be fully qualified Med'cal Practitioners, ineligible 
for Military Service, having special knowledge of Medical and Surgioal 
Tuberculosis. 

Applications, stating age, qualifications, and experience, and endorsed 
on the envelope “Assistant Tuberculosis Officer,” mud be addressed to 
the Town Clerk only (and not to mornbera of the Committee or 
CounAI), not laier than Stturday. April 7ch, 1917, and be accompanied 
by not more than three recent testimonials 

Canvassing in any form, oral or written, direct or indirect, is pro- 
hibi ed. ~ Thomas Hudsok, Town Clerk. 

Town Hall, Manchester. v a rch 8th, 1917. 

f"Phe Royal Infirmary, Sheffield (353 

JL beds, of ‘which 133 are Military).—HOUSE PHY3ICI \N.— 
Wanted, a Hcsldent Medical Officer (ineligible for Military Service) for 
the above post. 

The person appointed will have charge of the Medical beds under the 
supervision of the Honorary Medical Staff. Salary £120 per annum, 
with board and res'dence. 

Applications, with copies of recent testimonials, to be addressed to 
me Immediately. By order. 

Jxo. W. Barn ss, Secretary. 

Qt. Bartholomew’s Hospital.—Office 

of ASSISTANT OPHTHALMIC SURGBOX.—Notice is hereby 
gtveu that a Weeing of the Election Committee will be held on 
Monday, the 23-d April, 1917, at 4 oeloik In the afternoon, to elect an 
Assistant Ophthalmic Surgeon to this Hospital. 

Oundidatea, who must be Fellows of the Royal College of Surgeons of 
Bnglaud. are required to 1 dge thirty-six copies of their applications and 
testimonials with the unders'gne I on or be ore Saturday, the 7th April, 
1917. Thomas Haves, Clerk to the Governors. 

15th March. 1917. 

"Rristol Royal Infirmary.—Applica- 

1 J tions are Invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The Appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting oorami«Rions in the R.A M.C., 
for which the successful candidates will be eligible. 

Applications also considered fr m those ineligible for Military Service. 

Salary at the rate of £120 per annum, with board, apartment?, and 
laundry. 

Candidates must possess registered Medical and Surgioal qualifica¬ 
tions. 

For all particulars and conditions governing' these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be Bent immediately. 

W. E. Budgett, Secretary A House Governor. 

19th February. 1917 

XT' ast Hiding Lunatic Asylum, 

1 J Beverley. — Temporary Female ASSISTANT MEDICAL 
OFFICER wanted during ab eace of Permanent Officers on Military 
Service. 

Salary at the rate of £250 per annum, with board, apartments, and 
washing. 

Applications, stating age and qualifications, together with copies 
of not more than four recent testimonials, to be sent forthwith to 
Dr. Archoale, the Medical luperinren-ient. 

C. W. Hobson. Solicitor, Clerk to the Visiting Committee. 

Beverlev, 17th March. 1917. 

( "fount y Borough of Grimsby.—Lady 

V-J ASSISTANT MEDICAL OFFICER —Appiicatlcra* are invited 
for ths p .sitlon of Temporary Laly Assistant Medical Officer, to aaelst 
the Metical Officer of He lih in School Medical Inspection. Maternity 
and Child Welfare Works. Ac. 

Salary £350 per annum. 

Particulars as to du ies ami c mdltions of appointment may be 
obtained on application to the Medical Officer of Health, Vicioria- 
street Grimshy. 

App'ieations. stating age. experience, and qualifications, and endorsed 
•* Assistant Medical Officer," to he delivered to me, with copies of not 
more than three recent testimonials, not later than Monday, 2nd April, 
1917. 

Canvassing, directly or Indirectly, will disqualify. 

Johr W Jacfson, Town Clerk* 

Municipal Buildings, 170, Victorla-atreet, Grimsby. 

"Rury Infirmary.—Wanted, a Junior 

A-J HOUSE SURGEON (ineligible for Military Service), who must 
have both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will have charge of the Children’s Ward, the Ophthalmic 
Departmen • . Casualty and Out-Patients’ Departments, and the 
administration of Anesthetics. Terms of appointment not exceeding 
nine months, then eligible for the Senior House Surgeon’s post if 
suitable. 

Applications, stating age and nationality, with testimonials and 
photograph, to be sent at once to the Honorary Secretary, Infirmary, 
Bury, Lancashire. 
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Qt. Peter’s Hospital, Henrietta-street, 

kj Covftnt. Garden, W C.-Th# office ,.f JUNIOR AN/RSTUBfl-jT 
is now vacant. 

The operating days are Wednesdays and Fridays, commencing at 
2 o'clock i* M. 

Further pxrtlcnlars can be had on application. 

Irwin H. Brattik. 

"Potherham Hospital. — Wanted. 

JLll JUNIOR HOUSE SURGEON, Male or Female. Salary £150. 
with board, lodgings, and washing. Applications, with copies ot recent 
testimonials, to be sent to the Secrttary, G. W. Roberts, 8 , Moorgate- 
street, Rotherhata. 

lY/Tatron wanted for the London Lock 

-jLYJL HOSPITAL (150 beds), preferably Evangelical member of Church 
ot England. Age between thirty and fifty. Fully trained and certi¬ 
ficated. Applications, in writing, with copies of three recent testi¬ 
monials (one from Clergyman or Minister), qualifications, Ac., addressed 
to the Secretary, Lock Hospital, Harrow-road, London, W., on or before? 
Slat March, 1917. 

"Doyal Waterloo Hospital for Children 

JL and WOMEN, S.E.—O wing to tli« absence of a member of the 

Staff applications are invited for the post of Temporary HO.*7. 
ASSISTANT PHYSICI \X at this Hospital, t'andldates must he regia 
lered Medical Practitioners. Applications with copies of testimonials, 
roust he sent to the Hon. Treasurer, at the Hospital, on hr before 
March 26th. 

C!hip’s Surgeon. — Messrs. Elder 

k^/ Dempster and Co., Limited, have a few vacancies for Surgeons lo 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks acco-ding to particular route.—Apply, Medical Superintendent* 
Messrs. Elder Dempster and Co , Limited t olonial House, Liverpool. 

/^J-lamorgan County Asylum, Bridgend. 

V_^ —Wanted immediately. Temp-wy ASSISTANT MEDIC VL 

OPPICER. Must be ineligible for Military Service. 

Salary £6 6 s. per week, with board, apartments, attendance, and 
laundry. 

Application*, stating age. with full particulars and copies of testi¬ 
monials, to be sent to the Medical Superintendent. 

TJristol Royal Hospital for Sick 

1. J CHILDREN ana WOMEN. Appi cations are invited from 
Dubes for the position of HOUSE SURGE >N. Salary £150 per annum, 
with b*ard, rooms, attendance, and laundry* 

Applications, stating age, training, qualifications, and experience 
with tuttloi mialfl. must be sent, to tne undersigned. 

March 20th, 1917. J. K. Smith. Secretary. 

T\7’ar Locum Tenens wanted, single 

T T or marriod. to take Charge of good General Practice in Country 
Town. Car kept. Usual remuneratt n paid.—Apply to Mr. Perolv&l 
Turner, 4. Adana street, Strand, W.C. 2. 

f ocum Tenens wanted immediately. — 

J J Mr. Perclval Turner has numerous vacancies, in Town and 
Country, for reliable Locum Tenente* (ineligible for Military Service). 
Recent references require 1 .—Apply (personally if possible), between 

TGctoria Hospital, Blackpool.— 

V Wanted, a HOUSE SUhOnON, Male or Female. Salary £250 
per annum, with beard, residence, and laundry. There are 200 beds. 
Including Auxiliary Hospitals for wounded soldiers. 

Appiic*tiot s, stating age, qualifi ationa, and copies of three recent 
testimonials, to b« 6 ent immediately to the Honorary Secretary, 
Victoria Hospital, Blackpool. 

1N/Tetropolitan Hospital, Tuberculosis 

±Yl DISPENSARY FOR THE METROPOLITAN BOROUGHS 
OK aACKNKY AND STOKE NBWINGT >N. Ktngdand-read. K. 8.- 
There Is a vacancy for a Temporary MEDICAL OFFICER fur the 
Tuberculosis Dispensary. Candidate* must be ineligible for Military 
Service. Terms of the appointment can be obtained from the 
undersigned. 

J. Courtney Buchanan, Secretary and House Governor. 

J" ocum Tenens wanted at once 

-1 —J (ineligible for Military Service). Must have good references.— 
Apply (personally if possible). Transfer Dept., Arnold A Sons, Surgical 
Instrument Manufacturers. 6 , Giltspur-street, London, B.C. (opposite 
St. Bartholomew's Hospital). 

I" ocum Tenens. — No fee to Principals. 

JL. J —Mr. PKHCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes. and will be happy to send them 
as required at short notice on application. — Address, 4, Adam¬ 
s'roet. Adelphf, London, W C. 2. Telegrams : " Epsomian, London." 
Telephone: 399 Gerrard. 

J” ocum Tenens Provided 

Chtv of Birmingham Education Com- 

iJlTTEK.— App intment of Temporary ASSISTANT SCHOOL 
MEDIC \L OFFICER.—Applications are invited from duly qualified 
candidates for the p *b». of Temporary Assistant School Medical Officer, 
now vacant. Commencing salary £300 per annum. plus £5 per annum 
travelling expeoses. Form* of application and further particulars can 
be obtained from the undersigned. 

Jno. Arthur PiLMfR, Secretary of Education, Education Offices, 
Council House. Margaret Street, Birmingham. 

of thoroughly reliable gentlemen. 

Apply 

ABltfOLD A SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DBPARTMKNT, 

6 , GILT3PUR STREET, LONDON, B.C. 

Telegrams : “ Instruments. London." Telephone : 5240 City. 

G^ood Locums can still be obtained 

V.J from LEK 4 MARTIN, 93, Hall-road. Hands worth, Birmingham. 
Tel«granhic address : “Locum. Birmingham.” Telephone N. 191 

L>oyal Free Hospital, Gray’s Inn- 

_l_|i road, W C.—Applications are indted for the following posts, 
open to qualified and registered Meoioal Men or Women :— 

HOUSE PHYSICIANS (2». H »USK SURGEONS (2), board, lodging, 
washing, ana salar £50 per annum 

JUNIOR OBSTETKIO ASSISTANT. Brard. lodging, washing, and 
salary £62 The du ies also involve care of 16 bods at the BNDSLKIGH 
MATKRn ITY HOSPITAL. Salary given. 

ASSISTANT ANjEsTHRTI-»T. Salary £93 per annum. Applica¬ 
tions. togeth r with copie« of teat.lmo dais, to be sent to the Secret ry 
on or before April 7 h, 1917. 

\Tedical Man,-over military age, would 

-lYX like to ASSIST a Country Practitioner in West or South-West. 
—Address. No. 308, The Lancet Office, 423, Strand, W.C. 2. 

TYTanted, Locum Tenency or Perrna- 

T Y nenny. Advertiser, highly experienced, ha* done Asylum and 
Infirmary work as well a* G.P Over military age. Quick and active.— 
Address, No. 308, The L.vncf.t Offioe, 423, Strand, W.C. 2. 

TMrmingham General Dispensary. — 

JLe Wanted ini me- ‘lately. RKSloBNT MEDluAL OFF1 ER for 
one of the seven branches of this In-ntu ion. Must be unmarried, 
registered, and possess Metical and Surgical qualifications. Com 
mendng salary £250 per annum, with furnished apartments, fire, lights, 
and attendance. No Midwifery case*. 

Applicants must be ineligible for Military Service. 

Applications, together with conies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned, from 
whom any further particulars can be obtained, at the earliest, possible 
date. 

32. Union-street. Erirst W. Forrest, Secretary. 

Voung Lady Dispenser requires 

_1_ Engagement. Apothecaries’ Hail qualification. Two months" 
Hospital experience.—Mrs. Stanuell, Linden Hall Hotel, Cromwell- 
road. W. 

TAoctor’s Daughter, father on Military 

1 J Service, desires post *s SRCKHTAtY to Medic il Man. Know¬ 
ledge of bookkeeping typewriting. Previous business training.—Ad¬ 
dress. No. 300. Thk Lancet Offi *e 421 strand, W.C. 2. 

I ady Dispenser and Bookkeeper 

1 A {Hall/ seeks p wi with Doctor. Live out. Willing to assist with 
dre>sings. CAre of instruments, Ac. 13 years with private doctor. 
Panel experience. Doctor’s reference.—M. B*tta, Longworth, Faringdon. 
Berks. 

GMty of Manchester. — First Assistant 

VJ siBDICAI. OPFIChU to th« BACHTLBY SAN ATOM U M FOR 
TUBERCULOSIS. —The Sanitary Committee require the services of a 
fully qualified Medical Officer, with experience in the treatment of 
tuberculosis, to act as locum tenens dunng the peilod of the war. 

Applicants mad he unmarried ann he !• eligible for Military Service 
The salary will be £300 per annum, with hoard and residence. Applica¬ 
tions. Btating age, quail ft cations, and experience, aud endorsed on the 
envelo e “ First Assistant. Medical Officer, B&guley Sanatorium. ” must 
be addressed to the Town Clerk only and not to members of the Com¬ 
mittee or Council, not later than Saturday. 31st March, 1917, and be 
accompanied by not more than three recent testimonials. 

The successful candidate will he required to contribute to the Corpo¬ 
ration Officers' Thrift Pund and to execute their deed of service. 

Canvassing in any form, oral or wri'ten, direct or indirect, is 
prohibited. Thomas Hudson, Town Clerk. 

Town Hall, Manchester, March, 1917. 

T>equired, a Panel Practice in London. 

JLl) Receipts over £5C0 per annum. Can settle at once. 8 end fu 1 
details to Dr. C . c%re of Arnold A Sons, Transfer Dept., 6 , Giltspur* 
freer, London, K 0. (opro#ite 6 t. Bartholomew’s Hospital). 

TXanted, in London, a Partnership or 

> y PRACTICE. —Premium to bo paid out of receipts. Can give 
excellent references,—Send full particu'ars to Dr. M., care of Arnold 
and Sons, Transfer Dept., 6 , Giltspur-street, London, E.C. (opposite 
8 t. Bartholomew's Hospital). 
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TXTanted, Practices and Partnerships. 

| Y —Messrs ARNOLD & SONS, Surgical Instrument Manu 
facturers, are in urgent need of Practices and Partnerships for several 
•of their Clten's who are anxious to settle down at once.—Send full 
details, in confidence, Arnold A Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers. 6, Glltspur-street, London, E.C. (opposite St. 
Bartholomew s Hospital). 

F or Disposal.—A really good Practice 

is nor alwars to i>e had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’personal expe ience) can generally offer applicants 
•something sui able on being furnished with detallR of their require¬ 
ments. Nearly alt the best Practices are Sold by h'm without being 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4. Adam-^treet. Adelihi. Strand, W.O. 2. 

/Cornwall Coast. — Easily worked 

Country PRACTICE of about £340 a year. Recently established. 
Ample scope. Gool house, gar ten. Ac.; rent £45. Premium £250. 
Vend r joining army.—Apply, No. 8117, care of Mr. Percival Turner, 
4, Adara-st reefc. Strand. W.C *2. 

D eath Vacancy.—A General Practice, 

situated n the Souin Coast. Receipts 1916 over £1400. Fees 
2s. 6d. »o 10s. 6*1. Excellent house wit h garden and garage ; rent- £62 10a 
per annum. Open to every Investigation. Premium £600. Quote 
folio 981.—Arnold k Sons. Transfer Dept,.. 6. Glltspur-street, Loudon. 
R.C. (oppodte St. Bartholomew’s Hospital). 

P 

\^J —Nearly £700 a y°ar. — Unopposed and very safe Country PRAC¬ 
TICE near Coast. Not much night work. Small house and Urge garden 
and land. Run* ing. shooting, golf, Aa. Moderate terrr s.—App’y, 
No. 6097. care of Mr. Percival Turner. 4. Adam-street. Strand, W.C. 2. 

^Thames Valley. — A Cash Panel and 

I Private PRACTICE situated in a Charming District ten mi'ee 
from London. Receipts about ±8C0. Panel list over 1000. Fees up to 5s 
Rent of house £75 per annum. Valuable lease held. Ample scope. 
Premium £10C0.— Quote folio 655, Arnold A Sons. Transfer Dept., 
6, Glltspur-street., London, K.C. (opposite St. Bartholomew's Hospital'. 

Couth Coast. — <£1200 a year. - Non- 

dispensing very ol ‘-established Family PKa*-TiCK In a favourbe 
Resort, wo night work taken now. Fees ebb fly 5«. to2ls. No pauel. 
Good house, iu excellent position, with garden. Thoroughly efficient 
introduction. Vendor retiring.—Apply, No. 6106, care of Mr Percival 
Tumer. 4. Adam-street. Strand, W.C 2. 

T\7est Riding.—-An old-established 

Y Y PRACTICE, producing over £1500 per annum. Panel IDt over 
150J. Fees 2s. to 21s. Ample scope. Good home, containing seven 
bedrooms. Ac., small garden and garage; rent £70 per annum. Pre¬ 
mium £1000. payable £250 down a- d the balance rpread over a period 
to be agreed upon. Quote Folio 906—Arnold A Sons, Transfer Dept , 
*6, GUUpur-street. Loudon. K.C. opposite St. Birtholomew’s Hospital) 


lorn wall.—War Sale.—Easy terms. 
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eath Vacancy.—Rare chance. — 

Over £1C00 a year our-ng War Mm , £6f0 In peace time —- Easily 
worke ’ P R ACTICK iu rts'ng Seaside Village on South Coast near reveral 
towns. Appointments £20*\ House, with garden, built for D ctor. 
Same ban s 28 years. Locum in charge. If sold before 3lst March 
can ha had for £500 Terms of payment. cm be arranged.—Apply, 
No. 6120, care of Mr. Percival Turner. 4. Adam street. Strand, W C. 2. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD a SONS, Surgical Instrument 
Manuf teturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to **tate their requirements and amount of capita) available. 
No charge to purchasers.—Address. Arnold a S ms, Transfer Dept., 
6, Glltspur-street, London, R.O. (opposite *4fc. Bartholomew’^ Hospital). 

eatli Vacancy.—Panel and ready- 

money PH ACTICK of over £11C0 a ye»r in NB. district, of 
London. Panel 2500 No night work taken. Very safe investment* 
Locum In charge. Premium £550 only for quick sale. Personally 
known to Mr. Turner for many years —Apoly, No. 6116, care of Mr. 
Percival Turner. 4. Adam sirae'. "trand. W.C. 2. 
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ondon, W. — Urgent Sale. — Old- 

established General PR\C r ICE in leidlng tho-ougbfarc. Income 
£700 a yesr. No night work taken No c«*meyai ce required. 
from 2». 6d. upwards Panel 9 0. Good double-front* d house and 
garden ; rent £75. Or sms 11 can he hal close by. Illness nec-sMtaus 
«de. Price £500 or ofF-os —Apply. No. 6123,’care of Mr. Percival 
Tarner. 4. A 1am street. Strand W C. 2. 

L ondon.—Very urgent.—Easy terms. 

Fur Sale, owing to ill-health. a very old-establlsheo PRaCTIUK 
on north side of Toames. Nearly 30 yeais same hands Present income 
,*bout £800, including nearlv £600 rom panel and other good appoint- 
cnents. No night work taken. No conveyance. Every investigation 
iPeraonally known to M>\ Turner —A».ply, No. 6091,care of Mr Percival 
JTurner. 4, Adara-street, Strand, W.C 2. 

50 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an investigation into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PHHCl'VAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adara-street, Strand, 
London, W.C.2. Te'ephone : 399Garrard. Telegrams: Bpsoraian, London. 

eath Vacancy. — Hants. — Good 

Town and Country PRACTICE, situated In pleasant Residential 
cits rlcfc. Total receipts over £1000 a year (books now being examined). 
Including appointments and about 1750 panel. Locum in charge.— 
For further p'rticu'ars, apply. Peacock A Hadley, 19. Craven street, 
3*rand. W.C. 2 

K ent. — U500 a year. — Urgent.— 

Unopposed, in good Residential district. Easily worked. Pall 
close. Price only £325.—Apply, No. 6064, care of Mr. Percival Torner, 
4, Adim-strf et, Strand, W.C. 2. 

L ondon, S.W. - Old-established Cash 

and Private Nop-pan* 1 PRACTICE f* r sale. Owner on Service. 
Receipts average for last three years £1272. F^es Is. 6d. to 7s. 6d. 
Transferable appointments £250 Good comer house, with stab’c ; rent 
£80. Very ea v term-* to prompt buyer.—Address. No 302. The Lancet 
O ffice. 443. Strand. W.C. 2. 


S cotland.—General Practice for Sale 

immedUtely. Excellent work in prosperous Country Town and 
district. G «od house and offices.—Address, No. 310, The Lancet Office, 
423, Strand. W.C. 2. 

N ursing Home.—Cubitt-built House 

of seventeen ro'ms with user of three Acres open grounds, to ho 
Sold— a taci llice—for 500 guineas. Situation be«t part Maida Vale. 
Le^se 42 years. Ground ren» £26 — Apply, Davies A Son, Ageuts, 
15, Upper street., N. 1. Tel. : North 1914. 


T 


o Let or Sell, modern semi-detached 

HOUSE in Streatham (In occupation of a doctor la-»t fifteen 
years), three reception, five bedrooms, square hall, bath, and u-vial 
offices; garden; mid car a*co nmodaMon an be arranged; rent £60.— 
Address, Dr. C., No. 307, The Lancet Office. 423, Strand. W.O. 2. 

P our.—The famous “Eighty” Brand 

Is unsurpassed for Uome Biking. Write f »r prices, carriage 
paid and to-tdmonlals tmm all parts of the King Inm.—THE BAKERS' 
FLOOR SUPPLY CO.. LTD., Croydon, London, S.K 

I K-18 Bedford Coupe. Dicky seat 

at rear. Kpluyclio gear. Painted French grey. In running 
order. £ 50 Owner joining up.—To be seen at Grove Mews, 
2, Nightingale-lane. Wanstead. 

L iveries.— Chauffeurs’, Coachmen’s, 

Frau men's—Large stock.all colours,top coats un 'ercn&ta.breeches, 
mackintoshes, leggings, ha's, cap**, glove*, carriage A motor ruga. 
Best cloths A make. On approval. Smd for Prlc»* List.. ARMSTRONG. 
33, Connaught St., Marble Arch, London, W. Phone : 1999 Piuidlr gton. 

uring the War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Me-HcalMen who 
have obtained Commission* in the R A.M C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value,* perfect fir, and 
accuracy In every derail are guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a.simple Relf m-asure- 
ment form, post free on application to Messrs. Harry Hsll, 207. Oxford - 
street W., or 149. Cheapslde. E C. 'Phones ■ Museum 820 and City 20S6. 
Telegrams : '* Hall zone," London, and “ Arrtarle,” Loudon. 
IMPORTANT. - Visitors to London can order and be fitted tho same day. 


Received too Late for Classification. 
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Borough of Stoke-on-Trent.— 

_) Temporary TUBERCULOSIS OFFICER.—The Town Council 
require the services of a regt-tered Medical Practitioner, specially 
qualified in t*»© treatment ot Tuberculosis, to act as temporary Tuber¬ 
culosis Officer of the Borough. 

Applications *or the position nre invited from gentlemen not eligible 
for Mi i'arv S*rrice. and also from ladies. 

The salary will be £500 per annum, and the person appointed will be 
required to devote the w hole of his or her time to the service of the 
Council. 

Furr her detail#. If required, may be obtained from the Medical Officer 
of Health St Peter’s Chambers. Stoke-on-Trent. 

Application*, stating age, qualifications, and experience, accompanied 
by cop re* of not. more than three recent testimonials, and endorsed 
“ Tuberculosis Officer,” should be dellve » d to the undersigned not later 
than 12 noon on Wednesday. 4th April, 1917. 

K. B Sharpley, Town Clerk- 

Town Hall Stoke-on-Trent, 22nd March, 1917. 
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Newsvendor or from the following Special Agents: — 

EDINBURGH—J. Thiy, South Bridge. 

DUBLIN—PAJnnir A Co., Grafton-street. 
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CLOTH CASES FOR BINDING 

THB HALF-YEARLY VOLUMES OF 

“THE LANCET" 

(Inland Edition) 
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The Lancet Office. 

Price 2s. each, by post 2s. 4d. 

Office: 423, Strand,London, W.C.2; and 1A 2. Bedford-street, adjoining 


Mr. «J. C. NBEDES 

(P. W. NEEDES F. B. NEEDES). 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1. Adam-strf.et. Ai ui phi, w.C. 

Telegram* : " Acquirement. T.ondon." Telephone No. 1 Gerrard $5U. 

iis Agency (which has been estab- 

lished and conducted at the a^ove adores* since 1875) undertake* 
the Sale of Practices, ihe Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenon* and Assistants, and every other description of Medical 
Ageuov Business. 

N.B.—No charge made to Purchasers. 


ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 2 

Telegrama : “ Epsomum, London." Telephone: Gerrard 399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 


m J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone.: Telegram 9 : 

4667 Gerrard. “ Fieldhall, Wbstrand-Loxdok.” 


THE MEDICAL ACENCY, 

WATERGATB HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A ItKASIDH. 

Telegram,: “Tubercle.London.” Telephone: Gerrard8964. 
THE AQBNCY UNDERTAKES the TRANSFBB of PBACTIOFP, 
INTBODUCTION oi PARTNERS, INVESTIGATIONS foi PUP- 
OHASRRS. VALUATIONS. NEGOTIATION of TEEMS, the SUPPLY 
of LOCUM TENHNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY (!£), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.C.,2. 

Wiret: Hebbabia, Westpand—London. Telephone: Cshtbai 1112 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TKNRNS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE ■will be forwarded to 
applicant* stating their requirement*. 

No charge made to Purchaser* or for Inquiries. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester. 8, KING STKEET. 

'telegraphic Address: “Student, Manohksteb.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigation*. 
Vaiuationa, Ac., undertaken. ASSISTANTS and LOCUM TENKNS 
SUPPLIED. PRACTICES for Sale. Particulars or application. 
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MARSHALL’S 

LYSOL TOILET 

SOAP 


A PERFECTLY PURE SOAP 


Pre=eminent amongst soaps for its agree¬ 
able and refreshing qualities. 

Medical Men are specially invited to 
make a trial of this product. 


FULL SIZE TABLETS 4°' EACH - 

Supplies of this Soap, also “ L ” Brand Lysol, can be had 
from all Pharmacists. 


SAMPLES SENT UPON REQUEST. 

Manufactured solely by 

LYSOL LTD., Stratford, London, E. 15. 




I’BINTEo Mia Puhlibukh by the PBoprietokb, Wiklkt a ff d son (1912), Ltd., at No. 423, or.mnd. ani Hob. 1 and 2, Bedford street, 
du adiolnlng. In Ibe County of London.— Saturday, March 24th, lyl7. 
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GOOD FRIDAY occurring next week, 
THE LANCET will be published on Thursday. 


Just Published. Demy 8vo. Pp. xx.+2*3. With fO Plate*, of which 
7 are Coloured. 12s. 6d. net, postage 6d. 

B lair bells the sex complex 

A Study of the R-Ut Ion ships of the Internal Secretion* to the 
Female Cha'aet-erisrlcs and Functions In Health and D sea^e. 

“A wise practitioner who endeavours to keep abreut of the ‘new 
physiology, will find no better, sureor more suggestive guide than 
this."—M edical Prkss and Circulak. 

Ballli&re, Tindall A 0«*x, 8, Henrietta street, C »vei*. Garden, London. 

Now Keady. C own 8vo. Pp. x. 236. Pri«;e 5«. not. 

HHHE ORGANS of INTERNAL SECRETION ; 

1. Their Disease* and Tnerapcutic Applicitlon. 

By IVO QKIKIK COBB, M D.. M.K.C S. A guide to all that is of 
importance in ths study of the Endocrine Glands 

London: Batlllfere. Tindall A C >x,8, deurietta-street, Covent Garden. 


Price 15s. net. 
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QUIRE’S COM PAN ION 

8HITI8H PHAKM ACOPCE1A. 


Post, free (Inland) 15s. 7d. 

to tlie 


An exhaustive Review of over Half & Century’s Progress in 
THERAPEUTICS, CHEMISTRY, and PHARMACEUTICS. 
Published by J. A A. Churchill, 7, Great Marlborough-street, W. 1. 


B 


TWO NEW BOOKS. 

Y HENRY JEBLETT, M.D., F.R.C.P.I., 

Master, Rotund4 Hospital, Dublin. 

A PRACTICE OP GYN.ECOLOGY. 

21s. net. 

A SHORT PHACTICB OF GYNAECOLOGY. 

For Medical 8tudbnts. 

15b. net. 

Both books are full of beautiful New Illustration*, main/ being 
in Colour. 

London : J. A A. Churchill, 7, Great M trlbirough-Btrect. W. 


New Bl>mojr. With Frontispiece and 252 Ulus' ration*. 8s. 61. net. 

D AVIES’ MINOR SURGERY 

(16ch Edition of Bkatii A Pollard.i 
With Special Chaoter on GUNSHOT WOCJND3. Ac. 

By H. MOKRISTON DAVIES, M.D ., F.R.O.i. 

London : J. A A. Churchill, 7. Gre*t Mai lb >rough-street. W. 


o 


PERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANK. Burt., M S. 

Secoxd Edition. 

With 226 Illustrations. 10s. 

The Medical Publishing Company, Ltd., 23, Bartholomew Close, K.C. 


Fourth Bditiow. Just Published. 

8vo. Pp. 260. With 40 Illustrations. Cloth. 6s. net. 

O QUINT: its Causes,Pathology and Treatment. 

O By CLAUD WORTH, F.K.C.S., 

Surgeon, Royal London Ophthalmic Hospital (Moorflelds), Ac. 
Bale, Sons A Daniel won, 83, Gt. Titchheld-street, W. 


By H. BELLAMY GARDNER, M.R.C.S , L.R.C.P. Lond. 

A MANUAL OF SURGICAL ANESTHESIA 

Second Edition. Price 7s. 6d. 215 pngea, 46 lllua., 8 Piatea. 
“A concise and well-written hsndbook.”— Bdin. Med. Journ. 

London: Ba 1 111 fere, Tindall A Cox, 8, Henrietta-street. Covent Garden. 
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J^EWIS’S CIRCULATING LIBRARY. 

ALL BRANCHES of MEDICAL and 
Telephone: Mu rum 1'79. SCIENTIFIC LITERATURE. 

Annuil Subscription from One Guinea. 

FASTER HOLIDAYS, 1917 ; April tth to 9th,inclusive. 

Lind u; H K Lewis A Co L*d.. Publishers and Bx>kselters. 
135 Gower Street and 24 Gower Place, W.C. 


JUST ISSUED. 

OORHEAD’S 


TRAUMATIC SURGERY 


AWD OTHER NEW LOJJtS. 


Sec Saunders’ Advertisement on Page 3. 


Now Rrady. Pric »Is. 

A PPLICATION of TRUSSES to HERNIA. 

•aTjL Clinical Lecture delivered at King’s College Hospital. 

By the late JOHN WOOD, F.H.S., 

Senior Surgeon to King’s College Hospital. 

Reprinted from “ Medical Examiner.” With Illustration*. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 


JgY P. LOCKHART MUMMERY, F.R.C.S. 

DISEASES OF THE COLON AND THEIR SURGICAL 
TREATMENT. 

Numerous Illustrations and Coloured Plates. 10s, net. 
Baillidre, Tindall A Cox, 8, Henrietta street. Covent Garden. 


Now Reidy. Crown octavo. t6 pp Lius. Price Is n*-L; byp stls. 2d. 

N otes on military orthopaedics. 

By Paul Bkk.vauo Roth, F.K.C.S *’ Snould l>e 

In ihe hands of every surgeon on active service.”— Medic* l World. 
Henry Ktinptou, 263, High Holborn, London, W.C. 

IJIREYER’S ENLARGEMENT of the PRO- 

Ju oTATK. With a Description of the Author’s Operation of Total 
Enucleation of the Organ. A Work based on 800 Cases of the Opera¬ 
tion. Third Edition. With 64 Illustrations. Prlce6s.net. 
SURGICAL DISEASES OF THB URINARY ORGANS. With 141 
Illustrations. Price 12s. 6d. net. 

Baldlerc, Tindall A Cox. 8. Henrtetta-etreet, Covent Ga den,London. 


B ONESETTING and the TREATMENT of 

PAINFUL JOINTS 

By FRANK ROMBR. M.R.C.S., L.B C.P , and 
L. ELIOT CREASY, M.R.C.S., L.R.C.P. 

Crown 8vo, la. net. 

“Messrs. Rimer A Creasy strip this brauch of practice of the cloud 
of mystery and miracle which has been thrown around It by interested 
people and wcll-meauing, but ignorant supporters. They effectually 
disprove the foolish charge that the medical profession has wilfully 
ignored the subject, and they have dealt with it in an unprejudiced 
spirit. Moreover, they bear witness to the fact that the profession 
keeps an open mind a« to everything connected with the treatment of 
dlsoftte an 1 the relief of pain and physical disability, and is willing to 
learn from any source anything tuat may seem likely to be useful for 
these purposes.”— British Medical J juknai. 

James Nisbet A Co., Limited, 22, Berners stroet, W. 
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LESLIES’ ZOPLA 

(ZINC OXIDE PLASTER) Formerly Zincoplast. 

THE PERFECTED SURGICAL PLASTER. 

Instantly Self-adhesive. Will not slip wherever put. THE ONE REAL 
NON-IRRITATING PLASTER. Will keep without drying up. 

Supplied on White and Flesh-colour Cloths, also on Holland on Spools to 4" 
wide in 5 or 10 yard lengths, in rolls 7“ and 12" wide. Also on moleskin, 
chamois leather, felt, and waterproof cloth. SAMPLES ON REQUEST. 

ZOPLA is made by the firm mlh the reputation for BROWN HOLLAND 
STRAPPING (Original make). 


LESLIES, Ltd. (British firm throughout), 18, Eldon St., London, £1.0. 2. 



GOLD M E DAL, i nternational congress of medicine, London, 1913. 

11 LIQ. SANTAL FLAV. 

(HEWLETT’S) C BUOHU ET CUBEBA.” 

THE ORIGINAL PREPARATION. 


Report of ••THE PRACTITIONER '*#- 

“ Experience has shown this preparation to possess the same efficacy as SatUal Oil itself. It mixes perfectly with water, 
and hat« taste by uo means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is 
intended to replace." 

To ensure obtaining this preparation, please write: “ Liq. Santa L Flap. 0 . Bu-ohu et Cubebd ( Hewlett's) .” 

Price 11/- per lb. pac ked for dispensing only, in 10, 28, 40, and 90-os. bottles. 

Introduced and Prepared Only by 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42. CHARLOTTE STREET LONDON EC 



By Royal Warrant 

ToH.M. To H.M. 

King George V. Qneen Alexandra. 



Holders of Boyal Warrants during three successive Reigns. 



i 

Jeves’ Fluid —Best and Safest Disinfectant. 

Cyllin — Jeyes’ Special Fluid. The relatively non- 
poisonous Bactericide. 

Cyllin Medical— a refined preparation of Cyllin. 

Jeysol — Identical in composition with original 
German Lysol, and equally efficient. 

Jeyes’ Parasitic Soap —For destroying all body 

parasites in the trenches. 

Jeyes’ “ Cyllin ” Toilet Soap —invaluable for 

promoting a healthy skin. 

Cyllin Throat Pastilles \ Antiseptic.— For all 
ff tf Lozenges) Throat Affections. 


Jeyes’ Sanitary Compounds Co., Ltd., 64 , Cannon Street, London, E.C. 
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Moorhead s Traumatic Surgery 

This work has a wide appeal. It appeals to the surgeon, the practitioner, the mining 
railroad, and industrial physician, those having to do with Compensation Law, accident 
insurance and claims, and legal medicine. But its greatest appeal is to the general 
practitioner —the man in general practice anywhere—because practically the entire work 
is devoted to those traumatic conditions that form a part of every d ictor's daily practice. 
Throughout the work two cardinal principles of traumatic surgery are emphasized— 
disinfection and conservation. The open-air and sunlight treatment, being used with such 
success in the great war, is definitely detailed, not at second hand, but from the personal 
experience of Dr. Moorhead after many years’ use of it. The 520 original illustrations 
were made under Dr. Moorhead's constant supervision. 

By John J. Moorhead, M.D., Adjunct Professor of Surgery, New York Post-Graduate Medical School and 
Hospital. Octavo of 750 pages, with 520 original line-drawings, some in colours. Cloth, 28s. net. 


Just 

Issued 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 2. 


Spear on Nervous Diseases 

Dr. 8pear gives a moderately brief exposition of the anatomy and physiol'gy of the nervous system, 
containing those facts and theories essential to a clear understanding of the me-hanism of organic nervous 
diseases. This is further facilitated by the use of original illustrations and diagrams. The method of 
examination given is the best suited to the use of the general practitioner and the student, since it 
requires no special apparatus beyond a galvanic and faradic battery, demands very little special training, 
and is easily remembered. Each disease is described clearly, devoting to each the consideration its 
importance demands. Special attention is given differential diagnosis and treatment. 

12mo of 660 pages, Illustrated. By Ibvixo J. Steak, M.D., Professor ol Neurology, University of Maryland. Cloth, 12a. 6<f. not 


Just 
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Montgomery’s Care of Surgical Patients 

This new work tells how to care for patients before, during, and^after operation. It gives many hints 
and suggestions acquired during many years of operative work. Its use will lessen the anxiety of the 
surgeon, promote better work, facilitate the labors of nurses and house-surgeons, and add to the comfort 
and satisfaction of the patient. 

12mo of 160 pages. Illustrated. By B. B. Moktoomebt, M.D., LL.D., Professor of Gynecology, Jefferson Medlcil College. 

Cloth, 6s. net. 


Just 

Issued 


Winslow’s Prevention of Disease 

This book is a practical guide for the layman, giving briefly the moans to avoid the various diseases 
described. The chapters on diet, exercise, tea, coffee, and alcohol are of sptcial interest, as is that on the 
prevention of cancer. There are chapters on the prevention of malaria, colds, constipation, obesitv, nervous 
disorders, tuberculosis, &c. The work is a record of 25 years' active practice. 

12mo of 300 pages, Illustrated. By Kejtelm Wisslow, M.D., formerly Assistant Professor of Comparative Therapeutics, H»rvaM 
Medical School. Cloth, 7s 6d. net. 
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in Surgery, University of London. 
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(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JUST PUBLISHED. 

Crown 8vo, cloth. With 521 Illustrations, 30 of which are in colours 

Price 12/6 net- 

HENRY FROWDE & HODDER & STOUGHTON, 

20, Warwick Square, E.C. 


I N ITIS or Nutrition and 

1 ppr By A. RA6AGLIATI 

J&AUltloUd. M.A., M.D., F.R.C.S. Edin. 

On some common symptoms which simulate disease and 
their treatment by massage and by self-movements of muscles 
under pressure. [47 Photographs. 108. 6d. net post paid. 

LONDON: C. W. DANIEL. Ltd., 3. Tudor Street, E.C. 
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History, 14 vols., half morocco. £99s. ; Fox-Davles’ Book of Public Arms, 
35s.; W m. Butler Yeat's Collected Works, 8 vols., £2 15s.; The Works ot 
Apbra Behn,6 vols., £3 3s.; Trial Oscar Wilde, rare, £3 3s.; Gust’s Life 
of Benvenuto Cellini,2 vols., 12s. 6d.; Symon's 41 William Blake,” 6s. 6d.;. 
Curtin’s Noted Murder Mvsteries, 4*.; Maspero’s Egyptian Art, 6e. t 
Gore’s Art of Scientific Discovery, 1878, 25s.; O’Donnell’s Werwolves* 
3s.—Baker’s Great Bookshop. John Bright-st., Birmingham. 

Crown 8vo, limp cloth, 220 pages, with many Plans and Illustrations*, 
price is., by post ls.’3d. 

YXTATER - SUPPLY AND SEWAGB 

▼ T disposal in rural districts and plumbbsg 

WORK IN ITS RBLATION TO TOWN AND COUNTRY HOUSBS s. 
Being a Reprint of the Reports made bv The Lancet Special 
Commissions on these subjects in 1896. 

The Lancet Offices, 423 & 424, Strand; and 1 A 2, Bed ford-street, W.C. 2L 


Price Is., by post Is. 0£d. 

DRANDY: ITS PRODUCTION AT COGNAC, 

i-J The Present Position of the Industry in the Chabkntk* 

AND THE 

SUPPLY OF GENUINE BRANDY TO THIS COUNTRY. 

A Reprint of the Report made by The Lancet Special Analytlm> 
Commission on the subject In 1902. 

The Lancet Offices, 423 A 424, Strand : and 1 A 2, Bedford-street, W.C.2_ 
Crown 8vo, price 6d„ by post 6£d. 

D ifficulties under thb 

INFECTIOUS DISEASE (NOTIFICATION) ACT, 1895. 

Being a Reprint of the Series of Articles on this snbjeet which 
appeared in The Lancet in 1R95. Doubtless many will care to poesese,. 
and will find extremely useful, an elucidation of the principal point* 
on which doubts and difficulties have arisen, and the various decislone- 
and official interpretations which have been given with regard to them* 
The Lancet Offices, 423 A 424. Strand ; and 1 A 2, Bedford-street, W C.t 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BBHNKE. (N.B.-Mrs. Behnke is English.) 

Price Is net lpostage 2d.), of Mrs Behnke, 18, Earl’s Court-square, 
8.W., who receives stammerers for Treatment. Ref fences to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years oolleague of late B. Beasley, Brampton Park, Huntingdon) 
Those Interested In the subject should write for his book which 
will be sent poRt, free. 


CLOTH CASES FOR BINDING 

THE HALF-YEABLT VOLUMES OF 

“THE LANCET» 

(Inland Edition) 

can be obtained through any Bookseller in town or country 
or from Thb Lancet Office. 

Price 2s. each, by post 2s. 4d. 

Office: 423, Strand, London, W C. 2; and lie 2, Bedford-street, 
adjoining. 


THE LANCET 

♦ _ 


ALTERATION IN THE PRICE OF “THE LANCET.” 

With the first issue of the New Year, the price of 
THE LANCET was increased to 8d. 

The rates of subscription will remain as revised in October— 
Inland. 


One Year ... ... 

.£1 10 

0 

Six Mouths 

. 0 16 

0 

Three Months. 

. 0 8 

0 

Colonies and Abroad. 



One Year . 

.£1 12 

6 

Six Months . 

. 0 17 

6 

Three Months ... 

. 0 8 

9 


ADVERTISING. 

Books and Publications ... . 

Official and General Announcements (Five Lines and under £0 4 6 
Trade and Miscellaneous Advertise- f Bvery additional Tine 00 6 
ments and Situations Vacant ... ' 

Situations wanted: First 30 words, Zb. 6 d .; per additional 8 words, 6d 
Quarter Page, £110s. Half a Page. £2 15s. An Entire Page, £5 5#. 
Special termB for Position Pages. 

Advertisements (to ensure Insertion the same week) should he- 
delivered at the Office not later than Wednesday, accompanied by» 
remittance. 

Answers are now received at this Office, by special arrangement, to 
| Advertisements appearing in The Lancet. 


Cheques and Post Office Orders (crossed 44 London County and Westminster Bank, Covent Garden Branch ”) should be made payable to th* 
Manager, Mr. Charles Good, The Lancet Office, 423, Strand, London, W.C. 2, to whom all letters relating to Advertisements or 8 ubscriptiooe- 
should be uidressed. 

The Lancet aan be obtained at all Messrs. W. H. 8m!th and Son s and other Railway Bookstalls throughout the United Kingdom 
Advertisements are also received by them and all other Advertising Agents 


0 ?FIOBS : 423 and 424, STRAND, LONDON, W.C. 2; and 1, 2, and 3, BEDFORD 8TRBBT, Adjoining. 


Agents tor the Advertisement Department in France —Sooikte Europebnh DB PUBUGITE, 10. Rue de la Victoire, Faria. 
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jOLLAND t SON. 46 SOUTH AUDLEY STREEtTioNDON W. 


With 
Foot res 
Closed. 


13, POLAND STREET. LONDON, W. 


No. 0/1121 a. Mercurial Cream Syringe, 3 pws All Glass, 
with 2 wide bore Platiuo-Inuiuin Needles, 
complete la N.P. metal case as Illustration. 

2 c.c. or 40 m. . eaoh 30/-' 

No. G/1121 b. Do. Do. with 1 Platinum Needle, each 2V m 
No. G/1121 d. 3 Piece All Glass Syringe, 2 c.c. or 40 m., 
witu e. Steel Needles lu N.P. Case, for Intra¬ 
muscular Injection. eich 16.6 

All Glass Hypodermic or Antitoxin Syringes. 
in 2 Parts or 3 Parts. 

1 c.c.,2c.c., 3 c.c., & c.c., 10 c.c., 20 c.c., 25 c.c., 30 c.c., 40c.c.,50c.c» 
Prices on Application. 


f The ^6 lfhol) Restful Chair 

ADJUSTABLE TO THREE POSITIONS. —— 

This handsome Oak Chair is beautifully upholstered 
in soft corduroy velvet, in art shades of Ked. Green, 
and Grey, and is thoroughly well made with 

comfortable Spring Seat, loose cushion back, and 1 *' 

strong frame of Solid Oak, dark or fumed, very 1 T 1 ...... 

i durable in wear. | I ,Z treit 

Adjustment is simplicity itself-Just a light rod to move-thats all 

Write for List of Adjustable Chairs to — 

juT* WOLFE & HOLLANDER, Ltd., —“ir 

ltd in England. General Furnishers, 

be returned 252-2S6, Tottenham Court Rd., LONDON W. i. Height to edge of s< 

7 > • • Death of sent 


Price without Footrest, 

27/6 

f Carriage Paid in England. 
Packed Jor rail li- extra. 
,Canvas to be returned. 


Please mention The Lancft. 


Price ivith Footrest (as above), 

42 - 

Size over arms . S5i, inches. 
Height to edge of seat, 16 inches. 
Depth 0 / seat. SS inches. 



iSf 

In 

BHfc 



k m. 




For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 12/- per dozen tabes. 


VENEREAL SECTION. 

STANDS for HANGING IRRIGATORS and SALINE 
and „ SALVARSAN IRRIGATORS as nsed 
in this Section. 

f r* 7~~ Ik. w 


Sample tent on application to — 

JOSEPH DAVIS, 


ROBERT WHITELAW, Surgical Instrument Maker, 
51, WOOLMANHILL, ABERDEEN. 

And 11. SavUle Row, Newcastle-on-Tjne. 
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DUCO<£f 


Lubricate and protect Leaf Springs of Motor 




NIPPLE 


and other Vehicles 

‘ DUCO ” Gaiters are not mere bandages, but flexible grease- 
retaining sheaths which are a neat lit on the springs. A Bet of 
leaf springs represents some hundreds of square ^ inches 
of metal, nominally held in close contact, 

yet intended to slide freely over each other 

when required. A moment u reflection, 

™ therefore, 

should con¬ 
vince any¬ 
one that 
efficient 
lubrication 

of these surfaces is absolutely essential 
for the ease and comfort of the occupautB of the vehicle. 

“DUCO" Spring Gaiters ensure a neat fit round the springs.. 
Tuey are easily attached, ant when once fixed sbou'd not be dis¬ 
turbed—an occasional replenishing with lubricant through the 
lubricator is ail that Is required. 

Made of specially prepared grease • retaining 
material, with a polybed black surface, they 
add to the appearance of the car, 
and are easily cleaned by wiping with 
a cloth. 

“DUCO” Gaiter* are 
made to measure for 
every type of 
car. Special 
measurement 
form sent on 
request. 

Price from 

1 (I/R Portion of a rear 
V Spr 7io (lEUiptic) 

per Gaiter. r fit ted with 
- “ Duco' Gutters. 

BROWN BROTHERS, Ltd., 

Gt. Eastern St., London, E.C. 

DBANSGATB MANCHESTER. 

8h wrooms: 


15, Newman Street, W.; and at Paris. 


L iveries.— Chauffeurs’, Coachmen’s, 

Footmen's—Large stock.alloolou- »,t»*p coats, unier coats, breeches 
mackintoshes, leggings, bats, caps, gloves, carriage & motor rugs’ 
Bestoloth*&make. On approval. S*nd for Price List.— ARMSTRONG’ 
33, Connaught St., Marble Aroh, London, W. ’Phone: 1999 Paddington' 


E uropean War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R A.M.C. and Navy in twenty-four 
hours by Measfrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy In every detail are guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
■treet, W., or 149, Cheapside. E C. ’Phones: Museum 820 and City 2086. 
Telegrams : “ Il&llzone,” London, and “ Arriarle.’’ London. 
IMPORTANT. —Visitors to London can order and be fitted the same day. 


MOTOR CARS 
FOR SALE. 

NOW 

IS THE 

DOCTORS’ OPPORTUNITY. 

M ESSRS. WARE & DE FREVILLE LTD. are Able to 
offer the following selected list of high grade Can, 
each of which is in perfect condition both as regards 
chassis and coacliwork. 

ROVER COUPE 19X4, 12 h.p. Hotax lighting set. 

ROVER 4-sea ter, 1914, 12 h.p. O.A.V. lighting. 

AUSTIN 2-sea ter, 1914, 10/14. T.E.C. lighting. 

MINERVA 2-seater, late 1913. Dynamo starting and 
lighting set. 14 h.p. 

OALCOTT z ' seater ’ 1916 ' 10 l, -P- T.E.C. starting 

and lighting set 

HILLMAN H h.p. 2 seater, latest model. NEW OAK. 
T.E.C. lighting and starting. 

P£PPY 11'9 h.p. 2-seater, latest model. NEW CAB. 
Lucas lighting set. 

Enquiries from Doctors regarding the 
above or any other Makes Earnestly 
Solicited. 

Exchanges Arranged . Deferred Payments Considered. 

WARE & DE FREVILLE Ltd., 

6, GREAT MARLBOROUGH ST., OXFORD CIRCUS* W. 

Gerrard 6*72. 


ST. JOHN AMBULANCE ASSOCIATION. 



CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, aud other Chemicals. 

Directions.— Fold and place one or two pi**ces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; aud a'ter Inhaling it tor a few minutes the air tubes will 
be cleared of mucus, the d fficult respiration will cease, and the par lent 
will fall into a sound and refreshing sleep. The outer air must be 
exclude 1 by keeping the windows, doors, and chimney closed. The 
paper may be burned In the day as well as at night if necessary. 

Price 2s. 9d., 4s. €d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma,” page 62, says“ The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester:—“ Your Ozone Paper* have 
given me more permanent l>enefit than any other remedy I bavo tried 
I have also found (he same with regard to my Asthmatic patients.” 

Usual discount to the Profession and Trade. 


Prepared by 

R. HUGGIN3 & CO., CAemiatj. 199, STR1ND, LONDON. 

t> 



INVALID TRANSPORT SERVICE. 

(under the patronage of many leading phyalslaue 
ind surgeons) for the conveyance oC itch anti 
njured patients (infectious case* excepted) to end 
rom all parts. The Association has a fully trained 
*taff and all necessary appliances.—For parUenlaro 
apply to the Transport Manager, St Iota's Date, 
Clerkenwell, E.C. Telegrams: 

Telephone: 861 Holborn. 


First-aid. 


1856 ALL BRITISH. 1917 

CONDY’s FLUID 

NO POTASH PERMANCANATL 
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Motor 

Ambulances 


HIRE 


Silent, Speedy, Reliable. 



D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to lO miles, 4St 5s. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

Store Street, Tottenham Court Road, 
LONDON, W.C. 


Telephone: 

Museum 4160. 
Telegrams: 

“ Daimlcrdom, London." 


BAILEY’S BATH TRUSSES. 

They are covered in a strong flexible enamel which will last > t 

for years. They do not absorb moisture, require no drying, and 
are recommended for the bath, for sea voyages, and the tropics. O lljidll 

“No good results can be obtained from any truss while the 
daily bath is taken without one ” \ 



“VERIL1TE” 

TRUSSES 

Weight about 3 oz., and 
although bo light can be 
made to give any degree of 

pressure. 

Strongly plated to prevent rust. 


TRUSS MANUFACTURERS. 


tm- IMPORTANT NOTICE. 


HYGIENIC 

TRUSSES 

No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor s instructions. They personally superintend the making and fitting of the Appliance 


Price List, and Perms for Measurement free. 


W. H. BAILEY & SON 

38, OXFORD ST., & 2, RATHBONE PLACE 


jwJ 









Differs from other preparations of the 
Hy pophosphites. Leading Clinicians 
in all parts of the world have recognized 
this important fact. HAVE YOU? 


B Syr. Hypophos. Comp. FELLOWS' 


Cheap and Inefficient Substitutes 
Preparations “Just as Good” 
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“ It’s a condition that confronts us, not a theory” 

\When you. are called to a case of DYSMENORRHEA, it is a condition- 
that demands something more than theory. 


You demand results from the remedy Administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 

has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO¬ 
LOGICAL and OBSTETRICAL conditions where indicated. 

Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 

Formula, literature and sufficient supply for clinical demonstration 
sent on request. 

INEW yorkTpharmaceutical'co., 

Bedford Springs, Bedford, Mass. 

•cto Agent* for Great Britain : THOS. CHRISTY ft CO., 4-li, OLD SWAN LANS. LONDON, BA 
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= STOVAINE *= 

THE LEAST TOXIC OF LOCAL AN/ESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Docs not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers: 


LES ETABLISSEMENTS POULENC FRERES 

= 92, RUE V1EILLE DU TEMPLE, PARIS. — 


PROSTATIG EXTRACT THYROID EXTRACT 


as prepared by the as prepared by the. 

BRITISH ORGANOTHERAPY COMPANY, Ltd., BRITI SH ORGANOTHERAPY COMPANY, Ltd., 

. ^ , is more active and more potent than any 

is proving of great service in the treatment of other extract of the Thyroid Gland, and thus 

hypertrophic and inflammatory conditions smaller and less frequent doses can be em- 
ofthe PROSTATE GLAND. ployed with equally good results. 


A typical report roads as follows :— 

“My results, following the employment of your 
Prostatic Extract in cases of prostatic hypertrophy 
and inflammatory conditions of the Prostate Gland, 
have been very marked and most satisfactory. The 
preparation has prevented, in my opinion, the neces¬ 
sity for surgical operation in several cases in my 
practice.”—M.D. (Loud.) 


A typical report reads as follows : — 

“I ain particularly pleased with your Thyroid 
Extract, for it has proved to he the most active pre¬ 
paration I have ever used. One of my cases (a 
cretinoid condition) is definitely improving under it, 
whereas the case had previously failed to respond to 
other Thyroid Extract. When commencing the use 
of your product I gave gr. I thrice daily, but this 
proved too potent, and I found that three oapsnles 
of gr. i per meek was sufficient. The patient is 
improving in every direction.”—M.B., B.Ch.(Lond.). 


The other Organotherapeutic Preparations of this House constantly receive equally gratifying 
professional endorsement of their activity, reliability, and efficiency. 

Broohure No. SO (descriptive of the Lymph Compound*), Brochure No. 25 (descriptive of the Ovamammold Compound), 
and Brochure No. 3) (descriptive of many other modern scientific products) post free to Practitioners on application. 


Telephone— 

Gerrard Till. 


THE BRITISH ORGANOTHERAPY CO., Ltd., Tei<*»m.a«*.- 
Carlton House, Lower Regent Street, London, S.W. "Lymphoid,London." 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 

All Boots products are of unsurpassed purity and excellence. 

They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 


Compressed Tablets. 

ASPIRIN (Acetylsalicylic Acid B.P.) 

(grs. S). 

Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 

In Bottles of 25 and 100. 




Compressed Tablets. 

PHENACETIN B.P. 

(grs. S). 

Guaranteed Pure. 

-j. In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN & CAFFEIN 30 

Cgrs. 4). (g T. 1). 

In Bottles of 25 and 100. 




Compressed Tablets. 


Compressed Tablets. 

SODIUM SALICYLATE B.P. 30 


HEXAMINE B.P. 30 (Urotroplne). 

* (grs. 5). 


(grs. 5). 

Guaranteed Pure. 


Guaranteed Pure. 

In Bottles of 25 and 100. 


In BotUes of 25 and 100. 


Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS 2M CHEMISTS. 

SPECIAL TERMS to Medical Men, Hospitals and laslllullons on application. 


BOOTS PURE DRUG COMPANY LIMITED 

■m 4 OHlces: STATION STREET, NOTTINGHAM. = JESSE BOOT, Managing Director. 
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AM PHOSPHORUS ADMINISTRATION 




It Is generally agreed that the most satisfactory means of ex¬ 
hibiting Phosphorus Is by Natural Foods rich in Phosphatides. 

" Ovaltine ” is made from Malt, Milk, and Eggs—all rich in assimilable 
organic phosphorus bodies—by a special process of extraction and con¬ 
centration which presents these principles in undiminished activity 
and in a form which ensures prompt and complete absorption. 

“Ovaltine” is of great help in those cases where it is essential to 
arrest tissue waste and to counterbalance excessive loss of phosphorus, 
such as certain Neurasthenic and general Debilitated conditions, 
Pulmonary Tuberculosis, die. 


Ovaltine is a British Product, 


Obtainable from all Chemists, 


A. WANDER, LTD 
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INTRAMINE 

IMPROVED FORM 


INTRAMINE IS A NON-TOXIC ORGANIC AMINO 
COMPOUND FOR THE TREATMENT OF SYPHILIS AND 
ALL PROTOZOAL DISEASES, AND FOR CHRONIC 
BACTERIAL DISEASES, ESPECIALLY TUBERCULOSIS 

AND LEPROSY. 


INTRAMINE acts as a reducing agent, and as such it is effective in 
destroying parasitic protozoa and bacteria at certain stages of their life cycle. 

INTRAMINE is now prepared in the form of an aqueous colloidal 
emulsion, the individual particles of which are of ultramicroscopic proportions. 
The new form of Intramine is more readily absorbed than the oily suspension 
hitherto supplied, and the injection is comparatively painless. 

INTRAMINE in its new form is supplied in 5 c.c. ampoules. The usual 
dose for adults is 2£ c.e. injected into each buttock. This dose may be repeated 
as often as is desired, and may be exceeded with impunity, since Intramine is 
absolutely non-toxic; beneficial results may also be obtained with a smaller 
dose than that above mentioned. 


INTRAMINE MAY BE OBTAINED THROUGH ANY PHARMACIST. 


Literature and Particulars of Prices will be Supplied by 
the Sole Manufacturers — 

THE BRITISH DRUG HOUSES Ltd. 

22-30, Graham Street, City Road, LONDON, N. 1. 
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— Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 

Oxidises Cholesterin, Glucose, & Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Oontra-indioation, and may be continued 
indefinitely without any Inconvenience. 


COMMUNIOA T10NH: 

Academy of Medicine, Parle, 10th Nov., 1908. 
Academy of Science*, Parle, 14th Dee., 1908. 


COLDMEDAL, LONDON,1308 

Grand Prix, Nancy and Quito, 1909 


URIC ACID is never found free in the organism. It always exists in a state oi'")' 
combination with Soda, Ammonia, &c.; it forms biurates or guadrinrates, whioh a re 
complex and not easily soluble. 

— — - - - - — - • - by «NM 01 Ms special oompfw- 

1 liberate "the Uric AoUtalD ttl 

_in the urine. 

URODON AL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. _ 


USODONAL,. Price 5/- and 12/- per bottle (latter size equals three 8 - bottles). 

Prepared exclusively by J- I— CHATELAIN, Ph. Chemist, 2 & 2 bis, ruo do Yalenclennes, Paiin, 


Can be obtained from all Chemists and Stores, 
or from the London and Colonial Agents, 



Foreign Chemists, 

164, Piccadilly, W, 


Samples sent free to the Medical Profession on 


application 10 
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A 18 USED FOR CATARRHAL CONDITIONS OF 

MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 

Vaginal Catarrh 


ero 


Sole Agents for Great Britain. Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, L/C. 
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Phthisis Pulm'onafis. Intestinal Tubercul&sii, 




Weight 
Increase in 
Tuberculosis 


Produced by the Genuine 
Original Sanatogen, which 
is now absolutely British. 


One of the most important clinical 
features of Sanatogen is its efficacy in 
increasing weight in those maladies where 
the scales so often decide whether the 
patient is improving or deteriorating. In 
tubercular disease, for instance, the fluctua- a b a b 

tion in weight is of outstanding significance. 

daili increase » weight - 

purposcof ascertaining its weight-increasing (") Under Sanatogen Treatment, 

power. This is illustrated by the accom- (i>) Under Cod-liver Oil Treatment, 

panying diagram of statistics based on a 

paper published in the Practitioner, referring to the treatment of no less than 
fifty-nine cases. 

In order thtit the full import of these figures may be the more readily grasped, 
a calculation has been made of the gain in weight per day of treatment, including each 
and every case. The result is nothing less than astounding :—- 

In Phthisis Pulmonalis, the average daily increase in weight of Sanatogen-treated 
cases was two ounces, while that of cod-liver oil treated cases was only three-fifths of 
an ounce; in Intestinal Tuberculosis, the Sanatogcn-fed patients gained one-and-a-half 
ounces per day, while those receiving cod-liver oil still gained only three-fifths of an ounce. 

AN AID IN SYPHILIS. 

Turning to this disease, it is notorious that the failures of mercurial treatment 
are concerned with cases of malnutrition, debility and emaciation. According to an article 
published in the Lancet, Sanatogen is potent to restore the system to a condition in which 
the therapeutical effect of the mercury can take place, and coincidently with this, increase 
of weight occurs varying from two to three stone. 

These convincing clinical facts arc explained by the unique action of Sanatogen in 
stimulating tissue growth. Sanatogen, in fact, represents the ideal type of healthy nutrition; 
its action is physiological, and proceeds along normal lines; it restores nervous energy, 
raises the albumin content of the. blood scrum, and is easily digested and assimilated. 

Sanatogen is now the absolute property of an all-British Company, headed by Lady 
Mackworth, and physicians are cordially invited to write for testing samples and medical 
literature to Gesatosau, Ltd. (The British Purchasers of the Sanatogen Co.), 12, Chenies Street, 
London, W.C, 


, Chenies Street, 



Sanatogen will later on be re-named to avoid 
confusion with Imitation Products. 
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A REMARKABLY ACTIVE 

DIGESTANT 

OF BOTH 

CARBOHYDRATE 

AND 

PROTEIN FOODS 



The digestive action of Taka-Diastase is not interfered with by the presence 

of small amounts either of acid or of alkali. 

• • • 

The fact that it is both amylolytic and proteolytic renders Taka-Diastase of 
much greater value in dyspepsia than any other digestive agent. 


The administration of Taka-Diastase is an important aid in the treatment of 
gastritis, gastric dilatation, hyperacidity, intestinal fermentation 
and chronic constipation; also in promoting nutrition in tuberculosis 
and other wasting diseases, in infantile mal-assimilation, and in 
convalescence. 


Supplied in Powder, Liquid, Elixir and Tablets (see Price List, pp. 234 — 236.) 
Further Information, also references to Clinical Reports, will be sent on request. 
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PARKE. DAVIS tv Co. 

50-54 Beak Street, Regent Street, London, w. 
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Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 

successfully treated by 

Solurol”"" 

(Thyminic Acid). 

‘COLUROL” (Thyminic Acid) has been given with much 
success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition in the tissues 
of biurates. 

Under normal conditions, Uric Acid and 1 nyminic Acid are 
formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the kidneys. 

If Thyminic Acid (“Solurol”) be not produced, Uric Acid 
is precipitated, and varied symptoms arise. It is in these cases 
that “Solurol” is particularly valuable. 

“Solurol” is harmless, being non-toxic and non-depressant. 

“Solurol” in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity. 

“Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 

“SOLUROL” TABLETS AZOULE “SOLUROL” 

Trade Mv*a 

4 <rs. In each. 2 grs. in each; also with -] tfr. Novocain. 

Dote: One or two tablets, thrice daily. Sterile Solution) ready for use. 


SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


London 


Allen & Hanburys Ltd 


Lombard 

Street, 


Niaoara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney, 






































Thb Lancet ] 


THE LANCET GENERAL ADVERTISER 


[Harch 31,1917 



MARK 


A VALUABLE TONIC NERVE FOOD 




‘bynin’ S 

LIQUID MALT;: 


BYNO’ 

Formates 


“ BYNO” LECITHIN presents Lecithin 
in combination with “ Bynin,’ pure active liquid 
malt, together with the Alkaloids of Cinchona and 
Nux Vomica. The advantages claimed for this 
product are 

therapeutic efficiency, palatability 
and ease of assimilation. 


‘BYNO’ 

H/EMOGLOBIN 


BYNO’ 

LECITHIN 


“BYNO” LECITHIN is at once a 
digestive, a tonic and a food; it exerts a 
stimulating and reconstructive action on the 
enfeebled nervous system, and greatly 
4 improves general nutrition. f 


‘Bynol’ 

THE ALLENBURYS 
MALT AND OIL 

hlgofry yy.\px* 


W ’BYNO’ 
Pepsin 


W ■ BYNO’ 
: J PLASMA 


Each ounce ot nvno Lecith 
contains 4 grains of Lecithin 


Byno’ \ 

Glycerophosphates y: 


‘Byno’ 

Pancreatin 


‘Byno’ 

Hypophosphites 


‘Byno’ 

PH05PHATE5 


Full Descriptive Pamphlet 
and Sample sent free 
l on application. 


Special Malted Combinations 

Manufactured by 

i Allen 6-Hanburqs Ltd.,London 
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TRADE 


AD.1715. 


IllllllilllllllH 


The “Allenburys” 


(Trade Mark) 


Throat Pastilles 


(MEDICATED) 


Efficient 



Palatable 


The basis of the “AllenDurys” Throat Pastilles is a special p4te 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 

No. 9. Menthol, Cocaine and Red Gum 

Menthol. Sr. 1 /20th : Cocaine, gr l/40th : Red Gum, gr. 2 

No. 23. Eucalyptus and Red Gum 

Eucalyptus, 1 minim of the Oil : Red Gum, gr. 1 

No. 28. Compound Guaiacum 

Guaiacum. gr. 1 : Chlorate of Potash, gr. 2 : Red Gum, gr, $ 

No. 29. Compound Rhatany 

Extract of Rhatany. gr. 2 : Cocaine Hydrochlor. gr. /40lh 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash, gr. 2 : Borax, gr. 1 : Cocaine, gr. 1/40th 

No. 75. Formaldehyde and Menthol 

Formaldehyde, min. 1 : Menthol, gr. l/40ih 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1: 01. Cinnamon, min. 4 

ij- box of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men should designate the 
“ALLENBURYS ” Pastilles in their prescriptions. 


Allen & Hanburys L d London 

NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. SHANGHAI. 
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Presented by the Medical Profession for 35 years. 

The LANCE 7 (London, Eng.) describes it as —“ Mr. Benger's admirable preparation. 11 


Bencer s Food. 



B ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which, 
leaves very little insoluble or irritant residue. 

The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae ; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 

This explains why Benger's is frequently 
retained when all other foods are rejected — 
why it can be taken by the most delicate infant , 
and by persons prostrate with illness. 



for Infants, Invalids and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

Price 1/-, 1/6, 2/6, 6/-, ann 10/-. 

A sample, with full particulars, will be sent post free to Members of the Medical Profession on application 

to Sole Manufacturers: , -i 

BENGER’S FOOD, Ltd., Otter Works, MANCHESTER, Eng. 

Branch Offices . -NEW YORK (U S.A.), 90. Btekman Street. SYDNEY (N.S.W.), 117, Pitt Street. 

And Depots throughout CANADA. 
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USEFUL COMPOUNDS. 


“MALTINE”with PHOS. IRON, 
QUINIA, & STRYCHNIA. 

Each fluid ounce contains— 

Iron Pyrophosphate .. .. 4 grains. 

Quinia.1 grain. 

Strychnia .. .. ... -ft grain. 

Dose. —From a dessertspoonful to a 
tablespoonful after meals. 

A distinct advance on Easton’s Plain 
Syrup. 

“ Maltine” replaces the inert cane sugar 
of Easton’s Syrup, rendering the drugs 
more assimilable, and greatly increasing 
the tonic action. 


“MALTINE”w.™ PHOSPHATES 

(Malted Chemical Food) 

Each fluid ounce contains— 

Phosphate Lime .. .. 4 grains. 

Phosphate Soda .. .. 4 grains. 

Phosphate Iron .. .. 3 grains. 

“ Maltese ” with Phosphates is a great 
improvement on the B.P. syrup. 

The diastasic and nutritive “ Maltine” 
base replaces the inert cane sugar syrup, 
and, possessing a high ratio of diffusibility, 
reinforces and secures a more thorough 
assimilation of the chemical phosphorus 
salts. 


“MALTINE” WITH IRON. 

Each fluid ounce contains Iron Pyro¬ 
phosphate, 8 grains. 

This is a particularly bland and assimil¬ 
able preparation of Iron in which the 


astringency of the ferruginous salt is 
counteracted by the laxative action of 
the ‘ Maltine” base. 


The word “ MALTINE " la our 
Trade Mark. 

In prescribing, kindly specify 

«HALT<NE COMPANY .’ 1 


THE MALTINE MANUFACTURING CO., 
Ltd., 183, Acton Vale, London, W., 

Will be pleased to send Samples Free of Charge to Medical Men. 


“ DRY PEPTONOIDS” SOLUBLE 

(CARNRICK CO.) 

BEEF. WHEAT, and MILK PRE-DIOESTED 
by ENZYMES. 

“Dry Peptonoids" offers the advan¬ 
tages of ready Assimilability, Concentration, 
Palatability, and Complete Solubility. 

Composition. — Moisture, 5 00 per 
cent.; mineral matter, 8’2 percent.; pro¬ 
teins, 38-80 per cent ; aud carbohydrates, 
48‘00 per cent. 

Directions. —“ Dry Peptonoids ” may 
be given dry o in the fo>m of a paste on 
bread or biscuit*, or ■ unsolved in hot or cold 
liquid media It may also be dissolved in 
melted jelly- » excellent method. 

Dosage. — For an adult, a dessert¬ 
spoonful io a rahlespoonful. Children 
in proportion. 

Sped mem and Literature Free of Charge to Medical Men 
from, 

CARNRICK & CO Ltd., 183, Acton Vale, 
London, W. 
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COMBATS SERIES, 129— JAPANESE 


RELIABILITY 


is always assured by prescribing 
‘TABLOID’ products 


TRADE 

MARK 


‘TABLOID’ 


Sodium Salicylate 

Physiologically pure 

Prepared with ‘Wellcome’ Brand Sodium 
Salicylate, B.P. (Physiologically Pure), which 
is exceptionally pure. Comprehensive tests 
ensure freedom from traces of cresotic acids. 

Supplied as follows: 

gr. 3 bottles of 25 at Id.; TOO at 1 9 per bottle 

gr. 5 „ •, at 8 J.; ,, ni 20 „ 

0-5 gm. ,, at 1*0; .. at 3 0 H 

1 gm. ,, ,, at 1.8 



T ft ADC i 
MA RK 

Sodium Citrate 

A valuable adjunct to milk diet. It favours 
the formation of a light, finely-divided, easily- 
digested curd in the stomach. One two-grain 
product, dissolved in a little water, to each 
ounce of milk. 

Supplied as follows: 

gr. 2 In bottles of 100 at 1,8; or. 5 in bottles of 
25 at 8 d.; and 100 at 2,0 per bottle 


‘ T A B L © ID ’ »«. 
Aspirin 

Prepared from Acetylsalicylic Acid of the 
highest possible purity, having the correct 
melting-point of the pure acid and being 
absolutely free from Salicylic and Acetic Acids. 

Supplied as follows: 

gr. 5 bottles of 25 at 14 per bottle 
gr. 5 ,, „ 130 at 4,0 ,, 

0-5 gm. „ „ 25 at 2 0 „ 

0 5 gm. „ . 100 at 8 0 ,, 

Z\°: ‘TABLOID’ 
Quinine Compound 

A serviceable product presenting cinchona 
alkaloids, antifebrin, camphor, ipecacuanha 
and cascara sagrada. Each constituent is 
exceptionally pure and active; the product 
is acceptable and effective. 

Supplied In bottles of 25 at 8tf. and 100 at 8/0 per bottle 



Defence of a river by ancient Japanese archers 
who shoot from behind a barricade of shields 
probably made of bamboo and covered with leather. 
Tne armorial bearings of the Hojo dynasty are 
seen upon the general’s tasselled standard and 
upon the shields. Date, A.D. 1333. 


j Always write the word 
‘TABLOID’ in full 

If you cut down the word, you run 
the risk of cutting down the quality. 
Write all the word—every letter of it. 

It is a little more trouble than writing 
the first three letters, but it ensures the 
quality that Burroughs Wellcome & Co. 
put into their products. 

^ BURROUGHS WELLCOME & CO, 
London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communiccil.ans intended for the Head Office shoula be addressed io 
Snow Hill Build ngs. London. EC 1. 

London Exhibition Room: M, Wig in ore Stieet, NV. 

COl'YRICUr 
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COMBATS SERIES, 130-JAPANESE 

IN SYPHILIS 


Products for 

Wassermann Reaction 

‘WELLCOME’-- 

(Trade Mark) 

Alcoholic Extract of 
Guinea Pig's Heart with 
Cholesterol (Antigen) 

Supplied in bottles 7 c.c. at 1/9 each 


‘W ELLCOME. 

(Trade Mark) 

Haemolytic Serum for 
Sheep's Corpuscles 

Supplied in bottles of 1 c.c. at 2 6 each. 

Bottles of 10 c.c. supplied to order 


Products for 
Treatment 

‘KHARSIVAN’ 

(Trade Mark) 

Approved by the Local Government Board for 
issue under the Public Health (Venereal 
Diseases) Regulations, 1916. 

Identical chemically, physically and thera¬ 
peutically with German Salvarsan and used 
in precisely the same manner and dosage. 
‘KHARSIVAN’ is manufactured at the 
‘ Wellcome ’ Chemical Works, England, and 
biologically tested under arrangements approved 
by the British Board of Trade. 

Suprlled in hermetically-sealed tubes containing O'l pm., 

O'4 gm. and 0 0 gm. Prices on application 


rvTTr 


BURROUGHS WELLCOME 


AH communications intended for the Head Office should be addressed to Snow 


& Co., London 

Hill Buildings, London, E.C. 1, 


London Exhibition Room: 54, Wigmore Street, W. 



Back and front views a fully equipped 
archer of Old Japan. His armour resembles, 
in general, that of all Japanese warriors, 
but the conical cap of black felt, leaves 
greater freedom of movement than would 
the more usual iron helmet with neckguard. 
The armour of the right arm is less rigid 
than that of the left, to allow for the 
flexibility required in manipulating the bow. 
The latter weapon exceeds six feet in 
length, the sabot-like quiver is of 
lacquered wood, while the arrows, of 
varnished wood, are winged, and have 
iron heads. The archer carries a shor\ 
curved poignard and a long sabre, both 
of which are su r p?nded horizontally for 
convenience in the sitting position. Date, 
A.P. 1300-1871, 
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TRYPSOGEN 

The Original and Accepted 
Organotherapeutic Medication in 

DIABETES MELLITUS 


“ Patient a boy of 3 years. When first seen in March, 
1908, he was veiy thin and sickly in appearance and hardly 
able to walk and was passing a large amount of urine heavily 
loaded with sugar. I put him on a strict diet with small 
doses of codein, but as he continued to lose strength I changed 
the treatment and prescribed Trypsogen. To my surprise there 
was a steady improvement from the first, and in three months 
all sugar had disappeared. Treatment was kept up about 
eight months after this, the only article kept out of his diet 
being candy. He has remained well for two years, with no 
sugar in his urine, and is now in the best of health. No 
dietary restrictions during Trypsogen treatment or since.” 

Six years later we received the following :— 

“ The boy has been perfectly well ever since my last 
report and have not been able to find any trace of sugar in 
his urine. I keep up the use of Trypsogen Tablets in my 
practice, but do not always get as good results as on this boy.” 


“ To Treat by Diet Only is Not to Treat at AH.” 


DOSE: One to six tablets after meals. With children, 
TKYPSOGEN should bo used in conjunction with Trypsogen 
without gold and arsenic, the latter preparation being 
also used in cases complicated with albuminuria. 


G. W. CARNRICK CO. 

New York and London. 

Inqoiries from Great Britain should be addressed to : HORNSEY, LONDON, N. 8. 
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MODERN ASPECTS OF HEART DISEASE. 

Delivered, before the Royal College of Physioiani of London 

By G. A. SUTHERLAND, M.D. Edin., 
F.R.C.P. Loud., 

VHTSTC1AX TO TMK HAMPSTRAD ASH HOBTH-WFST 1.0 ADO A H08PITAL; 
PHYSICIAN TO THE PADDINGTON GBEKN CHILDBED'S HOSPITAL. 


LECTURE III.' 

Delivered on March SOth. 

Mb. Pres id ext and Gentlemen,— Although new methods 
of treatment of heart disease hare been introduced, it is 
questionable whether an; addition of great value has been 
made to the armamentarium of our predecessors. The 
advantages of rest, of suitable diet, and of digitalis were 
well known to them. What has been done is to analyse and 
test more exactly the measures which are beneficial and to 
define with more precision the conditions and the cases for 
their suitable application. 

“Cardiac Tomes.” 

The term “ cardiac tonic ” is still in common use and is 
employed somewhat indefinitely. It is applied to drugs 
which are supposed to stimulate or increase the contractile 
power of the heart. Some cardiac tonics are supposed to 
act directly on the musculature and others through the 
nerves of the heart. If one takes a list of the so-called 
cardiac tonics and tries to ascertain the exact action of the 
individual drugs it will be difficult to state precisely what 
special result is to be looked for. Digitalis and its allies, 
strophauthus and squills, stand apart from all the others in 
this respect. 

Balfour (1897) held that the fundamental action of the 
digitalis group was to increase the elasticity of the muscular 
fibre of tne heart, so that it expanded more slowfy and con¬ 
tracted more perfectly. Broadbent (1897) considered that 
digitalis caused a more complete expulsion of their contents 
by the energetic contraction of the ventricles, and also 
improved the suction action during diastole, thus with¬ 
drawing the blood which had been dammed back in the 
veins. Brnnton found that digitalis acted on the cardiac 
muscle, on the intrinsic cardiac nerves, on the vagus centre 
iu the medulla, and also on the arterioles. We do not find 
any clinical proof of the accuracy of these views. There 
was no precise knowledge of the underlying changes in 
cardiac failure which digitalis is specially fitted to remedy. 
Each authority seemed to draw his conclusions from few and 
imperfect observations, or even to make his observations for 
the purpose of supporting his previously formed conclusions, 
(n many cases what would now be regarded as the out¬ 
standing changes in cardiac failure were relegated to an 
entirely subsidiary position. 

It is interesting to note that 80 years ago the special 
symptoms which called for digitalis bad been recognised. 
These may be summed up as cyanosis and dropsy, with a 
rapid, irregular pulse and breathlessness. This condition is 
most frequently due to auricular fibrillation, and is still the 
one in which the action of digitalis is most clearly demon¬ 
strated. Digitalis was used as a cardiac tonic, and having 
been found beneficial in this special type of case it came to 
be need indiscriminately in all forms of severe illness with 
cardiac weakness. When I was a house physicisn it would 
have been regarded as almost criminal to let a patient die 
without giving digitalis, whether the disease was pneumonia, 
typhoid fever, or pernicious ansemia. We believed that 
digitalis was the great cardiac tonic and always suitable if 
cardiac failure threatened. Other cardiac tonics and stimu¬ 
lants hare had their day and are still used by those who 
believe they have seen good results follow from their use. 
Amongst them may be mentioned strychnine, caffeine, 
camphor, adrenalin, and pitnitrin. The exact mode of their 
action on the heart, if any, has not been determined, and the 
type of case suitable for their application has not been clearly 


1 Lectures I. and II. were published iu The Lancet of March 17th 
(p. 401) and 24th (p. 437), 1917, 

No. 4883. 


differentiated. Dvitaiis, however, holds its own in the 
present as in the past. 

Effects of Digitalis in Various Conditions. 

Progress has been made, and although differences of 
opinion may still exist we are a good deal nearer the answers 
to the questions why to use digitalis, when to use it, and how 
to use it. The progress of scientific medicine is often 
delayed by the existence of unscientific beliefs, and the 
employment of digitalis in heart disease is an illustration. 
The one outstanding fact about the action of digitalis which 
has been fully established is that it slows the action oi the 
heart under certain conditions. I propose to consider how 
this slowing is brought, about; what effects follow from the 
slowing ; and whether the ascertained beneficial effects from 
digitalis are not to be explaiued solely as the result of this 
cardiac slowing. In doing so no attempt will be made to 
dispute the various effects on the oardiac muscle obtained by 
physiologists and pharmacologists in their experimental work 
with large doses of digitalis. The pharmacologist cannot 
produoe in animats those changes in the tissues and func¬ 
tions of the heart which are the result of disease, nor can 
he form any estimate as to what the results of digitalis 
in therapeutic do-es will be in the treatment of cardiac 
disease. 

In ordinary language slowing of the heart means slowing 
of the rate of contraction of the left ventricle, and this is 
estimated clinically by the pulse-rate or, If necessary, by 
auscultation of the heart. We hare already seen that an 
increase in the ventricular rate or a serious disturbance of 
the cardiac rhythm is never primarily ventricular in origin. 
The ventricle follows but does not lead the cardiac rate or 
rhythm, which is always initiated in some part of the supra¬ 
ventricular tissues. In diseased conditions an increase of 
rate or a disturb nice of rhythm is also started in the supra¬ 
ventricular tissues. Consequently it would appear that treat¬ 
ment should be directed to the supra-ventricular tissues from 
which the disturbance proceeds. 

Here are two further points to be considered. First, it 
has not been shown that digitalis in medicinal doses—and 
we are dealing solely with digitalis as a therapeutic agent 
—has any direct effect on the wall of the left ventricle. Con¬ 
sequently we must not assume that digitalis acts on the 
ventricular muscle. Secondly, it has been shown that the 
slowing action of digitalis is through the vagus nerve, but 
it has not been shown that the vagus has any direct action 
on the musculature of the left ventricle. These two points 
will be discussed more fully later. Meantime, assuming 
them to be true, we draw this conclusion—that digitalis 
slows the rate of the left ventricle without acting on the 
ventricle; and that it produces its effect through the vagus 
nerve, which also has no direct action on the left ventricle. 
It therefore follows that as the rate of the left ventricle Is 
dependent on impulses proceeding from other parts (the 
eupra-ventrieular i issues), the action of digitalis through 
the vagus must be on these supra-ventricular tissues. In an 
attempt to slow the ventricular rate through the supra¬ 
ventricular tissues, there are two possible lines of action : 
(1) to check the rate of impulse discharge at some over- 
active centre, or (2) to block some of the rapid contractile 
impulses at the conducting tissues so that a diminished 
number of them reach the ventricle. Clinically it can be 
shown that in slowing the heart rate this is the mode of 
action of digitalis, as in the following types of cases. 

I. With Normal Rhythm and Rapid Regular Action. 

Case 1.—A girl of 11 years bad suffered from several 
attacks of rheumatic fever with cardiac involvement. After 
Bix weeks at a convalescent borne she was readmitted to 
hospital because of increasing dyspnoea and rapid cardiac 
action. For the previous three weeks the cardiac rate had 
averaged 120 to 130 beats per minute. She had not been 
able to be out of bed for a fortnight owing to breathlessness. 

There was no pyrexia and no evidence of active rheumatic 
infection. The cardiac rate was rapid, averaging 124, anti 
regular, and the rhythm was normal. I'ra cordial pulsation 
was strong and the apex beat was felt 1$ inches outside the 
nipple line, while the right side of the heart was felt 
pulsating to the right of the sternum. The murmurs 
present indicated mitral and aortic regurgitation. The liver 
was enlarged, extending 2 inches below the costal margin. 

Alter a fortnight's rest in bed and salicylate treatment 
there was no improvement, and it was resolved to try the 
effect of digitalis in slowing the heart-rate. In 12 days the 
rate had fallen to 68, the amount of digitalis taken in that 
N 
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time having been 12 grannies of digitalin (Nativelle), 
gr. 1 240 in each. Four days after the digitalis treatment 
was begun the heart was beating regularly at 80 per minute, 
and with a normal rhythm, as shown by the tracings. At 
the end of the course the apex beat was felt ) inch 
outside the nipple line, and the right border of the heart 
did not extend beyond the right margin of the sternum. 
The liver edge was just palpable at the costal margin. The 
patientexpressed herself as feeling very well, and wasallowed 
out of bsd, when she found she could walk about without 
any breathlessness. The action of the digitalis was success¬ 
fully maintained after she left the hospital by small doses of 
digitalin. In this case the diminution in the size of the 
whole heart, coincidently with the slowing of the rate, was 
very striking. 

This type of case is a common one in adolescent life. 
Rheumatic infection has led to carditis, in which myo¬ 
cardium, pericardium, and endocardium may be involved 
singly or in combination. Active signs of rheumatic infec¬ 
tion (fever, Ac.) are absent, but there is a persistently rapid 
cardiac action, the rate being from 120 to 140 at rest. In 
mild oases there are symptoms of cardiac weakness, as 
shown by the languor, disinclination for exertion, and 
shortness of breath when any exertion is made. In more 
severe cases symptoms of cardiac failure may be present 
and the breathing distressed, even when the patient is in 
bed. The rapid cardiac action seems to be an important 
factor in producing the cardiac weakness which leads to 
these symptoms. Digitalis grips the vagus nerve and stimu¬ 
lates its inhibitory action which tells on the first centre 
reached—namely, the sino-auricular node. The rate of 
impulse discharge here is diminished and a slower rate of 
the heart is established at the sinus, which leads to the 
slower ventricular rate. In cases of this kind, and they are 
not uncommon, we find no evidence of any direct action of 
digitalis on the contraction of the left ventricle or on the 
rate of the left ventricle. We trace the slower and stronger 
contractions of the ventricle directly to the slower cardiac 
rate established at the sino-auricular node. 

II. With Auricular Rhythm and Rapid Regular Action. 

Case 2.—A boy of 10 had suffered for bouiq years from 
occasional attacks of paroxysmal tachycardia. They had 
become more frequent and more persistent until at the end 
of an attack lasting for a month signs of cardiac failure set 
in. Apart from the cardiac condition, there was no evidence 
of disease in any part of the body, and he had never shown 
anv sign of rheumatic infection. 

The heart rate was 180 per minute and regular. There 
wa3 difluse proecordial pulsation, not forcible, and con¬ 
siderable dilatation of the heart to right and left. Strong 
venous pulsation was to be seen and felt m the neck. A 
soft systolic murmur was audible over the prtecordia. The 
radial pulse was very small, feeble, and rapid, but appar¬ 
ently all the cardiac pulsations reached the wrist. The 
breathing was labonred and the ears were dusky. The 
liver was enlarged and free fluid was present' in the 
peritoneum, while there was some oedema of the lower 
extremities and of the abdominal wall. Tracings showed an 
abnormal cardiac rhythm which was not of sinus origin but 
arose somewhere in the supra-ventricular tissues and most 
probably in the anricles. 

After moderate doses of digitalis the cardiac rate fell to 96, 
the action was much stronger, and the dilatation was less 
marked. Diuresis set in, the dropsical symptoms rapidly 
disappeared, and the boy felt much relieved as regards his 
breathing. On stopping the digitalis, however, the rapid 
cardiac rate quickly returned, and this happened after each 
successive course of digitalis. An effort was therefore made 
to establish a firmer hold on the cardiac rate by means of 
digitalis. He was ordered 45 drops of the tincture of 
digitalis daily, and during 19 days he took 11 drachms in 
all, a dose being omitted occasionally when nausea or 
headache was present. This had the effect of producing 
marked instability of the cardiac rate, bo that it changed 
from fast to slow with great frequency, on the slightest 
stimulus, and usually without any recognisable cause. The 
patient stated that lie could always change the rate by 
breathing deeply. In the fast periods the rate was always 
the same, 170 to 180 per minute, and the abnormal auricular 
rhythm was present. In the slow periods the heart rate 
would at one time be 42 and at another a normal one of 80, 
while in both cases a normal rhythm would be present. A 
few days later the normal rate became established with very 
few and brief periods of tachycardia. 

We had here a case of very rapid cardiac action, the 
impulse starting presumably in the auricular tissues, and the 
ventricle eventually showing signs of exhaustion from over¬ 
action. There was no evidence of rheumatic or other 


infection, and the heart was sound until the onset of the- 
tachycardia. Here again digitalis would appear to have 
gripped the site of impulse formation in the auricle, passing 
by the sino-auricnlar node which was thrown out of. action 
by the new foons, but large doses of the drug and a large 
total amount were required before the inhibitory effect of 
the vagus was fully developed. The large doses were 
probably rendered necessary by the fact that the centre of 
disturbance was a particularly active one, as shown by the- 
severity and the persistence of the tachycardia. 

III. With Auricular Rhythm and Rapid Irregular Action. 

In the form of auricular fibrillation this is a common- 
condition, and the beneficial action of digitalis is now well 
known. How it acts would appear to be as follows: The 
sino-auricular node is out of action as auricular fibrillation 
is a state in which multiple stimuli originate all over the 
auricles and dominate the cardiac rhythm. Fibrillation 
itself is so firmly established that the vagus has no effect in 
checking it. The inhibitory action of the vagus may be 
regarded as passing over the heart until it reaches the 
anricnlo-ventricnlar node and bundle, which convey the- 
stimuli from the auricles to the ventricles, and producing- 
there diminution of the conducting power (conductivity), the 
so-called partial heart-block. By this means many of tbe- 
impulses passing towards the ventriole are checked en route , 
the rate of ventricular stimulation is lessened, and the rate- 
of the ventricular contractions gradually falls. 

It may be objected that there is no proof here that this is 
the action of digitalis in auricular fibrillation, but few who 
have studied the subject have failed to accept the explana¬ 
tion. The inference has this further in its favour. The- 
fibrillary contractions continue unaffected in the anricles 
and the ventricnlar contractions continne of the same kind 
as before, so that only the junctional tissues remain. On 
them digitalis and the vagus are known to act. It may be 
said that the mere slowing of the ventricular rate in 
auricular fibrillation does not explain the good results from 
digitalis, and that the drug has a real “tonic ” action on the 
heart muscle. A case like the following has a bearing on 
this question. 

Case 3.—A married woman of 30 years sought advice 
because of increasing shortness of breath on exertion, 
although she was still carrving on her usual house duties.. 
She had had rheumatic fever in childhood. The heart 
showed the characteristic signs of mitral stenosis in the 
form of a well-marked presystolio thrill and murmur. There 
was no left-sided dilatation! but the right side of the heart 
was somewhat enlarged. The cardiac action was regular at 
84 beats per minute. The pulse was small and regular. The 
condition was, in fact, such as it might have been found on 
examination at any time during the previous 10 years, 
except that the right side of the heart was slightly more 
enlarged. The treatment ordered was largely negative— 
namely, the avoidance of anything inducing cardiac effort, 
for it has been my experience that no benefit is derived from 
drug treatment at this stage of mitral stenosis. 

The patient was not seen again for three months, when 
she gave the following history. Dp to 10 days previously 
she had gone on with her housework as usual. That night,, 
about an hour after falling asleep, she woke with urgent 
breatbleBsnesB, and could not lie down. She felt the heart 
beat rapidly and thumping at times. The distress of the 
dyspncna had gradually diminished and she had finally been 
able to come to the hospital. 

The dyspnoea waB still present, but she could lie down. 
The pulse was extremely feeble and rapid, with occasional 
stronger heats, but was very difficult to count. The cardiac 
rate was 140 and the action was grossly irregular—the so- 
called delirium cordis. The heart was much dilated, the 
liver was enlarged, and there was slight cyanosis. At the 
apex a systolic murmur was audible, and there was no trace 
of a presystolio thrill or murmur. Two days later she was. 
admitted to hospital, when the pulse was found to be 140 per 
minnte and very irregular. On the following morning she 
woke feeling that all dyspnoea had gone. This was clearly 
due to the spontaneous cessation of the attack of auricular 
fibrillation. The pulse was 96 and regular. I saw her next 
day when she was lying in bed without any sign of cardiac 
distress. The pulse was 90 and regular. There was a well- 
marked presystolic thrill and murmur at the apex, indicating 
the return of definite auricular contractions. The liver was 
normal in size. In a few days she was out of bed and going 
about the ward. 

Two mouths later the patient had anotherattackof cardiac 
failure with similar symptoms, and was readmitted. 
Tracings showed the characteristic adial and venous curves 
of auricular fibrillation. The cardiac rate was 140 aud the- 



Tsi Lancet,] DR. G. A. SUTHERLAND: MODERN ASPECTS OF HEART DISEASE. [March 31,1917 479 


action very irregular. On lull doses of digitalis tbe heart 
slowed down, and later on moderate doses the rate was kept 
under 90. Although tbe patient’s symptoms had been 
entirely relieved by digitalis the fibrillation and cardiac 
irregularity persisted. 

Here a first attack of fibrillation passed oil, and with its 
cessation the signs of cardiac failure rapidly subsided. No 
one will suggest that the cessation of fibrillation was 
accompanied by any special increase of contractile power in 
the ventricle, except that the rapid rate may have produced 
a certain amount of exhaustion. But the ventricle was left 
in peace—that is to say, it was freed from the showers of 
stimuli which were reaching it from above, and by reason of 
the slower rate its contractions became stronger. In a 
sjcond attack digitalis secured the same result—namely, a 
■lowing of the ventricular rate, and when that was estab¬ 
lished the signs of cardiac failure again disappeared. The 
fibrillation persisted, but the exhausting effects of its rapid 
rate were held in check. The only difference between the 
results in the two attacks was that in the first instance 
the heart reverted to a normal rhythm and rate, while in 
the other an abnormal rhythm of the heart and an irregular 
action of the ventricle persisted. These are not factors of 
the first importance provided that the ventricular rate is 
normal or slow. 

IV. With Normal Rhythm and Sion Regular Action. 

We may refer to the action of digitalis when the cardiac 
rate is normal and a sinus rhythm is present, and symptoms 
of cardiac failure have developed. This condition is mos’, 
frequently met with in degenerative forms of cardiac disease, 
and after middle life. If one pushes digitalis here the 
usual result is to produce partial heart-block or sinus 
irregularity ; the ventricular rate may be a few beats slower, 
but the chief effect is to substitute an irregular ventricular 
action for a regular. Even if this is not injurious if not 
pushed to an extreme, it is not at all an advantage, for a 
regular rhythm with harmonious interaction of auricles and 
ventricles is always to be preferred. This type of case does 
not, as a rule, show any benefit from digitalis, save that if 
dropsy is present a diuretic effect may follow, possibly due 
to an irritant action on the kidneys. 

V. With Auricular Rhythm and Sion Irregular Action. 

Cases of auricular fibrillation are sometimes met with in 
which the ventricular rate is slow and irregular. They have 
always appeared to me to be of a mild type of cardiac 
failure—that is to say, the subjects do not present the 
severe symptoms of heart failure seen in fibrillating cases 
with rapid ventricular action. They may have a limited 
cardiac response to effort, traceable rather to cardiac 
degeneration than to the fibrillation. One may infer that 
in such cases the degeneration has attacked the auriculo- 
ventricular bundle, and has already produced a condition of 
partial heart-block, so that the conducting tissues will allow 
of the passage of only a limited number of the stimuli 
which are coming from the auricles. Consequently in such 
cases one would not expect any benefit from digitalis, whose 
special action has already been anticipated by the changes 
resulting from disease, and in my experience digitalis is of 
no use. In some of these cases when the patient exerts 
himself the ventricular rate is greatly accelerated and 
symptoms of distress are then evoked. Digitalis may do 
good in this condition by preventing the acceleration of rate 
through an inorease of the block in the conducting tissues. 
If digitalis had any direct effect on the contractile tissues of 
the heart it ought to be manifested in this type of case when 
signs of serious heart failure develop, such as cedcma, 
cyanosis, and breathlessness, while the cardiac rate is not 
increased. Here, also, my experience has been that no 
benefit has followed the use of digitalis. 

Mope op Action op Digitalis. 

We have now got thus far that digitalis would appear to 
act through the vagus on certain parts of the supra-ventricular 
tissues. We have seen that this action may be on the sino- 
auricular node, or on some abnormal focus of impulse pro¬ 
duction in the auricular tissues, or on the junctional tissues. 
It has been established and accepted that this action is 
shown more frequently and more effectively in the case of 
cardiac disease resulting from rheumatic inflammation —that 
is to say, the other great class of cardiac disease, that due 
to various forms of degeneration, does not respond so well. 
It is not known, and it has not been suggested, that the 


vagus nerve is itself affeoted or in any way altered by 
rheumatic infection. Tbe conclusion to which one is led is, 
therefore, that the cardiao tissues, those on which the vagus 
acts, are in themselves altered in some way so as to be 
rendered more sensitive to the action of the vagus. Rapidity 
of cardiac action means over-action in the stimulus-producing 
centre. Depression or moderation of over-action seems to 
be the great function of the vagus. One cannot depend on 
bringing into play this vagal action by means of digitalis in 
all cases of rapidly acting hearts, but there are some in 
which this action may be confidently expected, and they are 
especially those in which the heart hat been affected by 
rheumatic inflammation. In connexion with vagal action 
there is also to be taken into account the fact that an over¬ 
acting centre tends to become exhausted and an over- 
stimulated conducting tissue tends to lose in conducting 
power. Thus the sino-auricalar node may be so far prepared 
for an increase of vagal depression by its previous over¬ 
action. and the auriculo-ventricular bundle may be similarly 
prepared by over-stimniation from auricular impulses, as In 
the case of auricu ar fibrillation. 

It would appear, further, that in tbe case of a rapidly 
ac ing heart which we desire to slow the problem is, will the 
vagas under digitalis stimulation be able to moderate tbe 
impulse-prod ucing centre, or will the latter prove too powerful 
and maintain its rate ? Under many conditions, as is well 
known, digitalis has no effect in slowing the heart, and here 
we may assume that the over-acting centre is too excitable. 
Ou the other hand, under other conditions the vagnB can 
control the over-acting centre and check tbe disturbed 
action. When the vagu9 fails to check the rapid production 
of impulses to contraction at their centre, it has still a 
useful function left—namely, to prevent the disturbance 
reaching the ventricle through the induction of partial 
heart-block by diminishing the excitability of the conducting 
fibres. This protective method of heart-block is of extreme 
value in maintaining efficient ventricular action in many 
cases. One point about this action of digitalis may be 
referred to. It is an imitation of Nature’s way of maintain¬ 
ing efficient cardiac (ventricular) contractions in similar con¬ 
ditions of distress. The natural means of preventing 
excessive ventricular rate and consequent ventricular exhaus¬ 
tion is by stopping a certain number of the impulses 
descending from above at the junctional tissues—a partial 
heart-block. This may or may not be sufficient. If it is 
not, by means of digitalis wc can supplement the blocking 
action already existing and increase it to the extent 
necessary to relieve the ventricular distress. 

If these views as to the action of digitalis are correct it 
would appear that the slowing effect on the left ventricle— 
from which we have traced all the benefit derived from 
digitalis—is accomplished without any action on the 
ventricular muscle. Further, it would appear that digitalis, 
the great cardiac “tonic,” has no action whatever in 
medicinal doses on the cardiac tissues; it neither weakens 
them nor tones them np, bnt acts only on the vagus nerve 
by increasing its inhibitory functions. It does not seem 
necessary to assnme any effect other than that of a slower 
rate, and the beneficial rest to the heart which follows. 

Effect of Comprmion of Vagus Nerve. 

By compression of the vagus nerve in man evidenoe 
is gained which supports the view that the action 
of digitalis is on the vagus and not on the heart muscle. 
Ritchie found that by digital compression of the vagus he 
could slow the whole heart, the normal rhythm being main¬ 
tained, and the action being on tbe sino-auricular node. He 
could obtain no evidence of a direct action on the other 
tissues in the auricle, and in no instance has he observed 
auricular fibrillation to be checked or arrested by vagus com¬ 
pression. He failed to find any direct effect on the 
ventricles by vagal stimulation. Ritchie states that although 
in animals the conduction of stimuli to the ventricles 
through the junctional tissues may be impaired by vagal 
stimulation, iu healthy human hearts he failed to obtain any 
depression of the conductivity of the auriculo-ventricular 
bundle unless there was some antecedent impairment of its 
function. In many cases of auricular flutter compression of 
one or other vagus was found to induce well-marked blocking 
of stimuli to the ventricles. Whenever the ventricular rate 
was slowed, the slowing was always the result of the action 
of the vagus on the supra-ventricular tissues. In cases of 
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of the mascle are essential if the ventricle is to evolve its 
full power of contraction. Contraction, relaxation, and 
rest are the three elements in the normal ventricular action. 
Physiologists have taught that the tonicity of the ventricle 
is increased by digitalis and that the contractile power is 
increased, nsing large doses for the experimental proofs. If 
the tonio contraction of the ventricle is increased it follows 
that the relaxation is diminished pari pmtsn, for a tonic con¬ 
traction in the physiological sense means a prolonged con¬ 
traction withont relaxation. If the relaxation is diminished 
the complete filling of the ventricle cannot be effected. If 
the ventricle is not filled the efficiency of a ventricular 
contraction in carrying on the circulation must necessarily 
be impaired. 

It Is difficult to see how these results of poisonous doses 
of digitalis in physiological experiments can be made use of 
in cardiac therapeutics. The well-known experiment of 
bringing a frog’s heart to a standstill in tonic contraction 
of the left ventricle has no bearing on our therapeutic 
dosage, for anything of this nature wonld be singnlarly 
inappropriate in an attempt to help a struggling ventricle. 
If physiologists say that the contraction of the ventricle is 
increased by digitalis through the vagus there is this farther 
difficulty. The physiological action of the vagus is inhibitory; 
its recognised effect under digitalis is to inhibit cardiac 
functions—for example, inhibition of rate, inhibition of 
conductivity, inhibition of excitability, fcc. So that if It 
shonld under the same conditions increase the contractility 
of the ventricles, there wonld be a change in the normal 
function of the vagus which can only be described as 
puzzling. Gaskell, h iwever, definitely states that the “stair¬ 
case phenomenon ” which arises after an experimental stand¬ 
still of the whole heart through vagal stimulation is due to 
exhaustion of contractility. He points ont that the vagus 
stimulation depresses all the functions and their restoration 
is gradual, the restoration of contractility being shown by a 
gradual increase in the strength of the beat—the staircase 
phenomenon. 

Conclusions as to Different Actions of Digitalis. 

Coshny’s conclusions as to the action of digitalis in cases 
with a normal rhythm of the heart are also difficult to 
follow, and for this reason. He finds that in some eases 
this action is inhibitory and through the vagus, while in 
others there is a direct action of digitalis on the conducting 
fibres from the sino-anrioular node to the end of the 
aurlcnlo-ventricnlar bundle So that in the same class of 
case we have two entirely different actions of digitalis, the 
one on the nerve and the other on the mnsole. This is a 
difficult doctrine to accept, hut it does not complete the 
exposition of the action of digitalis. In the fibrillatiug 
cases, that is, those with au abnormal rhythm, these explana¬ 
tions are dropped, and he suggests a third—namely, "an 
augmented power of contraction of the heart muscle." 
From these statements one gathers that in Cusbixy’s clinical 
experience digitalis may stimulate the vagus directly, or may 
depress the conductivity of the heart directly, or may 
increase the contractility of the heart directly. The path of 
clinloal medicine is not made smooth by such varied and 
uncertain action on the part of digitalis. Surely if we can 
explain our therapeutic results by one line of action, clearly 
aimed at and clearly manifested in clinical work, we shall' 
prefer it. The line of action is that digitalis aots on the 
supra-ventricnlar tissues through the vagus nerve, and by 
cheakiog impulse production or impulse conduction slows 
the rale of the ventricles. 

It would appear that nature has not supplied any natural 
paths by which the ventricles can be stimulated directly to 
increased contraction. In the field of experimental medi¬ 
cine Ritchie and others have failed to produce a direct 
effect on the ventricular contraction by stimulating the 
vagus. The effects of stimulation of the accelerator nerves 
of the heart by experiment or by drags have not shown any 
definite action on the ventricles. Is it not possible that the 
natural powers are the best defenders of ventricular action 
and that our efforts to aid it by direct stimulation are 
wasted ! If we consider the condition of a patient suffer¬ 
ing from paroxysmal tachycardia, the heart having been 
previously healthy, we may find marked signs and symptoms 
of cardiac failure. On the occurrence of spontaneous cessa¬ 
tion of an attack there is a rap'd disappearance of all the 
signs of cardiac distress. Is it any use giving drags to 
increase the cardiac (ventricular) contractions 1 The heart 


has been beating at a rate of about 200 per minute. It is 
impossible for the contractions to be powerful at that rate ; 
the only question is. Will they be sufficient to carry on the 
circulation ! When the pulse-rate drops to 80 the whole 
scene changes, and by the mere slowing of the rate the cardiac 
(ventricular) contractions at onoe becomes stronger and an' 
efficient circulation is established. If given a sufficiency of 
rest and relaxation the ventricle is quite capable of doing all 
that is required in the way of contraction. A similar state 
of affairs is seen in cases of aurioular fibrillation, as already 
referred to, when the cessation of an attack is quickly 
folldwed by the return of the heart to the status quo ante.. 
The ventricle needs no stimulation to bring out its contractile 
power when rest and relaxation are afforded. So when 
digitalis is used in the case of anrioular fibrillation and the 
same relief of symptoms follows the glowing of the 
ventricular rate, it seems superfluous to bring in as a 
pharmacological explanation an assumed action of digitalis 
on the contractile powers of the ventricles. 

Clinical Experience in Support of Digitalis Acting Beneficially 
by Slowing of the Heart. 

If digitalis has any tharapantia action on the wall of the 
left ventricle it ought to be capable of clinical demonstra¬ 
tion. The typical case for this pnrpose is not uncommon— 
namely, one in which there is a failure of the left ventricle 
with a normal rate and rhythm of the heart, and with 
definite signs present, for example, cedema, oliguria, and 
breathlessness. A record of a series of cases of this type, 
with details as to the benefits which followed from the 
use of digitalis, would go far to settle the question as to the 
direct action of digitalis on the ventricles. But I do not 
find such cases to be common amongst published records and 
I cannot supply any from my own experience. 

Recently the electrocardiograph has been employed to 
test the effect of digitalis on the cardiac records and certain. 
Changes have been discovered in the ventricular peaks, 
notably in the T wave. Farther, nnder full dose9 of digitalis 
a ventricular extra-systole sometimes occurs. It is scaroely 
convincing to assume from these facts that digitalis aots 
directly on the ventricular wall; As bearing on the subject 
of the action of digitalis on the wall of the ventriole there 
is this fact to be remembered. When the cardiac rate has 
been muoh reduced by digitalis, say to 40 ventricular beats 
per minute, as the result of full doses, we sometimes find that 
the ventriole “escapes.” Ventrionlar escape means that the 
ventricle starts its own independent rhythm and contracts 
when the pauses between the normal beats are very pro-, 
longed. This shows that the ventricle itself has been so_ 
little affected by digitalis as compared to other parts of the’ 
heart that its idlo-rhythm emerges unaffected and unimpaired 
whenever an opportunity presents itself. We have little 
evidence of the other functions of the ventricle being affected 
directly by digitalis, and wo can state definitely that the. 
idio-ventrlcular rhythm is not affeoted at all. 

The other great cardiac tonic Is rest. Why does rest' 
relieve the weakened or failing heart 1 There is no question 
here of a direct tonio action on the oardiac muscle, suoh ns 
has been claimed for digitalis. There is no positive action 
of any kind on the cardiao muscle. But there is a negative 
one in the diminution or cessation of the rapid cardiao action 
which follows from physical exertion and mental excitement., 
In other words, rest leads to a slowing of the cardiac rate, 
and from this slowing follow those benefits which have 
already been described as theresnlt of digitalis therspy. go 
far as we are entitled to dogmatise from elioical experience, 
we may say that all the ascertained benefits derived from 
digitalis and from rest in rapidly acting and failing hearts 
are to be traced to one and the same result—namely, the 
slowing of the heart-rate. This slowing may be brought 
about in different ways and by various means, but It is the 
best cardiac tonic we possess. 

Nbbd of Further Investigation. 

While digitalis gives its most striking results in cases of 
very rapid and grossly irregular oardiac action, further 
investigation is required as to its value in less severe eases 
and before signs of definite eaTdiac failure have manifested 
themselves. There is a large class of sufferers from cardiao 
insufficiency—that is to say, the reserve power of the heart 
has gone and the response to anytbtng save mild exertion is 
very limited. Take the case of mitral stenosis where the 
above conditions are present, but where the pulse-rate is still 
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normal or alow. I do not anticipate any benefit from digitalis 
in each a case. 

In others, however, we find the pulse-rate persistently 
rapid and much increased on exertion. It is extremely 
probable that this increase of rate has a definite result in 
r.he way of producing over-action and weakening of the left 
ventricle, as well as of the right. In several cases of this 
nature I have given digitalis in order to prevent weakening 
<»f the heart and to postpone, as far as possible, the onset of 
cardiac failure. It has seemed to me that distinct benefit 
has followed in these cases from the slowing of the he^rt 
«ndaced by digitalis. The action wn9 always on the sino- 
auricular node, so that the normal rhythm was preserved, 
and the patients had always had rheumatic infection, so that 
the heart may have been in a sense prepared for digitalis. 
As a preventive of cardiac failure, the usefulness of digi¬ 
talis in slowing the heart under these special conditions 
might be further tested. 

Conclusion. 

t have now dealt, very imperfectly as I know, with some 
additions to our knowledge of heart disease, and some 
changes in our views regarding it. As an observer I cannot 
reproduce to you the results exactly as they are bu^only as 
they appear to rae to be. Looking backwards we recall 
with gratitude the light thrown on the subject of heart 
disease by eminent clinicians in the past. Advance in 
cltrio&l medicine and by clinical methods has not come 
fo a standstill. Looking forwards we see one of the best 
guarantees of future progress in the existence of a band of 
British workers who are devoting themselves enthusiastically 
to the further elucidation of the problems of heart disease, 
ftlay I add that this College desires to extend to them all the 
support and encouragement in its power. 
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EMETINE BISMUTH IODIDE IN AMCEBIC 
DYSENTERY, AMCEBIC HEPATITIS, 
AND GENERAL AMCEBIASIS. 

By GEORGE C. LOW, M. A. St. And.. M.D. Edis., 

ASSISTANT PHYSICIAN AND I.YCri'R'R, LONDON SCHOOL OF TROPICAL 
MEDICINE. 

{lieport to the Medical Itesearoh Committee.) 


Itf The Lancet of August 19th, 1916, Dobell and myself 
briefly described three cases of infection by Entamaba huto- 
lytic a treated by emetine bismuth iodide. Two of these have 
since been followed up accurately, one W. (No. 3) by Dobeli, 
the other C. (No. 3) by myself. Neither of these lias ever 
shown E. histolytioa cysts again and C. has bail no further 
clinical signs of dysentery. Dietetic errors and cold and 
damp have, it is true, produced a certain amount of abdo¬ 
minal discomfort and slight pain, but, after extensive ulcera¬ 
tion of the bowel, one could not expect otherwise. With 
these symptoms no blood or mucus appeared in the stools 
and, as stated above, no parasites were found. Coincident 
with the disappearance of the dysenteric symptoms the 
patient improved in general condition and gained weight. 
Both these cases, 1 think, may he considered as complete and 
permanent cures. Tables I and II. show at a glance the 
detailed examinations of the stools. 

The value of the double iodide of emetine and bismuth, by 
the mouth, in the treatment of histolytica carriers is now 
fully recognised; it remained to be seen, however, whether 
the drug would be equally efficacious in cases where liver 
involvement had also taken place. In the following series 
of cases to be described three cases of amoebic hepatitis 
figure and, as will be seen later, very good results have also 
been obtained. In addition an example of the somewhat 
rare condition “general amcebiasis” is included. By this 
term is meant a febrile state without dysenteric and manifest 
liver symptoms, yet responding quickly to treatment by 
emetine. E. histolytica cysts may be found only with great 
difficulty, but if sufficient numbers of faecal examinations are 
made they should eventually be demonstrable. 

Method of administration .—To begin with, keratin-coated 
tabloids and stearettes were tried and appeared to act satis¬ 
factorily. In one instance, however, suspecting that the 
drug was not being absorbed, the Btools were carefully 
examined and three stearettes were recovered quite un¬ 
changed. The uncertainty of such an occurrence taking place 
in other cases decided one therefore to employ the drug in 
all the other patients as the loose powder iu an ordinary 
gelatin capsule, similarly to the first cases treated by Dobell 
and myself. The dosage in all the series has been 3 grains 
nightly for 12 consecutive nights, as originally recommended 
by Dale. 

A certain amount of sickness occurred in some of these, 
but this was never of sufficient importance to interfere with 
the continuation of the treatment, and the same may be 
said of the diarrhoea whioh is sometimes met with. To 
prevent sickness the precautions that were of use in the 
ipecacuanha days may be employed, the drug, however, in 
tnis instance being given on a full and not on au empty 
stomach. During the course the patient is better kept 
strictly in bed, the diet being arranged in accordance with 
the acuteness or chrouicity of the symptoms. For most 
cases a light diet consisting of milk, white meat, and white 
fish will be found most suitable. At 10 p.M. a small meal 
should be given, arrowroot, sago, tapioca, or cornflour with 
a little milk, for example and then immediately after this 
the capsule is taken. Five to ten minutes later some 
boiling water should he sipped, and this should bo repeated 
if any sign of nausea or sickness occur throughout the 
night. For the first few nights, until one sees how the 
patient is to tolerate the drug, the pillows should be 
removed so as to keep the head low, no movement should 
be allowed, and if saliva accumulates in the mouth it must 
on no account be swallowed, but should be expectorated or 
removed by cotton Bwabs. If after all these precautions the 
patient is still sick a mustard leaf may be applied to the 
epigastrium on subsequent evenings, or 10 to 20 minims of 
tinct. opii may be given half an hour before the administra¬ 
tion of the emetine. Such precautions will greatly mitigate, 
if not entirely prevent, sickness. ' 

The occurrence of this symptom is a very variable one: 
sometimes the first doses produce it and then a tolerance is 
established, while in other cases it appears towards the end 
of the course or irregularly throughout it. Three to four 
hours after taking the capsule is the usual time for the sick¬ 
ness to appear; there may be one emesis and then no more. 
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or this may be followed up by others with some nausea and 
discomfort on the following day. In private practice and in 
ordinary civil hospital practice, when the drag is given in 
a proper manner and with the ordinary precautions the 
symptom is of little importance, and may oe entirely dis¬ 
regarded in the majority of the cases. In the old days such 
patients used to take their ipecacuanha without any trouble, 
the symptoms produced being much more unpleasant than 
those met with in the above drug. 

As regards diarrhuea, a certain amount of this is beneficial 
rather than otherwise; if excessive it may easily be checked 
by the administration of opium.' 

Note* of Case/. 

General am.ebiasis. — History .—Patient (McC.) went to Africa 
April. 1916. He soon had some slight attacks of malaria, but 
otherwise kept well. In October of the same year he began 
to feel ran down and got tired very easily. He then went 
and consulted Dr. Gray at Lagos, who, on examining his 
stools, found E. histolytica cysts present. Seven injections 
of emetine, gr. 1, were given and the patient returned to 
work. General weakness and the tired feeling soon appeared 
again, so it was decided to send the patient home. 

Examination .—Temperature varying from to 101-102° F. at 
nights. Looks seedy and has lost weight. Teeth black, but 
sound. Small glands palpable in posterior triangles of neck. 
Lungs nil. Heart sounds a little weak; pulse 100, feeble. 
Liver, perhaps a little enlarged upwards, level of 5th and 6th 
ribs and costal margin. Spleen not palpable. No pain on 
shaking liver nor on deep pressure and percussion. No pain 
or tenderness over colon. Blood examination : B., 4,600,000; 
W., 13,000; Hb, 90 per cent. Differential count per cent, was : 
Polymorphs, 70-5; large mononuclears, 10; lymphocytes, 17-5; 
eosinophiles, 0-5 ; transitional, 1; mast oells, 0-5. Number 
counted, 200. No malarial parasites or trypanosomes. 
Urine: No albumin, blood, or sugar. Faces: Heavy infec¬ 
tion with Entamoeba coli cysts, one amoeba ? species. Two 
doubtful cysts that might have been histolytica. Wasser- 
mann reaction negative on two occasions. 

As regards a past dysenteric history, the patient stated 
that he had never had clinical signs of dysentery nor, as a 
matter of fact, even any diarrhoea. He was very emphatic 
about this. Further, he never had bad any liver pain or 
tenderness, his only clinical signs being weakness, some loss 
of weight, and irregular temperature. 

Treatment .—As his temperature was high and 1 did not like 
his appearance, and as Dr. Gray had found definite histo¬ 
lytica cysts in his faeces in Africa, I did not wait, but started 
a course of emetine bismuth iodide at once. This was begun 
on the night of Jan. 11th, 1917, and its effect upon the tem¬ 
perature was at once apparent, this quickly dropping to 
normal. As marked as this was the effect of the drug on 
the patient’s general condition, he stating that he felt very 
much better and, further, his leucocytes, which were raised 
when be came into hospital, also became normal. 

further history .—The improvement has continued up to 
the date of writing this paper, the patient has had no further 
fever, he has steadily gained in weight, histolytica cysts have 
not reappeared in the fsoces, and to all intents and purposes 
be is cured. 
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Chart showing the temperature of patient (McC.). 


Table III. shows his fiecal and blood examinations and the 
chart his temperature. A study of the former shows that the 
coli cysts, though disappearing’at first, returned and became 
as numerous as before, a point specially noted by Dobell in 
several of his series of examinations. 

Amoebic Hepatitis Cases. 

1.— History .—Patient born in England, went abroad to 
India in 1900. Served there since with usual leaves home. 
Came home to England April, 1916. Previous illnesses: 
Attack of dysentery three years ago, very bad one. Since 
that date had had relapses off and on. Last attack a month 
ago. A little blood and mucus. Twelve stools a day one day 
during this period. Treated in India. ? ipecacuanha, never 
emetine. Frontier sores two years ago, malaria several 
attacks, never venereal. Present condition : Lately has been 
very weak, and this has gradually been getting worse. Has 
lost weight, about-a stone ; sweats at nights. 


1 Dr. H. H. Dale, who has read this paper in manuscript, tells me 
t hat recent experience seems to indicate that the trouble of nausea and 
vomiting may be eliminated, or reduced to trivial proportions, by giving 
the double Iodide in pills coated with sa’ol. Of a number of formula, 
which have been tried the most successful was a pill with simple syrup 
as excipient and salol coating. Such pills usually pass through the 
stomach without causing trouble, and appear to break up satisfactorily 
In the intestine, so that the curative effects are good. 


Examination.— Looks ill. Teeth very bad. Stripped, very 
thin. Apices shrunken, poor chest, somewhat pigeon Bhapcd. 
No definite signs of tubercle; no dulness at right base. Heart 
sounds faint; no murmurs. Liver level of 6th and 7tb ribs and 
a little below costal margin ; slightly tender at one place and 
uncomfortable on shaking. Spleen level of 9th-11th ribs. 
Urine : No albumin, blocd, or sugar. Fasces : No amoebae or 
cysts first examination. A further examination three days 
later showed scanty histolytica cysts. Blood examination: 
B., 4,900,000; W., 14,000; Hb, 95 per oent. Differential count: 
Polymorphs, 74; large mononnelears, 4; lymphocytes, 20; 
eosinophiles, 1; transitional, 1 = 100. 

Diagnosis. —Amoebic hepatitis. ? abscess commencing. 

Treatment .—Usual course of emetine bismuth iodide, 3 gr. 
nightly for 12 consecutive nights. Stearettes were used to 
begin with, but later were crushed up into powder, as about 
this same time I had another case in which these were 
passing unchanged. The patient quickly lost his liver p&in. 
He expressed himself as feeling very much better, his 
leucocytes fell to normal, and he began to pick up weight. 
No cysts have been found in his stools since taking his 
course. Though still a little nervous and excitable, sym¬ 
ptoms not associated with dysentery specially, he is now 
well and has had no further signs of liver pain. Table IV. 
shows the results of his treatment at a glance. 

2. — History. —Patient had lived in India for 12 years. 
Previous illnesses: Enteric in 1906. Slight attacks of oolitis 
on several occasions, never off duty for these. One attack of 
malaria only. Pleurisy 4 years ago, left side. Present 
illness: While at home in'England 2j years ago got an 
attack of liver. Betumed to India at the outbreak of war 
and went to Mesopotamia in November, 1914. Kept well for 
the first six months. After that began to get diarrhoea, liver 
became enlarged and tender. Had rises of temperature also. 
E. histolytica found in stools. Given emetine, 7 doses of 
1 gr. each. Improvement on voyage home, but on arrival 
not feeling fit and liver still tender. Dr. Stevenson exa 
mined his stools and found active amoeba: and cysts 
( T.. histolytica). 

Examination.— Slightly cachectic-looking, cheeks sunken, 
conjunctiva a fair colour. Lungs and heart nothing of 
importance. Liver enlarged, edge felt below costal margin, 
left lobe tender and felt hard. Spleen level of 9th-llth 
ribs. Urine : No albumin, blood, or sugar. Faeces : Free 
amoeba) and cysts. E. histolytica (Stevenson). 

Diagnosis.— Amoebic dysentery and amoebic hepatitis. 

Treatment. —Emetime bismuth iodide, gr. 3 nightly, for 
12 conseentive nights. (First part of course stearettes, 
latter part same crushed into powder.) 

Progress.— The amoeba: and cysts quickly disappeared from 
the stools and have not reappeared. The liver tenderness 
still persisted, however, a month and a half after the treat¬ 
ment. It is probable that this is due to adhesions having 
formed between the liver and diaphragm, or between the 
liver and adjacent viscera. The patient has improved in 
health and gained in weight, but is not yet normal. 

Table V. gives the details of his faecal and blood exa¬ 
minations. 

3. — History.— Patient (McG.), born in Scotland, went to 
Burma in 1912; in Eangoon in civil employment. Joined 
Army in 1914; France early in 1915; left there in December, 
1915, and went to Mesopotamia, arriving in January, 1916. 
Invalided for jaundice and dysentery to Bombay; there 
two months, then sent home. Previous illnesses: Fever at 
times in Burma, no dysentery there, no venereal. Present 
illness: Dysentery in Mesopotamia. Seven to eight stools a 
day. No blood, mucus only; severe tenesmus. Given 
emetine four injections of 1 g'r.; this stopped the dysentery 
at once, all symptoms disappearing. After this jaundice 
and abdominal pains. While in hospital at Bombay Widal 
negative to all typhoid group and nothing grown from 
stools; rigors and pain over gall-bladder, also bad pyorrhoea. 
Lately tendency to constipation and pain over gall-bladder 
region still. 

Examination. —Heart and lungs nil. Tender over liver oir 
deep percussion and also tender on pressure over lower 
border of liver in gall-bladder area. Liver enlarged both 
upwards and downwards. No tenderness over colon. Spleen 
not palpable. Blood examination : E., 5,000,000; W., 6000; 
Hb, 100 per cent. Differential count per cent.: Polymorphs, 
63; mononuclears, 11; lymphocytes, 22; eosinophiles, 2; 
transitional, 1; mast cells, 1. Films: No malarial parasites. 
Urine: Noalbumin, blood, or sugar. Fteces: E. histolytica 
free, minuta stage. histolytica cysts. E. coli cysts. No ova. 

Diagnosis. —Amcebic dysentery carrier, amcebic hepatitis. 

Treatment. —Painted tender area with lin. iodi. Course of 
emetine bismuth iodide, gr. 3, in powder in gelatin capsules 
for 12 consecutive nights. 

Progress.— The patient took his first three doses without 
trouble, but was sick after the fourth. After this there was 
no further sickness, but a diarrhoea started, which, however, 
was easily controlled by tinct. opii. About the middle of 
tbe course the pain over the liver diminished and he felt 
better. On Jan. 23rd, the day after the course was finished, 
he passed some mucus in hiB stool and felt his liver a little, 
N 2 










B. b. c. 

E 

B 

B 

E 

i 

E 

E 

E 

E 

E 

E 

E 

E 








_ 




1 

- 

1 



E. c. c. 

f 4-4- 

+ 

4- 


+ 

— 


4- 

— 


— 

— 

— 

— 

r r - 

— 

4- + + 

i ++ 

14-4-1 

4-4-4- 

4- 1 

4- 

l 

+1++ 


+ 

+ 


Leucocytes— Jan 11th: 13,000; 12th: 13,100; 13th: 13,000; 15th: 12,500; 16th: 12,200; 17th: 11,800; 18th: 11,200; 19th: 9000 ; 20th 
3900 ; 21st: 8000 ; 22nd 7000. 

Temperature raised at beginning, came quickly to normal after the emetine begun. See chart. E. c. e. = Entamoeba coli cysts. Other 
signs as before. 


Date Dec., 1916 


Table IV.— Amoebic Hepatitis (No. 1). 
1917; Jan. Feb. 
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Leucocytes.—Dec. 4th: 14,200. 7th: 16,800. 8th- 
14,000. 9th: 14,000. 11th: 10,000. 12th: 9800. 13th : 
7400. 14th : 7000. 18th: 6800. 

No mark means stool not examined on that day. Other 
signs as before. This patient started his treatment 
with stearettes, after the 13th these were crushed up 
and given in powder form. 


Date Dec., 1916 


Table V.— Amoebic Hepatitis (No. 2). 
Jan., 1917 


13 14 15 16 17 18 19 20 21 22 23 24 25 29 4 8 19 20 21 2223 24 2526 27 2829 3031 1 2 3 4 5 6 7 8 9 1011 12 

- kekeeeekIekke 

E. h. ++ + — I _ --1-1-- 

leucocytes.—Jsn. 19th : 6000 ; 20th : 7000 ; 22nd : 7200 ; 23rd : 9400; 24th : 5800; 25th : 6000. 

Table VI.— Amoebic Hepatitis (No. 3). 

Date Jan. 1917 Feb. 
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B. c. = Entamoeba coli , amuboirt stage. 

Table VII. — Convalescent Carrier Case (No. 1). 

Nov.. 1916 Dec. Jan., 1917 Feb. 
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Table VIII.— Convalescent Carrier Case (A r o. 2). 
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Table IX. — Relapsing Dysentery 26 years after Original Infection. 

Date Dec., 1916 
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Stearettes passed unohanged on Dec. 12th, 13tb, and 15th. 
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while there was also a slight rise of temperature the same 
evening. The blood showed leucocytes 10,600 with no sign 
df malaria. Two days after, the pain over liver disappeared 
and up to the present has remained quiescent. Convales¬ 
cence tbongh somewhat slow has been Bnre and there is 
reasonable hope of a permanent cure. Table VI. shows the 
resnlts of his treatment at a glance. 

Convalescent Carrier Cases. 

1.—History.— Patient (Ch.) joined the Army in 1914. Went 
to India in October, 1914. Stayed there till March, 1915, 
when invalided home for heat-stroke. Before leaving also 
contracted dysentery. Treated for this on way home by 
emetine injections, four in all. Finally invalided out of 
Army for epileptic fits. Present illness : After leaving Netley 
was treated at home by rest in bed and milk diet. Got 
much better after this. Afterwards went to Bournemouth, 
began ordinary diet, this being followed by diarrhoea and 
severe bleeding. Another relapse in October, 1915. Next 
two fltB. Then another relapse of his dysentery. Treated 
by ipecacuanha, ?dose, and by more emetine injeotions. 
During 1916 bowels still very Ioobc and anything easily 
upset him. Lately has had constipation alternating with 
diarrhoea; pain in the abdomen as well. 

Examination.—Heart sounds, nothing to note. Says he 
gets out of breath very easily if be takes any exertion. 
Lungs no signs of tubercle. Home pain over colon on deep 
pressure. Urine: No albumin, blood, or sugar. Fusees: 
E. histolytica cysts heavy infection, E. coli cysts; no 
flagellates, no ova. 

Diagnosis.—Amoebic dysentery, cyst carrier. 

Treatment.—Emetine bismuth iodide, gr. 3, powder in 
gelatin capsules, nightly for 12 consecutive nights. 

Progress.— Improved after course very much, all diarrhfea 
and pain disappearing. Patient also felt stronger and 
stated that he had never felt so well since acquiring his 
dysentery. Cysts disappeared rapidly from his stools after 
commencing treatment and have not reappeared (Table VII.). 
On Jan. 18th, 1917, an intensive daily examination of the 
fauces was begun, this lasting for over three weeks. Cysts 
have been absent during the whole of this period, and 
a permanent cure may tie confidently anticipated. All 
symptoms have disappeared and the stools now are normal 
in number and consistence. 

2.— History.— Patient (Q.), born in Newfoundland, joined 
Navy in 1910; been in it since. After war in Mediterranean 
chiefly. Present illness : At Tunis, Sept. 16th, 1916. seized 
with dysenteric symptoms, mucus, blood, and tenesmus, but 
not much straining. Went into hospital. Emetine 15 injec¬ 
tions in all, ? dose. Much better after these. Stools now 
one or two a day, normal. Pain in abdomen occasionally. 

Examination.— Some bad teeth. Heart and lungs nothing 
to note. Liver level of 6th and 7th ribs and costal margin ; 
spleen level of 9tb-lltb ribs; no pain in abdomen. Urine: 
No albumin, blood, or sugar. Fieces: E. histolytica cysts, 
moderate infection; E. coli cysts, heavy infection. 

THagnosis.— Old dysentery, amu-bic carrier. 

Treatment.— Emetine bismuth iodide, gr. 3, powder in 
gelatin capsules, for 12 consecutive nights. 

Progress.— Histolytica cysts quiokly disappeared (Table 
VIII.) from the stools and have not returned. The patient is 
well and now shows no signs of any abnormality in his bowels. 
Tielapsing Amabic Dysentery 26 Years after Original Infection. 

History.—Patient (McL.) had acute dysentery in Egypt in 
1890. Ten years later in England a relapse, treated by 
ipecacuhana, promptly recovered. Since that date until 
December, 1916, no intestinal disorders of any sort. Present 
illness : Started with an attack resembling influenza. Pain 
all over and aching bones. Then suddenly seized with all 
the symptoms of acute dysentery: blood, much mucus, 
great straining, abdominal discomfort, and passage of 
numerous stools. Faeces: Stools typically dysenteric, much 
blood and mucus. Amcebro present, E. histolytica, minuta 
stage, and coli cysts. 

Treatment.—8 tearettes of emetine bismuth iodide, 3 gr. 
in each, were immediately begun. The symptoms at once 
responded to these, the amcebss disappeared from the 
stools, also the blood and mucus, and the patient 
quickly recovered. As constipation set in during the 
middle of the course, one suspected the possibility 
of the Btearettes not dissolving, and an examination of 
the stool proved that this was so, three stearettes being 
recovered quite unchanged. (This is the case referred to at 
the beginning of the paper.) That the first stearettes did 
dissolve, however, is fairly certain, as there was considerable 
nausea after taking them and the symptoms cleared up so 
quickly. Since then there has been no clinical relapse. 
Stool examinations were only possible on three occasions 
alter the end of the treatment. The case is reported to 
demonstrate the extraordinary chronicity of an amoebic 
infection. 2 Table IX. shows the treatment and fiecal 
examinations at a glance. 

s See also Brit. Med. Jour.. Dec. 23rd, 1916, for details of another 
example. 


A brief study of this series of cases shows that emetine 
given by the mouth, as emetine bismuth iodide, is apparently 
as efficient as emetine by the needle in cases of amesbiasis 
with liver involvement. Ipecacuanha used to act also, It is 
true, but one of its disadvantages was the sickness so of fen 
produced, this being badly borne by patients suffering frbm 
severe liver pain. These facts must mean that sufficient 
emetine is absorbed into the general circulation to act on the 
parasites in the liver, it being conceded, of course, that para¬ 
sites are actually there when hepatitis, enlargement of the 
liver, and leuoocytosis are present, the precursors of a definite 
abscess formation. The advantage of oral administration 
over hypodermic in such cases would seem to consist of the 
more potent sterilising powers ultimately shown by the 
double iodide on the amoeba: in the bowel, thus removing a 
possible source of subsequent reinfection of the liver. 

Dobell has shown that in cases treated by emetine hydro¬ 
chloride subcutaneously 70 per cent, relapse, whereas when 
emetine bismuth iodide is employed by the mouth this 
figure is reduced to about 10 per cent. ; or stating this as 
regards cures, only 30 per cent, are got by the former, 
90 per cent, or more by the latter. If, then, the latter can 
get rid of the acute symptoms satisfactorily and at the same 
time quickly, it is the best drug to use, as it is muoh more 
likely to sterilise the patient completely of his parasites in 
the Dowel lesions at the same time. In cases of great 
urgency it might be advisable to give some injections first 
and then to follow these up by the oral method. 

A point one may mention here, especially so as many 
people appear to entirely misunderstand it, is that the 
emetine does not kill the cystic stage of the parasite; it 
kills the amcebss or active living forms which are present in 
the tissues of the bowel. The cysts is the fasces are 
being, cast off, and only indicate that there are living 
amcebss in the bowel producing them. If all the amcebss 
are killed, then there can be no further production of cysts ; 
the stools become negative and remain so permanently. 

As far as one can judge, then, at present, emetine bismuth 
iodide holds out good hope of permanent cures in the 
different varieties of amcebiasis, in the sense that the patient 
is entirely sterilised of his amcebss. The subsequent course 
of the disease will depend upon the extent of the original 
lesions—namely, the amount of bowel denuded of epithelium, 
deep ulceration producing peritoneal adhesions, strictures of 
the bowel, adhesions between liver and diaphragm, or 
between liver and adjacent viscera, and so on. Attacks 
of pain, bouts of diarrhoea, and definite colitis are not infre¬ 
quent even after all signs of amcebse have disappeared. The 
patient, it must not be forgotten, must be strictly dieted for 
a long period after his course of emetine ; he must avoid wet 
and damp, and should abstain entirely from alcohol. 

Some clinicians still prefer ipecacuanha in these chronic 
relapsing cases. In the old days the drug acted very well 
clinically, bnt in the light of modern research careful and 
prolonged faecal examinations would have to be made in 
order to determine the real value of such cures. If the 
emetine is the real essential in the ipecacuanha then a much 
larger dose can be given in a more convenient form by the 
nse of the double iodide. 

Finally, as regards dosage, if those who try the drug would 
attend carefully to the rules laid down for its administra¬ 
tion there would be fewer disappointments. Some working 
standard must be adopted, and experience shows that that 
recommended by Dale of 3-grain doses every night for 
12 consecutive nights (36 grains in all) is a good one. 
Dobell suggests that some cases may require an increased 
quantity, and in such the period may be extended even to 
20 instead of 12 nights. Not less than 36 grains in all 
should be given, as smaller quantities are generally followed 
by relapse. The case mentioned at the beginning of the 
paper (W., No. 3) is the only one, according to Dobell, that 
has been cured by so small a total as 15 grains in all—viz., 

3 grains on five consecutive nights. - V) 

I have again laid stress on this dosage, as this has been 
misquoted and incorrectly stated, at least three times, in 
different journals. 3 It is to be hoped that those incorrect 
statements have not led people into errors in prescribing the 
drug. 


* In an abstract of the paper by myself and Dobell (Thk Lakckt, 
August 19th, 1916) in the Journal of the American Medical Association 
(8ept. 16th, 1916, p. 908), again in the Prescriber (vol. xl.. No. 24, 
January. 1917, p. 12), and, lastly, in the Journal of Tropical Medicine, 
and Hygiene (Feb. 1st, 1917, p. 30) from subsequent papers by Dobell. 
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A CASE OF P3YCHASTHENIA WITH 
CRIMINAL IMPULSES. 

By W. NORWOOD EAST, M.D. Lom, M.R.C.S. Eng., 
L.R.C.P. Lond., 

MEDICAL OFFICSB H.M. PRISON, MANCHESTER. 

( WUh the Permission of the Prison Commissioners ) 


Whilst states of psychasthenia are frequently met with, 
the psychasthenic with homicidal impulses would seem to 
seek medical advice early in the course of his disorder. It 
is exceptional for crimes of violence due to this condition 
to be mat with in prison practice. For this reason the 
following case appears worth recording from the view of 
the medical jurist. 

A single man, aged 33, a collier, was sentenced at a police 
court to one month’s imprisonment ortopava line for assault 
on a woman. According to the evidenoe of the prosecutrix, 
a woman 25 years of age, while she was walking along a 
street she was suddenly attacked from behind by a man 
who put both his arms round her neck and threw her to 
the ground. Her head struck some railings as she fell. 
The man said nothing to her at all, and she had never seen 
him before. When she fell he seemed suddenly to realise 
what he was doing and went away, subsequently giving 
himself up at the police station and asking to be taken into 
custody. 

The prisoner on admission into prison was 631 inches in 
height and weighed 120 lb., which is much below the usual 
weight for his height (say 138 lb.), and also below his normal 
weight, which a year before was known to be 126 lb. 
He was in fair general health, but pale and somewhat 
anaemic. He had a high degree of myopia, for which he 
wore spectacles. He showed no evidence of recent heavy 
drinking and was quiet and peaceable in demeanour. His 
memory, attention, and perceptive powers were good, as 
were his judgment and reasoning capacities. There was no 
exaltation, and no delusions or hallucinations were detected. 
He was not unduly depressed. His pupils were equal anil 
reacted normally. The knee-jerks were normal. He slept 
and ate well. Nothing of importance was learnt con¬ 
cerning the family. He was, for his station in life, fairly 
well educated. He had played truant at school and had 
been caned there for boyish faults. He had had no serious 
illness until, some six years before the offence for which he 
was detained, he had an attack of enteric fever. He was not 
epileptic, but perhaps was occasionally intemperate. He 
had never been in an asylum nor under certificates, and so 
far as was known had never been under mental observation 
before, unless this was so during his prolonged stay in the 
workhouse after the attack of enteric, when apparently he 
had written to a relation speaking of suicide. On leaving 
school he worked in a pit, and this was his chief occupation. 
He stayed at one place for four years and remained at others 
for IesBer periods. Only twice had he been discharged by his 
employer. During the last six years, after the attack of 
enteric, his conduct had been less satisfactory. He did not 
keep his situations so long, at times only did casual work, 
spent varying periods in workhouses, and had been in prison 
once for begging. On four occasions he gave up his work 
owing, he said, to a feeling of restlessness. On these occasions 
he would wanderabout the country until the unsettled feeling 
had passed off. He was emphatic that he had not been 
drinking to excess on these occasions, and his memory 
was clear as to the events that then took place. The 
desire to ramble did not appear to be related to epilepsy. 
He stated that for a considerable time past he had felt'a 
recurrent desire to kill people; it was variable in intensity, 
but he had sometimes difficulty in restraining himself. He 
had followed people with the idea of attacking them, but 
had never actually done so before. He was afraid to trust 
himself, and in prison felt safer and better able to control 
himself than when outside. After very careful considers 
tion this condition did not appear to be' related in any wav 
to alcohol. 

Prior to reception into prisou for five months he had been 
working at a pit, earning 35*. a week, and living with a near 
relation. Four days before the offence the restless, unsettled 
feeling already mentioned as having occurred before, came on. 
He left work and visited towns in then’ighbourhood. On the 
day the offence was committed he hal, he stated, previously 
followed another woman with inteat to attack her, but she 
evaded him. He followed the prosecutrix for some short 
time, feeling impelled to attack her and trying to restrain 
himself from doing so, eventually attacking her in the 
manner already described. In so doing his spectacles fell 
off., and possibly for this reason the attaok was less 
serious than it might otherwise have been. He made no 
attempt at robbing or of indecent assault, aud there was 


no motive for his aot. His memory was quite clear as to 
what took place; he realised that what he did was wrong, 
and fought against it. When the act was accomplished, 
however, he added that he felt easy in his mind. Being 
afraid that the impulse would again come over him he later 
gave himself up to the police. He stated that on the day he 
left his home and work be had too much to drink, but his 
memory was unaffected; the following days he was sober. 
It appeared, however, from close questioning that it was 
doubtful if he had been really intoxicated at all during this 
period. At each of several interviews he repeated the fact 
that the impulse to kill was very strong, that he had to 
fight against it, and that be felt no longer able to trust 
himself to combat it. Before bis sentence expired his rela¬ 
tions visited him and offered to take him home and keep 
him till he again got work, bat he was afraid to trust 
himself and wished to be certified. 

In determining whether bis story was true or false the 
following points were considered : — 

1. The reason he gave for committing the crime was that 
which best fitted in with the known facts of the case as a 
whole. 

2. No reason could be discovered as to why he should 
concoct a false account. 

3. It would be extremely improbable that a man in his 
position in describing his oondition should mention all the 
main characteristics of psychasthenic impulses—viz., recur¬ 
rence, consciousness, painful mental conflict before, and 
sense of relief after, action, with full knowledge of wrong¬ 
doing, and retention of memory, unless he actually knew of 
this combination through his own experience. 

4. His attitude and demeanour at the various interviews 
impressed observers as being genuine. He made them feel 
that he really was distressed at his condition and afraid to 
be in the world again with only his own will to prevent him 
repeating the act. This impression was strengthened by the 
fact that he would not accept his relations' hospitality on 
release. 

5. He was anxious to be certified. The habitual criminal 
malingers insanity to get transferred from prison to an 
asylnm at times. The prisoner was not of this class, how¬ 
ever, and the desire to be sent to an asylum at the end of a 
sentence instead of being released, apart from such, always 
suggests mental disorder. 

6. He was a stranger, unknown in the district where the 
offence was committed, and could easily have got away 
Instead he gave himself np to the police. A destitute mar. 
sometimes commits and admits a trivial crime to get arrested 
and the shelter of a prison, preferring it to that of a work- 
house. A man wanted in one district for a serious crime 
may commit a trivial offence elsewhere to get arrested, think¬ 
ing he may hide in prison. An offender sometimes confesses 
to a crime when he sees no opportunity of escape, hoping by 
so doing eventually to receive a more lenient sentence, or he 
may confess to a crime when drunk. Recently a man may 
commit a crime and admit it to get into prison to avoid 
military service. In this case the prisoner was not destitute, 
he had money on him when arrested, a home, and work to 
go to ; he was not wanted for any offence in any other 
district ; he was not drunk; he could easily have got right 
away and then would have required no leniency ; finally, 
war had not been declared at the time. None of the 
ordinary reasons for confessing a crime were applicable in 
his case. 

It does occasionally happen that a man commits a crime 
and informs the police, or courts arrest, when he feels he 
requires protection from himself —a melancholiac subject 
recently under my care did this as he was afraid of com¬ 
mitting suicide unless he was under restraint. Taking all 
the above facts into consideration, the account that the 
prisoner gave of the offence and of his impulses was 
considered to be genuine 

When a person is charged with a serious offence such aA 
murder, and the evidence in the hands of the prosecution is 
so overwhelming that there is no probability of avoiding a 
conviction, the counsel for the defence, unable to combat the 
facts, may, and not infrequently does, raise a defence of 
insanity. This is at times successful, even when there are 
no medical facts to support it. A favourite suggestion the 
prisoner’s counsel offers the medical witness to accept is that 
at the time of the crime his client was suffering from an 
insane impulse. Homicide frequently results from impulsive 
acts due to tlie alcoholic insanities, paranoia, melancholia, 
mania, dementia, and epileptic states, and these have always 
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THE PRINCIPLES OF THE TRANSFUSION 
OF BLOOD.* 

Br A. E. STANSFELD, M.D.Cantab., M.R.O.P.Lond., 

PHYSICIAN, METROPOLITAN HOSPITAL; SENIOR DEMONSTRATOR OP 
PATHOLOGY, ST. BARTHOLOMEW'S HOSPITAL. 


The idea of transfusing blood from the healthy to the 
sick has appealed to the imagination of our profession for 
centuries, but no considerable progress was made until 
recent years, owing od the one hand to the difficulties 
which the operation presented, and on the other hand to 
the dangerous reactions which sometimes followed the more 
successful attempts. But the revived enthusiasm for trans¬ 
fusion during the last decade in America, France, and 
Germany has finally established its value upon a sound 
experimental and clinical basis, and it is remarkable that 
the subject has received so little attention in this country. 
The whole of Europe has been preoccupied, however, during 
the last three years, and X may mention, therefore, that 
transfusion has been successfully employed in the treatment 
of various kinds of anaemia and in the arrest of spontaneous 
haemorrhage, whilst in combating serious infections and 
certain toxaemias, such as the toxaemias of pregnancy, 
promising results have been obtained. 

How far the important factors of the blood concerned in 
achieving these various results reside in the serum it is not 
yet possible to say. So far as disintoxication and immunity 
are concerned transfusion may be merely a convenient 
method of transferring healthy or immune serum to the 
patient, and with the manifest domain of serum therapy I 
do not propose to deal. But blood therapy is still in its 
infancy; it could not be properly tested until an elaborate 
technique had been perfected and certain accidents liable 
to result from the chance admixture of different bloods had 
been excluded, and so with the remedy in our hands we 
have yet to learn exactly when and in what doses to use it. 

Selection of Cates. 

The most obvious application of transfusion is to the 
treatment of anaemia, but there are as yet very few guides to 
the selection of suitable cases. The advantage of trans¬ 
fusion in the case of patients who have been rendered 
amende by recent haemorrhage is sufficiently clear ; but it is 
probable that the average existence of the transfused cells in 
the circulation of the recipient is not longer than 10 days 
even under the most favourable conditions, and therefore in 
cases of anBemia due to other causes the added blood, 
although it may serve to tide over a crisis, can do no 
permanent good unless blood formation is stimulated or 
blood destruction diminished in the patient’s own body. 

That an increased activity of the bone marrow frequently 
follows transfusion is demonstrated by the fact that the 
blood count usually rises with a simultaneous increase in the 
number of reticulated red cells. But when the condition of 
the peripheral blood indicates a hypoplasia of the bone 
marrow the only method of determining whether increased 
blood formation will result from transfusion is to transfuse 
and see. The following case is probably an example of 
simple stimulation of the bone marrow. 

Cask 1. —The patient, a female aged 11 years, was 
admitted to 8t. Bartholomew’s Hospital under ibe care of 
Dr. Morley Fletcher, suffering from a severe anasmia which 
had followed an attack of diphtheria eight months pre¬ 
viously. No other cause than a simple hyrioplasia of the 
bone marrow could be found to account for the anaemia, and 
as a result of the first six weeks’ treatment the red cell count 
rose from 925,000 to 1,330,000 per c.mm., and the haemo¬ 
globin from 18 to 31 per cent. The patient then received 
20 c.o. of blood from the house physician, and in 12 days the 
blood showed 1,580,000 red cells per c.mm. and 45 per cent, 
hemoglobin. 150c.c. of blood were then transfused, and 
during the next 17 days the red cells rose to 3,000,000 per 
c.mm. ami the hsemoglobin to 63 per cent. Thereafter the 
anaemia diminished more slowly, until the patient went to a 
convalescent home. 

In those diseases, such as pernicious anaemia, in which an 
excessive haemolysis is known to occur, it is difficult to 
determine how far improvement following transfusion is due 
to increased cell production and how far it may be due to 



diminished haemolysis. That the latter is one of the factors 
concerned might be expected on clinical grounds, for, as 
with spontaneous remissions, the patient becomes less yellow 
and toxic in appearance, fever diminishes, and a feeling of 
well-being which is out of proportion to the change in the 
condition of the blood is soon experienced. 

The observations of Wilbur and Addis, 1 Robertson, 3 and 
others have shown that the variations in urobilin output in 
cases of pernicious anaemia not only serve as an index of 
blood destruction, but correspond to the remissions and 
relapses in the course of the disease, whether these be spon¬ 
taneous or attributable to treatment; and Robertson 3 has 
shown that the remission following transfusion in a casefof 
pernicious anaemia was accompanied by a corresponding 
diminution of urobilin excretion. 

And, further, in some cases of pernicious anaemia the myeloid 
reaction becomes less evident as the patient improves after 
transfusion, suggesting that marrow hyperplasia is not wholly 
responsible for the improvement. This is illustrated by the 
following case :— 

Case 2.—Mrs. H., aged 42, suffering from pernicious 
antenna with an enlarged spleen, was admitted to St. Bar¬ 
tholomew’s Hospital under the care of Dr. J. H Drysdale 
Frequent examination of the blood suggested great htemts 
poietic activity, 4000 to 6000 normoblasts and 100 to 400 
megaloblaBts per c.mm. being constantly present, but in 
spite of all treatment the anaemia steadily increased, until 
three months after admission, the blood showed 429,000 red 
cells per c.mm. and 19 per cent, haemoglobin. At this stage 
the patient, who had developed bronchitis, appeared to be 
moribund, but after receiving 250 c.c. of blood from her 
husband she showed a rapid and remarkable clinical 
improvement. During the next five weekB the blood count 
rose to 2,550,000 per c.mm. and the haemoglobin to 66 per 
cent., while the nucleated red cells steadily disappeared from 
the peripheral blood. The patient was then transfused 
again and she improved still further, the red cells reaching 
3,850,000 per c.mm. and the haemoglobin 83 per cent. There 
were signB of relapBe before she left the hospital at her own 
request 13 months ago, but it is now more than two years 
since the onset of the disease, and she is still able to look 
after her own home. 

The ultimate prognosis in any case must depend upon 
the power of reaction in the bone marrow, and this, so far 
as I know, is only to be determined by trial. I have trans¬ 
fused 9 cases of pernicious anaemia, 8 of whom were selected 
because they were making no progress or were steadily becoming 
worse under other methods of treatment, the ninth being 
chosen because her condition was regarded as too serious to 
justify a trial of other methods. Of these 9 cases, 4 showed 
very marked improvement, 3, of whom 2 are still under 
treatment, showed definite but less marked improvement, 

1 was merely kept alive for several weeks, and 1 derived 
praotically no benefit. So far as these cases were concerned, 
the age of the patient, the duration of the disease, and the 
condition of the bone marrow as indicated in the peripheral 
blood proved to be the best guides to the progress Bub- 
sequent to transfusion ; but in some cases the results far 
exceeded expectation, while in others they were disappointing. 

Selection of Donors. 

The donor should be a healthy adult and the loss of such 
amounts of blood as I have generally used (250 c.c.) is never 
felt. In America larger quantities, even up to 1800 c.c.. 
have been taken, and although such loss must debilitate the 
donor, there is probably no objection to taking as much as 
500 c.c. at one time. 

McClure* has recently recorded the transmission of 
syphilis from donor to patient. The donor, who had 
denied all possibility of infection, had a primary sore at 
the time of operation, and six weeks later both the donor 
and the patient, who was suffering from pernicious anaemia, 
simultaneously developed secondary eruptions. It Beems 
unlikely that syphilis would be transmitted by a donor who, 
on careful examination, showed no signs of disease, but it is 
desirable that a Wassermann reaction should be done on 
the blood if time and facilities permit. In most cases, how¬ 
ever, the donor is a relative or friend of the patient and he 
may be expected to answer questions frankly if the danger 
involved is explained to him. McClure also reports the 
transmission of malaria from a donor in whom the disease 
was quiescent to a patient in whom it flared up. But these 
two cases are the only instances I can find of the trans¬ 
mission of disease. 
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If the prospective donor is found to be healthy his blood 
should be tested with that of the patient for iso-agglutinins 
and iso-hsemolysins. Landois, 1 in 1876, was the first to 
recognise the incompatibility of certain bloods, and Land- 
steiner,* in 1901, divided individuals into three groups 
according to the iso-agglutinative properties of their bloods. 
In 1910 Moss ~ recognised a fourth group, and the accom¬ 
panying chart shows the reactions of the various groups. 


Chart 1. 


Group. 


Corpuscles agglutinated by— 

I. 

Nil. 

II., III., and IV. 

II 

I. and III. 

III. and IV. 

III. 

I. and II. 

II. and IV. 

IV 

I.. II., and III 
l 

Nil.. 


Chart 2 shows the result of testing together 12 specimens 
of blood. The first person belongs to Group I. and 
possesses no agglutinins, but his corpuscles are aggluti¬ 
nated by the serum of all the persons in other groups. The 
next four persons belong to Group II., the Bixth to 
Group III., and the last six to Group IV. It should be 
noted that the fourth person (No. 4) slightly agglutinates 
the corpuscles of someone belonging to the same group, and 
it may be noted, too, that two of the specimens belonging to 
different groups, one in Group II. (No. 3), and one in 
Group IV. (No. 9), are from brothers. The technique em¬ 
ploy^! in makiDg these tests was that described by Dudgeon 
and Wilson. ■* 

Chart 2. 

CORPUSCLES. 
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Chart 3. 

Corpuscles. 
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— a no agglutination a = very slight but deiiatte agglutination. 
A a well-marked agglutination. AAAA = complete agglutination. 


The four groups described have been supposed to be 
sharply defined, so that all bloods falling into one group are 
mutually compatible, while they are incompatible with all 
bloods in the other groups. It will be seen that if this were 


true the group to which any blood belonged oould be fixed 
by testing it against a known blood belonging to either 
Group II. or Group III. My own observations, however, show 
that a certain amount of overlapping of the groups oocurs, 
and this is well illustrated by Chart 3, in which the first five 
persons belong to Group II., the next three to Group III.,and 
the last to Group IV. The fifth person (No. 5) belongs to 
Group II., so that her serum agglutinates the corpuscles of 
the persons in Group III., but has no influence upon those of 
her own group. The corpuscles in this case, then, should be 
unaffected by the sera of Group II. and agglutinated by the 
sera of Group III.; but it was found that two oftheGroupII. 
sera produced slight agglutination, while of the Group III. 
Beta one failed altogether to agglutinate, and the other two 
acted no more strongly than the sera of Group II. It is 
generally admitted, moreover, that different bloods contain 
different amounts, as well as different kinds, of agglutinin, 
and that the amount of agglutinin in a single blood may 
vary slightly from time to time. That these variations may 
be sufficient to obscure the true grouping of a particular 
blood is illustrated by the case of patient No. 9, who was 
transfused from the donor No. 8. (See Chart 3.) 

Case 3.—On Nov. 1st, 1915, a patient, C. S. (No. 9, Chart 3), 
suffering from pernicious anmmia nnder the care of Dr. A. 
Foiling in the Metropolitan Hospital, received 250 o.c. of 
blood from N.H. (No. 8) after the usual tests had shown the 
absence of agglutinins and hsemolysins. The red cells were 
immediately raised from 625,000 to 810,000, but a week later 
they had fallen to 600,000, and the patient appeared to have 
derived no benefit from the operation. There was, however, 
no unfavourable reaction of any kind. On Nov. 22nd the 
operation was repeated. When the patient had received 
about 20 o.o. of blood he complained of feeling faint, 
and became even more pallid. As the transfusion con¬ 
tinued his pulse became very feeble, he retched and 
vomited violently, his face became distinctly puffy, and 
his skin was covered with cold sweat. When he had received 
about 100 c.c. he complained of pain in the sacral region, 
and this quickly became so intense that be could only be 
quieted with morphia. 250 c.c. of blood were given, and a 
few hours afterwards the patient began to pass hmmoglobin 
in the urine. Twelve hours later he was a deep yellow 
colour and slightly cedematous all over, but he said that he 
felt much better. The hcemoglobinuria ceased after 36 
hours, the yellow colour and the cedema disappeared in the 
course of about three days, and the patient’s general condi¬ 
tion steadily improved until six weeks later, when he left the 
hospital for domestic reasons, he had just over 3,000,000 red 
cells per e.mm. and 75 per cent, of hemoglobin. 

[It is interesting to note the improvement which followed 
transfusion in the foregoing case in spite of immediate 
hsemolysis of the transfused blood.] 

Subsequent examination of the blood revealed the fact that 
the patient belonged to Group IV. and the donor to Group 
III., but apparently the corpuscles of the latter were not 
very susceptible to agglutination, and the titre of the patient’s 
serum at the time of the first transfusion must have been so 
low as to give no agglutination by the ordinary tests It 
appears, therefore, that a single examination is not always 
sufficient to establish the compatibility of two bloods on all 
future occasions. 

There is no evident familial grouping of bloods. I have 
already remarked that two of the bloods in different groups 
in Chart 2 belong to brothers, and I have observed suoh 
differences in several other cases, but unfortunately oppor¬ 
tunity has not permitted a further study for determining 
whether similarity and dissimilarity of blood reactions 
accompanies other physical features. 

The group to which the blood belongs does not appear to 
be determinable at birth. Cherry and Langrook * recently 
examined the blood of 34 infants, each against the blood of 
its own mother, without finding a single instance of 
agglutination. Hektoen 10 states that the reaction of the 
child’s blood is evident by the sixth year, and other observers 
have found the grouping to be apparent even before this, 
but it is useful to know that an infant may be safely 
transfused from its own mother without performance of the 
usual tests. 

Hasmolysins are found less frequently than agglutinins, 
and it is established that they never occur without agglu¬ 
tinins. Ottenberg, Kaliski, and Friedman 11 experimenting 
on dogs found that hmmolysins were sometimes developed 
in the serum after repeated transfusions of agglutinable 
cells, but that they were never developed by the transfusion 
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of non-agglutinable cells. It is possible that the patient in 
Case 3 developed a hsemolysin, or more hsemolysin and more 
agglutinin, as a result of the first transfusion. 

It has been noted by several observers that, as in Case 3, 
haemolysis following transfusion may be a much more violent 
phenomenon than haemolysis of the same blood in vitro, and 
even a slight degree of agglutination of the proposed donor’s 
corpuscles should be viewed with suspicion, for the danger 
is not one to be lightly regarded. Bernbeim, 13 collecting 
800 reported cases of transfusion, found 15 instances of 
macroscopic haemolysis. Among these there were four deaths, 
three in cases in which no preliminary tests had been made 
and one in which it had been found that the donor's cells 
were slightly agglutinated by the patient’s serum. There 
can be no doubt that a much higher proportion of disasters 
would have occurred but for the safeguard of preliminary 
tests. 

Moss 7 showed that antihsemolysins are always present in 
blood the red cells of which are hsemolysed by the serum of 
another individual. The presence of the antihsemolysin and 
the dilution of the transfused blood by the blood of the 
recipient probably explain the fact that it is less dangerous 
to introduce a blood containing haemolysins for the patient's 
corpuscles than to introduce ODe of which the red cells are 
destroyed by the patient’s serum. 

I know of no immediate phenomena resulting from the 
introduction of cells which are agglutinated without being 
hsemolysed by the recipient, nor, indeed, is it known 
whether iso-agglutination occurs in the circulation. On one 
occasion, in the absence of a more suitable donor, I gave 
a patient 100 c.o. of blood the red cells of which he 
agglutinated. He was not benefited, but, on the other 
hand, he exhibited no unfavourable reaction. Nevertheless, 
it is undesirable to run risks by employing a donor belonging 
to a different group to the patient except in cases of extreme 
urgency, and then the risk will be least if the donor belongs 
to Group IV., so that his own cells cannot be agglutinated 
or hsemolysed. Or if, in such cases, the grouping of the 
bloods of both donor and recipient is unknown and testing 
is impracticable, a small preliminary transfusion should be 
done half an hour before the main mass of blood is trans¬ 
ferred, so that gross incompatibility may be recognised in 
time. 

Reaction* following Transfnrion of “ Compatible ” Blood. 

Even in those cases in which both donor and recipient 
have been found to belong to the same group febrile reactions 
are apt to follow transfusion. Among my own cases rigors 
have occurred in about 10 per cent., fever in about 25 per 
cent., and these figures agree closely with those published 
by most observers. The rigors have followed within half 
an hour of the transfusion, and the temperature in the 
febrile reactions, apart from the sudden rise accompanying 
the rigor, has usually reached a maximum of 102° to 103° F. 
on the following day, subsiding within 48 hours. 

It has been suggested that the fever is due to incipient 
coagnlative changes in the transfused blood, and some 
snpport is lent to this view by the fact that rigors are 
common after intravenous injection of defibrinated blood. 
Moss 13 noted rigors and transient fever in the majority of 75 
cases which he treated by this method without other 
untoward results. But I have noticed a minute trace of 
coagulum remaining in my apparatus after transfusion on 
several occasions, although no reaction followed in the 
patient; and Lindeman, 14 in a series of 108 transfusions, 
observed that febrile reactions with or without rigors 
occurred much less commonly when the donor was a 
relative of the patient than when he was an “alien,” and 
this although incompatibility due to agglutination or 
haemolysis had been ruled out in every case. 

In some of my cases in which the patient has been trans¬ 
fused twice from the same donor a febrile reaction has 
followed the first transfusion but not the second ; in other 
caseB no reaction followed on the first occasion, while the 
second was succeeded by fever. But only in one • a e have 
the symptoms been at all alarming 

Case 4. —The patient, aged 38 years, suffering from per¬ 
nicious anoomia, was admitted to St. Bartholomew’s Hospital 
under the care ol Dr. Morley Fletcher. Daring a previous 
admission I had twice transfused him from his brother with 
marked benefit, the red cells rising from 500,000 to 3,800,000 
per c.mm. and the haimoglobin from 16 to 86 per cent, during 
the course of seven weeks. He was now transfused with 


275 c.c. from another donor, who had made a long journey fot 
the purpose and whose blood had been found to be com¬ 
patible a week previously. Within 15 minutes of the com¬ 
pletion of the operation the patient had a rigor and bis- 
temperature rose steadily until it reached 105°F. three hours 
later. He became delirious and on the day following the 
operation the yellow colour of his skin was much deeper 
than before, but the blood serum showed no trace of haemo¬ 
globin. The most alarming symptom, however, was complete 
anuria, which lasted for 43 hours after the transfusion. The 
urine passed subsequently contained an excessive amount of 
urobilin, but not an unusual Amount for a case of pernicious 
anaemia. The temperature fell slowly, reaching normal three 
days after the transfusion. But the subsequent rise in the 
number of red cells and the amount of haemoglobin was slight 
and transient, and the patient is about to be transfused 
again. Unfortunately, owing to the remoteness of the donor, 
I have been unable to repeat the agglutination tests in this 
case. 

There are thus certain reactive phenomena which we 
cannot at present avoid, although the frequency of their 
occurrence is said to be diminished by the choice of close 
relatives of the patient as donors. The chief dangers may 
be eliminated by careful testing for agglutinins and haemo- 
lysins, but it may prove desirable to investigate other factors 
of which we as yet know nothing, not merely for the sake of 
avoiding accidents, but also to determine whether a given 
donor is likely to afford the maximum benefit in a particular 
case. 

Dotage. 

The amount of blood to be transfused depends upon the 
purpose of the transfusion, and in cases in which a consider¬ 
able transfusion is proposed without the immediate object 
of increasing the red cell content of the blood it may be 
advisable to bleed the patient before the operation in order 
to avoid overloading the circulation. 

For the arrest of spontaneous hsemorrhage small doses of 
blood, even 20 c.c., will sometimes suffice, whereas in the 
treatment of acute anaemia due to haemorrhage the blood 
lost should be replaced as fully as possible, with due regard 
to the danger of dilating an enfeebled heart. But great 
uncertainty exists as to the optimum dosage in the treat¬ 
ment of chronic anaemias. There is a tendency now to the 
belief that large single transfusions are less beneficial, so 
far at least as stimulation of the bone marrow is con¬ 
cerned, than are small or moderate repeated transfusions, 
and I notice that the results which I have obtained in 
cases of pernicious anaemia with 250 c.c. doses compare 
favourably, even after a single transfusion, with those 
reported in America after such massive doses as 1000 c c. 
or more. Careful and prolonged trial of different doses 
administered at various intervals is necessary before more 
can be said as to the best routine to employ, but the 
following case is interesting as illustrating the apparent 
value of very small doses. 

Chart 4. 



At each of the points Indicated by an arrow the patient received 
20 c.c. of blood. (The notes on the chart read from left to right. 
(1) to arrest hemorrhage ; (2) influenza; (3) to arrest haemorrhage 
after extraction of teeth ; (4) began ha’f-lime work; (5) began 
full work.) 

Case 5.—The patient, aged 38 years, was admitted to the 
Metropolitan Hospital on May 14th, 1914, under the oare of 
Dr. Langdon Brown, suffering from hsemorrhage from the 
nose and gums, extensive purpura, spontaneous bruising, 
and hrematuria. No cause for the disease could be 
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-discovered. The symptoms were of sudden onset, and the 
epistazis and bleeding from the gums persisted steadily after 
admission in spite of treatment. After two months the 
patient’s blood was reduced to under 500,000 red cells per 
c.mm. and 12 per cent, htemoglobin. At this stage small infec¬ 
tions of normal blood were commenced, 20c.c. being adminis¬ 
tered by syringe at intervals, as shown on the chart. The 
course of the ansemia will be seen. Progress was interrupted 
by a recurrence of spontaneous heomorrbage, by an attack of 
influenza, and by a profuse haemorrhage after extraction of 
several teeth, but a year later the patient returned to work 
with a red cell coant of 4,700,000 per c.mm. and 95 per cent, 
haemoglobin. He has remained at work ever since and his 

f eneral health is good, but the blood, although it contains 
00 per cent, of hemoglobin, shows at present only 3,500,000 
red cells per c.mm. 

Method* of Trantfution. 

The first consideration is to prevent coagulation of the 
transfused blood, the second to determine the amount which 
passes from donor to patient. The methods which have been 
employed may be classified as follows : — 

I. Direct. By anastomosis of vessels, with or without a 
cannula. 

II. Indirect, (i.) By syringe : (a) syringe transferred from 
needle in vein of donor to needle in vein of recipient; 
<4) syringe with two-way tap leading to veins of donor and 
recipient, (ii.) By use of a receiver: (a) with paraffin 
lining ; (6) with addition of an anti-coagulant. 

I have not attempted vascular anastomosis. The method 
is advantageous in avoiding exposure of the transfused blood, 
but it requires great surgical skill and the damage done to 
the blood-vessels employed is a serious drawback so far as 
the donor is concerned, while it may prove disadvantageous 
to the patient if the operation has to be several times 
repeated. And, further, no exact determination of the 
amount of blood transfused is possible. 

The syringe method, popularised by Lindeman, requires 
two skilled operators, several other assistants, and a large 
number of expensive syringes which are easily broken But 
given these various requirements the method is a good one. 
The mechanical difficulties in connexion with the two-way 
tap are very great I have had several taps made, but finally 
discarded them in favour of a method employing a receiver. 
The paraffin-lined apparatus of Satterlee and Hooker 1 
requires elaborate precautions, and coagulation is very liable 
to occur, whereas the use of an anti-coagulant renders 
transfusion a simple matter. Satterlee and Hooker 1,1 have 
employed hirndin to prevent coagulation with satisfactory 
results, but it is difficult to guarantee the absence of toxic 
substances in the hirudin, and serious symptoms have 
occurred in some of the later cases in which it has been 
employed. 

Two years ago Weil '- 7 published his experiments on the 
transfusion of exsanguinated animals with citrated blood, 
and since then I have employed sodium citrate in 29 trans¬ 
fusions. At the same time it has been very extensively used 
in America and its convenience is generally recognised, 
although some workers assert that it has a toxic action when 
used in adequate doses. All the clinical as well as the experi¬ 
mental evidence is opposed to this assertion Weil recom¬ 
mended a 10 per cent, solution of the citrate, which is 
sufficiently nearly isotonic with the blood to avoid causing 
haemolysis, and one part of this almost always prevents 
coagulation when mixed with 10 parts of blood. Smaller 
quantities of citrate will often suffice, but the higher pro¬ 
portion has. so far as I can determine, no disadvantages 
.15 slant and Wise " have shown that the toxic dose of sodium 
citrate in dogs and cats is far greater than this, and Well 
states that the coagulation-time of the recipient is actually 
lowered by transfusion of citrated blood. It may be questioned 
whether the citrate, by merely inhibiting the final stage in 
the process of coagulation, masks the preliminary stages which 
-have in themselves rendered the blood toxic, but even if this 
is so, the dangers involved are not great and the value of the 
■transfused blood is not evidently diminished. 

The apparatus which I employ sucks the blood from the 
vein of the donor into a glass receiver, while a graduated 
stream of 10 per cent, solution of sodium citrate mingles 
with the blood as close as possible to its exit from the vein. 
When the required amount of blood has been withdrawn 
suction is stopped, the stream of citrate solution is cut off, 
•the needle is removed from the vein of the donor and intro¬ 
duced into the vein of the patient, and the blood is gently 


pumped from the receiver. By this method the time employed 
in withdrawing and transferring 250 c.c. of blood is usually 
about 15 minutes. 

Summary. 

1. Transfusion has been successfully employed in the treat¬ 
ment of various kinds of amemia and in the arrest of 
spontaneous hemorrhage. It has also yielded promising 
results in cases of serious infection and in certain toxaemias. 

2. The ultimate prognosis in cases of anaemia depends npon 
the power of reaction in the bone marrow, and this can only 
be adequately determined by observing the results of 
treatment. 

3. In cases of pernicious anaemia both increased red-cell 
production and diminished red-cell destruction may result 
from transfusion. 

4. In cases of pernicious aoiemia the age of the patient, 
the duration of the disease, and the condition of the bone 
marrow as indicated in the peripheral blood have hitherto 
proved to be the best guides to the progress subsequent to 
transfusion. 

5 The optimum dosage for transfusion is not yet deter¬ 
mined. but it is probable that moderate repeated doses 
are preferable to large single doses in the treatment of 
chronic anaemias. Very small doses may sometimes be of 
value. 

6. The donor should be a healthy adult with negative 
Wassermann reaction. The serum of the donor should not 
agglutinate the corpuscles of the patient, and the serum of 
the patient should not agglutinate the corpuscles of the 
donor. Agglutinins should be excluded by tests done 
immediately before the transfusion, and a single examination 
is not sufficient to establish the compatibility of two bloods 
on all future occasions. If agglutinins are absent, hsemo- 
lysins will also be absent. 

7. If there be great urgency and testing of the blood of 
patient and donor be impracticable, a small preliminary 
transfusion should be done half an hour before the main 
mass of blood is transfused, so that gross incompatibility 
may be recognised in time. 

8. Febrile reactions occur after about 25 per cent, of 
transfusions, even though the bloods of donor and patient 
have been proved to be “compatible.” Rigors occur in 
about 10 per cent, of the cases. 

9. It may prove desirable to investigate the blood of donor 
and patient with regard to factors of which we as yet know 
nothing, not merely for the sake of avoiding accidents, but 
also to determine whether a given donor is likely to afford 
the maximum of benefit in a particular case. 

10. The indirect method of transfusion, employing a glass 
receiver and sufficient sodium citrate to prevent coagalation 
of the transfused blood, is simple and involves no special 
dangers. 
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The Swedish Royal Academy of Science.— 

Sir William Crookes, O.M., F.R.8., has been elected an 
Honorary Foreign Member of this Academy. 

Alexandra Nurses and Maternity Home, 
Devonfort.— The annual meeting of the supporters of this 
institution, which is in connexion with the Soldiers' and 
Sailors’ Families Association, Devonport, was recently held 
under the presidency of Mrs. F. B. Mildmay; there was & 
large gathering. The report stated that during 1916 the 
number of babies born in the home was 153, against 96 in 
1915. In addition, the nurses had attended 620 midwifery 
cases and 417 general cases. Rear-Admiral J. de M. Hutchison 
appealed for subscriptions from friends of the Royal Navy. 
The financial statement was satisfactory. 
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THE TECHNIQUE OF THE PREPARATION 
OF CULTURE MEDIA CONTAINING 
ALBUMINOUS FLUIDS, 

IN PARTICULAR FOB THE GROWTH OP THE MENINGOCOCCUS. 

By P. FILDES, M.B., B.C. Cantab., 

ASSISTANT BACTERIOLOGIST TO THE LONDON HOSPITAL; WORKING 
ON BEHALF OF THE MEDICAL RESEARCH COMMITTEE AT TH* 
ROYAL NAVAL HOSPITAL, HASI.AR. 


The great advantage of the addition of albuminous fluids 
to media for furthering bacterial growth is, of course, well 
known, but the serious objection to their routine use has 
beep the difficulty in sterilising them without altering their 
physical or nutritive properties. The alternative of collecting 
them in a sterile manner may be applied to blood or serum 
in small quantities from man or with special facilities in 
large quantities from large animals, but in the case of ascitic 
fluid the collection of a sterile specimen is notoriously 
difficult. 

It may be assumed that the activity displayed in the past 
two years in the production of media for the growth of the 
meniDgococous has some relation to the difficulty in obtaining 
sterile body fluids in large quantities, since it has long been 
known that blood agar, serum agar, and various preparations 
of ascitic fluid are more or less satisfactory for the growth of 
this organism. 

When first interested in the preparation of sterile serum 
an attempt was made to reinforce the action of a volatile 
antiseptic by the application of slight heat. Dr. L. 
Rajchman and I thus published a note upon ether asso¬ 
ciated with mild heat, as suggested by Ori. In our method 
3 per cent, of ether was added to the serum and the whole 
enclosed in a tightly stoppered bottle, which was placed in 
a water-bath for one hour at 45° C. and then 24 hours 
at 37° C. 

By means of this method large quantities of serum agar 
have been prepared. It has, however, certain disadvantages. 
Sometimes a batch of serum is found not to have been 
sterilised, and when such refractory bacteria are present it 
is necessary to continue the heating in the incubator for days 
or weeks. Again, all bacteria are not inhibited by the ether 
in the cold, and some may grow in the bottles stored in the 
cupboard if they have been contaminated during any manipu¬ 
lation. For these reasons I tried the effect of chloroform in 
place of ether. 

Chloroform has been used in the preservation of sterile 
serum for years and also in the sterilisation of such 
materials. In my hands, however, for the latter purpose 
it had proved unsatisfactory. If sterilisation was to be 
successful, it required at least months to effect. It, how¬ 
ever, seemed probable that the application of slight heat which 
was insufficient to alter the delicate proteids even of whole 
blood might nevertheless greatly increase the bactericidal 
action of chloroform. A trial was therefore made with 
0 5 per cent, chloroform upon some contaminated serum in 
a tightly stoppered bottle at 45° C. One hour at this 
temperature in a water-bath was found to sterilise it 
completely without in any way altering its appearance. 

Chloroform has now been in use for 12 months, and 
during this time all serum and ascitic fluid have been sterilised 
with it. It has also been adopted for sterilising and pre¬ 
serving hsemolytic and agglutinating sera. In view, however, 
of certain criticisms which the publication of the ether 
technique called forth, it may be desirable to mention that 
chloroform is only suggested as a practical method for pre¬ 
paring sterile serum for media. If serum is grossly con¬ 
taminated with spores, it cannot be sterilised in one hour at 
45° C. Slaughter-house blood is, however, not grossly 
contaminated with spores. 

The sterilisation of serum .—The serum should be collected 
at a slaughter-house. The best animal to use is, of course, 
the horse, owing to the rapidity with which the corpuscles 
deposit, but for some time no horses have been available, 
and we have UBed or blood. Unfortunately it ib almost 
impossible to withdraw the serum from ox blood without 
the bulk of it being more or less heavily contaminated with 
corpuscles. We do not now attempt to get the serum 
absolutely free from corpuscles, but collect the whole as 
clear as possible and allow it to stand in the ice-chest in tall 
sterile jars about 2 in. in diameter. An efficient ice-chest 


must be UBed for this purpose, because it may be necessary 
for the serum to stand as long as 14 days before complete 
deposition has taken place. 

The jars should be examined after five days, when the 
corpuscles will be about half deposited. The clear serum 
should now be removed with a pipette or slowly Bypboned 
off. Great care must be exeroised in order not to disturb 
the corpuscles. 

The separated serum is cow distributed in measured 
quantities (200 c.c.) into glass-stoppered bottles (the fit of the 
stopper must be perfect) or into larger glass bottles. If the 
bottles of serum are to be disturbed, for instance in transit, 
it is better to fill them for despatch from a large bottle, 
otherwise on arrival they will be found to be “muddy" 
from the shaking up of a slight deposit caused by excess of 
chloroform in the bottle. Chloroform is added to each bottle 
to make0'5 percent. A drop of sterile oil is next applied to 
the stopper to prevent sticking and a dust-cover is fastened 
tightly over it. 

The bottles are placed in the water-bath at 45° C. for 
one hour, being shaken occasionally. When they have 
cooled, a sample may be removed and mixed with agar to 
test sterility. This tube should be inoubated for at least 
5 days before Bterility is assumed. We have not yet met 
with a sample of serum which was not Bterile after under¬ 
going this process, and it is recommended as a quick and 
certain method. It does not, however, leave the serum 
always unchanged ; if the serum is red from admixture of 
laked corpuscles the colour tends to tnru brown and darken. 
When the serum is required for any purpose entirely 
unaffected by heat, sterility may be obtained readily by 
placing the bottles in the air incubator at 37°C. and 
shaking occasionally. After 24 hours they will in most cases 
be found to be sterile, and almost invariably after 2 days. 

When sterilised the bottles of serum are stored in a 
cupboard. Before the material oan be used as a medium 
the chloroform must be removed, and tralesB this is done 
correctly the removal may not be efficient. The best way is 
to pipette the serum off in measured quantities (50 c.c.) into 
200 c.c. flasks, and then to heat these flasks up to 55°C. 
rapidly and place them under the receiver of a pump. When 
a partial vacuum has been obtained, the receiver contain¬ 
ing the flasks is shaken and the chloroform then boils off. If 
an exhaust pump is not available the flasks may merely be 
heated to 55° C. and thoroughly shaken. This, of course, 
will often soil the wool plug, but will not necessarily lead to 
bacterial contamination if non-absorbent wool is used. The 
serum is now ready to incorporate into a culture medium. 

The chloroformed serum stored in bulk is very easy to 
handle and is not susceptible to contamination during the 
removal of samples. It is absolutely clear, but often a slight 
deposit collects upon the bottom of the bottle; this deposit 
is, however, compact and is not disturbed during the process 

Fhf sterilisation of ascitic fluid. —The ascitic fluid is 
collected from the patient into a large glass bottle and 
this is allowed to stand in the ice-chest for a day or two to 
permit the formation of any clot or gross deposit. The fluid 
is then decanted or Altered through glaBS wool. Ascitic 
fluid varies considerably in its reaction to litmus and thus 
should be brought to a slightly alkaline or neutral reaction 
with acid or alkali. The fluid ia then distributed into 
stoppered bottles and chloroformed, the further treatment 
being exactly the same as for serum. 

Ascitic fluid is always more susceptible to the formation 
of flocculent deposits during sterilisation than serum and 
these deposits are more easily disturbed during the removal 
of samples. 

The sterilisation of blood .—Blood is collected at the 
slaughter-house in the same manner bb serum, but instead 
of being allowed to olot it is defibrinated by stirring with 
a large wooden stick wrapped in gauze, the whole being 
previously sterilised. 

In order to yterilise blood by the beat-chloroform method 
it is necessary to lake it before adding the chloroform. It 
is found that the bactericidal action of chloroform is quite 
inhibited when the fluid contains matter in suspension, 
and thus even 1 per cent, ohloroform will not sterilise 
unlaked blood. For laking we have used both ether and 
distilled water and have found the latter preferable. An 
equal part of distilled water is added to the blood and the 
mixture distributed as in the case of serum. 0‘5 percent, 
chloroform is then added and the bottles well shaken. 

While serum and ascitic fluid may be sterilised at 46° C., 
this temperature is not permissible in the case of blood, 
since a heavy precipitate forms after about 30 minutes. 
The bottles are therefore placed in the air incubator at 
37° C. and constantly shaken. After 24 hourB a sample is 
taken to test for sterility, and pending the result the 
bottles are not returned to the inonbator, because the 
longer blood is heated the darker does the colour become. 
From the point of view of transparency in the subsequent 
medium the red colour of the blood should be retained as 
much as possible. Twenty-four hours is invariably long 




Thb Lancet,] 


DK. C. B. LEA: SHELL-WOUND OF THE HEART. 


[March 31,1917 493 


enough to ensure sterility, the blood itself being practically 
sterile at the beginning. 

This sterile blood is much more susceptible to the notion 
of heat than serum; when, therefore, it is subsequently 
mixed with agar care must be taken that it is not heated 
above 56° C. and for as short a time as possible. 

'The method of preparing media with sterile albuminous 
guide. —The media to which this method has been applied 
mostly are as follows:— 

1. Ascitic agar.— Ordinary lemco- (or meat-) peptone agar iB 
prepared containing 24-3 per cent, of agar. It is measured 
into 200 c.c. basks in quantities of 150 c.c. and autoclaved. 
When required for use a flask of agar is melted in the 
steamer and treated in one of two ways:— 

(a) It is poured into a sterile distributer maintained in a 
water-bath at 50° C. and a flask of ascitic fluid (50 c.e.) is 
added. The contents are mixed and then “ tubed " through a 
“hooded" pipette to avoid contaminations. 

(b) The flask of ascitic fluid may be poured directly into the 
melted agar in its flask and mixed and then rapidly poured 
either into Petri dishes or tubes. This latter method has the 
advantage of reducing the heating of the medium to a 
minimum, but requires more care. 

It is important to mix the agar with the ascitic fluid (or 
serum) at a temperature as low aspossible, since this results 
in a more transparent medium. This ascitic agar is as clear 
as ordinary agar, and has been found to grow the meningo¬ 
coccus admirably from the throat. Our samples have all 
contained blood, and this, together with nasal mucus, prob¬ 
ably accounts for the excellence of the growth. In sub¬ 
culture this medium does not produce growths so profuse 
as serum agar. 

1*2. Serum agar .—This medium is prepared in exactly the 
same way as ascitic agar, using serum. It also is no more 
opaque than ordinary agar. The meningococcus grows upon 
this medium in the great majority of cases, but sometimes 
inexplicably fails. 

3. Blood agar.— An excellent transparent blood agar may 
be prepared by adding 25 per cent, of the sterile laked blood 
to 24-3 per cent. agar. The finished medium thus contains 
12-5 per cent, of blood. 

4. Blood-serum agar. —This is the medium which we use 
for all routine work with the meningococcus except the 
primary cultures from throats. It contains a small quantity 
ot laked blood, sufficient to stimulate growth but hardly 
sufficient to make any difference to the colour. We use 
1 part of blood in 400 of medium, 1 c.c. of the laked blood 
(diluted 1 in 2) being added to each 50 c.c. flask of serum, or 
the blood may be added in bulk to the bottle of serum before 
this is distributed into flasks. In order to reduoe the 
colour we use neither lemco nor meat in the preparation of 
the agar, merely salt solution and peptone (Morson’s). 

The growth of the meningococcus upon this medium is 
profuse and one “ slope “ is sufficient to supply emulsion for 
□arrying out, for instance, a set of agglutination tests with 
five different sera. Other delicate pathogenic organisms, such 
as pneumococci and streptococci, also develop abnormally 
large colonies upon it. 


▲ CASE OP 

SHELL-WOUND OF THE HEART CAUSING 
COMPLETE HEART-BLOCK. 

Bt C. EDGAR LEA, M.D. Vict., M.R.C.P. LoND., 

LATB G APT APT, B.A.M.C.; HONOBABY PHYSICIAN, ANC0AT8 HOSPITAL, 
MANCHE8TBB. 


I AM indebted to Captain J. Morley, R.A.M.O. (T.), for 
the opportunity of seeing and recording this unique case, 
which presents problems alike in regard to causation and 
treatment. 

The patient, a soldier, aged about 20, received a wound 
over the heart region on July 1st, 1916, probably by a portion 
of shrapnel. I saw him first in December, 1916. The wound 
had completely healed, but there was some shortness of 
breath on exertion. He never had any syncopal attacks of 
any kind ; nor had he any pain. The heart’s dullness was 
increased to the left and probably to the right. There was a 
soft systolic murmur over the apex. The rhythm was 
regular; therateslow, 40perminute. This did not vary with 
effort. Previous X ray examinations had shown the presence 
of the fragment in the immediate vicinity of the heart, and he 
was admitted with a view to considering the possibility of 
operation for its removal. Ascreenexaminationwhichlmade 
showed that the fragment was in the position shown in Fig. 1. 
It distinctly moved in an upward direction with the ventricle 
sit each systole. It was probably in the myocardium or in 
the substance of the pericardium, which was probably 
adherent over this site. The heart, too, appeared much 


Fig. 


larger than had been suspected from percussion. Imme¬ 
diately after the screen examination an electrocardiographic 
curve was gained (Fig. 2), typical of complete heart-block. 
The auricles (rate 96) are beating quite independently of the 
ventricles (rate 40). 

The notes are, unfortunately, very brief, owing to the 
exigencies of military con¬ 
ditions, and the patient was 
only under my personal 
observation for a few days; 
nor have I been able to get 
any notes either previous or 
subsequent to this occasion. 
He haB been lost sight of 
entirely. 

Two problems are pre¬ 
sented in this case: What 
is the relation of the 
wound to the blocking, and 
secondly, what treatment 
could be advised? As re¬ 
gards the first, there seems 
little reason to doubt that 
the heart-block was Induoed 
by causes immediately asso¬ 
ciated with the wound. He 
had up to the date of its reception been perfectly well, and so 
slow a pulse previous to this occasion would not have passed 
unnoticed. It is. we think, anatomically impossible for the 
bundle of His to have been directly damaged by the frag¬ 
ment, situated as it is in the very centre of the heart, 
whereas the fragment is on the outer aspect of the myo¬ 
cardium and nearer the apex than the base of the heart. 
The only explanation we can suggest is that the mechanioal 
shock to the heart doe to the wound caused at the same time 
a small haemorrhage which implicated the aurioulo-ventrioular 

Fig. 2. 




Diagrammatic, to indicate roughly 
the site of the fragment (x) situated 
near the diaphragm on the left 
Bide, It moves synchronously witli 
the heart at each systole. 



Electrocardiographic curve showing typical complete heart-block. 
r — auricular systole ; B T = ventricular systole. 


bundle. It is a structure with a fairly good blood-supply, 
and it is embedded in tissues of some rigidity, which would 
offer, therefore, a relatively greater resistance to a mechanical 
blow. 

As to treatment, medical measures are obviously of little 
avail. Atropine had no effect in relieving the block, and if 
one is right in considering the cause as traumatio, drugs 
such as potassium iodide could offer no satisfactory prospects. 
Operation would be equally helpless in removing the blook. 
That in an ordinary case the fragment eonld be successfully 
removed we have little doubt; the war has shown this. But 
would a surgeon like to operate upon a case complicated, as 
this is, by a severe functional disorder ? Though hitherto 
this patient had had no syncopal attacks, it by no means 
follows that such an event might not be induced under an 
anaesthetic. But here we have no experience to guide us ; 
we have noted, however, that the intravenous injection of 
salvarsan, a relatively trivial affair, has been followed by 
rather startling symptoms in the few occasions in which it 
has been tried in cases of heart-block. And even were the 
fragment removed, it is doubtful whether the full func¬ 
tional efficiency of the myocardium, already seriously 
impaired as shown by the dyspnoea and the cardiac 
enlargement (neither condition necessarily associated with 
pure heart-block), would be restored or much alleviated. 

Manchester. 


South Devon and East Cornwall Hospital, 
Plymouth. —The report read at the annual meeting, recently 
held under the presidency of Viscount Clifden, stated that 
during 1916 1672 in-patients and 1793 out-patients had been 
treated. The treasurer reported a year of “ unprecedented 
financial anxiety,” as the ordinary expenditure for the year 
exoeeded the ordinary income by £3190, and the committee 
appealed for increased subscriptions so that the work of the 
hospital might not have to be curtailed for want of funds. 
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METABOLISM IN GOUT. 

By WILLIAM BAIN, M.D. Durh., F.R.C.P. Lond. 
From the Physiological Laboratory, K\ng’t College , London ) 


Two early and important discoveries focussed the atten¬ 
tion of the profession on the problem of the exact relation¬ 
ship of uric acid to gout. In the first place, Wollaston 
showed that a salt of uric acid was deposited in the tissues 
of many gouty patients; and, secondly, Garrod demon¬ 
strated that an increase of uric acid commonly occurred in 
the blood of such subjects. The issue raised was, and is, 
whether uric acid is the essential cause of the disease or 
merely an agent incidental to its pathology. An immense 
amount of work has been done to clear up the point, and 
although the effect of this and allied investigations has 
been to modify some current theories and to falsify others, 
no decision has yet been reached : the pathology of gout still 
remains hypothetical as regards its causative factor. Under 
these conditions further research off the beaten track seemed 
desirable, and this consideration led me to investigate the 
calcium metabolism in gout. It is well known that calcium 
is a regular ingredient of gouty deposits, and in some 
analyses of tophi I found that the murexide test failed to 
reveal the presence of uric acid. Before describing the 
methods, conditions, and results of the investigation it is 
advisable to state briefly what is known regarding the 
excretion of calcium in health and in some diseases. 

General Confederations. 

Calcium is taken into the organism in both inorganic and 
organic form. Its principal inorganic salts in food are the 
phosphate, sulphate, and carbonate. Organio combinations 
are believed to occur in milk, eggs, and vegetables. The 
absorption of calcium largely depends on the salts present; 
thus associated sodium chloride raises the absorption of 
calcium, and the latter is also affected by the phosphorus 
intake, because the formation of insoluble calcium phosphate 
may retard absorption. The precise needs of the human 
organism relative to calcium are still undetermined. B. 
Oberndorffer 1 puts the figure at 15 grammes per diem, 
whereas Bunge 3 gives 3-5 grammes as the required daily 
quantity. It is probably safe to say that a diet containing 
less than 1 gramme of calcium oxide per day is deficient in 
calcium. Widely different statements are made as to the 
calcium content of the blood under normal conditions. 
Bunge 3 puts it at 0 04 per cent, of calcium oxide, but others 
give figures as high as 0 27 per cent. No doubt the content 
is related to the amount in the diet, and doubtless the 
same is true in pathological conditions; Uirschler and 
V. Terray * found in a case of chronic endo-arteritis on a 
mixed diet 0 0051 per cent, of calcium oxide in the blood, 
which sank on a milk diet to 0 0027 per cent. 

Of the total intake by far the greater part is voided with 
the fieces, only about 10 per cent, being excreted in the 
urine (Sherman ). 5 In Vierordt’s Tabellen (p. 237) the 
daily output of calcium oxide in the urine is given as 0-2 to 
0*3 gramme. This is the average of several analyses. In 
osteomalacia there is a pronounced loss of calcium, and 
there is more calcium in the urine than in the fasces. On 
the other hand, in osteitis deformans a marked retention of 
calcium in the body occurs, and the proportion excreted 
in the urine is greatly diminished . 3 In wasting diseases the 
urinarv calcium rises. It has been shown experimentally 
that the administration of soluble calcium salts, or of acids 
(such as lactic) which yield soluble calcium salts, increases 
calcium excretion via the kidneys. 

Previous studies of metabolism in gout do not appear to 
have touched upon calcium as a factor, but. as already 
stated, have been mainly concerned with uric acid ; and in 
relation to this substance Garrod‘s observation that there is 
an inorease in the blood has been corroborated bv other 
workers. Gudzent 7 found that the blood m*y contain as 
much sodium mono-urate as or more than. ir. can hold in 
solution (8-3 mg. per 100 c.c of blond) so that there is 


1 Berlin, kiln. Wochenwhrift, 1904, ' n. 41. 

1 Z-itsch. I. Biol., alt.. 1901 : xlv. 1904. » lbiii., *11., 1876. 

* Ze't-ch. f. kiln. Me", Ivll . 1905. 

5 Chemistry <>f PooS Nutrition. 2% 1st erilttnn 
„’„ I - C "t"’ "there Pu- llrsllone to rn the Jefferson Medical 

Out lege Phlla-telphls, el., 1. 1915. 

7 Zoltscb. f. Physio). Chem., lxlll , 4‘5. 1909. 


a relatively supersaturated solution of the lactim form of 
nrate; even on pnrine-free diets gouty blood contains an 
excess of uric acid independently of acute attacks. This 
conclusion has been confirmed since the introduction of 
Folin’s 3 new method of estimating uric acid. 

Irregular periods of nitrogen retention at.d loss are quite 
frequent features in gout. The cause of the variations is 
uncertain, although it is probable that the major part is 
accounted for by purine retention ; most of the excessive 
loss occurs during acute attacks (Brugsch"). The state¬ 
ments respecting phosphorus metabolism in gout are varied 
and contradictory, but there does not appear to be any pro¬ 
nounced variation from the normal. In view of the ascer¬ 
tained fact that the calcium coefficient, particularly in 
respect of the urine, depends on the intake, it was essential 
during observations to prescribe a fixed diet of known 
composition. 

Present Observations. 

The following, briefly, are the methods employed in my 
analyses of uriue, faeces, and foodstuffs. Phosphorus was 
estimated by Neumann's method ; moisture by drying at 
100 ° C. and weighing to constant weight; uric acid by the 
method of Folin and Shaffer ; calcium by Aron's method , 
and total nitrogen by Kjeldahl’s method. These are standard 
methods, and do not therefore need descrip) ion. It should 
be added that Aron’s method 10 for calcium was found quite 
trustworthy when applied to foodstuffs, blood, and faeces, 
but in the case of urine gave results which were too high. 
Professor Spiro kindly informed me, on inquiry, that he had 
found the method inaccurate in the analysis of the urine 
because of the large amount of alkali sulphates thrown out 
of solution on the addition of alcohol and weighed with 
the calcium sulphate. He said be had modified the 
method as follows: Take 500 c.c. of urine, evaporate down 
to 150 c c. and then add ammonia and ammonium oxalate 
sufficient to precipitate all the calcium present. Allow the 
vessel to Btand one or two hoars and decant the fluid through 
a folded filter. Return the filter to the flask and oxidise by 
Neumann ’8 method. After this process quantitatively transfer 
it to a beaker and precipitate the calcium sulphate with 
three to four volumes of 40 per cent, alcohol. The pre¬ 
cipitate is washed, dried, and finally weighed in a Gooch 
crucible. This is the method I adopted for the urine, except 
that 95 per cent, alcohol was used, as it was found that in 
40 per cent, strength it was insufficient to cause complete 
precipitation. 

Diet. 

The two cases investigated were in hospital simultaneously 
and received the same diet, the following being the daily 
regimen : Bread, 395 gmB. ; bntter, 55 gms.; sugar, 30gms. 7 
oatmeal porridge, 298 gms. (weighed after cooking 55gms. 
of Quaker oats); meat (beef), 100 gms., weighed after 
cooking ; potatoes, 260 gms. weighed after cooking ; milk, 
1 litre ; Salutaris water. 600 c.c. (calcium-free). The porridge 
was made with 400 c.c. water; 600 c c. of water were also 
taken in the form of weak tea. The following figures 
summarise the analyses for nitrogen, phosphorus, and 
calcium in the diet. Each is the mean of two or more 
analyses :— 


- 

Nitrogen. 

Phosphorus. 

Calcium. 

Per 

cent. 

Gms. in 
daily food 

Per 

cent. 

Gms. in 
daily food 

Per 

cent. 

Gms. In 
‘ally food 

Bread .. 

115 

4-59 

016 

064 

0 017 

006 

Milk . 

05 

60 

0 027 

027 

0 16 

1-6 

Butter 

014 

0-07 

0 

0 

0 

0 

Meat . 

3-72 

3-72 

0 42 

042 

0 024 

0024 

Potatoes* ... 

0*30 

078 

009 

024 

— 

— 

Oatmeal ... 

0-29 

0-86 

0*20 

060 

0067 

0-25 


* N" estimation nt calcium Inpota’oea was mails. Bunge In his 
tables (Ph.t slnl. <1, Menschen, 11, 88) states that 1C00 gms. of potatoes 
contain 1 giamine of calcium "xide. 


CLnioal Data. 

Before going on to consider the composition of the urine 
and fseces. it will he convenient to describe briefly the 
clinical condition of the two patients. 


8 Folin and Denis- Jnurn. Blot. Chem, xlll, 469, 1913. 
s Ze txch, Expt, Path. Thcr , 1906.619 
10 Blochem. Zetn-ch, tv, 268, 1907. 
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Case 1.—The patient, a man aged 49, had suffered Irom 
gont for 22 years, first in the big toe and subsequently in 
many other joints, and had tophi in the ears and fingers. 
He used to take a large amount of cheap beer, and to 
eat a lot of meat. He was subject to attacks about once a 
month, and his last attack, in the big toe, had begun five 
days before admission. His systolic blood pressure was 
210 mm. Hg; the specific gravity of the uriue was 1015; 
there was a small amount of albnmin present in the latter 
and also a few casts. There was no cardiac murmur. He 
bad no acute attack during his stay in hospital and was free 
from pain. • *t~1 elu' A . , u ^ _ 

Case 2.—The patient, a man aged 40, suffered from a first 
attack of gout in a big toe about 12 years previously and had 
had frequent attacks thereafter, with the pain Hitting from 
joint to joint. The existing attack began about two months 
before admission. The various attacks had affected nearly 
all the joints with the exception of the shoulders. Sub¬ 
sequent to admission two joints, the left big toe and left 
wrist, bad been affected. No cardiac murmurs, no albu¬ 
minuria, small tophi in ears; systolic blood pressure 
160 mm. Hg. 

Excretiont .—Both of the above patients were under 
observation from Feb. 17th to March 9th. From Feb. 24th 
to March 3rd (eight days) they received no calcium except 
what was in the food ; from March 4th to 6th (three days) 
they took extra calcium in the form of calcium chloride 
equivalent in terms of calcium oxide to 0 735 gm. in the 
24 hours. The urine and fames were analysed each day, 
and the following table gives the daily averages of the two 
periods (A) without and (B) with the calcium chloride 
addition. 

Table 1. 


- 

Nitrogen in gms. 

Phosphorus in gms. 

Calcium as CaO 
in gm*. 

Food. 

© 

a 

-E 

D 

| 

1 

Food. 

© 

e 

■E 

j 

© 

I 

& 

1 

« 

c 

T 

* 

| 

8 

a 

< 

H 

« 



14-9 

161 

i’5 

-2*7 

21 

1*1 

0*9 

gm 

20 

0*13 

2*3 

Ba 


B 

15-0 

11*7 

1-4 

+ 1-9 

21 

1-01 

0*6 

+0-4 

273 

014 

1*47 

-u-i 


A 

14-9 

10-7 

1*8 

+2-6 

21 


0-34 

40*7^ 


0-14 

1*3 

40-8 


B 

16-0 

74 

1*5 

+6-1 

21 

0-86 

0-4 

+ 0*84 

273 

0*11 

214 

+0 4 


A sample of blood was taken from the two patients the 
day before they left the hospital and analysed. In Case 1 
the blood calcium content was 0 071 per cent, calcium 
oxide; in Case 2 it was 0 062. From these figures it will 
be seen that the administration of calcium chloride was 
accompanied by a retention of nitrogen ; there was little or 
no change in phosphorus metabolism, and with regard to 
the calcium it led in the first case to retention of that 
element, and in the second the retention which occurred 
previously to taking the calcium salt was diminished. The 
change, however, in either direction was not large, and the 
calcium content of the urine remained unaltered in both 
cases. The result, however, which most interested me was 
the effect upon urio acid excretion in the urine, shown in 
Tables II. and III. 


Table II. — Uric Acid Excretion in Gramme r . 
Case 1. Case 2. 


Before adminis- 

During adminis- 

Before adminis- 

During adminis- 

tration of 

tration of 

tration of 

tration of 

calcium chloride. 

calcium chloride. 

calcium chloride. 

calcium obiorlde. 

064 

0-43 

0-31 

017 

065 

0-66 

0*32 

024 

0-28 

013 

062 

0 36 

0-23 

012 

0 42 


0*31 


065 


0*28 


0*54 


0*16 


Mean 0 61 

Mean 0‘37 

Mean 0 28 

Mean 014 


It will be observed that there is a marked decrease in the 
uric acid output during the administration of calcium. In 
two or her somewhat similar cases (long-continued gout with 
fairly frequent acute attacks) taking the same fixed diet, I 
found a like effect upon the uric acid output produced by 


the administration of calcium chloride (10 grains three times 
a day). 

Table III.— Uric Acid in Grammes. 


- 

Case 3. 

Case 4. 

Before giving CaCl 3 (5 days) . 

012 

0 062 

During administration of CaCl-> (4 days) . 

010 

0012 

After administration of CaClg (2 days) . 

0*15 

0-063 

During administration of atophan (3 days) . 

0-33 

0188 

After administration of atophan (1 day) ... .. 

0-17 

0003 


1 am unable to offer any explanation of this effect of a 
soluble calcium salt upon the uric acid output. It can 
scarcely be regarded as beneficial, although in only one of the 
four cases was it accompanied by any return of joint pains. 
My opinion, based upon clinical observation, is that the 
lime salts tend to aggravate gouty manifestations, and 
that a restriction of the foodstuffs containing more them 
moderate quantities of calcium is advisable, especially in 
tophaceous gout. I have added in the foregoing table the 
effect of atophan on the excretion of uric acid in these two 
cases. This drug produced the usual increase in the uric 
acid output. There are, however, exceptions to this rule 
In my private practice a case occurred where the excretion of 
uric acid was markedly diminished on two occasions by the 
administration of atophan. On the first occasion the daily 
output of 11-38 grains was reduced to 6 9, and on the second 
from 14 63 grains to 5 7. Judging by this result it is neces¬ 
sary to estimate the uric acid output during the exhibition of 
atophan. 

It may be of interest to append the calcium content of 
those foodstuffs which contain more than a miminal amount 
of this substance. The figures are taken from A. Neuberg’s 
statistics. 1 ' 


Table IX.—Calcium Content of Foodttuffs. 


Foodstuff. 

Total 

ash. 

7 

CaO 
7. In 

ash. 

OaO In 
1000 gnu 
of food¬ 
stuff. 

Foodstuff. 

! 

Total 
! ash. 
7. 

CaO 
7. in 
ash. 

CaO in 
1000 gms. 

! Of food¬ 
stuff. 

Spinach ... j 

1648 

11*87 

19-6 

Endive ... j 

1618 

12 03 

19-6 

Celery ... 

1104 

1311 

14 5 

Oatmeal .. ; 

2-8 , 

7-42 

208 

Rhubarb .. j 

14 44 , 

10*04 

14-6 

Plasmon ... 

869 

32 68 

285 

Cow’s milk 

0-72 

22-42 

1 *62 

Quaker oat a 

3-14 

373 

no 

Cheese, i 
Parmesan ( 

6-29 

3472 

2-18 

Brown i ! 

bread f j 

2-27 

112 

0-25 

Pork. 

| 

4-06 

7-53 

3-06 

Potatoes... j 

379 

2-64 

1 

100 


Drinking water is at all times a source of calcium in the 
diet, and in certain districts this may reach a high figure. 

To Dr. F. W. Mott and Dr. William Hunter I must 
express my sincere acknowledgment for taking the cases 
into their wards in Charing Cross Hospital. I must also 
thank Professor W. D. Halliburton for affording me every 
facility in his laboratory, and my assistant, Mr. J. C. 
Drummond, B.Sc., for doing the major part of the work. 

Summary. 

1. The excretion of calcium in the urine of gout is lower 
than the accepted normal. However, the urinary content, 
forms, as is usually the case, a small fraction of the total 
output, most of the calcium leaving the body via the faecal 
excrement. 

2. The effect of administering calcium chloride in two 
cases of gout, kept on a fixed diet, was to cause a slight 
retention of nitrogen, but the phosphorus metabolism was 
practically unaffected. 

3. The effect on total calcium metabolism was not con¬ 
stant. In one case a small negative calcium balance was 
transformed into a small positive one ; in the other the 
positive calcium balance was reduced. In both cases the 
urinary calcium was not affected. 

4. In the four cases observed the givmg of calcium 
chloride produced a marked fall iu the uric acid output in 
the urine. The explanation of this observation is not at 
present forthcoming ; it suggests that the administration of 
food rich in calcium should be restricted in cases of gout. 


11 MlneralstofTwechsel, Berlin, 1906. 
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JOURNALS. 

Quarterly Journal of Medicine. Edited by WlLUAM 
Osler, J. Rose Bradford, A. E. Gabrod, R. Hutchison, 
H. D. Rollbston, and W. Hade White. Vol. X., Nos. 37 
and 38. October. 1916, and January, 1917. Oxford: At 
the Clarendon Press; London, Edinbnrgh, New York, 
Toronto, and Melbourne : Humphrey Milford. Subscription 
price, 25*. per annum. Single numbers, 8*. 6<2. net each.— 
The contents of this number are : 1. Septicaemia due to 
Miorooooous tetragenu* as a Cause of Pyrexia at the Front, 
by A. H. Birks. R. T. Thornley, and H. A. Fawcus. From 
a study of obscure cases of pyrexia occurring at the front 
at the present time the authors conclude that a large 
proportion of all these cases are septicaemias which fall 
into two general types, one clinically resembling paratyphoid, 
the other being called “ trench fever.” The most common 
of these septicaemias istetragenus feverdue to the Microcoooue 
tetragenue. These cases appear to have some characteristic 
features—namely, a sadden onset, headache, and pains in 
the lnmbar regions and down the legs, with tenderness over 
the tibia. Anemia is common and lethargy is the most 
characteristic mental state. 2. A Study of the Metabolism 
in a Case of Amyotonia Congenita, by F. Powis and H. S. 
Raper. A case of this condition is described in a girl aged 
4 years, upon whom metabolic investigations were made in 
three separate periods of five days each. The chief con¬ 
ditions notioed were a diminution of hepatic functional 
activity manifested by the presence of acholia, a normal 
calcium retention with a relatively high potassium reten¬ 
tion, and a low creatinine excretion with a relatively high 
creatine excretion. The authors state that they have pub¬ 
lished this account of a single case in order that other 
investigators may be able to confirm or disprove the constancy 
of these abnormal features. 3. Records of Speech in General 
Paralysis, by E. W. Scripture. An interesting study of the 
speech difficulties in general paralysis investigated by means 
of a special recording apparatus is here presented. An 
analysis of the records obtained apparently calls for very 
minute investigation, so that a single sentence may require 
something like five hours to analyse, but the results 
obtained throw an interesting lighit upon the nature of the 
speech disorders. The chief condition observed is one to 
which the name asaphia is applied as a substitute for 
the misleading one of cortical ataxia, to indicate a lack 
of precision in speech. Dr. Scripture finds that asaphia 
is an early symptom in the record of the general 
paralytic, whereas it never occurs in neurasthenia. 
4. The Retinitis of Arterio-sclerosis, and its Relation to 
Renal Retinitis and to Cerebral Vascular Disease, by H. 
Foster Moore. This paper is based upon a careful examina¬ 
tion of the olinical and ophthalmic conditions fonnd in 66 
patients seen at Moorfields Eye Hospital and 44 seen at 
St. Bartholomew's Hospital. The changes in the retina 
and its vessels occurring in arterio-sclerosis are carefully 
recorded and their relative importance discussed. The work 
of Marcus Gunn upon the same subject is confirmed and 
extended. Next Mr. Foster Moore brings forward evidence 
tending to establish the existence of an arterio-sclerotic 
retinitis as a clinical entity. He then studies the relation 
of sclerosis of the retinal arteries to cerebral arterio¬ 
sclerosis. which he regards as both striking and conclusive. 
The paper is illustrated by some admirable drawings and 
ooloured plates. 5. On the Early Stages of Wounds in the 
Chest. Cases of chest wounds have been studied by Colonel Sir 
W. P. Herringham at a casualty clearing station near the front. 
Unless a case shows symptoms of sepsis, or has some complica¬ 
tion rendering it more severe than usual, it has been found by 
8ir W. P. Herringham best to send the case back to the base 
when 72 hours have been completed from the time that the 
wound was received. Of 211 consecutive cases, 22 died at 
the clearing station and the remainder were evacuated to 
the base. Hsemothorax is almost always present. Con¬ 
gestion of the opposite lung ariparently occurs very fre¬ 
quently, but is only dangerous if it is of large extent and 
the wounded lung is useless 6 Jaundice of Infective Origin, 
by Colonel Sir Bertrand Dawson and Colonel William E. 
Hume. This paper dea's with jaundice due to a spirochete, 
—Shd it is differentiated from other formsof infective jaundice. 
It is illustrated by several excellent coloured plates and is 
an important contribution to the subject with which it 
deals. This paper has already been noticed in a leading 
article in The Lancet of Feb. 3rd, 1917. 7. Lipodystrophia 


Progressiva, by Dr. F. Parkes Weber. A critical review with 
a bibliography of this rare and interesting condition is given, 
and its pathology and relation to other disorders of the 
subcutaneous fat are discussed. 

Journal of Nervous and Mental Diteaee, February, 1917.— 
This number contains full reports of meetings of the New York 
and Boston Neurological Societies at which last summer’s 
epidemic of poliomyelitis was discussed at great length from 
various points of view. At the Boston Society statistics 
were given showing that 90 per cent, of cases were under 
5 years of age and 4 per cent, over 15. The total mortality 
was 19 6 per oent., and the mortality figures were notably 
higher during the first half of the epidemic than during the 
second half. Dr. Edwin H. Place mentioned his results with 
immune serum, of which 10 c.c. doses were given two or 
three times in 24 hours. Three of 8 preparalytio cases 
treated with immune seium developed paralysis, while of 
16 preparalytic cases not treated only 1 developed 
paralysis. Of 40 cases in which immune serum was 
administered 52 per cent, died ; in 33 per cent, there 
was extension of paralysis, in 15 per cent, no extension. 
As ohiefly the most desperate cases were treated with 
serum the poor results may perhaps thus be explained. 
As regards diagnosis at an early stage, obviously a 
matter of the first importance, several speakers discussed 
the significance of changes in the cerebro-spinal fluid. In 
the prodromal stage of from one to four days, while there 
may be little -clinically to attract attention, the fluid may 
show gross alterations from the normal. In a series of 
cases recorded by Dr. Francis \V. Peabody the fluid was 
found to be under increase of pressure, and cytological 
examination showed an average of 300 cells per c.mm., of 
which from 80 to 90 per cent, were polymorphonuclears. 
The smallest count in the prodromal stage was 34 cells per 
c.mm. and the largest no less than 1980. Within a week of 
the onset of paralysis the count diminishes and mono¬ 
nuclears to a large extent replace the others. The 
globulin at first is slight and increases in inverse pro¬ 
portion to the cells up to the third or fourth week. 
Apparently the attitude of the lay press in certain 
quarters, and of the public generally, left much to 
be desired, as several of the Boston speakers mentioned 
the “hysteria” that had surrounded the subject, more par¬ 
ticularly in regard to schools and “ senseless and useless ” 
methods of quarantine. As there is little evidence in favour 
of the theory of direct transmission by contact, many of the 
precautions taken were stigmatised as “absurd." Never¬ 
theless, in such affairs it is clearly the duty of the profession 
to lead the public, and though our knowledge of the 
epidemiology of the disease is still imperfect, restrictions 
ought not to be laid down in which the profession does not 
believe. At the New York Neurological Society the meeting 
was held in conjunction with the Neurological Section of the 
New York Academy of Medicine. There was nnsparing 
criticism of the organisation and the methods adopted to 
cope with the epidemic. Dr. Frederick Tilney said that 
the epidemic, the third in nine years, found them un¬ 
prepared. ‘ • Quarantine was a travesty, and hospitals 
were not ready." Among much domestic criticism which 
scarcely concerns us reference may be allowed to the 
fact, emphasised by speaker after speaker, of the lack 
of coordination and cooperation between the State health 
authorities and the professing neurologists of the city of New 
York. The neurologist was apparently ignored. It was stated 
that the important report of the Committee of the New York 
Neurological Sooiety on the epidemic of 1907 (reviewed in 
Thb Lancet of July 9th, 1910) seemed to have been 
forgotten by those who had the official control of affairs. 
Eventually it was resolved that the Academy of Medicine 
should be asked to consider the advisability of appointing a 
poliomyelitis commission, with four subcommittees, to con¬ 
sider ways and means best calculated to meet and combat a 
future epidemic: first, a committee on communicability and 
quarantine, comprised of bacteriologists and epidemiologists; 
second, a committee on the clinical aspect of the disease, 
consisting of neurologists, pediatrists, and orthopaedists; 
third, a committee on pathology, consisting of pathologists ; 
and, fourth, a committee on treatment and immunisation, 
comprising neurologists, orthopedists. pediatrists, and bac¬ 
teriologists. Here in England we have not had suoh over¬ 
whelming epidemics as have ravaged other parts of the 
world, but it behoves us to profit from the trying experiences 
of others 
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The Combined Treatment of SYPHILIS. 


SU PSALVS 



At the International Congress of Medicine Ehrlich 
stated that the biochemical action of “ 606 ” on 
spirochetes is not direct but indirect, a third factor 
found in the body fluids being necessary. 

This success is explained by the well-known experi¬ 
ment of Levadlti: “ If living treponemas be placed in 
a solution of Arsenobenzol (Ehrlich's 606) they con¬ 
tinue to live in it. But if a trace of extract of liver be 
added to the mixture the treponemas are destroyed.” 

“If 606 has to be taken up and transformed by the 
liver in order to become toxic to the trepouema.there 
is no better mode of absorption of the drug than by 
way of the intestine, since all the veins of the 
intestines join the portal vein. If this be the case 
no route could be more Indirect and more unsatis¬ 
factory for active treatment than one that is not in¬ 
testinal or not intravenous (i.e., prehepatic), slnoe 
some of the drug must necessarily become fixed 
everywhere before the passage through the liver has 
activated it.”—Dr.Sabouraud, La ClinIque(13-4-1913). 

As a result of numerous clinical experiments, Dr. 
Bagrov, of Moscow, has arrived at the same con¬ 
clusion, and recommends the rectal method of 
administration of 606. 


Extremely Simple in 
use. 


No 111-effects. 


Most Satisfactory 
Clinical Results. 


Fig. 1 represents the special patent metallic envelope 
containing a Supsal v for hot climates. The projecting 
edge in the middle is cut by scissors—the two ends 
are then easily pulled apart. The envelope should 
first be immersed in cool or iced water for 10 minutes. 


200 case ® were treated by the com- 
bined treatment in one of the 
London hospitals. In each case a negative 
reaction was attained. 


Rapid Absorption 




FOR MERCURIAL INUNCTION IN CONNECTION WITH SU PSALVS TREATMENT. 

CHEM18TBY.—"Mersalv" contains 10 per cent, metallic mercury , which by a special mechanical process exists in the minutest state of 
sub-division possible. It Is a non-greasy preparation, and. In contra-distinction to other mercurial preparations, contains no organic fats or oils. 
“Mersalv,” is of a white creamy consistence, of pleasant odour, and cleanly in application. 

IN SPECIAL GLASS STOPPERED BOTTLES FOR HOT CLIMATES. 



A Great Advance in the Treatment of 
BURNS Slight or Severe. 


AMBUSH IN) 


(Method of Dr. BAKTHE de SANDFORT.) 

AMBRINE instantly alleviates the pain. 
Promotes rapid healing. 

Forms a sure protection against infection of the Wound. 

Although the dressing with AMBRINE la occlusive and adhesive, it 
becomes after a short period non-adhesive, and can be removed without 
pain, haemorrhage, or injury to the newly forming tissues. The 
healing takes place without leaving scars or contraction. 


The SCIENTIFIC TREATMENT of HAY 
FEVER and allied ailments. 



Supplied to 


Tbs British Navy. French Ministry of 
War and Marine. The French Red Cross. 
The Italian, Belgian and Rumanian 
Governments. The French Railway Com¬ 
panies, ftc. The Carnegie Trust Com¬ 
pany, B.S.A. 


Indications for the Use of AMBRINE. 
CHILBLAINS VARICOSE ULCERS NEURALCIA 

SCIATICA NEURITIS PHLEBITI8 

RHEUMATISM C0UT, fcc., ftc. 

With AMBRINE TREATMENT no waste of the material 
takes place. Sufficient only being prepared for each 
application as required. 


According to Dr Mouneyhat, the discoverer of 
Galyi and Hectine (the widely adopted Salvarsan 
Substitutes). 

I FORMULA ■ 

— ■ 

Ch.lorhydra.te of (Quinine e. Hectine—i.e.. Bento-rdfone- 
para-amiiie-phenyl-areenate of Quinine. 

Non-toxic, produces no Ill-effects. 

Easily taken (tablets) and well tolerated. 
Highly satisfactory clinical results : — 

AS A PROPHYLACTIC AGAINST FEVER, Ac. 
RAPID ABORTIVE ACTION IN THE INITIAL 
STAGES. 

CURATIVE ACTION IN THE ADVANCED AND 
CHRONIC CONDITIONS. 


LITERATURE ON REQUEST. 

THK ANGLO-FRENCH DRUG OO., Ltd., Gamage Building, Holborn, London, K.C. 

Telephone ; Holbors 1311. (Late M. Brksillox a Co.) Telegram*: " Aubsilv-as, Loanon." 
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oonnut ing of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Fire Suppositories contain the Ex¬ 
tractive of SO ounces of Meat In 
addition to the Peptone. 


g A Son, York) were oj much benefit, the man 
2 saying he felt great comfort from their use. 




1 rst saw him. 

Manufactured only by RAIMBS A CO. 
(Successor! to Slixoer A Sox), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery A Sox, 27 A 28, Charter- 
house-sonare, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 



Oispensinc BOTTLES & PHIALS 


CfrCfOr 


CLEAR BLUE TINTED, plain or graduated.■> . ■ 

3 and 4 ounce. 6 and 8 ounce. AiOwoSt 

12 ounce. Market 

WHITE PHIALS, plain or teaspoon*. Prices 

i ounce. it ora*. Charged 

BLUE LOTION BOTTLES, all slzei. 

CORKS. Superior quality. No advance In price. 

6 and 8 ounce ,. Is. per gross, In 6 gross bags. 

Vials . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
an application. _ 

I. ISAACS & CO., Glass Bottle Manufacturers 
106, Midland Road, St. Pancras, London, N.W. 1. 

Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 1. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch. 


OUU} C fVufuxhtxi ovJL* 
Acm. ctkjuwzir 
zeJUcLzd, c cvca. 


(Cadbury BounwiUe.) 


Prom Chill to Crisis 

In a Typical Pneumonia, in Delayed Resolution, or 
in Protracted Crisis Antiphlogistine is indicated. 

The Patient passes from extreme distress and anxiety to a 
condition of comparative comfort when the attending 
physician orders 




Directions Always heat In the 
original container by placing In 
hot water. 

Needless exposure to the air 
impairs Its osmotic properties— 
on which Its therapeutic action 
largely depends. 


applied hot and thick over the entire thoracic wall and changed at least once in 
24 hours. 

SEND FOR PNEUMONIA BOOKLET. 

“ There's Only One Aiitiphlogistine." 


26 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E 
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Medicine and State Control. 

Thf. possibility that the profession of medicine 
may be transformed by various influences and for 
different reasons into a State service is frequently 
alluded to in the public press, and the reason of 
this is obvious. Medical men are required urgently 
for the Army and Navy, and no less urgently of 
the civilian population, and it is evident that if the 
State were the employer the existing supply would 
be at the absolute disposal of the authorities 
without further formality. This consummation 
may be desirable, but it seems to medical men 
that there is little general comprehension of 
what a State Medical Service, means. So long 
as the principal r6le ol medicine was to deal 
with full-blown disease, or to remove acquired 
disabilities, its practice remained largely a personal 
matter between doctor and patient, the State merely 
stepping in to insist that the doctor's claims to 
treat and relieve were based on a certain minimum 
of training and attainment. With the dawn of pre¬ 
ventive medicine, as evidenced by the desire to 
stem disease at its source and to avoid the 
occurrence of physical disabilities, the concern 
of the State in the matter became intimate, 
for legislation was required to bring these 
desirable things about. Thus one Government 
department after another assumed the control 
of branches of medical practice in which they 
were specially interested and appointed special 
staffs to advise the department on medical matters. 
The evolution of a medical service to a high 
degree of importance and efficiency is apparent, 
of course, in connexion with the Army, where 
within a generation a sanitary organisation has 
been created under which typhoid has disappeared 
from the forces waging the greatest war the world 
has ever known. But let us not forget that 
even now the anomaly persists of the Director of 
the Medical Services having no seat on the War 
Council and being subordinate to the Adjutant's 
department. Civilian medical practice is similarly 
not represented directly in the government of 
the country, and has not a Minister responsible 
to Parliament and backed by the support of the 
people. If the Bill, whose introduction is expected 
by Lord Rhondda, the President of the Local 
Government Board, recognises this point of view, 
it will assuredly command full medical support. 

A unification of the medical services of the 
country would be the immediate outcome of the 
appointment of such a Minister. For a long 
time past the Local Government Board, the 
Board of Education, the Home Office, and the 
Board of Trade have had their own medical 
departments. The National Insurance Com¬ 
missioners have more recently become largely 


responsible for certain uniform medical treatment 
throughout the country, and here some order 
exists in the employment of research workers, 
pathologists, chemists, and bacteriologists in sys¬ 
tematic action for the prevention as well as 
for the detection of disease—we refer to the 
Medical Research Committee. Elsewhere no such 
order can be found. During the war the medical 
services of the Navy and Army have developed 
enormous activity; the Ministry of Munitions 
has come in with a far-reaching scheme of in¬ 
dustrial hygiene; the Pensions Ministry is dealing 
with the colossal problem of the disabled soldier, 
and the Ministry of Labour is now joining it in 
this work. Perhaps the Minister of Blockade is the 
only member of the Government who has no medical 
staff. This divided control means not only con¬ 
fusion and dissipated energy from overlapping, 
but inevitably leaves places which are no-man's- 
land. Although the infant is now the object of 
assiduous care of a Government department, the 
child of 2 to 5 years has abundant opportunity 
to develop disease and disability, which is often 
too advanced for simple and efficient treatment 
when observed by officers of another medical 
department. The persistence of that terrible 
plague ophthalmia neonatorum may, as the recent 
report of the Central Council for District Nursing 
in London indicates, be largely attributed to dual 
notification and control. The general practitioner 
who attends his patient throughout the seven ages 
of man is under the observation of as many 
Government departments in doing so. A Ministry 
of Public Health, whose r61e it should be to care 
for the health of the citizen “from the cradle to 
the grave," as Mr. Long expressed it, would tend 
towards efficiency and economy, and initiate a new 
era in the history of public health. Lord Rhondda 
stated recently, when receiving a deputation from 
the British Medical Association, that he was for 
such a health department with an advisory medical 
council to assist it, without repeating Mr. Long's 
claim that the head of the Local Government Board 
was himself really the Minister responsible for 
public health. 

All agree that due recognition of the importance 
of medical science to the nation is desirable, and 
those who have thought the affair out hold that the 
unification of central medical control must, to this 
very end, be worked for. Opinion varies widely on 
the best method of delegating the central authority. 
To the official mind a civilian State Medical Service 
with fixed salaries and orderly gradation from higher 
to lower authority is the natural solution. The 
official view is apparently proved by recent experi¬ 
ence of the efficiency of the Army Medical Service. 
But there are many—discipline prevents accurate 
knowledge of how many—who chafe under the 
official regime, feeling that their powers are not 
being used to the best advantage therein. And it 
must not be forgotten that an overwhelming pro¬ 
portion of the present Army Medical Corps is made 
up of drafted-in civilians, who have been free to 
shape their own careers, and who are not at all con¬ 
vinced that the prescribed pattern is very good. 
And the nation does not like the official attitude 
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towards its ills. Dr. Esther Cabling, chief medical 
officer of the Berks and Bucks Joint Sanatorium, 
has told us that town councils cannot deal sym¬ 
pathetically with infant welfare work ; and half a 
century of conscientious practice by Poor-law 
doctors has not removed the popular prejudice 
against the Poor-law infirmary. The general 
practitioner continues to absorb the main esteem 
of the public, and Sir T. Clifford Allbutt’s 
fear of taking out of the general practitioner’s 
hands the responsibility for treatment of many 
kinds is widely felt in the medical profession. 
But it would be met by Mr. H. B. Brackenbury’s 
offer to Lord Rhondda to elaborate a scheme for 
utilising the geperal practitioner in a unified 
Health Department. The President of the Local 
Government Board, in welcoming this suggestion, 
has stated that his legislative plans are adoptive 
and present no obstacle to its realisation. 


The Prevalence and Treatment of 
Cerebro-spinal Fever. 

Compulsory notification of this disease came 
into force for the whole of the United Kingdom in 
1912, so that opportunity has been thereby afforded 
for study of its prevalence in this country during 
war-time, as compared with pre-war conditions, 
although difficulties in connexion with diagnosis 
render the statistics at present available somewhat 
unreliable. With this proviso, the following figures 
were given recently by Lieutenant-Colonel S. 
Monckton Copeman, F.R.S., officer in charge of the 
hygiene department of the Royal Army Medical 
College, in an address delivered at the Royal 
Institute of Public Health:— 


Year. 

Notification of cerebro-spinal fever. 

Civilian. 

y l Military (excluding cases 

1 originating overseas). 

1913 . 

279 

_ 

1914 . 

315 

— 

1915 . 

256fi 

1146 


The weekly numbers of both military and civilian 
cases notified during 1916 up to August 31st were 
indicated in a chart published in the Report of 
the Medical Officer of the Local Government Board 
for 1915-1916. It could be seen from this chart 
that a considerable outbreak of the disease occurred 
in the early part of 1915, its maximum incidence 
being reached in the week ending March 13th. In 
the following year the maximum incidence was 
less in amount and fell later in the year, but 
Colonel Copeman pointed out the possibility that 
some of this difference was due to the larger 
number of men over-seas in 1916 than in 1915, 
although he reminded his audience that by 1916 the 
military housing conditions had improved, espe¬ 
cially as regards ventilation and the prevention of 
overcrowding, factors from which much good would 
naturally be expected. 

In a recent issue of The Lancet we referred to 
the fasciculus of the Times “History of the War” 
dealing with the epidemic of cerebro-spinal fever 


in 1915, and we take the opportunity of modifying a 
sentence in which we appear to reflect upon the 
accuracy of our contemporary's history. It was a 
correct statement in the Times that the Director- 
General of the Army Medical Service invited 
the Medical Research Committee to come to his 
assistance when preparing a plan of campaign, 
having regard to the grave menace to the troops in 
training throughout the British Isles. The plan was 
drawn up promptly upon the advice of Dr. Mervyn 
Gordon, already the author of admirable work in 
connexion with the bacteriology of the disease, and 
when later Dr. Gordon was gazetted as a major in 
the Royal Army Medical Corps, the Medical Research 
Committee provided his whole-time service for the 
country on full colonel’s pay, on the understanding 
that the appointment was definitely made by the War 
Office, and that in devising any arrangements he 
had the official authority of the War Office and 
would not be acting merely as a scientific worker 
employed by the Medical Research Committee. No 
appointment could have been made more suited to 
the needs of the situation. Dr. Gordon and Colonel 
Horrocks, the adviser on sanitation to the Army 
Council, made immediate inquiries into the out¬ 
break of the disease that had occurred in the 
Canadian camps, and later Surgeon-Colonel R. J. 
Reece, who is now in charge of the military 
statistics on the subject, was associated with 
the work. Surgeon-Colonel Reece has informed 
Colonel Copeman that when the revised official 
figures are available there will be found evidence 
that in each of the years 1915-1916 the rise 
in military notifications definitely preceded 
similar increment in the civilian numbers, thus 
probably indicating spread of the disease from 
the military to the civilian population, in 
which extension the Canadian troops appear 
to have been specially concerned. The pre¬ 
cautions taken in view of the possibility of wide 
extension of the disease, especially in the new 
armies under training, were sound and far-reaching. 
Not only were caseB isolated as they occurred, but 
contacts were segregated, and, in each case, bacterio¬ 
logical examination of cultures was obtained by 
swabbing the naso-pharynx. Those found not 
to be harbouring the meningococcus could thus 
be returned to duty with the least possible delay, 
while the remainder were isolated until positive 
results were no longer obtained. A central cerebro¬ 
spinal laboratory was equipped at the Royal Army 
Medical College, and no less than 37 district 
laboratories in the country were started or cohpted 
with their existing staffs. In these circumstances, 
pointed out by Colonel Copeman, it has been found 
possible to release about 70 per cent, of the 
contacts within 24 to 48 hours, and the majority 
of the remainder within two to four days 
later, whereas in the absence of bacteriological 
examination it would have been necessary to retain 
from duty all these men for three weeks, the 
average period during which the organism has been 
found to persist in the naso-pharynx. 

Determination by Colonel Gordon of the special 
characteristics of the meningococci from thecerebro 
spinal fluid of cases of the disease has shown that 
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these may be of four specifically distinct types, of 
which two are most frequently isolated; but, said 
Colonel Copeman, the type may vary at different 
periods during the same outbreak. These facts will 
be recognised as having an important bearing 
on the question of specific treatment, as a 
serum produced by the use of meningococci of 
one type will be practically valueless in the event 
of the outbreak being associated with another type 
of the organism. In absence of determination of the 
special type of meningococci, obviously the likeli¬ 
hood of obtaining satisfactory results from specific 
treatment will lie in the use of a serum polyvalent 
for all types, and encouraging results have fol¬ 
lowed the use of such a polyvalent serum pro¬ 
duced by the Lister Institute and others, as noted 
by Surgeon-General H. D. Rollebton in his recent 
report on Cerebro-spinal Fever in the Navy. 1 In the 
event of the meningococcus being isolated from the 
throat, as well as from the cerebro-spinal fluid of 
a case suffering from the disease, it has been found 
that the type in each instance will be the same. 
This also holds good for cultures from the naso¬ 
pharynx of positive contacts of the case, a fact 
which has on occasion proved of special service in 
the tracing of possibly unsuspected carriers. 

As there are certainly indications of the existence 
of the disease at the present season in several 
localities, it is well to publish in full Colonel 
Copbman’s remarks on its spread and the methods 
of prophylaxis to be adopted. He said :— 

As regards the spread of the disease, the trend of opinion ia 
towards considering the healthy carrier as being for the 
most part responsible. Several observers, however, have 
found the meningocoooas present to the extent of at least 
2 per cent, in the naso-pharynx of non-contacts from non- 
epidemio areas—in other words, from the general population 
—so that it is obvious that further information is needed as 
to the precise circumstances under which spreading of the 
disease takes place. 

Prophylaxis; Treatment of carriers .—The meningococcus 
being one of the least resistant of pathogenic bacteria and 
easily killed by various disinfectant substances in low con¬ 
centration, the question arose as to the feasibility of 
destroying it in situ in the naso-pharynx by disinfectant 
solutions, or sprays. 

As regards personal prophylaxis, good results have been 
obtained by nasal insufflation of 0‘5 to 1 per cent, solution of 
chloramine, or of 1-5000 permanganate dissolved in normal 
saline. For prophylactic treatment of large bodies of men, 
as also for the clearing up of chronic carriers, promising 
results have been obtained by causing steam to pass through 
an inhaling-room , the air of which is charged with steam and 
fine droplets of antiseptic solution sprayed by a steam 
atomiser. The solutions sprayed have been either 1 per 
cent, zinc sulphate dissolved in normal saline, or in cases of 
ohronic carriers 1 to 2 per cent, of chloramine. The men 
remain in the inhaling-room for five minutes, during which 
they inhale vigorously through the nose. 

This simple and detailed instruction will be of 
service to our readers. 
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Major H. MacCormac, R.A.M.C., will read a paper 
on 8kin Diseases under War Conditions in France before 
the Dermatological Section of the Royal Society of Medioine 
at the Society’s House on Thursday, April 19th, at 5 p.m. A 
discussion will follow. 


^Murtaiians. 
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WORKHOUSES AND FOOD RESTRICTIONS. 

Boards of guardians appear to approach the 
questions raised by Lord Devonport’s effort to 
restrict the consumption of oertain staple articles 
of diet from different points of view. In the notes 
recording meetings of guardians in a recent issue 
of the Local Government Chronicle occurs an 
account of a discussion raised at Liverpool upon 
a revised scale of dietary for the officers of the 
workhouse. The allowance of meat appears to have 
been reduced, to what amount is not stated; but 
“formerly” the weight assigned weekly to each 
officer was Hi lb. A member of the select vestry, 
who called attention to this figure, expressed not 
unjustifiable surprise at the digestive powers of 
those who ate so much. No suggestion, however, 
seems to have been made as to the substitution of 
any other kind of food to take the place of the 
mass of meat which would have to be held 
back if Lord Devonport’s scale were to be adopted. 
At another guardians' meeting, that at Goole, 
one bf the innovations proposed in the dietary 
consisted in the substitution of rice-pudding for 
roast beef, potatoes, and bread in the Sunday 
dinner for inmates. It was decided after some 
discussion to make the other reductions proposed 
in the dietary for week-days but to leave the 
Sunday dinner as before. No mention is made in 
the report as to any suggestion of difficulty 
in the obtaining of potatoes, so possibly the 
workhouse at Goole is self-supporting in this 
matter, or has otherwise accumulated a stock. 
It does not appear either to have been suggested 
that more economical ways of cooking meat than 
by roasting it, and the adoption of other foods to 
lessen the consumption of potatoes and bread, 
would have afforded a via media between the 
normal Sunday meal of peace-time and the some¬ 
what cheerless alternative of rice-pudding. In 
another union, that of Kingsbridge, the dis¬ 
cussion turned mainly upon the bread ration. 
Two 4 lb. loaves seem to have been the normal 
allowance for inmates of Kingsbridge work- 
house per week, and the master declared 
that 7 lb. 5 oz. per head would be the least 
amount that would suffice. The chairman of the 
board in support of this view Btated emphatically 
that no working man could subsist upon 4 lb. of 
bread a week, an opinion which, taken by itself, is 
reasonable enough. In discussing the dietary of 
a workhouse, however, it might be borne in mind 
that such an institution differs from a workman’s 
home, and that its inmates are not labourers in 
full work. The workhouse has a kitchen and cooks 
who either are, or ought to be, sufficiently trained 
to be able to prepare palatable and nourishing 
dishes without exceeding the limit for meat, 
dishes, moreover, which would not have to be 
supplemented by an undue consumption of bread. 
That an increased, and increasing, expenditure upon 
food has to be faced by guardians is obvious. 
They have, however, an advantage besides that of 
kitchens in which food can be prepared upon a 
large scale. Owing to their being able to buy upon 
a large scale they can obtain their supplies more 
cheaply than private individuals, and there oan be 
no reason why inmates of workhouses should con- 







500 Thb Lancet,] 


VESICAL CALCULUS AFTER WOUNDS OF THE BL YDDER. 


[March 31, 1917 


surne more bread, meat, and sugar than their fellow 
men, or why the possibly unwelcome innovations, 
which all are now introducing into their daily 
meals, should be excluded from Poor-law institutions. 


THE NATION’S TOBACCO BILL IN WAR-TIME. 

According to the honorary statistician of the 
British Anti-tobacco and Anti-narcotic League the 
tobacco bill of the nation for the year 1916 has 
exceeded that of the previous year by £8,650,000, 
the total expenditure now reaching the figure-of 
£48,630,000. The increase in consumption, however, 
according to the same return, is out of all propor¬ 
tion to this, for it is 3'8 per cent., as againBt 21j per 
cent, expenditure. The increase in consumption, it 
is interesting to note, since 1911 is 244 per cent., and 
the increase in expenditure534 per cent. It maybe 
concluded that the increased expenditure includes 
the raised cost of tobacco and duty. Considering, 
therefore, the increased inducements to smoke 
owing to the war this advance in consumption is 
not so large as might have been expected, although 
the total amount consumed and the money ex¬ 
pended upon it appear as formidable figures. 
Well-meaning people are calling attention to these 
statistics and ask that some steps should be taken 
to effect a substantial reduction in this bill in the 
interests both of economy and the nation’s health. 


VESICAL CALCULUS AFTER WOUNDS OF THE 
BLADDER. 

At a recent meeting of the Academia de Medecine 
of Paris, M. F. Legueu called attention to the 
frequency of calculus after wounds of the bladder. 
Among 32 cases under his observation he found 
calculus in 10. Its formation has been explained 
by infection. But all wounds of the bladder are 
infected, and the infection does not last longer and 
is not more severe in cases in which calculus forms 
than in those in which it does not form. M. Legueu 
noticed that calculus formed only in cases in which 
the wound of the bladder was accompanied by 
fracture of the pelvis. He, therefore, concluded 
that the calculus must be an indirect effect of the 
fracture. When a foreign body enters the pelvis 
it almost always breaks bone in its passage. 
The fracture is doubly complicated—by com¬ 
munication with the exterior and with the 
bladder. The urine reaches the site of fracture 
and fragments of bone enter the bladder. 
M. Legueu has found them implanted in its wall 
or included in the calculus. When there are no 
splinters of bone minute particles pass through 
the fistula, and it is to them, he thinks, that the 
formation of the calculi is due. Long after the 
cicatrisation of the external wounds he has found, 
with the cystoscope or during operation, an osteo¬ 
pathic fistula connecting the bladder with a focus 
of osteomyelitis. Through this fistula bone powder 
falls into the bladder, and remains there the more 
easily as the patient is immobilised on his back for 
a long time by the fracture. This insoluble powder 
becomes the nucleus of crystallisation of calculi. All 
the calculi which he observed were soft, pliable, 
and white. When broken a small sequestrum was 
rarely found at the centre; more often nothing was 
found, for the powder which gave rise to calculi 
had been reduced to imperceptible particles. As to 
the treatment, cystotomy for the purpose of detach¬ 
ing the bladder from its point of adhesion to bone 
and closing the fistula was not successful. The 


bladder is torn in the process, and repair, already 
difficult, is rendered more so and the case is pro¬ 
longed. In two cases M. Legueu followed this treat¬ 
ment, producing greater evils than those he tried 
to remedy. In all the other cases he performed 
lithotrity with good results. The operation is even 
possible if the calculus contains bony fragments 
which cannot be broken up. They can be extracted 
through the instrument. No doubt fresh calculi 
may form after the operation, but they can be dealt 
with by the same simple operation until the fistula 
closes and the formation of calculi ceases. 


TUBERCULOSIS OF THE TONGUE. 

The frequency of localisation of tuberculous pro¬ 
cesses in the tongue as evidenced from the reports 
of necropsies and from clinical experience is some¬ 
what rare, and it is therefore interesting to note five 
cases of this condition, observed in the Mayo clinic, 
in Rochester, U.S.A., published recently by Dr. 
Luigi Durante in II Policlinico.' The reason of the 
relative infrequency of tuberculous lesions of the 
tongue, an organ so close to the source of infection, 
is probably due to two factors: the peculiar 
structure of the lingual mucous membrane being 
resistant to direct penetration by the bacillus and 
also the natural resistance which all striated 
muscle presents to bacillary localisation owing to 
the marked antibacterial action of glycogen towards 
all micro-organisms in general and to Koch’s 
bacillus in particular. The age of the majority 
of cases of thiB disease is between 20 and 
60 years, it is unknown in childhood when 
tuberculous lesions are frequent and widespread. 
These facts justify the conclusion that certain 
causes incidental to this period of life favour 
the occurrence of lingual tubercle, such as 
erosions of the mucous membrane produced by 
pipe-smoking, dental caries, and toxic glossitis, and 
also explain the relative frequency in tbe male 
sex. The beginning of the lesion is always 
characterised by specific connective.tissue forma¬ 
tion in the shape of a tuberculous nodule Bituated 
either in the derma of the mucosa or in the lingual 
parenchyma, and from this origin two distinct 
clinical types follow, one in which development 
proceeds at the expense of the lingual derma, 
having characters approximating to those of 
cutaneous lupus, and the other where the intramus¬ 
cular connective tissue is chiefly involved producing 
granulomata or being gummatous; they may closely 
simulate neoplasms or tertiary syphilis. Typical 
tuberculous ulceration has irregular outlines, 
with sinuous, soft, red edges, a yellowish base 
covered with easily bleeding granulations, and 
may occur in any part of the tongue, but has a 
preference for tbe edges and tip. The persistence 
of these two clinical forms, the ulcerative and the 
nodular, seems to be influenced by the condition 
and course which the tuberculous infection assumes 
in other parts of the body—that is to say, those 
forms which maintain for a long time the nodular 
type accompany a tuberculous infection, usually in 
the lungs, of slow course and without tendency to 
break down, or else are strictly primary, while 
those forms which tend to become rapidly caseous 
are habitually concomitant with and secondary to 
deep and destructive lesions in other organs. In 
the 5 cases now published by Dr. Durante 2 
occurred in females and all between the ages of 

1 Surgical Section, Oct. l&tb, 1916. 
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20 and 50 years. As no necropsies were made the 
diagnosis of primary lingual tuberculosis arrived 
at in 2 cases in the absence of any other appa¬ 
rent tuberculous lesion has only a clinical and 
not an absolute value. In the other 3 cases 
it was secondary to, and a late episode of, 
broncho-pulmonary lesions. In 4 cases the 
type of lingual lesion was ulcerative, situated at 
the edge, and the result of a granuloma deep in 
the parenchyma. In the other case the type was 
nodular and had remained in that condition for 
10 years, and was the only tuberculous lesion ascer¬ 
tained to exist. In the remaining! cases the ulcerating 
stage was developed after three to four months. This 
shows that it is not so much the local site which 
determines the different anatomical aspect of a 
specific process, such as the tuberculous, as the 
conditions of reaction in the whole organism. 
There was glandular enlargement in the four 
ulcerative cases, but not in that where the intra- 
lingual granuloma remained intact. Clinical dia¬ 
gnosis was easy in three cases in which the ulcer 
in the tongue existed simultaneously with tuber¬ 
culous pulmonary lesions. In all cases the nature 
of the lesion was proved, in two of them by excision 
and in the others by biopsies previous to treatment 
by cauterisation. _ 

NURSERY SCHOOLS. 

Tempted by the prospect of high wages, often in 
addition to the husband’s earniDgs or a separation 
allowance, a large number of married women are 
now working in munition factories for periods of 
8 to 12 hours on day or night shift. What time the 
mother has at home and does not spend in sleep 
she requires for rest and meals, leaving little or no 
opportunity for attention to the children. To 
these factors Dr. Sidney C. Lawrence, in his recent 
report to the Edmonton education committee, 
attributes the increased infantile death- and 
sickness-rate, as well as a return to the highly 
verminous condition of the children first revealed 
in 1908 by school medical inspection. In order to 
remedy this situation Dr. Lawrence proposes, not 
to prohibit married women leaving their homes 
without making proper provision for the children, 
but to accept the evil necessity and mitigate 
its drawbacks by providing for the children else¬ 
where. He prescribes the raising of the age of school 
admission to 7 years and the conversion of infant 
departments into voluntary nursery schools for the 
reception and maintenance of children from 1 month 
to 7 years of age, open day and night alike. In 
each such department he would retain the head¬ 
mistress as superintendent with the assistance of 
suitable “ motherly ” widows requiring a smaller 
wage than the school teachers, and he would invite 
older girls to attend for practical lessons in mother- 
craft. The expense, he says, of such a venture 
need not be great, as the Board of Education and 
the Ministry of Munitions are ready to provide 
75 per cent, of the capital cost and a handsome 
subsidy towards current expenses—up to Id. a child 
for 12 hours’ attendance. A similar payment by 
the mothers would leave but a small remaining 
margin of expense for the local authority to defray. 
Dr. Lawrence’s scheme has, we believe, attracted a 
good deal of attention and has not escaped criticism 
in details. On the desirability of providing some 
sort of other care for children whose mothers go 
out to work no diversity of opinion can exist, but 
the risk from infection incurred by segregating 


numbers of young children together must not be 
lost sight of. Whooping-cough and chicken-pox 
are not at the age of 1 to 5 years the trifling 
ailments they are often supposed to be, and we now 
know that measles at that age is a very malignant 
disorder. Following one upon the other the risk 
to life is very great, and the larger the nursery 
school and the less skilled the supervision the 
greater the risk of catching these complaints. 


SMALL-POX IN GERMANY. 

Since the beginning of the year cases of small¬ 
pox have occurred in most of the administrative 
districts of Northern Germany, spread, it is stated, 
by tramps and wandering labourers. In February 
a small outbreak was reported in Berlin, leading to 
the compulsory notification of suspects and a strong 
recommendation for the revaccination of the civilian 
population. TheDeutsche medizinischeWochenschrift 
of March 1st reports the number of cases in Berlin 
hospitals on that date as about 50, stating that they 
mostly arose amongst immigrants or occupants of 
lodging-houses, and suggesting the advisability of 
revaccinating adults above 40 years of age in view 
of Gins’s statistical proof (D. m. IF., 1916, No. 38) 
that the immunity of the second vaccination at 12 
years of age does not generally survive beyond the 
forty-fifth year. Practically all the cases were 
above this age. For a time revaccination in Berlin 
proceeded so briskly that lymph ran short. 


THE ESTIMATION OF THE URIC ACID OF THE 
BLOOD IN BRIGHT’S DISEASE, 

In many clinical investigations the use of a 
colour scale provides a ready method of exact 
estimation of quantity in regard to substances of 
uncertain chemical composition or which do not 
lend themselves to isolation and weighing. Dr. 
Paul Bartholow, assistant in applied therapeutics 
at the College of Physicians and Surgeons of 
Columbia University, has made an ingenious appli¬ 
cation of the method to the Brugsch-Kristeller 
test, which he considers to be the finest so far 
devised by chemists for the estimation of uric acid, 
depending as it does upon the rule that the 
reaction of uric acid and sodium tungstate in 
solution is marked by a blue colour. He describes 
the test itself as follows:— 

One c.o. of blood is sufficient, but it is generally convenient 
to draw 2 c.c. into a test-tube. When the serum is clear 
0T c.c. is pipetted into another test-tube, and 2 c.o. of a 
7-5 per cent, solution of sodium carbonate is added. To this 
0 4 c.c. of a solution of sodium phospho-tungstate is added, 
and a blue colour, varying in degree according to the 
uric acid in the serum, spreads beautifully throughout 
the liquid. The solution of sodium phospho-tungstate is 
made as follows: 100 grammes of sodium tungstate are 
dissolved in 80 c.c. of 85 per cent, phosphoric acid and 
700 c.c. of water; the whole is boiled several hours 
and diluted to 1 litre. In using this test in Bright’s 
disease the best method is to compare the colour of 
the reaction with a colour scale. By running through 
a large series of reactions with normal serum and 
serum of Bright’s disease, I have made a colour scale, 
increasing in intensity from 10 to 100. To give examples of 
its use: two cases of nephritis with retention gave values 
corresponding to 70 and 80 on the scale. A colour corre¬ 
sponding to 80 and 90 is characteristic of nephritis, paren¬ 
chymatous and interstitial. Experience will accurately class 
those cases which give the deepest colour. It is not easy to 
determine the corresponding quantity of uric acid. If we 
add the test solution to a standard solution of uric aoid and 
lithium carbonate we find, however, that the colour pro¬ 
duced by 5 c.c. of this solution corresponds to 1 milligramme 
of uric acid in 100 c.o. 

Dr. Bartholow recognises that there are possible 
fallacies inherent to the test. If the serum con- 
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tains any haemolytic products the reaction must 
be rejected. Too much serum must not be used, 
and the sodium carbonate solution should be added 
to the serum, not vice versd. It is possible also, he 
thinks, that solutions of sodium phospho-tung¬ 
state may produce the blue colour with other as yet 
unknown substances. His own experience, however, 
of the test, which is a large one, disposes him 
to think that much may be hoped from it, and that 
it may be a means of throwing fresh light on some 
dark corners of Bright’s disease. 


T/ENIA NANA IN HOLLAND. 

In Holland, as in many other European countries, 
the infection of human beings with tapeworms is 
not rare. The tapeworm most often met with is 
Tania saginata, a parasite half an inch wide and 
30 feet or more in length, the intermediate host of 
which is the ox. Dr. C. L. de Jongh has recently 
described 1 a case of infection with Tania nana, 
better called Symenolepis nana , which is the 
smallest of the tapeworms found in human 
beings, and measures only about half an inch in 
length and a fiftieth of an inch in breadth. So 
small a parasite as this is no doubt often overlooked, 
and this may explain the rarity of its recorded dis¬ 
covery ; thus in 1910 only four examples had been 
noted in Germany, one in England, and none in 
France, although an endemic infection of the Liege 
coal-workers in Belgium with it had been described 
by Malvoz in that year. Dr. de Jongh's patient 
was a little girl at The Hague, aged 2, sent to the 
hospital with wasting and diarrhoea. The diagnosis 
of gastro-enteritis was made, but the ova of 
H. nana were found in the stools in great numbers. 
Treatment with santonin was unsuccessful; the 
exhibition of 250 of the seeds of Cucurbita pepo 
followed by castor-oil gave a satisfactory result, 
and the child made a good recovery. Dr. 
de Jongh discusses the few facts that are known 
with regard to the life-history of this intestinal 
parasite, and concludes that it is not identical 
with the Tania murina so often found in rats and 
mice. It is not known what animal serves as inter¬ 
mediate host to H. nana, but possibly the human 
host serves as the intermediate host as well. In¬ 
vestigating the stools of the other members of the 
patient’s family, Dr. de Jongh found ova of this 
tapeworm in the excreta of the father and two 
other children, but not in those of the mother and 
the youngest child; these three carriers of H. nana 
all had a tendency to diarrhoea, but the mother and 
youngest child had not. Treatment with the seeds 
of Cucurbita pepo relieved the two children of over 
a hundred of the tapeworms each. Dr. de Jongh 
is not able to explain how these four members of 
this family came to be infected with this tapeworm; 
they had lived in the same house for five years, 
and none had been out of the country except the 
father, who had ten years previously lived in 
Duisburg for a few months. 


Queen Alexandra has appointed Mr. Hugh 
Mallinson Rigby, F.R.C.S., surgeon to Her Majesty's 
Household. _ 


The late Lady Grenfell has bequeathed £1000 
to the Hospital for Sick Children, Great Ormond- 
street. 


1 Nederl. Tijdschr. v. Oeneeskunde, Amsterdam, 1917, i., 641. 


MEMORANDUM UPON 

SURGICAL SHOCK AND SOME ALLIED 
CONDITIONS. 


The phenomenon of oligtemia—or redaction of the volume 
of the blood in effective circulation—has figured prominently 
in the theories of surgical and traumatic shock (due, in the 
main, to American investigators) which have been current 
during recent years. There is no need to emphasise the 
importance at the present time of this condition, or that of 
the acute circulatory failure, similar to this in so many 
respeots, which characterises some of the graver forms of 
infection and toxasmia. Information has reached the 
Medical Research Committee concerning some separate 
experimental inquiries into these conditions which are at 
present in progress on behalf of the Committee, and which 
promise to throw light on the production, by causes which 
have so little immediately obvious connexion with one 
another, of these groups of symptoms having so many points 
in common. 

It appears to the Committee most desirable that clinical 
observations, bearing on the importance of the different 
suggested factors in the genesis of shock and allied con¬ 
ditions, should proceed concurrently with the further 
experimental investigations. They have, therefore, with 
the consent and aid of the investigators concerned—to 
whom they are greatly indebted—prepared the following 
preliminary notes for circulation among those having oppor¬ 
tunity for clinical observation, and they have ventured to 
add some suggestions for the practical application of the 
results already gained, which seem to them worthy of 
attention and trial. 

1. H. H. Dale and F. P. Laidlaw, whose primary object was 
a closer analysis of the shock-like phenomena produoed by 
injeotion of various protein and bacterial poisons, of the 
sensitising antigen into an anaphylactio animal, <£o., 
resumed, in the first instance, their examination of the 
action of the base ft iminazolylethylamine ("histamine"), 
the shock-like action of whioh they described some years 
ago. Taking readings of the haemoglobin value of the 
arterial blood with Haldane’s hsemoglobinometer, or of the 
percentage volume of corpuscles in the blood with a 
hoematocrit, they find that the profound fall of blood 
pressure produced by this substanoe is accompanied by a 
striking concentration of the blood, amounting in some 
cases to a loss of one-half the original volume of plasma in 
about five minutes. The liver appears to be the organ most 
actively concerned in this reduction of the plasma-volume ; 
but it iB not exclusively responsible, for the phenomenon 
oocurs, though less regularly, when the drug is injeoted 
afterexclusion of all the abdominal viscera. Tbe concentra¬ 
tion is apparently effected not merely by loss of water and 
diffusible constituents, but by the passage into the tissues 
and lymph-spaces of all the plasma constituents, since the 
protein content of the plasma does not rise in proportion to 
the reduction of volume. 

If an animal, moribund from this type of shook, is opened, 
it is found that the heart is executing muscular beats of 
moderate vigour, although the arteries are pulseless. The 
veins are not distended and the great veins fill only very 
slowly from the periphery if clamped. A large part of the 
blood, in fact, has disappeared from effective circulation, 
and the weakness of the heart beat is due to defective inflow 
from the veins. 

The condition cannot wholly be explained by tbe loss 
of plasma-volume above described, for Dale and Laidlaw 
have several cases on record in which the drug produoed 
a “shock” of some severity, with the general signs of 
oligiemia as above described, but with no loss of plasma, 
as measured by concentration of corpuscles, or a loss so 
small as to be quite inadequate to explain the effeot. They 
further regard a loss of tone of the smaller arteries as 
insufficient to account for the extreme circulatory depression 
(tbe still incomplete evidence points rather to these being 
constricted in these circumstances), and provisionally attribute 
the shook in the first instance to a widening of the whole 
capillary area in the viscera and the musculature. The 
active contractility of the capillaries haB been frequently 
described, and important evidence of its existence in man 
has just been provided by Cotton, Slade, and Lewis (Heart, 
1917). Dale and Laidlaw suppose that, under the action of 
the poison, the capillary tone is lost, so that, the blood from 
the arterioles being diffused and stagnant among the slack 
capillary obannels, the quantity of blood reaching the veins 
is inadequate for the filling of the heart. Tbe cardiac output 
falls in consequence to a very low level. ■■ ■ i s l~ t.se 
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steady loss of fluid from the blood by exudation into the 
tissaes, it will be seen that the final result, as regards 
the activity of the heart and the general circulation, will be 
closely similar to that described above in connexion with 
Daleand Laidlaw’s experiments. The failure of the outputof 
the heart from defective venous inflow, due to reduction of 
the volume of blood in effective oirculation, leads to a pro¬ 
found collapse of the arterial pressure; the loss of plasma 
into the tissues not only aggravates this defect of volume, 
but, by increasing the viscosity of the blood, further retards 
such flow through the capillaries as the low arterial pressure 
could otherwise maintain; and this retardation yet further 
checks the venous inflow to the heart. The blood travels 
very slowly round the body under such conditions, and the 
supply of oxygen to all the tissues becomes inadequate. 
This inadequacy is accentuated by defective oxygenation of 
the arterial blood, which remains dusky in colour even with 
artificial respiration. * 

4. Some Practical Suggestion» and Inquiries. 

(A) The point of most novel interest emerging from the 
above notes is the importance which the different sets of 
workers attribute to loss of plasma into the tissue spaces, 
as a factor in the production of the circulatory failure. The 
presence of each a factor was suggested by Henderson, 
Mann, and others, but its extent and significance have 
hitherto been rather vaguely indicated. Such loss of fluid 
from the blood, causing both deficient volume and excessive 
viscosity, has for some time been clinically recognised as an 
essential factor in the collapse occurring in conditions like 
those of cholera and bacillary dysentery, in whioh the fluid 
is lost through more obvious channels. 

It is here suggested that clinical observation on changes in 
plasma-volume in traumatic shock, post-operative shock, 
and the toxieinia of gas gangrene may yield valuable infor¬ 
mation. The only instruments clinically applicable to the 
detection of such changes are the heemogfooinometer and 
the haimatocnt. It will be evident that the interpretation 
of such observations will be a more complicated matter than 
that of results obtained under the controlled conditions of 
experiment; for an estimate of the plasma-volume by these 
methods depends on the assumption that the volume and 
hiemoglobin content of the red corpuscles remains constant. 
It cannot, for example, be expected that a loss of plasma 
occurring in shock consequent on an extensive wound, with 
much hsemorrhage, will be accompanied by an absolutely 
high haemoglobin-value or hiematocrit reading. Again, in a 
protracted case of toxiemia from gas gangrene, the observa¬ 
tion will be vitiated by the probability that, though plasma 
may be draining from the vessels into the tissue spaces, a 
coincident destruction of red corpuscles is takiug place. It is 
hoped, however, that a careful selection of suitable cases for 
observation, and attention rather to change of the corpus¬ 
cular content, as shown in a series of observations at short 
intervals, than to the absolute initial value, will enable 
information to be obtained as to the significance of this 
factor. It may be suggested that cases of traumatic shock 
without serious hsemorrhage, of post operative shock, of 
intestinal obstruction, of extensive burning, of anaphylactic 
shock, and of the rapid, fulminating type of toxaemia from 
gas gangrene, are likely to give relatively uncomplicated 
data for this purpose. 

(B) The experimental results suggest that the removal of 
blood from effective circulation may be brought about in 
more than one way. It would be of interest to know whether 
different types of shock can be clinically recognised ; in par¬ 
ticular, whether a type with circulatory obstruction in the 
liver, as shown by swelling of this organ and congestion of 
the portal veiu aud its tributaries, can be differentiated from 
a type without this feature ; and, if so, whether the nature 
of the primary cause of the shock has any relation to the 
type produced. 

(C) Prevention .—If shock is, indeed, due to oligsemia, its 
many points of similarity to the collapse produced by a 
dangerous hsemorrhage need no explanation. It will further 
be obvious that an antecedent htemorrhage, insufficient in 
itself to produce collapse, may be an important factor in the 
su bsequent onset of shock, in so far as th is condition is due to 
defective volume, apart from increased viscosity of the blood. 
The normal reaction to a simple hsemorrhage, of sufficient 
severity to diminish the output of the heart and lower the blood 
pressure, consists in the abstraction of fluid from the tissues 
until the volume of the blood is again adequate to maintain the 
cardiac output. Daleand Laidlaw flndthatasimilardilntionof 
the blood normally accompanies, and tends to correct, a fall of 
pressure due to arterial dilatation. In shock, according to 
the indications of the experiments already described, this 
restorative reaction fails completely and fluid continues to 
pass from the blood, though the arterial pressure has fallen 
to a very low level. It will be evident, therefore, that when 
shock is already imminent a relatively small haimorrhage 
may have a serious influence in determining its onset. Any 
other causes tending to diminish the blood volume, such as 
fatigue, exposure, or prolonged abstinence from food and 


water, may be expected to predispose to shock for a like 
reason. Mention should be made also of the possibility'that 
measures preparatory to an operation in hospital, if they 
Include free saline purgation and severe abstinence from 
food and water, may contribute to the danger. Cases for 
urgent operation must constantly present themselves to the 
military surgeon, in which the antecedent conditions are 
those mentioned above as tending to depletion of the blood 
volume, and therefore predisposing to shock. A free supply 
of flnid, by infusion of physiological Baline into the rectum 
or the subcutaneous tissues, as already used by many 
Burgeons, may be expected to have a special preventive 
value in such cases. The indications, however, are that 
such measures, to have any value, must be begun before or 
early in the operation. When once the condition of shock 
has been developed, physiological saline, or Ringer’s 
solution, even if injected 'intravenously in large volume, 
appears to have a very limited and temporary value ; for the 
diluted plasma passes with increased rapidity through the 
slack and permeable walls of the capillaries, and the fluid 
leaves the circulation almost as quickly as it is run in. 

(D) Treatment. —Unfortunately, little can be said as yet 
as to the treatment of Bhock and allied conditions when 
once developed. Suggestions only can be made of measures 
which may be tested with possible advantage and without 
danger. It is hoped that further experiment may warrant 
more positive recommendations at a later stage. Pituitary 
extract oauses a prolonged and general contraction of the 
arterioles, and thereby diminishes the total capacity of the 
circulatory system and mitigates the effect of deficient blood- 
volume. The tendency of adrenalin to produce obstruction 
to the circulation through the liver, as described above, 
makes it probable that the use of this substance would, in 
some cases, eventually aggravate the condition which it was 
designed to cure; its action is, in any case, so fugitive as to 
be of little value. The action of pituitary extract is free 
from both these drawbacks; its value in some cases is already 
well recognised, and, with the ordinary measures for restor¬ 
ing and conserving the body temperature, needs no further 
mention. 

The failure of injections of physiological saline in fully 
developed shock has already been mentioned. Experiments 
already made seem to indicate that better results might be 
obtained by the use of intravenous injections of hypertonic 
saline, the value of which in the treatment of cholera and 
bacillary dysentery is already familiar. Whether the action 
of these iB entirely due to the passage of water into the 
vessels by osmosis, or in part to a restorative effect of the 
hypertonic solution on capillary tone, is not clear. In this 
connexion it may be recalled that calcium ions have been 
found to have a specific action in reducing abnormal per¬ 
meability of capillaries (rf. Wright; also several papers from 
the Vienna school). It seems reasonable, therefore, to 
suggest that a fluid representing a concentrated Ringer 
solution should be used rather than one in which only the 
proportion of sodium chloride is increased. The following 
formula might be tried— 

Sodium chloride. 2 grammes. 

Potassium chloride . 0 05 „ 

Calcium chloride. 0 05 ,, 

Water . 100 c.c. 

and the value of increasing the relative calciom content 
beyond this proportion might cautiously be tested. 

The deficient oxidation occurring in any condition of circu¬ 
latory failure will lead to an abnormal acidity of the tissues, 
and thereby tend to raise the concentration and viscosity of 
the blood in the capillaries. Administration of alkalies 
should, therefore, help to relieve the condition, and injec 
tions of sodium bicarbonate, as recommended by Wright for 
the treatment of gas gangrene, should form a valuable 
addition to large injections of a hypertonic saline mixture. 
The limited solubility of calcium bicarbonate makes it 
advisable to give the bicarbonate solution as a separate 
injection. Hogan and Fischer recommend the following 
formula for an alkaline hypertonic saline:— 

Sodium ohloride . 28 grammes. 

Sodium carbonate (crystalline) ... 20 ,, 

Distilled water . 2 litres. 

Bavliss recently drew attention to the importance of 
the factor of viscosity in solutions used to replace blood 
lost by htemorrhage. He considered that gum acacia 
was a' suitable substance to add to saline for such 
purposes, as imparting the requisite viscosity and os 
being a colloid with a definite osmotic pressure. Hogan 
and Fischer, on different theoretical grounds, have, recom¬ 
mended the addition of 2 per cent, of gelatin to a 
saline solution for intravenous infusion. It will be 
evident, from what has been said above, that the aim in 
treating shock should be restore the volume of blood in 
effective circulation, and at the same time to reduce the 
abnormal viscosity. While, therefore, a small addition of 
gum to the saline'fluid used for injection may be valuable, 
the proportion of 7 per cent., suggested by Bnyliss, os 
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bringing the viscosity of the saline np to that of normal 
blood, would be unduly high. An addition of 2 or 3 per 
cent, of gam acacia to the saline solution above suggested 
might be tried ; but it will be possible to mane more definite 
recommendations when there has been time for experiment 
with solutions of different formulae. 

The defective oxygenation of even the arterial blood, in 
experimental shock as above described, suggests that 
inhalations of oxygen may have some value in these 
conditions. 

The Medical Research Committee, whose address is 
15, Buckingham-street, Strand, W.C. 2, will receive gratefully 
any reports upon clinical studies or experimental observa¬ 
tions which may be sent to them as bearing upon the ques¬ 
tions raised in this Memorandum. They hope it may be 
possible later to issue a further Memorandum, or series of 
reports, in which further results of the inquiries now in 
progress may be given, together with such relevant clinical 
observations as may then be available. 


PUBLIC DENTAL SERVICE. 


The particulars follow of certain dental clinics which have 
been established in various centres to provide proper dental 
treatment for adult patients whose incomes are below £160 
per annum. It has not yet been found possible to arrange 
for dental benefits under the National Insurance Act, and as 
(in the present state of the finances of the country and of 
the Act) such treatment is not likely to be provided under a 
State-aided scheme, it is important to consider carefully what 
can be done by voluntary means to meet the needs of this 
class of patient. The schemes show that where these clinics 
have been established much grod work has been accom¬ 
plished in various important centres. They have generally 
been inaugurated and worked by the dental surgeons in the 
central town, apparently often as an incorporated body under 
the Companies Acts, so that the financial liability of the 
members is limited. In most cases it expressly stated that 
all the dentists in the locality favour the scheme ; doubtless, 
many of the out-patient attendances must be made by the 
younger practitioners, but it is a matter of great importance 
that all the practitioners in the area, both medical and 
dental, should take a friendly interest in the movement. The 
anaesthetics are administered by the local medical prac¬ 
titioners, and they should be represented on the local 
committees. It is interesting to note that in several districts 
the dentists consider the £160 income limit too high. 
In Bournemouth the income limit is fixed at £120 per annum; 
in Glasgow it is £104 ; in Nottingham there is a sliding 
income scale, with a different rate of fees for each class of 
income. 

It is to be hoped that these clinics will not simply serve 
for the extraction of teeth and for the supply of artificial 
dentures, but that the preventive side of dentistry will be 
kept well in view. The excellent work which is begun in so 
many elementary school dental clinics should be carried on 
in these clinics for adults, which may also be made most 
useful oentres for the spread of simple instruction in mouth 
hygiene, while forming an excellent medium for combating 
unqualified dental practice. 

Dental Clinics. 

The Brighton and District Public Dental Sorrier was 
founded in 1907 to provide treatment by qualified and regis¬ 
tered dentists for persons unable to pay the usual fees, for 
those entitled to medical benefit under the National Health 
Insurance Act, and for others with an income not exceeding 
£160 per annum. The service uses the premises of the 
Brighton, Hove, and Preston Dental Hospital at 27, Queen’s- 
road, Brighton, a moderate rental being paid to the hospital. 
There are two well-equipped surgeries, with the necessary 
waiting-rooms and offices. A member of the staff is in 
attendance during five evenings in the week. At present 
27 dentists are on the list of the active staff, but most 
of the members of the profession in the district are asso¬ 
ciated with the service. Patients may select their own 
dentist, and are seen either by appointment at his house or 
at the rooms of the service. Fees are payable in advance 
at the office, but may be remitted in instalments. The 
takings are distributed quarterly to the members of the 
staff who have done the work after deduction of a percentage 


for administrative expenses. The Service undertakes all the 
dental treatment provided in the district by the Domestic 
Servants' Insurance Society for its members. It received 
grants amounting to £123 for work done for the Soldiers’ and 
Sailors' Dental Aid Fund until the closirig of this Fund in 
January, 1916. Its scale of fees has been adopted by the 
East .Sussex Insurance Committee as the basis of payment 
for dental treatment on account of sanatorium patients. 
From year to year there has been a steady, though slow, 
increase in the number of patients treated by the Service. 
The slow growth may be attributed to the absence of 
advertising which naturally places the Service at a dis¬ 
advantage with the numerous unregistered practitioners who 
compete at equally low, or even lower, fees. 

The present tariff is as follows :— 


Ordinary extraction . 

Extra ;tfon with local anaesthetic. 

. 1*. 

. 2s. 6d. 

Extraction with nitrous oxide gas 

. 5 8. 

Filling . 

. 2s. M. 

Filling, with root treatment. 

. 58. 

Scaling . 

Artificial teeth : 

. 28.6 d. 

Upper denture, from. 

. 308 . to £2 

Lower „ „ . 

. 10 «. to £2 


The Heading and D'utriot Public Dental Service (Central 
office, 22-25 Chain-street) is affiliated to the Borough of 
Reading Medical Society, Limited, and was started in 1912. 
The Dental Service is an association of all the legally 
qualified dental practitioners in the borough, and is intended 
for those who are unable to pay ordinary fees, and who 
are either ( a ) subscribers to the Boroogh of Reading Medical 
Society ; ( b ) insured persons attended by medical officers of 
the above society ; or (r) persons residing in the neighbour¬ 
hood of Reading who are subscribers to the Public Medical 
Service, or insured persons attended by medical officers of 
that Service. Each patient may select the member of the 
Service by whom l:e desires to be attended, but it isopen to each 
member to limit the number of patients whom he will consent 
to attend, or decline to attend any individual patient. Fees are 
payable in advance and those for prosthetic treatment can 
be settled in instalments. The total fees approximate to £1000 
per annum. The minimum and maximum fees are as 
follows :— 

Extractions (ordinary) . Is. 

Extractions (with anratbetic) ... . 2s. 6d.toSs. 

Special operations . 3s. 6d. to 6s. 

Denture* (vulcanite):— 

Largo or full upper or lower. £1 10s. to £3 each. 

Medium or amall upper or lower. 10s. to 30s. each. 

The Bournemouth and District Dental Clinic, Ltd., was 
started in 1913 with a centre at " Edgemoor,” Old 
Christchurch-road, Bournemouth, with the object of pro¬ 
viding dental treatment, both surgical and mechanical, for 
patients of limited income. Twenty-two qualified dental 
surgeons of Bournemouth and district share the attendance 
at the clinic, of which the hours are 9 A.M. to 7 p m. and 
9-1 on Saturdays. Ansesthetics, when required, are adminis¬ 
tered by medical men. The fees charged vary according to 
the weekly income of the applicant, and in cases of 
married people according to the number of children 
dependent upon them, but no person having a larger income 
than £120 per annum will be eligible for treatment. 
After working for a short while in order to gain experience 
a limited liability company was formed, the shareholders 
being limited to qualified dental surgeons, and five directors 
act as a committee of management. Expenses are met out 
of revenue, and after paying a fixed rate of interest on 
capital the balance is allotted half-yearly pro rata to the 
members nrho have.done the work. 

The Public Dental Service in tflasgorc was inaugurated in 
1913 14 on the lines of similar public services in the south 
of England, with the object of placing the highest dental 
skill and the best material within the reach of the less 
well to do. The Scottish Dentists' Association, Ltd , 
was incorporated on April 9th, 1914, under the Companies 
Act, in order to afford adequate protection to the members 
of the service. Under the memorandum and articles of 
association there can be no division of any profits amongst 
the members. Any surplus profit has to be used for 
extension of public dental services or kindred objects. 
The initial funds, amounting to £400, were subscribed 
by guarantee of members, who now number about 130. 
The first clinic was established in the Partick district of 
Glasgow in November, 1913 ; the second in Crown-street, in 
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the south-east district of Glasgow, in January, 1914 ; the 
third in Hamilton, a town ten miles south of Glasgow, the 
oentre of a large industrial population, in July, 1914. These 
were fitted out on a common plan, including operating-room, 
waiting-rooms, and a room for lady attendant. The evening 
being the most suitable time to get into touch with the class 
for whom the service is intended, the rooms are open from 
6 to 9 p.m. Between 5 and 7 p.m. the* attendant receives 
patients and makes appointments, while from 7 to 9 p.m. the 
operators are in attendance each day except Sunday. Six 
dentists undertook to attend at each clinic, and they are 
supported by an adequate relief staff. It was laid down 
that the olinics were for the treatment of patients whose 
income did not exceed £104 per annum, the income standard 
of £160 under the National Health Insurance Act being held 
to be too high. 

Local medical practitioners in the various areas have 
supported the clinics and expressed their appreciation of the 
service.- About 2550 patients have been treated up to date, but 
since the commencement of the war the natural development 
of the clinics has been checked. Among the patients the altera¬ 
tion of hours of employment and restriction of lighting have 
conduced to a falling off in attendance, and many of the 
operators have gone on active service. The Hamilton branch, 
which was peculiarly affected by economic conditions, has been 
closed. • On the outbreak of war three clinics, with a staff of 
60 operators on day duty, were plaoed at the disposal of the 
military authorities. Gratuitous service was given in order 
to render dentally fit many recruits who would otherwise 
have been rejected, and during four months about 700 men 
attended for extractions, fillings, and dentures. The smallness 
of the number of recruits treated was probably due to the 
fact that the men could not be spared from training and were 
also frequently on the move. Subsequently, at the request 
of the Scottish Command, the association undertook to 
organise as a recognised centre the dental treatment of 
soldiers in Glasgow and a district including the counties of 
Lanark, Renfrew, Dumbarton, Ayr, and the town of Falkirk. 
During one year 6000 soldiers attended. 20,000 extractions, 
6000 fillings, and the provision of 1500 dentures was 
carried out. 

The minimum scale of fees was fixed at :— 

Extraction without amcsthetlc . 6 d. 

,, with local ,, Is. 

,, with nitrous oxide . 3s. 6 d. 

,, with other general anesthetics . 10*. 6d. 

(Plus anaesthetist's fee.) 

Fillings. 3s. 6d. 

,, with root treatment. Is. 6(1, 

Scaling . 2s. 6(1. 

Dentures : Partial, per tooth . 3s. 6(1. 

Minimum . 7s. 6d. 

Full upper or lower . £2 5s. 

,, ,, ,, with ext. £2 10s. 

The Nottingham Qualified Dentists Public Scrvioe was 
inaugurated in June, 1914. as a result of meetings held by 
the local branch of the British Dental Asssciation, to which 
all registered dentists in Nottingham and district were 
invited. The premises are centrally situated at 2, Stratford- 
square, Shakespeare-street, Nottingham, and comprise a 
well-equipped surgery as well as anaesthetic room and the 
usual offices. There are 5 honorary and 16 active members, 
the latter attending daily from 9 A.M. to 8 P. M. , except on 
Tuesdays and Fridays, when the Service is closed from 2 to 
6 p.m. Dental treatment is provided for persons whose 
average weekly income does not exceed 50*. Applicants are 
placed in three classes : A. Those whose income does not 
exceed 25 s. weekly ; B. Those with incomes of from 25*. to 
35*. weekly ; C. Those with incomes of from 35*. to 50*. 
weekly—the fees varying accordingly, payable in advance 
and in small instalments if desired. There is free choice of 
dentist from the list, but no change can be made for the 
period of one year. Patients are seen at the dentist’s 
private house as well as at the clinic. When war 
broke out, the organisation of the service was placed at 
the disposal of the local military authorities, and dental 
treatment was given free, until a scale of army fees was 
established, to men who would otherwise have been rejected 
for the army. The battalions raised by the local Parlia¬ 
mentary Recruiting Committee received dental treatment, 
more than 3300 patients being treated with 14,000 extrac¬ 
tions and 7500 fillings. Up to September, 1916, the number 
of private patients treated by the service amounted to 365, 
with 1624 extractions. 206 filllngB, and 172 dentures. The 
Service is now officially recognised as the centre for army dental 


treatment in Nottingham, for the wounded in hospital, and for 
billeted troops. A dental clinio was formed in the summer of 
1915 to provide dental treatment at a camp 20 miles from 
Nottingham. Two dentists from the service attended daily 
on five days a week. Members have also visited camps in the 
district to help the military authorities with work urgently 
needed. The council is at present considering ways and 
means of bringing the Service to the notice of those persons 
for whom it was intended. Public dental services, although 
organised for the benefit of the working classes, at present 
have no means of gaining publicity other than by recom¬ 
mendation from patient to patient. 

The Birmingham Qualified Dentists Public Service was 
started in 1916 at 9, Great Charles-street, Birmingham, to 
give dental service to persons whose income does not exceed 
£160 per annum and who are unable to pay ordinary fees. 
Any qualified and registered dentist practising in Birmingham 
and district, if a member of the British Dental Association, 
is eligible for election as a member of the Service. The 
number of members is limited to 20. The management of 
the Service is in the hands of a committee consisting of the 
members and honorary associates for the time being, with 
an executive committee made up of the officers and five 
unofficial members. Any patient entitled to the benefits of 
the Service may select the member by whom he desires 
to be attended, but each member may limit the number of 
patients whom he will attend or decline to treat an individual 
patient. Minimum fees are fixed, payable in advance or by 
instalments in the case of prosthetic treatment. These are 
as follows:— 

Ordinary extraction .. . 1*. per tooth. 

Local anaesthetic . 2s. 64. and Is. per tooth after at urns visit. 

Gas . 3*. 6 d. and Is. per tooth afterwards, maximum 10*. 6<i. 

Scaling ... 2*. 6 d. to 5*. per sitting. Subsequent visits 2s. 6 d. per visit. 
Fillings, plastics, 2s. 6 d., 3s. 6(L, 5s. (according to cavity). 

,, root fills, 7s. 6cl. to 10s. 6d. (including filling). 

„ porcelain Inlays, 7s. 6 d. or 10s. 6ci (root filling 2s. 6 d. extra). 

,, gold 10s. 6d. and upwards (root-filling 2s. fid. extra). 

Crowns from 15s. 

Dentures, £3 10s.. £5, and £6, according to style of denture. 

Complete upper or complete lower dentures, £2. £2 10s., and £3. 
Partial dentures, 3s. 6d. to 5s. per tooth, min. 10s. 6d. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


Subscriptions. 

The following additional subscriptions to the Fund have 
been received : — 

£ a. d. 

Sale of ladies' jewellery (per Dr. Colquhoun, Dunedin, N.Z.) 5 0 0 

Dr. W. W. David . 2 0 0 

"La Trlcalclne ”. B 19 8 

Mr. J. Y. W. MacAlister. 5 0 0 

Dr. G. D. H. Carpenter (23rd donation—total, £23) . 10 0 

Subscriptions to the Fund should be sent to the treasurer 
of the Fnnd, Dr. H. A. Des Voenx, at 14, Buckingham Gate. 
London, S.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund crossed Lloyds 
Bank, Limited. 

The Appeal for Surgical Instruments. 

Surgical instruments should be sent to the Master of the 
Society of Apothecaries, Apothecaries’ Hall, Blackfriars, E.C. 


The Campaign against Venereal Diseases in 
Belfast.— A Belfast correspondent writes: "The educa 
tional subcommittee of the Belfast branch of the National 
Council for Combating Venereal Diseases have arranged lor 
oourses of lectures to be given to teacherB—men and women 
being separately addressed—social workers, and nurses, 
while a conference of the clergy to consider the question in 
its moral aspects has also taken place. All these plans are 
in line with the recommendations of the Royal Commission 
on Venereal Diseases, but thonghtfnl people are asking the 
question, Has education of the public ever yet stopped 
any epidemio? and the reason for snch a reflection is 
that snch a method only reaches those already convinced. 
The real enemy is never unmasked in this way, and until we 
adopt in civil practice what has already been done in 
the Army, both at home and abroad, actually since this war 
broke out— namely, notification, compulsory isolation, and 
treatment—it is hopeless to expect any real progress. It is 
unfortunately the case that audiences destitute of any 
medical training, after listening to lectures on venereal 
diseases, often take up entirely erroneous ideas, and in the 
end little real permanent good is accomplished." 
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PARIS. 

(From our own Correspondent.) 

The Treatment of Gat A sphyaria. 

Dr. Chassevant has recently explained the treatment he 
adopts in his ambulance for the victims of gas asphyxiation, 
which has given good results in his bands. The patients 
reached the ambulance, which was acting as evacuation 
hospital for the first line, from two to eight hours after 
being gassed. Some had already received first aid at a 
dressing-station or at other ambulances ; some came straight 
from the trenches. All were subjected, at several sittings 
with intervals between, to the rhythmic inhalation of 
oxygen under pressure. Dr. Chassevant holds that 
oxygen inhalation as usually administered with an 
indiarubber bag has no efficacy; it is essential actually 
to insufflate oxygen on the lines of Dr. D’Arsonval’s 
treatment of carbonic oxide intoxication. An india- 
rubber catheter is introduced far back into the buccal 
cavity, directly connected with the cylinder of compressed 
oxygen (such as is available at the pharmacies as reserve 
oxygen) ; by opening and shutting the regulator key active 
rhythmic insufflation at the rate of 15 or 16 to the minute is 
brought about. This treatment calms the dyspnoea, favours 
pulmonary aeration, and may be regarded as a true mechano¬ 
therapy treatment of the lung. Doctors and pharmacists 
who have been accidentally subjected to chlorine inhalation 
in the laboratory or on the field know how painful is the 
eSort of inspiration; it is just this effort which the 
inhalation of compressed oxygen renders unnecessary. 
To oombat the cardiac weakness Dr. Chassevant accom¬ 
panies the inhalation of oxygen with subcutaneous 
injection of camphorated oil in large doses, 5 to 15 c.c. or 
more in 24 hours, as occasion requires. The author states 
that this method of treatment has been adopted by all to 
whom he has explained it. Oxygen under pressure is, in his 
view, the true antidote to intoxications arising from inhala¬ 
tion, assuring as it does the proper ventilation of the lungs. 
It is therefore desirable for every ambulance and dressing 
station to have at disposal several small and easily managed 
cylinders of compressed oxygen under pressure ; they might 
even be available in the shelter-posts along with the portable 
fire-extinguishers. 

Fractures of the Humerus in Grenade-throwers. 

M. Cbaput has reported to the Surgical Society the observa¬ 
tions of MM. Kas and Kougche on fractures of the humerus 
in grenade-throwers, specially frequent in the case of the 
instructor—i.e., men who have frequently repeated the 
same movement. ' The mechanism is the usual one of 
fracture by muscular violence; the humerus breaks by 
flexion inwards. In one case the length of the internal 
fragment allowed the movement of the arm to be completed. 
These fractures are presumably of quite spontaneous occur¬ 
rence. Syphilis may play a part; but union occurs within a 
normal period. 

Parasitic Hemoptysis in the Yellow Races. 

MM. Salomon and Neveu have found, in the bloody expec¬ 
toration of a native of Annam who showed signs of generalised 
afebrile bronchitis with apical congestion, the valvular eggs 
of a fluke, the Paragonimus mcitemianni (Distoma pulmonale). 
The eggs contained pigment, and were clustered in groups of 
30 to 40. The expectoration also contained cocci, erythro¬ 
cytes, and numerous eosinophiles. An eosinopbilia of 7 per 
cent, was present in the circulating blood. Radioscopy 
indioated the existence of fairly well-marked enlargement 
of the hilns glands. The authors place this case in the same 
category with three other cases of recurrent hasmoptysis 
in Indo Chinese who had no stethoscopic signs of pul¬ 
monary bacillosis, nor any obvious lesions of the air tubes, 
but presented clinical signs of bronchitis accompanied by 
emphysema. The expectoration consisted of scanty coloured 
pellets floating in abundant sanguinolert mucus. Pul¬ 
monary diatom iasis or infection with Paragonimus meitermanni 
is endemic in the Far East and in those parts of North 
America inhabited by Chinese or Japanese. The condition 
is frequently accompanied with bronchitis or bronchiectasis. 
It may give rise to cavitation and simulate pulmonary 
tuberculosis, both in auscultatory signs and in the result¬ 
ing cachexia. The parasite is frequently harboured 
and disseminated by domestic animals—the pig, dog, and 


Cat. The presence on the French front of native 
soldiers and labourers from the Far East should direct 
the attention of medical men to these carriers of 
flukes, who are certainly numerous and might give rise to 
endemic distomiasis in France. Cases of protracted bron¬ 
chitis with or without haemoptysis which have been^in 
contact with the subjects of pulmonary distomiasis must 
be held snspect. Microscopical examination of the sputa, 
by establishing the existence in abundance of the charac¬ 
teristic eggs of the Paragonimus , permits of the prompt 
isolation and discharge of the infected person. It is im¬ 
portant not to overlook these cases, which in the Far East 
give rise to considerable sickness and mortality. 

March 27th. _ 

CANADA. 

(From our own Correspondent.) 

The Medical Profession in Canada and the War. 

According to a statement recently issued by Sir Edward 
Kemp, Canadian Minister of Militia and Defence, the 
Canadian Army Medical Corps number approximately 1800, 
of whom 500 are in Canada and the balance serving over¬ 
seas. A large proportion of those in Canada are carrying 
on the work of the Canadian Military Hospitals Commission. 
In addition to the above numbers there are 400 civilian 
practitioners partially employed in military work in Canada, 
and over 400 Canadian doctors have proceeded overseas to 
join the Royal Army Medical Corps. In a short time other 
physicians in the Dominion desirous of serving will be given 
an opportunity of assisting in the work of attending invalided 
soldiers returning to Canada. That work is now to be 
divorced from the Canadian Hospitals Commission and 
assumed by the Canadian Army Medical Corps, under the 
direction of a Director of Medical Services for Invalids, 
Commission continuing the provision of hospital accom¬ 
modation as it is needed, and the maintenance and equip¬ 
ment thereof. Colonel Frederick W. Marlow, A.D.W.S., has 
made an official report to the Militia Department on the general 
arrangements of the Canadian Army MedicalCorps. Travelling 
all over Canada, Colonel Marlow’s work of inspection had 
a wide scope. His report has been considerably discussed 
since the Canadian Government made it publio property. 
In general. Colonel Marlow recommends: The completion of 
the reorganisation of the Medical Service, thns bringing the 
medical branch of the service up to the required standard ; 
the increasing of administrative staffs ; the appointment in 
some districts of officers brought back to Canada from over¬ 
seas ; consideration of the advisability of increasing the 
Permanent Army Medical Corps for duty in Canada; 
frequent inspections of all districts and camps, for 
which purpose the appointment of an inspecting officer 
would seem advisable; depot units of fixed establish¬ 
ment to replace or supplement the present reinforcement 
plan, and oloser relation between home and overseas service 
so as to minimise wastage; a plan whereby specialists 
may proceed overseas without undue delay in Canada; the 
gradation of officers entering the service, so that experience 
and special ability will count; the advisability of providing 
term contracts for service ; improvement of laboratory 
facilities ; installation of fumigating plants at camps and 
military hospitals ; close cooperation between the Canadian 
Hospitals Commission and the Canadian Army Medical 
Corps ; and the establishment of large hospitals in Halifax, 
Quebec, Montreal, Toronto, Winnipeg, Edmonton, and 
Vancouver. One of the recommendations, that of the 
transference of the returned soldiers to the Canadian Army 
Medical Corps from the Hospitals Commission, has already 
been adopted. 

The Freedom of the Canadian Expeditionary Force in Canada 
from Enteric Fever. 

The Provincial Board of Health for Ontario has supplied 
to date all the typhoid and paratyphoid vaccine used by the 
entire Canadian Expeditionary Force, about 450,000 men. 
In all, nearly 600.000 doses have been supplied free of 
cost. The Department of Militia and Defence have just 
annonneed that for the 12 months ending Dec. 31st, 1916, 
167 cases only of typhoid fever were reported as having 
occurred amongst the thousands of men of the C.E.F., and 
this notwithstanding the fact that typhoid fever is a disease 
especially affecting young adults from 17 to 30 years of age. 
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and a disease which is endemic in all parts of Canada. 
This comparative freedom on the part of the force is seen 
to be most striking when it is recalled that, daring the Boer 
War, one man out of every nine in the British Forces in 
South Africa was invalided through this disease, and that in 
the Spanish-American War, of 107,000 men in the camps at 
Tampa, Florida, and elsewhere, who had not left the shores 
of the United States, 20,000 contracted the disease. The 
remarkable change can only be attributed to the process of 
inoculation, and Dr. John W. S. McCullough, chief medical 
officer of health of the Province of Ontario, may be con¬ 
gratulated on the good results of systematic work. 

Canadian Medical Association. 

It has been decided to resume the annual meetings of the 
Canadian Medical Association, which have been suspended 
since the beginning of war in 1914. Dr. J. W. Scane, 
registrar of the Medical Faculty of McGill University, has 
been acting as general secretary since the departure of Dr. 
W. W. Francis for overseas service. Dr. A. D. Blackader has 
been elected President. The Past-President, Dr. Francis J. 
Shepherd, will deliver the address in surgery, and Dr. A. 
Mackenzie Forbes, who has recently returned from the front, 
has been appointed chairman of the Military Section. He 
has been promised a number of interesting papers from 
Canadian surgeons at present in England and France. The 
annual meeting is to be held in Montreal in the middle 
of June. 

McGill University and the War. 

The 43 graduates of olass T7, McGill University, in 
medicine, have volunteered in a body to go overseas. 
Twenty-four are in a position to go overseas immediately, 
and the balance have started training. Old boys and present 
boys to the number of 1800 have been serving their King 
and country in the present great world conflict. Of those 
who have gone 132 have made the supreme sacrifice, and 163 
have been wounded. One of the faculty has received the 
Victoria Cross, four the D.S.O., one C.M G., one the Order 
of the Bath, and seven have been mentioned in despatches. 
Amongst professors and graduates who had recently had 
their names brought to the attention of the Secretary of 
State were Lieutenant-Colonel F. G. Finley, Captain James 
R. Goodsali, Colonel Lome Drum, Major Lewis E. W. Irving, 
and Captain G. C. Hale. 

Medical Inspection of Schools in Toronto. 

About a year ago it began to be felt in Toronto that there 
was a waste of money in having medical inspection of school 
children conducted under the Board of Education. The City 
Council unanimously passed a resolution favouring the 
placing of medical inspection under the administration of 
the Board of Health. Although numerous conferences were 
held between the Board of Health of Toronto, the Board 
of Education, and the Provincial Government, no definite 
and satisfactory arrangement could be arrived at, as the 
Board of Education was strong for retaining the system 
they had adopted under their own immediate manage¬ 
ment. Ultimately the matter has been laid before the 
electors, when the people, by an overwhelming majority, 
voted in favour of medical inspection being placed under 
the Board of Health. Legislation will be sought at the 
present session of the Ontario legislature to provide for the 
transfer of responsibility. 

Toronto, March 5th. 


Royal Society of Arts: Indian Section.—A t a 
meeting of the section held on March 27th Sir Havelock 
Charles, President of the Medical Board of the India Office, read 
a paper by Surgeon-General Sir C. Pardev Lukis, Director- 
General, Indian Medical Service, on Opportunities for Original 
Research in Medicine in India. The paper stated that there 
would shortly lie two schools of tropical medicine in India- 
one at Calcutta and the other at Bombay. The former would 
be opened under the directorship of Sir Leonard Rogers as 
soon as the cessation of hostilities enabled them to furnish 
the necessary staff. The latter was associated with the 
Bombay Bacteriological laboratory at Pare! and was also 
approaching completion. The Government of Madras also 
had under consideration a scheme for founding a patho¬ 
logical institute in connexion with the Madras Medical 
College. Mr. Austen Chamberlain, who presided, appealed 
to the leaders of the medical profession in this country to 
make themselves acquainted with the opportunities offered 
by India, and not to grudge sending to India some of the best 
pupils they could produce. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

The following appointments have been notified 
Fleet SurgeonB: M. H. Knapp to Inflexible, and C. C. Macmillan, 
D.S.O., to Blake. 

Temporary Surgeon : M. N el Ison, to Vivid. 

ROYAL ARMY MEDICAL CORPS. 

Col. J. Turton (T.F.Res., A.M.S.) to be temporary Maior. 

Lieut. Col. J. G. Gill to be acting Colonel whilst employed as Deputy 
Director of Medical Services of a Division, 

To be acting Lieutenant Colonels: Major F. E. Roberts, D.S.O., 
whilst commanding a Stationary Hospital: Major E. F. Q. L'Estrange 
whilst commanding a Field Ambulance. 

Major Sir J. Bland-Sutton, R.A.M.C., T.F.. to be temporary Honorary 
Lieutenant-Colonel. . 

Cant. B VV. H. Groves, R.A.M.C., T.F., to be temporary Major. 
Temporary Lieutenants to be temporary Captains : T. Mulcahy, 

„ M. N. Paton, W. A. Bern’, W. S. Melville, A. T. Gibb, E. fl. 
ciuneron, H. V. A. Gatchell, G. Macdonald, J. E. S. Sheppard-Jones. 

A. S. Burgess, R. P. Smith. W, M. McLaren, A. D. Morris, C. K. 
Carroll, C. B. Tudehope, A. Sandison, D. P. Thomas. A. G. Alexander, 
W. G. Harnett, A. J. Chillingwortb, H. M. Harrison, R. A. Quinn. 

J I Enright, J. G. T. Thomas. B. S. Simmonds, D. S. Graham. A. A. E. 
Newtb. J. R. Wylie, H. W. Harding. G. C. B. Hawea, C. W. Morrison. 

J S Annandale, A. Morgan, J. T. II. Madill, N. J. Judah, J. B. Yelf. 
J F MacKenzie, J. E. Manlove. C. O’Malley, C. Townshend, J. B. 
Galilean. D. T. Evans, J. G. Lee, P. A. McCallum. W. Scott, 

B. Nuttall, J. Cafchoart. W. G. Thomas. E. B. Morley. G. L. Lawlor. 
J. B. Fairclough, P. C. Conran, R. R. McLaren, S. H. Prall, E. C. 
Lindsey, W. Thomas, B. J. Dermott, D. 0. 8uttie. 

To be temporary Captains : W. A. Brown, J. A. Glover (late temp. 
Capt.). F. W. Jackson, A. T. Wysard (Staff-Surg., K.N., retired). 
M. McK. McRae. „ t . 

H. Maclean to bo temporary Honorary Captain. 

Temp. Lieut. O. J. B. Pasley. from General List, to be temporary 
Lieutenant. „ „ „ . _ _ , „ 

To be temporary Lieutenants: R. McCaffrey, A. B. Jones, A. R. 
Levjrate B. P. Hynes, A. L. Candler, F. J. Lawson, L. J. Spence. J 
Acomb. T. Howell, F. W. Hartley. S. Upton, K. J. Dick, W. H. Bennett. 
W H Orton, P. J. Montgomery, W. L. Tindle. T. A. Jones, A. V. Boyall, 
G. B. Messenger. G. T. Bogle. J. S. Clark, F. W. Cbesnaye, S. Blake, 
T. Crawford, L. C. Rlvett, A. Densham. F. J. Wald meter, J. M. Shaw, 
R. Young. A. W. Lalng. 

W R. Rowlands to be temporary' Honorary Lieutenant whilst 
employed with the Brit ish Red Cross Hospital, Net ley. 

Officers relinquishing their commissions: Temp. C*p f s. J. W 
Hutton. S- A. Montgomery. A. C. Turner, R. A. Hughes G. J. W 
Keigwin, Temp. Lieuts. W. Butement. E. G. Barker, D. H. Foley. 
E. Reavley, F. D. Crew, G. W. Young. H. Hannigan. H. T. Finlayson, 
C H F Bailey. R. N. Hartley. W. J. Porteous. A. J. D. Rowan, T. R. 
Davey, E. K. Williima, and J. Watt, and W. Leslie (on account of 
ill-health). 

SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains : H. Chadwick. T. O Mahony, G. G. 
Drummond. 

W. F. Mason, from Leeds Univ. Cont., O.T.C., to be Lieutenant. 
Lieutenant on probation D. Stewart is confirmed in his rank. 

TERRITORIAL FORCE. 

Capt. (temp. Major) W. D. Watson to be acting Lieutenant-Colonel 
whilst commanding a Field Ambulance. 

Lieuts. A H. T. Andrew and C. Jepbcott to bd Captains. 

Capt. (temp. Major) C. Corfield relinquishes his temporary rank on 
alteration in posting. ........ 

Lieut. P. W. G. Sargent is seconded whilst holding a temporary 
commission in the R.A.M.C. 


URBAN VITAL STATISTICS. 


(Week ended March 24th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 18,000.000 persons, 
the annual rate of mortality was 16-6, against 171 and 18 5 per 1000 
in the two preceding weeks. In London, with a population exceeding 
4 000,000 persons, the death-rate was 17-5. or 1*8 per 1000 below that 
recorded in the previous week; among the remaining towns the 
rates ranged from 7 6 in Gloucester, 81 in Coventry, and 9 0 in 
Ilford, to 22-7 in Walsall and in Middlesbrough, 23 2 in East¬ 
bourne, and 23-3 in Gateshead. The principal epidemic diseases 
caused 381 deaths, which corresponded to an annual rate of 11 per 
1000, and included 228 from measles, 52 from infantile diarrhtra. 
47 from diphtheria, 42 from whooping-cough, 7 from scarlet fever, 
and 5 from enteric fever. The deaths from measles showed a further 
increase compared with the numbers recorded in the eight preceding 
weeks, and causod the highest annual death-rates of 2 2 in Plymouth 
and in Warrington. 2 4 In Wigan, and.3’4 in Walsall. The 817 cases of 
scarlet fever and the 1477 cases of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital 
were respectively 12 and 1 above the numbers at the end of the 
previous week. Of the 5496 deaths from all causes In the 96 towns. 
166 resulted from violence. The causes of 51 of the total deaths 
were uncertified, of which 12 were registered in Birmingham. 4 In 
Manchester, and 3 each in London, Stoke-on Trent, Liverpool, and 
Gateshead. „ , ' . 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death rate 
was equal to 16 2, against 16 7 and 18 3 per 1000 in the two preceding 
weeks. The 348 deaths In Glasgow corresponded to an annual rate 
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of 163 per 1000, and Lnoluded 28 from whooping-cough, 13 from 
measles, 6 from Infantile diarrhcea, and 1 from diphtheria. The 117 
deaths in Bdinburgh were equal to a rate of 18*4 per 1000, and 
Included 7 each from measles and whooping-cough, and 1 from infantile 
diarrhoea. 

I risk Towns .—The 201 deaths registered in Dublin were e]ual to an 
annual rate of 26'3, or 2*3 per 1000 above that in the previous 
week, and included 17 from measles, 4 from whooping-cough, and 1 
from enteric fever. The 156 deaths in Belfast corresponded to an 
annual rate of 20 7 per 1000, and Included 4 from measles and 3 from 
infantile diarrhoea. 


VITAL STATISTICS OP LONDON DURING FEBRUARY, 1917. 

In the aooompanylng table will be found summtrlsed complete 
statistics relating to sickness and mortality in the City of London and 
in each of the metropolitan boroughs, with regard to the notified 
cases of Infectious diseases, it appears that the number of persons 
reported to be suffering from one or other of the ten diseases specified 
in the table was equal to an annu^ rate of 4 2 per 1000 of the popu¬ 
lation. estimated at 4,310.030 persons in the middle of the year ; in the 
three preceding months the rates were 5 0, 3*9. and 4 0 per 1000 
respectively. The lowest rates last month were recorded in Ken¬ 
sington, Chelsea, St. Marylebone. Battersea, and Wandsworth ; and 
the highest rates in Paddington. Holborn, the City of London, 
Shoreditch, and Southwark. The prevalence of scarlet fever showed 
• slight increase over that recorded In the two preceding months; this 
disease was proportionally most prevalent in Paddington, Hammer¬ 
smith, Islington, the City of London, Shoreditch, Bethnal Green, Batter¬ 
sea, and Lewisham. The Metropolitan Asylums Hospitals contained 811 
scarlet fever patients at the eni of the month, against 1066, 913, and 
800 at the end of the three preceding months ; the weekly admis¬ 
sions averaged 111 last month, against 95 in each of the two preceding 
months. The prevalence of diphtheria showed no variation from that 
recorded in the preceding month : among the various metropolitan 
boroughs this disease was proportionally most prevalent last month In 
Hoibom, the City of London, Stepney, Southwark, Bermondsey, 
Dep'ford, and Greenwich. The number of diphtheria patients under 
treatment in the Metropolitan Asylums H >spUals, which had been 
1543, 1479, and 1420 at the end of the three preceding months, had 
risen again to 1453 at the end of last month ; the weekly admissions 
averaged 165, against 187, 143. and 168 in the three preceding months. 
Rntenc fever was rather more prevalent than it had been in other 
recent months; the 35 cases notified during February included 4 in 
the City of Westminster, 4 in Camberwell, 3 in Paddington, 3 in 
Kensington, 3 in Stepney, 2 in Fulham, 2 in Bermondsey, and 2 in 
Wandsworth. There were 29 enteric fever patients under treatment 
in the Metropolitan Asylums Hospitals at the end of last month, 
against 37 and 35 at the end of the two preceding months ; the weekly 
admissions averaged 4, against 5 and 6 In the two preceding months. 
Kryslpeias was proportionally most prevalent In Paddington. 


Kensington, St. Pancras, Poplar, Southwark, and Woolwich. The 16 
cases of puerperal fever notified during the month innluded 2 in 
Hackney, 2 in Southwark, 2 in Battersea, and 2 in Woolwich. The 61 
cases of cerebro-spinal meningitis lnoluded 6 in Islington, 5 In Bethnal 
Green, 5 in Lambeth, 4 In SouthwArk, and 4 in Camberwell; while of 
the 8cases notified as poliomyelitis 2 belonged to Islington and 2 to 
Lambeth 

The mortality statistics relate to the deaths of persons actually 
belonging to the several metropolitan boroughs, the deaths occurring 
in institutions having been distributed among the several boroughs 
in which the deceased persons had p-eviously resided. During the 
four weeks ending March 3rd the deaths of 7039 London residents 
were registered, eqnal to an annual rate oi 21 3 per 1000; In the 
three preceding months the rates were 14*5, 22*9, and 18*4 per 1000 
respectively. The death-rates during the month ranged from 16 1 In 
Hampstead, 16 6 In Lewisham. 16*8 in Woolwich. 18*2 In Hackney and 
in Wandsworth, and 18 9 in Hammersmith, to 23*5 in Kensington. 24*7 
in Finsbury, 25*4 in St. Marylebone, 25*6 in Bermondsey, 26*0 in 
Southwark, and 26*5 in Shoreditch. The 7039 deaths from all causes 
Included 386 which were referred to the principal Infectious diseases; 
of these. 204 resulted from measles, 9 from scarlet fever, 55 from diph¬ 
theria. 42 from whooping-cough, 5 from enteric fever, and 71 from 
diarrhcea and enteritis among children under 2 years of age. No 
death from any of these diseases was recorded last month In 
Hampstead or in the City of London ; they caused the lowest death- 
rates in Kensington, Stoke Newington, Finsbury, Lewisham, and Wool¬ 
wich; and the highest rates in Fulham, St. Marylebone, St. 
Pancras, Southwark, Bermondsey, Lambeth, and Camberwell. The 
204 deaths from measles were 57 above the corrected aveiage 
number In the corresponding period of the five preceding 

? ears ; this disease was proportionally most fatal last month in 
ulham, St. Marylebone. St. Pancras, Southwark, Bermondsey, 
and Camberwell. The 9 fatal cases of scarlet fever were only half 
the average number, and included 2 in Deptford and 1 each In 
Fulham, Hackney, Shoreditch, Poplar, Southwark, Lambeth, and 
Wandsworth. The 55 deaths from diphtheria were 4 in excess of the 
corrected average number; this disease was proportionally most fatal in 
Hammersmith, Islington, Stepney, Southwark, and Deptford. The 42 
deat bs from whooping-cough were 72 fewer than the average; the highest 
death-rates from this disease last month were recorded In Padding¬ 
ton, Islington, Southwark, Lambeth, Battersea, and Wandsworth. The 
5 fatal cases of enteric fever showed a decline of 6 from the average 
number, and included 2 in Stepney and 1 each In the City of 
Westminster, Hackney, and Battersea. Toe 71 dea'hs from diarrhcea 
and enteritis among children under 2 years of age were slightly 
fewer than the average; the mortality from this cause was propor¬ 
tionally greatest In Paddington, Chelsea, the City of Westminster. 
St. Pancras, Islington, Hackney, Shoreditch, and Bermondsey. In 
conclusion, it may be stated that the aggregate mortality in London 
during the month from these principal infectious diseases was 7*5 per 
cent, above the average. 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING FEBRUARY, 1917. 
(Specially compiled for The Lancet.) 
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Cflmspoithiue. 


"Audi alteram partem.” 

“SOLDIER’S HEART." 

To the Editor of Thb Lancet. 

Sir,—C aptain Adolphe Abrahams’s paper on “Soldier’s 
Heart,” pnblished in your issue of March 24th, is one which 
has interested me very greatly. With many of his points of 
view I am in eotire sympathy; in none more so than when 
he discusses the effeot of strain upon the heart. The 
inherent improbability that so vital a muscle as that of the 
healthy heart is materially exposed to damage during 
physical effort is so obvious that the strongest evi¬ 
dence of such damage must be forthcoming before the 
hypothesis of strain can become acceptable.' There is no 
doubt in my mind that in a number of the earlier records of 
dilatation following effort such dilatation resulted from a 
paroxysm of tachycardia, great acceleration of the heart’s 
action, and acceleration of pathological type ; certainly that 
has been the cause of dilatation in all the cases of so- 
called strain with sudden dilatation which I have seen. 
Such paroxysms are unquestionably provoked by effort, but 
only, I believe, when there is a pre-existing defect in the 
heart. Amongst a group of 558 cases of so-called “ D.A.H.” 
admitted to the Military Hospital, Hampstead, last year the 
histories associate the onset of the symptoms with sudden 
effort in five instances only. There can be little disagree¬ 
ment that effort aggravates the symptoms, and that effort 
displays defects which are latent, but that it is responsible 
for the condition which Captain Abrahams describes is not 
to be believed upon the evidence which is before us. Captain 
Abrahams olaims a wide experience of athletes, and his 
statements in regard to them form a valuable contribution to 
the subject discussed; he would do all those who are 
interested in cardiac problems a considerable service if at 
some future date he would describe his experience at greater 
length. 

When Captain Abrahams states, in discussing the value of 
murmurs in estimating the soldier’s fitness for duty, that the 
heart’s capacity for doing work is the vital criterion our 
observations at Hampstead bear out his statement com¬ 
pletely. In a group of 462 patients at Hampstead 266 were 
entirely free from cardiac murmurs, while 196 presented 
systolic murmurs over some valve area. These patients were 
all classified as to their capacity for duty by testing their 
tolerance to physical drill and route marches extending over 
many weeks. Of the 266 presenting no murmurs (the 
controls) 154, or 58 per cent., were considered on the basis 
of exercise tests to be permanently unfit for duty, while 
42 per cent, were returned to duty. Of the 196 men pre¬ 
senting murmurs 101 (or 62 per cent.) were judged on the 
same basis to be unfit and 48 per cent, returned to duty. 
The group of cases has been further subdivided according to 
the situation of the murmur, its conduction, faj., but the 
balance remains the same between the fit and the unfit— 
namely, approximately 50 per cent, each way. In a report 
about to be issued by the Medical Research Committee I 
have therefore concluded that “ the presence or absence of 
systolic murmurs is of no value in estimating the soldier’s 
capacity for work.” 

Lastly I come to a statement of Captain Abrahams which 
concerns a recent publication by myself and co-workers. He 
states that ‘ • Recently • soldier’s heart ’ has been attributed 
to deficiency of buffer-salts in the blood.” This statement 
cannot be allowed to pass without correction. In an article 
written in conjunction with Cotton, Barcroft, and others, 
our belief is stated that breathlessness may be due to this 
cause. That is, as I am sure Captain Abrahams will on con¬ 
sideration agree, a different statement from that which 
he attributes to us. It is true that our conclusion applies to 
breathlessness as we have seen it in “those who are diag¬ 
nosed as ‘ irritable hearts ’ ” ; but we nowhere imply that a 
deficiency of " buffer-salts ” is the whole condition, nor do 
we imply that the same change may not be found in the 
future in distinct conditions. Neither do we attempt, as 
may be inferred from Captain Abrahams’s article, to ascribe 
“ symptoms of cardiac disease” to a deficiency of these salts. 
Indeed there is nothing in our article which suggests that we 


believe any of the symptoms of the condition discussed 
emanate from cardiac disease. We deal with one symptom 
only—namely, breathlessness—and in so far as we deal with 
this we express the view that it is not cardiac in origin. 

I am, Sir, yours faithfully, 

Thomas Lewis. 

Military Hospital. H&mpstcafi, March 24th, 1917. 


THE MOBILISATION OF THE DENTAL 
PROFESSION. 

To the Editor of The Lancet. 

Sir, —The dental profession cannot fail to appreciate the 
views expressed in the leading article in The Lancet of 
March 10th, and let us hope that our authorities will at 
last see that the best and least expensive manner to meet 
the needs of the Army is to organise a proper Army 
Dental Corps as other nations have done. It is quite 
correct that there are only 5000 qualified men, but 
it must not be supposed that if all of them were 
mobilised there would be nobody left to attend to the 
needs of the community. The bulk of the dental work in 
England is done by unqualified men, the exact number of 
whom is unknown, but is sometimes quoted as high as 
40,000. These men may not call themselves dentists or 
dental surgeons, but they are free to practise, for our law 
does not protect the qualified man nor prohibit the 
unqualified from practising. The services of these men 
could not be used in the treatment of the soldiers, but many 
of them are skilled mechanics, and they could serve in that 
capacity. 

In view of the great shortage of qualified men available 
for Army service, the first thing to do is to stop the wasteful 
use of the practitioners who have been drafted into the com¬ 
batant ranks. Some of them have already been killed, but 
the remainder should be withdrawn from the ranks and 
utilised in their own special work. 

I am. Sir, yours faithfully, 

France, March 22nd, 1917. F. NewlanD-Pkdley. 


SPECIFICITY IN ANTISEPTICS. 

To the Editor of The Lancet. 

Sir,—T here can be no doubt that the question raised by 
Dr. Kenneth Taylor in your issue of Feb. 24th—namely, that 
of the specificity of an antiseptic—is an important one, and 
must be kept in view in dealing with the practical problem 
of wound treatment. But almost of equal importance is the 
question of the specificity of the medium for the organism 
and of the antiseptic for the medium. The specificity of the 
medium for the organism Dr. Taylor acknowledges, when, 
for his experiments, he chooses “fluid medium suitable for 
the organism.” If he had employed another medium I fee) 
confident that he would have had very different results. 

Regarding the specificity of the antiseptic for the medium, 
it has been shown that many antiseptics which act well in 
serum or other media suitable for the growth of organisms 
become practically inert when they react with pus. For 
this reason the hypochlorites are practically useless as 
“ dressing solutions ” except to ensure asepsis, while as irri¬ 
gation lotions, when they are in too great bulk to be com¬ 
pletely quenched, they appear to be excellent. I would 
suggest, therefore, that in our experiments on anti¬ 
sepsis we should direct our attention to media as 
like those in which the organisms thrive in a wound 
as it is possible to get. Infected pus or blood 
provides such a medium, for these contain, for practical 
purposes, all the elements of tissue except the fibrous 
stroma. If pus is used it should contain one or two 
organisms per field; if blood is used it should be 
defibrinated, inoculated with a small volume of a suspension 
of organisms, and incubated a short time to allow some 
phagocytosis to take place. Such a blood medium can 
readily be standardised so as to give comparative results. 
As in Dr. Taylor’s experiment, the inhibiting strength of the 
antiseptic in such a medium serves well to give an estimate 
of its potency. It is noteworthy that, as a rule, an anti¬ 
septic is more effective if phagocytosis has not been allowed 
to take place—i.e., when the organisms are in serum. 

One other point I would raise. In reference to “ physio¬ 
logical treatment” Dr. Taylor, who has already severely 
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criticised the claims made for hypertonic saline, now 
describes the application of physiological saline as a method 
of “ passive treatment ” and “ a purely negative one.” He 
thus shows clearly that he does not agree with the author of 
physiological treatment who says “that the white cor¬ 
puscles are carried forward by a chemotactic movement in 
the direction of the free surface upon which the physio¬ 
logical solution has been imposed.” This, and the state¬ 
ments regarding the physical action of hypertonic saline, I 
have shown to have no sound experimental foundation. If 
clinically the physiological methods are satisfactory, we are 
faced by the problem of finding the true explanation. 

I am, Sir, yours faithfully, 

Warriagtoa, Feb. 28th. 1917. WM. PARRY MORGAN. 


THE CLOSURE OF COLOTOMY OPENINGS. 

To the Editor of Thb Lancet. 

Sib, —In connexion with Mr. Lockhart-Mummery’s paper 
in your issue of March 10th, and the subsequent correspond¬ 
ence on this subject, I have looked up the statistics of the 
cases operated upon in the Royal Infirmary, Sheffield, during 
the years 1906-1916. The method adopted in all but one 
has been that described by Professor Sinclair White in your 
issue of March 24th. The one exception was that in which 
an enterotome was used to destroy the spur. I was resident 
surgical officer at the time. The special type of instrument 
was obtained which Mr. Lockhart-Mummery designates as 
the best, “ in which a male blade fits into a double female 
blade, the blades being of thin steel with a waved edge.” 
The patient developed peritonitis due to sloughing of the 
gut, and only after a long and anxious convalescence did he 
recover^ Since then the enterotome has not been used in 
any case. 

The number of cases in the period is 38, with one death. 
I have seen many of these cases subsequently in the out¬ 
patient department, and in no case have they complained 
of a weak spot in the abdominal wall which might neces¬ 
sitate the wearing of a belt. I only know of one of these 
cases subsequently developing intestinal obstruction. It 
was due to the gut becoming involved in secondary 
carcinoma well above the position of the closed colotomy 
opening The operation, if done as described by Greig 
Smith and quoted by Professor Sinclair White, is not 
regarded by us as one fraught with severe risk to the 
patient. 

From experience in the after-treatment of these cases 
during the past ten years as a resident officer and otherwise, 
I know that every endeavour should be made to keep the 
’ bowels from acting as long as the comfort of the Ipatient 
will permit. Mr. Lockhart-Mummery does not state what 
the subsequent trouble is likely to be if the bowels do not 
act on the second day after operation. I respectfully suggest 
that if they are made to act as a routine on the second day, 
then the number of failures in closing a colotomy opening 
will be much increased. 

I am, Sir, yours faithfully, 

Ernest Finch, 

3Iarch 26th. 1917. Assistant Surgeon. Royal Infirmary, Sheffield. 


SIMPLE ULCER OF THE CESOPHAGUS. 

To the Editor of Thb Lancet. 

Sir,— I am interested in Dr. J. B. Christopherson’s dase of 
simple ulcer of the (esophagus published in your issue of 
March 10th. During an experience of 12 years as patho¬ 
logist to large hospitals I have come across two such cases. 
In one case which I published in 1912, 1 the ulcer was 
situated immediately above the cardiac orifice of the stomach, 
and it ruptured into the mediastinal tissues and then into 
the left pleura, the man dying from pyopneumothorax. 
The patient had suffered from gastric disturbance 
for two years previously. Since then I have had another 
case, also in a man, who had suffered from gastric 
pain after food for six years. He developed severe haimat- 
emesis two days before death. At the post-mortem, an ulcer 
one inch in length was found immediately above the cardiac 
orifice. In addition, there were several cicatrices in the 
neighbourhood, as in Dr. Christopherson's case. There was 
a fine cirrhosis of the liver, but no evidence of varicosity of 


the oesophageal veins. The vessel opened into was a small 
one. There were no ulcers in the stomach or duodenum. 

I must say that I fail to see the force of Dr. Christopher- 
son's arguments in favour of the condition in his case being 
due to typhoid fever contracted six years previously. I have 
never seen typhoid ulceration in such a situation, and it is 
generally recognised that these oesophageal ulcers probably 
have a similar origin to the peptic nicer of the stomach. 
Glynn 3 has drawn attention to the frequency with which 
superficial lesions occur in the oesophagus in association with 
severe vomiting. It may be, therefore, that chronic gastric 
catarrh associated with vomiting initiates the condition 
which ultimately leads to ulceration. 

I am, Sir, yours faithfully, 

Cralgleltb, March 22nd. 1917. JAMBS MILLER, M.D. 


THE CRIMINAL LAW AMENDMENT BILL. 

To the Editor of The Lancet. 

Sir, —This Bill is at present being discussed by a com¬ 
mittee of the Commons, and the consideration of Clause 2 
has been postponed. As readers may be aware, this clause 
proposes a penalty up to 24 months with hard labour if a 
venereal person has sexual relations—provided be shall not 
be punished if he or she has ‘ ‘ reasonable grounds ’’ for believing 
that he or she is free from venereal. 

In connexion with this proviso, would it not be well if a 
clause were added that any doctor receiving a written report 
from a bacteriologist relating to a blood, pus, or tissue test 
must retain such report, and must not hand it to a patient ? 
Now, if some 6 to 10 millions of venereals get a hold of such 
reports and Bhow them to persons immediately concerned 
much evil may be caused ; there could be a good market 
with pros, and semi-pros, of these. Also a penalty should 
be provided against such sales, transfers, loans, and 
otherwise. I am. Sir, yours faithfully, 

Liverpool, March 18th, 1917. ROBERT R. RENTOUL, M.D. 

PS.—Is it too late to hope that all the clauses relating to 
brothel-keeping, soliciting, indecent assault, rape, Ac., be 
deleted from this Bill, and that it be made a Public Health 
Act, relating to venereals only 7 


ECONOMY IN RUBBER GLOVES. 

To the Editor of The Lancet. 

Sir,— Some years ago 1 used myself to repair my car tyres 
by vulcanisation, and being struck by the waste of punctured 
and torn rubber gloves at a local hospital I was led to 
experiment in the repair of these gloves by vulcanisation. 
In course of time I elaborated a suitable electric vulcaniser, 
and approached some surgical-instrument firms with the idea 
of putting it on the market. Technical difficnlties inter¬ 
vened, however, and it was found to be more convenient to 
get a firm of repute to undertake the repairs with the 
apparatus. 

For several years now many hospitals, military and civil, 
have effected a considerable saving, perhaps as high as 
50 per cent., in their glove bill by this means. As a big 
hospital may spend £100 or more a year on gloves, it is 
obvious that here to hand is a ready means of effecting 
economy with no loss of efficiency. The repairs thus effected 
have the following advantages over patches simply stuck on 
with rubber solution : 1. The patches are so small as to be 
almost impalpable. 2. They do not come off, even after 
repeated sterilisations. 3. A new finger can be put on a 
glove ; for instance, the right forefinger of a glove is often 
lacerated badly and needs renewal. 4. A long slit can be 
repaired, or a new wrist affixed, or two lacerated gloves made 
up into one good one. 

The repairs are undertaken by Jlessrs. VV. and A. Bates, 
Rubber Mills, Leicester.—I am, Sir, yours faithfully, 

N. I. Spriggs, M.D. Lond., F.R.C.S. Eng., 

Leicester, March 26th. 1927. Captain, R.A.M.C. (T.). 

i Proceedings of ths Pathological Society of Great Britain and 
Ireland, 1914. 


The Wounded Allies Relief Committee, 8, 

Grosvenor-gardens, S.W., has presented to the Serbian Relief 
Fund the sum of £500, to be spent exclusively on providing 
food for sick dhd wounded Serbian prisoners of war in 
Germany. 


1 Bri! Med. Jour., March 20th, 1912. 
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The Casualty List. 

Thr following names of medical officers appear among the 

casualties announced since our last issne :— 

Killed. 

Capt. W. B. Clark, R.A.M.C., attached Scots Guards, was a 
student at King’s College Hospital, and qualified in 1903 
at London University. He joined the B.A.M.O. in 
October, 1914, and was killed by the bursting of a shell 
whilst doing duty with the Scot Guards. 

Capt. E. Robinson, R.A.M.C. 

Wounded. 

Capt. A. F. Wilson, R.A.M.C., attached York and Lancaster 
Regiment. 

Capt. W. B. Purchase, R.A.M.C., attached Royal Field 
Artillery. 

Capt. F. G. Thatcher, R.A.M.C. 

Capt. P. S. Blaker, R.A.M.C. 

Capt. E. H. Moore, D.S.O., R.A.M.C. 


The Honours List. 

The following awards to medical officers are announced :— 
Distinguished Service Order. 

Temp. Surg. Harold Boultbee Padwick, R.N. 

For conspicuous gallantry and deration to duty. He remained in 
the open, and continued to tend the wounded under very heavy fire. 
Later, he proceeded to Headquarters, and at great personal risk 
brought In many wounded men. He displayed great courage and 
determination throughout the operations. 

Bar to Military Cross. 

Temp. Capt. Archibald Stirling Kennedy Anderson, M.C., 
R.A.M.C., attached R.N. Field Ambulance. 

For conspicuous gallantry and devotion to duty. He rendered 
moat valuable services while in command of a bearer subdivision, in 
assisting to collect wounded from a forward area under very heavy 
fire. (The award of the Military Cross was announced In Tus Lancet 
of Sept. 2nd, 1916, p. 450.) 

Military Cross. 

Temp. Lieut. Herbert John Davidson, R.A.M.C., attached 
R.N. Field Ambulance. 

For conspicuous gallantry and devotion to doty. He tended the 
wounded In a forward area under very heavy lire. He set a splendid 
example to alt ranks. 

Capt. Robert Andrew Kerr, R.A.M.C., attached Royal 
Warwickshire Regiment. 

For conspicuous gallantry and devotion to duty. He succeeded 
m rescuing his three bearers, who were entombed when the aid-post 
waa blown in. He constantly visited the most dangerous parts of the 
line in order to tend the wounded. 

Temp. Lieut. Allan George Reid, R.A.M.C., attached R.N. 
Field Ambulance. 

For conspicuous gallantry and devotion to duty. He tended the 
wounded under very heavy fire, and worked 
36 hours in command of a bearer subdivision which 
a forward area. 

Capt. Norman Craig Shierlaw, Australian A.M.C., R.M O., 
Australian Infantry. 

For conspicuous gallantry and devotion to duty. He continually 
attended to the wounded for two days and nights und r heavy fire. 
He has on many previous occasions done line work. 


continuously for 
was operating in 


Foreign Decoration. -The President of the French Republic 
has conferred the Croix de Guerre avec Palme upon Surgeon 
J. D. Milligan, R.N. 

The name of Surgeon J. D. Milligan is also mentioned in s 
despatch dealing with naval matters. 


Deaths among the Sons of Medical Men. 

The following sons of medical men must be added to our 
lists of those who have fallen during the war 


Second Lieut. J. H. Cotterill, Black Watch, youngest son ol 
Lieut.-Col. J. M. Cotterill, R.A.M.C., of Edinburgh. 

Second Lieut. R. M. Ross, Worcestershire Regiment 
youngest son of Dr. D. M. Ross, of Brighton. 

Capt. W. B. Clark, R.A.M.C., younger son of Dr. G. B. Clark 
formerly M.P. for Caithness. 

Capt. E. P. Turner, Royal Field Artillery, younger son ol 
Surgeon-General G. R. Turner, of Radiett, Herts. 


Hospital Ship Torpedoed. 

The British hospital ship Asturias was torpedoed without 
warning on the night March 20th-21st. She had previously 
landed about 900 sick cases. The casualties amongst the 
medical services included 11 dead, 3 missing (including 
1 female staff nurse), and 17 injured. Between 300 and 
400 survivors were landed; some were injured by the 
explosion and 3 died after being landed. 


War Hospital Work in Hampshire. — A 

meeting under the auspices of the British Red Cross Society 
was held at Winchester on March 21st. The county director, 
Mr. Lockhart Stephens, reported that there were in Hamp¬ 
shire 63 auxiliary hospitals, 9 of which were under the 
control of the Order of St. John, 33 under the Red Cross 
Society, and the remainder promoted and largely maintained 
by private individuals. The accommodation was about 2000 
beds, and in response to the official appeal for expansion it 
was hoped that an additional 1344 beds would be provided 
within a few weeks. The number of Red Cross detachments 
in the county was between 60 and 70, wi! h a membership of 
1869, of whom 1049 were on actual V.A.D. service, and 186 
were working in military or naval hospitals. Upwards of 
400 members had enrolled under the general service scheme. 
No less than 45 women had almost completed their training 
as stretcher-bearers, when they would release men at 
Netley Hospital for other work. About 150 men, unfit for 
military service, were relieving the disembarkation staff at 
Southampton. 

The Training of the Disabled Soldier.—T he 

statement of Mr. Barnes in the House of Commons recently, 
on which we commented in our issue of March 17th, adds 
interest to an account of the training in the Queen Mary’s 
workshops at the Pavilion Military Hospital, Brighton, which 
appears in the organ of that hospital, 'Ihe Pavilion “ Blues,” 
for March. After an experience of six months Mr. A. G. 
Baker, the superintendent of trades instruction, speaking of 
the maimed sailor and soldier, is convinced that many of 
these men may by suitable training be enabled to take 
their place as self-dependent citizens, if only they will give 
up a little of their spare time. The workshops are run 
on entirely voluntary lines, no other inducement being 
offered to attract the men than self interest. Strict 
discipline is enforced, and each student is expected to 
attend as regularly as medical treatment will permit, yet 
the conduct of the students has left nothing to be desired, 
while many of those who have obtained remunerative work 
have expressed their gratitude for the training received. 
This at present comprises commercial training, woodwork, 
elementary electricity, and motor engineering. Her Majesty 
the Queen has signified her intention of bearing the cost of 
a new building to which it is proposed to transfer the com¬ 
mercial training classes, and in their place it is proposed to 
instal leather trades and possibly tailoring. The field of 
selection has been widened by the cooperation of the head¬ 
master of the School of Art, Brighton, and the principal of 
the Technical School. The workshops, which are registered 
under the new Act, rely upon voluntary contributions for 
their m^in support. 

Military Hospital Magazines.—T he Bulletin, 
the official organ of the Third Western General Hospital 
(Cardiff, price 3 d.) makes its first appearance, and as its 
contemporaries have done, prints accounts of the social 
activities of the hospital whence it emanates, with portraits 
of the staff and articles and illustrations, humorous and 
otherwise, of a topical nature. It is well printed and we 
wish it success, for the sales of these journals benefit those 
to whom the hospitals minister. The current issue of the 
liation , the magazine of the Reading War Hospitals 
(Reading, price 2d ), maintains a good reputation, especially 
on the illustrative side, while the March issue of the 
Oraigleith Hospital Chronicle , the organ of the Second 
Scottish General Hospital (Edinburgh, price 6^.), has among 
its contents a readable account of the Scottish Soldier of 
Fortune and the continuation of the story of the Gordon 
Highlanders. 
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JOHN MORTIMER, M B. Lond., M.R.C.S. Knc., 
rosaui/rixo surukok, exster dispensary. 

Mr. J. Mortimer, who died at his residence in Exeter on 
March 9th, was the fourth son of the late Mr. W. Mortimer, 
J.P., of Exeter. He received his medical education at 
University College Hospital, London, taking his M.R.C.S in 
1876, and in 1877 graduated M.B. of London University. Mr. 
Mortimer practised in Exeter for many years, where lie was 
tiighly respected. He was consulting surgeon to the Exeter 
Dispensary and on the honorary consulting staff of the Devon 
and Exeter Dental Hospital. He was also examining 
medical officer to the Devon Constabulary. At the com¬ 
mencement of the war he was attached to the Southern 
General Hospital, with the rank of Major. R. A.M.C. (T.F.), 
but ill-health compelled him to resign the appointment last 
year. 


ARTHUR EDWARD PERMEWAN, M.D. Lond., M.R.C.S., 
L.S.A., D.P.H. Cantab., J.P. 

Dr. A. E. Permewan died at his residence in Redruth, 
Cornwall, on March 21st. after a short illness. The deceased 
was a eon of the late Dr. J. Permewan, of Redruth, and 
received his medical education at University College 
Ho-pital, graduating as M.D. London in 1883. He succeeded 
to his father's practice about 20 years ago and held 
numerous appointments, being surgeon to the Redruth 
Miners’ Hospital, medical officer for the Redruth district, 
and medical officer of health for the Redruth rural district. 
For several years he was a member of the Redruth urban 
council and was a former chairman of that body. He was a 
member of the Cornwall Insurance Committee and a magis¬ 
trate of the county of Cornwall. Dr. Permewan was held in 
mnch respect in Redruth and the district, and much sympathy 
is felt locally for his family. 


Sltbkal Betas. 


University ob' Durham, Faculty of Medicine.— 

At the Second Examination for the degree of Bachelor of 
Medicine held recently the following candidates were 
successful:— 

Anatomy and Physiology.— Elgar Frederick Herbert Bell, Robson 
Christie Brown (second-class honours). Nan Coxon, Samuel 
Whately Davidson, Mark Julius Erdberg, Alfred Stodd&rt 
Graham. Hamid Kamel, Malik Abdur Rahman Mansoor, Thomas 
Norman Vickers Potts, and May Haw. 

University of Manchester.—A t the examination 
for the Diploma in Public Health held recently the following 
candidates were successful:— 

T. C. Mackenzie and 8. N. Mitra. 

University.of Liverpool.—A t the examination 

for the degrees of Bachelor of Medicine and Bachelor of 
Surgery, held rooently, the following candidates were 
successful:— 

Mikhail Az.er, Constance Maude Edwards, Shaikh Mohomed Afzal 
Faruql, Austin Jewkes Barlow Gritfin. Isaac Jacob Lipkin (second- 
class honours), Robert. Nixon, Charles Victor Petrson, Pauli Ba»rar 
Pinkerton (second-class bon >urs), Eric Strawson Stubbs (first-class 
honours), and Rattan Cbaud Watts. 

Queen’s University of Belfast—A t examina¬ 
tions held recently the following candidates were suc¬ 
cessful :— 

M.CH. EXAMINATION. 

John W. West. 

M.B., B.Ch., and B.A.O. Examination. 

Joseph Adams. William L. Agnew (second-class honours), Samuel 
T. Alexander, Patrick Clarke. John H. Davison, William Harvey 
(second-class honours), James H. B. Hogg, Louis Jefferson, Robert 
N. B. McCord»first-class honours), William C. McCuPough, Patrick 
J. McSorloy, John Scott (second-class honours), and John Wilson 
(second-class honours). 

Third Medical Examination. 

Pathology and Materia Medico.— John Barron, David Cromie, 
Thomas Dickey, Charlfs W. A. Emery, Stewart Fullerton, John 
Grirason, Robin Hall, Samuel Hall. John M. Hosey, Joseph G. M. 
Leyden, William Napier, Jeremiah O’Kane, John E. Rea, and 
Andrew Watson. 

Materia Medico.— Samuel Acheson, Thomas G. Campbell, Alfred E. 
Gallaher, Arthur H. Henry, George D. F. McFadden, William 
Michael, Hugh Paul, Henry Poston, Louis P. St. J. Story, 
Percival 8. Walker, and Thomas Wallace. 


Pathology.— Ruth M. Slade. 

Medical Jurisprudence and Hygiene — Crawford Blair, Thomas J. A. 
Connol'y. David Cromie, Thomas Dickey, Daniel J. McGurk, 
Robert Nimmons, Charlotte Pc-llow, and Andrew Watson. 
Hygiene.— Samuel Acheson, Thomas G. Campbell, Alfred E. Gal'aher, 
Arthur II. Ilenry, George D F. McFadden, William Michael, Hugh 
Paul, Henry Poston, Louis P. St. J. Sfory, and Percival S. Walker. 

Second Medical Examination. 

Anatomy and Physiology. —Winifred W. Boland, Reginald N. Deane, 
Robert Duncan, David W. J. Gray, James S. F. J. Kerr, and 
Leonard G. Morrison. 

Anatomy— Helen M. Murnane. 

D.P.H. Examination. 

Mary G. Caskey and David L. McCullough. 

University of Arerdeen. —At the graduation 
ceremony on March 23rd the following degrees were 
conferred:— 

Doctor of Medicine ( H ./>.).— James Clark Bell (honours for thesis) 
»nd George Riddoch (honours for thesis). 

Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.D.).-Ww. 
Francis Whitaker Betertson, James Sutherland Balkwlll Forbes, 
"Richard Ramsay -Garden, # Archibald Clive Irvine, "Alex. Gow 
Lumsden (second-class honours), Wm. Calthorpe MacKinnon, 
"George Reid Me Robert (second class honours), tCharles Gordon 
Shaw Milne, Maggie Jane Moir. M.A.. James Macdonald Morrison, 
Wm. Wynoes Nicol, Frank Miller Rorie, Charles Shearer. Arthur 
Percy Spark, fRobert Thom, Thomas David Watt, Jean Ordgarff 
Yule, and Vincent Thomas Borthwick Yule. 

* Passed Fourth Professional Examination with much distinction, 
t Passed Fourth Professional Examination with distinction. 

The Rontgen Society.— The general meeting 

of this society, to be held at the Cancer Hospital on 
April 3rd, at 8.15 P.M., will be followed by a discussion on the 
Future of the British X Ray Industry, opened by Mr. 
Geoffrey Pearce, in which Sir J. Mackenzie Davidson, Pro¬ 
fessor A. W. Porter, F.R.8., Major Wilson, C.A.M.C., Dr. 
C. R. C. Lyster, and others will take part. 

Doctors of Military Aoe : The Squabble at 
Omagh.— A correspondent writes: “ The never-ending 

squabble about doctors of military ago continues at Omagh, 
co. Tyrone. The latest phase has arisen from the fact that 
the Local Government Board refused to sanction payment, 
on the ground that he was of military age, to the doctor 
who has been doing duty for Dr. D. F. Murnaghan during 
the latter's illness. On March 24th, at a meeting of the 
Omagh guardians, it was, however, decided by 27 votes to 23 
to pay the locum tenent’s account, £3110s., and it remains to 
be seen what will be the Anal action of the Local Government 
Board on this disputed matter." 

The Health of the <Jnited States Army.— 
The report of the Surgeon-General of the United States 
Army for 1916 dealing with the calendar year 1915 shows 
that the general health of the troops daring that period was 
excellent, a matter which to-day assumes an importance 
quite outside its sanitary bearing. The number of men 
composing the army was approximately 100,000, distributed 
in varying numbers over a wide geographical area—namely, 
from the 66th meridian W. longitude to the 115th 
meridian east of Greenwiob, and from the 64th degree 
N. latitude to within seven degrees of the equator, 
thus giving the medical officers in their capacity of 
sanitary advisers to the line an opportunity of studying the 
recent advances of modern preventive medicine under 
the most varied conditions. The non-effective rate for 
the entire army from disease alone was 2085 per 1000, 
while from all causes it was 2522, or a rate slightly 
higher than that for 1914, though still much below 
the rate for any preceding year except 1913, when it was 
2398. The death-rate of the entire army from all causes 
was 4 45, that from disease being 2-53. The discharge-rate 
from all causes was 14 06. Malarial fevers showed the lowest 
non effective rate in the history of the army—namely, 0’54— 
the record in the Philippines being specially creditable as 
compared with former years. There were 8 cases of typhoid 
fever in the entire army with no deaths, all making good 
recoveries. Tuberculosis showed an admission rate of 3'49. 
In regard to venereal diseases, which in all countries are a very 
serious lactoragainst military efficiency, it is pointedout that 
the measures adopted by the United States Army to limit 
its ravages include regular medical examination twice a 
month, prompt isolation, quarantine and hospital treat¬ 
ment, other measures being court-martial and stoppage of 
pay. Opportunities for study and sport, together with 
good food and clothing, have their influence, while earnest 
appeals are made on moral and ethical grounds. Tho 
admission rate for these diseases was 83 60 as compared with 
89 84 in the previous year. The non-effective rate was con¬ 
siderably higher in 1915 than in 1914. Alcohol, which was 
banished from the garrisons, camps, and the navy before the 
war, says the Surgeon-General, must hereafter be held 
unqualifiedly antagonistic to military efficiency. The admis¬ 
sion and non-effective rates for alcoholism have shown a 
steady decline, keeping pace with general public sentiment 
and the decreased use of stimulants in all walks of life in 
the United States. 
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Sotes, &W Cmrtmcnts, anl> ^itstoers 
to Corrcsponbents. 

BOOKS OF KEFERENCE. 

In spite of the difficulties of publication at the present time 
owing to conditions produced by the war, works of refer¬ 
ence continue to appear with commendable regularity, 
though the date of publication is occasionally delayed. 
Among those which have recently appeared are The 
Year Book of the Scientific and Learned Societies o/ Great 
Britain and Ireland (London: Charles Griffin and Co. 
Price 7s. 6 d. net), The Public Schools Year Book, 191? (The 
Year Book Press, 31, Museum street, W.C. Price6s.net), 
and Herbert Fry's Boyal Guide to the London Charities, 
1917 (London: Chatto and Wiudus. Price Is. 6 d.). The 
first named is a record of the work done in science, 
literature, and art during the session 1916-16 by numerous 
societies and Government institutions, the information 
being compiled from official sources. In addition to the 
lists of papers read at the different societies, details are 
given as to officers, dates of meetings, conditions of 
membership, and publications. The number of pages 
dealing with biology, including microscopy and anthro¬ 
pology, is 46, with psychology 6, and with medicine 35, 
while economic science and statistics occupy 12 pages. 
The synopsis of contents, the arrangement of the societies, 
and the index make the task of reference an easy task.— 
The Public Schools Year Book, which is edited by Mr. H. F.W. 
Deane, librarian to the Dean and Canons of St. George's, 
Windsor Castle,and Mr. A. Bulkeley Evans, Barrister-at-law 
and secretary to the Headmasters’ Conference, is an 
admirable guide to both parents and guardians, while 
it is at the same time the official book of reference 
of the Headmasters’ Conference. The public schools 
are arranged in alphabetical order, and full information 
is given with regard to governing bodies, staff, nomination 
and admission, entrance examination and'scholarships, 
as well as conditions of admission to the Navy, Army, 
Civil Service, and other professions. The Navy and Army 
sections have been brought up to date and include the 
regulations for permanent and temporary commissions 
which have been introduced owing to the war. A conclud¬ 
ing section of the book gives a list of preparatory schools 
and a list of tutors.— Fry’s London Charities, which is 
edited by Mr. John Lane, gives in alphabetical order 
the charities of London with their name, date of founda¬ 
tion, address, objects, and annual income. In the preface 
reference is made to the steadily declining birth-rate, and 
to thefact that while the advance of science has caused a fall 
in the general death-rate, that for young babies has hardly 
gone down at all, one-fifth of the deaths occurring iu the 
first week, one-third in the first month, and nearly half in 
the first three months. Mr. Lane hopes that “a day will 
dawn when, for the first time in the history of the world, 
civilisation will honestly face the fact that its true wealth 
is to be found not merely in the treasure-houses of the 
great, but in the bumble cradles of the labour that fills 
those treasure-houses. Europe will need all, and more 
than all, the children that are born within the next few 
years.” 

THE RIGHT AND LEFT HANDS. 

To the Editor of The Lancet. 

Sir,—W ith respect to the note in The Lancet last week, 
under this heading, regarding muscular tremor in those un¬ 
accustomed to manual labour, I have found that holding in 
the hand a pear-shaped incandescent electric-light bulb con¬ 
taining a single filament shows rather well any tremors of 
the muscles, the quivering filament vibrating more or less 
vigorously according to the tremor, or emotion even. A sheet 
of fairly stiff paper horizontally held by one corner will show 
by its vibration of the opposite corner the state of the 
muscles. A cup of water will show tremor by its surface 
vibrations, and there are many other methods,’ apart from 
the scientific instruments employed by experts. Sedentary 
workers changing their employment to manual labour should 
learn the science of the implement. For instance, with the 
Bpade there is a right size, weight, shape, handle height, and 
form of tread or foot-piece (some adjustable) for the foot to be 
considered and the right thrust aud amount of material to be 
liftedatatime.and the right method of turning and throwing. 
These instructions are usually obtainable from old and 
experienced hands and those who have studied the knacks. 
The knowledge of the kuacks must save fatigue in labour 
and make the work more expeditious. Some years ago in 
America a methodical foreman had to have cleared two large 
heaps of material. One lot was shovelled in the usual fashion 
and the other heap was removed by men using certain 
chosen shovels, holding an 1 handling tiie Bhovel in a 
certain manner and taking certain quantities. The result 


was all in favour of the methodical work. The pro pel- 
resting of the limbs, alternately and in rotation, and the 
study of the pushes and pauses, must make a considerable 
difference to the result botli to the worker and the work. 

Again, the question of liquid refreshment during and after 
the work is nodoubta factor. Alcoholic drinks during manual 
labour do not suit everybody and only produce clogging effects 
on the muscles after the first spurt of work so occasioned has 
subsided, and will sometimes tend to prolongandincrease any 
after-tremor. In the summer of 1872 it was necessary to 
shift the rails of 500 miles of permanent way on the Great 
Western Railway from broad to narrow gauge in a fortnight, 
and 3000 men did it working double time, with a record of 
health, and drank only skilly—a successful experiment. A 
ration per man was allowed of 1* lb. oatmeal and ; lb. sugar, 
and the cooks prepared it in buckets, the drink being taken 
round to the men with pannikins. 

I am, Sir, yours faithfully, 

March 26tb. 1917. R. 1. H. 

THE SUMMER TIME ACT. 

In this country and on the Continent summer-time dates 
for 1917 have been arranged as follows: England, April 8tb 
to Sept. 17th; France, March 24th-25th to Oct. 7th ; Italy, 
March 25th to Sept. 20th ; Holland, April 16th to Sept. 17th ; 
Hungary, April 16th to Sept. 17th ; and Germany, April 16th 
to Sept. 17th. 

It will be seen that France and Italy have already started 
summer time, and to avoid confusion this should !>e 
remembered. Summer time will start in England earlier 
than last year, when it commenced May 20tb-21st, and 
ended Sept. 30th-Oct. 1st. 

UGANDA HEALTH REPORT. 

According to the Blue-book of the Uganda Protectorate for 
the year ended March 3ist, 1916, just presented to Parlia¬ 
ment, the population of the territory is now estimated at 
2,887,800. This total includes 963 Europeans, of whom 272 
are females, and 3455 Asiatics (2809 males and 646 females). 
The conditions of general health during 1915 were satis¬ 
factory. The number of cases treated in Government 
hospitals and dispensaries showed a decrease to 77,467. 
with 206 deaths, from 90,739, with 298 deaths, in the year 
1914. The number of European officials resident dnrin^ 
the year was 481. Three were invalided, bringing the total 
invalided in the last five years to 18, the principal causes 
being nervous and mental diseases, blackwater fever, 
circulatory affections, and general debility. 532 Europeans 
(including"officials) were treated at Government hospitals 
at Entebbe and Jinja, the principal diseases being malarial 
and alimentary. 

Amongst the native population plague prevails mainly 
in the Eastern Province, although cases have occurred in 
other areas. The disease has increased in the Lango 
district of the Eastern Provinces, but its incidence else¬ 
where, where organisation for prevention is in force, has 
diminished considerably. The work of native inspectors, 
appointed to control both plague and small pox and 
prevent the concealment of cases, has been beneficial, and 
rewards for the destruction of rats have been offered with 
good results in the Lango district. Inoculation of the 
general population in the endemic area with Haffkine’s 
prophylactic was carried out only in Lango. Elsewhere, 
apart from a few hundred injections performed in Mbale 
and Soroti stations, inoculation was confined to military- 
porters recruited from the endemic districts. The Dumber 
of deaths reported from the three most infected areas are 
subjoined for the past two years:— 


1914. 1915. 

Bukedi. 1963 1912 

Teso . 651 615 

Lango . 624 951 

TotaU . 3238 3478 


The number of cases and deaths under the head of 
sleeping sickness have dwindled almost to a negligible 
quantity. The olearings made to exclude the tsetse fly 
from ferries and ports along recognised waterways have 
been maintained, but independent research has had to lie 
postponed in consequence of the requisition of all available 
medical officers for military duty. The local situation 
necessitated the suspension of the bionomic investigations 
which have been conducted by Mr. W. F. Fiske for the 

K ist 27 months under the auspices of the Royal Society. 

is hoped that these studies will be resumed after the 
cessation of hostilities, when it is anticipated that import¬ 
ant practical experiments may be undertaken and the 
lessons derived from the investigations thus be carried to 
a satisfactory conclusion. The deathsattribnted to sleeping 
sickness in 1915 in combined native and official returns 
were 352, as compared with 466 during 1914. Only 3 
of these deaths occurred iu Buganda Province, where, it 
may be recalled, the fatal cases in 1905 numbered 8003. 
Serious epidemics of small pox took place in 191516 in the 
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BUganda and Eastern Provinces. In the former the Btrict 
measures adopted have practioally stamped out the 
disease. The Eastern Province outbreak proved more 
widespread, and though the virulent Btage of the epidemic 
has been overcome the disease is still prevalent in the 
Bugishu hills and, to a less extent, in the remainder of the 
Bukedi and Busoga districts. 

THE PLYMPTON (DEVON) BOARD OF GUARDIANS 
AND MEDICAL RECOMMENDATIONS. 

An inquest was recently held at Brixton (Devon) relative to 
the death of a married woman. It was stated that the 
medical officer ordered beef.tea for the deceased, but the 
guardians would not allow it. The husband earned 23s. 
weekly and had nine children to provide for. The coroner 
remarked that the guardians incurred a grave responsibility 
in refusing the doctor’s orders, and had the medical man 
only said that death had been accelerated by want of the 
nourishment their position would have been serious. The 
juryreturnedaverdict in accordance with medical evidence 
and added a rider to the effect that the “ guardians’ conduct 
was scandalous,” and expressed a hope "that in future 
more care would be taken." 

SCHOOL BOYS’ CHEMICAL EXPERIMENTS. 

Before Mr. Justice Darling and a special jury recently a 
case was tried in the High Court in which a school-boy, 
A. C. Askew, suing through his father as his next friend, 
claimed damages against the Middlesex County Council, as 
the county education authority, for personal injuries due 
to the alleged negligence of the defendants. Young Askew 
with other boys formed a class under the charge of 
Miss Rollinson, a Bachelor of Science of London University 
and a lady with 17 years' experience as a teacher. The boys 
were directed to place a certain quantity of sawdust on 
crucible lids to warm it, and having been given small quan¬ 
tities of nitric acid in test-tubes, to drip the acid on to the 
sawdust, using glass tubes as drippers, which they had to 
fetch from a drawer. For the purpose of their experi¬ 
ments they were divided into groups of three, one of whom 
would perform the experiment. One of the other boys 
in the plaintiff’s group was looking for a tube when 
another boy said that the sawdust was ready, so, 
instead of waiting, the boy who should have found 
the dripper poured some of the acid from his test- 
tube on to the sawdust, when a violent action took 
place, causing disfiguring injuries upon the plaintiff’s 
face. The evidence called on his behalf, apart from 
the evidence of fact, was to the effect that Miss 
Rollinson should have performed the experiment herself, as 
it wsb a demonstrator’s experi meut, instead of which she was 
engaged upon other work in another part of the room, and 
that charcoal should have been used instead of sawdust. It 
was also suggested on behalf of the plaintiff that the boy 
who handled the tube containing the nitric acid was known 
to be mischievous. Evidence was given on behalf of the 
defendants to the effect that the experiment was a proper 
and safe one in the circumstances, and that from an 
instructor’s point of view it was much better to let boys 
conduct suitable experiments themselves than to demon¬ 
strate before them. It was submitted on behalf of the 
defendants that there was no evidence of negligence 
to go to the jury, but Mr. Justice Darling deolined 
to withdraw the case from the jury on that ground, and 
eventually a verdict was found for the boy for £250 
damages, and his father, who claimed compensation for 
the expense of medical attendance on his son, was 
awarded £25. Mr. Justice Darling gave judgment for 
these amounts, but granted a stay of execution with a 
view to an appeal. 

A. B. J ,—Any man who has signed a year’s contract has the 
right to come out of the Service at the termination of the 
contract. But if he was under 41 at the time when the 
Military Service Act was passed he becomes liable under 
that Act, and therefore, of course, can be taken as a 
combatant. If immediately upon coming out he enrols 
with the Central Medical War Committee (under Army 
Order 485 of 1916) he can be taken for the Royal Army 
Medical Corps after consultation with the Committee. 
The agreement with the Committee is in such cases to 
give the man a month’s notice of the date on which he 
will be called np. Up to the present the Central Medical 
War Committee has not called upon any man to re-enter 
the Service unless he has been at borne at least a year. 


The following journals, magazines, Ac. have been received 

Journal d’Urologie, Dublin Journal of Medical Science, Revue 
d Hygiene efc de Police Sanitaire. Archives Medecine et Pharmacie 
Navales, Birmingham Medical Review, Canadian Practitioner and 
Review, Dominion Medical Monthly, American Journal of Medical 
Sci-ncca, Mercy and Truth, Medico-Legal Journal, American Journal 
of Ob-tetrics, American Journal of Surgery, Surgery, Gynecology 
and Obstetric*, Medical Journal of South Africa. Ophthalmology, 
Annali dl Medicina Navalc e Colonlale, Interstate Me tical Journal. 


©ekital Jiarg for % ensuing Meek. 

SOCIETIES. 

MEDICAL SOGIBTY OF LONDON, 11, CliandoB-Bt,, Cavemllsh-sq., W. 
Monday.— 8.30 p.m., Discussion on the Treatment of Arterio- 
Venous Aneurysm, opened by Col C. J. Symonds, R.A.M.C., 
C.B., and Major K. H. Jocelyn S wan, R.A.M.C. 

RONTGBN SOCIETY, at the Cancer Hospital (Free),Fulham-rosd, S.W. 
Tuesday.— 8.15 P.M., General Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, 4c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Bays. Mr. Gray t 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Simson ; 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Bays. Mr. 
Baldwin Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday. —10 A. M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Bays. Mr. Pardoe: Operations. 
Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday.—10 A.M., Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 am., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman ; 
Eye Operations. 2 pm., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

NORTH-BAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics 10.30 a.m., Surgical Out-patients (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr. T. R. Whlpham): 
Gynaecological Out-patients (Dr. Banister). 3 P.M., Medical 
In-patients (Dr. B. M. Leslie). 

Tuesday —2.30 p.m.. Surgical Operations (Mr. Carson). Clinics 
Medical Out-patients (Dr. A. G. Auld); Surgical Out-patient* 
(Mr. Howell Evans); Nose, Throat, and Bar Out-patients (Mr. 
0. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m.,M edical 
In patients (Dr. A. J. Whiting). 

Wednesday.— Clinics:— 2.30 p.m., Throat Operations (Mr. 0. H. 
Hayton). Children Out patients (Dr.T. K. Whlpham); Bye Out¬ 
patients (Mr. R. P Brooks); Skin Outpatients (Dr. H. W. 
Barber). 5.30 p.m., Eye Operations (Mr. R. P. BrookB). 
Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. R. M. Leslie). 

Friday.— 2.30 p.m.. Surgical Operations (Mr. Howell Evans). 
ClinicsMedical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B.Gillespie); Eye Out-patients (Mr. B. P. Brooks). 
ROYAL INSTITUTION OP GREAT BRITAIN, Albemarle street, 
Piccadilly, W 

Monday. — 5 p.m.. General Monthly Meeting. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

The Lancet Office, March 28th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

la 

Vaono. 

| Maxi¬ 
mum 

££ 

Mia. 

Tem. 

i Wet 
; Bulb. 

SI 

Remark*. 

Mar. 22 

0 03 

73 

41 

31 

32 

' 33 

Oloudy 

„ 2 5 

66 

40 

30 

32 

1 33 

Snowing 

„ 24 

004 

73 

45 

28 

30 

1 31 , 

Fine 

„ 25 


65 | 

49 

31 

36 

37 1 

Overcast 

,, 26 

004 

77 1 

44 

37 

39 

40 | 

Raining 

.. 27 

003 

74 j 

42 

31 

32 

34 

Cloudy 

.. 28 

006 

62 ! 

45 

33 1 

34 

36 1 

Overcast 


Other Information which we have been accustomed to give in these 
" Readings" is withheld for the period of the war. 


EDITORIAL NOTICES. 

It la most important that communications relating to the 
Editorial buainess of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this offioe. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and tj 
possible of the article, should be written on the blocks to 
facilitate identification. 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London, W.C. 2. 
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MANAGER'S NOTICES. 

ALTERATION IN THE PRICE OP “ THE LANCET.” 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to 8 d. The rates of 
eubscription remain as revised in October. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to focal newsagents 
(with none of whom have the Proprietors any oonnexion 
whatever) do not reach The Lancet Offices, and con- 
ceqnently inquiries concerning missing copies, &o., shonld 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREION SUBSCRIBERS. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 4. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. J. E. Adams, Lond.; 
Dr. Janet Armstrong, Cardiff; 
Lieut.-Col. Adaml; Dr. S. F. 
<T Azevedo, Foz do Douro ; Messrs. 
Allen and Hanburya, Loud.; 
Mr. R. 8. Adamson, Manchester; 
Lady Adair, Dunadry; Capt. 
C. H. Attenborough, R.A.M.C.; 
Mr. R. J. Albery, Lond. 

B. —Mr. A. G. Baker, Brighton; 
Messrs. Bale. Sons, and Daniel s- 
son, Lond.: Mr. G. Bethell,Lond.; 
Dr. B. F. Board, Pllton; Messrs. 
F. P. Baker and Co., Lond.; 
Mr. J. D. Bishop, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Birmingham Education Com¬ 
mittee, Sec. of; Birmingham 
TTniversRy, Librarian of; Bir¬ 
mingham University Medical 
Faculty, Clerk of; British Anti- 
Tobacco and Ant i - Narcotic 
League, Lond.. General Sec. of; 
Messrs. T. B. Browne, Lond.; 
Messrs. Bedford and Co., Load.; 
British Drug Houses Co., Lond.; 
Mr. H. H. Bemrose, Derby; 
British and Foreign Sailors’ 
Society. Lond.; Mr. E. Bougault, 
Paris; Mr. F. W. Bel lei ne, Lond.; 
Bolton Infirmary and Dispensary. 
Sec. of; Messrs. Butterfield and 
Sou, Northampton; Messrs 
C. Barker and Sons, Lond.; 
Lieut. A. Q. Banks, R.A.M.C.(T.). 

C. — Capt. F. Cook. R.A.M.C.; 
Messrs. Cassell and Co., Lond.; 
Sir William Crookes. M.O., Lond.; 
Messrs. Harry W. Cox and Co., 
Lond.; College of Medicine, 
Memphis, U.8.A., Librarian of; 
Surg.-Prob. D.O.CIark.R N.V.R.. 
Dr. B. M. Cardozo Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Samson Clark and Co., 
Lond.; Cambridge University 
Press, Lond.; Caxton Advertising 
Agency, Load.; Messrs. G. W. 
Carnrick Co.. New York. 

D. —Messrs. Down Bros., Lond.; 
Mr. 0. Darton, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Denver Chemical Manufacturing 
Co., Lond.; Denver Chemical 
Mnufacturing Co., New York; 
Prof. S. Delepine. Manchester; 
Dr. W. R. Oun8tan, Lewes; 
Derbyshire County Council, 
Derby, County Medical Officer 
of Health of; Daimler Co., 
Coventry, 

E. — Dr. W. N. East. Manchester; 
Epsom College. Epsom. Bursar 
of; Mr. W. Easton, Edinburgh ; 
Lleut.-Col.T. R.Elliot,R A.M.C.; 


E lgar Allen Institute, Sheffield, 
General Sec. of. 

F. —Lieut. A. Fleming, R.A.M.O.; 
Messrs. John Feeney and Co., 
Birmingham; Dr. P. Fildes j 
Messrs. Fannin and Co., Dublin; 
Dr. VV. M. Fletcher, Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 
Mr. E. Finch, Sheffield ; Dr. R. H. 
Fox, Lond.; Mr. C. Fitch, Lond.; 
Mr. F. H. Fiek. Ipswich. 

G. —Surg. P. C. Gibaon, B.N.; 
Capt. R. P. Garrow, R.A.M.C.; 
Capt. N. F. Graham, R.A.M.C.; 
Guardian and Express Newsp iper 
Series. Bodmin, Proprietors of; 
Qazeita Internationale di Medi- 
cina, Napoli, Director of: Dr. 
H. J. Gauvain, Alton; Cpl. F. 
Goulding. 

H. —Messrs. Hirst and Co., Leeds ; 
Messrs. Howardsand Sons, Ilford; 
Mr. R. Hitchins, Lond.; Messrs. 
F. Hoff man n-La Roche and Co., 
Basle; Mr. R. Hayes, Load.; 
Capt. G. M. Huggins, R.A.M.C.; 
Harrogate Infirmary, Sec. of; 
Mr. J. T. Hyatt, Shepton Mallet; 
Mr. W. B. Harwood, Manchester; 
Dr. W. M. P. Henderson, Chop- 
well ; Dr. T. B. Harwood, Lond.; 
Dr. R. Hamilton, Douglas; 
Home Office, Lond.; Surg.-Gen, 
V. Hurley. 

L—Insurance Committee for the 
County of London; Messrs. 
Ingram and Bell. Toronto. 

J. —Journal of the Royal Army 
Medical Corps , Lond., Editor of; 
Dr. F. H. Jacob, Nottingham ; 
Dr. A J. Jex-Blake, Lond.; 
Johns Hopkins Hospital, Balti¬ 
more, Librarian of; Johannes¬ 
burg Municipal Council, Medical 
Officer of Health to the. 

K. —Dr. L. F. Knuthsen, Lond.; 
Dr. W. W. Keen, Philadelphia. 

L. —Dr. C. K. Lea, Manchester; 
Dr. F. Lang me ad, Lond.; Messrs. 
Lee and Martin, Birmingham ; 
Mr. C. E. Lisle, Birmingham; 
Messrs, Lysol, Lond.; Messrs. 
H. K. Lewis and Co.. Lond.; 
Sure. J. Lambert, R.N.; Mr. 
P. Lockhart-Mummery, Lond.; 
London Dermatological Society, 
Hon. Sec. of; Looker on ; 
Dr. T. Lewis, Lond.; Messrs. 
Longmans, Green and Co., Lond.; 
Dr. R. J. Lee, West Drayton; 
London Press Exchange. Lond.; 
Dr. S. M. Lawrence, Gravesend ; 

' Dr. G. C. Low, Lond. 

M. —Messrs. May and Baker, Lond.; 
Mr. A. Macdougall, Glasgow ; 
Mr. H. Milne, Lond.; Messrs. 


C. Mitchell and Co., Load.; 
Messrs. C. Moore and Co., Lyram ; 
Messrs. Mather aud Orowther, 
Lond.; Dr. Bertha Mules, Kenton; 
Maltlne Manufacturing Co., 
Lond.; Mias Ida Mailer, Lond.; 
Mr. W. P. Miller. Birmingham. 
Dr. R. A. Macneil. Surbiton: 
Lieut.-Col. 8. Mort R.A.M.C.; 
Mr. J. B. R. McDonagh. Lond.; 
Dr. B. Morton, Lond..; M. L. J.; 
Dr. J. W. 8. McCullough, 
Toronto; Dr. J. Miller, Craigteith; 
Dr. 0. J. MacAuley, Dublin; 
Medical Agency, Lond..; Manches¬ 
ter Clerical, Ac., Association; 
Midland Counties Herald , Bir¬ 
mingham ; Manchester Guar¬ 
dians, Clerk to the 

N. —Mr. F. W. Nsrfch, Grantham; 
C»pt. E L F. Nash, R.A.M.C ; 
Capt. 8. Neavc R.A.M.C.; Mr. 
F Newland-Pedley; Mr. P. 
Newell. Margate. 

O. —Sir Thomas Oliver, Lond.; 
Office International d'Hygidne 
publlque, Paris. 

p.— Mr. J. H. Parsons, Lond.; 
Panel Committee for the County 
of London ; Portsmouth Borough 
Mental Hospital, Clerk to the; 
Pock ham House, Medical Supt. of; 
Dr. E. Pritchard, Lond.; Prices 
Patent Candle Co., Loud.; 
Messrs. Parke, Davis and Co., 
Lond.; Mr R. T. Patry. Lond.; 
Major W. M. Power, R.A.M.C ; 
Major W. Pearson, R.A.M.C.; 
Mr. 0. J. Palmer, Mansfield 
Woolhouse; Mr. A. D. Pithie, 
Southsea: Portsmouth County 
Borough, Town Clerk of. 

(V— Queen Mary's Hospital for the 
Bast End. Stratford, See. of; 
Queen's University of Belfast, 
Bee. of. 

R.—Royal Academy of Medicine 
in Ireland, Dublin; Royal Insti¬ 
tution of Great Britain. Lond.; 
Royal Society of Arts, Lond.; 
Red Cross Clinic for Physical 
Treatment of Disabled Soldiers, 
Lond., Committee of ; Mr. H. 
Rundle, Southsea; Dr. B B. 
Randall, Loud.; Rotherham Hos¬ 
pital and Dispensary, Sec. of; 
Royal Surrey County Hospital, 


Guildford, Sec. of; Rbotgen 
Society, Lond.; Royal Society, 
Lond.; Royal College of Phy¬ 
sicians, Lond., Registrar of; 
Capt. J. K. Rennie. R.A.M.C.: 
Royal South Hants and South¬ 
ampton Hospital, Sec of; Messrs. 
Robertson and Scott. Edinburgh; 
Dr. R. R. Rentoul, Liverpool; 
Royal College of Surgeons of 
England, Lond.; Mr. A. Roques, 
Load.; Prof. C. Ruata. Perugia; 
Royal Iustltute of Public Health, 
Load., Acting Sec. of; Royal 
Cornwall Infirmary, Truro, 
See. of. 

g,—Mr. 0. A. Schunck, Bwelme; 
Stockport Infirmary. See. of. 
Prof. W. Stirling. Manchester; 
Capt. N. I. Springe, R. A M.C.(T ); 
Lieut. H. demon; Messrs. 
Smith’s Advertising Agency. 
Lond.; Dr. C. B. de M. Sajous, 
Philadelphia; Messrs. G. B. 
Stecher, and Go., Lond.; Messrs. 
W. H Smith and Sod, Lond.; 
Messrs. Slmpkin, Marshall, and 
Co., Lond.; Mr. F J. Smith, 
Lond.: Mr. W Soane a. Lond.: 
Dr. J. R. Sutherland. Stone- 
house : Mr. W. Stuart-Low, Land.: 
Mr. R. H. J. Swan. Load.; 
Dr. L. K. Shaw. Lond. 

T.— Miss B. L. Tate, Rathmhies; 
Dr. B. M Ti tidal-Roberta-'a, 

Lond. 

U—University of Durham, See. of 
i Examinations. 

I V.— Verkehrsverein Davos, Devos 
I Plate. 

I W.— Mr. M. J. Williams, Lend.; 
West London Hospital Post- 
Graduate College. Dean of; 

1 Whitehaven and West Cumber- 
lan i Infirmary. Whitehaven, Sec. 

1 of; W. D. H.; Messrs. Alex 
Wood, Campbell, and Oo., Load.; 
Messrs. J. Wright and Sons, 
Bristol; Capt. A. W. G. Wood- 
forde, R.AM.C.; Mr. S. Walton. 
Load.. Mr. F. D. Wood, Lond.; 
Col. C. Wallace, O.M. G., AM.3.; 
West End Advertising Agency, 
Lond.; Messrs. Williams and 
Wilkins Co., Baltimore. 

Y. —Dr. R. A Young. Lond. 

Z. —Dr. S. Zavadier, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A—Dr. H. Q. Adamson, Load.; IK.—Uwan H. S. KiM and Co., 
Mr. W. Appleyard. Bradford; Lond., Mr. S. Kodachl. Tokyo ; 
Mr. E. Arnold, Lond. Dr. C. Kirk, Rotherhim ; Messrs. 


B.—Col. H. A. Bruce. A.M.S.; 
Mr. H. Beckett Overy. Lond., 
Dr. G. E. Brown, Sidmouth; 


J. F. Keogh and Co., Dublin ; 
King Edward VII. Hospital, 
Cardiff, Sec. of. 


British* Rei Cross Hospital, L.—Lerd Derby War Hospital. War- 

Netley, Registrar of; Messrs rington, Cierk to the 

Brown and Son. Huddersfield; M— Dr. E. Matthew, Edinburgh ; 


Mr. L. J. Bartlett, Bsnbury; 
Dr. Irene B&stow, Sheffield 
Dr. F. Buckmaster. Effingham; 
Capt. W. Brownlie. R.A M.C.; 
Dr. L. W. Bathurst. Lond.; 
Dr. E. C. Bridges. Lond.; Capt. 


Dr. W. C. MInchin, Hailsham ; 
Manchester Corporation, Treas. 
to the: Maruzen Co, Tokyo; 
Mr. A. R. MacGregor. Barnstaple 
Dr. H. C. Major, St- Brekaie; 
Capt. A C. Major. 


H. G. Broadbridge, R.A.M.C.; N.—Dr. H. B. Newham, Loai 
Dr. A. Bevan, Lond. 0.—Ozonair, Ltd., Lond.; Ochxl 

— Mr J. B. Coulson. Lond.: Mr. Hills Sanatorium, Milnathort. 

W. H. Coates, Hiicknall Torlrard; P.— Messrs. E. T. Pearson and Co- 

Canterbury Public Library. N.Z., Land. _ 

Registrar of; Canadian War Con- Q— Queens Auxiliary Hoapital. 
tlngent Association. Lond.. Sec. _ Load , Sec. of. 

of; Dr. A. D. Courtney, Dublin; R.—Dr. H. M. Rainsford, Load.. 

Lieut. W. H. Croly. R.A.M.C.; Reuters Telegram Co., Lend.; 


of; Dr. A. D. Courtney, Dublin; 
Lieut. W. H. Croly. R.A.M.C.; 
Mr. P. Coffey. Chatteris. 

D.— Dr. W. Donaldson. Flotta; 
Messrs. Davies and Son, Lond.; 
Doctor, Southsea; D. A. H. 
g.— Mr. K. Evans, Felinfach; 
East Riding Lunatic Asylum. 
Beverlev, Clerk to the. 

F. —Dr. T. C. Fisner, Torquay; 
Dr H. Finley, Malvern. 

G. -Mr. A. S. Gibson, Bracknell; 
Glamorgan County Asylum, 
Bridgeud, Clerk to the. 

H. —Mr. C. A. Hoefftcke, Lond.; 
Capt. A. D. Hamilton, R.A.M.C.; 
Messrs. Abel Hey wood and Son. 
Manchester; Dr. L. Hamilton, 
Lond ; Dr. R. Q. Hebb, Lond.; 


Dr. M. J. Ryan, Crumiin; Me ssr s. 
Reynolds and Branson, Leals; 
Messrs. Richardson and Co., 
Lond.: Mrs. Rea, Windermere; 
Capt. H. D. Rollinson, R.A.M.C-; 
Lleut.-Coi. W. Ranson, R.A.M.C 
i.— Capt A. Stokes. B.A.MC.; 
Capt. E. Stneed, R A.M.C.(T. •; 
Dr. H. Spitta. M.Y.O., Lond. 
Dr. W. Shackleton, Billerica* ; 
Mr. S. Stephenson, Load.; Sir 
Felix Semon. Great Mlsseadcn ; 
Messrs. Spiers and Pond, Loo-A: 
Lieut A. S mirth watte, R.A.M.C.; 
Mr. W. E. ScholefieM, BexhiU; 
Staffordshire Education Commit¬ 
tee, Staff *rd. Acct. to the. 


Capt. H. P. Selsbam, H.A.M.O.; 1 T. - Messrs, W. Thacker and Co.. 
Dr A. H. Holmes. Manchester; Lend. „ _ „ . 

Lieut. J. B. Hindu*. R.A M.C.; F M Walker. I«nd-; 

Capt, F. A. Hurt, B.A.M.C ; Capt. rt. F.Woolfenden.R. A.M.C.; 

Dr J T B. Hall, Ashbourne. C«pt.J.K. Williamson, R.A.M.C ; 

j_j x. Mr. J. M Wilson, Bury St, 

J.—J. R. (}. C. L. Edmunds. 
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Valentine’s Meat-Juice 

In Diarrhoea, Dysentery and Cholera Infantum, in the 
Wasting and Febrile Diseases of Children, and in the 
treatment of Weak Babies, the Ease of Assimilation and 
Power of Valentine's Meat-Juice to Restore and 
Strengthen has been demonstrated in Hospitals for 
Children. 

Diseases of Children. 

Thoa. N. Vincent, M. D., Visiting Physician St. 

Ann's Infant Asylum, Washington, D. C.: “ I have used 
Valentine’s Meat-Juice in St. Ann’s Infant Asylum, in 
the treatment of cases of Diarrhoea, incident to Teething- 
in infants of delicate constitutions, and find it in every 
way satisfactory. It is easily assimilated, attended 
with no untoward symptoms and agrees in cases where 
other foods fail and when milk, prepared in any way 
used at present, also failed. I can testify also to its 
usefulness as a nutrient in Scarlet Fever and Measles.” 

W. B. Scranton, M. D., Medical Superintendent Ko¬ 
rean Mission Methodist Episcopal Church, Seoul, Korea: 

‘‘A most excellent use I frequently put Valentine’s 
Meat-Juice to is tiding Babies through Cholera Morbus 
and the Wasting diseases incident to Summer and In¬ 
anition. It acts at once, and many a crisis has been 
passed safely by my patients through the agency of 
Valentine’s Meat-Juice. It has also been of great value 
in my practice in the Far East in the treatment of that 
form of Summer Diarrhoea known as Sprue, where it 
tides the patients over until they can get to a better 
climate, and the change of climate rectifies the rest.” 

Or. Raphael Raimondi, Consulting Physician to the 
Montmartre Nurseries , Paris, France: ‘‘I use Valen¬ 
tine’s Meat-Juice with Nurslings eighteen months to 
two years old. These very weak Babies derive great 
benefit from the use of this tonic preparation. I give it 
to Debilitated Infants, after they are eighteen months 
old, in doses of one teaspoonful in thirty gramms of 
boiled water twice a day, and to be continued for a 
month.” 

For Solo by Eu rope a n and American Chemists end Druggists 



C 116 


VALENTINE'S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness giro a fire-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA It CODEINE TABLETS) 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic fnnctions. 


Analgesic. 


. Antipyretic. 

Antikamnia Preparations in 1-ox. packages only. 


Anodym 


JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 


The FRENCH 


NATURAL 
MINERAL 
. WATER . 


CELESTI 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
the word “ VICHY-ETAT " and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Hoad, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 
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By Special Appointment 



toH.M. THE KING. 


Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

Telegrams: "BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 



The "St. Leonards.” New ModeL 


READING STANDS, 

BED TABLES, 
ADJUSTABLE RECLINING 
CHAIRS, 

HAND TRICYCLES, 
SELF-PROPELLINC 

CHAIRS, 

HOSPITAL BEDS, 
COMMODE CHAIRS, &c. 



The " Southsea ” Wicker Spinal Carriage. 


Purchase direct from the Manufacturers: 

«J. & A. CARTER, 2, 4 & 6, New Cavendish Street, London, V. 


11 THE H OUSE FOR EVERYTHING ELECTRO-M EDICAL." 

THE 

“CREVILUTE” IMPROVED DIATHERMY APPARATUS 

THE BEST 

For Thermo Penetration Treatment. 

It baa long been known th*t me oscillation* of zelher within the 
body, when abaotbei, develop beat »nd Increase the internal temperature 
of the body The electric current alao, in paaalng through the human 
body, experiences resistance resulting In a transformation of energy which 
develops the so-called Joule’s heat. In all Lhe*e cases, however, only 
a slignt development of beat, and, therefore, also only a alight rise of 
temperature, takes p'ace. 

A much greater development of heat is caused by suppressed electric 
waves of high frequency. When they pass through the body they create 
a great increase of temperature. In Diathermic treatment this process 
is now utilised in varluUB therapeutic applications. 

The ** Grevillite” apparatus is specially designed to create this 
higher temperature of the body by means of these currents of high 
frequency. 

IS0 HOSPITAL SHOULD BE WITHOUT THIS VALUABLE TREATMENT. 

Price £45 : O : O - 


A well-known competitor, who has since ordered our Apparatus 
writes:- 

" We have received »n order f >r a Diathermy apparatus and have been 
asked to supply the beet obtainable. 

We understood i h<it you riiaoutaui .re a Diathermy apparatus having a 
special form of spark Rap which works lo coal gas. 

We shall be glad if you will let os h .ve your quotation.” Signed . 


IMMEDIATE DELIVERY FROM 

* THE M A HUt-A CTURERS— 

THE MEDICAL SUPPLY ASSOCIATION, 

(E. E. GHKVILLIS, M B., C.M., Proprietor) 

. 2960Central i “ Grkvilijtn. 

Telephones! S&99 Holbohn. Telegraphic Address 1 Kinoross, 

f 1570 Rolbokn. ( London - 

167-185, GRAYS INN ROAD, LONDON, W.C. 

Bhanchls — Edinburgh. Glnsgow, Dublin, Sheffield, Cardiff, and Belfast. 
FaCT^hiks -London aud Sh. flield. 
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Founded 1_I ¥ T lkM T^U C? 1 25 Gold and 

1834. I I UiTlf^I I fV C I O Silver Medals. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May bo Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiralty, War Office, Australian and Canadian Qovernments.) 
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GALE’S SPECIALITIES 

ELIXIR CRESOLIS c. HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, See. 

A most useful preparat{on for Winter and Phthisical Cough." 

LINCTUS TUSSI 

A cheap efficacious combination of Opium, 
Ipecacuanha, Squill, kc. 

SYRUP. CREOSOTI 

LACTOPHOSPH. CO. 

An extremely useful preparation in Advancbd 
Phthisis. It relieves the cough, reduces night sweats, 
and tends to improve the appetite. 


“ENTRAPURO”(K»») 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, kc ., See. 

" An ideal preparation for the Ihjgiene of the Mouth." 

Price List and Pill Catalogue on application. 

GALE & COMPY., Ltd., 

W holies a Li Chemists and Druggists, 

(Established 1786), 

16, BOUVERIE ST., FLEET ST., LONDON, E.O. 
Telegraphic Addreu: “ Drfudkought, Loicdo*.” 
Telephone : 898 Holbors. 



S n Absolutely Stable 
A " 0 Uniform Product 

THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 

dosage: 

The adult dose of 
, the preparation 
is one teaspoonful. 
repeated every two 
hours or at longer 
Intervals, according 
to the requirements of 
the individual case. 

For Children of ten or 
more years.from one-quar¬ 
ter to one-half teaspoonful. 
For children of three or 
more Years.from five to ten drops. 

r*i .usplM ud UUnnn Ad4r«««: 

■AXTI1I H .HITH CO., mw To... K.T. DJA. 
iol. Br1U.li lw>.: 

THOB. OR RIBTT . CO . Ht OlB 8w»» Hxu Lena., JLO, 


J. F. MACFARLAN & CO.S’ 

Anaesthetic Ether 

(As used by the late Dr. THOMAS KEITH.) 

A product responding to all known tests for purity, and guaranteed to be unsurpassed in 
quality and anresthetic efficiency by any other Ether made from whatever source. 

It is used extensively throughout the United Kingdom, in Civil and Military Hospitals, and 
in Private Surgical Practice. The fact that it continues to be taken up by a steadily increasing 
number of large Institutions alone forms a striking testimony to its purity and reliability. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 


™ HOWARDS’ ™- 
SODII BICARB. 

IS THE PUREST AND MOST “PALATABLE. 

It Is 

Stocked by] TASTELE5S. [all Chemists. 
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giiiiiiiiiiiiiiiiiiim 

IarheolI 

§ (CuHmO) = 

= THE ACTIVE PRINCIPLE OF SANDALWOOD OIL S 

Used with Con- Sg 

spicuous success g§ 

in Gonorrhoea, §g 

Cystitis, Vesical = 

: Catarrh, &c. : “ 

Does not Produce 
: Backache. : 

Directions : 

10 to 12 capsules daily EE: 

ASTIER LABORATORIES: EE 
45, Ree da Docteur Blanche, — 

PARIS. = 

SS* lor Samples and Literature address: 

= WILCOX, JOZEAU A CO., 49, Haymarket, = 
= LONDON. S.W. 

— AnsTBiLisii—Messrs. Jnub.it A Jontmt, 562. Flinders ~—~ 

55 81-. Melbouhhx. Caitadx—R ougler Bros., 63. Ifntre 

— Dime St. But, Mostbaal. India—B ug.n. Melflie, SS 

— P.O. Box 130. Bombay, end 11. Hzni St.. Calcutta. - 

lllllll.MU.Illllllllllll.. 



JOHN GEORGE HALLER 

(Late GEO. HALLER fc CO.), 

32, LEADENHALL STREET, LONDON, E.C. 3, 

Selling Agent for the 


Micro 



Brand 


OF BRITISH-MADE FIXE CUEHICAIS, 

(Specialities : — Fire Sugars and allied products for 
Bacteriological and Public Health Laboratories), 

offers 

MALTOSE 


5 gramme bottles 
10 

15 „ „ 

25 


2/8 each 

5/4 „ 
8 /- „ 
13/4 „ 


larger quantities In bulk at 200/- per lb. (avoir.). 

Through Wholesale House* or direct. Enquiries' 
for other similar preparations solicited. 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASC£*r SUIPHUA 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eezematous and other Skin 
Troubles. 

In boxes of } and 1 doz. Bath Charges, 2 doz. Toilet Chargee, and 
i doz. Soap Table's. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 

Stooked hy all the leading Wholesale Houses in South 
Africa, Canada, Australia, Hen Zealand. India, H.8.A. 



LAXATIVE and ELIMINANT 


Indicated In Gastric, Hepatle 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 

27 7-281 GREENE AVENUE 
BROOKLYN NEW YORK U&A. 


On Sale by Jibbers and Thos. Christy & Co., 
4, 10, A 12, Old Swan Lai e. Upper Thames St., 
London, E.C. 
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Unique in its combination of the glycerophos¬ 
phates of magnesium, with the ent re protein 
of milk. The only perfect non-constipating 
tonic food. 

Fr m an L.R.F.P.S .I have used Viafer with marked 
* success i several c i >«-s fdcbil.ty and in the convalescent stare 
*‘of raa iy ailments. I iii>d it a most m iifactory prej ararian.** 
Yltafer 1 b sold In Tins by Chemists. Frlcel6&2 6; larger sizes 4 9X 7-6 
VIIAFER OH JO LATE. In Tablets containing 
10 par cent. Vitafer. Price T^d. *d 41,3 p r packet. 

So e Manufacturers?— 

SOUTHALL BROS. & BARCLAY. Ltd.. — BIRMINGHAM. 


Delicious, Nutritious, 
and Economical 
Meals are made 
with 


PICKLE 


It adds 50 % to the 
value of your meat 
purchases. 

On sale everywhere 
at popular prices. 

MACONOCHIE BROS., Ltd., LONDON. 


The Doctor’s 
own Cocoa 

Vety many doctors and nurses 
themselves take Rowntree’s 
Elect Cocoa, both for its de¬ 
licious flavour and its remark¬ 
able sustaining qualities. It 
forms a wholesome and nourish¬ 
ing food beverage for invalids 

Rowntrees 

Elect Cocoa 


TEST ALL SO-CALLED 

DIABETIC 


.ED 1 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 
Samples Free. 

PHI I Ann p pn Food Specialists to all 
UnLLMnU 01 UU., the great Hospitals, 

74, Regent Street, London. W. 


BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE A8SIMILATION. 
or all Chemiste. or of BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. 
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“ THE FOOD - BEVERAGE^ 
OF THE PEOPLE.” ® 

Vi-Cocoa— delicious, sustain- | 
ing, invigor- w 

•ting. n ft *U 


U.9dA 1/6 
Packets. 


■y&S£ 


FREEMANS ]> 

' REAL TURTLE SOUP | 
made in a minute with | 


r * remans Real 
Turtle Cubes, 

Fair 1 b b ho*. 1/- ^ 






11 | PALATABLE and 
ILJ INEXPENSIVE. 

DIABETIC 
(<££.) FOODS 

FLAKED WHEAT, BARLEY, 
and RYE are a NATURAL 
REMEDY(orCON3TIPATION 
MANHU 8PECIAL 

DIGESTIVE BISOUIT8 
have been found most efficacious in 
the treatment of Sea-Sickness. 

Samples A- Prices Free oh application. 


THE MANHU FOOD CO., LTD., 

Black.tock St.. LIVERPOOL. 25, Mount Pleasant. LONDON, W.O. 


Tempered Gold 
Hypodermic Needles 

Possess all of the. advantages 
of needles made of other metals, 
with none of their disadvantages. 

Will not corrode from climatic or 
chemical exposure. 

The perfect needle for use in the 
Tropics. 

Sterilisable without injury, by any of 
the acceptable methods. 

With ordinary care they are practi¬ 
cally indestructible. 

Clinical comment the world over 
proclaims them to be an 
unquestionable progression in 
hypodermic asepsis, reliability, 
convenience and economy. . 

If unobtainable of your dealer, we will send you a 
sample needle for 4s. 2d. $1.00', or a half dozen 
assorted sizes, up to 1 inch,for 18s.9d.($4.50) postpaid 

When ordering please mention 
the kind of syringe with which 
. needles are to be used. 

Bole Manufacturers : 

Precious Metals Tempering Co. 

30, Church Street, 

New York City, U.S.A. 


AUSTRALIAN 


int i 0. K. Hsli, 12, MoKUlop St., Melbourne. 
lease mention The Lahoet. 


AERATED 

LIME-WATER 

Ad efficacious Remedy'or Nausea aod Sickness. Mixed with milk, It 
forma a valuable Beverage for Ladles nursing or Delicate Children. 

Prepared and Sold in Syphont and Bottles by 

R, HOGG & SON, 1, Southwick Street, W. 


“ LYMM-PURE-SALT” 

Chkmically Puke 8odium Chloride. 

GUARANTEED 99*98% Of NaCl. 

suitable %t INVALID COOKERY Householdpurposes. 

In Packets, Price Sixpence Bach; Postage Bxtra. 

May he obtained /row— 

Messrs. CHARLES MOORE & CO., Ltd., Lyram, Cheshire, England. 


DIABETES 


Blatchlet’b Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davlea. Price Lists free. 


OBESITY 


g. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, NT. (Late 167, Oxford Street.) Bitabllehed 18*8. 


THE BRITISH OXYGEN COMPANY, LTD. 


LONDON: Liver on Street, Westminster, S W. 

Tunnel av« me. East Greenwich, 
tIRMINGEJLd: Sai.i-y Work*. 

WOLVERttAbIPION: Lower Walsall Street. 
MANCHcSEr: Great Marlborough Street. 
BIRKENHEAD: Bromborougn Port. 
HEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLA800W : Rosehill Works, Polmadie. 

CARDIFF: East Moors 

SHEFFIELD: Celtic Works, Saville Street. 


Teleph. 4706, 4707, 6717. & 6718 

Vict j’ia i- lines). 
Telep '. No. 674 Ureenwic— 
Teieph. 87 East Birmingham, 
"•eleph. 8H (2 lines), W hton. 

: .* i. Via Mar Chester. 
Teleph. 1*1 L.‘. Jli-u. ough. 
Teleph. 3239 Centra.. 

Teleph. No. 840. 841, & 842 

Queen's Part 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

Id SYDNEY, N.3.W. 


IN CYLINDERS OF ANT 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


TeL Ad. : “ Brin's Oxygen." 

' Sowest" London. 

Tel. Ad.: “Baryta," Birmingham. 
Tel. Ad.: "Oxygen," Whampton. 
Tel. Ad.: " Oxygen " Manchester. 
Tel. Ad.: " Oxygen ” Bromborough. 
Tel Ad.: “ Oxygen." Newcastle. 

Tel. Ad.: “Oxygen," Glasgow. 

TeL Ad.: “ Oxygen,” Cardiff. 

Tel. Ad.: ‘'Oxygen," Sheffield. 
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rhthiBis 


Psri card¬ 
itis 


Pleurisy 


Flyln? 
bllhtrr In 
pleurisy 
or pceu- 
cuouia 


Address 


▼omit- 


Chronlc 
thicken- 
In* if;«i 
peri- 
lyublilis 


Ovarian 

Irritation 


Acute 

Rhfuna- 

iliza. 


COOKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 


PT7LVIS JACOBI VER., NEWBERY. 

This Is the original article 
from the recipe in 
Dr. James’s owp handwriting 
in the possession of 
MESSRS. NEWBERY. 
Prices lor Dispensing; 

1 oz M 9s.; i or., 3a. 4d. 

27 A 28, Charterhouse Square 
and 44, Charterhouse Street 
_ London , B.‘J.; 126 years In 8t. Paul's Churchyard. _ 

CAPSICUM 

GAMGEE TISSUE” 

Sole Proprietors and Manufacturers i 

ROBINSON & SOINS, Limited, 

Chesterfield. 


LEG SPLINT. 


CERVICAL 
JACKET. 
No. L 


ret 


DRJAMES’t FEVER POWDER. 


f. NEWBERY AND SONS. 

Charterhouse Sq., LondoD. 

..CKET1 BOTTLE. ..... . II*. 
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INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Circumference at axilla. I Circumference at hips. Length 

• • wal6t. I from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given ; In lateral cases, a description 
of the case. In all cases it should be stated if for male or female. 

CERVICAL JACKETS. Same measurements required, and 
circumference at neck, and length from neck to axilla. 

Any part of the jacket can in the process of 1 nanujacture be made soft. 

LEG SPLINT. 


Circumference at top of thigh. 
f , above knee. 

„ at knee. 

,, below knee. 


Circumference at calf. 

., ankle. 

Length splint Is requlied. 


Rheums ISS 
tic gout iff 


Laryn¬ 

gitis, 

hysteri¬ 

cal 

■phoma 


r'tanrnos le an 

'- , liii|»rovei»»* , nt 
upon the offlci- 
nai blisters by 
reason of the 
perfection «t its 
base, which Is a 
Bofi oleaginous 
pi Bier mans Iiol 
-diny the active 
blistering prin¬ 
ciples in an ac¬ 
tive coudiu. u. 

It also eofu-ua 
and picparesilie 
skin Cor sure 
nod rapid Llig- 
tcring. 1 1 is 
spread on water¬ 
proof clolk. 


The bnae of Canthos n.iPter 
•cconiplisheB two important 
results—perfect preservation 
of the Spimi-li flies—tapul ao- 
tiun, quick blistering. 


A nnlck acting Pin*ter liks 
Cnntlma obviates strangury, 
Mbnorplion censes when ths 
blister is formed IKliei bhs 
tera require twelve hours. 
CnuthoH vesicates iu two ors 
ki.inufuciureti hj 

JOHNSON & JOHNSON 

Solo Proprietor* also of "ZO’* 
Adhesive Plaster. 


CanthoB is pnt op Ip l y« 
T Tin., rolls in tin coo’sluerg 
Samples sent ou a; pLcatlob %• 


The HOUSEHOLD 

MEDICALIBATTERY 


Btete If for right or left leg. When the foot part is required, alro 
circumference at. heel and ln«»ep, and length from centre of knee to 
ground. If the limb Is contracted the contour should be given. 
JACKETS, SPLINTS (in various forms) and POBO-PLASTIC in 
SHEETS may be had of our Agents. 

Mahufacturer— J. T. COCKING, PLYMOUTH. 


“CANTHOS” a BLISTER PLASTER. 


So/a Afjcrtts s 


JOHN TIMPSON & CO., Ltd., 

104 & tOG, GOLDEN LANE, LONDON, E.C. 


Cl ir.pltle nitii ELK( TllODES 
and 

Large Dll Y BA TIER Y. 

21 /- 

Ask your nearest Chemist 
to get you one. We supply 
Wholesale only. 

A. J. WRIGHT, Ltd., 

Manufacturing Electricians, 

61, Eden Grove, Holloway, 

LONDON, N. 7. 


DR. CHAUMIER’S 

£S",SS , f 3S» calf lymph. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tube*. sufficient to vaccinate 1 or 2 perron* at 5d. 
each ; per dozen, by 12 tubes or more, 48. 6d.; 10 persons at 8d. eai-b ; 
26 persona at la. 3d. each. Collapsible tubes tor 40 vaccinations, 
2a. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon. 

Name ...................... 


and send It (with lid. la stamps) to the Agents for Qt. Britain. 

ROBERTS & CO., 76,New Bond St., LONDON.W. 


Prepared strictly In accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Teleprams : *• Silicabon, London ." Telephone So. 181*7 Battersea. 
Postal Orders ami Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd„ Battersea, London, S W. 
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schoirs^ _ 

\ootComfort 
Service 

rMeti*»*Wo men, 

SCHOLL’S 

SCIENTIFIC APPLIANCES 

FOR THE 

RELIEF OF FOOT AILMENTS. 


Awarded PRIZE MEDAL and DIPLOMA at the 
International Congress of Medicine, London, 1913. 

Scholl's “FOOT-EAZERS” are built on 
scientific principles. They are not hard or rigid to the 
feet, but give instant relief and permanent comfort. 

The construction of Scholl's “FOOT-EAZERS” 
enables everyone to wear them with great satisfaction. 
Made of two non-rustable Silveroid Springs, covered 
with special oak-tanned leather. Light and resilient. 
Price 7/6 per pair. 



Scholl’s “ ANTERIOR METATARSAL" 
ARCH SUPPORT8 are made in three designs, 
especially constructed to give relief to Metatarsalgia, 
Morton’s Toe, or any weakness in the Anterior or Trans¬ 
verse Arch. The plates are longer than the ordinary sop- 
ports and are shaped to conform to the heads of the 
metatarsal bones, giving a true and substantial elevation. 

Style No. 1, with flange, for ordinary cases : where there Is 
slight weakness this support 19 recommended. 

Style No. 2 is made without flange and is recommended where 
the longitudinal arch is quite normal, but elevation and adjust¬ 
ment are required at the transverse arch. 

Style No. 3 is somewhat longer than Nos. 1 and 2, extending 
further forward beneath the heads of the second, third, and 
fourth metatai8al, and all metal is cut awav from the first meta¬ 
tarsal-ph dan geai joint so as not to interfere with Its action to 
produce more pressure on the other toes. 

Made of the finest Silveroid Metal, with a special 
oak-tanned leather covering. Price 10/6 per pair. 





No. 1 


No. 2 


No. 3 


Ne* Edition of our Booklet ,, 14 SCIENTIFIC CORRECTION 
FOR AILMENTS OF THE FEET," sent FREE on application. 

THE SCHOLL MFG. CO., LTD.. 

Large* Makers of FOOT A PPLIA NCRfi in the World, 

1, 2, 3 & 4, Giltspur Street, LONDON, E.C. 


^Nuiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimimmius 

| . .A good writing- 
| machine is essential 

i§ because no professional man wants to occupy 
S more time than is necessary over correspond- 
|§ ence and clerical work generally. To make 
§§ writing a speedy and pleasurable thing use a 

I YOST 



THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 


The “REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 



Special Award & Gold Medal, 
New Zealand Exhibition. 



A 30 sec. Reset instantly. M de in all kinds. Kew certificated 
Guaranteed accurate. Of nil Instrument Makers, Chemists, Ac. 
Inventor and Maker—Q. H. ZEAL. 82. Tummill St.. London, B.0, 



WATSON’S 

MICROSCOPES 


BRITISH MADE AT BARNET. 



“ H" EDINBURGH STUDENT'S 
MICROSCOPE for Research and 
General Laboratory Work. 

Tripod foot, Watson’s Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring subgtage. 

Stand only . £11 2 9 

Complete outfits from ... £14 U Q 


W. WATSON & SONS, Ltd., 313, High Holborn, London, w.c. 
WORKS: HIGH BASNET, HERTS. 
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THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

UHDBB THB AUSPICES OP HIS MAJESTY'S GO VEHEMENT), 
Conn aught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SB5SIONS commence 1st Oct., 16th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohklli, Seamen's Hospital. Greenwich. S.B 


MEDICAL CORRESPONDENCE 


GOLLECE, 


li,WIMPOLE ST.,LONDON,W. 

Large Stair of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—119 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.—ft successful, including 
Sold Medallist. 

F.R.C.S.Ena:.-27 sn cesses ; 22 at first attempt I 
M.R.C S., L.R.C.P.—20 successes during 1914. - I 
Postal Revision Courses one month before every exam. 

&uidc to Medical Examinations sent post Jrtt on Application. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examination, 
Telephone - 611} Central. 

SOME SUCCESSES 
M.D.(Loncf.), 1901-16 (8 Gold 1913 -u). 222 

M.B., B.S.(Lond.), Final, 1905*16 (completed exam J 70 
F.R.C.S. (Eng-.), 1906-18, Primary 46; Pinal 29 

M.R.C.P. (Lond.), 1914 -ie. 17 

D.P.H. (various), 1906-16 . 139 

M.R.C.S..L.R.C.P. {Final), U8-1S(completed exem.j 87 
R.A.M.C. and R.N., Top Candidates Jan. & March, 14, 

July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D._(various), by Thesis. Numerous Successes. 
MediCH.1 Preliminary. —Numerous Successes 
For 58-raa Medical Proapectue, Llet of Tutors, Special M.D. Pamphlet, I 
List of 20 years’ Sucoensea, Ac., apply to Manager, Mr. K. b. ! 
WEYMOUTH, M.A., 17, Rfed Lion Square, London. W.C. 1. 


R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTBRBST SOCIETY, 
Limited, 

10, Lancaster-place, Waterloo Bridge, Strand. 

Bstabllshed 1835. Capital (paid up). £600.000. 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C. 1, or to any of its Agents. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing -with curbent 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48, GRACECHURCH STREET, LONDON, E.C. 


/general Life Assurance Company. 

B.ubltohed 1837. LIFE mortgages, annuities. 

Chief Office— 103, CANNi «N STREET, LONDON, E.C. 
Funds exceed £2,000,000. 

Advances made on Reversions, vested or e< ntingent, and Life Interest 
and on Personal Security in connexion with a Life Policy. 

John R. Freeman, Manager and Secretary. 

THE NURSES’ CO-OPERATION 

22, Langham St., Portland Place, W. 


Founded 1881. Incorporated 1894. 
Established to secure to Nurses the 
full remuneration for their work and to 
snpply 

/V 0-0rfs. FULLY TRAINED HOSPITAL 

V >-^\ Medical, 

rvf>\ Surgical. 

y | 1 \Y A Mental, 

r""*' 1 Maternity, - NUBSBS 

>’Children’s, 

^ J lo work under Medical Supervision. 

S50*T!urx Telegraphic Address: “Aprons, Weedo, 
London/’ ’Phone: 6742 4 6743 Mayfair. 
| 1 The Nurses are fully Insured bv the Co¬ 

operation against the Employers’ Liability 
workmen’s Compensation Act of 
1906. Misa Hoadlky, Lady Superintendent 


Telephone: PADDINGTON 2437 
Telegrams : “ ASSISTIAMO, LONDON ” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_Male op Female. 

To those who have employed our men, It is sufficient 
to say that we now have a thoroughly efficient Female 
staff, ohosen with the same care as are our Male 
Horses, both In reference to their know 1 edge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICKNT HICKS, Superintendent. 

W. J HICKS. Secretary. 

The NURSES’ ASSOCIATION 

(Iu coinunction with the MALE NURSES ASSN.), 

“ ' RK 


Associated 

MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

. Fully trained MALE NURSES supplied at the shortest notice 

38 ’ Gpa fto„ Road!Vcton! w.' 


MENTAL NURSES 

ASSOCIATION, Ltd. 

'MALE and FEMALE), 

54, George st„ Manchester Sq., W 


Telegrams : 

Isolation, London.’ 

Telephone: 

Mayfain, 22S7. 


ill mu uses four 
-•msupco AGAIMST 
ACaOFHT. 


Superior Mortal Nur - 
(Mats and Famalai f . 
Mantal, Narva an 

i Travailing Casas, at ■ 
mnmant's notica. Day o- 
Ni«ht. 

Apply Secret., . 
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S t. John’s House.—Trained and Ex- 

perlenceu Medical, Surgical, Maternity NLKJ'Kaand &A3SHU6KS 
pstn be obtained by application, personally or by letter, to the Sister 
Buperlor, 12, Queen-square, Bloomsbury. Telephone : No. 500y Central 
(P.O.). Telegraphic address-. •• Private Nurses, London.” 

rphe Hospital for Side Children, 

I Great Ormoml-at reet, W.C.—TKAINKU NUWSBS can he h*d i»n 
application to the Matron. Telegraphic address: “Great. Wesrceut. 
London.” Telephone Nos.: Museum 180 5 and 1806. _ 

rphe Mental Nurses’ Co-operation, 

I 49 , Norfolk-square, Hyde Park, W. Kstabiisnen 19U7 
Telephone ■ 6533 Padd. Telegraphic Address: “ Nurskntal. Loxdow. ’ 
Fully trained and experienced NUKSKS for Menial, Nerve, and 
Massage cases supplied Immediately. 

All Nurses insured under he Employers Liability Act of 1906. 

Apply to MiBS Jean Hastie, Sup erintendent. _ 

Telephone: Mayfair 70/0. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply. Lapv Kupkrtvtrvphvt 


CENERAL 


5, Mandeville Place. 

Manchester Square W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NUB8B8 
supplied U II D O I II P being resident* 

•‘‘a” 1 ’ N U If O I N G the Home. 

Also specially trained NURSB3 for Mrntal Oases worked 
under the system of Co-operat ion. 

. ASSOCIATION. 

Telephone; Mayfair 115. Teleg. Address ; " Nutrlx, Wesdo, London 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON: 18, Adam St., Portm'an Square, W. 

Telephone— Telegrams— 

1302 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0 

(TORSES INSURED AGAINST ACCIDENT Apply, Skobetast. 





Co-operation of Temperance 

'MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Oases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

' Telegrams: “NURSINGDOM, LONDON.' 
Ap&ly M. SULLIVAN. Secretary, or LADY SUPERINTENDENT. 


Telephone: MAYFAIR 2253 


rerms £1 : 11 : S to £3 


TEMPERANCE ASSOCIATION 

OF MALE NURSES ltd. 


FEMALE NURSES 


ASSOCIATION. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegrams : "GENTLEST, LONDON." [ALL NURSES INSURED AG A INST ACCIDENTS.} Telephone: 5969 MAYFAIR. 

Superior Trained Nunes (Hale and Female) for Medical, Surgical, Mental, Travelling, and all cases. 

Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 

Terms £2 2 O to £3 3 O. \ M. J. QUINLAN. Secretary. . 


London - 1 O, THAYER STREET. 

MANCHESTER SO.W 

Birmingham 75, HAGLEY ROAD. 
Manchester-237, BRUNSWICK ST 

(PACINO OWENS COLLEGE 

Edinburgh - 7,TORPHICHEN ST. 


Male 


Trained Mala Mursea and valet Attendants 
for Mantal. Medical. Travelling and all cases 


TEMPERANCE 

CO-OPERATION, ltd. 


Terms from 
£2 2 O TO £3 3 O 


ALL NUASES ARE FULLY INSURED AGAINST ACCIDENT. 


PLEASE ADDRESS ALL 

COMMUNICATIONS 


ASSUAGED. LONDON. 
ASSUAGED. BIRMINGHAM. 
ASSUAGED. MANCHESTER. 
ASSUAGED. EDINBURGH. 


Teleirams 


W. 


WALSHE. 

Secretary 


40 












Thb Lanobt,] 


THE LANCET GENERAL ADVERTISER 


[March 31, 1917 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by N urses who have been trained for four year* 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 24 to 3 guineas weekly. 

Apply, Matson, Retreat, York. Nat. Tel. lit. 


ST. LU KE’S HOS PITAL. 

TRAINED NXJRSES, 

For MENTAL and NBBVOUS CASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

19, NOTTINGHAM PLACE, LONDON, W. 

Telephone: Mayfair 5420. 

THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMENT at at PLOMBIERES. 
RADIANT HEAT, IONIZATION, 
BERGONIE, etc., etc. 

Temporary address 30, YORK ST., BAKEB ST„ W. 

(126. GREAT PORTLAND ST. taken over by the Red Cross.) 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODIE, 
Roaldont Lady Suporlntondont. 

Teleplume ; Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 

ASHWOOD HOUSE 

KINGS WINFORD, 
STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Foil particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Bight Hon. the Barl of Jebsky. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The gronndB and gardens are extensive, the internal appointments ar© 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarder* 
are also received for treatment.—For further particulars apply to th* 
Medical Superintendent. 


ST. GEORGE’S RETREAT, 

BURGESS HILL. SUSSEX. 

An old-established Licensed House, under the management of th© 
Augustlnlan Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marin© 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 14 hoars. 

For terms, Ac., apply to the Superioress. 

Telephone: Telegrams: 

Post Office 90 x. " Wivelsneld Green.’ 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies; ten only received. 
Terms from 4$ gns. weekly. 

Apply, Medical Officer, or Mrs. Peele. 


EPILEPSY. 


rphe David Lewis Colony lias accom- 

1 modation for Epileptic Patients of Good Social Position—for 
Gentleman and Ladles in special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladles and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 


For further Information apply to the Resident Medical Superintendent 
David Lewis Colony, near Alderley Vdge, Cheshire. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive chargee from £1 Us. 6d. per week. 

Apply to the Medical Superintendent. 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. It Is easily accessible from Lancaster, overlooks Morecambe 
Bay, and poi-sesse* extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Co upland . 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Hoad and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own home*. 
Suitable cases received as voluntary boarders. The bouse Is surrounded 
by well-wooded grounds; shady lawns for tenuis, oroquet, Ac. 
Associated Rooms, Private Rooms, or 8ultes. Very moderate term*. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitjks. 
Telephone : 494 Brixton. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, Mt»bu«hed tm 

1837, surrounded by extensive grounds, reoonstruoted and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedroom. lor .11 Suitable Cue). 

For form, of admlulon, Ac., apply to DAVID BO WEB, H.D..U above, 
or at 6, Du jheM-at., Portland-pl., W., on Tuewlay. from 4 to 6. 
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Telegraphic Address: 

“Belief, Old-Catton.” 


Telephone: 

“290, Norwich. *’ 


NERVOUS & MENTAL APPECTIONS. 

Ladles only received. 

fFlie Grove, Old Catton, near Norwich. 

JL A Hign-claas Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate aooommod&tlon Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses McLintock, 
or to Gkoil A. P. Ohburne, F.B.C.S.K., Ac., Medical Superintendent. 


THE MOAT HOUSE) stIvfoudsiubk. 

A HOME (or Nervous and MENTAL CASES. 

Stations : L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes' drive 
of either station), and is devoted to the care and treatment of a few 
fLadles suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Howard Hollins, M.A. Cantab., or 
(Mrs.) S. ▲. Michauz. 


G rove House, All Stretton. Church 

STRKTTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted, 

Climate healthy and bracing. 


Apply to Dr. McClintock, Proprietor and Resident Medical Super- 
tntendent. 


WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

FOB THB CARE AND TREATMENT OF LADIES 
AND GBNTLEMEN MENTALLY AFFLICTED. 


VOLUNTAKY BOAEDBliS CAN BE RECEIVED. 

Sitnated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent, 
_Graeme Dickson, L.R.C.P., &c. [Sat .tkl 130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. . 

For the Upper and Middle Classes only. 

President—The Right Hon. the Babl Spencer, K.G. 

This Registered Hospital is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 3ls. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants. Horses and 
Carriages, and Private Rooms In Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, la beautifully situated In a 
Park of 331 acres, close to the Sea, and in the rnldat of the finest 
scenery In North Walee. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit, this branoh for long or short periods 
and can have Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent St. Andrew's 
Hospital, Northampton. Telephone No. 66. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB THE TREATMENT OF NONPAUPER PATIBNT8 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the ooBt Is paid by the patient, the balance being found by 
she Hospital. There are a few private rooms, at 6* guineas a week, 
payable weekly In advance. No aid is received from the ratee. 
Subscribers’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


MALLINC PLAGE, KENT. 

Foi LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate, 
intendent. 


Apply to Resident Medical Super- 
Telegrams ; A dim , West MiLLure. 
Telephone: No. 2 Mallino. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of tbe Upper and Middle Classes. 
This institution is devoted to the Care and Treatment of persons of both 
seres at moderate rates of payment. Under special circumstances the 
rates of payment may he reduced by the Committee. For further infor¬ 
mation apply to J. G. So utar, M. B., the Med. Supt. [Tel. No. 307. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes so Norwich 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarderstakenwithoutcertificates. French Chef 
Perms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON Mukn, M.D., F.K.S.B., Proprietor and Kee. Fays. 


STRETTON HOUSE, 

Church-Stretton Shropshire. 


^ Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory, - ’ p. 2119 
Applyto Medical Superintendent. Telephone: 10. P.O. Church-Stretton 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
men i A l diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terras and further information apply to the Medical Superin- 
Soowcroft, M.R.C.S., Ac., at Cheadle. or he may be seen 
at 72, Bridge-street, Manchester, cn Tuesdays from 12 to 3, and Fridays 
from 2 to 3. Telephone : 208 “Cheadle Hulme.”3594 " Manchester." 


PLYMPT0N HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
ftxperlence can suggest for the care and treatment of Mental Cases. 

For terms &o., apply to the Resident Physicians 

Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. JT. O. Nixon. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvers. 


THE ORANGE, R0T hbThah. 

A HO USB licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
ts a Urge country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.O. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S Con* 
salting Physician— Crochlky Clapham, M D F R C P E 
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This Institution Is exclusively for the reception of a limited number 
PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It Is beautifully situated in 
'ts own grounds, ^on an eminence a abort distance from Nottingham, 
snd commands an extensive view of the surrounding country; and from 
It singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

Fdr terms,' 4c., apply to the Medical Superintendent. 
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THE ROYAL EARLSWOOD INSTITUTION fob mental defectives. 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - B. C. P. HULL, Eeq., J.P., TreaaurEr. 

FOB THOSE REQUIRING CONTROL with EXPERT SUPERVISION, I SELECTED CASES admitted on reduced Inclusive feee. THOSE 
and needtnc SPKCIAL TRAINING In useful occupations. UNABLE PO PAY admitted by votes of Subscribers, with paxt- 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards C 08 t. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, 4c. 

Apply : The Medical Superintendent, Barlswood, Kedhill, Surrey, or to the Secretary, Mr. Harry Howard, 14-16. Ludgate Hill, H.O, 
Telephone: Kedhill 344. Telephone : City 6297. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MBNTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHBR VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 yean. Under the same management 26 years. Recovery rate 60 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Wlllowe Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER i 

47, Rodney Street. Winter’s Buildings, St. Ann's St. 

Dr. Street. Dr. P. G. Mould; Dr. G R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30— Thursday. 

Telephone 2466 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

... . - „ 1 Sir JAMBS BARR, LL.D.,m.d.,f.r.o. p., 72, Rodney St., Liverpool. NATHAN RAW, m.d., m.r.o.p.. 68. Rodney St., Liverpool. 

W * B - WARRINGTON, m.d., f.r.o.p., 63, Rodney St., Liverpool. 

suiting Physicians ) <j. h. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

^ For further particulars and forms of admission apply Resident Proprietor, Hay dock Lodge, Newton-le-Willows. 

Telegraphic Address•• Street, Aahton-ln-M&kertield.” Telephone: 11 Ashton-ln-Makerfield. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, x.r.o.b., l.r.c.p. 
Resident Medloal Superintendent - J. 0. WOOTTON, m.r.c.s. Eng., L.B.o.p.Lond. 



N0RTHW00DS HOUSE 

WINTEBBOUBNE, near BBISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque locality 
easily accessible by rail vll Bristol, Winterbourne, Patcbway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medloal Directory, page 2063. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and LloeniM, for 
full particulars. 


PECKHAM HOUSE ( IM ir ad ) 

IX 3, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London.” Telephone: New Croea 67«. 

An Institution licensed for the CARE and TREATMENT of the MHNTALLY AFFLICTED of Both 8«xes. Conveniently eltuated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branoh at Worthing during the Summer months. Moderate terms.—Apply to Medloal 
Superintendent for further particulars. 


NORTHUMBERLAND HOUSE, 

Telegrams : QREEN LANES. FINSBURY PARK, N. Telephone: 

•• Subsidiary, Londob." (Establishod 1814.) No ' 8s8 ' North ’ 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Cross ; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Pjevsician. • 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established In 1798, Is situated seven miles sonth of 
Edinburgh, In the beautiful neighbourhood of Hawthomden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 126 acres. There is also a Seaside House at Gullanb, East Lothiah. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’walk from the Institution—reached in half-an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tube, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 
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CAMBERWELL HOUSE, 33, .PECKHAM ROAD, S.B. 

Telegrams i " Psyoholia, London.” Telephono : New Oroec 1067. 

For the Troatmont of Mental Disorders. 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
howls, and all In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 
Senior Physician: Francis H. Edwards, M.D., M.R.O.P. 


HOVE VILLA, BRIGHTON —A Convalescent Branch ot the Above. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients undar certificate of Insanity oan be received. 

References : Dr. G. M. Robertson, Dr. Yellowleks, Dr. Ristrn Russell, Dr. Oswald, and others. 

Terms and pr rtieulara on application to '* Superintendent, The Retreat Newmalns. Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to P. S. D. Ilooo, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rtckmansworth. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATB HOMB FOR LADIBS. 

Medical Attendant: Robert Skvkstre, M.A., M.D.Cantab. 
Principal: Hknry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal 
Telegrams: “ Medical. Leicester.” Nat. Telephone : 769. 


CHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Astlet Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
GORNOREAVES LODGE, Erdington, Birmingham. 
HAMOND LODOE, Terrington St. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawing-Room, £2 28., £118.; Work-Room, 158., 128. 6<1., 108.: 
Kitchen, 7a. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Church of Bngland Temperance 
Society, 50, Marsham-street, Westminster, S.W. 


MEN DIP HILLS SANATORIUM, FOR the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chAlets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exorcises, and 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


PENDYFFRYN HALL SANATORIUM 

(NOBDBAOH-IN-WALES.) 

Bhysicians: Dr. G. M. DOBSON and Dr. GERATT. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrmch. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from H. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by bot-water radiators and lit by electric light. 

Telegrams s PendyfTryn : and Telephone : 20 Penmaenmawr. Apply. Secretary, Pendyffryn Hall, Penmaenmawr. Ncrth Wales. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Waltheb of Nordraoh. It ia 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bart winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amonnt of sunshine. Electric Lighting and Hot Water Radiators In eaob room. 

Tho physician himself was a patient at Nordraoh. 

For particulars, apply to Gao roe A. Cbacr-Caltebt, M.B., do., Uaobedr Hall, Ruthin, North Wale*. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETE3, GOUT 

and other complaint* which need 
■killed chemical Investigation and 
dietetic treatment. 

The House Is fitted with Lahore* 
torlee, X-Ray Imtallatlon, Medical 
Bath*, and Lift*. 

The climate 1* mild, and the 
rainfall the loweat In Scotland. 
Apply, 

Tht Secretary, 

Duff House, 

Banff. 


NORDRACH-ON-DEE 

(Near BA I,MORAL, SCOTLAND) 

Open-Air Treatment o! 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINB TREAT¬ 
MENT auoci&ted with Laboratory 
Control 1. available for all patient* 
residing In tbla Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON, 

Banchory, N.B 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BB OBTAINED IN T H1 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTELS. Ac. Illustrated Book et Post-free from Batns Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droltwich (Wore*.). SPECIAL 
FACILITIES TO MEDICAL MEN. 


For COMFORT and HEALTH VlBit 

The CATERHAM 
SAN ITARI U M 

Battle Creek System.” 

Telephone t 88. Resident Physician i 

Telegrams: ** Hydro, Caterham." A. B Olsen, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1863. 

Telegrams: “ SMKDLKY’S, MATLOCK." 

Physician* : G. 0. B. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, and an Bleclrlc 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Arsonval High Frequency. Roentgen X Rays. Faugo Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedroom, warmed In winter throughout 
the establishment. 

MASSAGE AND WEIR MITCHELL METHODS OF TREATMENT, 
A large staff (upw-ards of 50) of Trained Male and Female Nurses. 
Masseurs, and Attendants. Prospectus and full information on appll- 
oaMontn_ H. Challawd. Managing Dir e ctor. 

Tuberculosis.—Torquay A high- 

class NURSING HO «E offers every facility and comfort for the Open- 
air Treatment of this and < ther diseases. Free ventilation by means 
of storm shutters in spite of lighting regulations. 300 feet altitude. 
Superb view of sea and moor. Two acres of sunny gardens. Sheltered 
ana sunny verandahs all round house. Fee from 4£ guineas. Matron, 
•• Westholme,” Torquay. 


South Devon. —One Vacancy in 

Private Licensed House limited to Bight Ladies requiring care and 
treatment for Mental Diseases. Established 50 years. 

Resident Physician -Bertha Mules, M.D., Cjurt Hall, Kenton 
near Exeter. 


aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude?00ft. Medical, Weir-Mltcbell, Rest- 
cure, General Nu’sing. Ks|>©ela 1 ly suited t*> Neurasthenia or to recruit 
after llli>esi or operation. Gravel soil.—Apply, Misses Rattray & Moore, 
" Courtstold,” Haslemere, Surrey. Telephone : 22 Haslemere. 


"Desident Patients.—Descriptive List 

JLl; [Illustrated) ot Medical Men In a 1 parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22. Craven-street, Trafalgar-square, W.C. 


IN BEAUTIFUL COUNTRY, 18 MILES FBuM LONDON. 

ittleton Hall, Brentwood, Essex 

i400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool street half an hour. 
Stations ; Brentwood one mile; Shoo field one mile. Voluntary Boarders 
received Vacancv.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Haynes, Brentwood 45. 


"Desident Patients (Nervous Invalids, 

JLl/ Medical, Surgical, and Convalescent) received by Medical Man 
(married, no children). Commodious comfortable well-fitted reeldenco. 
Electric light. Billiards. Suites of rooms and nurse. Three minutes from 
sea front. Brunswick Lawns, and St. Anne’s Well Gardens. Terms from 
5 guineas weekly. Telephone 2247 Hove (16. Bruns vlck-place), Sussex. 
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Q ueen Mary’s Hospital for the East- 

END, Stratford (160 beds, 80 military).—HOUSE SURGEON 
wanted. Applications, with copies of testimonials, Bhould be 
add reseel to the undersigned, from whom particulars can be obtained. 
Male candidates must be ineligible for Military Service. 

_ A. W. ScmvEwvR ftAPrfttarv. 

"Doyal Free Hospital, Gray’s Inn- 

I \) road, W.C.—Applications are invited from duly qualified and 
registered Medical Women f *r the post of SENIOR OBSTETRIC 
ASSISTANT. Salary £93. with board and lodging. The duties also 
iuvolve care of sixteen beds at the End sleigh-street Maternity Hospital. 
Salary £60, making a total salary of £153 per annum. _ 

T> oyal Free Hospital, Gray’s Inn- 

it road, W.C.—Applications arc invited for the 'following posts, 
open to qualified and registered Medical Men or Women :— 

HOUSE PHYSICIANS (2). HOUSE SURGEONS (2), board, lodging, 
washing, and salary £50 per annum. 

JUNIOR OBSTETRIC ASSISTANT. Board, lodging, waihlng. and 
salary £62. The dm ies also involve care of 16 beds at the ENDS LEIGH 
MATH UNITY HOSPITAL. Salary given. 

ASSISTANT ANAESTHETIST. Salary £93 per annum. Applica¬ 
tions, together with copie* of testimonials, to be sent to the Secret «ry 
on or before April 7th, 1917. _ 

Manchester Northern Hospital for 

ill WOMEN and CHILDREN, P,mk-placc, Cheetham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board, £150 per aunum. 

Applications with testlmoniais, stating ago and experience, to be 
sent to Mr. Rubkrt Tragus. Secretary. 38. Barton Arcade. Manchester. 


B ristol Royal Hospital for Sick 

CHILDREN an-t WOMEN. Applications are invited from 
Ladies for the position of HOUSE SURGEON. Salary £150 per annum, 
with board, rooms, attendance, and laundry. 

Applications, stating age, training, qualifications, and experience, 
wit h t estimonials, must be sent to the undersigned. 

March 20th, 1917. _ J. B. 8 mith. Secretary. 

V ictoria Hospital, Blackpool.— 

Wanted, a HOUSE SURGEON, Mile or Female. 8alary £250 
per annum, with board, residence, and laundry. There arc 2CQ beds, 
including Auxiliary Hospitals for wounded soldiers. 

Applications, stating age, qualiti ntions, and copies of three recent 
testimonials, to be sent Immediately to the Honorary Secretary, 
Victo ria Hosp ital. Blackpool_ 

C ity of Birmingham Education Com- 

MITTBR.—App intmem of Temporary ASSISTANT SCHOOL 
MEDICAL OFFICER.—Applications are invited from duly qualified 
candidates for the p *sr, of Temporary Assistant School Medical Officer, 
now vacant. Commencing salary £300 per annum, plus £5 per annum 
travelling expenses. Forms of application and further particulars can 
be obtained from the undersigned. 

Jno. Arthur Palmfk, Secretary of Education, Education Offices, 
Council Honse, Margaret Street, Bi rmingham. __ 


H ospital for Consumption and 

DISEASES of the CHEST, Brompton.—The Committee of 
Management Invite applications for the post of HOU8B PHYSICIAN 
(for which there is one vacancy). Applicants most be ineligible for 
Military Service. The duties include work in the Out-patient Depart 
mentas well as in the wards. Further particulars may be obtained 
from the undersigned, to whom applications, with testimonials, should 
be Addressed. The appointment is for six months, with an honorarium 
of 30 guineas. 

March. 1917. ■ PRKPKRrOK WrtOD. RaerwtJirw 


R oyal Albert Hospital, Devonport.— 

The post of ASSISTANT HOUSE SURGEON is vacant Appli¬ 
cants must be of the male sex, duly registered, unmarried, and 
ine igible for Military Service. 

Salary £150. with board and laundry. 

Farther particulars regarding the appointment will be forwarded by 
the undersigned 

Applications, accompanied by four testimonials, are invited at once ; 
these should be addressed to the Chairman of the Committee. 
_ Hkas. W Dickinson. Capt. R N. (ret.). Hon See. 

Hlhe Royal Infirmary, Sheffield (853 

JL beds, of which 133 are Military).—HOUSE PHY3ICI vN — 
Wanted, a Resident Medical Officer (ineligible for Military Service) for 
the above post. 

The person appointed will have charge of the Medical beds under the 
supervision of the Honorary Medical Staff. Salary £120 per annum, 
with board and residence. 

Applications, with copies of recent testimonials, to be addressed to 
me immediately. By order. 

_J.vo W. Barx >5. Secretary, 


B 


irmingham and Midland Eye Hos- 

XJ PITAL.—Tne Committee of Management invite applications 
from duly qualified Lady Practitioners for the postof HOUSE SURGEON 
at this Hospital. Salary £200 per annum, with laundry allowance of £5. 
There are 108 beds. 40 of which are set aside for soldiers. 

The Patient* admitted to the Wards last year numbered 1825, while 
32.244 new Out-patients were under treatment. 

Further partiou'ars can be obtained from the undersigned, to whom 
applications, with copies of teaMmonfals, Bhould be addressed. 

Feb. 16th, 1917. J. W. Peabck, General Supt. ft Secretary. 
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f eeds Public Dispensary.—Vacancy 

I J for SECOND LADY RESIDENT MEDICAL OFFICER. Salary 
£200, with board, residence, and laundry. Separate sitting-room. 
Applications, with copies of three recent testimonials, to be addressed 
to the Secretary of the Faculty . Pu bl ic Dispensary, No rth-street, Leeds. 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green.—Temporary AN^'THETIST 
required for the period of the War, for attendance on Wednesday 
and Friday afternoons, 2 o'clock, and for L.C.C. Dental cases on every 
alternate Thursday morning, 10 o’clock. 

Applications from duly qualified Men or Women should be sent as 
soon as possible to _ T. Gi.kwtom-Kkrk Secretary. 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green, E.—Medical Resident* required 
as follows: — 

HOUSE PHYSICIAN on l«t April and 15th May respectively. 
CASUALTY BOUSE SURGEON on 21st April. 

HOUSE SURGEON on 1st May. 

Six months' appointment*. Salary £100 per annum, with board, 
residence, arid washing. 

Candidates should bo doubly qualified, but applications from fifth* 
year students will he entertained. 

Applications, with copies of testimonials, should be sent as soon as 
possible to T. Glenton-Kerk, Secretary. 

26th March, 1917. _ Tele phone: D alston 3 05. 

l\/f anchester Union.—Wanted at once, 

at the CttUMPSALL INFIRM ARY, Crescent Hoad. Crumnsall, 
Manchester (1350 beds), a LOCUM ASSISTANT RESIDENT MEDICAL 
OFFICER at a salary of £8 8s. per week, together with board, 
residence. Ac. Must be ineligible for Military Service. 

Applications, stating age aud qualifications, and accompanied by 
copies of recent testimonials (not exceeding six in number;. sb uld be 
6 eut at once to the undersigned, endorsed “ Assistant Resident Medical 
Offloer.” By order. 

James Macdonald. Clrrk to the Guardians. 
Union Offices. All Saints, Manchester, 27tb March 1917. _ 

B ury Infirmary.—Wanted, a Junior 

h6uSK SURGEON (ineligible for Military Service), who must 
have both Medical aud Surgical qualifications. Salary £150 per annum, 
with board, residence, and washing. Among other dutle* the person 
appointed will have charge of the Children's Ward, the Opbihalmio 
Department Casualty and Out-Patient*' Departments, and the 
administration of Anaesthetics. Terms of appoiutment not exceeding 
nine months, then eligible for the Senior House Surgeon's post if 
suitable. 

Applications, stating age and nationality, with testimonials and 
photograph, to be sent at once to the Honorary Secretary. Infirmary, 
Burv. Lancashire. _ 


/Corporation of Manchester.—Applica- 

t*ons are invited for the poet of ASSISTANT TUBE KOI LOS1S 
OFFICER for the City of Manchester, during the period of the War, at 
& salary of £350 per annum. 

Candidates must be lully qualified Medical Practitioners, ineligible 
for Military Service, having special knowledge of Medical and Surgical 
Tuberculosis. 

Applications, stating age, qualifications, and experience, and endorsed 
on the envelope ‘'Assistant Tuberculosis Officer,” mu*t be addressed to 
the Town Clerk only /and not to members of the Committee or 
Coun r il), not laier than Siturday, April 7tb, 1917, and be acc unpanled 
by not. more than three recent testimonials. 

Canvassing in any form, oral or written, direct or Indirect, is pro¬ 
hibited. Thomas Hudson, Town c'lerk. 

Town Hail, Manch ester. March 8th, 1 917._ 

B ristol Royal Infirmary.—Applica- 

tions are invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appoint ments will be made subject to the terms and renditions 
of the War Office Scheme for granting commission* in the R.A M.C., 
for which the successful candidate* will be eligible. 

Applications also considered fr in those ineligible for Mllitarv 8orvice. 
Salary at the rate of £120 per annum, with board, apart men U, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointment*, 
apply to the undersigned, to whom applications, accompanied bv c< ipiea 
of testimonials, should be sent immediately. 

W. E. Bpdgktt, Secretary ft House Governor. 
19th February, 1917 _ 

/bounty Borough of Stoke-on-Trent. — 

Temporary TUBERCULOSIS OFFICER.—Th* T»»n Found 
requite the services of a regbte r ed Medical Practitioner, specially 
qualified in the treatment of Tuberculosis, to act as temporary Tuoer- 
culosis Officer of the Borough. 

Applications tor the position are invited from gentlemen not eligible 
for Military Service, and also from ladies. 

The salary will be £500 per annum, and the person appointed will be 
required to devote the whole of his or her time to the service of the 
Council. 

Purt her details, if required, may be obtained from the Medical Offioer 
of Health. St. Peter’s Chambers. Stoke-on-Trent. 

Applications, stating age. qualifications, and experience, accompanied 
by copies of not more than three reoent testimonials, anu endorsed 
“Tuberculosis Officer," should be delive *d to the undersigned not later 
than 12 noon on Wednesday, 4th April, 1917. 

K. B. Rharplev, Town Clerk. 
Town Hall, Stoke-on Trent, 22nd March, 1917. 





Fhb Lawiwt,] 


THE LANCET GENERAL ADVERTISER 


[Hatch 31,1917 


H 

Be - t-arv. 


arrogate Infirmary. — Competent 

KhSludNT HOUSE SURD EON'required (either Ap*»ly, 


/^haring Cross Hospital.—Resident 

Y_^ CASUALTY OPflCBR wanted. Salary £100 per annum, with 
board. Apply. stating age, qualifications, and experience, to the under¬ 
signed. ~ _ Walter Aly k v, Sec retary. 

C ornwall County Asylum, Bodmin.— 

JUNIOR 48HSTANT MEDICAL OFFICER (Female). 8alary 
£y,i)», with fu-nished quarters, board, laundry, and attendance. 

The appotn men' is subject to the provisions of the Asylum Officers’ 
Superannuation Act, 1909. 

Applications, stating age, qualifications, with three recent testi¬ 
monial t.»» he went to the Medical Super!ntennent. _ 

N orthampton General Hospital. — 

Waii'et. about the end of April, Three HOU4K ■iUKGEON'I. 
If MAles, must be ineligible for Military Service. Salary £150 a year 
each, with Apartments, b aurd, washing, and attendance. 

AppliCAtions. ►tiling age and qualifications, with copies of three 
recent rest imonlals, to be sent to the undersigned 
23'n M»rch, 1917, _ C. 8. Kisbee. Secretary-Superintendent. 

Quffolk Hospital, Ampton Hall, near 

Burv St. Edmutms. 

RESIDENT MKDICAL OFFICER required. Salary £400 per annum, 
with ooard and residei ce. 

Candida e-, who rau4 be ineligible for Military 8ervice, should 
apply, rating age, nationality, qualifications, and sending copies 
of restimoniAla, to the County Director, 1, Angel-bill, Bury 8t. 
Edmuu't a. 

Applications from ladies will be cousidered. _ _ 

B olton Infirmary and Dispensary 

209 neds, mostly Surgical, including Wounoea Soldiers).— 
APf.HCA'-ioiih for the appointment of a SENIOR HOUSE SURGEON 
(ineligible for Military Service, and of British or Irish nationality) are 
lnviiH<i from gentlemen having a registered Medical and Surgical 
qualification. 

Sai vrv £230 p?r annu n. with apartments, board, and attendance. 
Applt' atV >ns, stating age, with copy of testimonial*, should be 
forwarded to the undersigned, from whom further particulars may be 
obt.HtnA^, _ Albert K. Rmjhook. S eorota*y. 

C ity and County of Newcastle-upon- 

TV N K EDUCATION CO MM ITT BE.—Applications are invited 
fruin fully qoalitie 1 Me ileal Men or Women for Temporary appoint* 
men* as Whole-time ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £300 per annum, rising by annual increrr ents of £10 to a 
maximum o' £350 per annum, together with £5 per annum for travel¬ 
ling expenses. 

Applications, to be made on forms which may be obtained from the 
under*!gtied, must be returned not later than 15th April, 1917. 

Pf.rcival Sharp. Director of Education. 
North umberlandroad, Newcastle-upon-Tyne._ 


B irmingham General Dispensary.— 

KK^I ENT MKDICAL OFFICER for oDe oi the seven branches 
of Mils In-titu ion required Immedlaioly. Must be ineligible for 
Military Se-vt-e. unmarried, registered, and nosse-s Med'cal and 
Surgical qualifications. Commencing salary £300 per annum, with 
furnished apartments, fire, lights, and attendance. No Midwifery 
oases. 

Applications, together with copies of three recent testimonials and 
regisr.ration certificate, should be forwarded to the undersigned (from 
whom any further particulars can be obtained) at the earliest possible 
mom* nt. 

ITm Krwkht W. Forr pst. Reoretarv 


T\erbyshire County Council. An 

-1 J ca»io are invited for the position of ASSISTANT MEDICAL 
OFF 10 KK ( Male <t Ferns e) at the DERBYSHIRE SANATOttI I M for 
TUBKRCUL"SH. Walton Lane, near Chesterfield, at a salary of £300 
per annum, with board, residence, and laundry. The officer appointed 
will he n quired io as is* at the Tuberculosis Dispensary In Chester ft eld. 

Candi-ia'es must l>e ineligible for Military Service, and must have 
had pre' loua experience in the trettraent. of Tuberculosis 
ApplicAtion forms may be obtained from the undersigned, to whom 
they must b* returi ed. together with copies of not mo*e than three 
recent fe-oimnnlH h. on or before Saturday, April 14th. 1917. 

8tD> r.y Barwi-e M.D. B.Sc., County Medical Officer of Heal h. 
New Co unty Offlcea. 3 t. M a ry a Gate , Derby, March 26t h . 191 7. 


GGiy’s Hospital, S.E. 1.— There is a 

VT vacancy for a Medical Woman aw CLINICAL ASSISTANT in the 
Venereal Department. Two Sessions per week. Honorarium 1 guinea 
per session of 24 hours. Applications to be addressed to the Super¬ 
intendent. 


/bounty Borough of Portsmouth. — 

V_/ vppl’cul ns are invited for the poet of Whole-time T< BER 
CULOSIS OFFICER for the County Borough of Port-mouth, during 
the peri<ai of the war, at a salary *t the rate of £500 per annum. 
Applications «*f LaAv Doctors are invlfed. 

Can-Hat*** must, be fully qualified Medical Practitioners, ineligible 
for Military Service, having spec al knowledge and experienoe In the 
treatment of t.uhereul >sl* and in the a im1nistr*tinn of tuberculin. 

Duties will include daily attendance at the Tuberculosis DLpensary, 
attendan e at the Langst.one Tuberculosis Hospital, and that of advising 
Tuberculo-is Officer to the Local Insurance Committee. 

Appt'ratl *ns stating age, nationality, qualifications, and exnerience. 
and endorse r.n the envelope “ Tuberculosis Officer.” must be addressed 
to. and -repived Kv, t.ha undersigned not later than Saturday, April 7th, 
1917, and be accompanied by not more t han throe recent testimonial*. 

O. Hammond Ktherton, Town Clerk. 

The Town Hall. Portsmouth, 26th March. 1917. 


T)otherham Hospital.—Wanted, 

_1_Ij JUNIOR HOUSE SURGEON, Male or Female. 8alary £150, 
with board, lodgings, and washing. Applications, with copies of recent 
testimonials, io be sent to the Secretary, G. W. Roberts, 8, Moorgate- 
etreet, Rotherham. 


Officer required in Peckham 

_HOUSE ASYLUM for the duration of the War. Application 

for particulars should be made to the Medical Superintendent at 
Peckham House. 112, Peck ham-road, S.E. 


G eneral Lying-in Hospital, York- 

load, S.B.— RESIDENT MEDICAL OFFICER required for 
April. Appointment for three months. Salary £100 per annum, with 
b.jard. 

Applications, with three testimonials, to be sent to the Secretary. 


W/anted, Royal Asylum, Morningside, 

f f Edinburgh, ASSISTANT PHYSICIAN (temporary during 
War) Salary £365 a year, with board and lodging. Apply, with copies 
of Testimonials and experience (Asylum experience preferred) to the 
Physician Superintendent. 


AXThitehaven and West Cumberland 

yy INFIRMARY.-RESIDENT HOUSE SURGEON (Male or 
Female). Salary £ 1 20 a year, board, washing, and attendance. 

Applications, with three recent testimonials, to the Secretary of the 
Infirmary. Hnwgt 11-street., Whitehaven. 


T ondon Temperance Hospital, Hamp- 

,| J siead Road, N.W. 1.—Applications are invited for the following 
posr, which will be vacant the third w*>ek in April (about 20t,b)r 
ASSISTANT RESIDENT MEDICAL OFFICER. Honorarium £120 
per annum with residence, board, Ac. 

Appl cations, with testimonials, should be addressed to the Secretary. 


, Officer needed for the Out- 

patients' Department. One Whole-time (10 a m. to 5 p.m.), salary 
at the rate of £160 per annum, with board and residence ; or Two Half¬ 
time Casualty Offloers (1C a.m. to 1 30 p.m , and 1.30 p.m. to 5 p m.), at 
the rate of £75 per annum each (non-rcsideut),luncheon and tea provided. 
Mu t lie fully qualified For six months or longer 
Apply t> the Secretary, HAMPSTEAD GENERAL HOSPITAL* 
Ilaverstxjk Hill. 


"Dedruth 

_l_i MEDICAL 


S t. Bartholomew’s Hospital, Rochester 

(beds. 120; Military. 50.'—The House Committee lnvi»« applica¬ 
tions for the post of CLINICAL ASSISTANT, Male (qualified or 
unqualified), ineligible for Army. Salary at the rate of £110 Per annum, 
with board, residence, and laundry. There are excellent opportunities 
for gaining good practical surgical experience. 

Applications, stating essential particulars, accompanied by testi¬ 
monials. should be sent to the Secretary at the Hospital. 

28th March, 1917. 

Rural District Council.— 

MKDICAL OFFICER OF HEALTH -The Council require th* 
services of a Medical Man for the office of Medical Officer of Health. 

The district comprises the Parishes of Gwennap, Gwlnear, Gwithian. 
lllogan. and Stithians, with a total area of 26,551 acres and a population 
of 18.002. 

Appl lean* a must be ineligible for Naval or Military Service. 
Applicants must also be fully qualified Modlcal Practitioners, able to 
perform the whole of the duties connected with the office laid dowu by 
the Public Health Acts and the various Orders thereunder. 

The «erm will be one year from the date of appointment (subject 
to the sanction of the Local Government Board) at a salary of £100 a 
year. 

Applications must be delivered to me on or before the 4th day of 
April, 1917. By order. 

Thurstaw Pktkk. Clerk to the said Council. 
Council Offices, Town Hall, Redruth, March, 1917. 


C ounty of Cumberland.— Lady 

ASSISTANT MKDICAL OFFICEApplications are invited 
for lhe position of Lady Assistant Medical Officer «o assist t he County 
Medical Officer of Health in Sch<x>l Medical Inspection, Maternity and 
Child Welfare Work, Ac. Experience in treatment of venereal disease 
will be a recommei dation. 

Salary £350 per annum. 

Particulars as to duties and conditions of appointment may he- 
obtained on application to the undersigned, from whom forms of appli¬ 
cation may be obtained upon receipt of a stamped and addressed 
foolscap envelope. 

Applications, endorsed “Assistant Medical Officer," accompanied by 
copies of not more than tli*ee recent testimonials, will be received up 
to Wednesday. April 11th, 1917. 

Canvassing directly >»r Indirectly will disqualify. 

C. Couhtknay Hodgson, Clerk of the Council. 
The Courts, Carlisle. 
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TV/fatron wanted for the London I 

_Lf JL HOSPITAL (150 beds), preferably Evangelical member of Church 
or England. Age between thirty and fifty. Fully trained and certi¬ 
ficated. Applications, in writing, with copies of three recent testi¬ 
monials (one from Clergyman or Minister), qualifications. Ac., addressed 
to the Secretary. Lock Hospital, Harrow road, London, W., on or before 
olst Mar ch, 1917. _ 

Clhip’s Surgeon. — Messrs. Elder 

k J Dempster and Co.. Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed for 
•attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent. 
Me ssrs. Elder D eni pater and Co., Limited Colonial House, Liverpool. 

L ocum Tenens wanted immediately. — 

Mr. Percival Turner has numerous vacancies, in Town and 
Oountry, for reliable Locum Tenentes (Ineligible for Military Service. 
■Recent references required.—Apply (personally if possible), betweer 
10 and 4. to 4. Adam-streot, Adel phi. Strand. W.Q 2. _ 

L ocum Tenens wanted at once 

(ineligible for Military Service). Must have good references. 
Apply (personally If possible), Transfer Dept., Arnold A Sons, Snrgloal 
Instrument Manufacturers. 6, Giltspur street, London, H.O. (opposite 
St. B artholomew’s Hospital). _ 

Locums can still be obtained 

_ from LEE A MARTIN, Ltd., 93, Hall-road, Handsworth, Blrmtng- 
ham. Telegraphic address : “ Locum, Birmingham.” T«l»phone W. 191 

L ocum Tenens. — No fee to Principals 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentea, and will be happy to Bend them 
-as required at short notice on application. — Address, 4, Adam 
street, Adelpbl, London, W C. 2. Telegrams: •• Bpsomian, London ’ 
Telephone: 399 Gerrard. 

L ocum Tenens Provided 

at ONE Hoar’s Notice from our Staff 
of thoroughly reliable gentlemen. 

Apply 

ARNOLD A SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILT SPUR STREET. LONDON. B.C. 
Telegrams; ’* Inatrnments. London.” _ Telephone ; 5240City. 

L ocum Tenency. — Experienced Man 

now open for long or short Engagements. RMe, drive car, 
«vcle. Highest recent references.—Wire or write. Doctor, 4, 8outhsea- 
terraoe. South sea. 

’A/fedical Man (55), British, doubly 

.ILL qualified, desires post as ASSISTANT MEDICAL OFFICER, 
Any mm or Instlrution. Married quarters; no children. Long experi¬ 
ence resident mental cases in own house. Up-to-date Asylum experience 
desire d.—A d dress, No. 3 13, Thk Lancet Office. 423, Strand, W.C. 2. 

o 

vV, Morning or Evening. Surgery. April 6ih to l4rh. No Mld- 
^ wifery. Moderate terms. Ineligible for Military Service.— 
Address. No. 314. Thk Lancet Office, 423, Strand, W.C. 2. 


Qualified Medical Man desires work 


N aval Officer’s Widow desires a post 

M SBCKBTARY or ATT KN DAN T on Con, uttfng room. In 
Mertieal M»n nr Dentist. Excellent reference, —Addres., No 312 
Tgn Lakc kt Office. <23, Stmnd, W.C. 2. 

I ady, well educated, seeks post 

-A (London) as 8BCRBTARY to Doctor. Certificated Unsseu-o 
<I.s.T.M.) Knowledge of medical electricity, shorthand, typewriting, 
and bookkeeping. Used to telephone.—F. M. Walker. IC1, Su<ibourne- 
road, Brlxton Hill, 8.W. 2. 

T\Tanted, in London, a Partnership or 

T T PRACTICE.—Premium to bo pild out ot receipts. Can give 
•excellent references,—Send full partlcu'ars to Dr. i.,earo of Arnold 
and Sons. Transfer Dopt., 6, Giltspur-street, London, B.C. (opbostt* 
Bartholomew’s Hospital). 

P artner wanted in Practice of ,£3000 

a year to replace retiring partner. Pirns w Agricultural district 
near largo MidUnd Town, within 100 miles of London. No opposition. 
‘Good house, garden, teonls lawn, *o. Cottage hospital. One Third 
Share for Sale. Personally known and recommended —Apply, No. 6125 
care of M r. Percival Turner, 4, Adam-street, London. W.C. 2. 

TUanted, Practices and Partnerships. 

* T Messrs. ARNOLD A SONS, Surgical Instrument M-tuu 
facturers, are in urgent need of Practices and Partnerships for several 
«of their Chen's who sre anxious to settle down at once.—Send full 
details. In confidence. Arnold A 8ons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers. 6. Giltspur-street, London, K.C. (opposite 8t. 
Bartholomew s Hospital). 
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Required, a Panel Practice in London. 

JLl) Receipts over £5C0 per annum. Can settle at once. 8end full 
details to Dr. C.. ctre of Arnold A Sons, Transfer Dept., 6, GiUspor- 
stre et, London, B.C, (opposite St. Bartholomew's Hospital). _ 

D eath Vacancy—Bowdon, Cheshire — 

carried on very suece-sfnlly for many years by the late Dr. H. L. 
Luckman. Panel and Private Practice. House; rent £50.—For parti - 
c ulara, apply W K Harwood, Solicitor. 42. Spring-gsrdena. M-nchre tw. 

/Cornwall Coast. — Easily worked 

Y_J Country PRACTICE of about £340 a year. Recently established. 
Ample scope. Good house, garden. Ac. ; rent £45. Premium £250. 
Vendor joining armv.—Apply. No. 6H7, care of Mr. Percival Turner, 
4, Adam-s'reet 8trand W.C 2- 


TAeath Vacancy (after sudden illness), 

-1 J Cornwall. Leading Town. — Old-established PRACTICE. 
Receipts 1916. lucludiag panel and spp intments, £2400. Moderate 
expenses. — Apply. Mr. J. A. Reaslde, Watergate House. Adelphl, 
London. W.C. 


D eath Vacancy.—A General Practice, 

Bituated * n the Soulq Coast. Receipts 1916 over £1200. Fees 
2s. 6d. fo 108. 6d. Excellent house with garden and garage ; rent £52 10s- 
per annum. Open to every investigation. Premium £600. Quote 
folio 981.—Arnold A 8ons. Transfer Dept.. 6, Giltspur-street, London, 
B.C. (opposite St. Bartholomew’s Ho«pltai)._ 


D eath Vacancy. — South County.—• 

£1700 a year —Old-estsb isbed General PRACTICE In HeshtentUl 
Market Town, within two hours o' London. Panel worth £700, and 
other appointments over £300. Large house and garden Locum in 
charge.—App v. No. 6124, c«re of Mr. Percival Turner, 4. Adam-str* et. 
London. W .C. 2. who has personally 1 ■vastigsted the Practice. 

IV/Tanchester Residential Suburb.— 

-ILL Good and old-e c tablished PRACTICE for Sale, owner retiring. 
Nice house, with garage, Ac.; r»nt £55. Receipts about £950 per 
annum, with excellent scope. Selected panel. Six months’ introduc¬ 
tion. Price £800. part by Instalments.—Manchester Clerical, Medical 
and Scholastic A s sociation, 8. King-street.. _ 

/Cornwall.—War Sale.—Easy terms. 

—Nearly £709 a year.—Unopposed and very safe Country PRAC¬ 
TICE near Coast. Not much night work. Small house and Urge garden 
and land. Hum Ing. shooting, golf, Ac. Moderate tern s.—Apply, 
No. 60 97, care of M r. Percival Turner, 4. Adam-street. Strand, W.C. 2. 

TUiames Valley. —A Cash Panel and 

JL Private PRACTICE situated In a Charming District ten miles 
from London. Receipts about £800. Panel Hat over 1000. Fees up to 5a. 
Rent of house £75 per nnnum. Valuable lease beld. Ample scope. 
Prculum £1000.— Quot** folio 665, Arnold A Sons. Transfer Dept., 
6. Olltgpnr--»trf»f»t. bwHnn. W.Q. (oppoaltw St. R »rtholorn#»w’s Hospital), 


Uouth Coast. — £1200 a year. Non- 

K_) dispensing very ol t-established Family PRACTICE in a favourite 
Resort. No night work taken now. Fees chi*fly 5*. to 21a. No panel. 
Good house, in excellent position, with garden. Thoroughly efficient 
Introduction. Vendor retiring.—Apply, So. 6106, care of Mr. Percival 
Turner, 4. Adam-streot, Strand, W.C 2. 


TVTest Riding. — An old-established 

▼ f PRACTICE, producing over £1500 per annum. Panel list over 
150J. Fees 2s. to 21s. Ample scope. Good houre, confining seven 
bedrooms. Ac., small garden and garage; rent £70 per annum. Pre¬ 
mium £1000, payable €250 down a» d the balance spread over a period 
to he agreed upon. Quote Folio 906—Arnold A Sons, Transfer Dept., 
6. GUtinpur-wt-re** Lon-ton. H.O. opposite St. Bartholomew's Hospital). 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
6, Giltspur-street, Lond o n. H.O. (opposite 8t. Bartholomew’s Hospital) 

L ondon.—Very urgent.—Easy terms. 

For Sale, owing to Ill-health, a very old-established PRACTICE 
on north side of Thames. Nearly 30 years same hands. Present income 
about £800, including nesrlv £600 'fom panel and other good appoint¬ 
ments. No nlghr. work taken. No conveyance. Every investigation. 
Personally known to M r . Turner—Anply, No. 6091, care of Mr. Percival 
Tu rner, 4, Ad am-stre et, Strand, W.C. 2. 

T ondon, W. — Urgent Sale. — Old- 

J— 1 established General PRACTICE in leading thoroughfare. Income 
£700 a ye#r. No night work taken. No conveyance required. Fees 
from 2s. 6>1. upwards Panel 9f0. Good double-fronted house and 
garden; rent £75. Or small can be hai close by. Illness necessitates 
s<le. Price £500 or offers —Apply, No. 6123, care of Mr. Percival 
Turner 4. stTO-t. strand W C. 2. 

L ondon, S.W. Old-established Cash 

and Private N-m-psml PRACTICE f« r »alo. Owner on Service. 
Receipts average for last three years £1272. Fees Is. 63. to 7a. 6d. 
Transferatile ai.point menta £250. “ Good corner house, with stable; rent 
£80. Very ca*y terms to prompt buyer.—Address, No. 302. The ListGet 
O ffice, 423, Strand, W.C. 2. 
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o Purchasers.—Do not buy any 

Practice or Partnership without an investigation in«o books and 
oiner inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PBRCTVAL TURNBR an unique ability to a*ivlse in all cases. 
Terms and full particulars free on application to 4. Adam-street,Strand f 
Lon don, W.C. 2. Telephone: 399 Gerrarrl. Telegrams: Bpeomian,London . 

Couth Coast. — Death Vacancy.— 

IGood class. Full details shortly. —Apply. Lee ft Martin, Ltd., 
Medical Agent*. 93, Hall-road, Handswortb. Birmingham. _ 

ent. — ,£500 a year.— Urgent.— 

Unopposed, in good Residential district. Basily worked. Fall 
close. Price only £325.—Apply, No. 6064, care of Mr. Percival Turner, 
4, Ad tm- street. Strand, W.C. 2. _ 

or Disposal.—A really good Practice 

is not alwavs to he had directly, but Mr. PBRCIVAL TURNER 
<with thirty-six years’ personal expedience) can generally offer applicants 
eomething aui able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Ari*m-«treet. Adolfhi. Stran d, W.C. 2. _ 

ATursing Home.— Cubitt-built House 

-L 1 of sevem oen rooms with user of three acres open grounds, to be 
Sold—a sacrifice—for 500 guineas. Situation best part Malda Vale. 
Le*se 42 years. • Ground rent £26. —Apply, Davies A Son, Agents, 
15, Upper-street, N . 1. Tel.: North 1914, _ 

ey Clark, House and Consulting 

Room Agent, 3 a, Wimpole-street, W. A quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
ap plication. Tel.: 396 Mayfair. ____ 

ELLIOTT, SON & BOYTON, 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS A- SURVEYORS. 
Messrs. Elliott, Sow A Bottom are the best Local Agrafe for 
HOUSES and CONSULTING BOOMS in the Harley. Wlmpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 

E*t abll*hcd 73 yen _ Telephone yon, tuns and SUM Mayfai r. 

ESTABLISHED 1860. 

MESSRS. BEDFORD & CO. 

(J. T. Bedford, C. E. Bedford) 

SURVEYORS. AUCTIONEERS AND ESTATE AGENTS. 

10, Wigmore Street. Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS In Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone : 2412 Paddington. 


PEACOCK & HADLEY (K), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.O., 2. 

Wires: Herbaria. Wfstr and-London. Telephone: Central 1112. 


The TRANSFER of PRACTICES aud PARTNERSHIPS negotiated. 
LOCUM TENENS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES. 4c., for SALE will be forwarded to 
applicants (tatlng their requirements. 

No charge made to Purchasers or for Irqulries. “ 


Mr. «T. C. NEEDES 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btreet, Adelphi, W.C. 

Tel'grams: " Acquirement, London.” Telephone No. : QerrardSS Ad. 

iis Agency (which has been estab- 

llsheri ana conducted at the above address since 1876) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 2 

Telegrams : “ Eptomian, London " Telephone: Bernard S99. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 


D? J. FIELD HALL 

(FIELDHALL, LIMITED), 







Tf’lour.—The famous “Eighty ” Brand 

1 Is unsurpassed for Home Baking. Write for prices, rarriage 
paH. and testimonial* from all parts of the Kingdom.—THH BAKKltg’ 
FLOUR SUPPLY CO.. LTD.. Crovdon. L-.n^nn. 8.R 


MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 


F or Sale, lOh.p. Allday Coupe. New 

last August. In perfec*. condition. Detachab'e wheels, electric 
Eight. Price £180.— Add re s, No. 315. The Lancet Office, 423, Strand, 
W.C. 2. _ 

rA h.p. Seabrook R.M.C. Coupe, 

f J new, for Immediate delivery. Self starter, lighting 
eet, 4c. An ideal ear for doctor’s use.—Full particulars and photo from 
Sea brook Bros., Cambridge Circus, W.C 2. _ 


Received too Late for Classification. 


lie Co-operative Sanatorium, 

_ Billericay. E«sex,for 56 Adult Male Patients of the Middle-class 

eulTering from Epilepsy or Mental Deficiency. It consists of Three 
Houses, with 15 acres of garden and meadow lard ; situated one mile 
from Billericay station on theG.K.R., one hour’s journey by rdl from 
Llverpool-street, amid charming scenery, about 200 feet above sea level. 

The Sanatorium is certified aa an Institution [not for protii) under 
the Mental Deficiency Act. 

Inclusive fees 21s. and upwards weekly. 

Medical Officer: W. Shacklrtox. M.f). 

ApDl’catlons should be made to T. W. Kd wards. R^slde^t Secretary. 

CLOTH CASE8 FOR BINDINQ 

THB HALF-YBARLY VOLUMES OF 

“THE LANCET” 


1 



Telephone : Telegrams: 

4667 Gbrrard. “ Fikldhall, Westrand-Loxdon.” 

THE MEDICAL AGENCY, 

WATERGATB HOUSE, 

York Buildings, Adelphi, W.O. 

Manning Director : J. A. KKASIDB. 

Telegrams: “ Tubercle, London." Telephone: Gerrard, S95I. 

THE AGENCY' UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS. INVESTIGATIONS tor PUR 
CHASERS. VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. __ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET. 


(Inland Edition) 

Can'be obtained through any Booknetler In town or country or from 
The Lahcet Office. 

Price 2s. each, by post 2s. 4d. 

Office: 423, Strand. London, W.0.2; and 1 4 2, Bedford-atreet, adjoining. 


Telegraphic Address : " Studest, Mascttfster.’' 
TRANSFERS and PARTNERSHIPS arranged, and Invettlgstions, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particular! on application. 

49 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 


TFry’d 

A Combination of Fry's Pare Cocoa and 
Allen & Hanbnrys’ Extract of Malt. 


MALTED 

*60(100* 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST free. 

Students’ Half Seta of Osteology. Articulated Skeletons and Disarticulated Skulls. 

IlSrV Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

*"? MILLIK™ « LAWLEY, 18S, STRAND, LONDON, W.C. 2 USSJ' 


LISTERINE 


the well-proven and time-tried antiseptic solution, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 
85 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions. 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. 
In mucous oatarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indioated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptic, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis, Mo. 

Rrititk Agents: S. Maw, Son & Sons, 7, Aldersgate Street, London, E.C. 


Ill 
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I Morlson — An Introduction to 
i Surgery .Cover I 


MEDICAL LIBRARIES, Ae.r- 

Baber— Booka. 4 

Behnke—Stammering, Lisping, A 

Cleft Palate 8 peech . 4 

Ketley—Stammering... « 

Klmpton—“ Brain ’ wanted Cover 1 
Matthews—Wood: Application of 
Truasea to Hernias . 4 


OFFICIAL AND GENERAL ANNOUNCEMENTS 


A3SI8TAW0IE8. MEDICAL .48 

ASYLUMS, HOMES, &o. r— 

Aahwood House, Klngswlnford .. 43 

Bamwood Houee Hospital.43 

Blabopstone Houee, Bedford. 42 

Bronton Houee. Lancaster.42 

Camberwell Houee. Psckham- 

road. 44 

Clarence Lodge. Clapham Park .. 46 
Colthont House School, Alderley 

Edge. 43 

Co-operative Sanatorium, 

Billericay. 46 

Coppice,The. Nottingham.43 

Court Hall, Kenton, near Exet’r, 48 
Dalrymple House. Rlckmans- 

worth . 44 

Dartmoor Sanatorium . 45 

David Lewis colony, Alderley 

Edge . 43 

Duff House, Banff .46 

General Manager. Craven street.. 46 

Ghyllwooda Sanatorium . 44 

Grove House, Church Stretton .. 43 
Grove, The, Catton. Norwloh ,...43 

Haalamere Nursing Home.46 

H ayd ook Lodge, Newton-le- 

WlUows . « 

Homea for Inebriate Women ....44 

Hove, Sussex . 46 

Littleton Hall-Brontwood. 48 

London Fever Hospital. 43 

Mailing Place, Kent . 43 

Melbourne House, Leicester.41 

Mendlp Hills Sanatorium .44 i 

Moat House, Tam worth .43 


A 8 YLUMB—(Continued). 

Newmalns Retreat. Lanarkshire.. 44 

Nordrach-on-Dee. Banchory.45 

Northumberland House, Finsbury 

Park.43 

Northwoods House, Winterbourne 44 

Peckham House .41 

PendyfTryn Hall Sanatorium, Nor* 

drach-ln-Wales .4> 

Plympton House, Plympton.43 

Portsmouth Corporation Mental 

Hospital .43 

St. Andrew’s Hospital, North¬ 
ampton .43 

Bh&ftesbury House, Formby-by 

the-Sea .41 

Bprlngfleld House Private Asylum, 

Bedford .4? 

Btretton House, Church Stretton. 43 
The Grange, near Rothorham .... 43 

Vale of Clwyd Sanatorium.46 

Warneford Asylum, Oxford .42 

Westholme, Torquay. 4 * 

Wye House, Buxton .43 

FINANCIAL, Ac. r— 

Equitable Reversionary Interest 
Society . 40 

HEALTH RE80RTS, BATHS, Ac. 

Caterham Sanitarium . 4 ? 

Droltwlch Brine Baths. 42 

Smedley’a, Matlock. 42 

HOSPITAL, INFIRMARY, SANA¬ 
TORIUM. Ao., VACANCIES - 48-48 


HOMES WANTED 

No. 319. L.O., Strand. 

HOUSE A ESTATE AGENTS 

Davlcs & Son. Upper-street . 

Franklin, 8 t. Helens gardens — 

LIFE A FIRE AS 8 URANCFS, Ae. 

Prudential . 

MASSAGE 

Associated Male Nurses and 

M asseurs . 

Cutter. 

MEDICAL ACCOUNTANTS, Ae. t- 

Turner. 

MEDICAL AGENTS. 

MEDICAL 8CH001 S - 

(LowdoiO 

London School of Clinical Med. .. 
8 t. Mary’s Hop. Medical ?ch«ol .. 
West London Post-Graduate Coll. 
(Provincial. Ac.) 

University of Aberdeen . 

University of Birmingham . 

Univemlty of Durham College of 
Medicine, Newcastle-upon-Tyne 
NURSES’ ASSOCIATIONS:- 
Co-operation of Temperance Male 

ana Female Nurses. 

Female Nurses Association . 

General Nursing Association .... 

Hospital for Sick Children. 

London Nurses’ Association. 


NURSES' ASSOC. (Continued). 
London Temperance Nuraea Co¬ 
operation . 40 

Mental Nurses Association .4t 

Mental Nurse*’ Co-operation. 41 

New Mental Nurses’ Co-operation *t 

Nurses’Association .42 

Nurses’ Co-ooeratlon. 42 

Registered Nurses' Society .41 

8 t. John’s Hotise . 41 

St. Luke’s Hospital.42 

Temperance Association of Mala 

Nurses, Ltd. 41 

The Retreat, York .41 

OFFICIAL NOTICES r— 

City of London Lving-ln Hospital. 40 

College of Preceptors .3fl 

Epsom College .40 

Incorporated Society of Trained 

Masseuses . 39 

London School of Tropical Modi- 

cine. 40 

North-East London Post-Graduate 

College .40 

Queen Charlotte's Lying-In Hosp. 40 

University of London .40 

York-road General Lying In Hoe.. 40 

PARTNERSHIPS A PRACTICES. <0 

RAILWAY A STEAMSHIP CO.’S. .— 

J} Royal Mail Steam Packet Co.40 

42 TUTORS A LECTURERS 

41 Bchnelle—Stammering. 4 

41‘ Weymouth ... 


39 


TRADE AND MISCELLANEOUS ADVERTISEMENTS 


AMBULANCES •— 

St. John Ambulance- 
Invalid Carriages.... 


BOTTLE MERCHANTS 

Isaacs..... 49 

CARRIAGES, MOTORS, Ao. r- 
Armstrong— 

Chauffeurs', Coachmen's, Foot¬ 
men’s Liveries . 48 

Offorfl A Sons—Ford Caw . 6 

CHEMISTS A DRUGGISTS r- 

Allen A Hanbory s— 

Alopon . 18 

ityno Chrismol . 19 

Brno Hypopboaphitoa .?1 

Allonbarys Castor Oil . 38 

Vapo-Cresolene .. 37 

Angler Chemical Co.— 

Angler's Emulsion . 14 

Anglo-American Pharmaceutical 
Company, Ltd.—Pep to nzymo .. 36 1 
Anglo French Drug Co — 
Eoterovaccio, Itheantine, 

Cupraso. 27 

Battle? A Watts- 

Battley’s Liquors. 32 

Boots Pure Drug Co.— 

Aspirin Compresied Tablets, 

Ac. 10 

British Oxygon Co.—Orygen.36 

Browning A Co.—Semprolln Emul¬ 
sion with 8 alol .Cover lii 

Burroughs Wellcome at Co — 
Wellcome Brand Typhoid Vac- 
clne. Anti - mei'.iogococcuH 

Beni in. 25 

Nlztn, Lodal. 29 

Christy A Co.— Ergoa, 10I . 36 

Clay. Paget A Co.— 

Glyoolaotophos. 36 

Cook A Co.— 

Cofoctant Lozenge 1 .Cover 11 

Dr.ncan, Floekhart A Co.— 
(•rganotherapentical Prcparx- 
tlons. 13 


C HKHfS TB-f Continued). 

Fassett A Johnson— 

Emol-Keleot . 30 

Gale A Co.—Elixir CresolU c. 

Heroin Co., Ac.31 

Haller—Maltose . 34 

Heppells— 

urodonal, Juhol, Globeol, Ac. .. 22 
Hewlett A Son — 

Hewlett’s Specials .24 

H. K. Mill ford Company— 

Influenza Serobactorin. 12 

Hogg A Son- 

Protein Nerve Food . 38 

Hudson’s Kument hoi Chemical 

Co—Kumenthol Jujubes.34 

Huggins A Co.— 

Ozone Paper for Asthma .37 

Humphrey Taylor A Co.—Junora. 9 
Maltine Manufacturing Co.- 

Useful Compound* .23 

May A Baker— Arscnobillon and 

Novarsenohillon . 9 

Moore & Co., Ltd.— 

Lyram-Pure-Salfc .35 

Parke, Davis A Co.— 

Scopolamine and Moiphtne 

Hypodermic Tablets, Ac.17 

Raiines A Co.— Slinger's Nutrient 

Suppositories .37 

Whlffen A Sons— Emotlne .3b 

Wilcox. Joxeau A Co.— 

Rlodino . 37 

DISINFECTANT* 

Goody’s Fluid.38 

Quibell Bros.- Kerol.3i 

Banltas Co.— 

Banltaa Fluid, Ac.28 


FOOD 8 t— 

Allen A Hanburys— 

Allenburys Diet . 20 

Aylesbury Dairy Co.— 

Humanized Milk . 37 

Baker's Flour Supply Co.—Flour 48 

Benger’a Food. Cover Iv 

Blatchley*sDiabetic Preparation* is 


FOODS—(Continued'. 

British Milk Products Co.— 

Banaphos . 15 

Carnrick A Co — Dry Peptonoid*. 23 
Froemans Distinctive Ready 

Soups. 37 

Glaxo . 11 

H ommel's Harmatogen . 31 

Savory A Moore's Food.... Cover Hi 
Valentine's Meat-Jnlce .. Cover ii 

Wander. Ltd.-Ovaltine .16 

FURNITURE, fto.r— 

Carters— Furniture for Invalid* 

and Hospital Supplies.60 

HOSPITALS (ISOLATION> 
Humphreys, Lira ted— 

Mobile Hospital Buildings.31 

Sailors’ and Soldiers' Mobile 
Panel Huts and Hospital 

Wards.31 

MED. A BURG. APPLIANCES 
Bailey A Son- 

Operation Table*. Sterilizer*, 
and Invalid Furniture for 

Wounded .26 

Davis—Lukens Sterile Catgut 

with Dulox Needle. 7 

Davis A Gcck— 

Sutures (It for Surgery.38 

Down Bros.— 

Carrel’s Apparatus for the 
Sterilisation ol Suppurating 

Wounds. 30 

Ernst-Surgical and Orthopaedic 

Appliance. Ac. 6 

Fassett A Johnson— 

Seabury's Gold Cross Cotton .. 33 
Ht> arson A Co.— 

Hearson'a Specialities. 8 

Leslies, Ltd.— 

Leslies' /.opla.Cover 11 

McBride A Co.—Kidney and Abdo¬ 
minal Protector . 6 

Medical Supply Association— 
Bergonie System oi Treating 
obesity . 6 


MED. APPLIANCES —(Continued). 
Mill I kin A Law ley— 

Osteologv, Ac. 6 

Robinson A *oo 9 —Gamgee Tissue 58 
Timpson A Co.— 

Canthos Blister Plaster . 7 

Wormull—System of Aluminium 
Splinting . 50 

OPTICIANS 

Watson A Sons, Ltd.— 

Microscopes . 6 

TAILORS. BOOTMAKERS, Ao. :- 

Dowie A Marshall- 

Hygienic Bootmakers . 8 

Evans A Co.— 

Service Uniforms, Ac.38 

Harry Hall— 8 ervlce Dress.. 49 

VACCINE LYMPH r- 

Cbaumler’s Calf Lymph .. 7 

Hoinemann—Re liman's Pure 

Aseptic Calf Lymph. 7 

J an a or Initltute tor Calf 

Lymph. 7 

Renner’s Calf Lymph Establish¬ 
ment . 7 

WINES. BEER, SPIRITS, Ao. j- 
Ackerman Laurance— 

Brut Royal . 38 

Humphrey Taylor A Co.— 

“G. B." Diabetes Whisky. 9 

PelllBon Pire A Co.- 
Pure French Wine Brandy .... 60 

X-RAY. &e., APPARATUS :- 

Watson A Sons— 

Sunic X Ray Plates.............. 8 


MISCELLANEOUS.— 

Electric, Lothalr-road—X-R%y and 
High Frequency Equipment.... 43 
Stevens — Electro-Medical, Ac.. 
Apparatus... 48 
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SAUNDERS’ 

IMPORTANT BOOKS 


Cullen’s Diseases of the Umbilicus ILLUSTRATIONS 

Dr. Cullen’s new work contains chapters on embryology, anatomy, infections in the new-born, haemorrhage, 
granulation tissue at the umbilicus, umbilical polypi, gastric mucosa at the umbilicus, Meckel’s diverticulum, 
intestinal cysts, patent omphalomesenteric duct, prolapsus of the bowel, concretions, abscess, Paget’s 
disease, diphtheria, syphilis, tuberculosis, atrophy, ftecal fistula, hypertrophy, angioma, lymphocele, 
connective-tissue growths, dermoids, sweat-glands, abdominal myomata, papilloma, adcnomyoma, cancer, 
sarcoma, hernia, exstrophy of the bladder, urachus and its diseases, acquired urinary fistula, &c., &c. 

The Dublin JOURNAL op Medical Science says : 11 We know no monogram on the subject so full , so infor¬ 
mative , so exhaustive, or so valuable. ” 

By Thomas S. Cullen, 


Octavo of 775 pages, with 269 illustrations. 
University. 


M.B., Assistant Professor of Gynecology, Johns Hopkins 

Cloth, 35s. net. 


RECENTLY 

ISSUED 


Smithies & Ochsner’s Cancer of Stomach 

In this new work are stored the facta gleaned from the study of 921 operatively and pathologically 
demonstrated cases of gastric cancer. The cases extend over nearly ten years’ service at the University 
Hospital, Ann Arbor, the Mayo Clinio, and the Augustana Hospital, Chicago. The past decade has been 
prolific in Its contributions to our better clinical, pathological, and surgical knowledge of gar trie cancer. 
All these many important advances are here given, and their practical application emphasized, 
Dr. Ocbsncr's chapter on operative treatment describes the newest approved technique, fully illustrated. 

“ Jf this book is read as it should be by practitioners ice mould see fewer of those cases on the medical side o* our 
hospitals when the diagnosis has become so easy and the prognosis so hopeless” 

—Edinburgh Medical Journal. 

Octavo of 525 pages, illustrated. By Frank Smithif.-, M.D., Gaatro-Hnterologlst to Augustana Hospital. Chicago. With a 
chapter on Surgical Treatment by Albert J. Ochskek, M.D., Professor of Clinical Surgery, University of Illinois. 

Cloth, 25s. net. 


RECENTLY 

ISSUED 


Wadsworth’s Postmortems 

This new work is based on Dr. Wadsworth's sixteen years’ constant study of the human body and 
of some 4000 postmortems. So far as possible the principles are presented rather than rules. The actual 
technic is explained in detail. Many errors, comrtlonly accepted as facts, are pointed out and corrected. 
A strong feature is the great attention given to the interpretation of findings, bringing out many important 
points. Anatomists, surgeons, medical men of all departments will find a great deal of real value. 
To those who are called upon to perform post-mortem examinations this new book is indispensable because 
it gives them the new technic, the new interpretation of findings. The illustrations are actual photo¬ 
graphs taken by Dr. Wadsworth himself. All were made from fresh cadaver dissections —not from 
preserved specimens. 


Octavo of 600 page,, with 301 original Illustrations, 


By Willi, M S. Wadsworth, M.D., Coroner a Physician of Philadelphia. 

Cloth, 25s. net 


Crile’s The Kinetic Drive 


ITS PHENOMENA AND CONTROL 
In this book Dr. Crile analyses the mechanism by which the j^eaent-day industrial and commercial 
“speeding” is accomplished, and relates it to the speeding due to other stimuli, such as infections, 
auto-intoxication, physical injury, Sea. The work is as interesting as it is timely. It makes extremely 
stimulating reading. 

Octavo of 71 pages, Illustrated, lly Qeoroe W. Crile, M.D., Professor of Surgery, Western Reserve University, Cleveland. 

Cloth, 8 b. 6d. net. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 2. 
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CONSTABLE & CO., Ltd. 


THE ACUTE ABDOMEN. By WILLIAM HENRY 

BATTLE, F.RC.S., Senior Surgeon to St. Thomas 'b Hospital; 
formerly Hunterian Professor of Surgery at tha Royal College 
of Surgeons of England, Ac. New jBditiok. Enlarged and 
Illustrated. Demy 8vo. xli. + 294 pagos. 10s. 6d. net. 

" We are glad to see the appearance of a second edition of this 
work, whose utility cannot be In question, for it helps to elucidate 
some of the most difficult problems with which the surgeon can be 
confronted.”— LiNOEr. 

“ A special feature of the work Is the conslderab'e space devoted 
to abdominal injuries, a subject which Is not as a rule so compre¬ 
hensively dealt with in Burgical toxt-books.”—B rit. Med Journal. 


THE SURGERY OF THE D1SEASES0F THE 

APPENDIX veRMIFORMISandihtfr COMPLICATIONS. 
Bi WILLIAM HENRY BATTLE, F.R.C.S., and EDRED M. 
CORNER, M.B., B. Cil., F.R.C.S., Assistant Surgeon to 
St. Thomas's Hospital and the Great Ortmnd-street Hos- 
ltal for Sick Children. Second Edition. Rewritten. Demy 
vo. Illustrations and Diagrams, xvl. + 292 pages. 

103. 6d. net. 

“This valuable treatise represents fully the present state of our 
knowledge of appendicitis, and It may with confidence be recom¬ 
mended to all who wish to study the subject.”—L ancet. 


London : 10 Orange Street, W.C. 2. 


I N ITI S or Nutrition and 

Pwornieoe By A. EABAOLIATI 

XlAUi LlOvOi M.A., M.D., F.R.C.S. Edin. 

On some common symptoms which simulate disease and 
their treatment by massage and by self-movements of muscles 
under pressure. [47 Photographs. 10 b. 6d. net post paid. 
LONDON: C. W. DANIEL. Ltd., 3. Tudor Street, E.C. | 


B ooks.—Journal of Mental Science, 

1898-1908,34 Nos., £4 4s.; Progressive Medicine, 20 vols., £2 2s.; 
1899-1903; The Alienist and Neurologist. 1908-16, 28 Nos., £2 10a ; 
Hodgson Old English China, 16 b. ; Vernon’s Readings on Dante, 4 vols., 
£2 2s.; The Studio Magazine, 50 vols., profusely Ulus., £1515s.; Evelyn's 
Diary, Best Edit., 3 vols., 18s. 6d.; Lives Roman Empresses, Wives Twelve 
Caesars, 1899, 2 vols., 35s.; Lord Lister, His Life and Work, 6e. 6d.; 
Rudder’s Hletory of Gloucestershire, folio, 1779, rare, £6 6e.; Cbas. 
Dickens' Works, edit, de luxe, 30 vols., £17 10s.; Maspero's Egyptian 
Art, 6s.—Baker's Great Bookshop, John Bright-st., Birmingham. 


Now Ready. Price la. 

APPLICATION OF TRUSSES 

toHBRNLB. Clinical Lecture delivered at King's College Hoepltak 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King's College 
Hospital. Reprinted from “ Medical Examiner.” 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street. W.C._ 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKB. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs Behnke, 18, Earl’s Coart-square* 
8.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose slammer Mrs. Behnke has cured, and to others. 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon 


Those Interested In the subject should write for his book whlob 
will bo sent post free. 



MOST SUCCESSFULLY TREATED. 


RESIDENT AND DAILY PUPILS. 

PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. a SCHNELLE, 

Estd. 1905.1 119. Bedford Court Mansions. London. W.C. 


SECOND EDITION. In Largo 8vo, Cloth. Greatly Enlarged 

7a, 6d net. 

MEDICAL ETHICS. 

By ROBERT SAUNDBY, m.d., m.sc., ll.d., f.r.c.p., 

Professor of Medicine in the University of Birmingham, Ac. 

" Will bo a valuable source of information for all who are 
uncertain as to what custom prescriboii and wbat it prohibits.” 

_—British Medical Journal. 


SBCOND EDITION. Revised and Enlarged. In Crown 8vo. 
Pp. l.-xll.-f 179. Handsome Cloth. 4s. net. 

THE TREATMENT OF 

Diseases of the Dicestive System 

By ROBERT SAUNDBY, M.D, M.Sc., LLD.. F.R.C.P., 

Professor of Medicine in the University of Birmingham, Ac. 
“The book is written with fulness of knowlodge and experience, 
and is inspired throughout by a sane judgment and shrewd common 
sense ”— British Mkoioal Journal 


SOLE AUTHORISED ENGLISH EDITION. 

SECOND EDITION. Revised, Greatly Enlarged, and Rewritten. Pp. l.-xiv. + 266. 108. 6d. net. 

THE WORK OF THE DIGESTIVE GLANDS 


By the late Professor I. P. PAVLOV, of Petrograd. 

Translated into English by W. H. THOMPSON, Sc.D., M.D , F.R.C.S., King’s Profe^sir of Institutes of Medicine, Trinity College, Dublin ; 
Examiner in Physiology, H.C.S. Eng. and Royal University, Ireland. 

“ Full of new and intereitlng facts that should be read ani reflected upon by all who practlso medicine."—T hk Lancet. 

LONDON : CHARLES GRIFFIN & CO., LTD., EXETER STREET, STRAND, W.C. 2. 


SIXTEENTH EDITION. REVISED AND ENLARQED. 

THE EXTRA PHARMACOPEIA. 

By MART|N DALE & WESTOOTT. 

PRICE 21s. net; postage 5d., abroad, 6d. 

Separately, Vol. I., 14s. net; postage 51. Vol. II., 7s. net; postage 3d. 

“ A work of great utility.” —The Lancet. 

“ The two volumes together form an invaluable compendium of information.” —British Medical Journal. 
“ The Extra Pharmacopoeia maintains its high standard and more. All interested will welcome this new 
edition of an indispensable book.” —Pharmaceutical Journal. 

LONDON: H. K. LEWIS & DO. LTD., 136 GOWER STREET, W.0.1. 
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Cassell’s M edical Books 


FOURTH EDITION, ENLARQED. 


NOW READY 


A Handbook of Midwifery 

For Midwives, Maternity Nurses, and Obstetric Dressers. 

By COMTNS BERKELEY, M.A., M.D., M.C. Cantab., F.R C.P.Lord., M.R.C.S. Eng. 

This handbook has been thoroughly revised and re arranged, and considerably enlarged in scope to meet 
the requirement* of the higher standard erected by the Central Midwives Board. 

Six chapters on Elementary Physiology have been added and many others have been expanded. The book 
is now suitable for Obstetric Dreseers as well as for Midwives and Maternity Nurses. 

Dolour Frontispiece and 74 Illustrations in the Text. 528 pages. 6s. net. 

Prospectus post free on application. 

Pulmonary Tuberculosis in 
General Practice 

By HALLIDAY SUTHERLAND, M.D. Edin., 

Consulting Tuberculosis Officer for North Marylebone, and Medical Officer to the St. Marylebone Tuberculosis 

Dispensary. 

“ May be recommended to the attention of all Medical Practitioners and Students.”— Brit. Mei>. Jour. 
“A most useful guide to the general practitioner, and contains much essential advice in a small compass.” 

—Lancet. 

“A most complete and reliable text-book.”— Medical Officer. 

Demy 8vo, 6 Plates, 42 Figures in the Text, and 9 Charts. 10s. 6d. net. 

Prospectus post tree bn application. 


Diseases of the Skin. 

By Sir MALCOLM MORRIS, K.O.V.O. 

Fifth Edition, Revised by tre Author, assisted 

by S. ERNEST DORE, M.D., M.R.O.P. With 
10 Colour and 67 Black-and-White Plates. 
108. 6d. 

Clinical Methods. 

By ROBERT HUTCHISON, M.D. Edin., 
F.R.C.P. Lond., and HARRY RAINY, M.D., 
F.R.C.P.Edln., F.R.S.K. Siith Edition, Revised 
throughout. With 14 Colour Plates and 147 
Illustrations in the Text. 10s. 6d. net. 

Diseases of the Nervous 
System. 

By H. CAMPBELL THOMSON, M.D., 
F.R.C.P. Lond. Second Edition, Revised and 
Enlarged. With 10 Colour Plates, 12 Black-and- 
White Plates, and 120 Illustrations in the Text. 
103. 6d. net. 


Diseases of the Nose & Throat. Surgical Applied Anatomy. 

Comprising Affections of the Trachea and By Sir FREDERICK TREVES, I 

(Esophagus. By Sir StCLAIR THOMSON, ? C S E ."&J 

Edv’ F R B 0 ^ ‘Tf U W, a t f 22 S r: d KEITH, F.R.S., M.D., LI°D S A?*rd., FJt 

Edition, Revised and Enlarged. With 22 Plates E ng. YVTth 137 Illustrations, including £ 

and 337 Figures in the Text. 25s. net. Colour. 9s. 

Medical Catal gue port free on application. 

CASSELL k CO., LTD., LA BELLE SAUYAGE, LONDON, E.O. 


A Manual of Medical 
Treatment. 

By I. BURNEY YEO, M.D., F.R.C.P. Fifth 
Edition, by RAYMOND CRAWFURD, M.A., 
M.D.Oxon., F.R.C.P., and E. FARQUHAB 
BUZZARD, M.A., M.D.Oxon., K.R.U.P. In 
Two Volumes, with a Full Index to each. 
25s. net the Two Volumes. 

A System of Surgery. 

Edited by C. C. CHOYCE, B.Sc., M.D., 

F. R.C.S.Eng. Pathological Editor: J. MARTIN 
BEATTIE, M.A., M.D., C.M. In Three Volumes, 
with an Index to each Volume. With 140 Plates 
and 867 Illustrations in the Text. 21s. net per 
Volume. 

The Student’s Handbook of 
Surgical Operations. 

By Sir FREDERICK TREVES, Bart., 

G. C.V.O., C.B., LL.D., F.R.O.S. Eng., and 

JONATHAN HUTCHINSON, F.R.C.S.Eng. 
Third Edition. With 162 Illustrations. 7s. 6<L 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart., 

G.O.V 0., C.B., LL.D., F.R.C.S.Eng. Sixth 
Edition, Revised by Professor ARTHUR 
KEITH, F.R.S., M.D., LL.D.Aberd., F.R.C.S. 
Eng. Yvlth 137 Illustrations, including 58 in 
Colour. 9s, 
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Kidney and Abdominal Protector 

M.D., F.K.C.S. Eng., writes:— 

*• This Protector is designed for the use of men ani women. Covering 
the abdominal and pelvic organs. It will prove useful to those men who are 
exposed by their occupations to the vagaries of the weather, especially 
when the occupation involves sitting or standing for long periods. To 
adult women of all ages and to adolescent girls ft will be a safeguard 
against the special aliments which are so liable to be brought on by 
exposure to cold.” From Principal Chemists. 

Sole Makera: ROBERT McBRIDE & CO., 2D, Alfred St., Belfast. 


WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

“H” EDINBURGH STUDENT’S 
MICROSCOPE for Research and 
General Laboratory Work. 

Tripod foot, Watson's Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Stand only . £11 2 9 

Complete outfits from ... £14 11 6 
W. WATSON & SONS, Ltd. , 313. High Holborn, London, W.C. 

WORKS : HIGH BARNET. HERTS. 



f FORD Cars with OFFORD Bodies ^ 

The Car for the Professional Man. 
Wonderful value. 6 different styles.. 
Deferred payments. Cataloinesfree. 
OFFORD & SONS, Ltd., 

67, George St.. Portman Sq., London, W. 
^ Garage: Po rtman Mews North. Phone: 9J J 



Telephone: 1330Museum. Telegrams: "SpinalisOx.” London. 

F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 


Designer of the SPECIAL TRUS8 for MOVEABLE K1DHET 
as recommended by Sir FREDERICK TREVES. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Bkeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN & LAWLEY. 165, STRAND. LONDON, W.C. 2 



Telephone i 

OH.v 170R. 


“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL” 

BERGONIE SYSTEM ofTREATINC OBESITY, 

Founded on the axiom “The proper use of any organ increases the vitality peculiar to such organ, 
and also influences the vitality of the entire organisation." With latest modifications after 
suggestions of Dr. Hampson for the treatment of di-eases of deficient elimination, 

cardiac derangements, and many muscular conditions. 

' Send, for New Catni ifluc with Medical Reprints. <fce. 

MILITARY HOSPITALS. 
NOTE. 

This Apparatus can now be supplied for Local 
Treatment for the production of PURPOSIVE 
MOVEMENTS in Injured or Wasted Limbs, Ac. 

Price for Complete Apparatus to treat up to Four Patient* 
at one time , £60 : O : O. 

The MEDICAL SUPPLY ASSOCIATION 

(E. B. GREVICLE. M B., C.M.. Proprietor), 

Actual Manufacturers of X-Ray and Electro-Medical Apparatus, 

167/173, GRAY’S INN ROAD, LONDON, W.C. 

Phones : SHOO Central *959 Holborn. Tele.: "GreviUile Kincross. Ionian. 
Branches atEdinburgh. Glasgow, Dublin. Sheffield, CtrdKI. A Belfast.' 




DOWIE & MARSHALL 


THE EARLIEST 
HYGIENIC BOOTMAKERS. 



455, WEST STRAND, CHARING CROSS, LONDON. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please Bend outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 


REGISTERED A T ST A TIONERS’ HALL. 

G.P.O. Telephone—No. 9015 Ckntral 

6 


4M, 


DOWIE A MARSHALL, 

WEST STRAND. CHARING CROSS. LONDOB. 
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“CAMor ^ blister plaster. Dr. RENNER’S ESTABLISHMENT 



panthn* In *q 

v/ iniiirorei»ifnt 

J opou the Offici¬ 
nal blisters b j 
reason of the 
- perfect inn of ita 
i base, which is % 
aoft olea*,*inoii§ 
pliaterni.'tss hoi 
the active 
blimoring prin¬ 
ciples in nn ac- 
tire condition, 
r It nlno softens 
and pie [art a the 
akin for aure 
and rapid blia- 
terintc. It ia 
■Pread on water* 
proof cloth. 


The huge of Canthon PIn*t«r 

accomplishes two important 
naiilia—perfect preservation 
of the Spnni h flic*—rapid ao- 
ttua, quick bliaiwnn*. 


A quick actln? Planter like 
Canthoa Obvlntea siranyury 
absorption ecaaea when the 
blister la formed. Other blis¬ 
ters require twelve hourai 
Canthoa vesicates in two bra. 
Manufactured by 

JOHNSON & JOHNSON 

Bole Proprietors also of “Ky* 
Adhesive Plaster. 

Canthoa is put np Is 1 y« 
s T in., rolls in tin containers. 
Samples seat on appUatlo* to 


Sot* Aaontat 

JOHN TIMPSON & CO., Ltd., 

104 a toe, GOLDEN LANE, LONDON, E.C. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 12/- per dozen tubes. 

Sample tent on application to — 


13, POLAND STREET. LONDON, W. 


for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country 

Prices for Celt Lymph (Glyckriicatkd):— 

large Tube* . .2a. each or 3 for 5a. 0d« 

I™ 1 £°- „. - . • .1®- each or 3 for 2s. 6cL 

Half do. 7d. each.2 for la. or 6 for 2a. 6d. 

Conckhtrated Pulp. * 

Large Vials (80 vaccinations), 10s. fid. each. Small (half) Vials. 6s. 8d each 
Beglstered Telegraphlo Address-" Vaccine, London.” 

• ’Phone: Wlllesden 1187. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED Odder the ROST dlNUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufflclent to vaccinate 1 or 2 persons St 60. 

saoh ; per dozen, by 12 tu bes or more, to. 60 .; 10 persons st 8 ( 1 . each : 

28 persons st le. 3d. each. Collapsible tubes lor 40 vaccinations. 
20. 6d. esoh. Packing and postage Id. In addition. 

To obtain a sample Tube sufflclent for 10 vaccinations 
QU up accompanying Coupon. 


Name . 

Address.. 



and send It (vlth lid. la stamps) to the Agents for Of. Brltsln, 

ROBERTS & CO., 76, New Bond St„ LONDON, W. 


REBMAN’S 

PURE ASEPTIC 

^ ' CALF LYMPH 

For reliability and normal reaction. 
Prepared under Swiss Government Control. 

Price—6 d. per small tube (six for 2/6). 

1/. per large tube (three for 2/6). 

Sole Agent: WILLIAM HEINEMANN, 

21, BEDFORD ST., STRAND, W.C. 

Telephone: Grr. 5675. Telegrams: “Suslocks, Loxdow.” 


Prepared strictly In accordance with the methods advocated 
by Dr. S. Monckton Gopeman, F.B.S. 


JENNER INSTITUTE 


ASEPTJC GLYCERINATED 



LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 1 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

London." Telephone No. ml Battersea. * 
rental Orders and Cheques to be made payable to James Douglas. 

JENNER I NSTITllTEFORCALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 
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SUPREME 


IN SPEED, QUALITY, 

TONE, GRADATION, 

„ FINENESS OF GRAIN. 

SETTING A NEW STANDARD 
« OF UNIFORMITY. 

‘SUNIC’ X-RAY PLATES 

FULL PARTICULARS IN 

BULLETIN NO. 12a 

POST FREE ON REQUEST. 

WATSON & SONS (medical) L T !?' 

Manufacturers of X-RAY & ELECTRO-MEDICAL appliances, 
196, GREAT PORTLAND STREET, 

i- rtxTn/\m -i it a Telegrams— SKIAGRAM, WESDO, 

TelepuOne— MAYFAIR 198. LONDON, W. 1. LONDON. 


Telegrams— SKIAGRAM, WESDO, 
LONDON. 


HEARSON’S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 

COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 

- ^ WAS8ERMANN AND ICE INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

p pll •a - - p STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

The above are regulated by means of a patent capsule and have entirely superseded in all 

It . . . • modem and up-to-date Laboratories those atted with old mercurial regulator 

and thermostatic bar for governing temperature. 

i|*' *\v WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

* }{aa ' CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

Anhydric Electric Incubator. Capacity (from 30 c.o. to 5 litres). Speeds (from 3000 to 25,000 r.p.m.). 

Prices and Particulars on application, 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 

CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 
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ARSENQBILLON & NOVARSENOBILLON 


(Arsenobenzol Billon) (Novarsenobenzol Billon) 


Approved by the Local Government Board for issue under 
the Public Health (Venereal Diseases) Regulations 1916. 


MANUFACTURED IN GREAT BRITAIN 
under license £r control of the Board of Trade. 


1 Obtainable in tubes of all the standard sizes from 1 

I May & Baker, Ltd., Battersea, London, s.w. I 


NERVE SHOCK and 
WAR STRAIN. 

'J'HE organic glycerophosphates of Leci- 
thin-Ovo are held in perfect solution 
and stability in Junora Wine. In this form 
they are readily assimilated by the system, 
and prove of the greatest value in cases of 
nerve shock, malnutrition, debility, con¬ 
valescence or war strain. 

JUNORA is supplied in two strengths: Per bottle 

A. About |-gr. Lecithin Ovo products to the oz... 2/11 

B. About 3 -grs. Lecithin-0 vo products to the oz...4/- 

Special Terms to Medical Mem. 

A full-sized h ial bottle of Junora mill be sent free to 
any Doctor on Application. 

JUNOR9 

WINE OF HEALTH 



In DIABETES. GOUT, 
RHEUMATISM, &c., 

G.B.” 
Diabetes 

Whisky 

(Late Proprietors: Geo. Bach &Co„ Ltd.) 

PURE MALT. SUGAR FREE. 

“THE LANCET," October 5th, 18S9. 

“G.B." Diabetes Whisky. —This whisky is almost 
absolutely free from extractive matter. It yielded to our 
analysis only 00275 per cent, of solid extract and 0*005 of 
asii. The alcohol amounted to 4465 per cent, in weight, 
equal to 9160 of proof spirit. It has scarely any colour, 
and certainly deserves its name.—(Page 701 .) 

7/- per bottle. 84/- per dozen, carriage paid. 
GUARANTEED TEN YEARS OLD. 

Samples and analyses will be sent on application to 
the Proprietors. 

HUMPHREY TAYLOR & CO., Ltd. Bloomsbury Distillery, London, W.C. 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 

All Boots products are of unsurpassed purity and excellence. 

They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 


rigorous analytical control. 


- 

Compressed Tablets. 

ASPIRIN $0 (Acetylsalicylic Acid B.P.) 

(gr». 5). 

Equal in every respect to the original Bayer Aspirin, and at Pre-War Price*. 

In Bottles of 25 and 100. 




Compressed Tablets. 
PHENACETIN B.P. £0 

(grs. S). 

Guaranteed Pure. 

.f, In Bottles of 25 and 100. 


Compressed Tablets. 

PHENACETIN & CAFFEIN $0 

(grs. 4). (gr. 1). 

In Bottles of 25 and 100. 

_- 




Compressed Tablets. 
SODIUM SALICYLATE B.P. 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 

HEXAMINE B.P. §0 (Urotrcpine). 

(grs. S). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS TML CHEMISTS. 

SPECIAL TERMS to Medical Men. HocpHah and Imlllullent on application. 


BOOTS PURE DRUG COMPANY LIMITED 

Offices: STATION STREET, NOTTINGHAM. ^ = JESSE BOOT, Managing Director. 
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PURE MILK CAMPAIGN 

Evidence of this statement 
is contained in the fact that 
for over eight years it has 
been continuously used by 
Health Departments. 

Among many such Depart¬ 
ments can be mentioned:— 

Sheffield Health Dept, have 
purchased over 170,000 lbs. 
Kothcrham Health Dept, have 
purchased over 70,000 lbs. 
Manchester School for 
Mothers have purchased 

over. 70,000 lbs. 

Bradford Health Dept, have 
purchased over 60,000 lbs. 
Lincoln Health Dept have 
purchased over 30,000 lbs. 
Birmingham Health Dept, have 
purchased over 20,000 lbs. 

Large quantities of Glaxo 
have been supplied to H.M. 
War Office for use in the 
Military Hospitals,and the de¬ 
mand is constantly increasing 



The Food that 
Builds Bonnie Babies 


Samples, Analysis and Bacteriological Report on application to 

Medical Dept., 

155 , Great Portland Street, London, W. i. 


G LAXO is Pure, Germ- 
free Milk. Extra 
cream and lactose are 
added before the special pro¬ 
cess of desiccation. When 
mixed with boiling water 
proportions are obtained 
dietetically correct as an 
Infant Food. 

Glaxo is packed in 
sealed tins and reaches the 
consumer free from con¬ 
tamination. 

For infants deprived of 
Breast Milk or where the 
milk-supply is not above 
suspicion, Glaxo can be 
of service. 


(Proprietors : JOSEPH NATHAN A CO., Ltd., Loreor.) 
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“An Ounce of Prevention 
Is Worth a Pound of Cure” 

Immunize your patients against Influenza 
and “Colds” NOW and do not wait until respiratory 
affections are prevalent. 

/" ' - 3 

' ;-;r *• " 1 1 


I I 

JMlufliAi .Vwwckt.-r Hixal Mulfordj I 

j-| *i 'orvoy.~. n- - ‘ 

U K. N u'Vi'.t Ct n 


Influenza Serobacterin Mixed Mulford will give 
immunity from attacks of “Colds” and influenza to a large per¬ 
centage of patients suffering with periodic attacks of disease of 
the respiratory passages caused by the organisms used in pre¬ 
paring the serobacterin. 

Supplied in packages containing four aseptic glass syringes. 

Syringes contain killed sensitized bacteria as follows : 

Syringe Syringe Syringe Syringe 


B. influenzse. 

A 

... 125 

B 

250 

c 

500 

D 

1000 million 

Staphylococcus albus .... 

... 125 

250 

500 

1000 million 

Staphylococcus aureus . . 

. . . 125 

250 

500 

1000 million 

Streptococcus . 

. . . 125 

250 

500 

1000 million 

Pneumococcus. 

. . . 125 

250 

500 

1000 million 

M. catarrhalis (group) . . . 

. . . 125 

250 

500 

1000 million 


Literature describing method oi treatment and dosage sent ou request* 

H. K. MULFORD COMPANY 

Manufacturing and Biological Chemists 

'■ygSS&f' PHILADELPHIA. IT. S. A. \_ggj_.' 

119 High Holborn, London, England 

DistribuUns Agents: 

a Of?ATO" THOMAS CHRISTY & CO.. Old Swan Lane. London. E. C. ^OraTQV' 
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ASEPTICALLY PREPARED 

AND 

PHYSIOLOGICALLY CONTROLLED 


Q rgano " T herapeutical 
Preparations 


Thyroid 

Tablets 

All strengths. 

Liquors, 

Etc. 


OF . . 

Pituitary 

Anterior and Posterior Lobe. 

Injection, 

Tablets, 

Etc. 


Suprarenal. 

Adrenalin B. P. 

Liquor, 

Tablets. 

Cerebral Substance, Duodenal, Lymphatic Gland, Orchitic, 
Ovarian, Pancreas, Prostate, Thymus, Bone Marrow, etc. 

Literature and Price List on application. 

DUNCAN, FLOCKHART & CO., 

R. Dick. J. L. Ewing. EDINBURGH & LONDON. 

W. I. Clark. A. Hunter. 
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The Original and Standard 
Preparation of Petroleum. 





IN DISEASES OF THE AIR PASSAGES 

such as pharyngitis, tonsillitis, laryngitis, acute and chronic bronchitis, 
spasmodic croup, the irritable coughs of the aged, &c., the administration of 
Angier’s Emulsion is followed by very pronounced results. Harsh, rasping 
coughs are relieved with gratifying promptness, local irritation is allayed, 
and expectoration becomes easy and free from effort. One has only to 
witness the results produced in some severe cases of bronchitis and note the 
gratifying relief that follows a few doses of Angier’s Emulsion, to understand 
the widespread use of this remedy in affections of the air passages. 

IN INCIPIENT PULMONARY TUBERCULOSIS 

Angier's Emulsion promptly relieves the irritating cough, and exerts a 
notable beneficial effect on the whole body. In this disease Angier’s 
Emulsion accomplishes its chief benefits: (1st) by correcting bowel stasis 
and preventing the absorption of enervating poisons; and (2nd) by its 
potent influence on the processes of digestion and assimilation, thus 
enabling the body through improved physiologic conditions, to gain in vital 
„ strength and resisting power. 


DISEASES 


THE INTESTINES 


such as chronic intestinal stasis, chronic constipation, acute gastro¬ 
enteritis, colitis, and the acute diarrhoeas of infancy. In these conditions 
Angier’s Emulsion soothes local irritation, and by inhibiting the activity 
and growth of pathogenic germs quickly arrests fermentation and putrefac¬ 
tion. If the bowels are constipated the whole canal is lubricated, the faeces 
softened, and their passage aided and hastened. Evacuation become 
regular, and with elimination thus promoted Epito-intoxication is promptly 
controlled. In diarrhueal conditions, especially of young children, Angier’s 
Emulsion is exceedingly effective, and under its use local inflammation 
subsides, bacterial activity is arrested, and the movements from the 
bowels become normal in character and frequency. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 



■ Miiw i n Mi iiiiiwiiiiiin.iiTni-;:i!!n:r::!iit!'! | ntiim;i3mBHIHlB{ilHimnnnnm:»tnitittnin..- , innimiimiii imimm 
■■ I .■■■■, .h.ihilliii.liLiiiillmcnuiiih:: .'..miilllmHh I (ki iii 
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For all Disorders of 
Nutrition and Nerves 

^UTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue¬ 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it .readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 


wholly British. 


SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 


Samples and all information from — 

RITISH MILK PRODUCTS CO., Ltd., 

6 9, MARK LANE, LONDON, E. C. 







OVULT 


MtfiHI, 
Form p/ St* ft el 
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THE TONIC FOOD 


RAPID ASSIMILATION. HIGH FOOD VALUE. 
AND A RICH ORGANIC PHOSPHORUS 
CONTENT RENDER ‘ OVALTINE 1 THE 
BEST TONIC FOOD. 


TONIC FOOD BEVERAGE 


ADMINISTERED IN THE FORM OF A 
DELICIOUS BEVERAGE IT IS THE IDEAL 
DIET IN THE TREATMENT OF 


NERVE STRAIN, 

INSOMNIA, 
PHTHISIS, 
CONVALESCENCE, 
DYSENTERY and *n 
FEVERS. 


•OVALTINE' IS AN ORIGINAL PRODUCT. 
BRITISH MADE. NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 

SUPPLIED BY ALL PHARMACISTS. IN TINS 
AT 1/4, 2/3 AND 4/- 


SvJFFICIENT FOR TRIAL WILL BE SENT TO MEMBERS OF 
THE MEDICAL PROFESSION IN PRIVATE OR HOSPITAL 
PRACTICE. SPECIAL CONTAINERS AT ADVANTAGEOUS 
PRICES FOR HOSPITALS AND KINDRED INSTITUTIONS CAN 
BE SUPPLIED ON DIRECT APPLICATION TO THE MAKERS. 
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SCOPOLAMINE AND MORPHINE 

in so-called 

“TWILIGHT SLEEP.” 

INSENSIBILITY TO TAIN IN LABOUR, OPERATIONS, ETC. 


In order to induce analgesia and amnesia during labour, also prior 
to amesthesia (general, local or spinal), or in lieu of a general anaesthetic, 
authorities have recommended the administration of scopolamine and 
morphine or of hyoscine and morphine. 

Sec “ The Practitioner,” January, 1917, pp. 1-21 ; “British Medical Journal ” 1909, 
II ,963; 1913, 1.119; 1916. II., 515 ; “The Lancet,” 1916, II., 993; “ Dublin 
Journal of Medical Science, July, 1911, p, 38; “ Edinburgh Medical Journal,” 
Angust, 1915, p. 99; “St. Mary's Ho-pital Gazette,” March, 1917, p. 28, kc. 

The British Pharmacopeia regards the alkaloids hyoscine and 
scopolamine as identical, and for the purpose of “twilight sleep” it 
appears to be immaterial whether the alkaloid employed is derived from 
hyoscyamus or from scopola, provided that the Icevorotatory variety 
alone is used. 

The alkaloid used in the preparations mentioned below is of 
lsevorotatory character and physiologically active. 

“P., D. & Co.” HYPODERMIC TABLETS (in tubes of 25 or in bottles of 100). 


8copolamine and Morphine, R “A" 
(H.T. No. 195) 

Scopo amine Hydrobromide. 1/65 grain 

Morphine Hydrochloride. 2/5 grain 

Scopolamine and Morphine, fl“B” 
(H.T. No. 186) 

Scopolamine Hydrobromide. 1/150 grain 

Morphine Hydrobromide. 1/6 grain 

Hyoscine and Morphine (H.T. No. 182) 

Hyoscine Hydrobromide. 1/100 grain 

Morphine Hydrobromide. 1/4 grain 

Hyoscine and Morphine (H.T.) 

Hyoscine (Scopolamine) Hydro¬ 
bromide . 1/150 grain 

Morphine Hydrobromide.. 1/4 grain 


Hyoscine Compound (H.T. No. 104) 

Hyoscine Hydrobromide. 1/100 grain 

Atropine Sulphate. 1/200 grain 

Morphine Sulphate. 1/4 grain 

Scopolamine Hydrobrorpide, 1/100 
grain (H.T. No. 155) 

Hyoscine Hydrobromide,1/200grain 
(H.T. No. 153) 

Hyoscine Hydrobromide, 1/100 grain 
(H.T. No. 11) 

Hyoscine (Scopolamine) Hydro¬ 
bromide, 1/150 grain (H.T,) 

Hyoscine (Scopolamine) Hydro¬ 
bromide, 1/450 grain (H.T.) 


' QLA8EPTIO ” AMPOULES OF STERILISED SOLUTION (in bones of 6 or 12 ampoules). 


Scopolamine Hydrobromide Steri¬ 
lised Solution 

Scopolamine (Hyoscine) Hydro- 

bromide . 1/150 grain 

Mannite Solution (10%). to 1 c.c. 


Scopolamine and Morphine Steri¬ 
lised Solution 

Scopolamine Hydrobromide. 1/150 grain 

Morphine Hydrobromide... 1/6 grain 

Mannite Solution (10% ). to 1 c.c. 


PARKE,DAVIS&CO., 

Telegraphic Address: “ CAS CARA, LOUDON." 


LONDON,W. 


50-54. BEAK 8T., I 
RECENT STREET, 

Telephone No.: RECENT 33M (six UpesY 


, I 
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TRADE MARK 


Advances inTreatment 
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A Sedative and Analgesic. 


Alopon 


Registered 


Trade Mark. 


The Hydrochlorides of the Mixture 
of Alkaloids contained in Opium. 

Readily Soluble. Easily Absorbed. 

“ Alopon ” has the physiological activity of Opium in excelsis. 

It is especially valuable as a Gastric and Intestinal Sedative ; 
also as a Sedative in Nervous Conditions and in Diseases 
of the Respiratory Tract. 

“Alopon *’ is also a valuable Analgesic and Hypnotic for use 
before operation as an adjunct to general anaesthesia. 

Preparations of “Alopon.” 

“Alopon” Powder ... ... ... ... Dose: | to J grain ... I gramme bottles 2/6 each 
“Alopon” Tablets, for Oral use, £ grain in each Dose: 1 or 2 tablets ... Bottles of 20 1/4 ; 100 6/- 
“Alopon" Solution, 2 per cent., for Oral u.e For repeated do*: 5 to 15 m. J , oz 1/6 4 4/6 

r or single dose : 15 to JU m. } 1 1 

“Azoule” “Alopon” (sterile glass capsules) | grain in each ... Boxes of 6 or 12, 3/- per doz. “Azoule" doses 

“Azoule” “Alopon”-Atropine, gr. $, gr. ... ... Boxes of 6 or 12, 3/- per doz. "Azoule” doses 

“Azoule” “Alopon”-Scopolamine, gr. J, gr. ... ... Boxes of 6 or 12, 4/- per doz. “Azoule” doses 

“Alopon” Hypodermic Tablets, gr. £ ... ... ... ... ... ...Tubes of 25. 3/- each 

Descriptive Leaflet will be forwarded on application. 

Allen & Hanburys Ltd., London. 


West End House : 


7 Vere Street, Cavendish Square, W. 


City House: 

37 Lombard Street, E.C. 
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Efficient 


Palatable 


A Unique Digestive Food and Intestinal Lubricant 


“Byno Chrismol” marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the “ Allenburys” Pure Malt 
Extract in intimate combination with 50 per cent, by volume of 
" Chrismol." a highly refined and redistilled Liquid Paraffin. 


•' Byno Chrismol " is pleasant to the taste and easy of assimilation 
An extensive clinical trial has proved that it aids materially the digestive 
power, firstly by alleviating dyspepsia, and stcondly by increasing the weight 
In some instances " Bynp. Chrismol " replaced with advantage 
Malt Extract and Cod-Liver Oil. 

"Byno Chrismol" is specially indicated in Constipation, Mucous Colitis, 
Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and 

t whenever a simple laxative and active digestive agent is required. j 
^ Dose A dessert-spoonful, or more, two or three times a day. A 

In bottles at 1/9 & 3/- each. Sample free on request., 

ALLEN & HANBURYS LTD. f 

Lombard Street. LONDON., 


A List of other “Chrismol” Preparations: 


“ Chrismol ” 

A Liquid Paraffin of the Highest Purity. 
The Best Lubricant for Internal Use. 

Supplied plain or flavoured. 

In bottles at 1/3, 2/-. 3/6 and 6/6 each. 

“ Chrismol ” Capsules 


A Pure Liquid Paraffin in a convenient form. 
In boxes at 2/6 and 4/6 each. 


“ Chrismol ** Confection 

An Agreeable Fruit-Flavoured Product. 
Greatly relished by Ladies and Children. 

In jars at 1/6, 2/6 and 4/6 each. 

“ Chrismor' Emulsion 

A Tonic Laxative and Nutrient presenting 
’Cbnsmol’ and the Hypophosphites of Lime&Soda.' 
In bottles at 2/6 and 4/6 each.' - 
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) The Dif'^ T ™“ on Di Se 

*fflPpgPbw3rs 



Invaluable in Sickness and Convalescence. 


MEDICAL TESTIMONY 


The following unsolicited testimonials illustrate the value of the ‘Allenburys Diet. 




Obstinate Vomiting 


"I used your Diet with complete success In a 
case of most Intractable vomiting, It being the first 
and only substance which the patient retained; 

but after its use for a few days she was able to 
ascend the dietary scale in a steady rise. 

.House Surgeon. 


An Intractable 
Gastric Case 

"I may say that I tried, with 
very great success, your Diet on 
an intractable gastric and Intes¬ 
tinal case. 1 verily believe It 
was the means of saving the- 
man’s life, for he could digest 
nothing until I gave him your 
Diet, which speedily brought 
him round, and enabled him to 
tide over a very critical period 
Of fils ailment, I certainly con¬ 
sider the nutritious qualities of 
yourdJiet to be of a high order.'' 

...... M B. 


Dyspepsia and Old Age 


"Please send me by return (as the case 1 
require it for is a very urgent one) six tins of Diet. 
I have found it most beneficial in a case of an 
aged dyspeptic, and I shall have much pleasure in 
recommending it wherever possible. 

.M.D. 




( MADE IMMEDIATELY BY • 
^ ADD ING BOILING WATE R ONLY 


A Valuable 
Evening Meal 


" I used it with a patient I 
had under close observation, 

the result was marvellous. She 
has now had three large tins, 
and has not been so well for 
some years. I gave it only at 
night, an hour before bedtime, 
and though only taken once in 
twenty-four hours she has 
gained oversli pounds In weight, 
while previously she was losing 
daily. It certainly is a most 
satisfactory preparation,” 

L.R.C.P., L.R.C.S. 


Excellent for the Gouty 

“I am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and I sleep well after taking it." 

.M.D. 


Promotes Refreshing Sleep 

"I have used the "Allenburys" Diet at night 
with considerable benefit. I find it sustaining and 
comforting, and sleep much better after taking it." 

..M.D. (Lond.) 


Quite distinct from the “Allenburys” Foods for Infants. 

The “Allenburys” DIET is made from pure, rich full-cream milk and whole wheat, both ingredients 
being partially pancreatised during the process oi manufacture. The “Allenburys" DIET is a complete 
food chiefly intended for Adults, and is an essential nutrient for Invalids, Dyspeptics and the Aged. 

It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 

Prices: In tins at 1/9 and 3/6 each. A large sample sent free on request. I 
^ ALLEN & HANBURYS LTD., Lombard Street, LONDON. A 
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•*‘Byno" Hypophosphites is 
Unrivalled; it contains a 
variety of principles which 
each have their particular 
'therapeutic value. 

Tuberculosis 


For thoae debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. '• 

I In Old Age 


In the wasting of Tuber- I 
cular Cachexia it tends to 1 
reduce the temperature, im- 
prove the appetite, increase 
.the weight, and rehabilitate 

the nervous system. 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. “ Byno” 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of' Bynin,’ it is not constipating 
in its action. 



' FORMULA; 

2 gr. I 

1 

Calcium Hypophosphite 



Potassium 

2 " I 


Sodium I*, 


I ron ", 


Manganese £ 

} „ i 


Cinchona Alkaloids 

H 1 

1 


Nux Vomica ,, u 


Equal to Strychnine 

Jo .. 1 

1 

Bynin”^ Liquid Malt. 

1 02 | 

\ 




For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 

Brain-Fag 

It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance,' 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. "Byno" Hypo-] 
phosphites restores tone to 
the heart muscle and arteries/ 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


•Byno" Hypophosphites is one of the best tonics ever put'forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to,the nerves,, arjd nourish and vivify the whoje,organism. f 

Prices : In bottles 2/6 & 4/6 each. Sample Sent tree on request. 

ALLEN & HANBURYS LTD., Lombard St.,LONDON. 


“One of the most popular, tonicsof the day.” 

^British Medical Journal. 


“ Byno" Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food, it is much supenor to 
the official syrup, and in many years’ clinical experience has given most gratifying results. 
*' Byno" Hypophosphites may be taken when ordinary tonics cannot be tolerated. 


As a General Tonic 


^ Influenza and Malaria 


Byno’ Hypophosphite s 

TRADE MAptK JL JL Ji 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-SclerosiB and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


RHEUMATISM. 3 tea8 p°° nfaU ^ teas P oonful in DERMATOSIS. 

/lATTm 21 ^ ass °f water, taken between meals. VTiTTP AT AT A 

GrOUT, Acute conditions: 3 tablespoonfuls per day. HEUKAIiOlAt 

LITHIASIS t ' Mo Contra-indication. I OXALURIA. 

Pr/oe 5/- and 12/- par Bottle. 

COMMUNICA TTONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministfere de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 

“ Re-education ” of the Intestine. 




Powerful Blood Tonic. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence. Sc. 

Acute Condition* : 8 pills dally with midday meal. 
Chronic Condition* : 4 pills daily with midday meal. 
Prick 5/- P«r bottle. 


PAGEOL. 


Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, Ac., Ac. 

Dose : 1 to 3 tablets every night on retiring. 

Prick 5/- P®r box. 


JUBOLITOIRES. 

Scientific Suppositories. 

Aim* HEMORRHAGIC. SlSATIVB. DtC-COPTGKSTIHG. 

Hemorrhoids, Bectltis, Anal Fistula. Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

Om suppository to be Introduced into rectum morning and night 
after motion of the bowels. 

Prior 5 /_ per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Rxlubui. NoX-lHJDKIOUa. Non-staihihg. 
Lencorrhcea, Metritis. Salplnxo-ovarltis, Vaginal 
Discharges, Ac. 

Prophylactic and Hygienic Utc : One teaiponnful to a quart of warm 
water, once or twice dally. Curative Purposes: Two to three tea- 
•poonlub to a quart of hot water, twioe dally, or oftener If neceaaary. 
Prior 4 /- per ho*. 


FANDORINE. FI LU DINE. 

Internal Treatment for Women's Diseases. Employed in all Liver Disorders. 

Metrorrhagia. Dysmenorrheas, Pregnancy, Lactation, Malaria, Diabetes, Cirrhosis, Sluggish Liver, 

Irregularities, Pains, Abnormalities, Ac. Tuberculosis, Ac. 

Acute Condition <; 15 to 20 tablet, per day at regular Interval Acute Conditions : 2 tablet, three or four time, dally before 1 


Powerful Urinary Antiseptic. 
Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder, 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the Urinary System. 

Acute Conditioni : 16 capsule, daily. 

Chronic Conditions : 6 capsule, dally. 

Price 5/- and IV- per box. 


VAMIANINE. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, Ac., Ac. 

Dose : 4 Pills dally, or more If necessary. 

Price 11/- per bottle. 


as required. Chronic Conditions : 8 tablets per day between meals. 
Price 5/- and 11/- per bottle. 


Chronic Conditions : 2 tablets twice or Ihrioe daily before i 
Price 11/- per bottle. 


SINUBERASE ■ Complete Remedy for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infections Diseases, Dyspepsia, Constipation, Ac. 

Acute Conditions : 12 tamer, nallv at the commencement of meal.. Chronic Conditions : 4 to 6 tablets dally. 

__ Prick per ho»t.le 


All the above Remedies are prepared exclusively by J. i— CHATELAIN, 2 A 2 bis rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or Pharmacists A Foreign Chemists, 

direct from the Sole British and Colonial Agents- 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature gladly sent on apphoatum to HEFPELLS at the above Address. 
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USEFUL COMPOUNDS. 


“MALTINE”with PHOS. IRON, 
QUINIA, & STRYCHNIA. 

Each fluid ounce contains— 

Iron Pyrophosphate .. .. 4 grains. 

Quinia.1 grain. 

Strychnia .. .. .. r» grain. 

Dose.— From a dessertspoonful to a 
tablespoonful after meals. 

A distinct advance on Easton’s Plain 
Syrup. 

“ Maltine” replaces the inert cane sugar 
of Easton’s Syrup, rendering the drugs 
more assimilable, and greatly increasing 
the tonic action. 

“MALTINE ’’with PHOSPHATES 

(Malted Chemical Food) 

Each fluid ounce contains— 

Phosphate Lime .. .. 4 grains. 

Phosphate Soda .. .. 4 grains 

Phosphate Iron .. .. 3 grains. 

“ Maltine ” with Phosphates is a great 
improvement on the B.P. syrup. 

The diastasic and nutritive “ Maltine " 
base replaces the inert cane sugar syrup, 
and, possessing a high ratio of diffusibility, 
reinforces and secures a more thorough 
assimilation of the chemical phosphorus 
salts. 


“MALTINE” WITH IRON. 

Each fluid ounce contains Iron Pyro¬ 
phosphate, 8 grains. 

This is a particularly bland and assimil¬ 
able preparation of Iron in which the 


astringency of the ferruginous salt is 
counteracted by the laxative action of 
the “ Maltine ” base. 


The word “MALTINE" Is our 
Trade Mark. 

In prescribing, kindly specify 

“MALTINE COMPANY." 


THE MALTINE MANUFACTURING CO., 
Ltd., 183, Acton Vale, London, W., 

Will be pleated to tend Samplet Free of Charge to Medical Men. 


“DRY PEPTONOIDS” SOLUBLE 

(CARNRICK On CO.) 

BEEF, WHEAT, and MILK PRE-DIOESTED 
by ENZYMES. 

“ Dry Peptonoids ” offers the advan¬ 
tages of ready Assimilability, Concentration, 
Palatability, and Complete Solubility. 

Composition. — Moisture, 5 00 per 
cent.; mineral matter, 8'2 percent.; pro¬ 
teins, 38‘80 per cent ; and carbohydrates, 
48'00 per cent. 

Directions .—" Dry Peptonoids ” may 
be given dry or in the form of a paste on 
bread or biscuits, or dissolved in hot or cold 
liquid media. It may also be dissolved in 
melted jelly—an excellent method. 

Dosage. —For an adult, a dessert¬ 
spoonful to a tablespoonful. Children 
in proportion. 

Specimens and Literature Free of Charge to Medical Men 
from 

C ABN RICE & CO . Ltd., 183, Acton Vale, 
London, W. 
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JelegrspQitjfd&'ess, 
PEP5INE NORTON: LONDON 


172 LONDON-WALL 
52 /'(-CENTRAL 


TtfC’pfionv. s 


Hsemorrhaline 


lodermiol 


Lin. Betula? Co 

(HEWLETT’S). 


rapidly absorbed, 


Mist. Pruni Virg. Cone. 

(HEWLETT’S). 

A valuable stimulant and expectorant 
cough mixture, containing Carbonate of 
Ammonium, Ipecacuanha, Senega, Squill, 
and Syrup of Wild Cherry Bark. 

Quite free from Morphine, Opium, or 
poisons, so can be safely administered to 
children. 

Dose : 1 to 2 drachms, diluted. 

In 22, 40. and 90 oz. Bottles only. 


Mist. Tussi Rub. Cone. 

(HEWLETT’S). 

A favourite and economical cough 
mixture, containing Hydrobromic Acid, 
Chlorodyue, Dilute Hydrocyanic Acid, &c. 

One or two ounces added to water to 
make an eight-ounce mixture is one of the 
most effective and elegant mixtures that 
can be made, and the least expensive. 

In 22 cz., 40 oz., and 8 lb. Bottles only. 
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COMBATS SERIES, 131—JAPANESE 

Products of the Highest Repute 

For Prophylaxis 


Trade Mark 

«WELLCOZ£E' 


‘Wellcome’ Brand Typhoid Vaccine is issued in three 
strengths:—500 million, 1000 million and 2000 million 
organisms per c.c. Supplied in hermetically-sealed 
phials of 1 c.c. at 2/6 each, and in rubber-capped bottles 
at 25, 0 each. 


Typhoid 

Vaeciaa© 


‘Wellcome’ Brand Typhoid Vaccine, Mixed, is issued 
as follows : — 

No. la—each c.c. containing 500 million B. typhosus 
and 375 million each of B. parcitvphosus A and B. 

No. lb—Double the strength of No. La. 

No. 2a—each c.c. containing 500 million B. typhosus, 
375 million each of B. paratyphosus A and B, and 
5000 million ( = 2 mgm.) V. cholera. 

No. 2b—Double the strength of No. 2a. 

Nos. la, lb, 2a and 2b are each supplied in phials of 
L c.c. at 2IQ each, and in bottles of 25 c.c. at 25/0 each. 
Prices subject, 


-‘WELLCOME.. 

Anti-meningococcus 

Serum 

For Treatment 


From cultures of all the various types of 
meningococci and parameningococci obtained 
during recent epidemics in England and 
Europe. Contains a high antibody titre 
when tested against all the recognised types. 

Supplied in phials of 25 c.c. at 6/6 each 



Portrait of the warrior Masashige, an ideal type ot 
couragd and loyalty of Old Japan. Announced before 
hi* birth as a great warrior, he received his early 
education in the Temple of Hinozan, returning home at 
the age of fifteen. He then studied Chinese strategy 
and followed the Samurai course of training. During 
the civil wars he led the Imperialist troops in many 
victorious campaigns. At last, enveloped and wounded, 
he and sixty followers committed harakiri. H»s parting 
words to his son were: “Do not sully your father’s 
loyalty by forgetting the right and remembering only 
the expedients. So long as a single member of our 
family remains alive, or so much as one of our retainers 
you will defend the old castle of Kongo-zan and give 
your life for your native land.” Date, A.D. 1294-1336. 


Distributing agents for the Wellcome Physiological 
Research Laboratories , London: 


Burroughs Wellcome a Co. 

London 

New York Montreal Evppet Cape Town 
Milan Shanghai Buenos Aires Bombay 

All comm unicat Iona intended for the Head Office should be addressed to 

Snow Hill Buildings, London. E.c. i 

London Exhibition Roiui: 54, Wigmore Street, W. 

COFYRICUT 
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BA I LEY’S HOSPITAL FURNITURE 


Teuphone No2942 Gcrrard. 


Telecrams’‘Bavleaf London 1 


Surgical Instruments, 38, OXFORD STREET, ■ AM 
I Hospital Furniture, 2 , rathdone place, LvIrUv 

Telephone—2942 Gehrarp. 


W. H. BAILEY & SON 


Telegrams—" Batliaf, London. 


H 3305. 

Bailey’s Special Registered 
Operation Table. 

Adjustable in height and positions. 


H 3325. 

Bailey’s General Operation 
Table. 

Adjnstable in height and ail positions. 
The most compact table made. 


No. F 600. 

No. F 500. Merlin 

Chair, very strongly 
bnilt, suitable for 
Military Hospital . 
Detachable Log 
Rest „. £4 12 0 
Without Leg Best— 
£4 4 0 


No. F 363. 

No. F263. A strong 
Merlin Chair. Birch 
polished Walnut, 
caned back and 
seat, rubber • tyred 
wheels, 24 inches 
diameter, with hand 
rims ... £4 10 0 


No. F509. 

No. F 509. Hand-propelled 
Invalid Chair, Seat with 
nicsel-plated rail. The Steer¬ 
ing is effected by the back 
support, ball bearings 
throughout, and pneumatic 

tvres. £19 19 0 

Hand Brake, extra £12 6 


No. F 506. 

No. F 506. Hand-propelled 
Invalid Carriage. The 

Ste* ring is effected by 
leaning to right or left. 
Best pneumatic tyres and 
ball bearings throughout, 
and best finish— 

£19 10 0 


Lounge Merlin Chair. 
£7 18 6. 


Invalid Carriages. 
From £4 10 O. 


Spinal Carriages, 
From £6 18 O. 
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ABSTRACT OF A 

Junterian fecture 

OJf 

PAGET'S DISEASE OF THE NIPPLE.* 

Delivered before the Royal College of Surgeon! of 
England on Feb. 16th, 1917, 

By W. SAMPSON HANDLEY, M.S. Lond., 
F.R.C.S Eng , 

HUNTERIAN PROFESSOR ; CAPTAIN, R.A.M.C.(T.) ; SURGEON TO THE 
Middlesex HOSPITAL. 

(From the Bland-Sutton Institute of Pathology , the 
Middlesex Hospital.') 


Mr. President and Gentlemen,-— It is impossible to 
lecture on Paget's Disease of the Nipple without quoting 
from his original paper, 1 not only as a token of respect to 
pioneer work, but also because little of Importance has since 
been added to its discoverer's clinical description of the 
disease. Moreover, it is impossible to summarise the paper, 
for it possesses in the highest degree those virtues of com¬ 
pression and concentration which are sometimes lacking in 
the medical writing of to-day. Sir James Paget says : — 

I believe it has not yet been published that certain chronic 
affections of the skin of the nipple and areola are very often 
succeeded by the formation of scirrhous cancer in the 
mammary gland. I have seen about IS cases in which this 
has happened, and the events were in all of them so similar 
that one description may suffice. 

The patients were all women, various in age from 40 to 60 
or more years, having in common nothing remarkable bnt 
their disease. In all of them the disease began as an eruption 
on the nipple and areola. In the majority it had the appear¬ 
ance of a florid, intensely red, raw surface, very finely 
granular, as if nearly tbo whole thickness of the epidermis 
were removed ; like the surface of very acute diffuse eczema 
or like that of an acute balanitis. From such a surface, on 
the whole or greater part of the nipple and areola, there was 
always copious, clear, yellowish,viscid exudation. 

. it has happened that In every case which I have been 

able to watch, cancer of the mammary gland has followed 
within at the most two years, and usually within one year. 
The ernption has resisted all the treatment, both local and 
general, that has been used, and has continued even after 
the affected part of the skin has been involved in the 
cancerous disease. 

The formation of cancer has not in any case taken place 
first in the diseased part of the skin. It has always been in 
the substance in the mammary gland, beneath or not far 
from the diseased skin, and always with a clear interval of 
apparently healthy tissue. 

Subsequent Observation!. 

Erichsen drew attention to the sharp definition of the 
eczematous patch, and made the important observation 
that the affected area is slightly indurated, a point of dis¬ 
tinction from ordinary chronio eczema. Wickham and 
Bowlby noted the flattening and disappearance of the nipple, 
sometimes passing into retraction, which is a constant 
feature of the disease. 

A specimen in the Museum of the Cancer Hospital, taken 
from a case under the care of Mr. Charles Ryall, appears 
to indicate that Paget’s disease may undergo complete 
spontaneous healing. In this case a carcinoma is present in 
the subjacent breast. Partial attempts at epitlieliation are 
frequently seen in the diseased area. 

Histology. 

Two years after Paget’s disease had been described the 
foundations of its histology were well and truly laid by Sir 
H. T. Butlin. He found that the mucous layer of the 
epidermis of the eczematous skin underwent proliferation 
and increased in thickness. It was occasionally traversed 
by fine fibrous bauds, flbrocells or spindle-cells. The 
corinm and subcutaneous tissue were Indurated and 
infiltrated with small round cellB (leucocytes). The milk- 
ducts were widely open or distended. They were not lined 
as in the normal condition by cylindrical epithelium, but 
contained frequently large masses of epithelium of the 
squamous or glandular form. The connective tissue round 


# Thin lecture will appear in full with Illustrations lu an early number 
of the British Journal -1 Surgerv. 

1 Sir James Paget, St. Bartholomew's Hospital Heporta, 1874, x. 

No. 4884. 


the ducts was often infiltrated with small ronnd cclls. 
These changes in the ducts extended into the breast an inch 
or more beneath the nipple. In one of the two cases 
examined the acini showed a proliferation similar to that 
often observed in the neighbourhood of carcinoma of the 
breast. 2 

Butlin’s observations are a very accurate description of the 
histological appearances. He inferred from them, as Paget 
did also, and both, I think, erroneously, that the eczema 
was the primary condition, and that the deeper changes 
were the result of it. It is to he specially noticed that 
Butlin found no sign of malignancy in the surface epithelium, 
and he noted the interesting fact, to which I shall again 
refer, that it might bs invaded by the connective tissue of 
the dermis. He noted the induration and infiltration of the 
corium, which I believe to be an important guide to the 
pathogenesis of the disease. 

Enumeration op Erroneous Pathological Views. 

Since 1876 the exafit pathology of Paget’s disease has 
remained a perennial subject of doubt and debate. It may 
be well at the outset to clear the ground by enumerating 
those vie vs concerning it which are beyond donbt erroneous. 

Is Paget’s disease an ordinary eczema f On the joint autho¬ 
rity of Dr. Graham Little and of my colleague Dr. Pringle, 1 
can tell you that the microscopic appearances of Paget’s 
disease are qnite uDlike those of an ordinary eczema. More 
over, ordinary eczema of the nipplo yields to treatment, and 
induration is absent in chronic eczema. 

Parasitic theory of Darier.— In 1889 Darier found within the 
squamous epithelial cells of tbe diseased nipple certain 
peculiar appearances, now generally admitted to be the 
result of cell-degeneration, whioh he believed to indicate 
the presence of intracellular parasites. His views gave rise 
to an extensive literature and to an admirable monograph by 
Wickham, but since he has had the courage and frankness 
to abandon them they need not farther detain us. 

Distinction from sgiiamous-celled carcinoma of the nipple.— 
It is necessary to distinguish sharply between squamous 
celled carcinoma of the nipple and Paget’s disease. Hr. 
Browning has lent me a characteristic example of squamous 
carcinoma which I now show you. In squamons-oelled 
carcinoma of the nipple there is seen a hard, elevated 
tumour of greater area than the normal nipple, which it 
replaces, and bounded by an everted or rampart-like edgo. 
The flattened top of the swelling is irregular from ulcera 
tion, often sloughy, and it lacks the smoothness and brilliant 
colour which characterise Paget’s disease. Microscopically, 
squamous carcinoma presents the usual blunt down-growing 
columns of priokle epithelium containing oell-nests, while 
in Paget’s disease, though the papilla) are exaggerated and 
the thickened stratum mucosum may show a few rudi 
meutary cell nests, there is no sign of invasion of the dermis 
by the overlying epidermis. 

Paget stated rightly that the formation of cancer never 
takes place first in the diseased portion of the skin, though 
the eczematous surface might later become involved in the 
cancerous tissues from which at first it was separated by an 
interval. 

Several observers have found microscopic evidence in 
Paget’s disease of epitheliomatous down growth such as 
precedes or constitutes a squamous carcinoma of the skin; 
among them are to be reckoned Darier, Karg, Fisse, ami 
Rolleston and Hunt. Butlin and Wickham found appear 
ancon suggestive of squamous carcinoma. Bowlby, Unna, 
and G. T. Jackson reject the idea. What is the reason for 
this conflict of evidence V It appears to depend first upon 
the fact that squamous carcinoma of tbe nipple is some 
times erroneously diagnosed as Paget’s disease upon clinical 
examination. But it chiefly arises from this circumstance 
that in Paget's disease there is elongation of tbe inter 
papillary columns of epithelium (Wickham, Bowlby, 
Rolleston and Uunt), together with an invasion of the 
epidermis by islets of fibrous tissue. It will be shown later 
that this elongation is due to passive stretching, not to active 
down growth. 

We may, I think, dismiss the view that there is any real 
connexion between Puget's disease and squamous carcinoma 
of the nipple, though it still holds a place in some current 
text-books of pathology. But a word must be said about a 
curious German variant of this theory. 

Intra-epidermal carcinoma.— The degenerate deeper layers 
of the epidermis whioh contain the large clear cells known 
as Paget’s cells, were taken by Schambaeher to be a layer of 


2 The Minute Anatomy of Two Broasts, tbe areola: of which had been 
the seat of long-standing eczema, by Henry Trentbam Butlin, F.R.C.S., 
Surgical Registrar to St. Bartholomew's Hospital, Medico-Chirurglcal 
Transactions, 1876, llx., 108-9. 
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malignant epithelium thrusting itself between the dermis 
and the superficial layers of the epidermis. He and 
■dacobaeus thought they could sometimes trace a continuity 
between these cells add the cells of a glandular carcinoma of 
the breast beneath. 

This is not the case in any specimen I have examined. 
In some exceptional cases the carcinoma beneath may 
infiltrate up to the epidermis, and its cells may abut on 
squamous epithelium. But the relation is one of contiguity 
or slight intermixture, for, a3 Fisse truly stated, the two 
■varieties of cells remain easily distinguishable at a little 
distance from their point of contact. 3 

Changes in the Epidermis in Paget's Disease. 

. What, then, in point of fact are the changes which are 
found in the epidermis in Paget's disease ? They may be 
divided into two stages, hypertrophic occurring at the peri¬ 
phery of the affected area, and atrophic occurring at its 
centre. Over the whole area the horny epithelium has for 
the>moat exfoliated and disappeared. 

Hypertrophic Stipe. 

Butlin, Thin, Duhring, and Wile drew attention to the 
proliferative thickening seen in the deeper layer, or stratum 
Malpighi! o( the.epidermis. This proliferation accounts for 
the slightly elevated, sharply defined harder which clinically 
characterises the disease [Thin, Duhring, Wickham). Wick¬ 
ham accurately pictures the epidermis as riddled with 
.vacuoles and presenting cellular disorganisation with con¬ 
secutive proliferation. The cells dissociate and lose their 
normal close cohesion. The individual cells display the 
polymorphic degeneration on which the parasitic theory 
was founded. Rifts and clefts appear in the close structure 
of the epithelium, more especially in the interpapillary pro¬ 
cesses which often display a central cavity or vacuole-like 
space (Duhring and Wile). Duhring, Wile, Rolleston, and 
Hunt agree in describing this process as an oedematous 
degeneration of the.epidermis, a description clinically con¬ 
cerned by the thin alkaline discharge characteristic of the 
disease. The length of the interpapillary columns of 
epithelium is much increased, sometimes to four times the 
normal. Bat the naked eye,.or a low power of the micro¬ 
scope, shows that the general boundary line between 
epidermis and dermis remains perfectly defined, without a 
■suggestion of epitheiiomatous downgrowth. 

Atrophia Stage. 

The gradual ruin of the epidermal architecture is hastened 
by intrusive bands, of fibrous tissue or islets of round-celled 
.infiltration which insinuate themselves into the clefts of the 
moribund epidermis like ivy in an old wall. The over¬ 
grown stratum Malpighi! no longer holds together, and is 
reduced to a layer two or three cells thick, or is completely 
castoff in the discharge,.exposing the tips of the papillte. 
The elongated interpapillary columns degenerate and dis¬ 
appear. During this process islets of epithelium, which 
simulate epithelial downgrowths, are often for a time left 
embedded in the fibrous tissue. But at a later stage the 
interpapillary columns have disappeared, and the papilla; 
are in consequenoe laterally fused aud unrecognisable. 
Finally, and this stage is not often reached, the surface of 
the nipple is bare of epithelium, and is formed by a laver of 
granulation tissue. 

From this account it ts obvious that the epidermis is the 
passive victim of deeper changes, not the assailant of the 
tissues beneath. No anatogy can be drawn between the 
fiat florid weeping surface of Paget's disease, persisting for 
long periods without ulceration or fungation, and any known 
form of malignant disease. Here I may tarn aside for a 
m oment to coosider other cases in which degenerating or 
'ill-nourished epithelium suffers invasion by fibrous tissue. 

Invasion of the epithelial layer of llus skin by fibrous tissue is 
a process which is very common though it is not recognised 
in works on pathology. It may be studied at the bottom of 
the tonsillar crypts whire the squamous epithelium is seen 
in the process of destruction by intrusive bands of fibrous 
tissue. I have shown that de Morgan’s spots, which are 
such common manifestations of cutaneous senility, are due 
to telangiectases occurring in intrusive islets of fibrous tissue 
embedded in the thickness of the epithelial laver of the 
skim 4 


3 Nature of the carcinoma accompanying Paget's disease.—In the 
microscopic examination of speoimeus of breast carcinoma accompanied 
by Pallet's disease,, though most olnerve.-a agree srith Thin that the 
growth is usually a duct carcinoma, doubt may arise whether the 
growth is an ordinary sphcroidal-celled carcinoma. Sometimes the 
appearances of tilth forms of growth are present, as in Jordan Lloyd's 
case and In one of my own. This difficulty has been cleared up by 
Ltnthal Cheatle, who has proved that many si-oilled spheroidal- 
eelied growths are ready duet carcinomata in which the epithelium 
has lost its original Columnar character. 

4 Handley; Aj-ehives of the Middlesex Hospital. 


Our discussion so far has led us to reject the parasitic 
theory of Paget’s disease, to distinguish the affection sharply 
from epithelioma and to conclude with certainty that the 
surface epithelium of the affected nipple is not the seat of 
auy malignant change, but that the changes in it are 
inflammatory or nutritional only and dependent upon 
oedema. 

Changes in the Dermis. 

We have considered the changes in the epidermis, those in 
the dermis remain to be described. 

Broadly speaking they consist of oedematous swelling of 
the papillm, with consequent stretching of the inter¬ 
papillary columns of epithelium. A band of round-celled 
infiltration is seen in the papillary layer, separated at first 
by a narrow interval of intact dermis from the overlying 
epithelium. According to Unna, this band of infiltration is 
composed chiefly of plasma cells. It lies in the plane in 
which the cutaneous lymphatics originate, a point to be 
especially noted. In some specimens the baud of infiltration 
is absent, the superficial layer of the dermis is flbrotic, and 
the papilla, have disappeared, appearances indicating the 
fibrosis which ultimately results from round-celled infiltra¬ 
tion. The dermis is thickened, producing the superficial 
induration which is clinically evident. 

The deeper layers of the dermis, though they show thicken¬ 
ing, are otherwise little changed. Tney show perivascular 
collections of round cells, and in some specimens groups of 
epithelial ceils lying in lymphatic spaces can be seen. This 
description, based upon my own observation, can be con¬ 
firmed in every particular upon a perusal of the literature 
of the subject. Broadly speaking, it shows a chronic oelema 
of the dermis with pachydermia. 

As the papillce increase in size they stretch the inter¬ 
papillary columns of epithelium and prodace the deceptive 
appearance of downgrowth in these columns which has been 
noted by so many observers. Later the mutual pressure of 
the swollen papillas leads to the atrophy and disappearance 
of the interpapillary columns. The fused papillae are then 
no longer recognisable, and they appear to undergo a process 
of fibrosis which flattens them out. The overlying epithelium, 
partly as the result of mechanical stretching and partly from 
ccdema, suffers the changes already described. It is probable 
that in these changes superficial bacterial infection plays 
some secondary part, though an undetermined one. Of 
course, staphylococci are al ways present in the epidermis. 

Carcinoma the Precursor of Paget’s Disease. 

We mast next consider a paper by Dr, George Thin, 
published in 1881. Thin put forward the view that the 
primary lesion is an ordinary carcinoma of the breast, 
originating in the ducts, and that the changes in the nipple 
are secondary both in time and in importance. As Thin 
truly says 5 :— 

From what we know of the slow changes that frequently 
mark the earlier stages of cancer of the skin (in rodent 
cancer, for example), there can be little difficulty in accept¬ 
ing it as probable that cancerous changes are developing in 
the ducts long before they have given rise to sufficient 
induration to produce a palpable tumour. 

His paper marks, in my opinion, a great advance. It 
has unfortunately been misunderstood owing to an unfortunate 
choice of title. In order to distinguish Paget’s eczema 
sharply from true eczsma he suggested for tlje former condi¬ 
tion the name “ malignant papillary dermatitis.” The word 
’’malignant” is misleading, for it suggests what Dr. Thin 
did not believe—the malignancy of the surface epithelium 
in Paget’s disease. 

To prove in all cases the correctness of Thin’s view that 
carcinoma of the breast precedes eczema is impossible. But 
there is much evidence in its favour. 

Impalpable Carcinoma. 

A carcinoma of the breast may exist for years, may per¬ 
meate the breast-lymphatics, may disseminate, and may 
cause death without ever giving rise to a palpable tumour in 
the breast. Time forbids me to discuss this subject in detail, 
and I have dealt with it fully elsewhere. This drawing which 
I show you is an impalpable carcinoma arising in a breast 
rather shrunken and indurated by chronic mastitis. The 

f rowth was not adherent to skin or fascia, and could not be 
istiugnished by touch from the grauular mastitio induration 
of the remaining part of the breast. But it had already 
given rise to infection of the axillary glands at the time when 
I removed the breast. 

You are familiar with cases where a mass of carcinomatous 
glands develops in the axilla, secondary to a carcinoma of the 


3 Thin: Brit. Me.l. Jour., May 14th aui 21st, 1831. 
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breast which can only be Selected by microscopic examina¬ 
tion. 

In Paget's disease flattening or retraction of the nipple is 
an early sign, appearing long before a lump is felt in the 
breast.' It is recognised as peculiarly a sign of carcinoma. 
Yet even at the time when a lump can be felt it is rare to 
And enlarged axillary glands (Wickham). The combination 
of characters—early retraction and long freedom of glands— 
indicates a chronic carcinoma of low virulence. 

There is, therefore, no improbability in the assumption 
that carcinoma precedes and causes Paget's disease even 
when no lump can be felt in the breast. 

In this connexion Mr. Lenthal Cheatle’s case is of interest. 
By his method ol large sections cut with a giant microtome 
be found a minute focus of carcinoma in a breast the seat of 
Paget’s disease, although clinically and raacroscopically 
there was no sign of carcinoma in the breast. 

I may remind you that in not a single case of Paget’s series 
did a carcinoma fail to show itself sooner or later, and in no 
case did the carcinoma first show itself in the diseased area 
of Bkin. Jamieson, quoted by Sheild, relates a case in which 
Paget's disease persisted for 20 years without the develop¬ 
ment of a cancer in the breast. Even in each a case the 
presence of a cancer daring the whole period cannot be 
excluded, for the life of a breast carcinoma may exceed this 
duration, and it is even possible that the growth might 
undergo spontaneous care, leaving Paget's disease as a 
result. 

How does A Carcinoma of the Breast Cause Paget's 
Disease? 

Accepting Thin’s view that Paget’s disease results from a 
pre-existing carcinoma, we are arrested by the question, How 
does carcinoma cause Paget’s disease 1 

Thin believed that the papillary dermatitis, or so-called 
Paget’s eczema, resulted from the irritant action of an acrid 
cancerous discharge from the mouths of the milk ducts. The 
suggestion is unconvincing, for Paget’s disease may appear in 
cases where no moisture about the nipple has at any time 
been noticed. 

In approaching this question I will ask you to recall to 
your memory certain researches of mine on the dissemina¬ 
tion of carcinoma which date back to the year 1904. It may 
now be regarded as established that the main factor in the 
dissemination of carcinoma is the process of permeation, the 
growth of tendril-like cylinders of cancer cells along the easy 
routes provided by the lumina of the lymphatic vessels. This 
process must be sharply distinguished from infiltration of the 
tissue interspaces. 

Obviously one of the results of permeation is to block 
the lymphatic vessels, it was, therefore, not surprising to 
find that lymphatic oedema frequently follows in the tissues 
whose lymph should normally drain away along the 
obstructed lymphatic vessels. (E lema may sometimes 
come on before permeation has reached the lymphatic 
vessels of the cedematous part owing to a black lower down 
the course of the lymphatic stream. 

The commonest example of this condition is early cancer 
en cuirasse, which in its origin, and apart from the nodular 
invasion by cancer which accompanies its later stages, is a 
pure lymphatic cedemadne to the blocking of the lymphatics 
of the subjacent fascial plexus by permeation. I have sug¬ 
gested for it the name “cancerous pachydermia.” The 
affected skin becomes thick and leathery, and in one early 
example which I examined the thin skin of the breast had 
attained a thickness of 6 mm., though it showed no sign of 
cancerous infiltration. Sometimes, but not usually, the 
affected skin becomes red and discoloured or again covered 
by eczematous crusts. 

• Histologically the epithelium is found thin and atrophic 
with its horny layer peeling off. Round-celled infiltration 
may be found in the superficial layers of the dermis, while 
in the deeper layers are perivascular collections of similar 
round cells, marking out the track of the obstructed 
lymphatics. The papilla? of the dermis, at tirst swollen by 
cedema, are later flattened out and obliterated by a secondary 
flbrosia. 

Causation by (Edema due to Permeation of Lymphaties. 

The similarity of these appearances with those seen in the 
skin of the nipple in Paget's disease was too strong to be 
overlooked, and I formed the definite opinion that Paget’s 
disease is due to lymphatic oedema of the nipple dependent 
on the blocking of the lymphatics by permeation extending 
from a pre-existing carcinoma of the breast. The idea was 
confirmed by the definite papyraceous induration which is 


found in the affected area. It explained the persistence ofj 
the smooth, red, raw area over long periods of time without, j 
marked tendency to ulcerate or fungate—facts impossible to , 
associate with a surface composed of malignant tissue. The s 
serous discharge was a lymphorrhoea from the blocked area •• 
of the skin. The association of chronic “eczema” with ' 
lymphatic (edema is a familiar one, often seen on the legs ' 
in cases of elephantiasis and in other milder grades' of 
lymphatic obstruction. The peculiarities of Paget’s “eczema" 
might be explained by the anatomical peculiarities of the 
nipple, its rich blood-supply, its thin skin. The lymphatics 
of the ducts converging to the subareolar plexus would 
naturally carry permeation with especial rapidity to this 
plexus in the form of growth—namely, duct cancer, which - 
is particularly associated with Paget’s disease. Subsequent 
fibrosis of these lymphatics would naturally lead to flattening 
or retraction of the nipple. 

But upon consideration it appeared to me that the case 
thus made out was a prima fame one only. Since 1904 l 
have taken such opportunities of examining cases of Paget’s 
disease as have presented themselves, hoping to find a case 
in which permeation could be demonstrated.' Meantime in ' 
1912 I put my views briefly on record as a statement of “ 
opinion.* 

The difficulty to be overcome lay In the fugitive nature of ' 
the process of permeation. A permeated lymphatic becomes 1 
distended by the growth of the cancer cells within it, and 
an inflammatory reaction is thus excited. Round-celled 
infiltration is followed by fibrous tissue formation, and the J 
included cylinder of cancer cells is ultimately strangled by ” 
the contraction of this newly formed fibrous tissue. The ' 
original lymphatic is now represented by a solid fibrous 
thread, and all local traces of the carcinoma have disappeared 1 
leaving lymphatic obstruction as a legacy. 

It was not until after 12 years that by a fortunate chance 
I met with the very early example of Paget’s disease which l 
shall now describe. It showed a perfect and nearly 1 
complete permeation of the lymphatic vessels of the 
“ eczematous ” area of skin. (Figs. 1 and 2.) In looking at 1 
the section I was able in some degree to share the sensations , 
of the astronomer Adams when he first beheld the planet 
of his calculations in its predicted position. . , 

A healthy looking and well-developed man of 49 was. 
recently sent to me by Dr. J. W. P. Jewell. The patient , 
noticed a button-like induration of the right nipple four 
months before he sought medical advice. There had been 
no pain and no discharge from the nipple. The nipple was 
flattened, while the areola, slightly raised above the sur¬ 
rounding surface, presented a bright red, slightly granular, 
dry surface with a few epidermal scales adherent to it. , 
Beneath the indurated nipple was a little hard growth j 
adherent to the overlying skin, bilt movable on the fascia 
beneath. The glands in the right axilla were hard and , 
slightly enlarged. The growth was removed, together with 
the pectorals and the axillary glands, and the patient made a 
good recovery. 

Histologically, the axillary glands were free from growth. 
The primary growth was a very cellular carcinoma, sharply 
marked off from the surrounding tissues. Its infiltrative 
powers were therefore rather low. On its outaneous surface, 
however, it had obtained access to the sdbareofar lymphatic, 
plexus, and so to the cutaneous lymphatics. These vessels 1 
were completely and perfectly injected as by an artificial 
injection fluid. In the papillary processes of the dermis , 
the blunt finger-like dilated vessels forming the commence- ' 
ment of the lymphatic system were distended by cancer oells 
exactly likethecells of the growth. (Pig..1.) The appearance 
presented is just that of a dilated lacteal in an intestinal 
villus. Running out of ampullro of origin are narrower 
vessels which can be seen in some sections uniting in the , 
superficial layers of the dermis to form vessels of capillary 
size, presenting the moniliform dilatationa which charac¬ 
terise lymphatic vessels. These vessels take a course 
vertical or oblique to the skin surface, and in the sections 
are often out longitudinally and present Y-shaped junctions. 
They run down to, and enter, the subareolar plexus, which 
is seen lying between the skin and the closely subjacent 
breast tissue as a number ofvessols of larger diameter cut 
for the most part transversely, since the section is at rigtit 
angles to the plane of the plexus. 

Serial sections afford clear proof that the longitudinally ' 
cut groups of cancer cells really lie in cylindrical vessols 
and not in chink-like spaces. The whole arrangement of 
the vessels stamps them as belonging to the lymphatic and 
not the blood vascular system. 


* Choyee’s System of Hurgery, vol. II.. p, IS, 
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Id horizontal sections the comparison of the cancer-filled 
spaces in the papilhe with the lacteal of an intestinal villus 
atill holds good. In such sections passing just deep to the 
apices of the papilla; a circular group of cancer cells 
•tuples the middle of each papilla. This appearance could 
never be produced by fortuitous infiltration. It indicates 
with certainty that the cancer cells occupy pre formed 
anatomical spaces—namely, the vessels of origin of the 
lymphatic system. (Fig. 2.) 

Evidence Afforded by Above Cate. 

A superficial critic might assert that what I have taken to 
be lymphatic vessels are in truth excretory ducts, passing 
to open on the surface of the skin. A careful search through 
all my sections has shown that a zone of dermis invariably 
intervenes between the groups of cancer cells and the under 
surface of the epidermis. Moreover, it is obvious that the 
apices of the V-shaped unions of the vessels in question are 
directed away from the skin surface, not towards it, as 
would be the case if they belonged to the excretory 
apparatus of the skin. Moreover, in numerous sections 
of the normal nipple no similar appearance could be 
detected. 

To complete the proof that my section shows lymphatics 
infected by cancer I attempted artificial injection of the 
lymphatics of the nipple with soluble Prussian blue. My 
efforts in this direction have been limited by the preoccupa¬ 
tions of the war. But in one successful case the Prussian 
blue penetrated the papillae of the skin almost to their tips, 
occupying the same central position as the cancer-filled 
spaces in my specimen. This specimen of injected skin 
must be allowed considerable anatomical value as demon¬ 
strating—so far as I know for the first time—the anatomy 
of the origins of the human cutaneous lymphatics. It seems 
possible that this knowledge may be the key to advances in 
our knowledge of the pathology of various diseases of the 
skin. 

In regard to the actual measurements of my specimen of 
Paget’s disease— 

Over an area of 2 5 mm. the epidermis is reduced to a layer 
consisting of a thin sheet of the rete Malpighii with deeply 
extending interpapillary processesas much as 6 mm. in length 
—i.e., about four times the normal length. Beyond the 
periphery of this circle is an area of hypertrophied and 
thickened epidermis forming a circle with an outside 
diameter of 6 mm. Here also the interpapillary oolumns of 
epithelium are much elongated. This is due, not to down- 
growth of the epithelium, but to edematous hypertrophy of 
the papilla; of the corium, with consequent stretching of the 
interpapillary columns, for in the centre of the area the 
interpapillary columns are undergoing atrophy and some of 
them have disappeared altogether. 

Permeation of the skin lymphatics is recognisable over a 
circle 6 5 mm. in diameter, and extends therefore just a little 
beyond the point where marked changes in the epithelium 
cease. Permeation of the subareolar plexus extends over an 
area of 10 mm. 

These measurements show beneath the circular red area 
of dermatitis a larger circular area of permeated lymphatics, 
and beneath this again a still larger circular area of per¬ 
meated deep lymphatics belonging to the subareolar 
plexus. 

Now the tendency of Paget’s disease to spread centri- 
fugally from its point of origin is a commonplace. It may 
be inferred that that plane of the superficial tissues in which 
the affected oircle is largest is the plane first affected. The 
relative size of the infection circles measures in terms of 
space the lapse of time since each of the layers was invaded, 
and therefore the order of their invasion. That is to say, 
the growth at first extends from the breast to the sub¬ 
areolar plexus and blocks it by permeation. Next the 
process extends to the tributary lymphatics running from 
the skin to the subareolar plexus. Lastly, as a result of 
lymph stasis from permeation, oe term tons hypertrophy of 
the papillae is seen and nutrition fails in an area of the 
overlying epidermis. 

It is possible, of course, to conceive of the process 
reversed, and to assume that it spreads more rapidly once 
it reaches the subareolar plexus. But the permeation of 
the lymphatics of the dermis cannot possibly be the result 
of the changes in the epidermis. For the cells contained in 
these permeated lymphatics are not cutaneous cells, but cells 
originating from the mammary epithelium. For this reason 
I am entitled to conclude that the changes in the epidermis 


are secondary to the permeation of the dermal lym¬ 
phatics, that the “eczema” is secondary to a pre-existing 
carcinoma. 

A third possibility remains, that the dermatitis and the 
permeation of the dermal lymphatics are independent events. 
If so, how comes it that the areas are concentric ! At 
either edge of the circles permeation of the dermal lymphatics 
is seen extending under ccdematous skin just beyond the edge 
of the eczematous area. If this is chance, books of logic 
might as well be burnt. 

In this case the eczema had been present for four months 
only, whereas the average duration of the disease at the 
time of operation is something more like four years, ample 
time for the fibrotic processes to destroy the lymphatics and 
obliterate all evidence of pathogenesis. It is probably useless 
to look for permeation in the skin if the eczema is of long 
standing. Those who would ask for evidence of permeation 
in every case of Paget’s disease—who demand it to be shown 
in every case of a large series—fail to appreciate that disease 
is a biograph film and not a static entity, and that only one 
picture on the film, one page torn from the novel, can be 
fixed and examined in any one case. In most cases the 
picture or the page is inconclusive or insignificant. Sometimes 
it reveals the essential secret. 

The evidence of this case does not stand alone. 

A figure of Wickham’s 7 (Plate ii., Fig. 2) almost duplicates 
the specimen I have just demonstrated. It shows per¬ 
meation extending under normal epithelium, while beneath 
the eczematous areas are permeated lymphatics distended 
by proliferated cancer cells, running vertically upwards into 
the papillary zone of the dermis. Wickham appears to have 
considered that the epithelial masses were down-growing 
processes of the epidermis. His figure proves the in¬ 
correctness of this view, for the largest of these masses, 
though it touches the under surface of the epidermis, is 
sharply defined from it. 

Duhring and Wile found in the middle and lower layers 
of the corium alveoli of varying size, some of them “ linear ” 
containing typical carcinomatous epithelium. Tnese were 
present in both the cases they examined; and their 
observation distinctly points to permeation of the dermal 
lymphatics. It is the more important in view of the general 
accuracy of their histological descriptions. 

I have also found evidence of persisting permeation in the 
deeper layers of the dermis in several cases of Paget’s 
disease. 

Pat holajioal Picture of the Diteaee. 

If the early specimen I hare submitted to you be taken as 
the key and starting-point, the various isolated, otherwise 
unintelligible, phenomena of Paget’s disease fall into their 
places like pieces in a jig-saw puzzle. Let me briefly 
picture the pathology of the disease in the light thus 
afforded. 

A caroinoma starts in the smaller ducts of the breast, 
perhaps exceptionally from the acini or the larger ducts. 
Usually, without producing a palpable tumour, it permeates 
the breast lymphatics widely. The rich plexus of lymphatic 
vessels around the ducts forms an especially eaBy and con¬ 
venient channel for permeation, and the lymphatic block 
extends along them to the subareolar plexus beneath the 
nipple. 

The cutaneous lymphatics about the nipple are now- 
dammed np bo that lymph cannot return from them. Later 
they are themselves permeated, but possibly this is not 
always the case. At this stage, and before any lump has 
appeared in the breast, the skin of the nipple and the 
mucosa of the ductB begin to show changes dependent upon 
lymphatic obstruction. The epithelium shows disintegration 
and degeneration of its superficial layers with proliferation 
of the deeper layers. These changes are nutritional and 
non malignant. The dermis becomes thickened by solid 
lymphatic cBdema. The lymphatics of origin in the super¬ 
ficial layer of the dermis may be fouud filled with cancer 
cells, which are also to be seen in the lymphatios of the 
subareolar plexus. 

The permeated lymphatics now undergo the usual process 
of perilymphatic fibrosis ; they beoome surrounded by 
aggregations of inflammatory round cells, and later by 
young fibrous tissue, which contracts upon and destroys the 
included cancer cells. In most cases at the time the disease 
is removed the destruction of the cancer cells has been 
consummated, and there is seen merely a band of round- 
celled infiltration in the superficial dermis, while in the 
deeper dermis perivascular aggregations of round cells 
indicate the destruction of the lymphatics which are known 


7 Wickham, Louis: Maladle do Paget, Parts, Masson, 1690. 
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to accompany the blood-vessels in this 
layer. In other and later cases organisa 
tion into fibrous tisane is complete, 
round cells have disappeared, the 
papillae have been destroyed by the 
fibrous contraction which has taken 
place in them, and nothing remains to 
show that the lymphatic vessels of the 
dermis have been obliterated and re¬ 
placed by fibrous cords save and except 
the persistent changes in the epithelium 
and the oedematou8 thickening of the 
dermis. 

In regard to the changes in the large 
ducts, these are evidently similar in 
nature to those found on the surface of 
the nipple, and they depend upon the 
same cause—namely, lymphatic obstruc 
tion from permeation and subsequent 
fibrosis. The only difference is that the 
shed epithelium cannot get away, and it 
remains in xitu, plugging and distending 
the ducts with a degenerate mass of 
debris. 

Lastly, even in the rare cases where, 
though the Paget's disease has lasted 
many years, yet no carcinoma has 
made its appearance, it is probable 
that an atrophic scirrhus, which may 
have undergone partial or complete 
core, preceded the onset of the Paget’s 
disease. But the possibility that the 
lymphatic obstruction in such cases 
is of inflammatory origin, and due 
to a chronic lymphangitis, cannot be 
altogether excluded. 

Treatment. 

It is sometimes stated, and more often thought, that 
pathology is no occupation for a serious-minded surgeon. If 
this is true no sportsman should study the habits of his game. 
Disease is the surgeon’s quarry, but he should walk it up 
casually by clinical observation or get it driven by patho¬ 
logical beaters. The history of the treatment of Paget’s 
eczema supplies a criticism of this theory. Even so dis¬ 
tinguished a man as Sir James Paget, led astray by 
superficial appearances and confessedly ignorant of its 
pathology, advocated a radically unsound method of 
treating the disease which he described *so well. He 
advised free excision of the eczematous area of the 
nipple, a natural step to take if the eczema were in 
truth the precursor and cause of the cancer. He admitted 
his want of success in preventing the development of 
cancer. 

Though, as the result of Thin’s work, opinion has gradu¬ 
ally turned in favour of treating such cases as ordinary 


Vertical section through the edge of the area of Paget’s disease showing the lymphatics of 
the dermis permeated and distended by cancer cells derived from the subjacent 
carcinoma. (Magnification 63 times.) 


carcinomata, a remaining doubt has often led to a dangerous 
delay and to the adoption of half-hearted measures. If it is 
once generally admitted that Paget’s eczema is not the 
possible cause of a future carcinoma of the breast, but the 
result of an existing one—if, moreover, it is accepted 
as evidence that the growth has already widely per¬ 
meated the breast—even though no palpable lump can 
be felt in it—then there will be no excuse for dilatory 
methods. 

The right treatment for Paget’s disease is the usual com¬ 
plete operation for cancer of the breast. It is my impression 
that duct-carcinoma, the form of disease connected with 
Paget’s disease, has a rather more favourable prognosis 
than carcinoma of the breast in general, and that it 
affects the axillary glands rather late. Surgeon-General 
Lenthal Cheatle tells me that, in his opinion, the post¬ 
operative prognosis of Paget’s disease with carcinoma is 
a favourable one. The disease is so rare that statistics 
on the point are not available. 

Conclusion. 

It has been said that the ultimate 
test of a theory is its fruitfulness. I 
/ I - may be permitted a certain satisfaction 

A V V^jySTv if—as I believe this lecture shows—the 

. P V } permeation theory of dissemination has 

• ’*. O V a emerged successfully from this final 

$ test. 

I have to thaDk Dr. Browning, 
director of the Bland-Sutton Insti- 

• ' ;'. r ; ' tute of Pathology at the Middle- 

sex Hospital, for his kindness 
in placing the resources of the 

i' laboratories at ray disposal for 

* the purposes of this lecture, and 

for iiis suggestions as to methods 
„ of lymphatic injection. Surgeon- 

General Cheatle has kindly allowed 
s me to use his histological speci- 

, .-V,/ mens. 

'*»'■ In conclusion, Sir, may I take 

this opportunity of thanking you, 

* ' - as representing this College, for 

_ „ the unsought recognition of my 

work implied in the recent grant 
to me of the quinquennial Walker 
prize for cancer research, an en¬ 

couragement which has led me to 
present to you my views on Paget’s 
disease. O 2 


Horizontal section through the apices of the papilla- in the area of Paget's disease. 
Kach papilla shows a central lymphatic permeated by cancer cellB. (Magnification 
110 times.) 
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THU TREATMENT OF 

SEVERE INFECTED GUNSHOT INJURIES 
OF THE SHOULDER AND ELBOW 
JOINTS; 

EARLY EXCISION TO SECURE MOBILITY.* 

By R. H. JOCELYN SWAN, M.S. Lond., F.H.C.S. Eng., 

MAJOR. R.A.M.C. ; SENIOR SURGEON AND SURGICAL SPECIALIST, ROl'AL 
HERBERT HOSPITAL, WOOLWICH; SURGEON, CANCER HOSPITAL, ETC. 


The treatment of gunshot injuries to important joints, 
complicated by extensive comminution of the articular 
surfaces and by septic infection, has received considerable 
attention, particularly in regard to the knee-joint, where the 
anatomical conformation of the synovial membrane oifers 
such difficulty in securing adequate drainage. In a large 
number of severe inj uries of the knee the best that can be 
hoped for, short of amputation, is an ankylosed joint, and 
the patient is left with a good prospect of earning his living. 
A fixed shoulder or elbow, however, causes much greater 
physical disability as far as the earning capacity of the 
individual is concerned, and it is with the object of obtain¬ 
ing a movable and useful joint that I have adopted a method 
of early excision of the joint with such satisfactory results 
that I am tempted to put them together, with the hope that 
they may prove of assistance to others. 

The ultimate results obtained in the earlier period of the 
war after extensive injuries of both the shoulder and elbow 
joints were by no means satisfactory, drainage of the joint 
resulting in fixation of the articular surfaces, whilst sinus 
formation from necrosing fragments of bone often necessi¬ 
tated further operative measures before healing was obtained. 
Fixation of the shoulder, with inability to abduct, fiex, 
extend, or rotate the arm, is a serious disability, whilst in 
the elbow any fixation at an angle about 80° renders the 
arm useless for feeding, whereas an elbow fixed at this 
angle is of very limited use for mechanical purposes. In 
my earlier cases 1 considered it advisable to leave the joint 
alone after free drainage and removal of any obviously loose 
fragments of bone until firm healing was obtained and then 
proceeded to a formal excision of the joint, but I found so 
much matting and infiltration of the ligaments, muscles, and 
structures in immediate relation to the joint from the 
previous septic inflammation, that not only was the opera¬ 
tion rendered difficult, bat the results obtained were not 
satisfactory. In addition, the time occupied in the healing 
of the original wounds, the liability to localised necrosis 
requiring local operations, and the pain experienced were 
a severe tax on the patient's strength, and he was often 
inclined to refuse further operative procedure. 

In reviewing a large number of cases of gunshot wounds 
of the shoulder and elbow joints they may be roughly 
classified as : (1) Penetrating wounds without fracture or 
sepsis ; (2) penetrating wounds without fracture but with 
sepsis ; (3) fracture of the articular surfaces without sepsis ; 
and (4) fracture of the articular surfaces with sepsis. 

Each of these classes may be further complicated by the 
presence of a bullet or metal fragment, either embedded in 
the ends of the bone, in the joint, or in the tissue surround¬ 
ing the joint. In the majority of cases the bullet or frag¬ 
ment conveys infection with it from particles of earth or 
clothing accompanying it, and the question of removal must 
be decided upon in each individual case from the amount of 
trouble caused. 

The treatment of the joint depends as much upon the 
degree of sepsis arising as upon the anatomical injury pro¬ 
duced. Where no sepsis is present in the joint the wounds 
of entry and exit may be excised but not sutured, the joint 
fixed on some suitable splint and treated on general surgical 
lines. Personally I must say that I regard the excision of 
primary gunshot wounds of a limited or even doubtful advan¬ 
tage, and have seen many cases of bad results from this 
practice. Where septic infection has been conveyed to the 
interior of the joint more active measures must be adopted, 
and the joint cavity thoroughly irrigated. 

1 would here note the difficulty in determining the pre¬ 
sence of septic infection within the joint. It has been 
frequently observed that the joint may be distended with 

* A psper read before the Surgical Section ol the Royal Society of 
Medicine, March 14th, 1917. 


pus containing streptococci, coliform organisms, and bacillus 
perfringens, but yet there is comparatively little pain, and 
the temperature and pulse-rate are only slightly raised—in 
fact, a very different clinical feature to the acute septic 
arthritis of civil practice. With a gunshot wound penetrat¬ 
ing a joint, ore may be tempted not to open the joint in the 
absence of constitutional disturbance, whereas delay where 
sepsis exists may make all the difference in the ultimate 
functional utility of the joint. An inflamed area around the 
entrance or exit wound, the discharge of thin mucoid fluid on 
pressure, commencing thickening of the tissues around the 
joint, a slight elevation of temperature and a commencing 
leucocytosis are indications of infection and of the necessity 
of exploration and irrigation. 

It is, however, to cases of extensive bony injury to the 
articular surfaces, associated with a virulent infection, that 
I desire to draw attention. These injuries aie so extensive 
and appear at first sight so hopeless that the limb may be 
amputated, whereas if saved at the expense of a prolonged 
convalescence after free drainage and the iemoval of necros¬ 
ing fragments of bone, the resulting fixation of the injured 
joint is a source of great physical disability to the patient. 
The septic infiltration of the tissues surrounding the joint, 
together with the filling up of the actual fossse in the bone 
around the joint by callus during the period in which the 
limb must be kept at rest, all tend to prevent mobility, whilst 
the erosion of the articular cartilage in the pathological 
processes leads to absolute bony fixation. 

I was faced with this difficulty in a case of a young soldier 
whose right arm had been amputated immediately below the 
shoulder-joint, and whose left elbow-joint was extensively 
smashed and septic. In this case fixation of the elbow at 
such an angle as to allow him to feed himself would have 
left him with an arm of little use for any other purposes, 
whilst fixation at 120° -150°, to give him the greatest 
mechanical advantage in the limb, would have rendered it 
useless for feeding. After much consideration I decided to 
freely excise the damaged elbow-joint, even in the presence 
of marked sepsis, leaving the cavity freely open, and after 
three months this patient could flex and extend his elbow to 
a range of nearly 90°, and had excellent muscular power in 
the arm—in fact, he surprised us by lifting and flexing the 
elbow whilst holding a heavy scuttle of coals. This case 
gave me much food for reflection, and 1 have since adopted 
the principle which I now advocate—namely, free and early 
excision in cases involving severe comminuted fracture of 
the articular surfaces of bone, complicated by septic 
infection with the direct object of obtaining a movable 
joint. 

The Treatment Adopted. 

Cases are received at Woolwich at varying periods from 
the date of injury, but it is no uncommon thing for them 
to arrive within three days of being wounded. In all septic 
eases I make a routine practice of giving an injection of a 
mixed polyvalent streptococcus and proteus vaccine, as I 
have described elsewhere,' and the wounded area is carefully 
skiagraphed to determine the nature and extent of any 
bony injury and the presence of metal fragments. I 
consider this preliminary injection of ‘• antisepsis " vaccine 
of as much importance as the prophylactic injections of 
antitetanic serum, as by its means the spread of anaerobic 
infection is limited. 

If the ends of the bone entering into the formation of the 
shoulder or elbow joint are severely fractured and if there 
is evidence of septic infection in the joint, I do not 
hesitate to open the latter freely, remove all completely 
detached fragments, and saw off the ends of the bone ; the 
whole cavity is flushed with a forcible stream of hot 
sterile water, and after arresting the bleeding gauze 
is very lightly inserted into the cavity, into which are 
brought three or four small perforated tubes attached to a 
reservoir containing Dakin's solution or hypertonic saline, 
by which the cavity is frequently flushed. The incision is 
left freely open, perhaps one suture being used at the upper 
end. In the case of the shoulder I make use of an oblique 
anterior incision between the deltoid and pectoralis major 
muscles, opening the joint at the side of the long tendon of 
the biceps. Frequently the actual damage to the bone is 
more severe than the radiograph would indicate, the head 
may be completely separated from the neck and displaced. 

> The Lancet, 1916,11., 860. 
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If possible, the tuberosities and rotator tendons are left 
intact, bnt if the fracture involves the tuberosities they are 
removed, the periosteum being stripped from the upper part 
of the shaft and the bone divided through the surgical neck. 

A stab incision is then made from the posterior aspect of the 
joint backwards to come out behind the shoulder, or the 
bullet track used if conveniently placed and a drainage-tube 
inserted, the flushing tubes being introduced by the anterior 
incision. The arm is then fixed in a fully abducted and 
slightly flexed position, and in my later cases I have made 
use of a special splint I have had made for me by Messrs. 
Allen and Hanbury for both these cases and for gunshot 
fractures of the upper third of the humerus, in the latter 
extension being maintained from the flexed elbow. The arm 
rests very comfortably in this splint, the wound can be easily 
dressed without removing it. and the patient is able to be up 
and walk about; the deltoid muscle is maintained relaxed 
and does not show the same degree of wasting as when the 
arm is fixed to the side. 

In the elbow I use a free, median, posterior incision, 
separating the tissues close to the bone and as far as 
possible preserving the triceps tendinous attachment, and. of 
course, the ulnar nerve. The lower end of the humerus is 
projected from the wound and removed as may be found 
necessary, usually above the epicondylar line. The olecranon 
is removed together with the upper cartilaginous surface of 
the coronoid process and the cupped disc ot the head of the 
radiuB. The cavity is then flushed with hot sterile water, 
lightly filled with gauze, and the irrigation-tubes intro¬ 
duced. The arm is put up, flexed, and supinated, the wound 
being left freely open. After a few days, when granulations 
appear on the surface, passive movements are commenced 
and the forearm put up in a different angle of extension 
each day As the wound fills up voluntary actions are 
encouraged. 

In two cases of severe fracture into the elbow I have been 
content with the removal of the fractured humeral condyle, 
leaving the olecranon and radius untouched. In each case 
the internal condyle and trochlear surface was removed at an 
early stage and the joint treated as in a complete excision. 
At the operation cultures are taken from the interior of the 
joint and a full bacteriological examination made, from 
which specific autogenous vaccines are prepared and given 
at intervals of four or Jive days, under the direction of my 
colleague, Dr. Kenneth Goadby, who will detail the 
bacteriology of the cases. 

It might be noted here that the bacteriological findings in 
these cases show the presence of not only pyogenic cocci 
and bacilli of the coli group, but also bacillus perfringens of 
malignant oedema and 1Jibler IX. The operations in practi¬ 
cally all the cases were done in the presence of active and 
virulent sepsis, but by treatment with free drainage, irriga¬ 
tion, and vaccines the sepsis was at once controlled. There 
is usually a slight elevation of temperature for a few days 
after operation, but it soon settles down, and in only one 
case have I had to incise the limb after the operation for any 
spread of sepsis. 

Remit*. 

Bo far I have operated in an early stage upon six cases for 
excision of the shoulder-joint, and on eight for excision of the 
elbow-joint in cases of severe comminution of the articular 
surfaces associated with sepsis. 

Shoulder-joint oatei .—One remains in hospital, but it is 
doing well ; of the remaining five, in one a sinus remained 
after 17 weeks due to the necrosis of some small frag¬ 
ments which were removed. Of these five cases the ultimate 
result was good in two, free movement of flexion and exten¬ 
sion and abduction without scapular movement to an angle 
from 50° to 60° with the vertical being obtained. In two 
other cases the result was fair flexion and extension being 
good, but abduction was limited to 40° with the vertical, 
whilst in the remaining one there was evidence of circumflex 
nerve injury from the primary wound which persisted, so 
that abduction was impossible owing to the paralysis of the 
deltoid, and the patient refused further operative treatment 
to deal with the nerve lesion. It is interesting to note that 
in cases of excision of the shoulder where extensive removal 
of the bone through the surgical neck was performed by 
subperiosteal resection, subsequent radiographs demonstrated 
that there was considerable reformation of bone in the line 
of the shaft of the humerus towards the glenoid cavity. 


Elbon-joint oases .—Here the ultimate results have been 
even more satisfactory. Of the eight cases operated upon 
one is still in hospital from operation too recent to include as 
a result; of the remaining seven cases, one required further 
operation on the ninth day from spread of sepsis in the 
middle of the arm. Of these seven, in four the ultimate 
result exceeded all my expectations, flexion and extension 
being possible to almost full extent and supination and pro¬ 
nation being possible, but not perfect ; all show some degree 
of lateral mobility, but that does not interfere with the use¬ 
fulness of the limb and the muscular power in the arm and 
forearm is excellent. In each of these four cases, flexion of 
the elbow is so good that the patient can voluntarily touch 
the shoulder of the same side, can fix a collar-stud at the 
back of the neck, and can touch the angle of the scapula of 
the opposite side ; extension is in each possible to almost a 
straight line. Each one could lift and raise a fairly heavy 
ward chair with the elbow flexed and unaided. In two cases 
flexion and extension are possible in a smaller range, in one 
from 80° to 145°, and in the other from 80 ° to 120°, further 
movement being limited by masses of callus formed about 
the ends of the bone. In the latter case the operation for 
excision was performed at a later period after free drainage 
had proved ineffectual to arrest the infective processes. In 
the remaining case, in which the upper fourth of the radius 
had to be removed owing to excessive shattering, flexion and 
extension are possible in a range of 45°, but no movement of 
pronation or supination is allowed owing to the absolute fixa¬ 
tion of the upper end of the radius to the ulna by a large 
mass of callus joining the two bones. 

In addition to the above I have excised two hip-joints for 
extensive fracture of the head and neck of the femur with 
septic infection in the joint. One case did|well, and the 
patient walks with a limb shortened by 1 i inches, but with 
good movement at the hip. The other case was doing well, 
but died suddenly on the thirteenth day from a profuse 
hsnmorrhage from a chronic duodenal ulcer which opened 
the pancreatico duodenal artery. So far I have had no 
opportunity of excising a knee-joint in a recent case of 
gunshot injury, but in the light of other joint cases and 
with my experience of the difficulty of adequately draining a 
septic knee-joint, I would not hesitate to do so, but in this 
instance with the distinct object of obtaining a firmly 
ankylosed joint. 

I am of opinion that the earlier the operation of excision 
is performed the better is the chance of obtaining free 
mobility. In my cases the best results have followed 
operations performed soon after the injury. Naturally a 
very great deal of the success of the operation depends upon 
the assiduity of the after-treatment and the hearty coopera¬ 
tion of the patient in carrying out early movements, and 
I would here like to express my sincere thanks to the various 
medical officers who have had charge of these cases and 
who have so faithfully carried out my instructions. 

Advantage* of the Operation. 

1. All loose fragments of bone and the articular surfaces 
are removed, having a clean sawn surface rather than jagged 
ends of bone. 

2. Very free drainage is established, and the joint can be 
freely irrigated. 

3 The septic processes are at once controlled and pain is 
much diminished. The chance of having to amputate for 
advancing sepsis is much lessened. 

4. The time of convalescence is very much diminished and 
there is much less risk of localised necrosis of bone and 
sinus formation. 

5. A movable joint is obtained with good muscular powers. 

Objections to the Operation. 

1. Shock .—'There is necessarily more shock in an excision 
of a joint than in making free incisions for drainage, but 
acttiaily the shock is very slight. The operation can be 
easily performed in half an hour, bleeding is easily controlled, 
and no large nerves are divided as in amputation. I have 
seen no necessity of amputation having to follow in any case 
from failure to control the sepsis, but, should it become 
necessary, the previous excision of the joint would probably 
increase the risk. There has been no instance of secondary 
haemorrhage. 

2. The fact that freshly sawn surfaces of bone are exposed to 
srptio infection might seem to be a disadvantage, but with 
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the free drainage, intermittent flashing of the cavity, and 
the use of vaccines the risk of septic osteomyelitis appears 
to be small. 

3. The risk of a flail joint resulting. This is a possibility 
which cannot be overlooked, especially in the elbow. I can 
only say that I have not seen it in my cases, and I have 
removed so much bone that three fingers could easily be 
placed between the sawn ends with the forearm extended, 
but I have seen one case in which the joint was flail after an 
excision of the elbow performed at a later stage. 

4. The excessive formation of callus around the divided 
ends of the bone may limit free movement. In cases in 
which the comminution of bone is excessive, or where 
splinters or minute particles of bone are conveyed into the 
surrounding tissues, this formation seems to be more ex¬ 
cessive and may limit free movement; but where movement 
is commenced early, and the patient steadily perseveres with 
it, good range of movement is obtained. In some cases it is 
surprising that such good movement is obtained where large 
masses of ossified callus surround the ends of the bone. 

It may be justly urged on theoretical grounds that it is 
unjustifiable to remove so much bone in the presence of 
active and virulent sepsis, or that I am urging a procedure 
which contravenes ordinary surgical principles, but I can 
only point out the success that has attended these opera¬ 
tions. I am conscious that the number of cases is small, 
but I have not included those in which the operation has 
been performed when the wounds were healed and the joint 
fixed or those in which the operation was done at a later 
stage when necrosis of the end of the bone had commenced. 
However, I feel most strongly that if in these cases of septic 
gunshot fractures involving the joint excision or partial 
excision were performed soon after the injury, we should be 
doing more for the wounded man in putting him into a 
better position to earn his future livelihood, would materially 
shorten his convalescence, and thus save the State not only 
much of the expenses during hospital treatment, but also 
the amounts paid in pensions. 

I must thank Colonel R. J. S. Simpson, A.D.M.S., 
Woolwich, for permission to make use of the cases forming 
the basis of this communication, and my colleague, Dr. 
Martin Berry, for the excellent series of radiographs used in 
illustrating it. 

Shoulder joint Cases. 

Case 1.—Private B. Wounded Dec. 3rd, 1915. Bullet 
entered at back of left shoulder and passed out by a large 
wound in front. Operation in France; anterior wound 
incised and shoulder-joint opened. Jan. 3rd, 1916: Admitted 
to Woolwich. Free discharge from anterior wound, great 
pain on any movement of shoulder. Deltoid paralysed 
and circumflex anmsthesia. Skiagraph showed much 
comminution of head and neck of humerus; head of 
bone turned, so that articular surface faced outwards. 
■Ian. 6th; Operation. Wound opened; upper end of humerus 
of dark-grey colour and articular cartilage removed. Peri¬ 
osteum separated and bone divided through surgical neck. 
Area Hushed with hot saline and wound lightly packed with 
gauze with large drainage-tubes. Arm fixed abducted with 
extension from elbow. Jan. 19th : Wound granulating well. 
Temperature normal since operation. Arm fixed on Hey 
Groves crutch-splint. No pain in shoulder. Jan. 27th’: 
General condition much improved. Feb. 14th: Wound healed. 
Passive movements are free, but patient will not make any 
attempt towards active movement. Deltoid paralysed'. 
March 20th: Flexion and extension good. No abduction. 
Deltoid wasted. June 1st: Can flex and extend shoulder, 
but no abduction. Circumflex paralysis remains. Move¬ 
ments of elbow and hand good. Skiagraph showed large 
deposition of bone In line of shaft occupying position of 
piece removed. No necrosis or sequestrum seen. 

Case 2.—Private H. Wounded Dec. 12th, 1915. bullet 
entering at point of right shoulder and coming out in 
pectoral fold. Feb. 27th, 1916; Sinuses remain at each 
wound and dead bone easily felt by probe. Free discharge 
of thick pus. Skiagraph showed disorganisation of head of 
humerus; articular surface pointed upwards. Rarefied ai;ea 
in neck, probably necrotic. March 4th: Operation. Mneh 
disorganisation found in shoulder-joint, the head of 
humerus being blackeued and soft necrotic area below it. 
Tuberosities not involved. Section made through anatomical 
neck and necrotic area thoroughly scraped. Cavity flnshed 
out. Free drainage. Arm fixed in abducted position. 
March 24th: Slight pyrexia for first week. Wound closing 
rapidly. Passive movements commenced. April 20th : 
Wound healed. Moves shoulder a little. July 13th: Can 
flex and extend arm and abduct to 40°. Deltoid acts well. 
No rotation in shoulder, but movements are increasing. 


Case 3.—Corporal G. Wounded Jan. 24th, 1916, bullet 
passing through right shoulder. Two operations in France 
where shoulder-joint opened and drained. March 17th: 
Two healed wounds on outer aspect of shoulder and large 
open wounds both in front and behind, through which a 
drainage-tube passes. Great pain in any movement. No 
paralysis of arm. Skiagraph showed extensive comminu¬ 
tion of upper end of humerus, the head being completely 
separated from the Bhaft, the drainage-tube passing in 
interval. Upper end of shaft necrotic. March 28th: 
Operation. Anterior opening enlarged and joint opened. 
Head of humerus very necrosed and devoid of articular 
cartilage. Upper end of shaft also necrosed. Periosteum 
separated and shaft divided through surgical neck, 11 inches 
being removed. Granulations scraped away and bleed¬ 
ing arrested by hot saline. Cavity irrigated with hydrogen 
peroxide, large drainage-tube in posterior wound and 
small tubes for irrigation from front wound. Light 
pack of gauze in wound. April 2nd: Very little dis¬ 
charge and granulations appearing. April 17th: Wound 
healthy, passive movements commenced. May 10th : 
Not much active movement in arm yet. July 15th ; Very 
fair movement in shoulder, flexion and extension good, 
but abduction limited to 40 c . Skiagraph showed a new 
formation of bone extending in line of shaft towards glenoid 
cavity. 

Case 4.—Private G. P. Wounded July 1st, bullet entering 
front of left Bhouldor 1 j inches outside tip of coracoid process 
and emerging at slightly lower level behind. Admitted 
July 5th, when a radiograph showed fracture of the clavicle, 
of the acromion process, and of the anatomical neck of the 
humerus, the head of the latter being comminuted and 
displaced. July 6th : Wounds opened and free drainage 
established through joint. July 27th : Temperature raised 
for last three days and local swelling about shoulder. 
Wound opened and head of humerns found blackened 
and necrosed. Decided to excise head; periosteum peeled 
back and muscular attachments to tnberosities detached 
Resection through upper part of surgical neck. Joint 
cavity flushed witli hydrogen peroxide and saline and freely 
drained by posterior incision. Intermittent flushing with 
Dakin’s solution. Arm maintained abducted. Sept. 25th : 
Wounds all healed. Nov. 12tb : Can voluntarily abduct 
arm to 45° from body, and on fixing scapula passive 
movement can be made to 80° before scapula rotates. 
Flexion and extension of arm good. Skiagraph showed 
a fair growth of callus around upper end of shaft. 
Glenoid irregularly thickened. Jan. 4th, 1917: Movements 
at shoulder are more free. Can alnluct easily to 60 without 
rotation of scapula. Flexion and extension are more free. 
Result excellent. (See Figs. 1 and 2.) 

Case 5.—Private H. Macl. Wounded July 1st, 1916, bv rifle 
bullet entering in front of right shoulder just outside tip of 
coracoid process and emerging in posterior deltoid margin. 
Admitted July 4th. Anterior wound sloughing. Thin, serous 
bubbly pus draining. Great pain in shoulder. No nerve 
injury. Skiagraph showed very comminuted fracture of 
head of humerus. Articular surface rotated. July 6th : 
Operation. Incision in pectoro-deltoid interval, joint opened. 
Head of humerus much comminuted. Upper end of shaft 
black and necrotic. Periosteum stripped off tuberosities 
and detached bone anil upper end of shaft removed. Area 
flushed with peroxide and hot saline and cavity lightly 
packed with gauze. Large drainage-tube through posterior 
wound. Arm put up fully abducted and arranged for 
frequent flushing. July 9tii : Temperature about 100 3 F. 
Wound clean and commencing granulation. July 20th : 
Wound excellent. V ery little discharge. August 22nd: Arm 
removed from splint and passive movements commenced 
in shoulder. Wound almost healed. Nov. 11th: Small 
sinus remained in incision and skiagraph showed small 
sequestra at upper divided end of humerus. Can move 
shoulder surprisingly well. Can abduct to 45° without 
movement of scapula. Nov. 13th; Sequestra removed. 
Jan. 10th, 1917 : Wound healed. Movements of arm increased. 
Can abduct to 60° and flex and extend well. Can passively raise 
arm to almost vertical. Result is very good. (See Figs. 3, 4, 
and 5.) 

Case 6.—Corporal F,. Wounded July 29th, 1916, by shell 
fragment entering posterior aspect of left shoulder and 
emerging at tip of coracoid process. Admitted August 3rd. 
Patient sallow and sweating. Temperature98^. Pulse 112. 
Wounds foul and fine crepitation felt around anterior aspect 
of Bhoulder. Skiagraph showed great comminution of head 
of humerus, which is separated from shaft. Glenoid cavitv 
and neck of scapula comminuted. Fracture of coracoid 
process and spine of scapula. Three fairly large metallic 
fragments present. Operation (on admission): Wound freely 
opened and direct communication made from front to back 
through joint. Bone very comminuted and very foul. Smear 
preparations showed numerous spore-forming bacilli. Area 
swabbed with peroxide and tubes armnped for continuous 


L 
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Fig?. 1 and 2 (Case 4).—Fig. 1, radiograph taken 
three and a half months after excision of shoulder, 
shows the ossification of callus at the upper end 
of shaft of humeruB. Fig. 2 shows the move 
mente obtained ; note that the figure showing 
elevation of the arm is a passive movement, the 
others active and voluntary. 

Flos. 3. 4, and 5 (Case 5).—Fig. 3 is a radiograph 
of the original injury to the head of the humerus 
with drainage-tube in situ (July 4th). Fig. 4, 
radiograph four months after excision. Fig. 5, 
the movements obtained; note that the elevation 
of the arm is a passive movement, the others 
active movements. 

Flos. 6, 7, and 8 (Case 6).—Fig. 6 shows the injury 
to humerus, scapula, and clavicle five days after 
the receipt of wounds, the central clear area being 
a gaseous collection in anaerobic infection. Figs. 
7 and 8 are radiographs taken two months after 
excision showing the movement of the mass of 
callus with the humerus. 




Case 5. 
4 


irrigation. Saline infusion. August 6th : General condi¬ 
tion good. Temperature 98 *6 9 F. Pulse 96. Tongue clean. 
August 14th : Condition unsatisfactory. Temperature up to 
102° in evenings, but tongue moist. Drainage not so free. 
August 15th: Operation. Wounds freely opened. Hone 
found blackened and very foul. Much comminution. 
Purulent granulations in medullary cavity of shaft. Latter 
sawn through surgical neck. Glenoid cavity only held by 
triceps attachment and was removed, and many rough pieces 
of bone removed with forceps. Area Hushed with saline 
and hydrogen peroxide and freely drained. Arranged for 
continuous irrigation and arm put up abducted. August 21st: 
Temperature normal since operation. August 30th: Doing 
well. Arm maintained abducted to 60°. Sept. 20th: 
Anterior wound healing well. Oct. 20th : Skiagraph showed 
a lot of callus around upper end of humerus which moves 
with shaft. Sequestra present at glenoid and upper end of 
.shaft. Dec. 30th : Sinuses remain at each end of incision. 


Jan. 9th, 1917: Sinuses opened and sequestra removed. There 
is a small amount of mobility at shoulder, and deltoid muscle 
acts. Patient remains under treatment. (See Figs. 6, 7, 
and 8.) 

Elbow-Joint Cases. 

Case A.—Private O. Wounded May 28th, 1915, by shell 
explosion in close proximity, causing* extensive wounds in 
right arm and about left elbow. Was operated upon within 
two hours and right arm amputated immediately below 
shoulder-joint. Admitted June 5th. Amputation stump 
very septic, wound extending into posterior axillary fold. 
Also septic wound of upper left forearm over olecranon. Skia¬ 
graph : Complete shattering of upper 2 inches of both radius 
and ulna; very comminuted. No fracture of humerus. Large 
metallic fragment 3 inches above joint. June 8th : General 
condition bad. Pulse 120. Saline enemata. Wound of fore¬ 
arm opened for drainage and fragment removed. June 14th : 
Operation. Vertical median posterior incision and tricep* 
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Case A. 


9 


12 



Figs. 9,10,11, »nd IE (Case A).— 
Pig. 9 shows the great com¬ 
minution of upper ends of 
radius and ulna, with frag¬ 
ments of bone driven into 
tissues In front of joint. Figs. 
10 and 11 show antero-posterior 
and lateral views of the joint six 
months after operation (Fig. 11 
is upside down). Fig. 12, 
skiagraph after 18 months. The 
large mass of callus in front of 
joint limited range of move¬ 
ment to 60°, but flexion was 
allowed to a right angle. 


Figs. 13-17 (Case K).-Flgs. 13 
and 14 are lateral and antero¬ 
posterior radiographs taken 
four days after injury. Figs. 
15 and 16 are taken ten weeks 
after excision of elbow; note 
lateral formation of cal¬ 
lus and slight internal 
displacement of fore¬ 
arm. Fig. 17 depicts 
the voluntary move¬ 
ment obtained. 


Figs. 18-22 (Case F).— 
Figs. 18 and 19 show the 
fracture live days after 
injury; note the com¬ 
minution of lower end 
of humerus. Fig. 20. six 
weeks after excision. 
Figs. 21 and 22, volun¬ 
tary movement six 
weeks after excision ; 
these movements in¬ 
creased in range to those 
in Fig. 17 (Case E) after 
a further interval of 
soven weeks. 


Case E. 


16 


Case F. 

18 19 20 21 22 



tendon detached. Detached fragments of bone removed and 
upper ends of radius and ulna sawn off just above the level 
of tubercle of radius. Humerus not sawn off. Area flushed 
with peroxide and cavity lightly packed. No sutures in wound. 
June 20th : Wound clean and granulating. July 2nd: Passive 
movements commenced in elbow. Can move fingers and 
hand well. August 2nd: Wound almost healed. Onlv a 
small range of movements allowed without pain. Jan. 31st, 
1916: Can move elbow through a range of 80° and has very 
good muscular power. Can feed himself and touch back of 
occiput. There is a firm prominence in front of elbow. 
December : Elbow had improved until he was again injured 
by bomb explosion. Still has a range of movement of 60° 
and power is very good. Skiagraph showed large formation 
of callus about npper end of radius and ulna which prevents 
full flexion at elbow. (See Figs. 9, 10, 11, and 12.) 

Case B.—Private E. M. Wounded Sept. 25th, 1915. Wound 
in upper left forearm, involving median nerve, and also in 
inner aspect of right elbow-joint. Admitted Oct. 14th, when 


there was great pain in right elbow, tense swelling around 
the joint, and a thick purulent discharge from the wounds. 
Temperature 103 , 4°F. Skiagraph showed shattering of lower 
end of right humerus. No fracture of ulna or radius. 
Oct. 15th : Operation. Wounds of right elbow opened and 
found to pass directly into elbow-joint, the inner part of 
which was destroyed. Completely detached fragments of 
bone were removed, including the whole of inner condyle 
and supracondylar ridge and the trochlear surface of 
humerus. Capitellar surface was intact. Rough bone edges 
were rounded off and cavity flushed with hot saline and 
with peroxide. Wound very lightly filled with gauze. Arm 
put up on right-angle anterior splint. The operation wound 
very quickly cleaned up and granulated. Jan. 1st, 1916: 
Wound healed and movements of elbow are good. Jan. 27th: 
Can voluntarily move elbow from 80° to 160°. The ulna has 
become slightly displaced inward as the result of the 
removal of the inner half of humeral articulation, but 
movement and muscular power are quite good. 
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Case C.— Private M. Wounded Sept. 25th, 1915, in left 
forearm, fracturing radios in upper third and also on inner 
aspect of right elbow-joint. Arrived Oct. 15th. From the 
wonnd of right elbow there was a profuse purulent dis¬ 
charge: it was much swollen, extremely painful, and tem- 


tion of lower end of humerus into elbow-joint. Radius and 
ulna were intact. Oct. 16th: Operation. Wounds opened 
and passed directly into elbow-joint; the inner condyle of 
humerus was shattered. All loose bone removed, including 
the whole of trochlear surface of humerns, internal condyle, 
and part of the internal supracondylar ridge. The capitellar 
surface waB left, together with the olecranon and head of 
the radius, which were not fractured. All rough edges of 
bone chipped away, cavity flushed with hot sterilised water 
and hydrogen peroxide. Gauze lightly packed in and two 
small tubes passed in for intermittent flushing. Oct. 27th : 
Elbow maintained flexed. Wound clean ami granulating. 
Nov. 23rd : Wound nearly healed. Passive movements in 
elbow good. Jan. lBt, 1916: Wound of elbow healed. Can 
flex voluntarily to 75 and extend to about 150-. June 27th : 
Movements of elbow from 70- to 150 . Muscular power is 
very good. Ulna is slightly displaced inward. 

Case D.—Sergeant 8. Wounded April 21st, 1916, shell 
fragment striking on tip of olecranon of right arm. Opera¬ 
tion in France, where large metal fragment and several 
pieces of bone removed. On admission on May 1st there 
was a rounded opening over poiut of olecranon where bare 
fragments were exposed. So exit wound. Elbow very 
painful, and there was undue mobility forward of joint. 
Temperature 99- F. Skiagraph showed whole of olecranon 
comminuted into small fragments. Fracture of lower end 
of humerus separating internal condyle and trochlear sur¬ 
face from rest of bone, extending into joint and displaced 
slightly forwards. May 6th : Operation. Vertical posterior 
incision through triceps. Many small fragments of olecranon 
removed and pus found in joint. Base of olecranon sawn 
through. Hnmeral fracture was in good position and so a 
complete excision was not performed. Counter opening 
made on outer side and tubes arranged for continuous irriga¬ 
tion. June 8th: Temperature gradually settled down. 
Very little movement allowed in elbow. July 6th : Has had 
a lot of pain in elbow and oedema around it. Tempera¬ 
ture 99-100° F. July 8th : Operation. Incision reopened and 
lower end of humerus found to be necrotic. Further 
opening on inner side anil joint irrigated. July 20th : 
Temperature 101 1 and much purulent discharge. Opera¬ 
tion. Joint fully opened and cartilage found mnch eroded. 
Complete excision removing hnmerus above intercondylar 
line, base of olecranon, and head of radius. Light pack of 
gau/.e and small tubes for irrigation. August 1st: Doing 
well, wound clean. Temperature normal. August 30th : 
Wound healed. Can voluntarily flex elbow. Sept. 20th: 
Can flex and extend from 80° to 120'. Supination and 
pronation fair. Oct. 30th : Much improved. Can touch 
shoulder of same side. Supination and pronation improved. 
Muscular power good. 

Case E.—Private F. Wounded July 1st, 1916, by bullet 
entering outer aud anterior aspect of right arm 2* inches 
above elbow and out over external condyle. On admission, 
July 5th, both wounds were inflamed and surrounding tissues 
swollen. Great pain in moving elbow. Temperature 98 6" F. 
Skiagraph showed fracture of lower end of humerus, extend¬ 
ing into joint. Much comminution, especially of external 
condyle. Radius and ulna intact. Several small pieces of 
bone’in tissues in front and behind joint. July 9th; Elbow 
very painful. Temperature 99 6'. Leucocyte count 13,500. 
July 11th: Operation. Median vertical incision and pieces 
of bone removed from triceps. Joint freely opened and 
fracture found much more extensive than radiograph 
suggested, the whole of external condyle and capitellar 
surface and outer half of trochlear surface being completely 
detached, comminuted, and rotated outwards. Section of 
humerus made i inch above upper limit of olecranon fossa 
and olecranon removed at base, leaving cartilage of coronoid 
process and head of radius intact, owing to the extent of 
removal necessary in humerus. Cavity flushed with hot 
water and upper part of incision aud triceps sntured. Free 
opening left below and tubes put in for intermittent flashing. 
July 20th: Spread of sepsis in arm. Focus opened. 
July 24th : Temperature not raised since last opera¬ 
tion. Passive movements commenced. Wounds clean. 
August 23rd : Wound almost closed. Voluntary movements 
increasing. Sept. 8th: Wound healed. Can flex elbow 
enough to feed himself and to light a cigarette. Sept. 20th: 
Can voluntarily flex to 80' and extend almost fully. Supina¬ 
tion and pronation very good. December: Can Ilex to 75° 
and extend almost to straight line. Muscular power very 
good. Excellent result. (See Figs. 13, 14,15, 16. and 17.) 

Case F.—Private A. M. Wounded July 29th. 1916, bullet 
entering over tip of right olecranon and emerging at side of 
inner mid-line of elbow-joint. On admission, August 3rd, 


there was much ecchymosis of arm and forearm and swelling 
around the elbow-joint. Wounds small and clean. Tem¬ 
perature 98 4° F. Movements of elbow painful. Skiagraph 
showed very extensive damage to lower end of humeruB, 
both condyles being fractured from shaft into joint and 
separated by lower end of shaft. Olecranon procesB also 
fractured. August 6th: Joint more swollen. Tempera¬ 
ture 99 8°. Leucocyte count 15,000. Angnst 7th : Operation. 
Posterior wonnd excised. Vertical median posterior in¬ 
cision of joint opened. Olecranon found fractured, 
together with a large triangular piece of upper shaft of 
ulna, whioh was removed. Both humeral condyles 
detached and articular snrface of humerus comminuted, the 
lower end of shaft impinging on nlna between the fractured 
condyles. The muscular attachments were separated from 
condyles and later removed and lower end of hnmerus sawn 
off. Olecranon and coronoid processes of ulna and head of 
radins removed. Area well flushed with hot water and 
bleeding arrested. Each end of wonnd sntnred and large 
median opening left for irrigation tnlies. August 14th : 


granulating. Passive movements begun. Sept. 12th: Can 
voluntarily flex elbow to 90'. Sept. 29th : Movements 
increasing, but muscular power poor. Nov. 20th: Move¬ 
ments very mnch improved. Can easily touch shoulder of 
same side,’back of neck, and scapula of left side. Can extend 
to practically straight line. Can snpinate but cannot com¬ 
pletely pronate. Some lateral movement in elbow. Muscnlar 
power good. An excellent result. (See Figs. 18, 19, 20, 21, 
and 22.) 

Cask G.—Private E. A. Wonnded Sept. 10th, 1916, bullet 
passing through upper and outer part of right forearm just 
below elbow-joint. Admitted Sept. 27th. Wounds dirty and 
swelling about upper arm. Great pain on any attempted 
movement of elbow. No nerve injury. Skiagraph showed a 
very comminuted fracture of head, neck, and upper shaft of 
radius. Many small pieces of bone driven into surrounding 
tissues. No fracture seen in ulna or hnmerus. With snch a 
comminution of radius and with sepsis in the elbow-joint, 1 
deemed it advisable to remove the upper end of radius and 
so ensure drainage and also to attempt to obtain mobility in 
the elbow. Sept. 29th: Operation. Vertical inoision through 
posterior wound. Radial bead found loose and in small 
pieces, the articular ligament being destroyed. Many com¬ 
pletely separated pieces of bone were removed and the sharp 
upperona of shaft of radius cut off with forceps. The elbow 
and superior radio-ulnar joints were fully exposed and 
flushed with hot saline and with hydrogen peroxide. Area 
lightly packed with gauze with tubes for drainage. Oct. 20th: 
Wounds granulating well. Temperature normal. Dec. 14th: 
Wounds nealed. Can voluntarily move elbow from 75° to 
120', and this will probably further improve. There is no 
movement of pronation or snpination and a skiagraph shows 
a large mass of callus around the upper end of the radius, 
fixing it to ulna, which now shows a small linear fracture in 
same area. Probably the excessive formation of callus is due 
to the great comminution of bone forced into the tissues by 
the "explosive'' force at the original injury. 

CASE H.—Lieutenant P. P. Wounded 8ept. 15th, 1916, by 
shell fragment on inner and posterior aspect of right elbow. 
Has hail live operations in France, lint does not know what 
was done. Admitted Nov. 14th, when arm and forearm fixed 
in a straight Thomas splint, with extension. There was a 
large granulating surface oil inner and posterior aspeot of 
right elbow anil much loss of tissue. Complete ulnar anies- 
thesia and paralysis. Skiagraph showed internal condyle of 
humerus was missing and a fracture-line through humeral 
articular surface separating trochlear from capitellar snrface. 
Olecranon was fractured at base and displaced, and there was 
much bone dtbris in tissues. Nov. 20tti: Temperature lias 
been raised and more swelling around joint. Wounds opened 
and articular snrface found devoid of cartilage, roughened 
and eroded. Counter openings made for free drainage. 
Dec. 12th : Skiagraph showed necrosis was extending. 
Dec. 15th : Operation. Yertioal median posterior in¬ 
cision. Olecranon removed. Humerus projected from 
wound and 1J inches of lower end removed, but 
not up to limit of fracture line on inner side. Upper 
end of ulna and radius was necrosed, and so removed 
by saw through base of coronoid process and head 
of radius. Bleeding arrested aud area well flushed 
with hot water, and tubes arranged for intermittent 
flushing with Dakin’s solution. There was 13 inches 
interval between sawn surfaces when forearm extended. 
Dec. 20th: Temperature normal since operation. Wound 
flushed very frequently with Dakin’s solution, alternating 
was hypertonic saline. Dec. 27th: Wonnd granulating 
rapidly. Temperature normal. Forearm fixed in different 
positions at daily dressing. Jan. 12th: Granulations flush 
with surface and mnch smaller. Can move elbow passively 
from 75" to 120 ‘ without pain. March 1st: Can voluntarily 
flex from 150° to 90 J . Remains under treatment. 




5:50 The Lancet,] LIEUT.-COL. DUDGEON & CAPT. CLARKE : THE MALARIAL PARASITE. [APRIL 7, 1917 


ON THE CULTIVATION OF THE MALARIAL 
PARASITE IN VITRO.* 

BY LEONARD S. DUDGEON, F.R.C.P. LoND., 

LIEUTENANT-COLONEL, R.A.M.C. (TKM[' ) ; CONSULTING BACTERIOLOGIST, 
SALONIKA. ARMY ; 

AND 

CECIL CLARKE, M.D. Lond., M.R.C.P. Lonii., 

IEMPORARY CAPTAIN, B.A.U.C. ; OYFICER CONDUCTING .MOBILE 
LABORATORY, SALONIKA. 


In the course of an investigation during the months of 
September and October, 1916, of cases of pyrexia admitted 
to a casualty clearing station as N.Y.D. (not yet diagnosed), 
malaria, or jaundice, the usual methods of hmmoculture in 
bile-salt media and citrated broth were supplemented, in 
addition to the examination of blood films for malaria, by 
the employment of a medium consisting of citrated normal 
saline containing varying strengths of glucose. The object 
in view was the cultivation of the plasmodium in this 
medium. At first the strengths of glucose used were 2 and 
5 per cent., and later two other strengths, 7'5 and 10 per 
cent., were tried. The strength of the sodium citrate in the 
raedinm was 1 5 per cent. 

The cultivation of the parasite was attempted in every 
instance of 100 cases of pyrexia, comprising enteric group 
infections, 20 ; N.Y.D., 49 ; and malaria, 31. In this first 
series a marked increase in the number of parasites in the 
culture tubes was noted in 9 of the 31 cases of malaria. The 
present paper embodies the results obtained from 51 cases 
of clinical malaria examined by means of the following 
technique. 

Technique. —Blood from a vein at the bend of the elbow was 
obtained either by direct puncture or by an all-glass syringe 
with large-bore needle. About 1 to 2 c.c. of blood was 
inoculated into 10 c.c. of the glucose medium. After thorough 
mixing tbe tabes were incubated at 40 C. for 20 to 24 hours. 
Both aerobic and anaerobic methods were employed. Films 
were made from the uppermost layer of corpuscles, after the 
supernatant fluid had been pipetted off. Stained by tbe 
Giemsa method anil examined bv oil-immersion lens. The 
control films of 51 cases showed:— 

Malignant malaria (ring forms and crescents or crescents only)... IK 

Benign tertian.12 

Quartan . 1 

Malaria, type undetermined . 10 

No malarial parasites . 10 


Culture. ' 


- 

Increase of parasites. 

Totals. 

Marked. 

Not 

marked. 

Undeter-1 
mined, j 

Positive, j 

Negative. 

Malignant malaria 

11 

1 

2 

14 

4 

Benign tertian ... 

0 

0 

1 

1 

12 

Malaria, t type ... 

4 

0 

3 

7 

3 

Films negative ... 

i 2 

2 

1 

5 

5 


17 

3 

7 

27 

24 


Evidence of increase of parasites .—Using this medium, a 
diluted plasma with the addition of dextrose, the charac¬ 
teristic form which can be recognised as a plasmodium is 
what is termed here the “dot ” form. In size it is smaller 
than the fine ring, the nucleus staining as a bright-red dot 
and the protoplasm an intense blue, semilunar in shape. 
The appearance suggests the merozoite. Typical ring forms 
were infrequent. Although the “dot’’form appears free in 
many of the films, yet in fortunate films they are seen to be 
intracorpuscular, and it is probable that in the spreading of 
the films the fragile envelope of the incubated red corpuscle 
is damaged. No comparative enumerations of parasites were 
attempted. 

liemarkt .—In 17 cases (all of which were undoubtedly 
malignant maiaria)the terms “abundant,” “ very numerous,” 
are employed to indicate the number of “dot” forms 
present. The mere words do not adequately convey to the 
mind the relative ease with which parasites are to be found 
in the films as compared with the original control film. 
Of 18 cases of malignant malaria investigated only 4 gave a 
completely negative result in culture. On the other hand, 
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no increase of parasites could be demonstrated in 12 cases 
of benign tertian and in 1 of quartan infection. Of 10 cases 
of malaria of undetermined type the culture was negative 
in 3. A reference to this point in connexion with diagnosis 
and the presence of quinine in the scrum will be made 
later. Of 10 cases, 9 of clinical malaria and 1 of jaundice, 
in which the control blood films after adequate examination 
were considered negative, “dot” forms were found in 5. 
In two instances they were abundant. 

Oar statement that no parasites were found was the 
result of prolonged examination of blood films. The whole 
question, however, of the number of parasites present in 
blood is dealt with in detail by Sir Ronald Ross in his text¬ 
book on the ‘ ‘ Prevention of Malaria ” (1911), but one sentence 
can be quoted from this work, as follows : “But for a broad 
general rale we may, I think, accept the principle (pending 
more exact researches) that if we cannot find the parasites 
after careful search their number is not usually sufficient to 
produce fever.” 

Interpretation of results .—Two interpretations of this 
apparent increase of parasites seem possible : (1) an actual 
increase in the number of parasites, and (2) an apparent 
increase due to a concentration effect. To take the latter 
explanation. As is well known, if citrated whole blood be 
centrifugalised or allowed to settle the leucocytes are fonnd 
to occupy mainly the intermediate layer between the red 
blood cells and the supernatant fluid. And yet it is in this 
intermediate layer that the malarial parasites are found. To 
quote Bass 1 : “The parasites live at the top of the column 
of the precipitated cells in a layer varying in thickness from 
one-fiftieth to one-twentieth of an inch. All parasites 
beneath this layer die in from 2 to 20 hours; the time 
is dependent on factors which we have not determined.” 
Tbe same author has shown that the consistency of the 
protoplasm of the malarial plasmodium is less yielding than 
that of the red blood corpuscle. “ Large mstivo-autumnal 
plasmodia are round or oval, the tertian variety are more or 
less flattened.” Such differences in the physical characters 
of the infected red corpuscles may determine in part the 
zone the living plasmodium occupies—namely, the inter¬ 
mediate layer. It may be, therefore, that this technique 
is of value in concentrating in this layer the infected 
corpuscles. 

The alternative explanation is that an actual increase in 
the number of parasites has occurred—that is, the parasites 
have multiplied. If increase in the number of parasites 
indicates actual development, then segmentation of a matnre 
schizont must have taken place in the culture-tube during 
the 20 to 24 hours’ incubation. As only merozoite forms were 
found in the cultures, and, moreover, no further progress in 
the life-cycle followed a further incubation, it is manifest 
that this method allowed of the development for only a 
portion of the asexual cycle, in contradistinction to Bass’s 
method, which permits of the cultivation of the parasite 
throughout one, or more than one, generation. In our 
experiments further incubation produced a gradual diminu¬ 
tion in the number of parasites seen in the films. It is 
admitted that the possibilities of this technique are confined 
to aiding clinical diagnosis. 

Blood incubated in citrated broth, but without the addition 
of dextrose, did not permit of the development of the “dot” 
forms in the culture tubes. The citrated plasma medium 
with dextrose may be said to permit of concentration ol, 
and life of, the plasmodium for a period of 24 hours or more, 
while with Bass’s medium the patient’s serum with dextrose 
permits of concentration plus life plus development of the 
plasmodium. 

Whether the true explanation of the results is an apparent 
or a real increase of parasites in the intermediate layer or 
both the evidence permits of no dogmatic opinion. 

Conditions of growth .—The favourable conditions of growth 
are three:— 

1. The presence of dextrose in the medium, as already 
stated, is essential. Bass and Johns, 1 in October, 1912, 
published their discovery of this important factor. Further, 
they found that maltose alone of many carbohydrates tried 
—e g., saccharose, lactose, galactose, dextrine, mannite— 
could replace dextrose. 

The percentage of sngar in normal blood is about 01 per 
cent. It has been shown by Maclean 3 that when normal 
blood is incubated for four hours at 37° C. active glycolysis 
occurs owing to the action of the leucocytes. Further. 
Maclean has shown that normal blood is capable of glyco- 
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lysis whether or not sugar is added. He gives “04 per 
cent, or so "as about the maximum of sugar met with in 
diabetic blood, and records an experiment with normal 
blood to which glucose had been added, so that the total 
amount was 0 358 per cent., while after three hoars’ incuba¬ 
tion at 37° C. the glucose was estimated at 0 281 per cent. 
This is a di-tinct reduction, but on the lines of our experi¬ 
ments with amounts such as 2 5 and 10 per cent, of added 
glucose it indicates that much of the added glucose is 
unaffected. Accordingly, in our experiments dextrose was 
added to the medium in quantities sufficient to obviate 
this diminution in dextrose content by the leucocytes. 
Strengths of dextrose varying from 2 per cent, to 10 per 
cent, were tried and the best results obtained in the 
5 and 7'5 per cent, solution. At variance with this conclu¬ 
sion is the recommendation of Bass, as to the strength of 
dextrose, in his second publication. Baas using undiluted 
human serum as the culture medium added dextrose in such 
quantity that the final mixture contained 0 5 per cent 
dextrose. The successful results obtained by Bass and Johns 
have been confirmed. 

2. Bass in his original paper emphasised the importance 
of strict anaerobivsis , but in the second publication the 
technique recommended does not necessitate anaerobic 
cultivation. Whether the employment of glucose in the 
medium secures anaerobiosis or no, certain it is that, using 
both anaerobic and aerobic methods, we achieved precisely 
the same results. The red corpuscles by reason of their 
avidity for oxygen seem to remove the oxygen from the 
Quid medium and so contribute to the maintenance of an 
anaerobic state. 

3. The optimum temperature is given as 40° C. Bass 
noted the segmentation of sestivo-autumnal parasites from 
the smallest rings in about 30 hours at 40° C., and that the 
parasite will develop, but more slowly, at any temperature 
between 37° and 40° C. In this series all cultures were 
incubated at 40° C. 

Attempts to cultivate the benign tertian parasite, as 
already noted, have with this technique so far met with no 
success. How different is the case of the malignant parasite 
which can live and develop partially in an unfavourable 
culture medium! Now, as Bass has grown the three 
malarial parasites, a comparison of the two methods, based 
as yet on a small number of cases, is fitting. 

The literature of this subject, which was not even avail¬ 
able at the outset of these investigations, is limited to two 
papers. Bass and Johns 1 have recorded that they success¬ 
fully cultivated the restivo-autumnal parasite from each of 
29 different patients and the benign tertian parasite six 
times. One case of quartan was tested, but the parasites 
failed to grow. The lack of success was ascribed to certain 
errors of technique : “ It is to be remembered that one of us 
(Bass 3 ) obtained growth of the quartan parasite in his earlier 
work.” 

Thomson and McLellan,* employing Bass's method but 
incubating at the lower temperature of 38° C., were able to 
cultivate the malignant parasite from two patients. The 
development of the plasmodium through one generation was 
followed. Sir Ronald Ross was convinced, after examining 
the preparations of Bass and Thomson and McLellan, that 
the evidence of the successful cultivation of plasmodium 
falciparum up to the sporulating f arms was indisputable. 

Hass's original teohnupie. —One-tenth of a cubic centimetre 
of a 50 per cent, dextrose solution (Merck’s) for each 10 cubic 
centimetres of blood to be taken is placed in the defibrinat- 
ing tube before the blood is drawn. Defibrination is effected 
by gently stirring or whipping with the rod which extends 
through the wool plug. The whipping in of air, causing 
bubbles, must be avoided. The defibrinated dextrose blood, 
sufficient in amount to ensure of a depth of serum one-half 
to one inch above the red cells when the latter have settled, 
is transferred to two culture tubes and incubated at 40° C. 
The parasites may be examined at any interval by drawing 
a small quantity of cells from the intermediate layer by 
means of a capillary tube. Fine capillary tubes should not 
be used as the infected red cells may be damaged. Great 
care must be taken in handling tubes to keep them in t he 
upright position. To defibrinate the blood we used a bundle 
of stiff wire twigs attached to a glass rod extending through 
the wool plug. 

Remarks. —The material at our disposal during the last six 
weeks has been principally the benign tertian parasite. 
Nine cases have been examined by Bass’s method, four of 


which have given a completely negative result. These latter 
cases had received doses of quinine in liquid form of 20, 40, 
20, 20 grains respectively. In two instances the control 
film at the time of hremoculture was negative. The five 
patients from whom positive cultures were obtained had 
received respectively the following amounts of quinine— 
0, 0, 5, 15, 10 grains. The parasite developed typically 
for 15, 45, 18, 17, 12 hours. Increase in the number of 
parasites, as judged by a comparison of the control film 
with the culture film, was noted in three instances. In the 
remaining two positive results the parasites were plentiful. 
Development up to segmentation was seen in two cultures. 

Employing the citrated plasma medium, negative results 
were obtained in six cases of benign tertian infection. One 
case of quartan malaria continued its development up to the 
forma 1 ion of merozoites. Increase of parasites was noted. 
Three other negative results were recorded. In two the 
control films showed a few crescents but no ring forms. In 
the third case there were a few fine ring forms. This patient 
had been given 40 grains of quinine during the preceding 
24 hours. The remaining positive result is of interest. The 
patient had been taking 10 grains of quinine daily in tabloid 
form since leaving hospital in September, 1916. The control 
film showed scanty fine ring parasites with nucleus and 
vacuole but no crescents. Development was followed for 38 
hours with the appearance of the malignant parasite in 
culture. The number of parasites was much increased, and 
there was a tendency, as noted by others, for the parasites to 
collect in groups. In the citrated plasma medium numerous 
‘ 1 dot ” forms were found at 24 hours. Fine ring forms were 
also seen. 

The in fluence of quinine in culture. —It seems certain that 
the presence of quinine in the serum used in the culture 
medium infiuences the development of the plasmodium, the 
benign tertian parasite especially, in vitro. 

In the living body a marked diminution in the number of 
benign tertian parasites from the peripheral blood within 
12 to 24 hours of the giving of quinine in doses of 15 to 
20 grains is observed commonly. Quinine given in fluid 
form by the mouth can be demonstrated in the urine after 
half-an-hour’s interval, and by the end of 48 hours the 
greater part has been excreted chiefly by the urine and to a 
less extent by the sweat and bile. Clearly, then, the aotual 
serum used for the culture medium will, if the drug has 
been administered recently, contain a certain amount of 
quinine. 

The exact manner in which quinine exerts its destructive 
influence is still largely a matter of speculation. Thomson 
and McLellan ‘ noted incomplete segmentation of the asstivo- 
autumnal parasite obtained from a patient who had been 
taking 5 grains habitually A parasite of the same species 
recovered from another patient who had not taken quinine 
grew abundantly. Bass docs not mention the influence of 
quinine in his cultures. 

Summary. 

The material embodied in the first portion of this paper, 
based on 51 cases, is probably large enough to admit of 
certain statements. Cases of clinical malaria in which the 
blood films were negative have been confirmed by cultural 
methods. Of 10 patients whose control blood films after 
careful examination were considered as negative, “dot” 
forms were found in five cultures. The two tertian parasites 
behave differently in culture. Of 19 cases of malignant 
malaria, 4 only gave completely negative results in the 
citrate plasma medium, while 17 cases of the benign tertian 
parasite failed to grow under the same conditions. As a 
corollary of this, where film examinations are inconclusive 
as to the type of parasite, a positive culture in this medium 
points to malignant infection. The employment of this 
medium as a routine in hasmoculture may prove to be of 
value in assisting and confirming a clinical diagnosis. 

If with improvement of technique on the lines of Bass s 
method the cultivation of all three varieties of the malarial 
parasite can be made certain and permit of exact study, 
a step will have been made towards solving some of the many 
problems of malaria awaiting solution. 
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TETANUS AND ITS ANTITOXIN. 

WITH AN ILLUSTRATIVE CASE. 

Bv WILLIAM TURNER, M.V.O., M.D. EDIN., 

MILTOX HILL MILITARY HOSPITAL (GENERAL HOSPITAL NO. 3, SOUTHERN 
COMMAND), HERE SHIRE. 


When the medical history of the present war comes to be 
written one of its most interesting features will undoubtedly 
be that section relating to the incidence of tetanus amongst 
the wounded from the various fronts, and recording the success 
which has attended its preventive and curative treatment. 

From a comparatively early stage of hostilities in France 
antitetanic serum has been in use throughout the British 
Expeditionary Force for all wounds likely to have become 
contaminated, subcutaneous or intramuscular injections 
being given as early as possible and repeated as circum¬ 
stances seemed to indicate. How far this measure is to 
be regarded as having contributed to the saving of life and 
suffering will be definitely ascertained when full statistics 
have been tabulated. That a large amount of success is to be 
attributed to this prophylactic measure is already admitted 
by all who have had the opportunity of studying cases of the 
disease brought from the seat of war to the military hospitals 
in this country. To what extent tetanus antitoxin is to be 
recommended as a curative agent is a question which will 
also, doubtless, be largely elucidated by the teachings of the 
present war. 

The following case, which resulted in recovery, is typical 
of many met with in the home hospitals during the war, and 
also presents some interesting pathological features. 

On July 1st, 1916, in the attack on Montauban, Lance- 

Corporal- was wounded on the right shoulder by two 

fragments of shrapnel. No dressing till next morning, when 
a piece of metal and piece of khaki were removed from the 
larger wound. Antitetanic injection given, and a Becond 
injection next day at Boulogne. 

On July 10th, on admission to Milton Hill Hospital, Berk¬ 
shire, the patient appeared in good health. Examination of 
shoulder showed two unhealthy-looking wounds on posterior 
aspect. The upper and larger one, just behind and below 
the acromion, was a superficial granulating area about an 
inch across. The lower wound, over posterior fold of axilla, 
penetrated deeper; X rays disclosed a pieceof metal embedded 
in muscles at bottom of wound. Both wounds were decidedly 
septic and were treated by hot fomentations and rest to the 
arm. After 10 days the wounds showed little disposition to 
heal. 

On July 23rd patient complained of some stiffness in the 
shoulder. Next day the whole arm from shoulder to wrist 
was in a state of tonic rigidity, and acutely Hexed at elbow ; 
no actual pain when arm was kept at rest; no painful 
spasms as yet; uneasiness in throat and right side of neck, 
and difficulty in swallowing food; pulse and temperature 
normal. In the afternoon Sir William Osier saw him and 
made the following note: “No fever; patient complains a 
little of pain in the epigastrium and back and right shoulder. 
The arm is flexed at the elbow; muscles stand out 
prominently and feel rigid. Patient can flex and extend 
the fingers, but cannot extend the arm ; forcible extension 
does not hurt him. Pectoral muscles are not involved; 
deltoid feels stiff. Patient cannot lift his head off the 
pillow. He has occasional spasms of back and neck and 
arm with great pain. He opens his mouth fairly well." 

By evening tne paroxysms had increased in frequency 
and severity, as also in area involved. The muscles 
of whole right side of body except those of the leg were 
in a state of tense rigidity; the abdominal wall was retracted 
and hard as a board ; the left side of the body, except the left 
side of the abdominal wall, was unaffected. Jaw clenched ; 
head turned to right side. Painful paroxysms, affecting 
only the right side, were brought on by any attempt at 
movement. 

By lumbar puncture 6 drachms of cerebro spinal fluid 1 
were drawn off and 2000 U.S.A. units of tetanus antitoxin 
injected into spinal canal; 2000 units also given intra¬ 
muscularly ; chloretone gr. xxx. per rectum. 

July 25th : Patient slept at intervals during the night, hut 
when awake suffered much from sickness and pain in head 
and legs; very profuse perspiration. Although the arm and 
right side of body generally remained rigid, the tetanic 
spasms did not increase in severity during the night. 
Another injection of chloretone, gr. xxx., per rectum and 
antitoxin, 2000 units, intramuscularly. 


i Ccrebru-spln&l fluid examined was found to contain a laint trace of 
albumin, no sugar, no cells, no deposit. 


On July 27th rigidity of right side and flexure of arm 
remained the same, the muscles of back of neck and 
posterior fold of axilla being specially hard; abdominal wall 
tensely contracted and very tender to touch. The jaw could 
be opened but very slightly; “risus” well marked. The 
arm could be forcibly extended to a considerable extent 
without pain, but on relaxing it it returned to its flexed 
position, and this was immediately followed by a painfnl 
spasm involving the whole right side. Even the leg was then 
thrust out as in cramp, but the foot .appeared unaffected. 
Patient complained of sore-throat and severe pain in epi¬ 
gastrium. Retention of urine had been experienced, but 
catheter not required. Antitoxin 2000 units intramuscularly. 
Chloretone gr. xxx. per rectum. 

On July 29th rigidity the same; several spasms noted 
during the night, confined chiefly to right upper quadrant 
of body. Jaw immovably fixed; feeding difficult. Only 
liquids could be taken, and the act of swallowing was very 
painfnl. Masses of tough dark phlegm formed in the throat 
were got rid of with extreme difficulty. Nutrient enemata 
commenced. Patient still lay with bead turned to right side ; 
mouth also drawn a little to the right, and eyes sometimes 
involuntarily rolled to that side ; tongue bitten during sleep. 

On July 3lst the general condition was much the same. 
A notable feature was that the hand and lingers had been 
quite freely movable all along. Neither were they affected 
during the paroxysms of spasm. 

On August 1st, except that abdominal muscles were still 
very hard and tender, the rigidity of the right side appeared 
to be relaxing. The head could be moved a little from side 
to side, but could uot be raised. Teeth firmly clenched but 
separated a little during sleep. Painful spasms were still 
excited on small provocation. 

On August 5th the general rigidity of the arm and forearm, 
and the tendency to attacks of spasm, were gradually 
becoming less pronounced. The jaws could be opened about 
half an inch, but the idea of solid food was dreaded. The 
patient was seen by Sir David Ferrier, who observed : 
“ There is slight transitory ankle clonus in the right foot; 
no Babinski reaction ; knee-jerk slightly exaggerated. The 
movements of the proximal muscles of the right limbs are 
involved in spasm, whilst the distal muscles (hand and foot 
muscles) are not affected. The abdominal muscles are very 
rigid. There is a certain amount of spasm of the thoracic 
muscles, but the expansion of the chest is found on measure¬ 
ment to be about normal. The platysma, trapezius, and 
sternomastoid on right side are only slightly rigid. The 
deltoid and biceps are very hard. The arm is'firmly flexed 
at the elbow. It lies across the chest and cannot be 
voluntarily moved. Forced extension immediately produces 
spasm." 

On August 6th there was severe abdominal pain, mostly 
on left side. On the 7th this pain extended down left leg. 
which was much swolleu from the knee downwards. The 
internal saphenous vein was hard and very tender. An 
attack of acute phlebitis, depending on a thrombus, probably 
of the iliac vein, had thus supervened. For several days 
the swelling of the leg increased, and extended upwards to 
the groin, being accompanied by much pain, but only slight 
rise of temperature. In a week the swelling began to 
subside, aud in auother week the phlebitis had practically 
gone ; slight swelling and discoloration of the leg persisted, 
however, for several weeks. 

On August 13tb, exoept for the muscles of right arm and 
forearm, which were still rigid, preventing full extension, 
the muscles of the right side were no longer in spasm. 
They felt abnormally soft and flabby. Patient was 
beginning to take solid food, but had a sensation as if 
his tongue were tied. Painful spasms were still excited in 
the arm on attempts forcibly to extend it. 

From this time steady progress was made, bnt in spite of 
abundant nourishment and exeroise tbe patient’s whole 
muscular system was for months deficient in tone. He was 
easily fatigued, and complained of pains in the calveB of the 
legs, and aching in the muscles generally, after even slight 
exertion. For a long time the arm movement was very 
imperfect, and the elbow could not be voluntarily, or even 
by force, brought into a straight position, or raised above 
the head. There remained a good deal of tenderness on 
pressure over the shoulder-joint and along the line of the 
cervical plexus. 

With regard to the prophylactic effect of tetanus anti¬ 
toxin it is rational to conclude that it will vary according 
to the amount of toxic material introduced into a wound, as 
well aB to the dose of antitoxin given. It is also a well- 
estnblished fact that the effect will be largely influenced 
by the route of administration, the intrathecal route having 
been found by far the most efficacious. Thus the result of 
an injection of the serum may be : ( a ) Complete neutralisa¬ 
tion of the poison and non-appearance of the disease; 
(3) extension of the period of incubation and late appear¬ 
ance of the disease (delayed tetanns); (c) limitation of the 



Thi Lancet,] CAPT.INMANkMR. LILLIE: CONTRIBUTION TO THE STUDY OF DYSENTERY. [Aran, 7,1917 633 


area affected by the disease (localised tetanus); (d) diminished 
severity in the manifestations of the disease (modified 
tetanus). 

Clinical and also experimental evidence support the con¬ 
tention that each and all of these results have been attained. 
During the later periods of the war, when prophylactic 
treatment has been almost universally resorted to amongst 
the wounded in the Western front, the fall in the incidence 
of tetanus has been very remarkable. There is also evidence 
to show that wounds, in the discharges of which bacilli 
resembling B. tetani were found, and which were sub¬ 
sequently treated by antitetanic serum, have not been 
followed by tetanus. 

The proportion of cases of tetanus with long incubation 
stage has largely increased since this mode of prophylactic 
treatment has become general. The comparative increase in 
the number of cases of limited or localised tetanus is abund¬ 
antly shown by more recent reports. That the severity of 
the disease has been greatly mitigated by the prophylactic 
use of antitoxin is clearly shown by the marked decline in 
the mortality of the disease during recent years, both in this 
country and in America. 

From considerations such as these the conclusion seems 
warrantable that the preventive treatment of tetanus by 
means of its antitoxin is a sound and beneficent measure 
which ought to be followed up to the fullest limits which 
experience dictates to be safe. 

The curative treatment of tetanus by this same agent 
stands on a somewhat different footing, but the increasing 
number of recoveries recorded in cases where it has been 
energetically employed encourages the hope that here also 
we possess a remedy of unquestionable value. I can recall a 
case which I treated some four years ago by the combined 
intrathecal and intramuscular injection of antitoxin. This 
was a severe and rapidly developing form of the disease, 
exhibiting general tetanic convulsions with opisthotonos. No 
prophylactic had been employed in this case, yet, contrary to 
my expectation, recovery took place. In the case of Lance- 

Corporal -, above recorded, the disease had seoured a firm 

hold, and was rapidly increasing in severity up to the time of 
the first intrathecal injection. From that time the virulence 
of the attack appeared to be arrested, and no extension of 
the area involved was afterwards noted. The frequency of 
the paroxysms also seemed to be diminished in consequence 
of the treatment. 

Referring further to the lance-corporal’s case, there are 
one or two points of pathological interest. The unhealthy 
appearance of the wounds on patient’s admission ten days 
after their infiction, and their resistance to careful treatment 
for a fortnight longer, suggested the presence in the tissues of 
something more than the mere fragment of metal. I have 
in several cases noted this unaccountable delay in healing in 
wounds subsequently followed by tetanus. It may be that 
tetanus spores lodged in a wound have the effect of main¬ 
taining an unhealthy septic condition ; and this delay in 
healing, in the absence of any other obvious cause, may put 
the surgeon on his guard as to the possibility of impending 
tetanus in any case which obstinately resists ordinary 
methods of treatment. It may even lead to a diligent 
search being made in the discharges for the spores or 
bacilli of tetanus. A very notable circumstance in this 
case was the rapid improvement in the wounds which set in 
immediately after the first injection of antitoxin. The 
discharge ceased within two days and the wounds rapidly 
cicatrised. 

The localisation and limitation of the disease in the above 
case also deserve attention. From beginning to end the 
attack may be described as strictly unilateral. At no period 
was any portion of the left side involved in spasm, with the 
exception of the abdominal wall and other parts where the 
muscles of the two sides act in association. Even in these 
the contractions were more marked on the right side. The 
anatomical continuity of the muscles of the two sides of the 
abdomen would account for the apparent spasm of the whole 
abdominal wall. It was also observed that throughout the 
attack the right hand and foot were entirely unaffected by 
spasm, voluntary movement and sensibility also being normal 
in both. 

These observations are corroborative of the theories 
(a) that the morbid condition in tetanus is primarily confined 
to the nerves, spinal cord, and subcortical centres in direct 
connexion with the seat of infection, but that it may sub¬ 


sequently, in consequence of the intensity of the infection 
or in the absence of any counteracting influence, such as 
antitoxin, extend to the nerve centres generally, and thence 
involve the entire muscular system ; and (b) that the channel 
of transmission of the tetanus toxin is principally the nerves 
leading from the point of infection, and not the blood 
current or the general lymphatic system. 

With reference to the rigid condition of the arm and 
shoulder after the tetanic symptoms had passed off, the 
question arises. Was the stiffening, which persisted for many 
weeks, a result of (a) a fibrosis of the muscles mainly 
involved in the prolonged spasm, or (£) a periarthritis due to 
continued irritation of the metal which still was in close 
relation to the shoulder-joint, or (c) a nerve implication due 
to proximity of the metal to the sheaths of the brachial 
plexus ? Probably all of these conditions participated in pre¬ 
venting for a long period the restoration of the arm to its full 
measure of utility. 

In contemplating the removal of the piece of metal still 
in ritu it will have to be borne in mind that such an opera 
tion is fraught with considerable risk of re-exciting the 
disease, and that special precautions, including a pre¬ 
liminary injection of tetanus antitoxin, will have to be 
observed. 

Yet another remarkable feature of the case was the occur¬ 
rence of thrombosis with phlebitis of the iliac and femoral 
veins as a sequel to the tetanus attack. I can find no record 
that this association has ever hitherto been observed. 


A CONTRIBUTION TO THE STUDY OF 
DYSENTERY. 

By A. C. INMAN, M.A., M.B.OXON., 

81'PERINTKNDKNT OF LABORATORIES, BROMPTON HOSPITAL, LONDON 
TEMPORARY HONORARY CAPTAIN, R.A.M.C. ; 

AND 

D. G. LILLIE, M.A. Cantab., 

LATE BIO LOO 1ST TO THE BRITISH ANTARCTIC EXPEDITION, 1910. 

(J n Interim Report to the Medical Research Com mittee from 
the Laboratory , Mont Dore Military Hospital , 
Bournemouth .) 


Early in October, 1916, it was ascertained by one of us 
(D. G. L.) that carriers of Entamoeba histolytica cysts were to 
be found among the dysentery convalescents invalided from 
France and Flanders. It was therefore decided to search 
each convoy arriving from France for amoebic carriers as 
thoroughly as time allowed. Between Nov. 3rd, 1916, and 
Jan. 4th, 1917, 159 dysentery convalescents were admitted 
to the hospital direct from France. The incidence of 
carriers of Entamwba histolytica cysts among these 159 cases 
is indicated in Table I. 

Table I. 


Number of cases admitted. 

Number of amoebic carriers 
discovered. 


Other 

Other 

British. 

Australian.! Colonial 

British. 1 Australian. Colonial 


troofis. 

troops. 

134 

21 4 

1J 1 5 I 0 


So that nearly 10 per cent, of the British cases and 24 per 
cent, of the Australian cases were carrying Entamoeba 
histolytica cysts. 

Now examination of the blood of these amujbic carriers 
revealed the fact that in 7 out of the 18 cases the blood-serum 
agglutinated the B. dysenteria Flexner or the B dyscnteriop. 
Shiga in a dilution sufficiently high to warrant the diagnosis 
of a recent infection by one or other of these bacilli. 1 

This coincident finding of Entamoeba histolytica cysts in 
the stools and specific agglutinating substances in the blood 
seemed sufficiently suggestive to warrant further observations 


1 The agglutination test was carried out by Drever's method with 
Standard Cultures prepared in the Department of Pathology, I’niver- 
sity of Oxford, on behalf of the Medical Research Committee. In this 
report the test will merely be referred to as being positive or negative 
for the test, and its diagnostic value will be fully dealt with in a separate 
report. 
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on the point. To date we have had access to 97 carriers of 
Bntavueba histolytica cysts invalided from France or Flanders 
as dysentery convalescents. The results obtained by exami¬ 
nation of the blood are shown in Table II:— 

Table II .— Agglutination Tent* in the Case of Amoebic Carrier* 
from, Prance. 


Number of cases ... 97 

Number ol cases in which the blood agglutinated 
B. Flexner . 26 

Number of cases in which the blood agglutinated 

B. Shiga. 7 

Number of cases in which the blood failed to 
agglutinate eitner B. Flexner or B. Shiga. 64 


Of these 97 cases, 66 had never been with any other than 
the B.E.F., nor had they at any time previous to the war 
visited a country in which amtBbic dysentery is known to be 
endemic. They must, then, have become carriers in France. 
In 38 of these 66 cases a history of contact with likely 
sources of infection was obtainable. 

For sake of comparison it was decided to examine in a 
similar manner carriers of Entamoeba histolytica cysts 
invalided from the Mediterranean area, with a few excep¬ 
tions from Salonika. The results obtained are set forth in 
Table III. ■ 

Table III.— Agglutination Test* in the Case of Amohie 
Carriers from the Mediterranean. 

Number of cases ... 98 

Number of cases in which the blood agglutinated 
B. Flexner . 5 

Number of oases in which the blood agglutinated 
B. Shiga. 28 

Number of cases in which the blood failed to agglu¬ 
tinate either B. Flexner or B. Shiga . 65 

It will be noticed that the percentage of positive and 
negative agglutination tests is identical with that obtained 
n the cases invalided from France. When, however, the 
cases with positive agglutination tests are considered it is 
found that some 78 per cent, of the French cases are 
accounted for by the B. Flexner, whilst conversely over 
80 per cent, of Mediterranean cases are accounted for by 
B. Shiga. Finally, amoebic carriers admitted to the hospital 
from the Forces in India, Mesopotamia, and Egypt have been 
similarly examined. The results are exposed in Table IV.:— 

Table IV.— Agglutination Tests in the Case of Amo’bic Carriers 
from India, Mesopotamia, or Egypt. 

Number of cases ... 35 

Number of cases in which the blood agglu¬ 
tinated B. Flexner '. ... 1 

Number of cases in which the blood agglu¬ 
tinated B. Shiga . 3 

Number of cases in which the blood failed 
to agglutinate either B. Flexner or B. Shiga . 31 (88-5%) 

The experiments referred to above are, in our opinion, 
suggestive from several points of view. For the reason, 
however, that they only form the beginning of a series of 
researches we do not propose, for the present, to go more 
deeply into matters than we have already done. 

One conclusion of practical import may, however, be 
emphasised. It is highly important that careful proto- 
zoological as well as bacteriological and serological exa¬ 
minations be made in every case of dysentery coming under 
investigation. A positive bacteriological or serological 
finding, for examplo, does not preclude the necessity for a 
careful protozoological examination. 

In conclusion, it is a pleasant duty to acknowledge our 
indebtedness to Lieutenant-Colonel T. H. F. Clarkson, 
R. A.M.C., officer commanding Mont Dore Military Hospital, 
Bournemouth, for permission to publish this note and for 
whole-hearted support and encouragement. 


Literary Intelligence. —The fourth edition of 
Mr. Comyns Berkeley’s "Handbook of Midwifery" is 
announced for early publication by the house of Cassell. 
It baB been considerably expanded to meet the additional 
requirements of the Central Midwives Board and to render 
it suitable for obstetric dressers. 


TRAUMATIC DISLOCATION ^OF THE 
KNEE-JOINT: 


A REPORT OP TWO CASES. 

By HARRY PLATT, M.S.Lond., F.R.C.S. Eng., 

HONORARY SURGEON AND SURGEON IN CHARGE. ORTHOPEDIC DEPART- 
AfENT, ANCOA1S HOSPITAL, MANCHESTER; CAPTAIN. 

E.A.M.C. (T.), 2ND WESTERN GENERAL HOSPITAL. 

( I'mm the Orthopredie Department, Ancoats Hospital .) 


Complete traumatic dislocation of the knee-joint is a con¬ 
dition seen so infrequently that it is well worth while record¬ 
ing all cases of this type. Daring the last 18 months two 
individuals with this rare injury have been admitted to the 
Ancoats Hospital, Manchester, nnder my care and I have had 
an opportunity of controlling the treatment in both cases and 
of observing the functional result obtained. 



Fig. 1. 


Case 1.—L. S., a female aged 20, whilst crossing a field in 
the dark, slipped, caught her left foot in a hole, and fell oyer 
backwards on to her left side. She was brought to hospital 
on Sept. 17th, 1915, within an hour of the accident, a 
tentative diagnosis of fractured femur having been made 
by an outside doctor. On examination the left knee-joint 
revealed an obvious complete dislocation, the femur 
being displaced backwards, the upper end of the tibia 
being abnormally prominent, with a deep hollow above. 
The amount of effusion in and around the joint was 
strikingly small, and there were no signs of any circulatory 
obstruction in the limb. A radiogram (Fig. 1) was taken 
before reduction was attempted, this latter manoeuvre being 
accomplished with ease by Dr. W. S. Booth, the senior house 
surgeon to the hospital. The limb was then put np on a 
back-splint, and after ten days’ stay in hospital the patient 
was sent home to Wolverhampton, a plaster cast having been 
applied extending from the toes to the groin. Five months 
later the patient was readmitted to hospital and the cast 
removed. The 
injured joint 
was now abso¬ 
lutely stiff in 
the position of 
full extension ; 
no motion 
could be 
elicited even 
though con¬ 
siderable force 
was exerted. 

A radiogram 
showed atro¬ 
phy of the can¬ 
cellous tissue of 
the bone ends, 
but there was 
a clear carti¬ 
lage line on 
both bonea. 

The girl began 
to walk on the 
limb, wearing a 
calliper splint 
for the first two 
months. Her 
present condi¬ 
tion (15 months 
after the acci¬ 
dent) is as 
follows: The 
knee joint is 
firmly anky- 
1oso d, the 

patella being adherent to the anterior surface of the femur. 
The patient walks well without pain and is following her 
occupation. 


L. S , dislocation of knee- .joint. Backward dis¬ 
placement of femur; do lateral displacement. 


Case 2.—J. E., a man aged 47, fell from the top of a ladder 
to the ground a distance of 12 feet, his left knee striking a 
plank, the point of impact being localised to the inner side 
of the joint. He was admitted to hospital on April 1st, 1916, 
some 20 minutes after the accid-nt. The left knee Bhowed all 
the signs of a complete dislocation, with the femur displaced 
backwards and slightly outwards. There was a moderate 
effusion into the joint, but no evidence of vascular obstruc¬ 
tion. A skiagram (Fig. 2) was taken before reduction by 
the Benior house surgeon, Dr. H. M. von Mengershausen. 
Reduction, as in the first case, presented no difficulties. At 
the end of a week the man left hospital with his leg in a 

S laster cant. This fixation was maintained for four months, 
n removal of the piaster the joint allowed five degrees of 
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active and passive flexion, and the patella was freely 
movable. On testing for abnormal mobility a slight 
“give” was experienced in both lateral directions. A 
calliper splint was provided and worn for six weeks. 
Seven months from the time of the injury the man began 
light work. His present condition (11 months after 


Fig. 2. 


J. E., dislocation of knee-joint. Backward and 
outward displacement of femur. 


the accident) 
is as follows; 
The knee- 
joint is pain- 
less, and 
shows a range 
of 20 degrees 
of flexion; 
there is de¬ 
finite abnor¬ 
mal lateral 
mobility of 
the tibia on 
tbe f e m n r : 
this can be 
elicited by 
(inn manipu¬ 
lation, but is 
not evident to 
the man 
during ordi¬ 
nary nse of 
the limb. The 
man is now 
workingathis 
old employ¬ 
ment as a 
labourer and 
is carrying 
out full duties 
with the ex¬ 
ception of 
c limbing 
ladders. 


In the two cases described above, as in all complete dis¬ 
locations of the knee-joint, total rupture of both crucial 
ligaments with extensive tearing of tbe capsule, must have 
occurred. Under conservative treatment, prolonged over a 
sufficient period, there is every chance of spontaneous repair 
of these tom structures. This fact has been repeatedly 
emphasised by Robert Jones, who has seen some extra¬ 
ordinarily good functional results in this type of injury, when 
continued fixation has been employed. In several of the 
cases described by this author considerable degrees of 
motion have been preserved, enabling the individuals to 
return to full work involving kneeling or to indulge in 
active sports. The results in my two cases have fallen short 
of this ideal. 

In the case of the young woman I am inclined to regard the 
period of fixation as too long ; as she had gone home to the 
Midlands there was great delay and trouble in having her 
readmitted to the hospital ; thus we lost valuable time. It 
is possible that in the course of time there may he a certain 
degree of stretching of the fibrous mass which fills up the 
position formerly occupied by tbe crucial ligaments, with a 
consequent development of motion in the joint. I have not 
considered it justifiable to attempt to gain mobility by the 
use of forcible passive movement, so in this case I look 
upon the result—viz., firm fibrous ankylosis—as likely to be 
permanent. 

In the second case, after four months’ work, there has 
been a definite increase m tbe mobility of the injured knee, 
but I do not anticipate further appreciable increase, as there 
is very stout resistance to flexion beyond 20 degrees. The 
man is doing heavy work with comfort, and expresses himself 
as very satisfied with the result. The accompanying radio¬ 
grams are probably unique. For their existence and for the 
notes of the cases on admission to the hospital I am 
indebted to my former house surgeons, Dr. Booth and Dr. 
von Mengershausen. 

Rcjertncea.— Jones, K.: Injuries to Jolnrs, 1915; Notes on Military 
Orthopaedics, part vl. ; Brit. Med. Jour., Auguat 5th, 1916. Jones and 
Alwyn smith : On Rupture of the Crucial Ligaments of the Knee, and 
on FractureB of the Spine of the Tihla, Brit. Jour. Surgery, July, 1913. 


Our contemporary Knowledge (83, Avenue 
Chambers, W.C. 1), which wasfouDded by the late Itichard A. 
Proctor in 1881 anil has for many years disseminated accurate 
scientific knowledge in a popular form, is to be a quarterly 
magazine during the war. 


THE OPERATIVE TREATMENT OF 
ABDOMINAL ANEURYSM. 

By W. I. DE C. WHEELER, F.R.C.S. Irel., 

HON. MAJOR, R.A.H.C,; HON. SURGEON' TO THE I OHCES IK IRELAND. 


Five years ago, at the annual meeting of the British 
Medical Association held in Birmingham, 1 I brought before 
the Association the details of two cases of abdominal 
aneurysm treated by operation. A year later a third case 
came under my care, and, like the others, was treated by 
the introduction of wire into tbe sac. I am now in a 
position to record the results of operation in the three 
cases, and in so doing hope to add some information to a 
subject which has engaged surgical attention for many years. 

It is noteworthy that every reported series of cases treated 
by operation contains a percentage of cures, but the earlier 
cases dating from the year 1865 showed a discouraging 
mortality. Osier states that Na'ure occasionally cures a 
case. Now and again the physician is able to effect a cure, 
but he had never seen such a case, and in a few instances 
he thinks that the surgeon prolongs life or even effects a 
complete cure. Most of the cases mentioned by Osier lived 
from a few hours to six months after operation, one surviving 
three and a half years. 

The recognition of the fact that the introduction of a 
foreign body into an unhealthy area, such as wire into an 
aneurysm, requires an aseptic technique of a very special 
kind, has rendered the results of recent operations more 

Fig. 1. 



Side view of aneurysm. The line marks the point of rupture. 

(One-half natural size.) 

favourable. In a case of fracture treated by the application 
of screws and plates accidental sepsis may be retrieved by 
the removal of the screws and plate, but once the wire is 
introduced into the sac of an abdominal aneurysm it is past 
recall and the surgeon is unable to retrace his steps. 

The use of Colt’s apparatus 2 removes the danger caused by 
the advance of wire from the sac of the aneurysm into the 
aorta beyond. At least six cases succumbed to this cau{<e in 
the old days. Rupture of the ao»ta or of a secondary 
aneurysmal sac may to some extent be obviated by the rigid 
application of antispecific treatment, as it is now under¬ 
stood. There is also the possibility of emboli beiDg carried 


1 Brit. Med. Jour., 1911; The Lancet. 1911, ii., 507. 
2 The Lancet, 1903, II., 808. 
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from the sac during, or after, the introduction of the wire ; 
death from this cause, however, has been extremely rare. 

The results of my three cases are as follows :— 

■"In the first case of aneurysm of the aorta in the region of 
the coeliac axis, operated upon in August, 1910, a cage of 
150 inches of Colt’s wire was introduced. At the time of 
operation the aneurysm was thin-walled and seemed ready 
to burst. The patient is still alive and well, at daily work in 
a brewery. The aneurysm has consolidated and a loud 
systolic murmur present before operation has disappeared. 

The second case, also reported upon in 1910, died in March, 
1916, from rupture of the aneurysm, when acting as a stoker 
in the R.N.R. on board a patrol trawler. A wisp of 105 inches 
of wire was introduced in this case. Acomplebe post-mortem 
examination was obtained, the details of which are given 
below. 

The third case was operated upon in 1912 and died about a 
week after the introduction of the wire from rupture of the 
aneurysm following intestinal obstruction. A gastro¬ 
enterostomy was performed in this case as the aneurysm 
was obstructing the pylorus. The loop of jejunum fixed bo 
the stomach became strangulated by pressure between the 
abdominal wall and the aneurysm; the consequent vomiting 
led to rupture of the sac. 

In analysing these three cases the first man may be fairly 
said to be cured. The operation was performed six years 
ago, at a time when the sac was large and thin-walled. At 
present the only remaining sign of an aneurysm is a hard 
mass which transmits the pulsation of the aorta to the abdo¬ 
minal wall. The patient is in good health and performs a 
full day’s work. 

The second case lived over five years, and died, while 
acting as a stoker on board a trawler, from rupture of the 
sac. From the post-mortem examination it may be fairly 
claimed that this case was practically cured, and but for the 

Fig. 2. 



X ray photograph showing Colt's wire within the bbc. 

fact that the man was occupied in one of the most strenuous 
occupations the greatly consolidated aneurysm might never 
have ruptured. 

No conclusions can be drawn from the result of Case 3, 
the rupture of 'the aneurysm after the introduction of the 
wire being obviously due to the vomiting of acute intestinal 
obstruction. 

I am indebted to Surgeon H. E. King Fretz, R.N., for 
the following post-mortem examination and other notes on 
Case 2. 

The patient, aged 37, a stoker, R.N.R., on one of 
the patrol trawlers, was admitted into the Naval Hospital 
on March 12th, 1916. He complained of vomiting and 
severe shooting pain in the right lumbar region simulating 
renal colic. There was tenderness in the region of the 
appendix and pain on deep inspiration. He was sweating 


freely and in a state of collapse. There was a large pul¬ 
sating tumour which practically occupied the whole of his 
epigastric region, apparently an aneurysm of the abdominal 
aorta. His temperature was 97° F.; pulse 120, full and 
regular; systolic pressure 280 mm., diastolic pressure 120 mm. 
His urine showed a heavy deposit of urates and a trace of 
albumin. There was an excellent scar to the left of the 
mid-line 3 inches long, the result of operation five years 
ago. A systolic bruit could be heard over the swelling, 
propagated all over the abdomen and down both femoral 
arteries. There was a marked diastolic sound in the mitral 
area and a very accentuated second sound in the aorta. 
Seven days after admission he died. The swelling continued 
to pulsate long after respirations had ceased. 

At the autopsy it was found that there was a small leak, 
the haemorrhage penetrated between the layers of the 
mesentery, separated them widely apart, and surrounded a 
large portion of the small intestine. The right kidney was 
pushed forward. Both kidneys and spleen were normal in 
size, the right kidney having small granular patches on the 
surface. The heart was much enlarged. “Now for the 
aneurysm, I am not exaggerating when I say that the clot 
formed in it is as hard as a rock, the aneurysm itself is 
about the size of a full term foetus’ head. It appears to me 
as if there is a secondary dilatation of the aorta below the 
main swelling and that is where the trouble arose.” 

I am also indebted to Surgeon King Fretz for the specimen 
which i9 faithfully illustrated in Fig. 1, and for the X ray 
photograph showing the wire in situ (Fig. 2). 

It is noteworthy that all three cases presented themselves 
at hospital complaining of severe pain in the back, and 
that in none was there any erosion of the vertebree. It is 
possible that the intense pain in the back, common to cases 
of abdominal aneurysm may be due to the stretching of 
the highly sensitive posterior parietal peritoneum, which 
is also in these cases subject to a pull at every pulsation 
of the tumour. 

Dublin. _ 


Stebical Suneiifs. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

Exhibition of Autochromes. 

A MEETING of this section was held on March 27th, Dr. 
T. D. Acland being in the chair. 

Dr. C. R. Box and Mr. Walter Edmunds exhibited a 
series of autochromes illustrating the rashes of rubella, 
measles, scarlet fever, typhoid, cerebro-spinal fever, and 
pellagra in cases treated at the London Fever Hospital. 
The autochromes were the products of a three-colour process, 
the rays of light being transmitted through starch granules, 
coloured respectively green, orange, and violet, before coming 
into contact with the customary photographic emulsion. This 
permitted a very faithful portrayal of the characteristic 
rashes. The chief drawbacks to the method were the 
length of exposure necessary with daylight, the intensity of 
the arc light required when daylight was not used, the 
impossibility of reproduction, and, for demonstration pur¬ 
poses, the short distance from the screen at which the images 
must be viewed to appreciate their details. 


{SECTION OF SURGERY. 

Treatment of Severe Infected Gunshot Injuries of the 
Shoulder and Elbow Joints. 

A meeting of this section was held on March 14th, 
Colonel H. J. Waring being in the chair. 

Major R. H. Jocelyn Swan read a paper on the above 
subject, in which he advocated early excision of the joints with 
the object of obtaining mobility. The paper is published in 
fall in our present issue. 

Mr. Kenneth Goadby, who had been collaborating with 
Major Swan, spoke from the bacteriological standpoint. 
He showed by lantern slides of the pus the high 
degree of septicity of such wounds. Besides ordinary 
pyogenic organisms, anaerobes (2?. perfringens , the bacillus 
of malignant oedema, B. Hibner IX.) were com¬ 
monly present. The streptococci did not seem to be as 
virulent as those found in civilian practice, such as in post- 
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mortem wounds, for the percentage of cases in which septi¬ 
caemia resulted was very small. The anaerobic organisms 
were found in great numbers in the damaged bone tissue, 
especially in sequestra and in fragments of detached 
bone ; this lent support to the method of treatment adopted 
by Major Swan, especially in view of the fact that the 
organisms persisted for many months in their comparatively 
secluded positions. He attached some importance to the 
preparatory course of mixed vaccines which had been 
employed. Since early treatment was desirable he advocated 
the use of heterogeneous vaccines prepared from cultures 
grown on the blood of patients who had got well and 
sensitised with the corresponding antitoxins until an 
autogenous vaccine had been prepared. 

Colonel Waring agreed in the main with the con¬ 
tentions of Major Swan. His experience had led him to 
prefer early excision and free drainage, with efficient flush¬ 
ing, to primary incision and excision at a later date. Speak¬ 
ing of the muscular power which might follow excision of 
joints, he recalled a case of a man whose elbow-joint had 
been excised in pre-aseptic days, but who had subsequently 
been able to carry on his work as a blacksmith. 

Mr. Kay mon 11 Johnson spoke of the unsatisfactory results 
from treatment by incision, drainage, and flushing alone in 
the early stages, and thought that Major Swan had made 
out a case for his method which demanded for it a satis¬ 
factory trial. It was desirable, he thought Major Swan 
would admit, to excise the ends of all the bones entering 
into the joint, whether all were damaged or not. In two 
cases under his observation where this had not been done 
the results had not been good. 

Dr. Helen Chambers said that observations which she 
had made at the Women’s Military Hospital, Endell-street, 
had shown that irrigation by solutions into septic wounds 
only rendered the surface sterile when one of two solutions 
was used—eusol or Dakin’s solution. Even then the result 
was only temporary. What was needed was some application 
the effect of which was continuous. Such could only be 
applied in the form of a paste. The bismuth-iodoform 
paste satisfied the condition and had proved very useful. 

Major Swan, in his reply, agreed that excision of all the 
ends of bones was desirable provided that the gap pro¬ 
duced was not unduly wide (wider than two fingers’ 
breadth). He had not found any one solution of greatest 
value, but favoured a change from one solution to another. 
He was not convinced of the usefulness of bismuth-iodoform 
paste, having met with failures where he had to remove it, and 
had found the surrounding tissues contained many organisms. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Pneumonia in the Puerperium.—Backward Displacement of 
the Uterus. 

A mbbtinc of this section was held on March 2nd, Dr. 
Gibbon FitzGibbon, the President, being in the chair. 

Mr. Spencer Sheill read a paper on a case of Pneumonia 
in the Puerperium. The patient developed a mammary 
abscess, which was opened on the eleventh day. Up to the 
ninth day her temperature was normal. After the operation 
double septic pneumonia set in, from which she died six 
days later. There was no evidence of septic infection else¬ 
where than the breast. The principal point of interest was 
the origin of the pnenmonia. 

Dr. R. D. Pcrefoy said it appeared to him that the 
breast condition was a local evidence of a general septic 
condition, which developed with accelerated speed after the 
abscess was treated. Rokitansky and McClintock had 
recorded cases of puerperal sepsis, attended with suppuration 
in the breast. 

Dr. Bethel Solomons considered that the case was prob¬ 
ably one of embolic pneumonia, secondary to the mastitis. 
He regretted that Mr. Sheill had not attempted to obtain a 
culture from the mammary pus or from the uterus, as an 
autogenous vaccine might have helped in treatment. 

Dr. H. C. Drury showed charts of patients who had 
developed pneumonia during pregnancy. The prognosis was,- 
he said, favourable for the mother and bad for the child, as 
premature labour often occurred. Labour had a beneficial 
effect on the disease. 


Mr. Sheill, in reply, stated his belief that septic emboli 
from the breast caused the trouble, and that these were 
admitted to the circulation by the use of Bier’s apparatus, 
which created such powerful suction as to rupture some small 
veins, and that when the pressure was released septic matter 
was drawn into these veins. He suggested that suction 
treatment was fraught with danger in cases where the abscess 
did not freely communicate with the surface. 

Dr. Alfred Smith read a paper on the Operative Treat¬ 
ment of fixed Backward Displacement of the Uterus. 


■Slt&ttfos anb Stutfos of Joahs. 


Glaucoma: A Handbook for the General Practitioner. 
By Robert Henry Elliot, M D.Lond., F.R.C.S. Eng., 
Lieutenant-Colonel I.M 8. (retired). London : H. K. Lewis 
and Co., Limited. 1917. Pp. 60. Price 3*. 6 d. net.— 
Lieutenant-Colonel Elliot has written a short but clear 
account of glaucoma, excellently illustrated. He deals 
successively with the anatomy of the parts concerned in 
glaucoma, the intraocular pressure, the pathological anatomy, 
causes, diagnosis, signs and symptoms, and treatment of the 
disease. He has addressed the general practitioners, but 
whether these readers will find the help they require is in our 
opinion doubtful. The book is written from the specialist's 
point of view, and insufficient guidance is given as to dia¬ 
gnosis, which is, after all, what the general practitioner wants. 
For example, he should be instructed minutely as to the dis¬ 
tinction between iritis and glaucoma, yet the only reference 
to iritis in the whole book occupies less than three lines. 
In spite of the usual warnings as to the use of mydriatics 
the author says, on p. 51, “there are cases in which the bold 
use of atropine or of eserine, selected according to the 
exigencies of the individual case, may prove invaluable.” 
The exigencies which demand the use of atropine are by no 
means precisely stated, and the general practitioner will 
gain little help from such statements. Neither will he 
be much the wiser for brief accounts of all the modern 
operations for glaucoma, several of which have been prac¬ 
tically abandoned in England. We agree with nearly all 
that Licutenent-Colonel Elliot sayB in his book, which none 
the less appears to us to fail somewhat in the object for which 
it was written. 

Collected Papcrr on Circulation and Respiration. Second 
Series. Clinical and Experimental. By Sir T. Lauder 
Brunton, Bart. London: Macmillan and Co. 1916. 
Pp. 719. Price 5s. net. — Brunton did not live to see the 
completed publication of his collected papers on Circulation 
and Respiration. This second volume is a large one, con¬ 
taining 68 articles with 256 illustrations covering a period 
from 1883 to 1915. The last article on Functional Diseases 
of the Arteries was published in our columns in July, 1915. 
Some of the articles, such as that “ On Posture and its 
Indications,” are almost classical in their familiarity ; all give 
evidence of Brunton’s chiefest aim in life to leave thera¬ 
peutics as a science, instead of merely an art as he found it. 
This volume is not merely a monument of hard thinking, but 
also a token of the success of his aim. 

Minor Surgery and Bandaging (Heath and Pollard). For the 
Use of House Surgeons, Dressers, and Junior Practitioners. By 
H Morriston Davies. M.D., M C.Cantab Sixteenth edition. 
London: J. and A Churchill. 1917. Pp. 476. Prioe 8*. 6<i.— 
Three years ago this 55-year old manual was successfully 
remodelled with a view to modern requirements. A chapter 
has now been added on the general principles of treatment of 
gunshot wounds of the limbs. The author states in his 
preface that it would be impossible to deal generally with the 
whole subject of military surgery without materially altering 
the scope and character of the book. We think that in the 
next edition this will have to be done, as the surgical lessons 
of the war are not long to be kept in a water-tight compart¬ 
ment, but will have their influence on every department of 
peaceful surgery. 

The Microscopy of Vegetable Foods. By Andrew L. 
Winton, Ph. D., with the collaboration of Dr. Josef 
Moeller and Kate Barber Winton, Ph D Second 
edition. With 635 illustrations London: Chapman and 
Hall, Limited ; New York: John Wiley and Sons, Inc. 
1916. Pp. 701. Price 27*. 6<f. net.—The increasing number 
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of publications on the microscopy of vegetable foods may be 
welcomed as likely to be helpf nl in the detection of fraud. The 
pioneer work in this direction was largely done in The Lancet 
Analytical Commission, which in the “ seventies ” exposed, 
by meqns oftentimes of the microscope alone, the extent to 
which the adulteration of foods was then practised. This 
exposure subsequently led to legislative steps being taken 
which are now embodied in the present Sale of Food and 
Drugs Acts in this country. The authors of this large volume 
have taken considerable pains to produce a work of value, and 
its text and the illustrations will give assistance to analysts 
and others in this country as well as in the United States. The 
chapters on histology and morphology are the best features 
of the book, but now and again the illustrations are not as 
well drawn as they might be, and the context here and there 
is meagre and scrappy. A good deal of ground is, however, 
covered, and the copious references to literature serve a useful 
purpose. 

A Rays. By G. W. C. Kate, M.A., D.Sc. Second 
edition. London: Longmans, Green, and Co. 1917. 
Pp. 285. Price 9 a—W e welcomed the appearance of this 
authoritative book when it first appeared three years ago. 
The present edition has been revised by the author, as far as 
his military duties permit, up to the middle of 1916. A 
chapter on X ray equipment and technique has been added 
by Mr. W. F. Higgins. Accurate in presentation and 
attractive in style the book will continue to achieve its 
purpose. 

Sewerage : The Designing, Construction, and Maintenance of 
Sewerage Systems. By A. Prescott Folwell. Seventh 
edition, revised and enlarged. London : Chapman and Hall, 
Limited; New York : John Wiley and Sons, Inc. 1916. 
Pp. 540. Price 12*. 6 it. net.—This book illustrates with a 
wealth of detail the way in which the problems of sewage 
engineering and disposal are being attacked in the United 
States. It deals fully with the important question 
of practical sewer construction, and is divided into 
four parts, the first devoted to designing, the second 
to construction, the third to maintenance, and the 
fourth to disposal. The question of utilisation does not 
appear to have come any nearer a practical issue in the 
United States than it has done in this country. In fact, the 
writer says, speaking of chemical treatment and precipita¬ 
tion methods, “ no method has yet been found by which the 
fertilising values of sludge can be made use of to sufficient 
advantage to induce farmers to use it even when it is given 
them tree of cost, except in a few cases.” The author then 
refers to the sludge ships which convey the sludge from the 
London sewage works 50 miles out to sea and dump it there. 
The book will be valued by engineers engaged in this impor¬ 
tant branch of sanitary science and to some extent by 
chemists, the appendix containing a useful account of the 
analytical methods employed in testing sewage, and a short 
bacteriological section on the examination of effluents in 
regard to bacterial reduction. 

Essentials of Physiology. By F. A. Bainbridge and J. 
Ac WORTH Menzies. Second edition. With 173 illustrations. 
London: Longmans, Green, and Co. 1916. Pp. 478. 
Price 12*. 6 d. net.—This is the second edition of a com¬ 
panion volume to the ‘‘Essentials of Histology ” (Schiifer), 
of “Morbid Histology” (Griinbaum), and of “Chemical 
Physiology” (Halliburton), and maintains the high standard 
of the series. Although avowedly written with the primary 
object of meeting the requirements of the medical student 
preparing for a pass examination, it is in no sense a cram- 
book, and no one can read it carefully without gaining a 
useful insight into the whole field of modern physiology. 
The book is indeed remarkable for its even and adequate 
treatment of all parts of the subject, and for the average 
high standard of the illustrations which are drawn from 
many sources. The text is clear and interesting to read. 

Some Modern Method* of Ventilation, with Special Refer¬ 
ence to Public Buildings. By R Grierson. With illus¬ 
trations, charts, and tables. London: Constable and Co., 
Limited. 1916. Pp. 187. Price 8*. 6 d. net.—While the 
author's point of view is largely the engineering one, it is 
clear that he keeps in mind the physiological considera¬ 
tions on which methods of ventilation must be based 
if they are to give satisfactory results. Thus he 
speaks of the “conditioning” of the air which is the 


most important factor in the situation, and be accepts 
the dictum of Dr. Leonard Hill that the physical effect 
upon the skin is the supremely important thing, not 
its chemical effect. This view has now received general 
acceptance, and so the conditioning of the air as regards its 
physical state—e.g., humidity, movement, equable tempera¬ 
ture, freedom from dust, and so forth—is much more to the 
point than keeping down a carbonic acid gas contamination. 
As the author observes, “ Even more disconcerting to the old 
school of hygienists must be the growing practice of American 
engineers to arrange for recirculation of the air many times 
in succession,” and the washing plant is left to maintain the 
air of the ventilated space in a pure condition. This system, 
it is added, effects considerable economy in the fuel bill in 
cold weather, and we may take it that the authorities are 
satisfied that the air so treated is wholesome. The book 
contains much useful information on standards of ventila¬ 
tion, design of ducts, selection of fans, washers and heaters, 
specifications, test-forms, and specimen schedules for 
designers, which will be consulted with advantage by those 
approaching these questions from a practical and rational 
point of view. 

A Hausa Botanical Vocabulary. ByJOHNM. Dalziel, M.D., 
B.Sc. Edin.. D.T.M. London: T. Fisher Unwin, Limited. 
1917. Pp. 119. Price 6s. 6</. net.—The author of this useful 
compilation is a member of the West African Medical Staff, 
and has carefully utilised his opportunities. The book is more 
than a vocabulary, and many descriptions of plants are 
given under their native names. Under dama, Guinea-corn 
or great millet, are described some two dozen varieties of a 
food which the Hausa eats in the form of porridge, and to 
which he attributes special strength-giving properties. The 
medicinal plants include a small field herb of the order 
Polygalacca, sa hankalti dak«, which is used in syphilis on 
the ground of its local reputation. At the end of the book is 
given an index of genera and of popular names. 


fteto Jabentiflns. 

AN IMPROVED CRUTCH. 

Any improvement in the construction of crutches will no 
doubt be welcomed at the present time. A crutch made 
of the ordinary ash sticks is shown in the diagram fired 
at the lower end into a piece of hard wood 
curved at the base and shod with rubber 
(which I shall call the roller), and screwed 
to a block fixed below the handle. The 
handle is fixed by a bolt and fly-nut and can 
be adjusted to suit any length of arm. The 
head is of the bridge type, the webbing 
stretched across being tubular and stuffed 
with horse-hair. Attention may be drawn to 
the use of the roller at the foot, by which 
the rate of progression is materially in¬ 
creased and the pressure on the axilla is 
reduced. As compared with the ordinary 
type of crutch the pace is increased, at each 
step, by the length of the arc of the circle 
taken by the roller. This arc has been fixed 
at about 11 inches or less as being easily 
accommodated in railway trains, omnibuses, 
and other places where space is important. 
The most serviceable curve is the arc of a 
circle having a radius of 2 or 3 ft. An im¬ 
portant feature is the reduction in the 
tendency to skid on slippery surfaces. 

The new crutch has its defects : it cannot 
be shortened so easily for use by a smaller 
man, it is heavier than the ordinary form 
of crutoh, and it is a little more costly to 
produce. The extra weight is probably the 
only defect which will not in time be 
remedied, and even this is largely compensated bv the improve¬ 
ment in the balance which renders it more easily controlled. 

Mr. George E Healing, 3, Wilton Crescent-mews, Belgravia, 
is the inventor, and the makers are Messrs. Allen and 
Hanbnrys, Wigmore-street, W. 

Wlmpole-street.. \V. C. A. Joi.L, F.R.C.S. Eng. 
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INOCULATION BY THE CASTRO-INTESTINAL TRACT 

IN PRACTICAL THERAPY. 



Gonococci 


I NTRA-CELLULAR 


From Papers read before the Therapeutical Society of Paris and the Academy of Sciences, Paris. 
By M. Auguste Lumiere and by Messrs. Lumiere and Chevrotier, Dr. J. P. Dubarry, Prof. A. Chauveau. 


ANTITYPHOID 


ANTIG0N0C0CC1C 


EXTRA-CELLULAR 


The results of 4000 applications of 
Enterovaccin carried out by approximately 
200 Doctors are as follows : 

1. No one who has been treated with 
Enterovaooin has been attacked by 
typhoid fever. 

2. This method of immunisation is 
without risk. 

3. There is no contra-indication. 

Enterovaccin is put up in liermetically sealed tins, 

containing 28 spherules, sufficient for a complete treat¬ 
ment (one week). Each spherule contains per milligramme : 
300 millions Eberth bacilli. 180 millions coli bacilli. 
120 millions paratyphoid bacilli. 


The clinical reports given by various 
Doctors show that Rheantine gives highly 
satisfactory results, both in acute and chronic 
forms of (lonorrhira and also in the various 
infectious complications due to Neisser’s 
bacillus. 

Khi'antine is put up in hermetically sealed tins, con¬ 
taining 28 spherules. 

Each spherule contains approximately 50 millions of 
bacilli derived from 24 different stocks. 

Rhi'-antine is therefore a strongly polyvalent vaccine 



C U P R A S E 

For the Medical Treatment of CANCER. 


CUPBASE is a Colloidal 
Copper hydroxide which is 
obtained chemically by 
the redaction of Salts of 
Copper in the presence of 
Albumosic Acid. 

This treatment has passed far 
beyond the experimental stage. 
The numerous clinical reports 
from Doctors of repute in 
various countries give cases of 
a great variety. In all of 
these pain has been 
eliminated, and in a good 
percentage cures are 
claimed, and in no instance 
any undesirable effects. 


J-Sxlraei from Proceedings of the Royal 
Society of Hedlcint, February. 191S 

Dr. Grorgr Hkrschf.ll, comparing 
electric and chemical colloid copper, 

stated : **. Chemical colloid appears 

to g ve the best results. In t he following 
cases chemically prepared colloid was 
used. Experimentally It has been 
proved: (1) That particles of colloid 
copper can be demonstrated in the 
granulations of cancerous growths after 
two or three injections of the colloid ; 
and clinically (2) There is invariably 
great relief from pain ; t3) Appetite and 
strength return ami the patient puts on 
flesh; (4) There is in many cases a 
diminution In the size of the tumour; 
<5) The injections are absolutely non¬ 
toxic, although in many cas»-s an in¬ 
flammatory reaction is manifested in 
the cancerous growths. 

“ As regards my own personal experi¬ 
ence in the use of this method of treat¬ 
ment In addition to my own cases. I 
have had an opportunity of observing 
the effects in the practice of some of my 
medical friends, and In nearly all cases 
the progress of the disease appeared to 
be arrested.” 


I.IT ERA TV RE and PRICE LIST on REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd. 

t (LATE M. BRE8ILLON & Co.) 

Phone: Holborn 1311. Gamage Building, Holborn, London, E.C. Telegrams: “Ampsalvas, London.” 



















Thh Lanckt,] 


THE LANCET GENERAL ADVERTISER 


[April 7. 1917 [ 



“ SANITAS FLUID, ” the non-poisonous DISINFECTANT for 
Washing the Sick, Dressing Wounds, Mouth and Throat 
Wash, Purifying the Air by Oxygenation, and Spraying 
Sick Rooms. 8 d. and 1/3 Bottles, and 6 /- per Gallon. 
(Sprays 3/6 each.) 

“ SANITAS OIL, " for Inhalations in Lung and Throat Trouble. 

“ SANITAS-SYPOL ” —an improved LYSOL (introduced by us 
in 1902 ). 

Makes a Clear Solution for Antiseptic Surgery. 


“ SANITAS-OKOL” 

(EMULSION) 

“ SANITAS-BACTOX ” 

(HOMOGENEOUS) , 


Phenoloid Disinfectants from 18 to 
20 times the co-efficiency of 
Pure Carbolic Acid. 


“ SANITAS POWDER ” for Dry Disinfection—much stronger 
than Carbolic Powders. 


“ SANITAS” SOAPS , Hard, Soft, Toilet and Animal. 
“ SANITAS SULPHUR CANDLES" (Klngzett’s Patents), 

for Fumigation. 

“ SANITAS FORMIGATORS ” (Kingzett’s Patents), for Formic 
Fumigation. 

“ SANITAS ” POLISH ES (DISINFECTANT), for Floors and 
Furniture and for Hospitals, Workhouses, &c. 

“ PEROXIDE OF HYDROGEN ” (Kingzett’s Preserved 
Quality). 



The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E. 

Disinfectant Manufacturers, by Appointment, to H.M. THE KING. 



* 
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Radiation in Malignant Disease. 

As old diseases are abolished or brought under 
control, new ones arise or new aspects of disease 
which were previously overlooked. But cancer 
remains with us in spite of half a century of 
special hospitals and many years of intensive 
research, and the new Ministry of Public Health 
when instituted will find no task of greater difficulty 
or importance than to deal with malignant disease 
in all its forms. Recent work with radium 
and the X rays in cases of malignant growth 
has begnn to raise some hopes of a possible 
solution in this direction. That we have in these 
sources of radiation a powerful ally in the war 
against malignant disease is now very generally 
admitted, but it cannot be said that it is being 
employed as yet to an extent justified by our 
present knowledge. The reports and the paper 
by Captain A. A. RrssBLL Green published else¬ 
where in this issue will serve to call attention to 
what is now actually being achieved, and a careful 
examination of the results attained by the workers 
in Edinburgh, Manchester, and Birmingham must, 
we think, go far to convince even the most sceptical 
of the value of the methods employed. 

The site of the growth naturally has a material 
influence on the treatment. It is more or less 
an axiom among radiologists that the more super¬ 
ficial the lesion the more likely is it to be benefited 
by any form of radiation, and the high percentage 
of successful results in the treatment of rodent 
ulcer illustrates this clearly. Difficulties increase 
in direct proportion to the depth to which the 
disease has invaded, the deeper structures, and modi¬ 
fications in technique are required on this account. 
A study of the cases given in the reports from 
Edinburgh and Manchester especially shows that 
some measure of success has attended the efforts to 
overcome these difficulties. The burying within 
the growth of tubes containing either radium or 
its emanation has produced excellent results, 
and this method holds out possibilities of 
permanence, since the base of the growth, from 
which metastasis arises, is attacked concurrently 
with its more superficial parts. A further and a 
logical application of the principle here involved 
would indicate the removal of the more superficial 
parts of a malignant growth in order that the base 
may be more efficiently attacked. The remarkable 
control of the X rays and radium over fungation 
removes the surgeon's most serious objection to 
operating under these circumstances, and is a 
further argument for a still closer cooperation 
between the surgeon and the radiologist than exists 
at present. 

The choice between radium and the X rays in 
dealing with cases of malignant disease is still in 


the stage of discussion, and it is doubtful if 
any good purpose could be served by advocat¬ 
ing one at the expense of the other. Each has 
its advantages as well as its disadvantages, 
and they have much in common. The difficulty of 
obtaining radium in any quantity makeB it rare, 
but its scarcity is compensated for largely by 
the constancy of its output—a condition that 
has greatly facilitated the development of radium 
therapy. In contrast with the irregularity of the 
output from the X ray tube radium itself gives us 
a profuse supply of radiation easily and cheaply 
obtained. This drawback to the use of X rays is, 
however, materially reduced in the latest form of 
tube construction. Indeed, as a result of the intro¬ 
duction of the Coolidge tube it is not impossible 
that X ray therapeutics will undergo very con¬ 
siderable modifications. Whichever method, how¬ 
ever, iB being practised, certain points have 
already emerged with more or less certainty, and 
the most important of these is the danger 
of delay. Every day’s delay diminishes the 
patient’s chances of complete recovery, and this 
principle applies particularly to operable cases. 
However favourable a case may appear, no surgeon 
can be sure that he has removed every trace of 
malignancy, or, indeed, that he himself has not 
scattered malignant cells over the field of opera¬ 
tion. Nothing should be left to chance, and as pro¬ 
phylactic radiation involves no necessity for dis¬ 
turbing the dressings or the patient, it should be 
commenced the day after operation. Another im¬ 
portant matter of general agreement is that within 
reasonable limits long applications are preferable 
to short ones. Perseverance, too, is a scarcely 
less powerful factor for success. Many patients 
needlessly throw away months or years of useful 
and comfortable existence through failure to follow 
the advice that is given them. In the light of the 
experience hitherto gained it is not too much to 
say that a good case has been made out for the 
ubo of some form of radiation in the great majority 
of malignant cases, and that its more general 
employment will have a favourable influence on 
their prognosis. 


The Departmental Committee on 
Approved Societies and 
National Insurance. 

The Departmental Committee which has had 
the finance of Approved Societies under its con¬ 
sideration in connexion with the part played by 
them in National Insurance issued an Interim 
Report in May and a Further Report in October, 
1916, bringing its labours to a conclusion with a 
Final Report in February of the present year. 
The Committee was asked by the terms of its 
reference, it will be remembered, to report upon 
any amendments in the financial scheme of the 
National Insurance Acts which experience of 
the administration of sickness, disablement, and 
maternity benefits might suggest to be desirable. 
The amendments to be considered would, it was 
thought, necessarily be within the limits of contribu¬ 
tions and benefits as they now stand and apart from 
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further grants by the Exchequer, although last 
week’s resolution proposed by Mr. Kingsley Wood, 
a member of the National Insurance Advisory 
Committee, at a conference of Approved Societies, 
foreshadowed a substantial increase in maternity 
benefit as part of the expected infant welfare 
legislation. Further, the Committee was asked 
to make recommendations as to how far amend¬ 
ment of the National Insurance Acts and of 
the regulations made under them might simplify 
the work of the Societies and reduce its cost 
without detriment to the interest of the insured. 
The subject of the inquiry was therefore strictly 
limited to criticism, and to proposals haviDg for 
their object the effecting of improvement under 
existing conditions or under conditions not 
radically altered, in matters connected with the 
finance and administration of Approved Societies. 

In the two reports issued last year the Committee 
dealt with a variety of subjects intimately affecting 
Approved Societies and their finances, and suggested 
means whereby it seemed that a substantial 
measure of simplification in the machinery of the 
Acts and regulations might be secured. It was of 
the opinion, as stated in the report issued in 
October, 1916, that in the circumstances in which 
the Approved Societies were called upon to take 
part in National Insurance it would be neither fair 
nor reasonable to expect in the earliest youth of a 
newly devised system a simplicity and smoothness 
of working equal to that already established by the 
Friendly Societies after long experience in the 
conduct of their usual affairs, and it was pre¬ 
dicted that whatever changes might be brought 
about as the result of experience, compulsory 
insurance upon the lines with which we 
are now becoming familiar must necessarily 
remain a highly complicated and intricate part of 
our social machinery. The report neither supported 
the views of those who complain that the Acts are 
too cumbrous and complex in character, nor did it 
express any expectation that its own deliberations 
would have as a result the cessation of complaints 
along the familiar and often reasonable lines. 
Those interested in the aspects of State insurance 
which present themselves to, and concern the 
Societies will, of course, study the reports as 
published. If they are technical they are carefully 
confined to elucidating the essential features of 
the matters dealt with, which are not always 
those which concern the medical profession 
as a whole, closely associated as that profession 
is with the working of National Insurance. 
The question of paying sickness and disablement 
benefit in respect of illness due to venereal 
diseases is, however, one matter in which the 
medical profession is deeply interested, as the 
stewards of the public health of the country 
rather than in the role of pathologists. The Com¬ 
mittee recommends in its Final Report that, 
having regard to the danger to the community in 
the case of the person affected by venereal disease, 
Societies ought so to alter their rules as to enable 
benefits to be paid to a class of sick and dis¬ 
abled persons who hitherto have been excluded 
from them. The suggestion has everything to 


commend it, as is reflected in the opinion 
of all intelligent laymen. The sick person 
of the class which depends upon a Friendly- 
Society for maintenance when wages cease on 
account of inability to work has a better 
chance of recovery when he is able to draw 
a weekly sum for his sustenance than he has if 
cessation of work means complete loss of income. 
He is also more likely, if he can draw sickness 
benefit without hindrance or comment and as a 
matter of right, to take effective steps towards 
regaining health in the early stages of illness. His 
recovery will remove a source of danger to other 
members of the community, and the prevention, or, 
failing this, the prompt treatment of his disease, is 
a matter now rightly recognised as one of national 
importance. At the same time, the alteration of 
the rules of a body of contributors to a common 
fund, in order to allow payments to be made to a 
class which was expressly excluded from partici¬ 
pation in that fund when those contributors agreed 
to subscribe to it, presents some difficulty. The 
objections of those who will oppose any such change 
as that indicated will not necessarily depend upon 
sentiment or prejudice due to the association of 
venereal diseases with avoidable acts of immorality. 
They will be founded upon the entry of subscribers 
into a contract under conditions which it is 
proposed to alter to their detriment, a possible 
compensation being offered to them dependent 
upon the acquisition of a disease from which they 
may see no prospect of suffering. How far the 
opportunity to benefit the community by helping 
to diminish the prevalence of venereal diseases may 
appeal to persons thus situated will be tested if the 
recommendation of the Departmental Committee is 
sought to be adopted in any particular society, but 
the objectors will certainly occupy a strong position. 
Another question of equal or greater importance, 
financially and otherwise, to the Societies and 
their members is that of the payment of sickness 
and disablement benefit in the case of tuberculous 
disease during the period of after-care. As to 
this, the Committee refers to the existence of a 
national scheme, liberally assisted out of public 
funds, for the treatment of the whole community, 
including the uninsured and the insured. In view of 
this, the Committee did not feel justified in ask¬ 
ing that the Societies should undertake a fresh 
burden. They had it in their power to render 
material assistance and to develop their policy 
so as to facilitate the promotion of useful experi¬ 
ments in “ the wider field of public health,” and 
beyond this they should not be asked to go. A 
third question, connected with the public health 
side of National Insurance, relates to inquiries into 
the causes of excessive Bickness. As to this, the 
Committee pointed to the examples before it of 
the segregation of insured persons into societies 
of distinctive occupational hazard, and advised 
that the Insurance Commissioners, before any 
inquiry of the kind referred to was held, should 
satisfy themselves that a prima-facic case for 
holding it had been made out. 

With reference to the Further Report of the 
Committee made last October, we are reminded. 
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while dealing with the Final Report, that the 
former contained a useful recommendation 
affecting hospitals and the duties of Approved 
Societies towards them in respect of payments. 
The bulk of the Further Report, as we have 
Baid, was concerned with finance, and was of in¬ 
terest mainly to the Societies themselves, but the 
recommendation referred to dealt with contributors 
who are hospital in-patients, and to the inability 
of Approved Societies to pay benefit to any member 
for his own direct personal benefit while an inmate 
of an institution. The Further Report of the 
Committee advised that payment should be made 
to the dependents, if any, of a patient in a hospital 
or institution if he should so desire, and that in 
the case of a patient without dependents money 
otherwise due to him should, on his authorisation 
and at the discretion of Mb society, 

(a) Be utilised, ia whole or in pert, to defray any expenses 
otherwise than in respect of treatment or maintenance, for 
which be may he, or become, liable while be is in the 
institution; or so far as not so utilised, (t) lie paid over to 
the authorities of the institution (not being a Poor-law 
institution, or other institution maintained out of public 
funds) under an agreement entered into by bis society, 
either generally or in the particular case. 

This would appear to reader the contribution of 
an Approved Society to a hospital in reBpect of a 
particular patient dependent upon a combination of 
circumstances which would limit such payment to 
comparatively few occasions. Contributions to 
Insurance Committees in respect of tuberculous 
patients treated in sanatoriums, also dealt with in 
the Further Report, are on a somewhat different 
basis. The Committee here took the view, laid 
before it by some of the witnesses, that money 
so paid would better be devoted to helping the 
patient to recover complete health after discharge 
from the sanatorium. The three reports taken 
together constitute an interesting document, the 
very limitations of which, due to restrictions of the 
reference made to it, serve to remind us of the 
impossibility of dealing effectively and upon a large 
scale with many of the problems of National 
Insurance before war is over. Sir E. Cornwall 
doubtless had this difficulty in mind when he 
stated in the House of Commons last Monday his 
intention of making the Advisory Committee to the 
Insurance Commissioners a more workmanlike 
body by reducing its numbers from 168 to 30; and 
his proposal to appoint a small separate medical 
advisory committee is also a step in the right 
direction. 


Donations and Bequests. —By the will of the 
late Mr. Francis Reckitt, of Beaconatield, Bucks, the testator 
bequeathed £5000 each to the Great Northern Central 
Hospital, for their Convalescent Home, and Dr. Barnardo’s 
Homes; £2000 to the King Edward’s Hospital Fund ; 
£1000 each to the Royal Hospital for Incurables, Putney, the 
Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead, the Hull Royal infirmary, and the Hull 
and East Riding Convalescent Home; £500 each to the Hull 
Children's Hospital and the Cancer Hospital, Brompton.— 
The late Miss Caroline Emma Chretien has left by will the 

g roceeds of the sale of Nelson Honse, Bexley Heath, to 
exley Cottage Hospital for an enlargement of the hospital 
to be known as “the Chretien Wing or Ward,” and from the 
proceeds of sale of her other real estate legacies to the Royal 
Blind Pension Society and Poplar Hospital for Accidents. 
Under the same will the London Hospital will receive Consols 
and stock of the value of nearly £5000. 
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MODERN CARDIOLOGY. 

It is probable that the treatment of heart dis¬ 
orders can show a more substantial advance during 
the last 20 years than has been witnessed in any 
branch of our science since Laeunec revolutionised 
our knowledge of thoracic disease a hundred years 
ago. The contributing factors to this chapter in 
clinical medicine, which has been ably reviewed 
by Dr. G. A. Sutherland in the Lumleian lectures 
this year, are to be traced, not only to the improved 
instrumental methods of examination of the heart, 
but particularly to the newer conceptions and clinical 
ideas which these methods have engendered. For 
a long time it happened that our knowledge of the 
physiology of the circulation advanced in the 
laboratory, while the practical application of that 
knowledge remained very limited. Even the intro¬ 
duction of the earlier graphic methods failed to 
realise the hopes which were founded on them. A 
certain scepticism was aroused as to their value at 
the bedside, and this attitude extended at first to 
the later polygraphic methods of Sir James 
Mackenzie. But the conditions were entirely 
different when Sir James Mackenzie’s work 
began to attract the thoughtful attention of 
clinicians. Gaskell had by this time estab¬ 
lished the coordinating factors of . auricular 
and ventricular action. Mackenzie perfected the 
means of clinically studying their respective 
actions, and, advancing along these lines, recog¬ 
nised that irregularity of the heart’s action may 
not only be a matter of academic interest but 
might offer the key to the whole clinical course 
and character of many cardiac conditions. There 
had been evolved, in fact, a living pathology of 
the heart. Discovery followed discovery in quick 
succession, culminating in the final recognition of 
that most important condition, auricular fibrilla¬ 
tion. The story of that condition—how it came to 
be identified and how its practical significance, 
and, above all, its response to treatment were 
verified—forms one of the most satisfactory 
chapters in clinical medicine, and was effectively 
detailed in our columns by Dr. Sutherland. 
Criticism will naturally not be wanting when 
Borne of these newer conceptions run counter to 
the teachings of the past, and Dr. F. J. Smith 
finds that Dr. Sutherland's exposition of modern 
cardiology defaults in not doing proper justice to 
the teachings, and especially the therapeutic 
successes, of such leaders of medicine as Gawen 
Sutton and Andrew Clark. We think Dr. Smith, 
while rightly standing out against what he con¬ 
siders slight of the labours of past teachers, has 
not appreciated the real situation. There need 
be no quarrel with the older school, no 
lack of reverence and respect for those past 
masters to whom we owe so much. It is the 
manner in which their views have been dis¬ 
torted by subsequent teachers which, we imagine, 
falls mainly under Dr. Sutherland’s condemnation. 
Newer methods have certainly widened our views 
of heart disease, but in doing so they have also 
induced an even greater sense of our ignorance 
than was perhaps felt by some of the earlier 
teachers to whom cardiac pathology must have 
seemed a simpler affair than it is to-day. More- 
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over, if the upshot of modern learning is to confirm 
previous routine a great advance has been made— 
the advance from empiric routine, with its risks of 
misapprehension, to scientific procedure with its 
sure basis for application and modification. We do 
not find, therefore, Dr. Sutherland’s lectures lacking 
in respect for anything that is vital in the teachings 
of his predecessors, and while mere theory finds 
small space in his lectures, cardiac therapeutics, 
as far as they are represented in the employ¬ 
ment of digitalis, receives the careful attention 
which it merits, and we think that many of the 
older clinicians, had they been present at the 
lectures, would have been gratified to find their 
intuitions confirmed by later physiological research. 
Heart-block is now found to be a far from rare 
clinical condition, and other arrhythmias have their 
true place and significance in pathology. All this 
work has come to stay. But if one thing stands out 
more particularly revealed by these new methods it 
is this: the essential importance of clinical sub¬ 
jective symptoms. This later work has only 
heightened the significance of the patient’s own 
feelings, his ’’ field of cardiac response.” Instru¬ 
mental methods can never replace clinical bedside 
observation, and it is to this latter field that these 
Lumleian lectures are so fittingly devoted. And 
while we respect and have every sympathy with 
Dr. Smith’s attitude in championing the memory of 
the great men gone from us, we do not think that 
the neglect of which he complains has occurred 
widely or is in evidence in the Inst Lumleian 
lectures. _ 


MIGRATION OF SHELL FRAGMENT FROM THE 

FEMORAL VEIN TO THE RIGHT VENTRICLE. 

In the Journal of the American Medical Associa¬ 
tion of Feb. 7th Professor H. M. Lyle, of Columbia 
University, has reported a remarkable case observed 
by him when in France acting as chief surgeon of 
the Ambulance d'Annel, Oise. A Zouave, aged 31, 
was brought to the ambulance. Fours hours pre¬ 
viously he had received a perforating shell wound 
of the left thigh, 4 cm. above the knee, and a pene¬ 
trating shell wound of the right thigh. Radioscopy 
of the thigh and lower abdomen failed to reveal 
any foreign body. Unfortunately the upper abdo¬ 
men and thorax were not examined. The failure 
to find the shell fragment was puzzling, as the 
depth and direction of the wound seqmed to 
preclude the possibility of the particle" having 
fallen out. The patient was in a condition of mild 
shock. The temperature was 97‘2°F.,the pulse 126, 
and the respiration 28. Physical examination of 
the chest and abdomen was negative. Contused 
skin was cut away, the wound was laid open, and 
the projectile track lightly but methodically 
excised. No foreign bodies were discovered. At 
the bottom of the wound of the right thigh 
the femoral vessels were found embedded in a 
clot; the femoral vein was bruised, but apparently 
intact. Two Carrel instillation tubes were inserted 
and 20 c.c. of Dakin's hypochlorite solution were 
delivered to the wound every two hours. The 
patient appeared drowsy and slept the greater part 
of the first two days. On the third day the abdomen 
became greatly distended, and he complained of 
pain and tenderness over the spleen and right 
kidney. The distension was partially relieved by 
lavage and enemas. Jaundice appeared on the 
morning of the fourth day, and was accompanied 
by pain and tenderness over the liver. The tem¬ 


perature rose to 102'2°, the pulse to 132, and the 
respirations to 32. Fine moist rales were heard at 
the left base. The area of cardiac dullness in¬ 
creased, a pericardial rub was heard, and the cardiac 
sounds were indistinct. A provisional diagnosis of 
general gas bacillus infection with pericarditis and 
pneumonia was made. In the afternoon there was 
a temporary improvement, followed by sudden death 
a little later. Throughout the wound remained 
sterile. At the necropsy the wound of the right 
thigh was found to be 10 cm. below and 5 cm. pos¬ 
terior to the anterior superior spine of the ilium. 
The track led forward, downward, and inward to the 
femoral vein. In the external wall of the vein 
there was a small valve-like wound sealed by an 
organised clot. There was no local evidence of gas 
infection. Both the lungs were cedematous; there 
was fibro-purulent pericarditis with free gas in the 
pericardial cavity. The heart was enlarged, and its 
external surface was covered with a fibro-purulent 
exudate. On section the heart showed gaseous 
crepitation. A rough shell fragment was found 
free in the cavity of the right ventricle, measuring 
l'5cm. by 0'9cm. by 0'5 cm., and weighing 1‘81 gm. 
Fibres of clothing were adherent to the irregular 
surface of the fragment. The liver, spleen, and 
kidneys were enlarged. On section all yielded gaseous 
crepitation. There was no obstruction to the gall¬ 
bladder or gall-ducts. E vidently the fragment of shell 
entered the femoral vein and thence migrated to 
the heart. A radioscopic examination of the chest 
might have revealed the presence of the shell frag¬ 
ment, which could have been dealt with by opera¬ 
tion. Bullets in the cavity of the heart have already 
been extracted with success in the present war. 


THE CLEARING OF THE PAVEMENT. 

The sanitary state of our streets is important, 
and considerable inconvenience is sometimes caused 
by the present shortage in the regular service for 
ensuring it. It ought not to be too much to ask 
householders, shopkeepers, and others to keep the 
pavement in front of their holdings swept. The 
work for each individual would entail neither 
much time nor energy. If such individual civic 
responsibility had been insisted upon last Monday 
in the metropolis after the heavy fall of snow 
the appalling 6tate of slush on the pavements 
would have been prevented. As it was, the 
pedestrian found walking to be both dangerous 
and uncomfortable, and we have little doubt that a 
crop of minor accidents occurred through a slip 
on the pavement. Apart from these, the constant 
wading through the slush was a real ordeal for 
the feet, few boots appearing to be proof against 
its penetrative powers. The pedestrian whom the 
state of the pavement has cost an illness or an 
accident may well ask why the obvious remedy is 
not enforced. _ 


ANTIMENINGITIS INOCULATION. 

In the summer of 1916 a mild epidemic of 
cerebrospinal fever occurred in an infantry 
regiment of over 1200 men at Fredriksstad in 
Norway. Eight cases occurred, and as isolation of 
the patients and their contacts seemed ineffective 
in preventing the spread of the disease Dr. E. 
Aaser was detailed in August to make a bacterio¬ 
logical investigation of the epidemic. This he did 
by the microscopical examination of smears, stained 
by Gram's method, of the naso pharyngeal mucu6 
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of every man in the regiment. Time and the neces¬ 
sary facilities for any more accurate method of 
examination were lacking; Dr. Aaser says' that 
he isolated as meningococcus carriers all the 
men whose naso pharyngeal mucus contained a 
large majority of Gram-negative diplococci, and 
regarded as “ doubtful " cases those whose mucus 
contained a few such diplococci. He found 
87 carriers and 70 doubtful cases among the men 
of the three regimental companies in which cases 
of cerebro-spinal fever had occurred; no such 
cases had occurred among the 280 men of the 
fourth company or among the 100 regimental 
cyclists, and Dr. Aaser discovered 40 doubtful 
cases among these, but no meningococcus carriers. 
To stop the spread of the epidemic it was decided 
to offer to inoculate every man in the regiment 
with a meningococcal vaccine. It so chanced that 
one of the meningococcus carriers, isolated by Dr. 
Aaser, developed meningitis next day and died. 
This fact, coupled with fear of the meningococcus 
carriers, induced all but two or three of the men 
to be inoculated. The vaccine used was a 
sterilised emulsion of cultures of eight or ten 
strains of meningococcus, containing 300 million 
cocci per c.c.: the dose was 1 c.c. The inocu¬ 
lations were carried through in ten hours. A 
few of the men had slight chills and head¬ 
ache during the night following the inocula¬ 
tion, but none were seriously incommoded; most 
had a redness and swelling measuring 3x5 cm. 
at the site of inoculation. Dr. Aaser injected 
himself with 3 c.c. of the vaccine without any 
ill-result, and a few days later took a second 
injection of 4 c.c. equally without any general 
reaction. The plan had been to give all the men 
a second inoculation four or five days after the 
first. There was some unwillingness at this point; 
but it happened that a general order was issued 
just then stopping all leave for the rest of the 
training in the case of those not vaccinated. So all 
the men received a second inoculation, the dose 
being 1 c.c. In general this produced more local 
redness but less local swelling, and a weaker 
general reaction than the first inoculation. No 
further case of cerebro-spinal fever occurred 
in the regiment after this vaccination, during the 
general autumn manoeuvres; but whether propter 
or merely post hoc Dr. Aaser does not attempt to 
decide. He notes that a similar prophylactic anti- 
meningitis vaccination was carried out in the 
winter at Tonsberg, 250 men receiving three 
successive inoculations with 1, 2, and 3 c.c. of 
meningococcal emulsion, without any harmful 
result. _ 


THE CONSERVATION OF MILK. 

The prevention of waste would go far to solve 
the food problem at the present time, and one of 
the most promising ways of doing this is by pre¬ 
serving perishable foods. Liquid foods are specially 
liable to loss and contamination, and should there¬ 
fore be desiccated. Methods which in the past 
have been found wasteful may well now prove to 
be economical in view of shortage and advanced 
prices. We shall soon arrive at the period of the 
year when the maximum output of milk is 
reached, and the waste of this valuable fluid 
food material is notorious. Its preservation 
by concentration with the addition of sugar is 
already severely handicapped by the shortage of 


the preservative itself, besides which the milk- 
syrup so produced is not ideal for general food 
purposes. Milk, of course, can be concentrated 
without the addition of sugar, but the product cannot 
be said to be satisfactory, as it is very liable to 
chemical changes, involving, for example, the 
precipitation of its milk-sugar and of calcium 
salts, chiefly in the form of citrate. The desicca¬ 
tion needs to be carried a step further and the 
whole of the water removed. But there are two 
difficulties about the complete drying of milk 
The first is that if too high a temperature is 
employed the constitution of the milk is seriously 
disturbed: the albumins are coagulated, enzymes 
are destroyed, the fat is separated, and the 
resulting powder does not re-form an emulsion 
with anything like the appearance and character of 
milk. Nevertheless, the product thus obtained 
possesses a high nutritive value and would 
save much waste of useful food, particularly in 
the summer. The water can, however, be easily 
withdrawn from milk by another process, which 
consists first in concentrating the fluid at a low 
temperature in a vacuum pan and then forcing 
the concentrated milk through a spray producer 
into a capacious chamber through which flows 
a current of warmed air. The moisture is 
thus carried away and a fine dry powder 
falls, which may be swept out. This pro¬ 
duct amalgamates perfectly with water, the fluid 
tasting like fresh milk and having exactly the 
appearance of the natural emulsion. Moreover, it 
still shows enzymic activity, the albumins are 
uncoagulated, the fat is not separated, and 
caseinogen is still present in unaltered form. 
But by whatever process dried milk powders 
are made one great trouble arises : sooner 
or later the fat deteriorates, becoming partially 
rancid, and giving the product a repulsive 
flavour and smell. Even skim milk, retaining 
as it invariably does a small proportion of 
fat, deteriorates in the same way sufficiently 
to make it distasteful after a time. If this 
problem could be solved there would be no 
longer any reason for employing fluid milk at 
all and an enormous economy of valuable food 
material would be gained. We could then, so to 
speak, keep the cow in the larder to be drawn 
upon exactly as domestic necessity arises. The 
resulting revolution in the supply and distribution 
of milk would bring substantial gain to the com¬ 
munity on many counts. 


Dr. Frederick Taylor was re-elected President of 
the Royal College of Physicians of London on 
Monday last. _ 

At the Harveian Society of London, Stafford 
Rooms, Titchbourne-street, Edgware-road, W. 2, 
on April 19th, at 8.30 r.M., Dr. P. J. Cammidge will 
read a paper on the Treatment of Diabetes by 
Alimentary Rest. 


Leicester Royal Infirmary. —The 144th annual 
report states that during the year 1916 the number of 
adult in-patients admitted to the civil wards was 2888, as 
compared with 3082 in the previous year, and of children 545 
compared with 616. To the military wards 571 patients were 
admitted daring the year compared with 692 in 1915. The 
average number of beds occupied was: 190 (oivil) and 85 
(military '. Although the expenditure for the year was heavy— 
namely, £31,855—it had been met by a generous increase in 
the ordinary income, the year closing with a small credit 
balance. The report urges the need for a new pathological 
department at an estimated cost of £5000 or £6000. 


1 Tidsskrift f. d. Norake Laegeforening, Christiania, 1917, xxxvti., 174. 
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A RECORD OF 

61 CASES OF NEOPLASMATA OF THE SKIN 
TREATED BY X RAYS OR RADIUM. 1 
By A. A. Russell Green, M.B., B.S.Lond,, M.R.C.S., 

CAPTAIN, R.A.M.C. (T.); RADIOGRAPHER TO THE FIRST SOUTHERN 
GENERAL HOSPITAL AND TO THE BIRMINGHAM AND 
MIDLAND SKIN HOSPITAL. 


The neoplasmata of the skin here reported are all of a 
malignant character. The writer caused to be circularised 
every case of this nature which had attended the Electrical 
Department of the Birmingham Skin Hospital during the 
last four years, and in the results here set down there has 
been no selection of cases, some indeed coming for treatment 
with the knowledge that no permanent benefit could be 
expected. To 61 inquiries, 41 replies were received, the 
majority reporting in person. 

Table I .—This group of cases, 27 in number out of the 41 
whose final history I have traced, represents the cases that 
have completely healed, two only having relapsed at a 
later period. Nos. 1 to 20 have been treated with radium. 
Nos. 21 to 23 have been treated with X rays, and Nos. 24 
to 27 have been treated with X rays and radium. With the 
exception of No. 17, which is Paget’s disease of the nipple, 
and No. 27, which is epithelioma, they are all cases of rodent 
ulcers. It is a notable feature in this group that in only 
three instances has any method of filtration been employed. 
No. 16 was filtered through 0 25 mm. of aluminium and 
Nos. 21 and 23 through 0'75 mm. of aluminium. It was 
also noticeable that while in some cases reaction was 
brought about by the treatment, in others it was absent, 
and in No. 26, which had several marked reactions under 
X rays, no improvement took place until radium was 
applied, and I consider reaction as an incidental rather than 
an essential part of the curative process. 

The view once held that X rays act purely through their 
destructive effect on the tissues is untenable, as anyone who 
has seen treatment of ringworm by this means will realise. 

One of the points upon which I desired to get evidence 
was as to whether in cases treated with radium small 
frequent doses or larger doses at longer intervals were more 
efficient. An examination of fable I. shows that where 
the initial exposure was over half an hour, the average 
duration of treatment was months, while in those 
in which it was half an hour or less, the average was 
10 months. Of the nine cases treated with small doses 
six refused to heal until applications varying from three- 
quarters of an hour to six hours were given ; the other three 
healed under the smaller doses, two have remained healed, 
the third has relapsed. These three cases healed within 
three months. 

The other case in this group (No. 18) which relapsed was 
treated by hourly applications of radium, increased later to 
six hours, and healed in six months. After the relapse the 
patient was placed under radium treatment again, and while 
being so treated was painted with liquor hydrarg. nitrat. 
acid, (not by me), a proceeding which [ feel prejudiced his 
recovery. He is now attending the Radium Institute, and 
writes to say that his case is considered to be hopeful. 

Cases treated by X rays .—The following three cases were 
treated by X rays : — 

No. 21 had pastille doses until she reacted, five such doses 
in six weeks. 

No. 22 had small doses of X rays. 

No. 23 had half-pastille doses thrice weekly, 30 applica 
tions in all, and in the latter stages of her treatment 
filtered through 0 75 mm. of aluminium. 

Cases tre tied by radium and X rays .—In all these four 
cases the essential curative agent has been radium. 

No. 24 was treated with small doses of radium 12 minutes 
thrice weekly, healed in five months, and was given a 
prophylactic dose of X rays. 

No. 25 was treated with X rays for four months without 
improvement. She was then put on 1-hour doBes of radium, 
and after 16 applications the ulcer healed. 

No. 26 was treated with pastille doses weekly, several 
marked reactions taking place, but no healing resulting. The 
case ultimately cleared up after the application of radium in 
i to 1-hour doses. 

No. 27 was a case of epithelioma of the hand in a man 
aged 76. This case attended for two and a half years, and 

1 A report to the Midland Medical Society. 


the lengthy period of attendance was due to the difficulty 
experienced in healing the simple ulcer left after the treat¬ 
ment; healing was finally brought about by the application 
of silver nitrate. 

Table II.—Traced unhealed cases .—Of the eight cases 
treated by radium, three have ceased attendance. 

No. 31 by order of the honorary surgeon under whom he 
first attended. 

No. 32 was very irregular, but in any case I should write 
him down a failure, as he attended for more than six months 
without auv improvement. 

No. 35 was healed by X rays eight years ago but relapsed, 
and while being treated by radium became the subject 


Table I.—Traced Healed TableII.—Traced Unhealed 
Cases. Cases. 


Xolc.—ln the columns headed ‘‘Treatment,” where the sign — 
separates the figures, the first figure Indicates the number of applica¬ 
tions, and the second figure the duration of such application. 
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* The romalning 8 of this group have no note as to final condition. 


Table IV. 


Of all cases that can be traced 66 per cent, are healed, and 
have remained healed for the following period :— 


Between 3-4 years ... 7 

Between 2-3 years ... 4 
Between 1-2 years ... 9 
Of those treated by:— 

Radium . 

X rays . 

Radium and x rays . 


Under 1 year ... ... 4 
Relapsed ... . 2 


70% healed. 
43% 

66 % 


No. 17 was diagnosed as Paget's disease of the nipple; No. 27 as epi 
tholiomaof the wrist. All other cates In this table were diagnosed as 
rodent ulcer. 
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Before treatment. 


of general enlargement of the lymphatic glands without 
characteristic blood changes, and ceased to attend. 

Of the five still attending, No. 28 is making satisfactory 

progress. No. 29 is nearly healed. 

No. 30 is of some medico-legal interest, especially to 
radiologists. She is 58 years of age, and has had lnpns as 
long as she can remember. Thirty-five years ago she was 
treated at the Queen's Uospital, Birmingham, by scraping i 
and caustics, but has had no treatment since. Three months 
ago she came to my department with an epithelioma arising 
within the lnpns 
area. Had this 
case been treated 
by X rays or 
radinm it would 
have been cited 
by the critics of 
these methods as 
being due to the 
treatment. The 
prognosis is bad 
incasesof epithe¬ 
lioma arising in 
lupus, very rapid 
growth resulting, 
doubtless due to 
the high vascu¬ 
larity of the parts. 

No. 33 is pro¬ 
gressing satisfac 
torily, and No. 34 
isacasetoodeeply 
involved to ex 
pect any result in 
treatment. 

Of the four cases 
treated by X rays, 

No. 36 is im¬ 
proving. 

No. 37 iB attend 
ing the General 
Hospital, Bir¬ 
mingham, and 
writes that he is 
getting much 
benefit from 
radinm treat¬ 
ment. 

No. 38 died from 
apoplexy during 
treatment. 

No. 39 is a 
chronic alcoholic 
and ceasedattend- 
anceafter twoand 
a ball months. 

Of the two cases 
treated by X rays 
and radium, No.40 
shows that im 
provement is pos¬ 
sible even with 
such extensive in¬ 
volvement of tho 
deeper tissues. 

No. 41, a very 
extensive case 
with cicatrisation 
round the edges, 
complained of 
such intense pain 
after treatment 
that, having 
regard to the bad 
prognosis, I told 
him to cease to 
attend. 

Table III. —Un ¬ 
traced cases. —I Before treatment . 

have not dis¬ 
carded the 20 ur.traced cases, but by examining the out¬ 
patient records (facilities for which were courteously 
placed in my way by the honorary surgeons) I was 
enabled to arrive at some conclusions concerning them, 
60 per cent, being healed. This corresponds pretty 
nearly with the figure obtained in the traced healed 
cases which is 66 per cent. Of the unhealed group, 
four were in an advanced stage of epithelioma when 
they first attended, the other cases on the table being 
rodent ulcers. 


Six month" later. 


Flu. 2 (Case 27). 


Before treatment. 


Method of dosage. —The radium in use is pure 
radium bromide, and is certified as such by the Curie 
Laboratory. It is spread on metal plates in the pro¬ 
portion of 5 milligrammes to each square centimetre 
of surface. The X rays were employed as full or frac¬ 
tional Sabouraud doses, this being the quantity of X rays 
required to bring about the fall of the hair of the 
scalp without visible reaction, or permanent injury to 
the hair follicles, and is a sharply defined dose. 

Sit p]ilemrnt a ry 
treatment. — I 
have found 
two methods of 
supplemen tary 
treatment use¬ 
ful. (a) Elec¬ 
trolysis for the 
small nodules 
that are some¬ 
times left at the 
periphery of the 
scar, and which 
are liable to 
become centres 
of subsequent re¬ 
lapse, has proved 
much more use¬ 
ful to me than 
the application of 
carbonic acid 
snow; in case 
No. 27, concur¬ 
rently with the 
first exhibition of 
radium, 1 trans¬ 
fixed the base of 
the epithelioma 
with an electric 
needle in some 
half dozen places. 
(») Autogenous 
vaccines, in cases 
that have been 
obstinately sep¬ 
tic, I have fonnd 
of great value. 

Table TV. shows 
the periods 
for which the 
patients have re¬ 
mained healed. 

Conclusions. 

To draw con¬ 
clusions from so 
limited a number 
of cases is, I 
know, liable to 
mislead, but so 
far as these cases 
go they appear 
to demonstrate 
or i 11 u s trate 
that:— 

1. The adminis¬ 
tration of radinm 
in less than 
one hour doses 
of the strength 
specified is likely 
to prove unsatis¬ 
factory, although 
will sometimes bring 


Nine months inter. 


Ten months later. 


small doses of X rays and radium 
about healing. 

2. Radium will heal when X rays have failed. 

3. In most superficial cases screening is not necessary. 

4. Cases that are going to do well will do so within six 
months, and if they have not done so within that period a 
drastic revision of the treatment is imperative. 

5. Electrolysis and autogenous vaccines are useful as 
supplementary methods of treatment. 

6. Caustics are contra-indicated. 
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RADIUM TREATMENT 

IN EDINBURGH AND MANCHESTER. 

With a Description of 

A TROCAR FOR THE INTRODUCTION OF RADIUM TUBES. 

Royal Infirmary, Edinburgh. 

The following abstract of the report to the managers on 
radium treatment at the Royal Infirmary, Edinburgh, during 
the year 1916 has been sent to us for publication by Dr. 
Dawson Turner, who is in charge of the radium treatment 
at the infirmary. 

Sixty-six patients attended for radium treatment daring 
the past year, whereas 64 attended during the previous year. 
The total attendances during the year were 520. Of the 
66 patients half were in-patients from other departments of 
the infirmary. Twenty-eight suffered from rodent ulcers, 
25 from inoperable malignant disease, 7 of these affecting 
the vagina or cervix uteri. There were 7 cases of ex¬ 
ophthalmic goitre and 4 of nasvi. Amongst the malignant 
cases there were 8 sarcomas and 17 carcinomas. The 
former are more amenable to radium than the latter, and 
sometimes disappear in a remarkably short time. They are, 
in the writer’s experience, invariably benefited by radium 
treatment, and if accessible and localised can be entirely 
removed. Rapidity of growth is no contraindication to the 
use of radium, for rapidly proliferating cells are very vulner¬ 
able to its radiation ; there is, in fact, reason for believing 
that they are more vulnerable than cells which in morphology 
and growth more nearly resemble the normal. This has been 
brought to the writer’s notice on certain occasions. This 
leads to the important question, “ Are all sarcomas equally 
amenable to radium treatment ? ” If a negative answer must 
be given to this—then what conditions determine a tumour’s 
sensitiveness? Gaarenstroom, of the Amsterdam Cancer 
Institute, 1 is of the opinion that 


cepfcible to attack. There is a tendency by natural selection 
to breed cells which are immune. The same phenomenon can 
sometimes, though rarely, be observed in rodent ulcers ; an 
extended ulcer attacking perhaps bone or mucous membrane 
after repeated raying does not respond at all. In these 
cervical cases, even though there should be recurrence, the 
patient has greatly benefited in the meantime by the 
removal of pain, the cessation of discharges, and the general 
gain in health and strength. This gain in general health 
may be striking and equivalent, as some of the continental 
authorities have termed it, to a virtual resurrection. (Cases 
6, 7, and 8.) 

As observed in last year’s report, rodent ulcers require no 
detailed notice, for the beneficial action of radium is gene¬ 
rally admitted. Uncomplicated cases situated on the skin 
and not too extensive for the amount of available radium 
invariably do well. If they recur, which may be due to an 
insufficient primary treatment, they easily yield to a second 
course and remain cared. The cosmetic result leaves 
nothing to be desired, and there is scarcely any subse¬ 
quent contraction of the skin. The case figured is a 
good illustration of this. They are less amenable when 
situated on mucous membrane. Though a single strong 
application may suffice to remove the rodent, the writer 
prefers, when it is possible, to divide the necessary dose 
into two or three administered at three or four days’ interval. 
It is important, in order to prevent a recurrence, that the 
deeper parts as well as the superficial should receive adequate 
treatment. 

Seven cases of exophthalmic goitre, five females and two 
males, received radium treatment. All benefited save one, 
an acute case, who died, in less than a month after the treat¬ 
ment, of hyperthyroidism. As mentioned in last year’s 
report, indisputable benefit is occasioned without any 
necessary obvious change in the organ, though generally it 
is diminished in size. I ^would again draw attention to 


the histological structure is the 
chief criterion and that round- 
celled sarcomas generally react 
favourably, spindle-celled less 
so, and polymorphous-celled 
least so. He bases this opinion 
upon an experience of 23 cases 
treated by the Roentgen rays. 
He made no use of radium and 
the effect of radium rays may 
not be quite the same as the 
effect of Roentgen rays. At 
any rate, the writer has fre¬ 
quently had rodent ulcers sent 
to him for radium treatment 
which have been treated unavail- 
ingly by Roentgen rays, and 
these rodents radium has cured. 
This may have been due, it 
must be admitted, to a more 
appropriate dosage and closer 
apposition. Myelosarcomas, 
lymphosarcomas, large spindle- 
celled sarcomas, and parotid 
mixed-celled tumours are ex¬ 
tremely sensitive, in the writer’s 
experience, to radium rays. 
( Vide Cases 1, 3, and 10.) 



Malignant disease of the A case of extensive rodent ulcer in a man 60 years of age treated with radium. On the 

vagina and cervix is favourably left, the condition in January, 1916, before treatment; on the right, the same case in 

affected by radium treatment, January, 1917, after treatment. 


and epitheliomas, if localised, 

can confidently be expected to disappear. Owing, however, 
to the difficulty of efficiently raying the more inaccessible 
portion of the growth, recurrence in these positions after a 
longer or shorter period of time is common. This can be 
again subjected to treatment, but, as a rule, less success¬ 
fully than the primary growth, and this for two reasons; 
the one that the recurrence is probably situated in a less 
accessible position, as in an extension to the broad 
ligaments ; the other that after a course of raying only 
those cells survive which are refractory to the rays and a 
recurrence consisting of such cells or daughter cells is less sus- 


Rave’s experiments 2 on cats and rabbits. He administered 
large doses of X rays to the thyroids of these animals, and 
found from subsequent histological examination that no 
recognisable changes had been produced. Confirmatory 
results have been obtained by others. It appears, then, that 
in the thyroid gland we have a structure which, so far as 
histological examination can carry us, is refractory to X rays. 
Yet there is ample clinical evidence of the beneficial effects 
of irradiation in exophthalmic goitre. 

The following are brief notes of the more important 
cases treated except rodent ulcers, which have been purposely 


x Archives of Radiology, December, 1916. 


8 Vide Colwell and Russ, Radium and the X Rays, p. 212. 
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excluded. Reference has also been made to one or two old 
cases whose progress it has been possible to follow. 

Case 1.—Myelosarcoma of temporal region involving orbital cavity 
in a male aged 23, recommended by Professor Gulland. Admitted 
Oct. 17th, 1916. Duration three years. Began by headaches and 
swelling of jaw. A small operation was performed to remove the 
swelling. Later a tumour appeared on the right temporal region. On 
July 7th, 1916, Professor Caird excised a fragment which was found by 
the pathologist to be a myelosarcoma. Professor Caird refused to 
operate. On admission there was a prominent swelling over the right 
temporal region accompanied bv shooting pain, difficulty in opening 
the mouth, and strabismus. An X ray showed that the frontal bone and 
upper jaw were Involved. On Nov. 1st two radium tubes were Inserted In 
Mr. Dowden* absence by Dr.White Into the growth, and external radium 
treatment was also begun. A total dose of 4920 mgh. was administered. 
In a week s time the growth had diminished In size, the headache was 
better, and the jaw freer. On Nov. 28th. 1916, there s»s no squint and 
no pain. Professor Gulland examined him and wrote: “ I was delighted to 
see the patient to-day and to find that he had improved so very greatly. 
He looks immensely better, and I see no reason why he should not 
start work." On Jr n. 23rd. 1917. he continued quite well. 

Cask 2.—Sclrrhus in a female aged 59. recommended by Dr. David 
Huskle. Admitted Nov. 28th. 1916. A year ago Professor Caird 
removed patient's left breast for scfrrhus. In the line of the scar 
there is an ulceration with hard borders. It has been burned by 
Dr. Huskle three times. This ulcer was given a dose of 206 mgh. 
during a fortnight. A week later Mr. Jardine examined her and wrote. 

“ Result very successful, no more need for treatment." The ulcer and 
hardness had disappeared. Warned patient to report herself regularly 
to Dr. Huskie. 

Cask 3.—Recurrent sarcoma (old case) in a female aged 49. recom¬ 
mended by Dr. Maclagan. Duration four years. Several operations 
for the removal of the growth without success. Admitted by Mr. 
Miles on July 15th. 1915. Now a large nodular mass pro jecting in the 
left suborbltal region and adherent to the maxilla. Pathological report, 
large spindle-celled sarcoma. As Mr, Miles considered the tumour In¬ 
operable radium treatment was commenced. Bv internal and external 
applications a dose of 5880 mgh. was given. In November. 1915, she was 
readmitted. There was now an ulcerating mass closing the left eye, the 
mass was so friable that it was difficult to keep tubes embedded, but by 
external treatment a dose of 5180 mgh. was given. During these 
applications the growth diminished markedly. On Feb. 1st, 1916. the 
tumour had greatly shrunk and was moveable; It had been fixed 
before. Patient better and stronger and can see normally. The con¬ 
dition had so much improved that. Mr. Miles removed what was left of 
the growth, and further radium treatment was commenced. A dose of 
4120 mgh. was given as a prophylactic against recurrence. On 
Nov. 23rd, 1916. the growth had disappeared, an area of dead bone was 
visible, the skin around healthy. Mr. Miles could detect no sign of 
recurrence. 

Carr 4.— 8arcoma Involving lower ribs on right side in a male 
aged 44, recommended by Mr. Dowden. Admitted May 15th, 1916. 
Duration about 18 months. On account of a swelling In the region 
Indicated th" patient attended thesuigicsl out-patient, department of 
the Reyal Infirman' in October, 1915. and Mr. Jardine scraped the 
Interior of the growth. The pathologist reported that the growth was 
a sarcoma. The growth never went quite away,and on 4pril 25th, 
1916, the patient was admitted to Mr. Dowden's wards. The tumour 
was now Increasing, and as Mr. Dowden was of opinion that, an 
operation would bean extremely severe one he thought-that, radium 
might bet.rleo. Over the growth there was a cyst containing b'ood. 
Radium treatment was now begun. Three tubes of radirnn "'©re 
inserted *ntn the substance of the growth and a total dose of 7660 mbg. 
was administered. On June 14th there was considerable external 
swelling and discharge. On July 20th the external swelling was less, 
but there was more pain. The patient reported himself at. regular 
intervals and appeared to be gaining strength, for on Nov. 21st. 1916. 
he asked permission to resume his work as a brass finisher, InlB Mr. 

Dowden permitted him to do. On Jan. 2nd, 1917. he was well and 
hard at wo*-k hut above the original growth there was a hard tumour 
mass, which Mr. Dowden had no* Iced before. 

Case 5.—Myeloma in a female aged 23, recommended by Mr. Dowden. 
History : Two years ago patient complained of a gumboil on the 
right side of the superior maxilla. Dr. Gibbs found a growth 
and recommended her to consult Mr. Dowden. The latter scraped 
out the cavi-v and the pathologist reported the growth to he a 
myeloma. It, lav posterior to the superior maxillary bone. As a 
prophylactic radium treatment was recommended, a tube of radium 
was attached »o a wire and passed up into the cavity, and a dose or 
1920 mgh. administered. This was in October. 1915 In Fehruary. 
1916, the*e was no tr«e* of a recurrence but when the patient reported 
herself in June. 1916. Mr. Dowden found that the disease had 
returned. O June 27th Mr. Dowden scraped out the cavity and 
inserted radium tubes, at first three, hut on one coming out only 
two were kept in. A dose of 4400 mgh. was now given, more than 
double the dose she was given the first, time. Precautions were 
also tAken t-o attempt to maintain the radium in a more effective 
position. Very severe reaction followed with swelling and pain, 
which required constant opiates, tha tongue and mucous membrane 
of the cheek being burned. In December the patient was much better, 
and on Jan. 2nd, 1917. Mr. Dowden could find no traco of a 
recurrence. 

Cask 6.—Sarcoma of cervix in a patient aged 47. recommended by 
Dr. Barbour. Admitted July 20th. 1916. Duration one year. Com¬ 
plains of m hearing-down pain and some discharge. On June 26th. 1916. 
the cervix found to be ulcerated by Dr. Fordyce, was curetted. Patho¬ 
logical report, sarcoma. Dr. Barbour examined her on July 20th, 1916. 
and found hard » odu1es all round the cervix except posteriorly. The 
right ligament wa* thickened. Body of uterus unaffected. Hys»erect rav 
unsuitable. A dose of 4300 mgh. of radium was given. Sept. 26th. 1916 : 
Examined bv Dr. Fordyce. Condition very satisfactory, there being no 
trace now of the indurated nodules, but cicatrisation instead. Noy. 14th, 
1916* Part" seemed quite healthy; no discharge; patient much 
stronger. Weight- 8 st. 1* lb. Feb. 1st, 1917 : The patient was examined 
and the parts found to be in statu quo. 


Cask 7.—Squamous epithelioma growing from vaginal roof behind 
and to left of cervix In a patient aged 63, recommended by Dr. Orr 
and Dr. W Fordyce. Admitted Oct. 16th, 1916. There is a soft 
fungating gangrenous mass of the size of a Victoria plum occupying 
the above position. This was removed by operation and the base of it 
thoroughly scraped and pure carbolic acid applied. Pathologist report: 
Squanmus epithelioma showing marked necrosis. Ten days later the 
mass had grown again to half its previous size; very foetid discharge ; 
some necrosis. The mftss was again removed and radium applied 
to base and a dose of 4900 mgh. administered. Jan. 11th. 1917: Dr. Orr 
writes, “ There is to day nothing to be felt except a cicatrix and the 
least suspicion of ulceration, perhaps the size of a green pea, on ® 
point of the cicatrix. The patient feels and looks well and the result 
so far is very gratifying." 

Cask 8.—Epithelioma of the cervix. (An old case.) Patient, aged 30, 
recommended by Dr. Brewls. Admitted July 6th, 1915. Complaint 
of loss of hea th and reddish-brown discharge. Cervix widely 
involved; uterus fixed. After curetting a dose of 6720 mgh. of 
radium. Sept. 30th : Patient much better. Pain disappeared 
Cervical cavity smaller, granulations superficial, a scraping still showed 
squamous epithelioma cells. Uterus movable. In consequence of 
pathological report a dose of 1920 mgh. was given. Feb. 3rd, 1916 : 
Patient greatlv improved, looks another woman. July 20th, 1916 : 
Quite well. Uterus shrivelled, replaced by granulation tissue. 
Pathologists report from a scraping. Nov. 16, 1916: Returned 
to ward, complaining of continuous pain in right leg. Examined 
by Dr Brewls under chloroform. Cannot feel cervix dr body ot 
uterus, but to the right there was a hard mass In the position 
of the broad ligament extending back to the sciatic notch 
of the bone. The mass is a good size and fixed. A scraping 
showed malignant cells. A dose of 6.500 mgh. of radium was 
administered. Dec. 14th. 1916: Rise of temperature. Examination 
showed that the opening to the cavity was blocked. A drainage-tube 
was Introduced. Jan. 15th. 1917: A slough came away. Temperature 
still rises hut less, pain also less and only felt at night. Patient remains 
in a prostrate condition, due to the disease and to the destruction pro¬ 
duced by the radium. Feb. 2nd, 1917: Patient remains in statu quo. 

Cask 9 —Chondro fibro sarcoma in a boy. aged 6. recommended by 
Dr J S. Fraser. Admitted May 9th. 1916. The disease affected the 
left maxillary antrum, causing protrusion of the cheek, diplopia, and 
proptosis. Dr. Fraser removed as much as was possible of the growth 
by scraping, but fearing that he had not eradicated it consulted with 
Mr. Dowden with a view to the removal of the left superior maxilla. 
Mr. Dowden, however, was of opinion that the case was more suitable 
for radium. Tubes of radium were introduced through an opening 
into the mouth and a dose of 1440 mgh. administered. The patient was 
examined on Jan. 3rd. 1917. by Dr. Oarretann, in the ab»«m e of Dr^ 
Eraser and he use unable to detect any sign of the disease. The 
oy appears to be perfectly well and Is attending school. 

Case 10.—Myeloma of the sternum (old case) In s male aged 23, 
©commended by Professor Gulland. Admitted March 9th. 191b. 
Juration two years. Growth the else of a large cocoanut 
dherent to sternum. Symptoms: weakness and dyspnoea. Con- 
ultation with Mr. Miles, who considered the case Inoperable, 
four radium tubes were Introduced by Mr. Miles into thegrowth 
,nd radium was also applied externally. A doae of 13,200 mgli. 
ra» administered. Within a month of this treatment the growth 
tad entirely disappeared. Professor Gulland remarked. In rogar.lto 
his case, "that he had watched the tumour growing during the |»t 
8 months, that It was of very large else, quite as big as two hsts^that 
le had I wen rather a sceptic as regards the value of radium In malignant 
liseaae. but that he was new quite converted. The growth was a myeloid 
larcoma " The patient recovered his health a?id strength and went 
.aok to work Six months' later a small recurrence appeared '"'Sr the 
iternum. After a dose of 250ragh. It disappeared, but was followed 
jy an ulcer about 1 Inch deep extending Into the eroded sternum. 
No pain was associated with the ulcer, which alowlv filled up. The 
vatient had a course of Iodide of potassium on Mr. Miles s advice. The 
mtlent was able to continue with Ids work. On Jan. 13th, 1916, 
Professn- Gulland wrote: “ This patient h«d a long coupe of Inunction 
ind of Iodide of potassium before tho radium treatment, hut without 
Ihe slightest effect. The ulcer hsB Impressed me more ss a continued 
Instruction of the tumour, which must have started from the centre of 
‘he H-ernum." The foregoing appeared In last vears annual report. 
Tho further history Is as rollows. InFobruary. 1916, a *"'l 11 ' 11 K u ^ 
in tho left axilla, which “ as removed by Mr. Miles in March 1916. The 

os-holngist's report was tho following: "A difficult growth t° '’-bssify^ 

There Is a large amount of well-developed fibrous tissue. The cells have 
a tendency to arrange themselves In rounded follicles. They are 
polygonal In shape and suggest, endothelial cells In ap[manvm-e and 
arrangement. The condition ! regard as a tumour formation belonging 
to the group of the lymphosarcomata but somewhat anomaloue in 
Character." Oct 26th, 1916: The ulcer on the sternum is quite healed 
and the patient perfectly well. 

Manchester and District Radium Institute. 

A report of the work of the Manchester and District 
Radium Institute (.the Royal Infirmary, Manchester), by Dr. 
Arthur Barrows, the radiologist to the institute, deals with 
the period from Jan. 1st to Dec. 31st, 1916, which saw the 
completion of the first thousand cases presenting themselves 
with a view to radium treatment during the two years since 
the institute was started. Included in the report, in addi¬ 
tion to a general table of all the cases which have been 
treated, is a list of all the malignant cases, excepting rodent 
ulcers, which were well at the end of 1916. This list states 
the time daring which the patients have remained free from 
symptoms or signs of disease. No case of carcinoma of the 
breast was reported as being apparently well at the end of 
1915 and therefore, in this particular instance, 12 months 
is the maximum period during which any patient previously 
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MEDICINE AND THE LAW. 


The Supervision of Poisons. 

Thb sentence to various terms of penal servitude of three 
out of the four persons who were recently charged at the 
Old Bailey with conspiring to murder two Cabinet Ministers 
brought to a fitting conclusion a story of rancorous plotting 
against persons in authority, of perverted ingenuity, and of 
fatuous recklessness, such as we are accustomed to associate 
with the cruder novel of crime or with cinematograph exhibi¬ 
tions. The sheer improbability of many of the events might 
have led to acquittal if the prosecution had relied only on 
the reported conversations of the accused, bat the discovery 
in the possession of one of them of substantial amounts of 
deadly poisons, and the most ample evidence that these 
poisons had been provided by another of them, placed their 
individual and combined guilt outside the range of doubt. 
We do not propose to comment upon the details of the 
schemes developed by the Wheeldons in their conversations 
with the detectives whose astuteness, combined, it would 
seem, with good fortune, brought them upon the spot at 
precisely the right moment for effective action. To do so 
with any point would be to suggest where the proposals for 
murder made by the plotters might have failed or been 
improved. But to one thing we call attention, and not for the 
first time. The poison in the possession of these persons 
of dangerous character was deadly if they were skilful 
enough to use it. The fact that in this instance it might 
have been employed to strike a shrewd blow at the country’s 
safety should strengthen the hands of magistrates in all 
cases in which irregularity in the sale of poisons is proved. 
The regulations governing such sales, however strictly 
enforced, cannot be expected to prevent altogether the 
obtaining of poisons by the criminal, but they can, no doubt, 
do much to limit the amount thus accessible and to render 
its acquirement difficult. The precautions taken to prevent 
the surreptitious abstraction of drugs and dangerous sub¬ 
stances from hospitals and institutions, where they are legiti¬ 
mately stored and handled daily, cannot be expected to 
prevent all pilfering by persons unfit for the trust reposed 
in them, but the example of Mason should call attention to 
the necessity for the rigorous employment of such precau¬ 
tions, and more particularly so at a time when assistants are 
being employed as to whose antecedents and characters 
there may be no trustworthy information. The element of 
doubt which is sometimes found in trials where poisons form 
the subject of expert evidence seemed entirely absent in 
this case. The prosecution had it all their own way, and 
the notice of appeal which was lodged has been dismissed. 

The Sale of Arsenic. 

By an Act of Parliament passed in 1851 (14 & 15 Viet., 
c. 13), among the restrictions laid down to regulate the sale 
of arsenic, it is ordered that no one shall sell it “to any 
person who is unknown to the person selling,” unless the 
sale is made in the presence of a third party who is known to 
both vendor and purchaser. In a recent prosecution brought 
under this Act by the police at Slough against a druggist, it 
appeared that no legal decision has been given as to 
the interpretation of the expression “ unknown.” The 
druggist, who was stated to have conducted his business 
blamelessly for 17 years, in this case sold a small quantity 
of arsenic to an Australian soldier whom he had seen going 
about in the district for about a fortnight and who had 
previously made a purchase at his shop. The soldier had 
stated that he wanted the arsenic in order to cure 
a fox-skin. The druggist observed that it should be 
mixed with soap for that purpose, and on account of 
the use to which it was to be put sold the small 
quantity required, without mixing it with soot or Indigo, 
as ordered by the Act referred to. Otherwise the sale 
was concluded with regularity. The soldier was after¬ 
wards apprehended as an absentee from his regiment and 
the arsenic was found upon him. When the question came 
to be argued, whether in the circumstances the purchaser 
of the poison was known or unknown to the vendor, it 
was stated that a stipendiary magistrate at Manchester 
had held in 1887, in a similar case, that the onus 
of proof lay upon the defendant; while, on the other 
hand, at Salford in 1889, the bench had decided that 
it was for the prosecution to prove that the purchaser was 
unknown' to the druggist. The Slough magistrates appear 


to have taken the view that the sale in the circumstances 
described constituted a sale to a person unknown to the 
druggist, for they inflicted a fine of £1 upon that charge 
and £2 upon a further charge of selling arsenic in less 
quantity than 10 pounds. 

A Case for Diagnosis. 

In a case recently tried at the Brighton county court the 
question arose whether the plaintiff suffered in the autumn 
of last year from ptomaine poisoning as the result of 
eating a pork-pie, or whether his illness was an attack 
of gastro-intestinal influenza following a visit to a 
picture house. The plaintiff, who had been staying at 
a home of rest in the neighbourhood, visited a picture 
house in Brighton, and on returning to the station 
purchased at defendant’s shop a pork-pie which he “ washed 
down with a dry ginger.” A friend also bought a pie, but 
according to the evidence only ate the crust, throwing the 
meat away. The friend was not taken ill, but the plaintiff’s 
indisposition necessitated a prolonged stay at the home of 
rest. Two doctors were called to give evidence on each side. 
Judge Mackarness, commenting on the medical evidence, said 
that one thing the four doctors were all agreed upon was 
that in the absence of an analysis of the excreta it was not 
possible to speak with absolute certainty as to ptomaine 
poisoning. Unfortunately no such analysis was made. 
It seemed, he said, quite possible from the medical evidence 
that the plaintiff might have developed influenza during his 
visit to Brighton, but iu his opinion the medical evidence 
pointed to ptomaine poisoning as a very probable cause of 
the plaintiff’s illness. He commented on the fact that there 
were no other sufferers among the many purchasers from the 
same shop on the same day, and said that it would not be 
right that plaintiff’s misfortune should be visited on the 
head of defendant unless the evidence clearly established 
that the pork-pie was unfit for human food and was the 
cause of his illness. The evidence fell short of that and he 
gave judgment for the defendant. 


THE CONTROL OF VENEREAL DISEASES. 


Approved Council Schemes. 

Replying to a question in the House of Commons on 
March 12th, Mr. H-tyes Fisher, Parliamentary Secretary to 
the Local Government Board, stated that 20 local authorities 
in England had provided facilities for the free treatment of 
venereal diseases in 28 hospitals. The number of councils 
whose schemes have been approved by the Board is now 60, 
the list being as follows :— 

County Councils. -Buckinghamshire, Cambridgeshire, Derbyshire, 
Durham, Isle of Bly. Essex. Gloucestershire, Herefordshire, Her*ford, 
shire. Kent, liOioestershire, Goumy of London. Middlesex, Norfolk. 
Northamptonshire, Northumberland. Nottinghamshire, Pembrokeshire. 
Peterborough (Soke of), Radnorshire. Rutland, Salop, Suffolk Bust. 
Surrey, Sussex East. 8u«sex West, Warwickshire, Westmorland. 
Wiltshire. Worcestershire, Yorkshire (Bast Riding). 

Town Councils. —Bath. Birmingham, Blackpool, Bootle, Bradford, 
Brighton, Cardiff, Croydon, Dewsbury. Bast Ham, Hastings, Ipswich, 
Kingston-on-Hull, Leeds, Leicester. London (City of), Merthyr Tydfil, 
Middlesbrough, Newcastle-upon-Tyne, Northampton. Nottingham, 
Portsmouth, Salford, South Shields, Tynemouth, Wallasey, Warrington. 
West Ham, York. 

In the case of Rutland County Council and Blackpool town 
council full schemes have been submitted, but they are at 
present approved for laboratory facilities only. Merthyr 
Tydfil, Middlesbrough, and York town councils have only 
submitted partial schemes for laboratory facilities and supply 
of salvarsan substitutes, and these have been approved. 
There remain at present 85 local authorities who have not 
yet presented schemes, or whose schemes have not yet been 
approved by the Local Government Board. 

The Participation of Hospitals. 

A White Paper issued by H.M. Stationery Office [CD 8509, 
price 1 d.~\ states that between 130 and 140 hospitals in 
England and Wales have expressed their willingness to 
participate in the schemes of local authorities, and although 
in a few instances the authorities of important hospitals 
have been reluctant to inaugurate during the war any fresh 
arrangements for the treatment of venereal diseases, this 
hesitation has already been overcome in some cases. The 
shortage of medical staff and the pressure on the accommo¬ 
dation at most hospitals at the present time have presented 
obstacles in many instances, but the former difficulty has 
been met to some extent by the Army Council arranging that 
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certain officers of the R.A.M.C., who are specially skilled in 
the treatment of venereal diseases, should devote part of their 
time to the work of the olinics provided at general hospitals 
for the treatment of these diseases. 

Treatment at Lambeth Infirmary. 

Mr. A. L. Baly, in a report upon the treatment of venereal 
disease at Lambeth Infirmary, mentions that all the assistant 
medical officers are trained to administer galyl intravenously 
and grey oil intramuscularly, and during the nine months 
ended Dec. 31st last 395 injections of the former have been 
given without a single untoward effect. In some cases it 
has been found desirable to give more than three in¬ 
jections of galyl, and the number of patients presenting 
themselves for mercurial treatment has risen very con¬ 
siderably. When desirable, patients are advised to remain 
in the infirmary until all infective lesions have disappeared ; 
on the other hand, an increasing number of patients are 
admitted for week-ends to receive their injections. Very 
few men suffering from acute gonorrhcea apply for admis¬ 
sion. When admitted they receive the most modern 
treatment, but the ward in which they are at present 
accommodated is of a temporary character. In regard to 
gonorrhoea in the female, many of the cases admitted being 
already in a confirmed and chronic stage, only prolonged 
and vigorous in-patient treatment appears to give satis¬ 
factory results. The pathological work of the infirmary has 
grown to such an extent as to occupy the whole time of one 
of the assistants, who is an expert pathologist. Mr. Baly 
suggests that examination for specific organisms should be 
made in the infirmary laboratory, as well as the Wassermann 
reactions for examinations made for diagnostic purposes in 
connexion with tabes, cerebral syphilis, aneurysm, and other 
late manifestations, and a grant claimed in respect of 
infective cases. For the purpose of claiming Government 
grants, he says:— 

It may be necessary to compile records showing the number of days 
during which patients are maintained in the infirmary suffering from 
venereal disease during the Infective stage, apart from their main¬ 
tenance for any other cause or for a continuation of their treatment 
after the Infective stage has passed. I propose this should be done by 
keeping a special Index card which will show (1) date of admis-ion; 
(2) the date on which, in the medical officer's opinion, the patient 
ceased to be infective; (3) the number of days so maintained. I 
suggest that the latter date (2) should be determined by the cessation 
of any infective discharge and the healing of all infective lesions, and 
In the case of gonorrhce*. when the gonococcus can no longer be found 
by microscopic examination. I propose that the guardians should 
claim a grant under the following conditions: (1.) Primary syphilis ; 
(ii.) all recognised secondary syphilitic conditions; (ill.) rupia; 
(lv.) congenital syphilis when associated with infective lesions ; (v.) all 
forms of gonorrhoea, excluding ophtnalmia neonatorum, in which an 
infective discharge is present as demonstrated by the presence of the 
gonococcus. 

The Cooperation of the General Practitioner. 

In connexion with the public provision for diagnosis and 
treatment of venereal diseases, the Local Medical Committee 
for the County of London calls attention to the new clause 
which has this year been added to the panel practitioner’s 
agreement:— 

Where the condition of the patient is such &b to require services 
beyond the competence of an ordinary practitioner, the practitioner 
shall advise the patient as to the steps which should be taken in order 
to obtain such treatment as his condition requires and shall, where pro¬ 
vision is made for such services In or for the area, by any public 
authority, after consultation with the Local Medical Committee, and 
due notice of su h provision has been given to the practitioner by the 
Insurance Committee, take such other steps as may be reasonably 
necessary, in order that the patient may derive full advantage from the 
provision of such services; Provided that where, for the purpose of 
defining the duties of practitioners as aforesaid, a scheme has been pre¬ 
pared by the Panel Committee in consultation with the Insurance 
Committee and approved by the Commissioners, the provision of any 
such scheme Bhall be deemed to be part of the agreement and shall be 
substituted for this clause. 

As the public provision now made is available for every 
member of the community, and general practitioners can 
assist their patients to derive full advantage from the provi¬ 
sion by drawing their attention to the times of attendance at 
the various hospitals, the Local Medical Committee does not 
consider it necessary, at any rate for the present, for the 
Panel Committee to put forward any such scheme. On the 
other hand, the Local Medical Committee emphasises the 
need for individual judgment:— 

At the outset every practitioner should recognise his individual 
responsibility to exercise his own personal judgment with regard to the 
nature of any form of treatment to which he advises or enonurages his 
patient to submit. A practitioner cannot send a patient to special 
clinics with a definite expectation that any particular form of treat¬ 
ment, such, for example, as injections of salvarsan. shall be adopted. 
It must rest with the member of the staff responsible for the case to 
use his own judgment as to the general value of salvftrsan or any similar 
drug and as to its applicability in the particular case. In the same way, 


the authorities of the hospital, in referring a case to a general practi¬ 
tioner, cannot dictate the form of treatment to be applied. The general 
practitioner must exercise his own discretion as to the form of treat¬ 
ment which In his hands he believes will be most beneficial to his 
patient. 

The Local Medical Committee emphasises the fact that 
salvarsan is on its trial, and that those who are making the 
freest use of it differ amongst themselves as to the indications 
for its use, its mode of administration, its dosage, and its 
dangers, and adds that it would be greatly to the public 
interest if the Medical Research Committee were able to 
make investigations into some of the difficult questions con¬ 
nected with the limitations of the use of salvarsan and the 
trustworthiness of the Wassermann reaction and to issue a 
report thereon. The Local Medical Committee considers 
that it is the duty of every practitioner to take such oppor¬ 
tunities as may be available of learning at first hand from 
those with large experience the details of the modern treat¬ 
ment of syphilis, and that no blame can possibly be attached 
to a practitioner who, having given careful consideration to 
the requirements of a patient under his care, decides not to 
adopt or recommend any particular form of treatment. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

To bo Temporary Surgeon : William F. W. Betenson. 

The following appointments have been notified 

Fleet-Surgeons: J. D. Hughes to Devonport Dockyard; W. R. 
Trvthall to Tt'indrairc ; and A R. Schofield to President , additional. 

Staff-Surgeon : G. T. Verry to Southampton 

Temporary Surgeons: B. W. Dakers to Pembroke , additional; H. S. 
Brown to R.M. Depfit. Deal; E. H. Hugo to Gibraltar; and W. F. W. 
Betenson to Victory, additional, for Haslar Hospital. 

ARMY MEDICAL SERVICES. 

TERRITORIAL FORCE. 

Major H. A. Howes to be Deputy Assistant Director of Medica 
Services. _ 

ROYAL ARMY MEDICAL CORPS. 

Majors relinquishing the acting rank of Lieutenant-Colonel on 
re-posting : J. Fairbaim, R. P. Lewis. 

Major J. W. West to be acting Lieutenant-Colonel whilst comman ding 
a General Hospital. 

To be acting Lieutenant-Colonels whilst commanding a Meld 
Ambulance: Major J. Powell Capts. (acting Majors) P. G. M. Elvery, 
G. F. Rudkin, C. L. Franklin, A. D. O Carroll, G. H. 8tevenson. 
P. S. Tomlinson, B. Johnson, E. M. Middleton, and Temp. Oapt. 
(acting Major) C. V. Bulstrode. 

TERRITORIAL FORCE. 

Major H. A. Howes is seconded whilst holding an appointment as 
Deputy Assistant Director of Medical Service*. 

Lleuts. J. Fraser and H. W. Beedham to be Captains. G. Bryce to be 
Lieutenant. 

TERRITORIAL FORCE RESERVE. 

Lieut.-Col. J. T. R. Wilson, D.S.O., from Royal Scots, to be Lieu¬ 
tenant-Colonel. 

Capt. A. Findlater, D.S.O., from London Mounted Brigade Field 
Ambulance, to be Captain. 

VOLUNTEER FORCE. 

E. J. Wood, 5th Battalion Kent Volunteer Regiment, to be temporary 
Lieutenant and Medical Officer. 

E Ellis, 8th Battalion Yorkshire West Riding Volunteer Regiment 
(late Second Lieutenant 1st V.B. We9t Riding Regiment), to be 
temporary Lieutenant and Medical Officer. 

G. Hollies, 1st Battalion Shropshire Volunteer Regiment (late Lieu¬ 
tenant-Colonel, R.A.M.C.), to be temporary Captain and Medical 
Officer. 

T. W. Dewar, 2nd Battalion Perthshire Volunteer Regiment, to be 
temporary Lieutenant and Medical Officer. 

SERVICE NEWSPAPERS’ AMALGAMATION. 

The Army and Navy (iazetie and the Broad Arrow will, on 
April 21st, be incorporated under the one title. The Army and Navy 
Gazette, the Broad Arrow, and the Naval and Military Gazette. 

JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 

The March issue of this journal opens with an analysis by Colonel 
Sir William B. Leishman and Major A B. Smallmanof Recent Cases 
of Tetanus in the British Expeditionary Force, with special reference 
to their treatment by antitoxins. Some of the tables illustrating the 
article arc remodelled upon those adopted by Sir David Bruce in an 
article published in The Lancet of Dec. 2nd, 1916, p. 929, and “ they 
may be read as complementary, one to the other, and may in this way 
serve to bring into greater relief the points in which the experience of 
home hospitals are in contrast or in accord with those acquired in the 
Expeditionary Force.” In the reprint of a paper on Neurasthenia and 
Ps.vchasthenia, read before a Conference of Medical dficere at Malta in 
November last, Colonel Howard H. Tooth essays to define the limits of 
neurasthenia and the true Btigmata of the dbcase in order that the real 
neurasthenic may be justly appreciated on the one hand, and that, the 
Army may not be unduly depleted on the other. The Nitrogenous 
Food Requirements of Some of the Commoner Pathogenic Bacteria 
is the subject of an article by Lieutenant-Colonel M. H. Gordon, and 
the joint inquiry by Lieutenant-Colonel C. M. Wenyon and Captain 
F. W. O'Conner into problems affecting the spread and incidence of 
protozoal infections of British troops and natives in Egypt, with 
special reference to the carrier question, is continued. 
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The Casualty List. 

The following names of medical officers appear among the 

casualties announced since our last issue:— 

Allied. 

Lieut. D. R. Kharas, I.M S. 

Capt. M. R. Hngbes, Australian A.M.C. 

ltron tied. 

Capt. G. L. Atkinson, R.A.M.C., was a student of Ring’s 
College, London, and qualified in 1896. He beld appoint¬ 
ments at King’s College Hospital and at the Victoria 
Hospital lor Children, ChelBea, and was in practice at 
Hampton Hill, Middlesex, prior to joining the R.A.M.C. 

Died. 

Lieut.-Col M. J. Whitty, R.A.M.C., qualified at the Royal 
University of Ireland in 1885, and shortly afterwards 
joined the Army Medical 8ervice, from which he retired 
in 1906. He was later re-emploved as medical officer 
to the Liverpool recruiting area, and died at Liverpool 
on March 28tb. 

Wounded. 

Lieut. Col. W. Egan, R.A.M.C. 

Capt. M. A. Nicholson, R.A.M.C. 

Capt. A. B. Chapman, Canadian A.M.C. 

Capt. A. C. Falkiner, R.A.M.C. 


Deaths among thb Sons op Medical Men. 

The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 

Second Lieut. H. F. Johnson, East Kent Regiment (The 
Buffs), only surviving child of Dr. G. L. Johnson, of 
Hampstead, London, and Johannesburg, South Africa. 
Lieut. J. S. R. Hodgson, Dorset Regiment, elder and only 
surviving son of Dr. H. Hodgson, of Alresford, Hants. 
Second Lieut. V. F. H. Hugill, Royal Fusiliers, attached 
-Royal Flying Corps, only son of Dr. G. F. Hugill, of 
Balbam, Surrey. 


Mentioned in Despatches. 

The name of the following medical officer should be added 
to the list of names published in The Lancet of Feb. 3rd, 
1917, p. 201:— 

Temp. Capt. E. P. Satchell, R.A.M.C. 


The Review of Medical Exceptions. 

The Military Service (Review of Exceptions) Bill, which 
passed the Honse of Commons on Tuesday last, will give 
the Army Council the right of requiring disabled and 
previously injected men to present themselves for examina¬ 
tion. This will throw a prodigious amount of fresh work on 
medical boards, who will require every possible assistance in 
the carrying out of a difficult task. The use by the boards 
of certificates from civil practitioners has been discussed, 
and it has been felt in some cases that personal bias has 
been shown leading to the exception of a man who was 
really fit to serve. It must be remembered, however, that in 
many instances it is difficult for a medical board to come to 
a fair conclusion without a reliable clinical history of the 
man in question, which can only lie given by his regular 
medical attendant. In doubtful cases it would probably be 
wise to give medical boards power to detain an examinee 
under observation in a special or military hospital for a 
short period. Such a course might be found especially 
useful in conditions such as doubtful cases of pulmonary 
tuberculosis ; slight cardiac weakness when no murmurs are 
present; difficulty in distingnishing between fnnctional and 
organic affections ; and when malingering (including doping) 
is suspected. The advantages gained would be similar to those 
of the observation beds in an infections hospital or the casualty 
department of a general hospital—viz., the avoidance of 
overlooking serious disease not recognisable as such at first 
sight, and, on the other hand, of attaching undue weight to 
transient and unimportant symptoms. This course would 
thus in some instances prove of great advantage to the man 
and in others to the Army. 


OBITUARY OF THE WAR. 


MALDWYN LESLIE WILLIAMS, M B., B.S. Mklb., 

LI KUTEN ANT-COLON KL. AUSTRALIAN ARMY MEDICAL CORPS, 

Lieutenant-Colonel M. L. Williams, who died of wounds 
in France on March 3rd at the age of 31, was one of the 
best known among the younger men of the medical pro¬ 
fession in Victoria. After matriculation he entered Trinity 
College, Melbourne, and had a distinguished career as a 
student, graduating with honours M.B., B.S., of Melbourne 
University in 1908, and obtaining an appointment on the resi¬ 
dent staff of the Melbourne Hospital in the following year. 
He was subsequently medical superintendent to the Bendigo 
Hospital, relinquishing this appointment to commence 
private practice in Bendigo. On the outbreak of war he 
volunteered for active service and was appointed major to 
an Australian field ambulance which served in Egypt and 
France. He was later promoted lieutenant-colonel and 
placed in command of another field ambulance, with which 
he was on duty when he received the wounds from which 
he died. 

Colonel Williams made many friends during his University 
career. He gained his football blue and represented 
Melbourne in Inter-University matches. His loss will be 
keenly felt by a large circle who regarded him as a man of 
much promise in the medical profession. He leaves a widow 
and two children. _ 


SAMUEL W. HEWETSON, M.D. Quebec, 

LIEUTENANT-COLONEL, CANADIAN ARMY MEDICAL CORPS. 

Lieutenant-Colonel S. W. Hewetson. who died at the Royal 
Free Hospital, London, from perforative colitis, was officer 
in command of the 8th Canadian Field Ambulance He was 
born in November, 1872, at Kincardine, Ontario, entered the 
medical school of McGill University, where he was a brilliant 
and popular student, and graduated in 1893. Unfortunately, 
soon after graduation tuberculosis showed itself, and he 
became a patient under the late Dr. Trudeau at Saranac, 
remaining, as did so many of Dr. Trudeau’s medical 
patients, to be one of his enthusiastic assistants at 
the sanatorium. Readers of bis autobiography published 
last year will recall Trudeau’s warm words of appre¬ 
ciation of Dr. Hewetson and his services. His malady 
led him eventually to settle in the highlands of Alberta, 
at I’incher Creek, whence, after a few years, when 
his health was thoroughly re-established, he moved to 
Calgary, beooming there a popular practitioner. For many 
years he had been an active member of the Canadian 
Militia, his majority In the Army Medical Corps dating from 
1910. With the beginning of the war he was appointed 
A.D.M.S. of the Alberta district. Attached first to the 
13th Canadian Mounted Rifles in January, 1916. he organised 
the 8th Canadian Field Ambulance, of which he was placed 
in oornmand, proceeding overseas to France in the spring of 
the same year. Lieutenant-Colonel Hewetson was married, 
his wife having predeceased him. 


HERBERT JONES, M.D. Ontario, 

MAJOR, CANADIAN ARMY MEDICAL CORPS. 

Major H. Jones, the news of whose death overseas has 
been received, was born in September, 1871, taking up his 
medical studies at a comparatively late period and gradu¬ 
ating from Toronto University in 1904. He then settled in 
practice in Hamilton, Ontario. After the outbreak of war 
he joined the 5th Canadian Field Ambulance as captain and 
showed himself an excellent officer, gaining his majority in 
November, 1915, after several months of work at the front. 
His death was due to pneumonia, whicli proved fatal after a 
brief illness. 


HUGH BARR, M.D. Glasg., D.P.H., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. Ban, who fell in action in Greece on Feb. 21st 
at the age of 35 years, was born in Paisley, receiving his 
early education at the Grammar School there. It was 
characteristic of him that, even as a student, he had decided 
definitely on what was to be his life's work in medicine ; 
and it was with the view of acquiring a sound knowledge of 
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medicine preparatory to embarking on the study of public 
health that several of the years immediately following 
graduation were devoted by him to hospital practice in 
England. Having obtained the diploma of Public Health, 
he visited Germany, where he studied bacteriology under 
Professor Dunbar at Hamburg, soon becoming fluent in the 
language. Going to New Zealand about 1910, largely on 
account of his health, he quickly built up there a large 
practice, which he relinquished to accept a commission in 
the Royal Army Medical Corps. At the end of a year’s 

service in hospital at 
Salonika he returned to 
Scotland for a short 
time, being then sent 
to Greece. His term 
of six months, during 
the latter part of which 
he was attached to an 
ambulance train, he had 
almost completed when 
he met his end. 

A friend who knew 
Captain Barr intimately 
speaks of him as one 
whose cheerfulness and 
ready wit could not but 
enliven the dullest com¬ 
pany. His mind was 
always active, and in 
its interests not con¬ 
fined to medicine 
alone. His knowledge 
of sociology and philosophy was considerable, and extensive 
travelling served further to broaden his outlook. His many 
friends can ill spare his companionship. 


JOHN MAXIMILIAN HAMMOND. M B., B.S. Lonl.,, 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant J. M. Hammond, who died on Feb. 12th of 
wounds contracted on active service at the age of 41, was son 
of the late Henry A. Hammond, of Bournemouth. He 
studied medicine at Bristol University College and St. Bar¬ 
tholomew's Hospital, London, qualifying in 1908 and holding 
resident appointments at the West London Hospital. In 
1911 he started in practice at Bournemouth, becoming 
medical registrar to the Hahnemann Home, relinquishing this 
work in the autumn of 1914, when he volunteered to go out 
to the English section of the French Military Hospital at 
St. Malo. Last July he was given a commission in the 
R.A.M.C., sailing for Salonika in August attached to the 
Devonshire Regiment. He was wounded by a shell during 
an attack on the Bulgar lines, and did not long survive an 
operation. 

A colleague writes of Lieutenant Hammond as a man who 
stood over 6 feet high, and of whom largeness was the pre¬ 
vailing characteristic. “ Large-hearted, he was always 

ready to do a kindness 
to others. Nothing was 
a trouble, no detail too 
small to receive atten¬ 
tion. At St. Malo, 
besides treating the 
wounds of the jioilu, 
he ministered to their 
souls, and with his 
perfect knowledge of 
French many was the 
death-bed soothed by 
le grand Anglais .” 
Fellow officers from the 
Macedonian front bear 
testimony to his good 
influence on the morale 
of the men. In the 
end it would seem that 
he gave his life for 
them. “ I found I had 
lost my tourniquet,” he says, in a letter received since his 
death, but the missing tourniquet was doubtless doing 
service to some wounded man whom he had recently 
tended. 




SYDNEY DOMVILLE ROWLAND, M.A. Camb., 
M R.C.S. Eng.. 

MAJOR. ROYAL ARMY .MEDICAL CORPS. 



Major S. D. Rowland, who died of cerebro-spinal fever on 
March 6th, was the son of the Rev. W. J. Rowland and was 
born in 1872. He was educated at Berkhampsted School 
and Downing College, Cambridge, where he held a natural 
science scholarship, finishing his medical studies at St. Bar¬ 
tholomew’s Hospital in 1897. Clinical medicine did not 
appeal to him, and at the end of the following year he joined 
the staff of the Lister 
Institute as assistant 
bacteriologist, remain¬ 
ing attached to that 
institution until his 
death. His first investi¬ 
gations dealt with the 
structure of bacteria 
and the enzymes in 
expressed cell juices ; 
then with the late Dr. 

Allan Macfadyen he 
was engaged on a long 
research on the juices 
obtained by grinding up 
bacteria at the tempera¬ 
ture of liquid air. In 
1905 he went to India 
as a member of the com¬ 
mission for the investi¬ 
gation of plague, and 
took an important share 
in making out the relationship of plague bacilli to fleas and 
in establishing the part played by the rat flea in the dis¬ 
semination of the disease. On his return to England he 
worked on problems of plague immunity, publishing a number 
of valuable papers concerned chiefly with the fundamentals 
of prophylactic inoculation. On the outbreak of war he 
joined the R.A.M.C. and went to France in October, 1914, in 
charge of the first mobile laboratory. Recently be worked 
at meningococcus carriers, and was thus engaged when he 
himself succumbed to an attack of cerebro spinal fever. 

Major Rowland's colleagues speak of him as an exception¬ 
ally skilled mechanic, whose ingenuity in getting over the 
technical difficulties of experimental work was of the greatest 
service to himself and his fellow-workers. His command 
of microscopical manipulations was also much beyond the 
ordinary level. “He was interested in almost everything, 
took the cheeriest zest in life, and was never afraid of his 
imagination. Impulsive, erratic, generous to a fault, he 
was deeply loved by his friends.” 


THOMAS WILLIAM JONES, M.D., D.P.H. Livkrp., 

LI It UT ENA NT, ROYAL ARMY MEDICAL CORPS. 



Lieutenant T. W. Jones, who was killed in action on 
or about March 10th, at the age of 31 years, had a 
distinguished career as 
a student at Liverpool 
University, winning four 
of the five scholarships 
open to him—viz., the 
Gee Entrance Scholar¬ 
ship, the Junior and 
Senior Lyon Jones 
Scholarships, and the 
University .Scholarship 
in Medicine. He was 
also Holt medallist and 
prizeman in midwifery. 

He graduated M.B., 

Ch.B., with first-class 
honours, in 1908, taking 
his M.D. in the following 
year, and subsequently 
the diploma of Public 
Health. For a year he 
held the Ethel Boyce 
Fellowship of the University. After holding various resi¬ 
dent appointments and the demonstratorship in obstetrics 
at the University, he was appointed in December, 1912, 
medical officer of health for the rural district^and 
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borough of Wrexham, and medical officer to the Wrexham 
education authority. At the outbreak of war he was 
amongst the first to volunteer for service in the Royal 
Army Medical Corps, and although his authorities were 
willing to release him, it was not until November, 1916, that 
the Local Government Board consented to his accepting a 
commission. He left for France in December and in 
February became attached to the Northumberland Fusiliers. 
He met his death whilst rendering assistance to a wounded 
man who was unable to take cover from shell-fire. 

As a public official Lieutenant Jones enjoyed the con¬ 
fidence of his colleagues. The chairman of his health com¬ 
mittee at Wrexham bears witness to his excellent work in 
progressive sanitation and laments the tragic termination of 
a career which would have benefited the public health 
service of the country. Others speak of his duties discharged 
with thoroughness and efficiency, as well as with a tact 
which commended him to all his associates. Lieutenant 
Jones leaves a widow and a little daughter. 

CECIL FRANCIS UMNEY. 

Second-Lieutenant C. F. L'mney, Dorset Regiment, who 
was at first reported missing but is now known to have been 
killed in action on Sept. 26th last, was elder son of Dr. W. F. 
L'mney, of Sydenham. After matriculating at Ixmdon 
University he was apprenticed to Mr. W. If. Martindale. 
manufacturing chemist, who writes of him as a cheerful and 
hard worker, showing great promise in his work. “His 
disposition was one of the brightest, and all with whom he 
came in contact could not fail to like him.” 

Education of the Left Hand of Disabled ■ 
Sailors and Soldiers. 

Dr. C. W. Hutt writes to us in the hope that the follow¬ 
ing account may inspire further effort to assist the men in 
cur naval and military hospitals and convalescent homes 
who have lost their right hand, In acquiring in as short 
time as possible snch a use of their left hand that they may 
in but small measure feel handicapped by their loss. 

At the Ecole Professionnelle de Blesses at Montpellier, 
since July, 1915, M. Tamenne, a Belgian refugee, has been 
teaching disabled men how to use their left hands. Having lost 
his right fore arm when 16 years old he has so re-educated 

his left hand that 
he is almost un¬ 
conscious of his 
loss. He needs no 
assistance to 
carry out the 
small operations 
of daily life; he 
can shave him¬ 
self, button 
collars, tie bis tie 
and bootlaces, cat 
up meat, peel 
fruit, roll cigar¬ 
ettes, and get on 
a bicycle quite as 
well as a man 
with two hands. 
In addition he has 
learnt and is able 
to teach writing, 
shorthand and 
typewriting with 
the left haudonlv. 
Convalescent 
men from the 
military hospitals 
at Montpel lier 
needing this in¬ 
struction attend at the school from 2 to 4 daily in the 
afternoons ; some 132 have now passed through the course. 

The exact mode of instruction of the left hand in the 
operations of daily life was recently sot forth in The Lancf.t , 1 
in an abstract of the experiences of Count Zichv, a Hun 
garian, who, losing his right arm when 14 years of age from 
the accidental discharge of a sporting gun, taught himself 
the greatest possible use of his other hand. 

if Tamenne, through the agency of my friend, M. Edmond 
Dronsart, Directeur Technique de I’Ecole, has kindly sent 
me a detailed account of his method of teaching hand¬ 
writing. He places considerable emphasis on the men 

1 The Lancet, 1916,11., 241. 


Figs. 1 and 2. 



learning to write in a hand resembling as closely as possible 
their former handwriting. This, he bolds, contributes in a 
large degree to the men losing the habit of thinking 
themselves as disabled or handicapped in any way. To 
this end the writing taught has the same slope as ordinary 
writing, not even upright writing is allowed. The position 
of the body is the same as when writing with the right hand; 
the desired slope is obtained by the position of the fingers 
and of the paper. To write with the left hand, he says, the 
man should— 


(1) Place his forearm comfortably on the table ao as to fatigue the 
hand aa little aa poaaibla. 

(2) Practise writing between lines about 3*5 millimetre* apart. 

(3) Place the paper In tho aloplng position shown In Figs. 1 and 2. 

(4) Try from the very beginning to give the usual slope to the letters. 
If this proves too difficult he should draw faint Unea in an oblique 
direction as shown In Fig. 1, and endeavour to make the up- and down- 
strokes of the letters come parallel with these lines. 

15) Always take care that the hind is immediately below the point 
where he is writing. 


The man will nnd the last two rules difficult to carry out 
and the efforts to do so will tire his hand ; he should ieave 
off for a few minutes and then resume his attempts. After 
abont nine or ten leBsous of 
an hour and a half this trouble 
disappears and the man is able ' 

to form the letters easily and * • 

well; the movements of the dfww t 
hand become more and more , v...... /t 

precise. Daring the next 12 or 

so lessons he should practise ^ •" /“•““** “"""As- 

writing between lines about wt ji JL ttu U 

2 5 millimetres apart, when { ■ 

the letters will be the size ***" 
used in ordinary writing; <2*. ' 

later, paper with single lines m*, gX 

should be used. A mistake , . 

some of the men make after **«' 

five or six lessons is to try to (wwv « *£■*. 

rush their learning, with the j. Mmmc . 

result that they form the A. 

letters badly and lose the 

ground already gained. Speed «**«*/-• «•* <y«Aic 
in writing can only be 

acquired with practice and As/_ gv. 

time. M. Tamenne finds that "*<**"* 

if a man practises for more M 

than a limited t me each day aZc*. w. - -.-/A* 

he loses interest and does not s / 3 ..A 

do so well in the end. „ , ... , ., , 

At first the movements of 

the hand are uncertain, bnt courM . hi 8 right arm is 
care should betaken that the paralysed, 
letters are written as much 
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-*WW C4M *4*/ « 
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as possible in their usual form, from the moment the man 
takes up his pen to the end of the last word. It often 
happens in the formation of the last letter in a word that 
owing to failure of attention the pen travels below the line. 
(See Fig. 2.) Patience is necessary from the start; the 
man must not want to get on too fast; a lesson of an 
honr and a half is enough for the first ten days. At 
the end of this time the man may practise for an 
hour to an hour and a half in the morning and for 


the name time later, in the day, until the time comes 
when he no longer experiences any fatigue during writiqg. 
After two months’ tuition the men are able to take their 
place in the commercial class (“section de comptables ") 
and carry on as well as right-handed men. This work is in 
a way analogous to the attempt to make children ambi¬ 
dextrous. M. Dronsart has had experience of work on these 
lines among eiomentary school children, and has found that 
the results obtained are not proportionate to the efforts 
entailed. But one great faotor present in disabled men is 
lacking in these children—necessity. 


At Queen Mary’s Hospital for Limbless Sailors and Soldiers 
at Roehampton men are being taught writing with the 
left hand. Anyone desiring to help ofir disabled men 
“se gaucher” could obtain there useful information, or 
better still, they should try to find a M. Tamenne. 


The National Rumanian Relief Fund.—S ir 

William H. Dunn, Lord Mayor of London and honorary 
treasurer of this Fund, has issued an appeal for money to 
provide Rumania with Red Cross equipment and to relieve 
distress among the civilian poor. He points out that the 
medical services of Rumania are quite inadequate to deal 
with the rush of wounded now pouring in to the already 
crowded hospitals. The address of the Fund, which isnnder 
tho patronage of Queen Alexandra and of Queen Marie of 
| Rumania, is 30, Bishop3gate-street, E.C. 2. 
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The Paris Conference on the War Cripple. 
—We have received from M. L. de Paeuw, Secretary-General 
of the Franco-Belgian Organising Committee, a programme 
of the important inter-allied conference to be held in Pari3 
on May 8th at the Ministry of Labour. 1 he conference is 
being called to consider occupational re-education and all the 
questions which interest the war cripple. Of the five sections, 
the first is devoted to physical re-education ; the second to 
occupational re-education ; the third to the placing of the 
cripple in agriculture and industry; the fourth to his 
economic and social interests ; and the fifth to the special 
needs of the blind and the deaf. Contributions to the dis¬ 
cussion are solicited from all who have special knowledge, 
and correspondence is invited with the Secretary-General at 
1, rue du Bocage de BlSville, Havre. 

Canadian Accommodation for Convalescent 
Soldiers. — A Canadian correspondent writes: “The 
Canadian Military Hospitals Commission announced on 
Feb. 19th that there is now available in Canada accom¬ 
modation for 2955 convalescent soldiers. There are estab¬ 
lished a chain of 29 institutions stretching across Canada 
from Halifax to Vancouver. Accommodation is also in 
sight for an additional 2200 as follows : Whitby (Ontario) 
Hospital for the Insane, 750 ; Guelph (Ontario) Provincial 
Prison Institution, 500; Halifax (Nova Scotia)main building, 
Dalhonsie University, 200; Winnipeg old Agricultural College, 
600; Saskatoon (Sask.) Y.M.C. A., 150. The actual number 
of convalescent soldiers under the care of the Commission 
on Feb. 2nd, 1917, was 1930, besides 105 in other hospitals, 
and 1021 out-patients. There is also accommodation for 
620 cases of tuberculosis in 13 sanatoria, and accommoda¬ 
tion ,for 544 in preparation. The actual number of patients 
now in sanatoria is 394. A clearing hospital for 550 men 
has been provided at Halifax, and accommodation for 2225 
more is being prepared at Montreal, Kingston, St. John, 
Halifax, Toronto, and Winnipeg. With a view to future 
needs accommodation has already been secured for 1589 in 
19 hospitals from Quebec to Victoria, B.C. The total 
accommodation for bed cases will thus be 4364, to whioh 
730 may be added by transferring four of the convalescent 
institutions to the 1 active ’ class. The total accommodation 
available or in sight for all classes is 10,683, inclusive of the 
Quebec clearing depdt, where there is room for 600.” 

Glasgow and Medical Mobilisation.—A t a 

meeting of the registered medical practitioners of Glasgow 
and the West of Scotland, held in the Faculty Hall on 
March 27th, under the auspices of the Royal Faculty of 
Physicians and Surgeons of Glasgow, questions arising out 
of the need of the Army for more doctors were discussed. 
Dr. Ebenezer Duncan, President of the Faculty, was in the 
chair. Dr. McGregor Robertson’s motion “ that this meeting 
is of opinion that the time has come when the whole nation 
should be mobilised for the successful and rapid conclusion 
of the war, so that all fit persons shall be liable to be called 
upon by the Government to render such service in naval, 
military, and civil departments as they may be deemed 
suitable for, due regard being paid to age, training, 
and circumstances,” was unanimously adopted, as well 
as a further motion expressing the opinion (of the 
meeting) “ that to compulsorily mobilise the medical pro¬ 
fession in advance of the rest of the community would 
be unjust alike to the profession and the community at 
large.” A motion proposed by Dr. Charles Robertson, 
to the effect ‘ ■ that the committee to be appointed by the 
Government in the event of the mobilisation of the medical 
profession shall supersede the Scottish Medical Service 
Emergency Committee, and shall contain a majority of 
medical practitioners in active general practice,” was carried 
by 45 votes to 42. 


General Hospital, Birmingham.—T he 137th 

annual report is issued with an appeal for an additional 
income of £7000 per annum to meet the greatly increased 
cost of all necessaries. The number of in patients treated 
in 1916 was 5562, distributed as follows: civilian 5230, 
military 332, an increase of 146 over the previons year, the 
daily average number in the hospital being 341, or an increase 
of 25 over the average of the past five years. The number of 
children receiving treatment as in patients was 1001, ol 
whom 214 were nnder two years of age. The total income 
for the year, including special donations and grants from 
the War Office, waB £32,033, as against an expenditure of 
£38,811, thus leaving a deficit of £6778. 


CffmspDitbme. 

"Audi alteram partem.” 


THE CLOSURE OF COLOTOMY OPENINGS. 

To the Editor of Thb Lancet. 

Sir,—M y paper on this subject in your issue of March 10th 
has called forth a number of letters—the best compliment 
that could be paid to it—which clearly show there is as yet 
no general agreement among surgeons as to the best method 
of closing colotomy openings. 

Mr. Bernard Roth considers that his method of closing 
a colotomy, described in his letter of March 17th, is 
simpler than those I suggested, hut it is difficult to see 
why. I should have thought it was much more compli¬ 
cated, but apart from this, a serious objection to it 
is that the bowel has to be divided within the abdominal 
cavity, a practice which all abdominal surgeons, I 
think, agree in considering bad. Mr. Sinclair White and 
Mr. Percival Cole both prefer Greig Smith’s extraperitoneal 
method of olosing a colotomy opening, lam well acquainted 
with this method and have used it a number of times in 
the past, but I thought it was now qnite dead or I should 
have mentioned it in my paper. It appears to me to belong 
to the same category as lumbar oolotomy and to the time 
when surgeons were afraid of opening the abdominal oavity. 
What is the objection to opening the abdominal cavity 7 Mr. 
Sinclair White himself says, “ Every now and then the 
parietal peritoneum has been punctured, but in no 
case has this made any difference." Why not then 
open it deliberately instead of attempting to do the 
operation extraperitoneally ? The extraperitoneal operation 
is very liable to leave a weak place in the abdominal wall, 
and many patients have subsequently to wear belts. It 
also leaves a condition which is not normal and is liable to 
cause trouble later. While Greig Smith’s operation may 
possibly be quite justifiable in old people, it is certainly un¬ 
suitable for youDg men wounded in the war, who have a 
strenuous life in front of them ; and I cannot gee that it has 
any advantage over straightforward resection and suture. 

My object in writing my paper was to describe (1) the 
easiest, and (2) the best methods of closing a colotomy. 
There can, I think, be no donbt that the enterotome method 
is by far the easiest, and it undoubtedly gives excellent 
results. I have never known peritonitis follow its use, 
and Mr. Paul, of Liverpool, who used it extensively, 
has not, I believe, recorded a failure with it.' Although 
it is open to some of the same objections as Greig 
Smith's operation, it has the advantage that it involves 
no narrowing at the line of union and no extra-peri¬ 
toneal bowel. There can surely be no donbt that the 
best method is that which restores the colon to its normal 
condition—namely, resection and direct suture. I am 
surprised to hear that temporary colotomy is a common 
operation in civilian practice and is performed as a routine 
in cases of cancer of the colon unaccompanied by obstruction. 
Why are surgeons so shy of primary resection and suture of 
the colon that they subject their patients to three operations 
where one would do? In cases of cancer of the colon 
accompanied by obstruction there can be no doubt as to the 
necessity of a temporary colotomy, but this seems an 
altogether unnecessary procedure in cases unaccompanied 
by obstruction unless other factors are present which 
contra-indicate immediate resection and sntnre. 

After having used all the older methods, I now always 
perform immediate resection with end-to-end suture in 
suitable cases, and have not had a single failnre to date I 
see Mr. Finch has doubts as to the safety of getting the 
patient’s bowels open on the second day. Let me assure 
him that one of the secrets of success with anastomosis of 
the colon is not keeping the patient constipated. Flatus in 
the bowel is far more dangerous than a little liquid fames. 
The one thing to avoid is the presence in the neighbourhood 
of the anastomosis of masses of hard faeces and the con¬ 
sequent necessity for drastic purgatives. If the bowels are 
kept acting daily by small enemata or small doses of salts 
the risk of leakage is greatly reduced and the colon is kept 
clean from accumulated and infected blood-clot. 

I am, Sir, yours faithfully, 

March 31«t, 1917. P- LOCKHART-MUMMHRY, F.R.C.S. 

1 Brit. Hal. Jour., July 27th, 1912 
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THE LUMLEIAN LECTURES ON HEART 
DISEASE. 

To ttu Editor of Thb Lancet. 

Sir, —When a few years ago Sir James Mackenzie, in a 
public lecture, accused physicians in general, and my teachers 
in particular, of preaching nonsense I passed the matter by 
as possibly explicable by his ignorance of what was taught 
in English schools, bat now Dr. G. A. Sutherland repeats the 
same inaccuracies, 1 feel bound to protest in the name of 
fair play and truth, and with your permission would criticise 
a few of Dr. Sutherland's mistakes. 

The function of the heart, as Taught to me by Sutton and 
Clark, was not one only—viz., that of contractility—and 
they were as well aware as Dr. Sutherland that it had four 
chambers which under pathological conditions did not work 
harmoniously. They knew a good deal about its rhythm, 
excitability, and tonicity as bearing on clinical medicine. 1 
would suggest that their cardiac tonics did reach the heart 
and so let us hope Dr. Sutherland’s do, or his treatment 
must be very feeble. Valvulitis Dr. Sutherland mixes up in 
a most casual way with the effect! of an old endocarditis, 
but whatever he may mean by it Sutton and Clark never 
taught that prognosis and treatment were based on the 
valvular lesion present. If Dr. Sutherland ever evolved 
from his own inner consciousness the idea that valvulitis is 
the central factor in heart disease it has naturally misled 
him, though he may still find infective endocarditis a 
condition that will demand a good deal of attention. 

Wheredid Sir James Mackenzie (supposing Dr. Sutherland 
to have got it from him) get the idea that it was taught 
that back pressure was the came of heart failure 1 1 am 
sure we were never taught any such foolishness; we were 
taught, and 1 still believe it to be true, that failure of the 
heart causes venous congestion, and this in turn interferes 
with the function of many organs—stomach, liver, kidneys, 
fee. The disappearance of the presystolic murmur of mitral 
stenosis was well known and was ascribed to failure of the 
left auricle, and I still believe this is true. 

Perhaps (after the delivery of his lectures Dr. Sutherland 
may have time to read the late Sir A. Clark’s paper on 
Cases of Bruits without Heart Disease and Dr. Sutton’s 
Lectures on Pathology; they might save him a good deal of 
trouble and enable him to give more time to what is true 
and new instead of disseminating an inaccurate representa¬ 
tion of what is old.—I am, Sir, yours faithfully, 

Hsrley-street, W„ March 21st, 1917. ERR!). J. SMITH. 

P3.—Of irregularity and its effects or lack of effects 
clinically Clark and Sutton knew as much as we do now, and 
tried to teach us. 


MACROSCOPIC VERSUS MICROSCOPIC 
AGGLUTINATION TECHNIQUE. 

To the Editor of Thb Lancet. 

Sir,—I n a note in The Lancet of Feb. 17th on the 
effect of pyrexia on inoculation agglutinins Lieutenant 
<J. Selby Wilson, in carrying out a series of tests by the 
microscopic and macroscopic methods, finds that the latter 
gives very much higher readings than the former—that the 
macroscopic method is, in fact, about 30 times us sensitive 
as the microscopic. 

This marked disparity is, iu my opinion, due to the 
different conditions under which the two series of tests were 
conducted, and to the very different standard which he 
takes as the “ end-point ” by the two methods. The micro¬ 
scopic tests were conducted at room temperature, and the 
time-limit was half an hour. 

In his description of the macroscopic technique he does 
not give particulars as to temperature and time-limit, but, 
as the technique was stated to be Dreyer's, we may assume 
that the tubes were kept in a water bath at 55° C. for two 
hours. Thus, in three respects, the macroscopic tests were 
at an enormous advantage over the microscopic tests—viz., 
(1) longer time-limit ; (2) higher temperature; and (3) 
more Intimate admixture of serum and emulsion by the 
convection currents set up in the agglutination tubes when 
these are placed in the water hath at 55° 0. All these 
factors, especially the third, facilitate the union of agglu¬ 
tinin with agglutinable substance, and in that way make 
the method more “ sensitive.” Another factor in producing 


the marked disparity between the microscopic and macro¬ 
scopic techniques in Lieutenant Wilson's results is that his 
end-point by the former method is practically complete 
agglutination while his end-point by the latter method is a 
trace of agglutination. 

If Lieutenant Wilson will conduct a series of comparative 
tests in which the conditions are more nearly comparable, 
he will find the results by the two methods more nearly 
coincide. By removing part of the contents of the last tube 
which shows macroscopic agglutination for examination 
under the microscope, he will find agglutination micro¬ 
scopically — otherwise the macroscopic appearance of agglu¬ 
tination in that dilution amounts to an optical delusi m. 
And occasionally the first negatiee dilution macroscopically 
will, under the microscope, show a trace of agglutination. 

The advantages of the macroscopic method are so obvious, 
and so well known to those who have used both, that it 
seems hardly necessary, when comparing the methods, to do 
so under circumstances so unfair to the microscopic method. 

I am, Sir, yours faithfully, 

R. P. Garrow. M.D., 

Bgypt, Marv*i 12th, 1917. Captain, K.A.M.C- 

EXCISION OF THE RETRO-PHARYNGEAL 
GLAND. 

To the Editor of Thb LANCET. 

Sir,—M r. Norman Patterson’s communication in your 
issue of last week is of interest in drawing attention to the 
fact that retro pharyngeal abscess is in the great majority of 
cases not dae to spinal disease but to disease of the retro¬ 
pharyngeal gland. This, however, is now, I think, generally 
recognised. 

I shall be surprised if his method of operation meets with 
the same measure of agreement. In my own experience no 
bad results have followed the method of operating through 
the mouth, and now that, with the aid of the suspension 
apparatus, this can be carried out with so much ease and 
comfort, the abscess being opened and the remains of the 
gland curetted w’ith precision and care so as to avoid material 
entering the larynx, an external operation seems un¬ 
necessary. I am, Sir, yours faithfully, 

Glasgow, April 2nd, 1917. W . S. SYME. 


Htfbird Stttos. 


University of Durham : Faculty of Medicine.— 

At examinations held recently the following candidates were 
successful:— 

First Examination for tbk Dkorkk of Bachelor or Mkdicink. 
Elementary Anatomy and Biology, Chemistry and Physics .—John 
James Borman Daniels. Norah Hester Hamilton, John Frederick 
Charle* McColi, Mary Foster Richardson, Henry Rochester Smith, 
Alice Mary Sten house, and William Christopher Wsrdle. 

Elementary Anatomy, Chemistry and Physics.— Leo Norton Knight 
O’Neill. 

Elementary Anatomy.— Bdith Short Williamson. 

Third Examination for thr Dkhrrr or Bachelor of Medicine. 
Materia Medico, Pharmacology and Pharmacy ; Public Health: 
Medical Jurisprudence : PathaUujy and Elementary Bacteriology.— 
John Maurice Brydaon (second class honours), Dorothy Edith 
Butcher, Iris Marjorie Cheeserlght, Samuel Foskett, Samuel 
Elijah Goulstlne. John Parkinson Htghara, David Levinstein, and 
Hans Wilhelm Wa'tber. 

University of Manchester.— At examinations 
held recently the following candidates were successful 
Third M.B. and Ch.B. Examination. 

F. H. Anderson. Mary G. Cardwell, Harriet H. L. Reid, Brian Walley, 
and Ethel D. Willis. 

Second M.B. and Ch.B. Examination. 

B. J. Allison, Mary K. Boullen, K. B. A. Edelston, Olive M. Gimson. 
Archibald Harris, and Annie G. Thompson. 

First M.B and Oh B. Examination. 

Part I., Inorganic Chemistry and Physic*.— P. D. Abbatt, G. V. 
Ashcroft, J. B. Bennett-, Clifford Booth man, William Broadburst, 
II. M. Coope, Eugenia R. A. Cooper, N. S. Craig, S. W. Drlnkwater, 
O. M. Duthie, Winifred M. Rdghill, H. E. Emmett. E 3. 
Frteohtnann, W. H. Gmtrlx, Marguerite F. Johnstone, J. I Kelly, 
Eva G. Le Messurler. Cecil Nelson, L. S. Potter, W. H. Powell, 
Margaret Pownall, Haghub Salih, F. H. Scot-son, H. L. Sheehan, 
Margaret. Single. J. W. Smith. Benjamin Sykes. S. N. Taylor, 
Nora M. Walker, Raym >ud Williamson, James Worthington, and 
James Yates. 

Part II., Biology.—Tl.'<8. van Aalten, P. D. Abbatt, Reginald Anderton, 

G. V. Ashcroft. J. B. Bennett. Nancy K. Bleakley, James Chronnell, 

H. M. Cootie. Eugenis R. A. Cooper, N. S. Craig, S. W. Drink- 
water, O. M. Duthie, Winifred M. Kdghill, Caroline M. Brtwardes 
Evans, Gwendolen A. G. Edwardes-Evans, H. E. Emmett, T. N. 
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Military Service [Review of Exceptions) Bill. 

In moving tbe second reading ot the Military Service 
(Review of Exceptional Rill, Mr. BONAR Law (Chancellor of 
the Exchequer) explained at length the provisions of the 
measure, which is to permit of the re-examination of men 
who have been discharged from the Army or rejected at a 
previous medical examination. He stated tbe military needs 
for more men, and Baid that the Rill would enable the 
military authorities to deal with a million men, from whom 
it was hoped to obtain 100,000 recruits. In a long war like 
this standards bad changed and must continually change. 
Men who were rejected in tbe earlier stages of' the war 
would now be taken. During part of the Derby recruiting 
campaign an immense number of men came forward 
at one time. There were, he believed, on one day as 
many as 300,000. In these circumstances medical examina¬ 
tion was not as thorough as it ought to have tieen 
if there had been more time. That was shown on tbe other 
side of the picture when many men were taken where it 
was a distinct disadvantage that they should have been. 
They were taken on account of being passed improperly bv 
medical boards. If that was so, it might be assumed that 
some had been rejected who might well have been passed 
and it was not unfair that they should again be subjected to 
examination. As to the re examination of men, he said that 
tbe Army Council had had their lesson with regard to 
medical examination. It was not in their interests either 
to take men who were not lit for service or to employ the 
very limited medical Btaff in constantly examining men who 
would never be &t for service. 

Mr. Hogoe, in submitting an amendment dealing with 
the pension rights of men who would be brought into 
military service under tbe Bill, urged that if men passed the 
medical examination there Bhoula be no question of pre¬ 
existing weakness if they afterwards broke down. 

Mr. Pringle criticised at length medical examinations as 
they had been conducted. 

Mr. Asquith said that it was assumed that the men who 
were going to be re-examined included men who hitherto 
bad been exempted on medical grounds. But some of them 
might be men who, having been originally passed and gone 
into tbe Army, had been discharged as unfit for service. He 
did not wish to dogmatise, but, so far as he had been able 
to familiarise himself with the facts, he was not at 
all Bure that an equal number of men bad not been 
passed into the Army who ought to have been. It was 
a very disputable point as to where the balance lay. 
No one wished to protect men who had been rejected on 
imperfect evidence. It was perfectly right that they 
should be re-examined and perhaps subjected to a fuller 
examination. 

Mr. Bonab Law said that he would ask the War Office 
whether it was possible to make tbe medical examination 
so perfect as to run no risks of passing unfit men. 

Sir Kyland Adkins hoped that the services of civilian 
medical men with their varied experience of many feiDds of 
disease should be utilised to a greater extent in conducting 
the medical examinations. 

Sir Maurice Levy asked for an assurance as to tbe 
thorough character of tbe medical examinations. 

Mr. Macphebson (Under Secretary for War) said that some 
attacks had been made upon the medical men who had been 
examining recruits for the last few months. There had 
been heavy recruiting rushes. He was not surprised that 
some doctors did make mistakes, but honourable Members 
would not find a Harley-street specialist looking back upon 
his medical prognoses and diagnoses who had made less 
than 1 per cent, of mistakes. He could confidently say that 
out of 1,500,000 cases the doctors had not made mistakes 
amounting to more than 1 or 2 per cent. He thought that 
it was greatly to the credit of the doctors that they bad 
performed the work to such great satisfaction. 

The second reading was carried by 175 votes to 18. 

In tbe discussion in Committee on the Military Service 
(Review of Exceptions) Bill on Friday, March 30th, consider¬ 
able criticism arose on the provision which permitted men 
who bad been discharged for wounds and sicknesB incurred 
at the front to be re-examined. 

Sir Maurice Levy moved an amendment to the effect that 
the medical re-examination should be undertaken by a board 
of not less than two medical men, one of whom should be 
tbe man’s own doctor if he so desired. 

Mr. Macpherson pointed out that it would be impractic¬ 
able to have a rule that the man’s own doctor should be on 
the board who re-examined him. The Government had 
already stated that tbe examinations would be made by 
competent medical boards, including the beat available civil 
medical ability. Two out of every three medical men on the 
boards would be civilians. A direction might, however, be 
given by the War Office to the medical boards to receive a 
certificate fr< m a man’s own doctor. 

The amendment was withdrawn. 


Monday, April 2nd. 

Hygiene in T.N.T. Factories. 

Lord H. Cavendish-Bentinck asked the Minister of 
Munitions whether his attention had been called to the fact 
that in some Government T.N.T. factories there were many 
breaches in tbe regulations designed to safeguard the health 
of tbe workers; was he aware that the exhaust ventilation 
provided was imperfect and inadequate ; that tbe mess room, 
cloak-room, and washing accommodation was also inade¬ 
quate ; and that the distinction between the clean and dirty 
side of factories had been abandoned so that the garments of 
those engaged on poisonous and non-poisonous processes 
mingled together; and would be say what action he pro¬ 
posed to take to improve the conditions.—Dr. Addison 
replied: A set of rules for observance in T.N.T. factories 
has recently been issued by the Ministry. These embody 
the practice which has proved most successful in T.N.T. 
factories, and it is my intention to ensure that the rules as 
published are complied with in all these factories. 

The Calling Up of Medical Students. 

Answering Sir W. Byles, Mr. Macpherson (Under 
Secretary for War) wrote : The arrangements at present- 
in force with regard to all studentB, including medical 
students, are that students arc not in ordinary circum¬ 
stances called to tbe colours if, being under the age of 31 
they are classified lower than B 1, or if they are 31 or over 
and are classified lower than A. Any student falling under 
this arrangement is, unless in possession of a tribunal 
exemption, required to join an Officers’ Training Corps. In 
view, however, of the requirements of the R.A.M.C., medical 
students in any class who are within 24 months of taking: 
their medical degree or licence are not called up if they 
join an Officers’ Training Corps. 

Tuesday, April 3rd. 

Military Service (Review of Exceptions ) Bill. 

In the course of the proceedings in report on this Bill, 
Mr. Pringle moved an amendment to provide that in any 
case where a man examined under the measure and passed 
for military’ service produced a medical certificate that he 
was unfit for general service, or for any form of military 
service, he should be entitled to be re-examined by a special 
Medical Board. 

Mr. Forster (Financial Secretary to the War Office) 
resisted the amendment on tbe ground that the mere fact 
that the man had been previously rejected would be enough 
to put Medical Boards on their guard in conducting the 
examinations. 

Many honourable Members urged the Government to 
accept the substance of the amendment. Sir W. Collins 
thought that there should be an opportunity of consulting 
specialists in these cases. 

Sir J. Simon said that he was sure that Medical Boards had 
done their duty to the best of their resources, but they had 
a very hard task. It was well known that some very serious 
mistakes had been made, and it was desired that these 
mistakes should be minimised in the future. It might be 
said that there might be cases where medical certificates 
given at short notice without previous knowledge of the 
case might not be very valuable. But was it not possible 
that a qualification should be introduced into the amend¬ 
ment to secure that the certificate should only come from a 
practitioner who wrote with a personal knowledge of the 
man’s medical history? The medical man might also be 
required to state what in his opinion was the reason why the 
man should not be called upon to serve. 

Mr. Forster replied that all honourable Members were 
atone in trying to secure fair treatment for the men and fair 
treatment for the Army. He did not want to make any 
reflections on the medical profession, because taken on the 
whole it was a singularly honourable profession, but it 
was generally agreed that some medical certificates were 
worth a great deal more than others. If it could be secured 
that all the medical certificates to be submitted to the 
Medical Boards were of the better character, then he would 
not hesitate to accept the amendment, but he was afraid 
that at present he was unable to accept the view that the 

E resentation of a medical certificate by the man who was 
eing examined ought to secure for him an examination by 
a special Medical Board. He clearly recognised the strong 
view expressed in the course of the debate, and he would 
undertake to consult with the Secretary of State for War and 
his advisers before the Bill was passed, to see how far it was 
possible to meet the wishes of the House. Further than 
that he could not go. 

The amendment was rejected by 128 votes to 44. 

The Bill afterwards received a third reading. 


The death is announced of Emil von Behring, 

professor of hygiene in the University of Marburg. 
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Vacancies. 


(totes, SJnnrt Comments, nnb Jnstotrs 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

All Saints’ Hospital for Genito-Ubinary Diseases, Vauxhall 
Bridge-road, S.W.—Clinical Assistant for afternoon work In Out¬ 
patient Department. 

Blackpool, Victoria Hospital.— House Surgeon. Salary £250 per 
annum, with board, Ac. 

Bodmin. Cornwall County A9ylum.— Female Junior Assistant 
Medical Officer. Salary £200 per annum, with board. Ac. 

Bolton Infirmary and Dispensary.— Senior House Surgeon. Salary 
£230 per annum, with board. Ac. 

Bootle Borough Hospital —Junior House Surgeon. Salary £170 
per annum, with board. Ac. 

Brighton, Royal Sussex County Hospital.— House Physician and 
Junior House Surgeon. Salaries at rate of £100 per annum, with 
board, Ac. 

Bristol Royal Hospital for Sick Children and Women.— Female 
House Surgeon. Salary £150 per annum, with board, Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. • 

Bury Infirmary. —Junior House Surgeon. Salary £150 per annum, 
with board. Ac. 

Cumberland, County of.— Female Assistant Medical Officer. Salary 
£350 per annum. 

Derbyshire Sanatorium for Tuberculosis, Walton-lane, near 
Chesterfield.—Assistant Medical Officer. Salary £300 per annum, 
with board, Ac. 

Dkvonport, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary £150 per annum, with board, Ac. 

Bast London Hospital for Children, Shadwell, K.—Female Assistant 
Resident Medical Officer. Salary £125 per annum and all found. 

Hampstead General Hospital, Haverstock Hill.—Casualty Officer 
for Out patients’ Department. One whole time, salary at rate of 
£150 per annum, with board or two half-time at rate of £75 per 
annum each lunch and tea provided. 

Leeds Public Dispensary.— Second Female Resident Medical Officer. 
Salary £200 per annum, with board, Ac. 

Liverpool University, Faculty of Medicine.—L ectureship In 
Ophthalmology. 

Manchester, Ancoats Hospital.—H ouse Physician. Salary £150 per 
annum, with board, Ac. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £150 per 
annum, with board. Ac. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Fitzroy-square, W., and Northwood.—Ophthalmic 
Surgeon. 

Netlky, British Bed Cross Hospital.—Two Junior Medical Officers. 

Newcastle upon-Tyne Education Committee.— Assistant School 
Medical Officer. Salary £300 per annum. 

New Hospital for Women, Euston-road, N.W.—Female Assistant 
Physician and Assistant Surgeon. 

Quekn 5 s Hospital for Children. Hackney-road, Bethnal Green, E — 
House Physician, Casualty House Surgeon, and House Surgeon 
for six months. Salary £100 per annum, with b »ard, Ac. 

Queen Mary’s Hospital for the East End. Stratford.—House 
Surgeon. 

Rotherham Hospital.— Junior House Surgeon. Salary £150 per 
annum, with board. Ac. 

Royal Hospital for Diseases of the Chest, City-road, E.C. 1 — 
Assistant Medical Officer for Tuberculosis Dispensary. Salary £350 
per annum. 

8hbffiiij> Royal Infirmary.— House Physician. Salary £120 per 
annum, with board. Ac. 

Shrewsbury. Shirlett Sanatorium, Shropshire.—Temporary Assist¬ 
ant Resident Medical Superintendent. Salary £300 per annum. 

South London Hospital for Women, 103, South Side. Claphara 
Common. S.W. 4.—Female House Physician for six months. Salary 
at rate of £100 pei annum, with board, Ac. 

Stoke-on-Trent County Borough.— Temporary Tuberculosis Officer. 
Salary £500 per annum. 

West Bromwich and District Hospital.— Assistant House Surgeon. 
Salary £120 per annum, with board, Ac. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeou. Salary £120 por annum, with board, Ac. 

The Chief Inspector ot Kactoriea, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Brynammau ,Carmarthen). 


glarriages, atrtr geaffts. 

BIRTHS. 

Jeffrey.— On March 23rd, at Glenbank, Jedburgh, the wife of John 
Jeffrey, M.B.. F.R.C.S.E.—a s >n. 

McAllum.— On March 28th. at ScoUwood, Milford-on-Sea, the wife of 
J. H. McAllum, R.A.M.C.—a son. 


MARRIAGES. 

Franks—Mellor.— On March 27th, at the Parish Church. Ashton- 
under- Lyne, Thomas Loohhead Fraser, Captain, R.A.M.C., to 
Dorothy Walton, only child of the late Mr. A. E. Mellor, J.P., of 
Sprlnw Held View, Ashton-under-Lyne 
Pkahse— Wilburn.— On March 30t.h, at St. Saviour’s Church. Colgate, 
Oapt-ain Robin Pearse, F.R.C.S., C.A.M C., of Toronto, to Amy 
Christine, eldest daugnter of Mr. and Mrs. E. J. Wilburn, The 
Croft, Southwick. 

Xt.B.—A Jee oj 5s. is charged for the insertion of Notices of 
Marriages, and Deaths. 


ID 


MEDICAL NOTES IN HISTORICAL MANUSCRIPTS: 
THE STUART PAPERS. 


Part VI. of the Stuart Papers, belonging to His Majesty the 
King and preserved at Windsor Castle, has been issued 
under the auspices of the Historical Manuscripts Com¬ 
mission. These papers were formerly the property of the 
titular KiDg James III., otherwise the Old Pretender, and 
his sons, Charles Edward and Henry, the Cardinal Duke 
of York, and after the latter’s death were, with some 
trouble, acquired by the representatives of the British 
Crown. The papers now given to the world in six bulky 
volumes possess, it goes without saying, great historical 
value. So far as matters of special interest from a medical 
point of view are concerned, however, there is nothing to 
be noted beyond descriptions of the illnesses and death of 
Mary of Modena (Queen of James II.), references to the 
health of her son, the titnlar James III., and allusions to 
their respective medical attendants. As bearing on these 
points we give the following excerpts from the calendar :— 
Court Physicians and Surgeons. 

James II. to the l)ake of Powis (Lord Chamberlain of the House¬ 
hold).— 1695. June 25, St. Germains.—Warrant for swearing and 
admitting Sir William Waldegrave to be first physician to the King. 

James III. to James Porter (Vice-Chamberlain of the Household).— 
1701, Oct. 24, St. Germains.—Warrant for swearing and admitting the 
following persons to the following places : John Constable, first 
physician in ordinary to the King; Cal&han Garvan, physician to 
the Household. 

Warrants, dated July $0 and 23, '706.— For Calahan Garvan and 
Laurence Wood to be physicians in ordinary to his Majesty 
(James III.). 

Queen Mary to Walter Crane, Gentleman Usher of the Privy 
Chamber.—17 Nov. 29, St. Germains.—Warrant for swearing and 
admitting Michael Bermingham Into the place of one of her 
cbtrurgeons. 

James III. to Joseph ParreUy, Doctor of Medicine. —176 1 , Aug. 1, 
Avignon.—Warrant constituting him one of his extraordinary 
physicians. 

Michael Bermingham to James III. —1718, May.—A petition in 
French stating that he was a native of London and had been for 
several years a surgeon both at the Hotel Dleu and the General 
Hospital at Paris and that the late Queen Mother had in 17l4 
appointed him her sworn surgeon, and praying to be appointed 
surgeon to his Majesty in reversion after Montr. Beaulieu without 
any wages or emoluments. 


Health of Mary of Modena. 

The Duke of Berwick to James III. —1714, Feb. 4. St. Germains.— 
" The Queen has had a little sbivring this afternoon and her pulse ia 
quick, but Doctor Garvan hopes that a breathing swett will cany it 
of, so your Majesty need not be in pains about her." 

The Same to the Sams —1714, Feb. 15, Versailles.—“Thia is to 
give your Majesty an account that this morning at half an hour past 
eight I left the Queen in a very good way; she had rested in the 
night; her pulse was pretty well, though not froe from feavour, 
which the doctor does not expect will leave her yet some dayes ; in 
short, we have much more to hope tht n to feare, and barr accidents 
we may reckon her almost out of danger.” 

The Saute to the Same.— 1714. Feb. 17. 8.30 a.m., St. Gennalna.— 
“ Doctor Garvan gives an account of the Queen’s condition ; she is, 
tha ik God, in a mending way, though It will oomo on sloughly. 
The Physicians finds her pulse almoet quite right. She looks much 
better, and her voice ia considerably stronger, so that we have all 
reason to hope she will doe well. 

James III. to Mr, Dicconson.— 1714, Feb. 24, Barr.—“ My heart 
Is now at ease lntfrely as to the Queen's health, of which last 
night’s letters br ugtit so comfortable an account. When nothing 
but strength Is wanting, that is Boon gained. For God's sake take 
care she manage herself and do nothing to disorder her, and above 
all not endeavour to write too soon, for, as great a comfort as't would 
be to me to see her hand again, I had much rather be longer without 
that satisfaction than that she should in the least Incommode herself 
for it.” 

The Duke of Berwick to James III. —1714, Feb. 24, St. Germains.— 
“The Queen, thank God, continues in a thriving way, and I hope 
within eight dayes she msy begiun to sitt up. She sleeps and eats 


wen. 

Queen Mary to Mr. IMcconsm.— 1714, July 5, Cbaillot.—“I have 
bathed this morning, and am very well. I shall know to-morrow by 
Mr. Garvan the F«ench doctors' advice as to my drinking of waters 
and which they think best for me.” 

The Same to the Same.— 1714 July 7, Chaillot.—“The French 
doctors s*e ot opinion I should go to Flombldres.” 

The Duke of Berwick to James III.— 1715, April 24, St. Germains.— 
“Your Majesty will have an account by the doctors of the Queen's 
aLkneaa. I hope that the quinquina will carry it soon of, but I 
beglnn to fear her journey w ill not be, or at least of a good while.” 

The Same to the Same. —1715, April 29, St. Germains.—** Tno 
Queen, thank God, is free of her feavour, and I make no doubt but 
with the continuation of her quinquina will not have It any more, 
but I do not thiuk it possible for her to be soon in a condition of 
travelling.’’ 

The Same to the Same. -1715, May 3, St. Germains.—“ The Queen 
is much better, but ntlll very weak. 

Queen Mary to Mr. Dicconson.— 1715, May 26. Chaillot.—“I thank 
Goo I have no other aileinent than the gout. I had a great deal of 
polne last night, but, after I was a bed, 1 grew better and I slept 
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well. I am pretthy well to-day, but not able to sett my foot to the 
ground." 

The name to the Same.— 1715, M%v 27, Cbtfllot.—“Tbo'the peine in 
my foot ia very muech abated, yett it is very red. and very much 
swelled, so that 1 don't think I can putt it to the ground, nor will I 
trye If I can, till to-morrow; but 1 think it necessary Dr. Oarvan and 
Beaulieu should see It to-morow or Wednsdny. Tnerefor pray Rett 
them a Burem chair to com hether one of these two days that I may 
resolve with ttaeyr ad Ice what to do.” 

iieneral ftenrae Hamilton to the Duke of Mar.— 1716, Peb. 13, 
Paris.—*'The Queen has not been very well with some touches of 
the goot." 

I.. Inter, to the Duke of Mar.— 1717, Sunday, r 8ept. 5.—“Queen 
Mary hath been much out of order of lste by colics and a looseness 
that hath mightily we&keued her. She is now much better." 

Owen Mary to Mr. Diccomon.—nil , Sopt. 19, Challlot.— 1 " I was 
farr from well all day yes’erday, but 1 have had a good night by 
the help of treacle and ladonom drops, and am well enough to-day. 

L. In tee fo the Duke oj Mar.— 1717. Monday, Dec. 20.—“ Queen 
Mary herself has been and still is Indisposed, though without any 
danger. She had a great pain In her hand before it swelled, but 
now she Is much more easy. Her physician is not sorry that her 
ailments are turned to the gout." 

(To be continued.) 

THE ROYAL SOCIETY OF MEDICINE AND THE 
JOURNALS OF MILITARY HOSPITALS. 

To the Editor of The Lancet. 

Sik,—A number of military hospitals, both here and at 
the front, are printing “ Gazettes,” and many of them 
contain matter which cannot fail to be of interest to the 
fntnre historian of the medical aspects of the war; and it 
is, therefore, important that some complete sets of each 
should be preserved. I presume that those responsible for 
their issue deposit the usual copyright copies at the British 
Museum and the other copyright libraries, but my object 
in writing is to urge tbat they should also send complete sets 
(preferably two sets) to the library of this Society, the largest 
medical library in the Empire. 1 would undertake that they 
would be carefully bound and preserved and would alwavs 
lie available for reference. 

I am, 8ir, yours faithfully, 

J. Y. W. MacAlistbb, Secretary. 

1, Wlmpole-street, W., March 30th, 1917. 

UNTAPPED SOURCE8 OF STARCH. 

To the Editor of The Lancet. 

Sib,— In au interesting book published in 1854 under the 
title of “Wanderings among the Wild Flowers: Howto See 
and How to Gather Them," containing two chapters on the 
economical and medicinal nses of our native plants, by 
Spencer Thomson, M.D., F.R.C.S.E., reference is made to 
the drum maculatum as a source of starch. “The tuber of 
the arum in its natural state," says the author, " contains an 
acrid jnice along with a considerable amount of starchy 
dour; the latter when freed from the acridity constitutes a 
nutritious article of diet ”; and in the chapter dealing with 
the economic properties of British wild plants he adds: 
"the root-tnbers of the arum or cuckoo-pint are 
collected and prepared for sale." In view of the great need 
for home-grown starch at the present time it would be 
interesting to know whether the arum could be cultivated 
with any prospect of adding to our supply. In Elizabethan 
times arum starch was used to stiffen ruffles, and it might 
still serve the purpose of starching linen instead of wasting 
upon mere vanity any of our present scanty stock of 
starch. 1 am, Sir, yours faithfully, 

March 30th, 1917. CERES. 

“ LA BAIONNETTE.” 

Long years ago it was said that the true test of wit was 
whether it could be translated into a foreign language and 
lose no point thereby. A mere pun will not bear this test. 
The following, extracted from the number of La llaionnette 
of March 1st, will, perhaps, pass the test:— 

La Papcrasse. 

Quelqu’un l'a dlt: pour tuer un bomme II faut dtipsnser aon poida 
de plomb. 

Mon ami, je pula voua assurer que, pour le guf-rlr, il faut au 
molna troia fola boo poida de papier! 

The sketch shows an officer with his right arm in a sling 
interviewing an army official seated at a table with 
enormous piles of papers stacked up at either hand and a 
few loose sheets Hying around the room. It is true that 
we have all heard that it takes a man’s weight in lead to 
kill him, but we have not all yet heard that it takes three 
times his weight of paper to cure him—and paper is so 
dear now. This highly coloured and amusing paper looks 
with a comic but sympathetic eye on the medical and Red 
Cross work in the war and its responsible editors are M. 
Gus Bofa and dean Villemot, who are careful to state that 
the sketches are purely imaginative and that no ill-will 
mint be suspected towards any medical or auxiliary staff. 
The number costs 25 centimes and is published on 
Thursdays at 30 rue de Provence, Paris. 


GUM AS A FOOD. 

The question of how far gum is utiiisable as food in the 
same way as starch and sugar is probably not yet finally 
settled. It seems to have exercised the minds of phar¬ 
macists and medical men fora long time, some affirming 
tbat orientals could live on gum alone and others denying 
or doubting it, supporting their denials by reference to 
experiments performed by well-known observers or by 
themselves, l’avy said that “ gum is, doubtless, huh 
ceptible of being utilised as an alimentary principle, 
although nothing definite is known about what becomes of 
it when introduced into the alimentary canal.” He adds : 
“I have experimented both upon rabbits and dogs with 
reference to thispoiDt." Hagendie also fed dogs on gum. 
but theyapparentlv soon died from inanition. The varietiea 
of gam, however, are many, and their properties undoubt¬ 
edly vary owing to the mixtures cf different gums by 
natives and dealers. In 1847 Mr. John Savory, the Presi¬ 
dent of the Royal Pharmaceutical Society of Great Britain, 
wrote as follows of gum arabic :— 

Among the demulcent auhetanors, gum Arable la tbo most 
frequently uaed In the practice of medicine. It la aomet imee given 
alone to relieve tickling coughs, by allowing it to dissolve elowly ia 
the mouth. Aaolutlon of this gum, In the proportion of one ounce to 
a pint of barley water, taken to the extent of a wineglasafui, furnishes 
an excellent beverage In cases of inflammation of the kidneys and 
bladder and in the inflammatory stage of gonorrhoea. From lta light 
and supposed digestible nature, it ia considered a wholesome and 
nutritious fool, thousands of the Moors supporting themselves 
entirety upon It during the time of harvest. Hasselqulst mentions 
in his Voyages that a large caravan of Abysalnians would have starved 
if they had not discovered a stock of gum Arabic amongst their 
merchandise, on which alone a thousand persona subsisted for two 
months. About six ounoes of this gum are sufficient to support a 
man for a day: It Is mixed occasionally with milk, animal broths, 
and other victuals. 

Gum arabic is said to consist of 70 per cent, of ar&bin, 
isomeric with cane sugar, 17 per cent, of water, and potash 
and lime. ArabinoBe, or arabin sugar, is a orystallisabie 
sugar or glucose, and is prepared by the action of sulphuric 
acid on arabin. Fredrik Hasselquist was a Swedish 
naturalist, and one of the most eminent pupils of Linneeus. 
Having heard Linnsus express a wish that some naturalist 
would explore Palestine, he embarked in 1749 and explored 
Egypt, Arabia, and Palestine, and was about to return with 
a rich collection when he died at Smyrna in 1752. Hig 
valuable observations were published by Linnteus in 
Swedish, and translated into English in 1766, under the 
title, “ Voyages and Travels in the Levant, 1749-52.” 


METEOROLOGICAL READINGS. 
(Taken daffy at S.SO a.m. ftp Steward's Instruments.) 

Trh Lawokt Office, April 3rd, 1917. 
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Other Information which we have been accustomed to give tn these 
•• Headings “ is withheld for the period of the wer. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any oase to any 
gentleman who may be supposed to be oonneotod with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medioal interest, or which it is desirable 
to bring under the notice of the profession, may be sent 

direct to thiB office. _ 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied b]/ 
blocks it w requested that the name of the author, and i j 
possible of the article, should be written on the blocks to 
facilitate identification. .... 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
bo marked and addressed “ To the Sub-Editor.” 

We cannot undertake to return MSS. not used. 

Offices: 423, STRAND, LONDON, W.O. 2, 
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MANAOKR’S NOTICES. 


ALTERATION IN THE PRICE OF “ THE LANCET.” 

Increased war expenses and cost of production necessitate 
an increase of tbe price of The Lancet. Commencing with 
the new year, the price was raised to 8d. The rates of 
subscription remain as revised in October. 

Island. 

One Year.£1 10 0 

Six Months .0 16 0 

Three Months .0 8 0 


Colonies and Abroad. 

One Year.£1 12 6 

Six Months .0 17 6 

Three Months .0 8 9 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, <&o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by Bending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 

ADVERTISEMENT RATES. 

Books and Publications . 

Official and General Announcements Five lines and 
Trade and Miscellaneous Advertise- ' under.4*. 0 d. 

ments and Situations Vacant. 

Every additional lino. 6 d. 

Situations Wanted : First 30 words, 2s. 6d. 

Per additional 8 words, 6d. 

Quarter Page, £110s. Half a Page, £2 15s. 

Entire Page, £5 5s. 

Special terms for Position Pages. 

Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


0 immnnications, Letters, &c., have been 
received from— 


A. —Lady Angela Adair, Dun&dry; 
Mr. K. 8. Adamson, Manchester; 
Amcricfin Journal nf Care for I 
Cripples, New York City; Aucoats 
Hoepital, Manchester, Sec. of; 
Army Medical Library, Alex- j 
andria, Hon. Librarian of ; Lieut.- 
Col. J. G Adajni. A.D.M.S.; I 
Association for Moral and Social 
Hvgiene, Lond.. Sec.of; Messrs. 
Allen and Hanbilrya, Lond.; 
Anglo-French Drug Co., Lond.; 
Messrs. Arnold and Sons, Lond.; 1 
Aberdeen University, Secs, of; j 
Mr. R. J. Albery, Lond.; Mr. F. 
Aldridge, Lond. 

B. —Mrs. W. D. Barfitt. St. Ives; 
Messrs. C. Birchall, Liverpool; 
British Oxygen Co., Lond.; j 
Birmingham University, Libra¬ 
rian of, Mr. J. G. Bradford, Lond.; 
Birmingham City, Clerk to the ; 
Dr. R. Mary Barclay. Edinburgh ; 
Capt. A. Barr, A.V.C.; Messrs. 
W. H. Bailey and Son, Lond.; 
Birm'ngham City Education 
•Com nlttee. Sec. of; Messrs. 
But erwortta and Co., Lond.; 
M-wsrs. Bale, Sons, and Daniels- 

son, Lond.: Bristol Royal Hos- 

S ital for Sick Children, Sec. of; 
[easrs. T. B. Browne, Lond.; 
Bootle Borough Hospital, Hon. 
Sec. of. 

C. -Lieut. A. Chand. I.M.S.; 
Messrs. Cutting and Unrtcrwocd, 
Lond.; Dr. I). F. Curjel, Agra; 
Messrs. K. Cook and Co., Lond.; 1 


Messrs. Cassell and Co., Lond.; 
Mr P. C. Coombes, Merstham; 
Messrs. Constable and Co., Lond.; 
County of Cumberland, Carlisle, 
Clerk to the; Mr. J. Cabburn, 
Lond.; Chadwick Trust, Lond.; 
Miss Mary B. Cronin, Upton ; 
Dr. Esther Carling, Peppard 
Common. 

D.—Dr. M. Drummond, Dublin; 
Dr. K. Donaldson, Reading; 
Denver Chemical Manufacturing 
Co., Lond.; Derbyshire Royal 
Infirmary, Derby, Supt. of; 
Dental Record. Lond., Publisher 
of; Mr. H. Dickinson, Lond.; 
Mr. H. M. Dowler, MuBSOorie. 

B.—Dr. D. B. Engineer, Abadan; 
Dr. F. G. Bdhilm, Bingwood. 

F. —Mr. J. E. Fishburn, Lond.; 
Messrs. Fannin and Co., Dublin; 
Dr. W. M. Fletcher, Lond.; Dr. 
T. Fisher. 

G. —Dr. E. W. H. Groves, Clifton; 
Mr. H. J. Gauvain, Alton; 
Capt. A. R. Green. R.A.M.C.(T); 
Mr. K. Griffiths, Lond.; Mr. A. 
Garrow, Elgin ; Mr. J. Gamber, 
Paris; Mr. B. Glendining, Lond.; 
Mr. J. A. Granda, Lima. 

H. —Dr. T. B. Harwood, Lond.; 
Messrs. Howards and Sons, Ilford; 
Dr. It. Howden. Newcastleon- 
Tync : Dr. K. C Holt, Didsbury ; 
Dr. W. R. Hadwen, Gloucester; 
Harveian Society of London, 


Hon. Sec. of ; Dr. W. J. Ho wart h, 
Lond.; Surg. A. M. Horsey, R.N.; 
Messrs. Hirachfeld Bros., Lond.; 
Mr. P. D. Hunter, Arlesey: 
Messrs. Hammond, Jeffery, and 
Co., Loud.; Messrs. Harrison 
and Sons, Lond. 

J. —Lieut.-Col. C. H. Jame9, 
Amritsar. 

K. —Messrs. H. S. King and Co., 
Lond.; Dr. S. M. Kaka. Lond.; 
Dr. A. P. Kotharo, Bombay; 
Dr. J. E. Kubne, Hastings ; Mr. 
E. M. Kilroy, Harrow Weald ; 
Kent County Council, Maid¬ 
stone, County Medical Officer 
of. 

L. —Messrs. Low and Co., Lond.; 
Rt. Hon. The Lord Mayor, Lond.; 
Messrs. H K. Lewis and Co., 
Lond.; Library of the Rhode 
Island Medical Society, Pro¬ 
vidence. U.S.A., Librarian of; 
Lleut.-Col. J. 0. H. Leicester, 
I.M.S.; Library and Information 
Bureau, New York. 

M. -Dr. C. H. Miller, Lond.; 
Mr. J. E. R. MoDonagh, Lond.; 
Medical Research Committee, 
Lond.; Dr. R. Morton, Lond.; 
Mr.W. Mart indale, Lond.; Messrs. 
0. Mitchell and Co.. Lond.; 
Mr. N. C. Macnamara, Rickmans- 
worth; Mrs. Martin, Torquay; 
Manchester Royal Infirmary, 
General Supt. of; Messrs. J. F. 
Macfarlan and Co., Lond.; Messrs. 

K. Maurice and Co., Lond.; 
Dr. F. G. Miranda, Granada; 
Messrs. C. Moore and Co., Lymm; 
Messrs. McDowell, Steven, and 
Co., Falkirk ; Mansfield Borough, 
Town Clerk to the; Military 
Hospitals Commission, Canada, 
Ottawa: Dr. A. Mori son, Lond.; 
Mr. J. Y. W. MacAlister, Lond.; 
Maltlne Manufacturing Co., 
Lond. 

V.— Dr. J. B. Nash. Sydney; 
Newcastle upon-Tyne Education 
Committee, Director of. 

0.—Dr. J. Oliver, Lond. 


P —II Policlinico, Rome, Editor of ; 
Capt. A. H. Priestley, R.A.M.C.; 
Price's Patent Candle Co., Lond.; 
Provincial Board of Health, 
Victoria, Sec. of. 

Q. — Queen's University of Belfast, 
Sec. of. 

R. —Royal Academy of Medicine 
in Ireland, Dublin; Major C. 
Russell. C.A.M.G.; Redruth 
Rural District Council, Clerk to 
the; Mr. J. C. Ryan, Dublin; 
Dr. E. D. Rowland, Georgetown ; 
Mr. W. Ramsay, Melbourne; 
Dr. R. R. Rentoul, Liverpool; 
Royal College of Surgeons of 
England, Lond., Sec. of; Read¬ 
ing Pathological Society, Hon. 
Librarian of. 

8.—Dr. G. A. Sutherland, Lond.; 
H.M. Stationery Office, Lond.; 
Messrs. Saw&rd. Baker, and Co., 
Lond.; Dr. B. I. Spriggs, Banff; 
Society for the Study of Inebriety. 
Lond.; St. Bartholomew*8 Hos¬ 
pital, Bo heater, Sec. of; Mr. 
E. C. 8paar, Ch**w Magna; 
Messrs. Seabrook Bros., Lond.; 
Mr. J. Spcirraan. Liverpool; 
St Andrew’s Hospital, Northamp¬ 
ton, Sec. of ; Mr H 0. Stephens, 
Lond., Messrs. Stubbs, Dublin; 
Surg.-Prob. J. Shaw, R.N.V.R.; 
Salford Royal Hospital, Sec. of; 
Major R. H. Jocelyn Swan, 
R.A.M.C. 

T. —Mr. J. Thin. Edinburgh; 
Mr. A. F. Tredgold, Guildford. 

U. —University of Glasgow, Regis¬ 
trar of. 

W. — Messrs W. Whlteley, Lond.; 
Mr. A. Webster, Lond.; Messrs. 
W. J. Wilcox and Co., Lond.; 
Mr. C. Whittaker, St. Leonards- 
on-Sea Mr. A Wilson, Lond.; 
Dr. A. M. WiUinson, Glenfcrrie; 
Mr. G. H. Wldger, Li in pnfield ; 
Major W. I. de C. Wheeler, 
R.A.M.C. War Office Oinemato- 

r .ph Committee, Lond.; Mr. 
fct. Walters. Reading. 

Y.—Miss May Yates, Lond. 


Letters, each with enclosure, are also 
acknowledged from 


4—Ashton - under - Lyne District 
Infirmary, Sec. of; Dr. K. Ando, 
Singapore; A. 0.; Dr. S. K. 
Alcock, Stoke-on-Trent; Capt. 

A. S. K. Anderson, R.A.M.C. 

B. —Dr L. Bennett, Paignton; 
Mr. J. F. Briscoe, Southampton ; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Capt. N. Booth; 
Dr. L. J. J. Barnes, Erith; 
Mr. J. Birley, Lond.; Messrs. 
W. Browning and Co., Lond.; 
Surg. T. S. Bradburn, R.N.; 
Mr. G. W. Baker, Leicester; 
Lieut. A. G. Banks, R.A.M.C.; 
Misses Bull, Bllloricay; Dr. 
R. A. Beaver, Wootton-under- 
KdRE. 

C. — Mr. W. F. Cross,. Lond.; 
Messrs- J. and A. Carter, Lond.; 
Messrs. T. Christy and Co., Lond.; 
0. S. M 

D. —Dr. W. Duff, Whhaw; Mr. T. 
Dixon. Lond.; Mr. P. Demp¬ 
sey, Dublin; Dr. J. F. Devane, 
Limerick. 

E. —Essex County Council, Chelms¬ 
ford, Acct. to the; Egyptian 
Government, Cairo, Finance 
Minister; Capt. J. S. English, 
R.A.M.C. 

F. —Mr. F. H. Fisk, Ipswich; 
Capt. S. Fenwick, R.A.M.C.; 
F. M W. 

0.—Capt. R. P. Garrow, R.A.M.C.; 
Dr. S. Gill, Formby; Lieut.- 
Col. M. H. Gordon, RA.M.C.; 
Dr. C. D. Green, Romford. 

H.—Dr. J. Hunter, Invercargill; 
Capt. W. L. Harnett, R.A.M.C.; 
Mr. W. E. Harwood, Manchester; 
Miss Violet Hort, Lond.; Messrs. 
C. J. Hewlett and Son, Lond. 

K. —Kent Education Committee, 
Maidstone, Sec. of; Messrs. 
J. F. Keogh and Co., Dublin. 

L. —London County Council Asy¬ 
lums Committee, Accnt. to the; 


Liverpool Guardians, Clerk to 
the; Prof. Leith, Birmingham ; 
Dr. G. C. Low, Lond.; L. A. H. 

M. —Messrs. May and Baker, Lond.; 
Messrs. J. Menzles and Co., Edin¬ 
burgh; Mrs. Myers, Cambridge; 
Messrs Mather and Crowther, 
Lond.; Dr. B. Mules, Kenton; 
Manchester Guardians, Clerk to 
the; Dr. J. McIntosh, Lond.; 
Lieut.-Col McLaughlin; Col. 
T. P MacNeice. 

N. —Mr. R. Nairn, Hastings, New 
Zealand. 

P.—Miss M. Preston, Lond.; Mr. 

C. J. Palmer. Mansfield Wood- 
house; Fleet-Surg. B. A. Penfold, 
R.N. 

R.— Mrs 'Rich, Bournemouth; 
Dr. T Robertson, Sheffield; 
Surg. K Kayner, R.N.; Royal 
Cornwall Infirmary, Truro, Sec. 
of; Dr. Hubert! Pi era, Moga¬ 
discio; R. J. H.; Messrs. Lionel 
Robinson, Clark and Co., Lond. 
B.—Dr. A. E. Stansfeld, Load.; 
Capt. R M. Stewart, R.A.M.C.; 
Swansea Corporation, Clerk to 
the; Sterns. Ltd., Lond.; Major 

D. S. Sutherland. R.A.M.C.; 
Dr. T C. 8omerville, Manches¬ 
ter; Dr. H. Sainsbury, Lond.; 
Dr. P. T. Spencer-Phi 111 i«, 
Chelmsford. 

T.— Miss K. A. Taylor. Lond.; 
Dr. J. C. Thresh, Chelmsford; 
Temperance Male and Female 
Nurses’ Association, Lond., 8ec. 
of; Capt. F. J. Tees, C.A.M.C. 

V. —Messrs. Van Houten, Lond. 

W. —Mr R. Whltelaw, Aberdeen ; 
Warneford General Hospital, Lea¬ 
mington, See. of; Westing- 
house Cooper Hewitt Co.. Lond.; 
Warrington Infirmary, Sec. of; 
Mr. A. r. Whitwell, Shrewsbury ; 
Dr. H. B. Woodcock, Manches¬ 
ter; Dr. W. H. White, Lond. 
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COMBATS SERIES, 132 —JAPANESE 


Products of Research 


'NIZIN' 

( Trade Mark) 

'NIZIN' is supplied in bottles of 
1 oz. at 1/f, 4 oz. at 3.6, and 16 oz. 
at 12/0 per bottle. ‘Soloid’ 
NIZIN,' or. 2 and 0-15 gm. are 
supplied In bottles of 100 at 1 0.- 
gr. 23 and 1 om. in bottles of 
25 at 2/0 and 1/0 per bottle, 
respectively 


For Injection in Gonorrhoea 

‘Nizin’ (a zinc salt of sulphanilic acid) has established its 
superiority over other zinc sails hitherto employed. Solutions of 
the strengths recommended are non-irritating and non-toxic. 
‘Nizin’ is readily soluble in water and perfectly stable. 
‘Soloid’ ‘Nizin’ enables the patient to prepare an accurate 
solution by simply dissolving the products. 


LODAL' 

( Trade Mark) 

Issued as *TABLOID ' Brand 

‘LODAL.’ gr. 1, supplied in bottles 
of 25 at 1/6 and 100 at 3,0 per 
bottle 


Styptic in Uterine Haemorrhage 

‘Lodal’ /6 : 7 - Dimcthoxy - 2 - methyl -3:4- dihydrmsoquinolittium 
Chloride) causes tonic contraction of the uterus, raises the blood- 
pressure and slows the heart-beat. One of the most satisfactory 
agents in the treatment of uterine haemorrhage— e.g. Menorrhagia, 
Dysmenorrhoea not due to fibroids, and at the Menopause. 

DIRECTION.— One ‘Tabloid’ product, taken with a little water, 
thrice daily. 


British 

Products 

Prepared throughout, with 
characteristic care and scientific 
precision, at the ‘Wellcome’ 
Chemical Works, England. 


Obtainable through 
all Chemists 

See also Wellcome's Medical Diary 


Burroughs Wellcome & Co. 

LCNDON 


Ne.v York Montreal. Sydney Cape Town 
Milan Shanghai Buenos Air s Bomb y 


All ce’imunicationa intended for the Head Off~ce ahould be addreaaed to 

Snow Hill Buildings. Lon^n, E C. 1 
London Exhibition Rom: 54, Wig more Street, W. 



Masashige, in command of the Japanese Imperialist army, 
having routed the enemy encamped before him, is advised 
of tne approach from behind of the enemy fleet. He at 
once gives the command to unfurl the standard at d to beat 
the rappel in order to prepare for a second battle. On the 
right a warrior points at the enemy already beginning to 
disembark. Date A.D. 1336. 

COPYRIGHT 
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DOWN BROS.’ SPECIALITIES 


CARREL’S 

APPARATUS 

FOR 

The STERILISATION 
of SUPPURATING 
WOUNDS by the DAK1N- 
OAUFRESNE SOLUTION 

As Demonstrated by 
Dr. W. O’Neill Sherman 
(Vide Lahckt. 4th Nov., 1916). 



Price— 

with Graduated 
Reservoir, &o., 
complete, as illus¬ 
trated, including 
punch for perfo¬ 
rating rubber tubes, 
£12 6 


full Descriptive Circular and Directions for Preparation of the Dakin-Daufresne Solution accompany each apparatus. 


GRANDS PRIX. 

Paris, 1900. Brussels, 19X0. Buenos Ayres, 1910- 



And GOLD MEDAL. Allahabad. 1910. 


MANUFACTURED BY 

DOWN BROS., Ltd., 8 U m r a q nSfactSre^ e . nt 

2i & 23, St. Thomas’s St., London, S.E. 

(Opposite GUTS HOSPITAL, , 

Factory : KINO’S HEAD YABD, LONDON, S.E. 
Telegraphic Address : •• DOWN, LONDON.” Telephone: HOF MOO (t lines). 




The Natural Sedative 
Emollient Dusting Powder ^ 


After vaccination, dinting the vesicles with 
Emol-Keleet will be found to have a 
mildly astringent action and to considerably 
alleviate the local irritation. Owing to its 
purely inorganic composition and its 
extremely fine, impalpable texture, it may 
be recommended with advantage for regular 
application. 

30 


Emol-Keleet has a very beneficial effect in all 
cases of inflamed and irritated conditions of the 
skin. It is especially indicated in the treatment of 
epidermic irritation accompanying scarlet fever and 
measles, and its absorbent and sedative properties make 
it particularly beneficial in purulent eczema and 
inflammatory papulm. 

Samples Free to the Medical Profession on Request. 

FASSETT & JOHNSON, LTD., 
86, Clerkenwell Road, London, E.O. 
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r :zr HUMPHREYS’ 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED GROSS SOCIETY, and 
ORDER OE ST. JOHN OE JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple In construction, to erect abroad by ordinary labour. 


May bo Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiralty, War Office, Australian and Canadian Governments.) 







First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition, London,’81. 


Battleys 

Liquors 


First Class Award at 
World's Industrial 
Exposition. 

New Orleans. 1885. 
Bronze Medal, 

St. Louis. 1904. 


The following preparations have for many years been used and 
prescribed bv medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 

Liquor Opii Sedativus (Battley) Liquor Cinch. Pallid* (Battley) 

Dose: 5 to 15 minims. Dose: 2 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. A well-known and useful preparation in Malarial 

Twice the strength of Tinctura Opii B.P. Diseases and in Convalescence after Illness. 

Safe in use. No disagreeable after effects. Does not disturb the stomach. 

Composition always reliable Liquor SeCalis CoHlUti (Battley) 

Liquor Cinchone Cord. (Battley) d™. ; »t. «o ,„ini,nv 

__ Dose: 2 to 15 minims. Pre-eminent among Ergotic Preparations for Purity 

The most reliable preparation of Cinchona Bark. and Strength, and has proved to be unrivalled in the 

Contains all the active principles of Yellow Bark. following therapeutical actions :—As an Emmena< 

Will remain unaltered for a great length of time, gogue and Edwlic, in Post Partum Hemorrhage, 

being free from starch, etc. as a Hemostatic, etc. 

Battley's Liquors are issued in 2 oz M 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 

Telegraphic Address: “Sedative. London/’ Sole Manufacturers: Telephone: Central 2183. 

BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 
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SEABURYS 
GOLD CROSS' COTTON 


“GOLD CROSS” 
Brand. 

Adopted 1917. 


S EABURY’S “ Gold Cross ” brand Absorbent Cotton ; 

a fine selected fibre cotton, purified, thrice carded, 
and rendered absorbent by special process of the 

Seabury Pharmacal Laboratories, is issued as a dependable dressing 
for modern surgical requirements. O. It differs from the ordinary 
varieties of cotton wool in that it is composed exclusively of long-fibre 
cotton, as distinct from mixtures of short-fibre and cotton-waste, 
fl. Long-fibre, essential for surgical purposes, ensures thorough drainage 
of the wound surface, fl. Specify “ Seabury’s." 

Supplied in cartons of t, 2 , 3 , 4 , 8 and 16 
ounces net weight of cotton, exclusive of packing. 


FASSETT & JOHNSON, Ltd., ^otfSo^ka" 1 

Telephone: Holborn 6383 (3 lines). Telegrams: “ Plasters, Smith, London.” 

AUSTRALASIA : 233, Clarence Street, Sydney, NS.IV. 
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ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia. 


A Gam pastille containing the active 
-constituents of well-known Antiseptics, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendency to pro¬ 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &o., they exhibit the antiseptio pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic 
reducing sensibility of mucous membrane. 

THE LANCET says:- 

“ In the experiments tried the Jujube proved to be 
as effective bactericidal]? as is Creosote." 

Mr. W. A. DIXON, F.I.0.. P.O.8., 

Public Analyst of Sydney, after making exhaustive tests, 
says :— 

■ ‘ There is no doubt but that Eumenthol ’ Jujubes 
have a wonderful effect in the destruction of bacteria 

and preventing their growth. I have made a com- 

pirative test of ' Eumenthol' Jujubes and Creosote, and 
Snd that there is little difference in their bactericidal 
action.” 

THE PRACTITIONBR says:- 

‘ ‘ They are recommended for use in cases of oral 
sepsiB, a condition to which much attention has been 
cilled in recent years as a source of gastric troubles 
and general constitutional disturbance, and are alro 
useful in tonsillitis, pharyngitis. &c. ” 

The AUSTRALASIAN MEDICAL GAZETTE : 

' • Should prove of great service. ” 

FREE SAMPLES forwarded to Physicians on receipt 
of professional card by the 

London Arwntr 

F. NEWBERY & SONS, Ltd., 

27 A 28, Charterhouse Square. 

Retail:—W. F. PASMORE, Chemist, 

320, Regent 8treet. W. 

Manufactured by G. INDUS HUDSON. Chemist 

FOR 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

Manufacturing Chemists, SYDNEY, AUSTRALIA. 
Manufacturers of PURE EtJCALTPTOL. 


JOHN GEORGE HALLER 

(fate GEO. HALLER & CO ), 

52, LEADENHALL STREET, LONDON, E.C. 3, 

Selling Agent for the 



OF BRITISH-MADE FINE CHEMICALS, 

(Specialities :—Fire Sugars and allied products for 
Bacteriological and Public Health Laboratories), 

offers 

MALTOSE 


.6 gramme bottles 

- - 2/8 each 

10 

- - 5/4 

15 

- - 8 /- „ 

25 „ „ 

- 13/4 „ 


Larger quantities in balk at 200 /- per lb. (avoir.). 

Through Wholesale Houses or direct. Enquiries 
for other similar preparations solicited. 


GALES SPECIALITIES 

ELIXIR CRESOLIS c. HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

“ A most useful preparation for Winter and Phthisical Cough." 


LINCTUS TUSSI 

A cheap efficacious combination of Opium, 
Ipecacuanha, Squill, Ac. 


SYRUP. CREOSOTI 

LACTOPHOSPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieve, the cough, reduces night sweats, 
and tends to improve the appetite. 



Price Ll»t and PUI Catalogue on application. 

GALE & COMPY., Ltd., 

WHOLBSALn Chbmibts and Druggists, 

(Established 17St), 

IB, BOUVERIE 8T., FLEET ST., LONDON, E.O. 

Telegraphic Addna i " DxxjjurouaxT, Loxnox." 
Telephone, 896 Holbobx. 












For \ / 

AMENORRHEA V 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) it tu jplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
\ or four times a day. w w w A 

v\ SAMPLES and LITERATURE JF 
\ \ SENT ON REQUEST. jM'V 
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KEROL combines all the 

S properties tv'hich <3o to 
rhe making of an ideal 
preparation. 

‘ has been shown to be 
actically non-toxic yon- 
tan t and non-corrosive- 
>m bination of properties 
ch. make it the one 
oration udiicA can. he 
with perfect confidence 
tr the tvse of either a 
octant or antiseptic 
ated . It is of high and 
: germicidal value and 
cf/y homogeneous 

RQ L i,5 highlv re- 
•nendea by ’bacrer-* > 

Cists a nd by pronT 
n members or the ! 

Medtcal Profession.. 

KEROL CAPSULES 

INTESTINAL, these are of great 

value where intestinal antisepsis 
is indicated. In a comparatively 
short space of time the co/i 
content of die intestine* is 
reduced hy over 99 for c &nt \ 
1&hey are non- irritant and f ~ 
perfectly safe 
stomach ic - for use in cases 
of Stomach 'fermentation 

\ and other gastric troubles, 
and are of great va/ue in L 
reducing the number of jfc 
mat ion organism prior 


fracMionerl 


Martin n. smith company. NcwVork, n,y. u.s.a. 

SOLI. WHITISH ti.kllU * 

I. CHRISTY A CO.. OLO 3Wa-» LANE, LONDON. E.C. 


A$' PURf <fcr 

U V CHEMICALLY PURE u 

SODIUM CHLORIDE % 

GUARANTEED $ 9 * 98 % ofNaCl. ~ 

\ * > 

SPECIALLY SUITABLE FOR 

INVALID COOKERY 

In Packets, Price SIXPENCE each ^Postage Extra). 

ALSO- FOR 

PURE BRINE BATHS 

Directions given. Packed in 

56 LB. BAGS,. Price 8/6 each. 

1 CWT. BAGS, Price 12/6 each. 

CARRIAGE PAID l 1 any Railway Station In the United. Kingdom. 

Here la the Form of Guarantee supplied with every Packet ft Bag. 


SIGNED GUARANTEE OF PURITY. 

We Guarantee cur “ LYMM-PUKE-SALT " to he absolutely 
Pure Salt, containing 99 98 y. Sodium Chloride on dry sample. 
It contains no guiphateof Lime (Plaste- of Paris), Sulphate 
Of Magnesia, chloride of Magnesia, Chloride of Barium, 
Sulphate of Soda, Dirt or Adultera’ion. 

- Signed. ’ CHABLE8 MOORE ft CO., L*d 


.1/ 1 V BE OBTAINED FR’IU— 

Messrs. CHARLES MOORE & CO., 

Limited, LYMM, CHESHIRE, ENGLAND. 
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This preparation being British, Inability to obtain supplies need not be anticipated, 
FORMULA.— Casein 95%, Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 2i%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine. Phthisis, Chronic Dyspepsia, Anaemia, Insomnia and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLE* AMD PARTICULARS SEMT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & CO., LTD., 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone—5043 Victoria (2 Lines)_ Telegmns— "Lactobr, Ghurton. Londojl" 


THE BRITISH OXYGEN COMPANY, LTD. 


LONDON: Riverton Street, Westminster, S.W. 

Tunnel Aveaue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MARC HES i 'Ek: Great Marlborough Street. 
BIRKENHEAD: Bromborougn Port. 
HEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rose hill Works, Polmadie. 

CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Savllle Street 



Teleph. 4706, 4707, 6717, ft 6718 

Victoria .4 lines). 
Telepb. Ho. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph.801 (2 lines), Whton. 
Teleph. 2638 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 


Teleph. No. 840, 841, ft 812 

Queen's Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY. N.S.W. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


TeL Ad.: " Brin's 


s Oxygen,” 
Sowest ” London. 


Tel. Ad.: •' Baryta.” Birmingham. 
TeL Ad.: “Oxygen,” Whampton. 
TeL Ad.: "Oxygen." Blanches ter. 
TeL Ad.: " Oxygen ” Brombo rough. 
Tel Ad.: “ Oxygen,” Newcastle. 


TeL Ad.: "Oxygen,” Glasgow. 

TeL Ad.: “ Oxygen,” Cardiff 
TeL Ad.: “ Oxygen,” Sheffield. 


EMETINE. 

Hydrochlorid (Whiffen’s) Hydrobromid 

FOR HYPODERMIC INJECTION. 

'•Imetlne Is specific In Amoeblo Dysentery.”— B. R. Whitmore, New York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

" The If6*r Remedy In Amablc Diaeaae.” Vide British Medical Fournal , August 24th, 1912, pp. 405-408. 

"Emetine for Hamoptyail: The result la aurprlaing, haemorrhage from the lung ceasing at once.”—Professor G. Flandln, ride 
Press Medicals, Paris, September 24th. 

"Emetine for Hamorrfcage of the Digestion Tract in Diabetes: Bmttine Hydrochloride possesses powerful tmmostatio properties 
administered In quantities of 6 centigrammes hypodermically, which constitute a valuable remedy In serious hemorrhage of the 
llgestlve tract In Diabetes, particularly as no Inconvenient** attends its use.”—Dr. Rftnon, vide Le Concours Medical , p. 2947. 

BOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION . 

Hay be obtained by trderlng WhlSen's Brand, from all Chemists and Wholesale Drug Houses In the United Kingdom and Abroad, 

or direct from— 

WHIFFEN & SON'S, Ltd., Battersea, London, S.V. 

Telephone: 254 and 255 Battersea. 


“PEPTENZYME " (BFED & CARNR1CK) 

SW* Contains the nucleo-enzymes of the salivary, peptic, and intestinal glands. 


DIGESTIVE STRENGTH: 

One Tablet or five grains of Powder, or one teaspoonful of the Elixir will each digest under given conditions the white 
of one entire egg (about 30 grammes of egg albumen) or its equivalent amount of proteid material. 

INDICATIONS: 

Acute Gastritis, Chronic Dyspepsia, Entero-colitis, Cholera Infantum, Vomiting of Pregnancy, Ac. 

Supplied fa Bottles of 50 and 110 TABLETS; Bottles of 1± oz. NO WD tit; Bottles of ELIXIR , S oz. and 16 ez. 


Phone Croydon 1718, or obtain supplies from— 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., 59, Dingwall Road, East Croydon. 
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Thirty-five 

jM hst. Year* 

Vaporized Cresolene 


has held its position as a valuable remedy for the 
bronchial diseases of childhood. It is particularly 
useful in the treatment of the very young. 

Oresolene is indicated in Whooping Cough, Spasmodic 
Group, Bronchitis, Asthma, Coughs, and the bronchial 
complications incident to Scarlet Fever and Measles. 

Vaporized Cresolene is destructive to Diphtheria 
bacilli, and may be advantageously used in connection 
with the treatment of this disease. 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potaah. and other Chemicals. 

DlR ectious.— Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and a«ter inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall Into a sound and refreshing sleep. The outer air must be 
exoludel by keeping the windows, doors, and chlnroey cloaed. The 
paper may be burned In the day as well as at night If necessary. 

Price 2s. 9d., 4s. 6d.. and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma," page 62, says :—** The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward. Worcester :—** Your Ozone Papers have 
given me more permanent lenefit than any other remedy I have tried 
I have also found ihe same with regard to my Asthmatic patients.” 
Usual discount to the Profession and Trade. 


Descriptive Booklet from the 
Sole Selling; Agents: 

ALLEN & HANBURYS, Ltd., 

Lombard Street, LONDON 

E.c. <p 


consisting of nearly pure PEPTONB ana 

EXTRACTIVES from tho ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone, 
q R. H. Bouohif.r Nicholson, Ksq., Hull 
« Infirmary, In a case of Gastrostomy, says 
w “ The Beef Suppositories imade by 8 lingkr 
£ 4 Son, York) were oj much benefit, the mart 
5 saying he felt great comfort from their use. 
a The man was saved the pangs of starvation 
P3 from which he was fast sinking when 1 
irst saw him." 

Manufactured only by RAIMB9 A CO. 
(Successors to Slinokr A Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbkry A Son, 27 A 28, Charter¬ 
house-square, London, B.C. 

May also he had «f all Wholesale Druggists 
and Chemists' Sundrvmen. 


SUHGtfTg 


Prepared by 

R. HUGGINS & CO., Cheni8t3, 199, STRAND, LONDON. 


(C 1 h H 3 303 IH) 3 C 3 H 5 . 

An ORGANIC DERIVATIVE of IODINE, a well- 
defined and stable Chemical Compound. 

Efficacious and Prolonged 


THERAPEUTICAL 
INDICATIONS: 

Cardio - Vascular and 
Chronic Respiratory Dis¬ 
eases, Scrofula, Lympha- 
tism, Obesity, and in all 
cases requiring the use of 
either iodine or iodides, 
especially when these dis¬ 
agree with the patient. 
A verage Dose —2 to 6 Pearls 
a day, to be taken after meals. 


1,1 P^voque^iiifWO* 


As Supplied to H.R.H. The Princess Royal of Engl and 
and H.R.H. The Crown Princess of Sweden. 


HUMANIZED 

MILK 


fl „ S| ASTIER LABORATORIES : 

45, Rue da Doctoar 
Blanche, PARIS. 

" Ia ^ For Samples and Literature 

w address: 

WILCOX, JOZEAU & CO., 49, Haymarkct, 
London, S.W. 

Australasia— Messrs. Joubert & Joubert. 552, Flinders 
St., Mflbourne. Canada— Rouplcr Bros., 63. Notre 
Dame St. East, Montreal. India— J5ug6ne Meiffre, 
P.O. Box 130, Bombay; and 11, Ezra St„ Calcutta. 


PREPARED ONLY BY 

THE AYLESBURY DAIRY CO., Ltd, 

31, ST. PETERSBURGH PLACE, BAYSWATER, W. 

Telephone No.: " Park 226." 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 












A Sparkling: Wine for the Patient 

If (park]leg wine is required ACKERMAN-LACKANOE “BRUT-ROYAL" 
can be safely recommended. Pore, free from added sugar, of exceptional 
quality. The best value In sparkling Wine. Price, per dosen bottles, 58-1 
{ bottles, SO/-; i bottles, 16/-. Of all Wine Merotumte, Stores, Ac. 
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DIABETES 


Bljl.tchi*ey'8 Celebrated Bread and Bisoulta 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatohley's 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Prioe Lists free. 


OBESITY 


E. BLATCHLEY, 35, GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON. W. (Late 167, Oxford Street.) Established 1838. 


PROTEIN NERVE FOOD. 

A PORE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Useful in NEURASTHENIA. NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers; 

ROBINSON & SONS, Limited, 

Chesterfield. 



ESTABLISHED 1886. 


1856 ALL BRITISH. 1917 

CONDY’s FLUID 

NO POTASH PERMANGANATE. 


In Boxes, 1/6, 2/6, and 4/6 

Tide “Lancet,” March 9th, 1912, page 658. 


W. EVANS & GO.. 


Prepared by R. HOGG & SON, 

1, Southwick St., and 40. Connaught St. Hyde Fark 


Civil & Military Tailors, 

287, RECENT ST., W. 

Contractors to the War Office 


Surgery 


First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details. 

Lounge Suits from 4 guineas 

SERVICE UNIFORMS 
AT SHORT NOTICE. 

Service Jackets from 34 guineas. 

,, Slacks „ £1 8 6 

British Warm (lined Fleece) 

from 4 guineas. 
Bedford Cord Biding Breeches 
with Buckskin Strappings 

from £2 15 0 


Davis & Gech, i/vc. 

Brooklyn, N.Y., U.S.A. 


Extract from the " Field," 
Parch 6th , 1916 —"At a time 
-when military clothing of all 
descriptions is in such demand, 
the tailor of experience should not 

be overlooked.In speaking of 

an old-established firm, a note, 
which at this time may reasonably 
be repeated, was made in the Field 
some time back to the effect that 
those breeches made by W. Byars 
& Co., of 287, Kegentrst., W , were 
absolutely correct in cut, and could 
be recommended with confidence." 
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TTniversity of Durham College of 

MBDICINB. Newcastle-upon-Tyne. 

The SUMMER SESSION will be commenced oa Tuesday, April 17th, 
1917. 

Degrees In Medicine, Surgery, and Hygiene, Diplomas In Public 
Health and Psychiatry, and Licence In Dental Surgery.—Six Degrees, 
two Diplomas, and one Licence are conferred by the University of 
Durham—via., the Degrees of Bachelor of Medicine, Master of Surgery, 
Bachelor of Surgery, Doctor of Medicine, Bachelor of flygtone. Doctor 
of Hygiene, Diploma In Public Health, Diploma In Psychiatry, and 
Lioence In Dental Surgery. 

These degrees, Ac., are open to both men and women. 

Particulars with regard to Examinations, Ac., and all other matters 
connected with the College, may be obtained from Professor Howdex, 
Secretary. College of Medicine. Newcastle-upon-Tyne. 


THE INCORPORATED SOCIETY OF TRAINED MASSEUSES '"ST* 

Arrangements have been made for the following Examinations to be held In 1917:— 

Massage -London and Manchester. June. Sept.. Deo. ; Dublin. June an l Die. S^edtsLl Remedial Exercises— July and Dec. (London). 

Medical Electricity—April. July, and Nov. (London). Teac&ers Certtfl cate— October (London). 

A Branch of the Society has been opened in Manchester, where Examinations are held and Lectures given. 

The Society Is approved by the Medical Profession, and Its certificate-holders may not undertake cases without the permission of a registered 
practitioner. The Certificate of the Society la a qualification accepted by the War Office for work amongst the wounded, and over 900 certificate- 
holders are at present working In Military and Ked Cross Hospitals, Convalescent. Camps Ao. 

For further information apply to the Secretary— lft7. GREAT PORTLAND STREET. LONDON, W. Telephone : MA YFAIR 4189. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 

AND DENTAL STUDENTS. 

- • 

1 The College of Preceptors holds Preliminary Examinations In 
March, June, September, and December. All the Examinations are 
held In London. Birmingham, Blackburn. Bristol, Cardiff. Edinburgh, 
Glasgow. Leeds, Llveroool. Manchester, Newcaatle-on-Tytie, and 
Nottingham. For the June and December Examinations there are 
I other Centres, Including Aberdeen, Blackpool, Brighton, Carmarthen, 
l Cheltenham, Croydon, Exeter, Margate, Plymouth. Portsmouth, 
, Sheffield. Southampton, Southport, Sunderland, and York. For 
regulations, applyto the Secretary, College of Preceptors. Bloomsbury- 


UNIVERSITY OF BIRMINGHAM. 

FACULTY OF MEDICINE, 

ASSOCIATED WITH THE GENERAL AND QUEEN'S HOSPITALS FOR CLINICAL TEACHING. 

SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital. 

The SUMMER SESSION OPENS APRIL 24th. 

The University grants Degrees in Medicine, Surgery, and Public Health, and a Diploma 
in Public Health ; also Degrees and a Diploma in Dental Surgery. 

The Courses of Instruction are arranged to meet the requirements of other Universities and 
Licensing Bodies. 

For Prospectus and further information apply to Peter Thompson, M.D., Dean. 


UNIVERSITY OF ABERDEEN. 

FACULTY OF MEDICINE. 


Summer Term, 1917. 


The SUMMER SESSION commences on Tuesday, 17tli April, 1917, and closes on Friday, 29th June. 


The Faculty of Medicine embraces the following Twelve Chairs, from which instruction is given in all the main 
departments of Medical Science :— 


Botany . 

Zoology . 

Physics . 

Chemistry 

Anatomy. 

Physiology 
Materia Medica ... 
Pathology 
Forensic Medicine 

Surgery. 

Medicine. 

Midwifery 


Professor J. W. H. Trail, M.D., F.R.S. 

Professor J. Arthur Thomson, M.A., LL.D. 
Professor C. Niven, D.Sc., F.R.S. 

Professor Frederick Soddy, M.A., F.R.S. 
Professor R. W. Reid, M.D., F.R.C.S. 

Professor J. A. MacWilliam, M.D., F.R S. 
Professor J. Theodore Cash, M.D., LL.D., F.R.S. 
Professor Theodore Shbnnan, M.D., F.R.C.8.E. 
Professor Matthew Hay, M.D., LL.D 
Professor John Marnoch, O.V.O., M.A., C.M. 
Professor Ashley W. Mackintosh, M.A., M.D. 
Professor Robert G McKkrron, M.A..M.D. 


Instruction is also given in special departments of medical practice by Lecturers appointed by the University Court. 
Clinical Instruction is obtained in the Royal Infirmary, Royal Lunatic Asylum Sick Children’s Hospital, City (Fever) 
Hospital, General Dispensary and Maternity Hospital, Vaccine institution, and the Ophthalmic Institution. 

The Degrees in Medicine granted by the University are Bachelor of Medicine (M.B.), Bachelor of Surgery (Oh.B.), 
Doctor of Medicine (M.D.), and Master of Surgery (Oh.M.). A Diploma in Public Health is conferred, after examination, 
on Graduates in Medicine of any University in the United Kingdom. 

The total cost of the whole curriculum, including Hospital Fees, Class and Matriculation Fees, and Degree Fees, is 
usually about £160. Bursaries, Scholarships, Fellowships, and Prizes to the number of fifty and of the annual value of 
£1180 may be held by Students in this Faculty. 

A Prospectus of the Classes, Fees, &c., may be had on application to the Secretary of the University. 

The University also grants Degrees in Arts, Science, Law, and Divinity, particulars of which may be had on application 
to the Secretary. THEODORE SHENNAN, M.D., F.R O.B.E., JDeon. 
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psom College. — Summer Term 

begins April 27th, iyi7. Boys axe now admitted into the Lower 
School from 84 years of age. 

▲a the College is quite full, application well in advance is necessary. 
Special terms for tne Sons of Medical Men 

Apply, Thb Bursar. 

N orth-East London Post- 

GRADUATE COLLEGE. 

PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 
The practice of the Hospital la limited to Medical Practitioners. 
Prospectus and particulars may be obtained from A. J. Whitihq, 
M.D., Dean. _ 

TTniversity of London: Research 

U 8TUDBNT3HIP IN PHYSIOLtlGY.-TheLindley Studentship, 
of the value of £100, will be awarded shortly to a student qualified to 
undertake research In Physiology. Applications for the Studentship 
must reach the undersigned (from whom full particulars may be 
obtained) not later than 30th April. 1917. 

P. J._ Hartoo, Academic Registrar. 
University of London, South Kensington, S.W. 7. 

29th March, 1917. 

ork Road (General Lying-in) 

HOSPITAL. Lambeth, S B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone : 794 Central. For rules, fees. Ac., apply 

Rose E. Whyte, Secretary. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone - 6313 Centra!. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 « Gold M8d.1n.ti 1913-15). 222 

M.B., B.S.(Lond.) 9 .Final, 1906-16 (completed exam.) 70 
F.R.C.S. (Eng.), 1906-16, Primary 46; Final 29 


M.R.C.P. (Lond.), 1914-16 . 17 

D.P.H. (various), 1906-16 ...139 


M.R.C.S..L.R.C.P. (Final), 06-16 (completed exam.) 87 
R.A.M.C. and R.N., Top Candidates Jin. 1 March, 14. 

July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus, List of Tutor®, Special M.D. Pamphlet, 
of 20 years’ Successes, Ac., apply to Manager, Mr. B. "5". 
WEYMOUTH, M.A., 17, Red Lion Squaxe, London, W.0.1. 

eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 





of London Lying-in Hospital 

AND MIDWIFERY SCHOOL. 

City-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply _ B. Lionel Brown, Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TR AINING SCH OOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prim!parous esses. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 
Special Preparation for Examination for Central 
Mid wives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 

POST-GRADUATE COLLEGE, WEST LONDON hospital. 

Hammersmith-road W.— For Prospectus apply the Dean. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The SUMMER 8BSSION will begin on April 23rd, 1917. 

Lectures and Glasses in Preliminary. Intermediate, and Final Subjects 
of the Curriculum will be resumed on this date. 

For Illustrated Prospectus, apply to the Dean, Sir John Bboadsent, 
Bart., M.D., or to the School Secretary. 

THE LONDON SCHOOL OP TROPICAL 
MEDICINE, 

UNDER THB AUSPIOBS OF HIS MAJBSTY'S QOVBBNMBNT), 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Besretary, P. Michelli, Seamen's Hospital, Greenwich, S.K. 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

▲t the Dreadnought Hospital, Greenwich, 
and ita Affiliated Hospitals. 

OPBKAT1VB SUBOBBY and PATHOLOGY u nraal. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
ateenoe ol many member, ot the Stall on War Dutlee. 

C. C. Chotci, Dean. 



EQUITABLE REVERSIONARY INTEREST SOCIBTY, 

Limited, 

30. Lancaater-plaoe, Waterloo Bridge, Strand. 
Established 1835. Capital (paid up), £500,OX. 


DON’T SELL YOUR 
VICTORY LOAN. 
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FEMALE NURSES 


ASSOCIATION 
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"lUTedical, Electric, and Massage 

O-T-L TKKATMEVTS carried out under Medical direction* by 
Miss GUTTER (Memb. Inc. 9oe. Tr. Masseuses), at 
46a, Mancheater-street, Manchester-square, W. 

Rem. Bx. t Med. Elect, (cert.), Tr. Nurse, C.M.B. 
Patient* received or visited by appointment. Tel.: 3348 Mayfair 

nphe Hospital for Sick Children, 

Great Orroond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic addreas: “Great, Westceut, 
London.” Telephone No*.: Museum 1806 and 1806. 

S t. John’s House.—Trained and Ex- 

perlenced Medical, Surgical. Maternity NUUSBSand MASSEUSES 
can be obtained by application, peraonally or by letter, to the Slater 
Superior, 12, Queen-*quare, Bloomsbury. Telephone: No. 5009 Central 
(P.O.). Telegraphic addreas: “ Private Nuraea, London.” 

rphe Mental Nurses’ Co-operation, 

1 49. Norfolk-*quare, Hyde Park, W. Established 1907. 

Telephone : 6533 Padd. Telegraphic Address t " Ncksewtal. Lowdow.'’ 

Fully trained and experienced NURSES for Mental, Nerve, and 
llasaage case* sunplied Immediately. 

▲11 Nurse* Insured under he Employer* Liability Act of 1906. 


Apply to Mine Jean Hastle, Superintendent. 


MENTAI 

ASSOC It 

MALE a 

54, George St., 

Tdltgnms: - 

isolation. London.” 

T iiioHom: 

. NURSES) 

VTION, Ltd. p 

nd FEMALE), Si 

Manchester Sq., W I 

Superior Mental Nurs 
(Male and Femalei f • HI 

MAYFAIR. 22*7. 

4LI NURSES FULLY 

NSURFD AGAINST 

ACC! OF NT. 

- Travelling Cases at .< H 
moment's notice. Day o- 1 
, Night. £; 

Apply ScCRetar • |} 


THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgware road, Marble Arcb, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 
Cases. 

All Nuraea Insured under the Employers’ Liability Act, 1906, 
apply, The 8upERiNTKifDRia\ 

Telephone No. 6106 Paddington. 

Telegrams: Peyconurse, Edge, London. 

The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg. Address—“Soror, London.” Teleph. No. 1712 Gerrard. 

The 8oclety only semis out Private Nurses who have passed through 
THREE YEARS' HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 

Rverv Nii'*s is !n*n**ad und er the Workmen's Compensation Act of 1909 
Telephone: Maytair 7070. 

Telegrams: Firths Association, London. 


123, NEW BOND STREET, W. 

hospital Trained Nurses, experienced in Private Nursing, 
ipplied for every kind of illness. Also Mental and 
[ale Norses. Apply. Lady Superintendent. 

rHE RETREAT, YORK. 

^TRAINED NURSES' DEPARTMENT. 

Staffed by Norses who have been trained for four years 
i the Retreat and conducted upon a profit-sharing basis, 
lental and Nervous cases only undertaken. 

Terms from 2 i to 3 guineas weekly. 

Apply. Matron, Retreat. York. Nat. Tel. lit. 


Associated 

MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES supplied at the shortest notice. 
Apply Secretary. A. SHARMAN, 3d, Grafton Road, Acton. W. 
Telephone: Chiswick 1684. 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cpses. 

Telephone: MAYFAIR 225$ k . ' ' Telegrams: “NURSINGDOM, LONDON. 

Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 


TEMPERANCE ASSOCIATION 

OF MALE NURSES ltd. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegram*: “ GENTLEST, LONDON.” ]ALL SVBSES IS.suRED AGAINST ACCIDENTS ] Telephone : 5969 MAYFAIR. 

Superior Trained Nurse* (Male and Female) for Medical, Surgical, Mental, Travelling, and all cases. 

Murses reside on the premises, and are always ready for urgent calls, Day or Night. 

Terms £2 2 O to £3 3 O. \ M - QUINLAN, Secretary^ 
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Telephone: PADDINGTON 2437 
Telegrams: "A3SISTIAMO, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_Male or Female. 

To those who have employed our men, It is sufficient 
to say that we now have a thoroughly efficient Female 
•taff, chosen with the same care as are our Male 
Nurses, both In reference to their know edge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICKNT HICKS, Superintendent. 
_ W. J. HICKS, Secretary. 

The NURSES’ASSOCIATION 

(In conjunction with the MALE NURSES ASSN ), 

^ g9, YORK ST., BAKER ST., LONDON, W. j 


GENERAL 


5, Mandeville Place, 
Manchester Square 


Bstabuskcd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained N D R S H S 

•■'Sr- NURSING “rST 

Also specially trained NUBSBS for Mental Oases worked 
under the system of Co-operation. 


Apply to the 
SUPERDfTKNDEirT. 


ASSOCIATION. 


THE NURSES’ CO-OPERATION 

22, Langham St., Portland Placo, W. 

Founded 1881. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, > NURSES 
Fever, 

Children’s, 

Massage, 

k /V alT/ * *ork under Medical Supervision. 

Telegraphic Address : “Aprons, Wesdo 
London.” 'Phone: 6742 & 6743 Mayfair] 
The Nurses are fully insured by the Co¬ 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Ho ad let, Lady Superintendent' 


Telephone; Mayfair 115. Teleg. Address : “ Nutrix, Wesdo. London. 



ST. LU KE’S HOS PITAL. 

TRAINED NURSES, 

For MENTAL and NERVOUS CASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

19, NOTTINGHAM PLACE. LONDON, W. 

Telephone: Mayfair 5420. 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BE ORTAFNRn TW TTTR 
NATURAL BRINE BATHS AT DROITWICH. FOR WHICH THEBE IS NO SUBSTITUTE. LOVELY HOLIDAY DHrBKT. GOOD 
FAOHJTIES T^MRD^VlTmBN P ° 3t ^ free fr ° m Babh3 Maua B er * J - Hollyer, 46, Spa Enquiry Offices, Droltwich (Worcs.). SPECIAL 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITAR I U M 

"Battle Creek System." 

Telephone i 88. Resident Physician : 

Telegrams ; " Htprq, Cxtbuham." A. B. OtSEX, H.D..D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams j “ SMEDLEY’S, MATLOCK." 

Physicians : G. C. R. Harblnson, M.B., B.Ch., and Resident. 

A complete Buite of Baths, Including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter I 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WRIR-MITCHELL METHODS OF TREATMENT, 
A large staff (upwards of 50) of Trained Male and Female Nurses, i 
Masseurs, and Attendants. Prospectus and full information on appli- , 
cation to H. I.’halunh, Managing Director. 


ASHWOOD HOUSE 

KINGSWINFORD, 

ST A FFORDSHIRE. 

An old-established home-like Institution for , 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 
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BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles; ten only received. 
Terms from 44 gns. weekly. 

Apply, Me dical Officer, or Mrs. Peele. __ 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morccambe 
Bay, and po.^seoses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sic ian .and Lady Matron. Terms on application to Dr. W. H-Couplani*. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Barl of J ersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amplyprovided. Parties 
are sent for change to the seaside during summer. Volantary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


SPRINGFIELDHOOSE 

Near BEDFORD. 

(Telephone No. 17.) 

A- PRIVATE HOME for Mental Cases, established in 

loci, surrounded by extensive grounds, reconstructed and modernised. 

Terms Tram 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For fonns of admission, Ac., apply to DAVID BOWER, M.D., a. above, 
or at 5, DuchesB-st., Portland-pl., W., on Tuesdays from 4 to 5. 
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EPILEPSY. 


TUie David Lewis Colony has accom- 

1 modatlon for Kpllej tic Patients of Good Social Position—for 
Gentleman an«l Ladle* in special bouses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 


For further In format Ion apply to the Resident Medical Superintendent, 
David Lewis Colony, near AMerley Kdge. Cheshire. 


THE GRANGE, bot&Tha*. 

A HO USB licensed for the reception of a limited number of ladles of 
ansound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sherfteld Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B Mould, L.R.C.P., M.R.C.8. Con- 
s nltlng Ph yalelan— Cboohlky Clap ham. M.D.. F.B.C.P.B. _ 

Telegraphic Address i Telephone: 

“Relief, Old Cat ton.” “290, Norwich.’’ 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

Apply to the Medics! Superintendent. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Karl Man vkkh. 

This Institution Is exclusively for the reception of a limited number 

PRIVATB PATIENTS of both sexes, of the UPPHR and MIDDLE 
0LA88B8, at moderate rates of payment. It la beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and com mauds an extensive view of the surrounding country ; and from 
it singularly healthy position and comfortable arrangements affords 
•very facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL B0AD, ISLINGTON, N. 

FOR THB TRHATMBNT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by 
the Hospital. There are a few private rooms, at 64 guineas a week, 
payable weekly In advance. No aid Is received from the rates. 
Subscribers’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

fFhe Grove, Old Catton, near Norwich. 

J_ A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodatlon Is provided for those suffering from Hy8teri* 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
dec., which are moderate and inclusive, apply to the Misses McLintocx, 
or to Cecil A. P. Osburnr, F.R.C.S.E., Ac., Medical Superintendent. 


THE MOAT HOUSE, wlSSSSSka 

A HOME for Nervous and MENTAL CASES. 

Stations ; L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within five minutes’ drive 
of either station), and Is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
>mfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Howard Hollins, M.A. Cantab., or 
(Mra.) 8. A. Miohaux. 


rove House, All Stretton, Church 

STRBTTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Meutally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoCllntook, Proprietor and Resident Medical Super- 

IbHmiM._ _ 



MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 
Telegrams ; Adam, Wkst Mallixg 
inteadent. Telephone: No. 2 Mallixg. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BABNW00D, near GLOUCESTER. 

■xcluslvely for private Patients of the Upper and Middle Classes. 
This institution Is devoted to the Care and Treatment of perrons of both 
•exes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Soutar, M.B., the Med. Supt. [Tel. No. 307 


NORTHUMBERLAND HOUSE 

GREEN LANES. 

FINBBURY PARK N, 

A PRIVATE HOMB for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated .facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : “Subsidiary. London.’’ 


STRETTON HOUSE, 

Church-Stretton Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory,” p. 211 
Apply to Medical Superintendent. Telephone: 10, P.O. Church-Stretton 


PLYMPT0N HOUSE, 

PLYMPTON, S. DEVON. 

Thu old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 


WYE HOUSE, BUXTON. 

ESTABLISHED HF.W INSTITUTION COMPLETED 

1857. 1901. 

FOB THE 0ABE AND TBEATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOAHDKKS CAN BK KMCKIVKD. 

Situated 1200 feet abovesealevel. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Grakmk Dickson, L.R.C.P., fcc. [NlT . Tn . uo 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spknokr, K.G. 

This Registered Hospital Is pleasantly situated lu 118 acres of park 
and pleasure grounds. 

livery facility is provided for cricket, football, hockey, croquet, lawn- 
tennis. bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying hlghor rates can have Special Attendants, Horses and 
Carriages, and Private Rooms In Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473,acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the 8eas1de House of St. Andrew’s Hospital, Is beautifully situated in a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
toenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
snd can have Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent 8t. Andrew's 
Hospital, Northampton, Telephone No. 66. 
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SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For THE CARE AND TREATMENT OF LADIES AND OBNTLKMKN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may he consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday 
For terms, <frc., apply to Stanley A. Gill, M.D., M.R.C.P.Lond. Telephone—No. 8 Fobmby. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mentalcondition. Terms from 31a. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 60 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter's Buildings, 8t. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

[ Sir JAMBS BARR, ll.d.,m.d.,f.r.0.p.,72, Rodney St.,Liverpool. NATHAN RAW, m.d., m.r.o.p.. 66 . Rodney St., Liverpool. 
W. B. WARRINGTON, m.d., f.r.o.p., 63, Rodney St., Liverpool. 

G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, Haydoek Lodge, Newton-le-Willows. 

Telegraphlo Address: •• Street, Ashton-in-Makerfleld.” Telephone: 11 Ashton-in-Makerfleld. 


Medical Staff - 

Resident Medical Proprietor - CHARLBS T. 3TRBHT, m.r.o.s., l.b.o.p. 
Resident Medical Superintendent - J. 0. WOOTTON, m.r.o.s. Eng., L.R.o.p.Lond. 


Visiting and Con- j ® 
suitingphysicians | 


CAMBERWELL HOUSE, 33, PECK HAM ROAD, S.E. 

Telegrams : " Fsycholia, London.” Telephone : New Gross 1057. 

For tho Treatment el Mental Disorders. 

Comoletely detached Villas for Mild Oases. Voluntary Boarders received. 20 acreB of grounds Cricket, tennis, croqnet, squash rmoqnete, 
howls, andall ln-dooramusementa. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 
Senior Physlolan: Francis H. Edwards, M.D., M.R.O.P. 


HOVE VILLA, BRIGHTON— A Convalescent Branch of the Above. 



N0KTHW00DS HOUSE 

WINTERBOURNE, near BBIST0L. 


FOR PRIVATE TREATMENT OF MENTAL DISEASE8. 

Situated In a large park In a healthy and plcturesqae locality 
easily accessible by rail via Bristol, Winterbourne, Patohwav, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D.‘THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE (“Z - ) 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CARS and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electrlo 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electrlo light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Skvestre, M.A., M.D.Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams: " Medical. Leicester.” Nat. Telephone : 769. 


CHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Astley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
GORNGREAYES LODGE, Erdington, Birmingham. 
HAMOND LODGE, Terrington St. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawing-Room, £2 2s., £113.; Work-Room, 158., 128. 6d., 108.; 
Kitchen, 78. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50, Marsham-streot, Westminster, S.W. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For tho treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Largo secluded grounds on the bank of the River Colne. All kinds of 
out door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.O.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts . 

The Hodm la devoted to the Oare of LADIKS of the upper classes only, who can be treated either under the Acta or aa Voluntary Patient* 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It la very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients under certificate of Insanity can he received. 

Beferenoes: Dr. Gk M. Robkrtson, Dr. YKU.owi.BRa, Dr. Risncir Russell, Dr. Oswald, and others. 

Terms and prrtlculars on application to “Superintendent. The Retreat Newmslus, Lanarkshire.” Nearest station, Hart wood, Cal. Rlj. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
8T0MACH 

AND INTESTINES, 
DIABETES, GOUT 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-Ray Installation, Modkoai 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest in Scotland. 
Apply, 

The Secretary, 

Duff Home, 

Banff . 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN i VACCINB TREAT- 
MKNT associated with Laboratory 
Control is available for all patient* 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Addreee: Dr. LA WSON, 

Banchory, H.B- 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Poroue 
subsoil. Separate chilots, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exorcises, and> 
continuous Inhalation. Inllvidual attention. Resident Physician— C. Mimiu, M.D., Bd.KC.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY. Hillgroye. Wells, Somerset. 


PENDYFFRYN HALL SANATORIUM 

(NOBDRAOH-IN-WALBS.) 

Physicians: Dr. G. M DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, g<>rse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from R. and N.B. winds. Climate mild and bracing. 8mall rainfall. Large average of sunshine. There are over fir* 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn ; and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. North Walee. 


DARTMOOR SANATORIUM. „ „„ 

TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN BASY KBACH OF THB MOOR. 

Besiaent Physicians—C. H. BfrKY, M.B.C.S.. L.R.C.P. ; - - 

For particulars, apply C. H. Berky, M.R.C.S., Sanatorium, Cliagfora, Devonshire. Telephone: 11 Chagford. 
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VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. It la 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rlBlng to over 
1800 feet, which protect it from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Blectrlo Lighting and Hot Water Radiators In each room. 

The physician hlmseli was a patient at Nordrach. 

For particulars, apply to Grobgk A. Craor-Oalvkrt, M.B., Ac., Llanbsdr Hall, Ruthin, North Wales. 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable owes received as voluntary boarders. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks. 
_ Telephone : 494 Brlxton. _ 

Tuberculosis_Torquay_ A high- 

class NURSING HOME offers every facility and comfort for the Open- 
air Treatment of this and other diseases. Free ventilation by means 
of storm shutters in spite of lighting regulations. 300 feet altitude. 
Superb view of Bea and moor. Two acres of sunny gardens. Sheltered 
and sunny verandahs all round house. Fee from 44 guineas. Matron, 
•• Westhol me,” Tor q uay. _ 

South Devon. — One Vacaney in 

Private Licensed House limited to Eight Ladies requiring care and 
treatment for Mental Diseases. Established 50 years. 

Resident Physician—B ertha Mules, M.D., Court Hall, Kenton 
near Exeter. ___ 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 700 ft. Medical, Wcir-Mltchcll, Rest- 
cure, General Nu»siug. Especially suited to Neurasthenia or to recruit 
after Illness or operation. Gravel soil.—Apply, Mieses Rattray A Moore, 
** Oourtsfold,*' Haslemere, Surrey. Telephone : 22 Haslemere. 

"President Patients.—Descriptive List 

JLl) (Illustrated) of Medical Men In aU parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn , Ltd,. 22. Craven-street. Trafa^r -square, W.C. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations : Brentwood one mile; Sbenfleld one mile. Voluntary Boarders 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegra ms: Ha ynes, Bre ntwood 45. ___ 

R esident Patients (Nervous Invalids, 

Medical, Surgical, and Convalescent) received by Medical Man 
(married, no children). Commodious comfortable well-fitted residence. 
Rlectric light. Billiards. Suites of roomsand nurse. Three minutes from 
eea front, Brunswick Lawns, and Sfc. Anne's Well Gardens. Terms from 
6 guineas weekly. Telephone 2247 Hove (16, Brunswlck-place), Suss ex. 

T he Co-operative Sanatorium, 

Billericay, Essex, tor 56 Adult Male Patients of the Middle-class 
differing from Epilepsy or Mental Deficiency. It consists of Three 
Houses, with 15 acres of garden and meadow land ; situated one mile 
from Billericay station on the G.E.R., one hour's journey by rail from 
Llverpool-strcet, amid charming scenery,about 200 feet above sea-level. 

The Sanatorium is certified as an Institution (not for profit) under 
the Mental Deficiency Act. 

Inclusive fees 21s. and upwards weekly. 

Medical Officer : W. Shacklrton. M.D. 

Applicat ions should be mad e to T. W, Edw ards, Resident Secretary. 

"Rotherham Hospital—Wanted, 

JUNIOR HOUSE SURGEON, Male or Female. Salary £150, 
with board, lodgings, aiui washing. Applications, with copies of recent 
testimonials, to be sent to the Secretary, G. W. Roberts, 8, Moorgate 
street, Rot herham._ 

T he Royal Infirmary, Sheffield (353 

beds, of which 133 are Military).—HOUSE PHYSICI AN.— 
"Wanted, a Resident Medical Officer (ineligible for Military Service) for 
the above post. 

The person appointed will have charge of the Medical beds under the 
supervision of the Honorary Medical Staff. Salary £120 per anuum, 
with board and residence. 

Applications, with copies of recent testimonials, to be addressed to 
ene immediately. Bv order. 

Jxo. W. Barnfs, Secretary. 
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f fity and County of Newcastle-upon- 

VJ TYNE EDUCATION COMMITTEE —Applications are Invited 
from fully qualified Medical Men and Women for appointment as 
Whole-time ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
£300 per annum, rising by annual Increments of £10 to a maximum 
of £350 per annum, together with £5 per annum for travelling 
expenres. 

Appl'cations, to bo made on forms which may bo obtained from the 
undersigned, must be returned not later than 15th April, 1917. 

Perciyal Sh arp, Director of Education. 
Northumberland-road, Newcastle-npon-Tyne. _ 

B ury Infirmary.—Wanted, a Junior 

HOUSE SURGEON (ineligible for Military Ser\’lce), who must 
have both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will have charge of the Children’s Ward, the Ophthalmio 
Department, Casualty and Out-Patients’ Departments, and the 
administration of Anesthetics. Terms of appointment not exceeding 
nine months, then eligible for the Senior House Surgeou’s post if 
suitable. 

Applications, stating age and nationality, with testimonials and 
photograph, to be sent at once to the Honorary Secretary, Infirmary, 
Bury, Lancashire. _ 

D erbyshire County Council.- Appli- 

cations are invited for the position of ASSISTANT MEDICAL 
OFFICER (Male or Female) at the DERBYSHIRE SANATORIUM for 
TUBERCULOSIS, Walton Lane, near Chesterfield, at a salary of £300 
per annum, with board, residence, and laundry. The officer appointed 
will be required to assist at the Tuberculosis Dispensary in Chesterfield. 

Candidates must be ineligible for Military Service, and must have 
had previous experience in the treatment of Tuberculosis 
Application forms may be obtained from the undersigned, to whom 
they must be returned, together with copies of not more than three 
recent testimonials, on or before Saturday. April 14th, 1917. 

Sidney Barwise, M.D., B.Sc., County Medical Officer of Health. 
New County Offices, Sr- Mary's Gate, Derby, March 26Lh, 1917. 

B ristol Royal Infirmary.—Applica- 

tions are Invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.A.M.C., 
for which the successful candidates will be eligible. 

Applications also considered fr»-m those ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copiea 
of testimonials, should be sent immediately. 

W. E. Budgktt, Secretary & House Governor. 
19th February, 1917. __ 

L ondon County Council. — The 

Council invites applications for employment as ASSISTANT 
ORGANISERS OF CHILDREN'S CARE WORK. Candidates should 
have had considerable experience in Social Work with special reference 
to children, and should possess organising ability. The salary of an 
Assistant Organiser on the permanent staff commences at £100 a year, 
rising by yearly increments of £6 to £130 a year. The rate of pay*of a 
Temporary Assistant Organiser is £2 a week. Assistant Organisers 
(permanent and temporary) are also now paid war wages of 5s. a week 
each. Married women may apply for temporary employment. Apply 
for form to the Clerk of the Council, County Hall, Spring Gardens, S.W.f. 
Enclose stamped sddrersed envelope. Forms mutt be ret urn* d not later 
than 11 a.v. on Monday, 16th April, 1917. Per- ns already m the 
Council's service may apply. Canvassing ditqu>«lific*. 

James Riro. Clerk of the t/vidon bounty Council. 

/bounty of Cumberland. Lady 

\J ASSISTANT MKDICAL OFFICER. — Applications »re invited 
for the position of Lady Assistant Medico Officer »o assist »he C *unty 
Medical Officer of Healtli in School Medical Inspection. Maternity and 
Child Welfare Work, Ac. Experience In treatment of venereal disease 
will bea recommendation. 

Salary £350 per annum. 

Particulars as to duties and conditions of aprolnment may be 
obtained on applicat ion to the undesigned, from whom forrrs of appli¬ 
cation may be obtained upon receipt of a stamj-fd and addressed 
foolscap envelope. 

Applications, endorsed “Assistant Medical Officer,” accompanied by 
copies of not more than three recent testimonials, will bo received up 
to Wednesday. April 11th, 1917. 

Canvassing directly or indirectly will disqualify. 

C. Courtenay Hodoson, Clerk of the Council. 
The Courts, Carlisle. 
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HPhe Roval Hospital for Diseases of 

JL the OflksT. City-road, EC. 1. - TUBERCULOSIS DIS- 

PK^SAKY - Wanted, an ASSISTANT MEDICAL OFFICER (Non- 
icaidrnt) f r this l>ei art merit. It la a whole-time appointment with a 
•alary . f £360 p*-r annum 

Ai plica* ion*, stating experience, with copies of testimonials, to be 
sent to the Secretary by April 12th, 1917. Ladies are eligible for thla 
appointment. By order. 

A. T. Mats, Secretary to the Council. 

Tihe East London Hospital for 

J_ CHILDREN, 8 had well, B., requires a Lady as ASSISTANT 
RESIDENT MEDICAL OFFICER. Salary £125 per annum, with 
everything found. Apply, with testimonial#, to the undersigned. 

W. M. Wilcox, Secretary. 

Wanted immediately, Temporary 

▼ 7 ASSISTANT RESIDENT MEDICAL 8 UPERINTBNDBiJt 
for SHIRLBTT SANATORIUM. Shropshire. Salary £300 per annum. 
Apply, stating experience, Ac., and giving three recent references to 

7, The Square, Shrewsbury. Edward Clothier, Secretary. 

Qouth London Hospital for Women 

KJ (Incorporated 1912j.103, South Side. CUpham Common, S.W.4.— 
The Board of Management Invite applications from fully qualified 
Medical Wnmen for the po»t of HOUSE PflYSICIAN. the appointment 
to be f *r a period of a'x months, to date from May lit. Salary at the 
rate of £ 00 ppr annum with board, residence, and laundry. 

Applications, with coplea of tentliuonlals, to reach the Secretary not 
later than the first poet on April 23rd. 

Aueen Mary’s Hospital for the East- 

W, END, Stratford" (160 bed,. 80 mi!lUrr).-HOUSH 8UKQKON 
v wanted. Applications, with copies of testimonials, should be 
addressed to the undersigned, from whom particulars can be obtained. 
Male candidates must be Ineligible for Military Service. 

A. W. Scrivexer, Secretary. 

/Casualty Officer needed for the Out- 

VJ Iia>tents' IVoarUnant. One Whole-time (10 a m. to 5 P.M.), salary 
at the rate of £ ; 50 per annum, with board and residence ; or Two Half¬ 
time Casualty Officers «1C a.m. to 1 30 p.m . and 1.30 P.M. to 6 p m.), at 
the rate • f £75 p**r annum each (non-resident),luncheon and tea provided. 
Mu t be fully qualified For six months or longer. 

Apply t.' he Secretary, HAMPSTEAD GENERAL HOSPITAL, 
Havemock Hill. 

"Qolton Infirmary and Dispensary 

209 beds, moMly Surreal, including Wounded Soldiers).— 
Appecation* for the appointment of a SENIOR HOUSE SURGEON 
(ineligible for Military 8ervice, and of British or Irish nationality) are 
Invited from gentlemen having a registered Medical and Surgical 
qualification. 

SaUrv £230 par annum, with apartments, bofcrd, and attendance, 
▲ppllcati'um, stating age, with copy of testimonials, should be 
forwarded to the undersigned, from whom fnrther particulars may be 
obtained. Albert E. Briscoe, Secretary. 

"YTanchester Northern Hospital for 

JjlJL WOMEN and CHILDREN, Park-place, Cheatham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board, £150 per annum. 

Applications, with testimonials, stating age and experience, to be 
sent to Mr. Huukrt Teague, Secretary, 38, Barton Arcade, Manchester. 

A ncoats Hospital, Manchester.— - 

_iT\. HOUSE PHYSICIAN required. Must be doubly qualified and 
registered. Salary £150 per anaum, with board, lodging, and washing, 
Ac. Applications, etatlng age, accompanied by copies of testimonials, to 
be sent to the undersigned, from whom all particulars can be obtained. 

Herbert J. Dafforse, Secretary. 

Victoria Hospital, Blackpool.— 

▼ Wanted, a HOUSE SURGEON. Male or Female. Salary £250 
per annum, with board, residence, and laundry. There are 200 beds, 
including Auxiliary Hospitals for wounded soldiers. 

Applications, stating age, qualifications, and copies of three recent 
testimonials, to be sent immediately to the Honorary Secretary, 
Victoria Hospital, Blackpool. 

"Royal Albert Hospital, Devon port.— 

-Li’ ?be post of ASSISTANT HOUSE SURGEON la vacant. Appli¬ 
cant* must. he of the male sex, duly registered, unmarried, and 
ineligible lor Military Service. 

Salary £150 wit h board and laundry. 

Further particulars regarding the appointment will be forwarded by 
the undersigned 

Application*, accompanied by four test!monlala, are invited at once . 
these should be addressed to the Chairman of the Committee. 

Chas. W. Diokiksok, Capt. R.N. (ret.), Hon Sec. 

( Cornwall Countv Asylum, Bodmin. — 

V JUNIOR ASSISTANT MUDICaL OKFICKK <Fom»1e>. S»l»ry 
£20}, with furnished quarters, board, laundry, and attendance. 

The appointment is subject to the provisions of the Asylum Officers’ 
Superannuation Act, 1909. 

Applications, stating age, qualifications, with throe recent testi¬ 
monials. to be sent to the Medical Superintendent. 

Tumor House Surgeon required for the 

BOOTLE BOROUGH HOSPITAL (General Accident, 80 Bods). 
New X ray installation just added. Salary £170 per annum, together 
with board, lodging*, and laundry. Indian subject preferred. Pleas* 
apply with testimonial* to the Secretary, Borough Hospital, Derby- 
road, Bootle. 

r Phe Royal Sussex County Hospital, 

JL Brighton. Required Immediately. HOUSE PHYSICIAN and 
JUMOK HOUSE SURGEON, with charge of beds. Candidates mu:,t 
be ineligible for Military Service and must possess a Medical and 
Surgical quad (V at ion of t he United Kingdom and he duly registered 
under the Medical Act*. Salaries £80 per annum, with War bonuses at 
the rate of £100 per annum, board, residence In the Hospital, and 
laundry provided (unqualified candidates correspondingly reduced 
•alar if a). 

Application* with copies of testimonials, to l>e sent to the under¬ 
signed at the Hospital. 

L. L. W. Lakcaster Gaye. Secretary-in-Charge. 

West Bromwich and 1 hstrict Hospital. 

▼ T ASSISTANT HOUSE SURGEON required immediately. 

Salary £120 per annum, with board, residence,and laundry. Candidates 
(Ineligible for Military Service) must be doubly qualified. Applications- 
vvlll be considered Urom Senior Sludeuts. Salary £80. Applications, 
with copies of testimonials, to bo sent to 

Fraxk I. Hancock, Secretary. 

/Queen’s Hospital for Children, 

VkT Hackney road. Bethnal Green, K.—Medical Residents lequired 
as follow* : — 

HOUSE PHYSICIAN. One post now open, one falling vacant 
15th May 

CASUALTY BOUSE SURGEON on 21st April. 

HOUSE SURGEON on 1st May. 

Six months’ appointments. Salary £100 -per annum, with board, 
residence, and washing. 

Candidate* should ho doubly qualified, but applications from fifth 
year students will he entertained. 

Applications, with copies of testimonials, should ba sent as soon as 
possible to T. Glkstox-Kf.rk, Secretary. 

26th March. 1917. Telephone: Dalslon 305. 

\ fount Vernon Hospital for Consump- 

A.t 1_ TION AND DISEASES OF THE CHEST. Fit/.roy-square. yf 
and North wood.—There is a vacancy for an OPHTHALMIC SURGEON. 
Candidates must be registered Fellows of a Royal College of Surgeons of 
the United Kingdom. Applications to be made to the undersigned on 
or before Monday, the 16th Inst. W. J. Mortox, Secretory. 

Offices; 7. Fitzroy-squire, W. 1. 

L>ristol Royal Hospital for Sick 

1 J CHILDREN AND WOMEN.-Applications are Invited from 
Lailes for the position of HOUSE SURGEON. Salary £150 per 
annum, with board, rooms, attendance, and laundry. 

Applications, stating age, training, qualifications, and experience, 
with testimonials, must l>e sent to the undersigned. 

J. K. Smith. Secretory. 

/bounty Borough of Stoke-on-Trent. — 

\U Temporary TUBERCULOSIS OFFICER.—The Town Council 
requ're the service* of a regUtered Medical Practitioner, specially 
qualified In tl e treat.'' ent of Tuberculosis, to act as'teraporary Tuber¬ 
culosis OWcer of th« Borough. 

Applications »or the position are Invited from gentlemen not eligible 
for Military Service, and also from ladies. 

The silory wHI be £500 per annum, and the person appointed will be 
required to devote the whole of his or her time to the service of the 
Council. 

Further details, if required, may be obtained from the Medical Officer 
of Health. St Peter’s Chambers. Stoke-on-Trent. 

Application*, stating age. qualification*, and experience, accompanied 
by cople-of n«* more than three recent testimonials, and endorsed 
" Tuberculosis Officer," should be delivered to the undersigned not later 
than 12 noon on Wednesday, 11th April, 1917. 

K. B. Sharpley, Town Clerk. 

Town Hall, Stoke-on Trent, 22nd March, 1917. 

r Fhe University of Liverpool. 

1 FACULTY OF MEDICINE. 

LECTURESHIP IN OPHTHALMOLOGY. 

The Council invite applications for this Lectureship. Information aa» 
to the duties attached to the Lectureship can be obtained from the 
Registrar, to whom applications should l>e addressed not later than- 
April I4tb. Edward Carry, Registrar. 

"VTew Hospital for Women, Enston- 

J.1 road, N.W.—Wanted, fully qualified Medical Women for the 
following Staff Appointment* -.—ASSISTANT PHYSICIAN and* 
ASSISTANT SURGEON. Particulars of appointments from Secretory. 
Applications, which should be sent to the Secretary, with testimonials, 
before 31st May, will bo considered from candidates engaged in othec- 
w’ork and not able to take up the appointments immediately. 

Imogex 11. Murphy, Secretory. 
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Received too Late fot Classification. 


"Wanted, Home for Young Gentleman 

y T (deaf and dumb). London and doctor's bousa preferred.— 
A id res". No. 31 9. Th e Lahckt office . 423. Strand. W_C._2.__ 

B irmingham General Dispensary.— 

RH8IOHflT MBDICAL OFFICER for one ol the seven branches 
o« this Institution required Immediately. Must be ineligible for 
Military Service, unmarried, registered, and posse*t Medical and 
Surgical qualifications. Commencing salary £300 per annum, with 
furnished apartments, fire, lights, and attendance. No Midwifery 


I *Applicatlons, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any further particulars can be obtained) at the earliest possible 

moment. _ 

32, Unlon-atreet._1M CT W. FoBRm T, Secret ary. 

B orough of Mansfield. — Appointment 

(Temporary) of LADY MEDICAL OFFICER OF HEALTH 
and SCHOOL MEDICAL OFFICER.—The Corporation ot Mansfield 
invite applications from qualified Ladles for the post of Temporary 
Medical Officer of Health and School Medical Officer for the duration of 

Applicants must- possess a qualification in Public Health, registered 
under Section 21 of the Medical Act, 1886. and a knowledge of ordinary 
t seteriological methods is desirable 
The salary will be at the rate of C500 per annum. 

Applications, stating age. qualifications, experience and date when 
able to commence duties, accompanied by copiei of not more than 
three recent testimonials and endorsed .** Medical Officer of Health, 
must be delivered to me not later than Sat unlay. 21st April, 191 1 
Canvassing will be regarded as a disqualification 

J. Barbop White, Town Clerk. 
Town Clerk's Office, Mansfield, March 28th. 191 7 

E uropean Crisis.— Service Dress and 

OOMlPLBTK EQUIPMENT can be supplied to ModicaiMen who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit and 
accuracy in every detail are guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied olBeer.. Patterns, 
abridged Price List of Service Kit, and If del red . .Imple •elf-moMure- 
moot form, port free on application to Hear, Harry Hall. 

•treet. W.,or 149, Cheapalde, B.C. ’Phone. ■ Mn«eum 820 and City 2086. 
Telegram, : “ Hallzone,” London, and “ Arrlarle,” London 
IMPORTANT. Viiltor* to London can order and be fitted tlie s ame day. 

ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT SERVICE. 

funder the patronage of many leading physlolans 
aad surgeons) for the conveyance of sick and 
injured patients (Infectious cases excepted) to and 
rom all parts. The Association has a fully trained 
itaff and all necessary appliance®.—For particulars 
apply to the Transport Manager. 8t John s Oate, 
Clerkenwell. K.C. Telegrams: Firat-ald, London. 
Telephone : 861 Holborn_ 


CLOTH OA8ES FOR BINDIHQ 

THB HALF-YEARLY VOLUMES OF 

“THE LANCET” 

(Inland Edition) 

Csn'be obtained through eny Bookseller in town or country or from 
Tan Linear Office. 

Price 2a. each, by post 2a. 4d. 

Office: 423,8trand. L ondon. W.O. 2: end 1 A 2. Bed ford-.treat, ml joining 

p iSPENSlHC RATTLES & PHIALS 


Lowest 

Market 

Prices 

Charged 


CLEAR BLUE TINTED, plain or graduated. 

3 and 4 ounce. 6 and 8 ounoe. 

12 ounce. 

WHITE PHIALS. Plain or teaspoons, 

t ounce. 11 ounce. 

1 .. 2 .. 

BLUE LOTION BOTTLES, all sine*. 

CORKS. Superior quality. No advance In price. 

6 end 8 ounce . 1>. per gross, in 6 grow bag,. 

Visit . lOd. per gross. In 3 grow hags. 

Delivered free wltbln seven miles, and to certain stations. Particular, 
on application._—— 

I. ISAACS & CO., Glass Bottle Manufacturers, 

106, Midland Road, St. Pancras London, N.W. 1. 

Or ISLINGTON BOTTLE COMPANY, 

1 New Inn Yard. Tottenham Court Road, London, W. 1. 

’ • Orders sent to either establishment have attention. 

Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branoh. 


THE MEDICAL AGENCY, 

WATBROATB HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director ■ J. A. KBASIDB. 

Telegrams: "Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY L’NDKRTAKES the TRANSFER ml PRACTICES 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR 
CHASERS. VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENKNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY (SS>, 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.O., 2. 

Wire *: HERHiRii. Wr-STRaito -Loirooir. Telephone: CmtTRAL 1112. 

The TRANSFER of PRACTICBS aid PARTNERSHIPS negotiated. 
LOCUM TENKNS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars ol PRACTICES. 3c . for SALB will be forwarded to 
Applicants stating their requirements. 

No charge made to Purchasers or for Inquiries. 

Mr. J. C. NEEDES 

(P. W. NEEDES F. E. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adaw-vtrekt, Adelphi, W.O. 

Telegrams: "Acquirement, London." Telephone Tio.: Gerrard ,9543. 

rphis Agency (which has been estab- 

I u.hed Mill oondueted at the above address since 1875) undertake* 
the Bale of Practices, the Introduction of Partner*, Valuations, 
Investigations on behalf of. Purchasers, the supply of trustworthy 
Locum Tenen, and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers._ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2 

Telegram ; “ Eptomum, London." Telephone: Gerrard S99. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee TO Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 

ATTENTION. „ 

Prospectus of Terms post free on application. 

D! J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone: Telegram,: 

4667 Gerrard. ■■ Fieldhall, Wbstrakd-Lonpon." 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency tn Manchester, 8, KING STREET. 

Telegraphic Address : "Studeht, Mahchfstib." 
TRANSFERS and PARTNERSHIPS arranged 'and IB 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM 
SUPPLIED. PRACTICES tor Sale. Particulars on application 
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PELLISSON PERE & CO., 

COGNAC. 

DISTILLERS AND VINEYARD PROPRIETORS. 

PURE F RENCH WINE BRANDY. 

BOTTLED IN COGNAC. 

- ■ RECOMMENDED FOR INVALIDS. 


10 YEARS OLD 
SOP 

_ V S O P _ 

Quantity of Brandy forwarded by Messrs. PELLISSON PERE nnrk Gallons by 

& 00., according to the official figures, over OOvIjOOO Year 

Sample, and parlieulan may he had on application to any Wholesale Wine and Spirit Merchant. 


THE SYSTEM OF ALUMINIUM SPLINTING 

Devised by Sir FREDK. TREVES, Bart., O.C.V.O., C.B. 


> -it 



CHEAP. ASEPTIC, LIGHT, AND EVERLASTING. 

By this system of Splinting with length 10 ft. of Side Bar weighing 1 lb., and 10 ft. Strip weighing 5 ozs,, a Splint for almost any part 
of the body can be made. A numher « f smaller splints may be produced with the same quantity of material. 

This material can be sterilised and used over and ever again without impairing its strength. 

E. WORMULL, 51, Bargery Road, Catford, London, S.E. 


By Special Appointment 


to H.M. TUB KING. 



Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION. 


Teled.: •• Bathchalr, Wesdo. London." 

Reading Stands, Bed Tables, Adjust- Telephone - - imp w.yiair. 

able Reclining Chairs, Bath Chairs, 

Spinal Carriages, Hand Tricycles, A 

Self-propelling Chairs, Hospital Beds, 

Commode Chairs and Commodes, i 

Sanitary Beds, Mechanical Lifting 

Appliances, India-rubber Air and /FI 

Water Goods, Bed Rests, Leg Rests, n , : m 

Sick-room Appliances. Ambulances 

(motor, horsed, tricycle and hand j - ■ jyMy. 

New Pattern Inexpensive litters), Aseptic Hospital FumitUTO. f 

Commode Chair. Fig. 361._ ‘ * r 

CARTERS, 2, 4 & 6, New Cavendish Street, London, W. 1. 

(J. & A. CARTER) Ltd. 




Printed and Publish u> by the Proprietors, Waklky xxd Soh (1912), Ltd., at No. 423, Strand, and Nos. 1 and 2„ Bedlord-fitrcct, 
adjoining. In the County oi London.—Saturday, April 7th, 1917. 
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LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. FIFTH Edition. Thoroughly Revised. With 11 Plates (4 Coloured) 
and 55 other Illustrations. Demy 8vo. 9s. net; post free, 9s. 5d., abroad, 9s. 8d. 

CLINICAL BACTERIOLOGY & H/E MATO LOGY 

FOR PRACTITIONERS. 

By W, I) ESTE EHERY, M.D., B.Sc.Lond., 

Director of the Laboratories and Lecturer on Pathology and Bacteriology, King’s College Hospital; and Lecturer on 
General Pathology, London School of Medicine for Women, 4tc. [Lewis's Practical S&ries. 

“ No better handbook for the laboratory oould be desired."—B ritish Medical Journal. 

“ Dr. Emery's book Is an excellent guide to the physician's handicraft.”— Tub Lancet. 

NOW READY. NEW (SEVENTH) EDITION. Revised aad Enlarged. With 1597 Illustrations. Royal 8vo. 32s. net. 

MANUAL OF OPERATIVE SURGERY. 

By J. FAIRBAIRN BINNIE, A.M., C.M.Aberd., F.A.O.S., Surgeon to the General Hospital, Kansas City, &c. 

*.* This Edition contains an Appendix on War Surgery. 

M It eon tain* a vast amount of Information and seems well up to date aa well as encyclopaedic.”—B ritish Medical Journal. 

ELEVENTH Edition. With 9 Coloured Plates and 261 Illustrations. Demy 8vo. 12s. 6d. net; post free, 13s., abroad, 13s. 6d. 

SWANZY’S HANDBOOK OF DISEASES & EYE 

AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M B., F.R.O.S.I., Sen. Mod., Univ. Dub. ; Surgeon to the Royal Victoria 
Eye and Ear Hospital ; Professor of Ophthalmology, University College, Dublin; and Examiner in Ophthalmology, 

Dublin University. 

"it will douMloM retain its well-earne.1 reputation aa a reliable and convenient Manual.”—Ties Lancet. 

TENTH Edition. Thoroughly Revised. Crown 8vo. 9s. net; post free, 9s. 5d., abroad, 9s. 8di 

ELEMENTS OF PRACTICAL MEDICINE. 

By ALFRED H. GARTER, M.D., M.Sc., F.R.C.P.Lond., formerly Professor of Medicine, University of Birmingham; 
Emeritus Prof, of Physiology, Queen’s College, Birmingham ; Consulting Physician to the Queen’s Hospital, Birmingham, tea. 
“The favourable criticisms that have been expressed concerning previous editions maybe confidently reiterated concerning this tenth 
tmue. The book has been carefully revised and many chapters rewritten.”— British Mkdical Journal. 

—i___ 

8EVENTH Edition. Thoroughly Revised and Enlarged. 258 Text Illustrations and 18 Plates (13 in Colour). Demy 8vo, 

12s. 6d. net; post free, 13s., abroad, 13s. 6d. 

THE DISEASES OF WOMEN. A Practical Text-book. 

B; ABTHUB H. H. LEWERS, H.D .Load., F.R.C.P.Lond., Consulting Obstetric Physician to the London Hospital. 

[Lewis's Practical Series. 

" We welcome with pleasure this new edition we can truly say that there are few books of Its age dealing with the same subject that so 

welldeaerve a place in the library of the student of the present time.”—M edical Press. 

SIXTH Edition. With 6 Plates and 87 Illustrations. Demy 8vo. 10s. net; post free, 10s. 6i., abroad, 10s. 9d. 

PUBLIC HEALTH LABORATORY WORK. 

By HENRY R. KENWOOD, M.B., D.P.H., F.O.S., Chadwick Professor of Hygiene in the University of London; 
Bxaminer in Pabllc Health to the Royal Colleges of Physicians and 8urgeona, London, fee. [Lewis's Practical Series. 

" An admirable text-book, well suited to meet the requirements of candidates for the Diploma In Public Health, and of all who are Interested 
4a Preventive Medicine.”—D ublin Journal of Medical Science. 


HOW BEADY. With 3 Plates. Demy 8vo. 7s. 6d. net; 
poet free. 7s. lid., abroad, 8s. 

. OCCUPATIONAL AFFECTIONS OF THE SKIN. 

Brief Account of. he Trade Processes and Agents which give rise lo them. 

By R. PROSSER WHITE, M.D. Kd.. M R.O S., author of “ Catarrhal 
Fevers, commonly called Colds, Ac.” 

41 This book should have a wide circulation.”—T he Lancet. 

NOW READY. Crown 8vo. 6s. 6d. net; post free, 6s. lid., 
abroad. 7s. Id. 

AMNESIA AND ANALGESIA IN PARTURITION 

(TWILIGHT SLEEP). 

By ALFRED M. HELLMAN, B.A., M.D., F.A.C.8., 

.Adjunct Attending GynaxjologUt and Obstetrician. Lebanon Hospital : 
Fellow New York Academy of Medicine, Ac. 


FIFTH Edition. Revised and Enlarged. With 8 Plates and 84 Teat 
Illustrations. Demy 8vo. 10s. 6i. net; post free, Us., abroad, 11s. 4d. 

AN/ESTHETICS: Their Uses and Administration. 

By DUDLEY W. BUXTON, M.D.. B.8., M.R.C.P., Administrator 
of Antes luetic* and Lecturer In University College Hospital, Ac. 

[Lewis's Practical Series. 

“ The work Is a masterpiece of the greatest value.” 

- —The Practitioner. 

With226 MIcrophotograms, 462 pp. 25s. net; post free, 25a. 7d., 
abroad, 2fs. 3d. 

H&M0CYTES AND H/EMIC INFECTIONS. 

A Handbook for Students and Practitioners. 

By P. W. E. BURNHAM, M.D., C.M., Ac. 

“We have no hesitation In saying that its perusal will repay every 
one interested.”—B ritish Medical Journal. 

“We can congratulate the author on the production of a useful 
volume."— Medical Chronicle. 


*** Complete CATALOGUE post free on application. 

London: H. K. LEWIS A CO. LTD., 136 Gower Street & 24 Gower Place, W.C. 

Telegrams; "PUBLICA VTT, EUSROAD. LONDON.” Telephone : MUSEUM 1071 
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WORKS BY H. J. WARING, 

M.S., U.B., E.Sc.Lond., F.R.C.S., 

Burgeon to, and Joint Lecturer in Surgery at, St. Bartholomew’s 
Hospital: Consulting Surgeon to the Metropolitan Hospital i Member 
of Court of Examiners. Royal College of Surgeons s late Examiner 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

8vo, extra cloth. Pp. xv!.-385, with S8 Engravings. Prioe 12/6 net. 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JUST PUBLISHED. 

Crown 8vo, cloth. With 621 Illustrations. 30 of which are in colours 
Price 1 2/6 net. 

HENRY FROWDE & HODDER & STOUGHTON, 

20, Wa rwick Square. E.C. _ 

B ooks.—Encyclopedia Medica, 

16 vols., £2! 10 s. ; Royal Astronomical 8ociety Monthly Notices, 
30 vols., £5 5s.; The Observatory, 29 vols.. £6 5s.; Cambridge Modern 
History. 14 vols., half morocco, £99s. ; Fox-DaviesVBook ot Public A™ 1 ®* 
35a.; l&m. Butler Yeats Collected Works, 8 vols., £2 15s.; The Works of 
Aphra Behn,6 vols., £3 3s.; Trial Oscar Wilde, rare. £3 3s.; Oust s Life 
of Benvenuto Cellini, 2 vols., 12s. 6d.; Syraon’a “ William Blake, 6s. 8d.; 
Curtin s Noted Murder MvBterles, 4<.: Masperos Egyptian Art, bs. ; 
Gore’s Art of Scientific Discovery. 1878, 25s.; O Donnell b Werwolves, 
3a.—Baker’s Great Bookshop, John Brlght-st., Birmingham. _ 

STAMMERING, LISPING. & CLEFT-PALATE SPEECH 

By BIrs. BEHNKE. (N.B.-Mrs. Behnke is English.) 

Prioe Is. net (postage 2d.), of Mrs- Behnke, 18, Karl’s Court-square, 
B.W., who receives stammerers for Treatment. References to Medical 
practitioners whose stammer Mrs. Behnke has cured, and to others. 


I NITIS or Nutrition and 
Exercises. By Al, 8.1® .R-ffita 11 

On some common symptoms which simulate disease and 
their treatment by massage and by self-movements of muscles 
nnder pressure. [47 Photographs. 10s. 6d. net post paid. 

LONDON: C. W. DANIEL. Ltd.. 3, Tudor Street, E.C. 


I _ 

FIFTH EDITION. With 50 Illustrations. 6s. net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Account of the Nauheim Baths and of their Therapeutic Exercise 
By W. BEZLY THORNE, M.D., M.R.C.P. 

London: J. & A. Churchill, 7. Great Marlborough-street. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

toHERNI.fi. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King-, Colleg. 
Hospital. Reprinted from “ Medical Bxamlner. 

With Illustrations. 

London : Matthews Brothers, 10. Ne« Oxford-s tr eet. W.C. 

STAMMERING 

W. J. KETLEY, “Tarrangower," Brondesbury, N.W. 

(30 years colleague of lato B. B KiSr.EV-, Brampton Park, Huntingdon 
Those Interested in the subject should write for his book whloh 
will ha sent post fraa. 



H. K. LEWIS & Co. Ltd. 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Recent Books in Medicine, and General Science, Note Books.dc. 



MEDICAL AND SCIENTIFIC MUSEUM 1072. 

CIRCULATING LIBRARY. 

136, GOWER STREET, & 24, GOWER PLACE, LONDON, W.C 
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MORE THAN HALF THE EpiTION 80LD BEFORE PUBLICATION. 

JUST PUBLISHED. Second Edition. 12th thousand. Fully Revised and Enlarged. Large Svo, bevelled boards. 

£2 2*. net. B’tfh 37 Coloured Plates, and over 300 Illustrations in the text, atid a fully-detailed General Index, 
containing upward* of 45,000 references. 

An Index of DIFFERENTIAL DIAGNOSIS 

OF MAIN SYMPTOMS. 

Edited by HERBERT FRENCH, M.A., M.D. Oxon., F.R.C.P. Lond., 

WITH T^E CO-OPERATION OF 22 DISTINGUISHED CONTRIBUTORS. 

“The last word as to limits of diagnostic power at the present time.”— British Medical Journal* 


Bristol: JOHN WRIGHT & SONS Ltd. 


DR. CHAUMIER’S 

QLYCERINATED A A I P IVMDU 

and reinforced OHLr LllYIrll* 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED a Oder the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d- 
each ; per dozen, bv 12 tubes or more. 4s. 6d.; 10 peraona at 8d. each ; 
26 persona at Is. 3d. each. Ooll&paible tubes for 40 vaccinations, 
28 . 6d. each. Packing and poatago Id. in addition. 

To obtain a Sample Tube sufficient for 10 raodilations 
fill up accompanying Coupon. 


Name . 

Address 


and send It (with Ud. In stamps) to the Agents for Ot. Britain, 

ROBERTS & CO., 76,New Bond St.,L0ND0N,W. 


/CALF lymph X 

I (Olycerlnated) 1 

PURE & RELIABLE 

On* l*r|* tub* .. .. V~) 

mi Postage 

Six ,. .. .. 5/" ■ free. 

L On* *in*ll , .. .. 8oJ J 


Mob sr*. 

BURGOYXr. BlKUiuciKS 4 CO.. Ltd.. 

L Eut Ham, . 

LONDON, E. S 


frepared strictly in accordance with the methods advocated 
hy.Dr. 8. Monekton Cnpeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d„ 5s. per dozen. 

Telegram* : ** Silicabon, London." Telepho ne No. 131*7 Battersea. 

Postal Orders and Cheques to be made payable U- Jamks Douglas. 

JENNER INSTITUTE FOR CALF LYMPH 

73, Church Rd., Battersea, London, S.W. 


London : SIMPKIN, MARSHALL & Co. LH. 


The HOUSEHOLD 

MEDICAL BATTERY 

Complete with ELECTRODES 
and 

Large DRY BATTERY. 

21 /- 


Ask your nearest Chemist 
to get you one. We supply 
Wholesale only. 

A. J. WRIGHT, Ltd., 

Manufacturing Electricians, 

61, Eden Grove, Holloway, 
LONDON. N. 7. 





FS and FFS 

f}ausdi[oml> 

microscope 


WITH 8AFETY SIDE 
FINE ADJUSTMENT. 

FS 1, with 2/3 and 1/6 objective*, 
and one eyepiece ... £6 5 0 
FFS 8. with 2/3, 1/6, and 1/12 (oil 
immersion) objectives, 2 eye¬ 
pieces, triple noseplece, screw 
substage fittings, and Abbe 

condenser. £14 0 0 

Bach In cabinet with lock and key. 

NEW 

ATTACHABLE MECHANICAL 
STAGE. No. 2116 ... £3 5 0 

NEW 1/12 INCH 
OIL IMMERSION 

OBJECTIVE, Fluorite 
System, N.A.1'32, £10. 

Plus 33i X War Advance. 

Inspection invited at our Show¬ 
rooms, or List •• A. 3 ” sent post free. 



We have sold over 118,000 Microscopes, 
which are in use all over the World 


B&usch &|omb OpticaJ (o.[td. 

Contractors to British, Indian, Colonial and Foreign Governments, 
Agents for Bausch & Lomb Optical Company, of Rochester. N.Y., U.S.A.. 

37-38, HATTON GARDEN, LONDON, E.C. 1. 

OUR IKOTVtUMBUTS MAT BE OBTAINED THROUGH ALL DEXLERB. 
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DUCO 


SPRING GAITERS 

( Patent) for MOTOR-CAR SPRINGS 



Flexible protective casings for preserving leaf-springs from dust, mud, 
and water, at the same time maintaining a continuous supply of 
lubricant, thus rendering the spriogs permanently 
supple, to meet varying road conditions, making the 

car extremely comfortable to ride in and to drire. 

When once fixed, an occasional replenishing with lubri¬ 

cant through the lubricator is all that is required. 


Capt. H.S.G. 
BLR HE. A.S.C., Bourne- 
J mouth. i writes: “ The roads 
about here are so bad that I 
had contemplated giving up using my car. 
Since fitting the Gaiters , however, I find J can drive at 
SO m.p.h. over bad pot-holes almost without noticing them." 


“ DUCO ” Gaiters are made 
of grease-retaining material, 
with a polished black sur¬ 
face. Add to the appearance 
of the car, and are easily 
cleaned. Made to measure 
for every type of car, and are 
eqnally suitable for all kinds 
of springs. When ordering it 
is necessary to give particulars 
as shown on special measure¬ 
ment form sent on request. 

Price from 10 6 per Gaiter 

BROWN BROTHERS, LTD. 

Great Eastern St., London, B.C. 

And at Manchester and Paris. 
Showrooms: 15, Nuwi *an St., W. 


ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physloiars 
and surgeons) for the conveyance of slok and 
Injured patients (infections cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkonwell, E.O. Telegrams: First-aid, London, 
Telephone : 861 Holborn. __ 


MOTOR CARS 
FOR SALE. 



MOTOR CARS REPAIRED 

PROMPT ATTENTION 

for DOCTORS’ CARS. 

J. KEELE, L T °' 72, NEW BOND ST., W.l. 

'Phone : Gerrard 22 D6. 


Grip on Every Kind 
of Road. 

GOPBOII1S. 


MESSRS. WARE k DE FREVILLE LTD. are able to 
1" offer the following selected list of high grade Oars, 
each of which is in perfect condition both as regards 
chassis and coachwork. 

ROVER COUPE 1914, 12 h.p. Rotax lighting set. 

ROVER 4-seater, 1914, 12 h.p. G.A.V. lighting. 

AUSTIN 2-seater, 1914, 10/14. T.E.C. lighting. 

MINERVA 2 -seater, late 1913. Dynamo starting and 
lighting set. 14 h.p. 

CALCOTT 2-seater, 1916, 10 h.p. T.E.C. starting 
and lighting set. 

HILLMAN 11 h.p. 2-seater, latest model. NEW OAR. 
T.E.C. lighting and starting. 

PERRY 11 '9 h.p. 2-seater, latest model. NEW OAR. 
Lucas lighting set. 

Enquiries from Doctors regarding the 
above or any other Makes Earnestly 
Solicited. 

Exchanges Arranged. Deferred Payments Considered. 

WARE & DE FREVILLE Ltd., 

6, GREAT MARLBOROUGH ST., OXFORD CIRCUS, V. 

Gerrard 6172. 


1856 ALL BRITISH. 1917 

GONDY’s FLUID 

NO POTASH PERMANGANATE. 
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GERMAN WINES! 

were recommended by the Medical Profession 
. . BEFORE THE WAR 

TOURAINE and ANJOU WINES 


(from the Garden of France) 

EFFECTIVELY REPLACE THEM. 

They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every 
respect identical in character and style with Hocks and Moselles. 

They possess similar dietetic properties, and, in order that every Medical 
Man may satisfy himself of their qualities, samples, free of charge, will 
be forwarded on application to the Wholesale Distributing Agents, 

ALEX. WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCHED FRfARS, LONDON. E.C. 3 . 

OBTAINABLE FROM ALL STORES, WINE MEUCBAN18, Jfe. 


Motor 

Ambulances 


HIRE 


Silent, Speedy, Reliable. 



D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

/ Hour up to 10 miles, £1 5s. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

Store Street, Tottenham Court Road, 
LONDON, W.C. 



Telephone: 

Museum 4160. 
Telegrams: 

“ Daimlerdom, London.” 
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niiiMiniiiimmnnmumn 


COLLOID STATE 


UULLU9UL5 are iso¬ 
tonic and isomorphic with 
the elements of the body. 


Colloid State. 


COLLOSOL IODINE is superior to organic Iodine Com¬ 
pounds and Iodides. It is directly assimilated into the blood stream 
and never causes Iodism. Collosol Iodine Ointment is stainless, 
and contains more free Iodine than Tincture of Iodine. It keeps the 
epidermis supple. 

COLLOSOL SULPHUR is specific for Rheumatism 
and Skin Affections. Also prepared for Sulphur Baths. 


COLLOSOLS are Prepared at— 

THE CROOKES’ LABORATORIES, 50, Elgin Crescent, London, W 


Strongly Recommended in s 

INFLUENZA & LA GRIPPE 

^ For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
ft water ; if the pain is very severe two tablets should be given. Kepeat every 2 or 3 hours as required. 
9 One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measure*, assist in ultimate cures ; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

. Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment, 
s There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually whrse at night. 
H The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
P and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 

Analgesic. Antipyretic. Anodyne. 

Antikamnia Preparations in i-oi. packages only. 

JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 
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Battley’s Solution of Opium 


Advantages: | The Medical Annual writes : 

May be given with the greatest u Solution of Opium is 

safety, being pure and free commonword in the Practitioner svocabu 
from harmful matter. Iary ; h l ' as gained i,s rc P ulallon by 

« N " ■<'« - '««>• r:;i 

tollow Its use. without its reiinouj constituents,which are 

Strength. therapeutically speaking, impurities.” 

Strength—Twice that of Tinctura Opii B.P. Usual Dose 5 to 15 minims. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.—We do not guarantee our preparations unless in original bottles with the autograph o 
K ichard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers : 

BATTLEY & WAT TS, 18 Wellclose Sq., London, E, 

Telegraphic Address: “Sedative, London.” Telephone: Central 2183. 


jjeirtitu! 

■ v.rut lAsowio.r 


varies in 


BZfflFiil 


iquauquaui 


BACTOPEPTONE 


IRecd. Trade Mark.) 


Manufactured by THE DIGESTIVE FERMENTS CO., DETROIT, U.S.A. 


An exceptionally high grade of Peptone prepared specially for 
bacteriological use. Rigidly standardised and free from sugar, 
diluents & other impurities usually present in commercial Peptones. 


EXTRACT FROM THE UNITED STATES PUBLIC HEALTH REPORTS, AUGUST 13th, 1915 : 

“These tests have seemed to indicate that the American Peptone made by 
the Digestive Ferments Co., of Detroit, can be substituted for 1 Witte ’ 
-Peptone without materially changing the results.”-- 


SAMPLES AND FURTHER PARTICULARS MAY BE OBTAINED ON APPLICATION TO 

May & Baker, Ltd., Battersea, London, s.w. 






i-awKXaag 


Composition: Lactose & Formaldehyde. 


Antiseptic Throat Tablets 

These tablets effectually cleanse the mouth 
and respiratory passages from all germs, etc., 
and effectively replace treatment by ‘gargles’ 
in relaxed throats and laryngeal ailments 
generally. 

Invaluable both as a prophylactic against 
Influenza, Diphtheria, Tonsilitis, etc., and for 
all public speakers, actors, etc. 

_ - - Price — In bottles containing: 

^ tablets 2/-, of all Chemists. 

yQf' Free Sample to Medical Profession. 


? A powerful 

urinary 

antiseptic. 


lycreaol is a well-tried 
antiseptic in concen¬ 
trated form for the 
use of doctors and 
nurses. It contains 
a high percentage of 
creBol, and is sup-rior 
as a geieral disin¬ 
fectant and deodoriser 
to carbolic acid. 


deposition, in cystits, and gonorrhoea. It 
forms a useful prophylactic for use where 
instrumental interference with the bladder becomes 
necessary, and is of great value before and after 
operation in this region. 

The primary action of Cystoformin 
is that of a powerful urinary antiseptic, 
and in this field, its range of usefulness 
is very wide, embracing practically 
every infected condition of the bladder 
or urinary tract. 


Lyeresot forns & 
saponaceous solution with 
a detergent action which 
removes mucoui secretions, 
etc., with adherent germs. 

Fret Sample to 
Meiical Projession. 


a b?u 

Iftdirdlttd Irltlih CrtsjIla.JtfrfSIilfrtict 

felly Dlvi-fccl.nl. Anllw|4n 
i ctenr 5cpon.ccv.ti 

• • POISONOUS 

■MS ion US I -F- h.. Ip' 'Wl»\n | limJ 


Aluminium Measuring 
Cup with each bottle. 


Composition : — Hexamine with Sodium Acetate 
representing 40 per cent, of its weight of the former. 
In 17 gr. tablets. 

An average dose is one tablet three times daily 
dissolved in plain or aerated water. 

Sold in Tub?8 containing 20 tablets, l!6 each. 

Free Sample to Medical Profession 


MW l 
cl ms P 
ofsipf 
cjifsEux 


BROS A RAKCLJ 


LIMITKD. _ 

MANUFACTURING CHEMISTS. 

■ Manufacturers of "Vi taferVAe All-British Tonic Food. 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL AN/ESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Docs not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 

= 92, RUE VIEILLE DU TEMPLE, PARIS. — 



u 
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Prescribed by the Medical Profession for 35 years. 

The LANCET (London, Eng.) describes it as —“ Mr. Benger's admirable preparation. 


What Benger's Food is 


Benger’a Food is the direct outcome of the 
pioneer work on Digestive Ferments, by the late 
Sir William Roberts, M.D., F.R.S., and the late 
Mr. F. Baden Benger, F.I.C., F.C.S., in 1880. 


B ENGER’S is essentially a food for physicians to 
use in the feeding of difficult cases and through 
the crises of illness. Briefly described, it is a 
farinaceous food, combining the natural digestive 
principles—Trypsin and Amylopsin. These become 
active as the Food is being prepared with fresh new milk. 

The self-digestion thus resulting can be regulated 
to suit any degree of enfeebled digestion. At the same 
time, it conforms with the accepted principle that if the 
digestive system, however weak, can do any work at all, 
it should be given work to do to the extent of its powers. 

Wherever there is a case of enfeebled digestion, 
there is a case for Benger's Food. Jt is admittedly 
the only Food which can be administered to give the 
digestive organs rest , or exercise regulated according 
to physical conditions. 



for. Infants, Invalids, 
and the Aged, 

Lb sold throughout the World by Chemists, &c., in sealed tin^ 
price 1/-, 1/6, 2/6, 5/-, and 10/-. 


A -physician s sample , with full particulars , will be sent post 
free on application to any member of the medical profession . 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) q-, William Street. -SYDNEY (N.S.W.) 117 , Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, Su Gabriel Street, MONTREAL and 
depOts throughout Canada. 
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r Rheumatism—Gout—Lithiasis-- 

Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 


URODONAL.—Price 8/- and 12/- pep bottle (latter size equals three 8/- bottles). 

Prepared exclusively by J. L. OHATELAIN, Ph. Chemist, 2 A 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, r , Foreign Chemists, 

or from the London and Colonial Agents, 164, Piccadilly, F. 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid , Oxalic Acid f 
and Xantho-Uric Bodies , 

Oxidises Cho/esterin, Glucose, & Fats t 
Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Aoute conditions: 3 tablespoonfuls per day. 
Mo Contra-indication, and may be continued 
indefinitely without any inconvenience. 


COLD MEDAL, L0NDQN,1908 

Grand Prlx, Nancy and Qnito, 1909 


URIG AOID Is never found free In the 
combination with Soda, Ammonia, &o.; it 
complex and not easily soluble. 


URODONAL is a most powerful 
destroy its organic combinations. 


COMltUNICA TI0N8: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Aoadomy of Sclencea, Paris, 14th Dee., 1908. 


organism. It always exists in a state of 
forms biurates or quadriurates, whioh are 

111 ' by reason of its speoial composi¬ 

tion, is able to effect the double 

L ohemical decompositions which 
libs rate the Drio Aoid from the 
combinations where it is fixed, and 
oause it to be easily eliminated 

_ in the nrine. 

solvent of URIO AOID, because it can 


Sample! tent free to the Mtdioal Profenioi I on application to 
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)) AWULFING &.CO ! 

12 Chxjiies St ’ i Ij 

LONDON.W.C. 


II 
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Now Absolutely British 

Cystopurin . (C H 2 ) 6 N 4 —2 C H s • COONa—6H z O. 

i* a double salt of 

Hexamethylene-tetramine and Sodium Acetate ) 

1 : 2 

This combination exerts a powerful diuretic action, in addition to its bactericidal effect, 
on the urinary tract. It is specially indicated in all infective processes within the 
BLADDER or URETHRA, and constitutes the most rational 

DRUG TREATMENT FOR GONORRHOEA AND CYSTITIS. 

It is free from the irritant action of Hexamethylene-tetramine and from the secondary 
effects of the Balsams. 


Results of Cystopurin in Gonorrhoea. 

1. Relieves pain. 

2. Diminishes and thins the discharge. 

3. Prevents extension to posterior urethra. 

4. Evckes the natural anti-gonococcic 

defences of the body. 


Results of Cystopurin in Cystitis. 

1. Urine becomes clear. 

2. Offensive odour is lost. 

3. Subjective symptoms abate rapidly. 

4. Diminishes amount of bacteruria. 


The therapeutic value of Cystopurin has been established by clinical, micro¬ 
scopical, and bacteriological research, and numerous authorities are convinced of its 
superiority to all preparations hitherto available for the internal treatment of 
Gonorrhoea and infective conditions of the bladder—combined with appropriate local 
measures. Cystopurin causes no gastric symptoms, and produces no renal irritation , 
and is therefore tolerated by patients with perfect ease. 

Samples and literature on application to Genatosan, Ltd. (The British 
Purchasers of the Sanatogen Co.), 12, Chenies Street, London, W.C. 


Illilllli: 
11 | 
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AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “ OVALT1NE ” IMMEDIATELY 
BEFORE RETIRING 

This prescription has proved in numberless cases of great 
help in securing light, healthy and refreshing periods of 
si umber. 

“ Ovaltine ” is highly nourishing, but causes no active 
digestive function. It is prepared by simply dissolving 
the granules in hot milk and water ; there is no trouble¬ 
some cooking or other preparation. 


A British Product. 


Obtainable from all Chemists. 


M 69* 
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From Chill 
To Crisis— 

In a Typical Pneumonia, 
In Delayed Resolution or 
In Protracted Crisis 
Antiphlogistine is indicated. 






» u „ . phoppictob _ 

DENVER CHEMICAL UFA W ' 

Lon d on 

BY ALL $ 

& 

’M- Directions ice cjecO 


DirectionsAlways 
heat In the original 
container by placing 
In hot water. 

Needless exposure to 
the air impairs its 
osmotic properties — 
on which Its thera¬ 
peutic action largely 
depends. 


The Patient passes from extreme distress and anxiety to a condi¬ 
tion of comparative comfort when the attending physician orders 



Applied hot and thick over the entire thoracic wall and 
changed at least once in 24 hours. 

SEND FOR PNEUMONIA BOOKLET. 

“ There's Only One Antiphlogistine .” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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ALLIED WORKS. . 

CLAYTON- - N«MANCHESTER 

. ENGLAND 

MOSCOW.RUSSIA 


IN BASLE SWITZERLAND 
ESTABLISHED 1864 


BRANCHES S T FONS. FRANCE 

MILAN.ITALY 

PETIT-HUNINGUE. SWITZERLD. 
MONTMEY • SWITZERLAND 


A prompt and efficient hypnotic and sedative. Dial acts in smal¬ 
ler doses than the usual hypnotics and causes no after-effects. 

Dose, as hypnotic: 1 to 2 tablets about an hour before bed-time. 

As sedative in nervous-excitement: ’/» to 1 tablet three times a day. 


DitiHuUbarbituric Add or 
Dialh/b Maloni/I Circa. 

Nervous and Post-Trau¬ 
matic Shock, Insomnia, 
Nervous Affections, 
Psychoses, etc. 


Dial-C.ba tablet*, I'/j groin, in tubes of 12 and X tablet- 


A tasteless, chemical combination of Iodine with 
a fatty acid compound, containing 41 % of the 
former. Lipoiodine passes through the stomach 
ng irritation and slowly yields up its Iodine in 
Lipoiodine causes no Iodism, as is often the case 
n orSodium Iodide,and acts in much smaller doses. 

.0 tablet*. 


Syphilitic and Cardio¬ 
vascular Affections, 
Asthma, Scrofula, etc. 


in tubes of 10 and 


_ Digifolin contains all the glucosides of Digitalis leaves in their 
| natural proportions. Digifolin is freed from extractive prin¬ 
ciples, present in the tincture and infusions and which are 
responsible for gastro-intestinal intolerance. 

r Digifolin „Ciba" tablets, in tube! of 12 and 23 tablets. Each tablet represents P/j grains 
standardised Digitalis leaves. 

Digifolin „Ciba‘‘ ampoules (I cc ). in boxes of 5 ar.d 20 ampouies. Each ampoule represents 
nf" | i grain standardised Digitalis leaves. 

Digifolin „Ciba" liquid, in v uls of 20 cc. 

1 cc. represents P/j grain standardised Digitalis leaves. 

OBTAINABLE FROM ALL CHEMISTS AND STORES. 


Sole Agents: 

THE SACCHARIN CORPORATION. Ltd. (Pharmaceutical Department) 

36 G 37, QUEEN STREET. LONDON. E. C. 
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f 1 OlCITOXINUM S0LU3 ClOETTA) ] 

TmeStandard Digitalis Preparation 1 


HTHE active principles of digitalis are of a glucosidal nature, 
and therefore liable to decomposition by chemical inter¬ 
action. Physiologically standardised preparations are as prone 
to deteriorate from this cause as ordinary galenicals and may 
become totally inert before reaching the patient. 


The only sale course in emergencies as well 
as lor chronic heart troubles, is to prescribe 


Does not cause gastric disturbances and is injectable. 


‘Digalen’ is a sterile standardised solution of AMORPHOUS 
Digitoxin (Cloetta) and invariably preserves the full charac¬ 
teristic digitalis activity up to the moment of administration. 
* Digalen ’ is prompt, powerful and non-cumulative in action. 

Issued in the folloxving forms : 

‘ Digalen’ Solution (dose 5-15 minims) in 15 c.c. bottles. 

‘ Digalen' Tablets (dose 1 or 2) each equivalent to 8 minims. 
‘Digalen’ Ampoules (sterilised) each containing l'l c.c. 

‘Digalen’ Hypodermic Tablets, 1 c.c. 

Supplied by all Chemists. 

The Hoffmann ’La Roche Chemicai Works. Ltd., 

7-8 IDOL LANE, LONDON. E.G 

With Headquarters in Basle. Switzerland! 

Established in 1898. 


WHICH 

DOES NOT DETERIORATE. 
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PRODUCED FROM THE VERY BEST 
BEEF AND THE VERY BEST WHEAT. 

Palatable, and 
retained by the 
most sensitive 
stomach. 


‘PANOPEPTON’ 

THE 

FOOD, AND FOOD-STIMULANT FOR INVALIDS. 


Originated and Manufactured by Agent* for Europe, Asia, Africa and Australasia) 

FAIRCHILD BROS. & FOSTER, BURROUGHS WELLCOME & CO., 

NEW YORK LONDON, SYDNEY, and CAPE TOWN. 
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H. A O DOUCHE FOR THE APPLICATION OF 
QLYCO-THVMOLINE TO THE" NASAL CAVITIES 

GLVCO-THVHOLINE 

IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 


361 & 363 Pearl Street. New York 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, I. C. 
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Two specimens of any drug, even though 
genuine and to all appearances Identical 
in quality, cannot be relied upon to be 
identical In therapeutic activity. 4 This 
Is an established fact, and upon it 
Parke, Davis 4- Co. have based their 
ruling principle of standardising all 
their medicinal preparations. 


Cascara Sagrada, of which two specimens are depicted above, is a 
conspicuous example of the importance of standardisation, and the reliable 
action of Parke, Davis & Co.’s preparations of that drug has earned for them 
the confidence of the medical profession. 


Physicians find that many of their patients are averse to the extreme 
bitterness of the Fluid Extract of Cascara, and are grateful when 
Cascara Evacuant is prescribed. This preparation may be relied upon 
to possess the valuable laxative action of the drug, and yet be perfectly 
agreeable to the palate. 

Cascara Evacuant stimulates the functions of the liver and the intestinal 
glands, and gently increases peristalsis. It affords the best means of 
correcting chronic constipation. 

Cascara Evacuant 

Original Dottles containing i 

1$ fl. 029 ., 4 A. ozs., 5 11. ozs., 16 A. ozs. and 50 fl. ozs. 



BMtKE -DAVIS-S-COMmNY 
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SQUIRE’S TERPEROIN, CORISOL & GINNAMAL COMPS. 

terperomTelixir 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3 6 to 7-1 c.c. 

SQUIRE’S TERPEROIN ELIXIR affords immediate and welcome relief 
in the troublesome congh of PULMONARY PHTHISIS. It is 
unexcelled in ASTHMA, Emphysema, Acnte and Chronic BRONCHITIS* 
Laryngeal Catarrh, PERTUSSIS, and in the majority of 

respiratory disorders. 

PAST. TERPEROIN COMP. 

(SQUIRE). 

Doss—One or two occat ionall y. 

COMPOUND TERPEROIN PASTILLES are exceptionally convenient, as 
they can be carried in the vest pocket during the daytime, and thns a dose 
of the medicament is always handy. A distressing congh is immediately 

relieved by their use. 

Boll) ELIXIR TERPEROIN and PAST. TERPEROIN CO. (SQUIRE) have been found 
extremely useful in the diseases incidental to WAB."— The Practitioner. 


CORISOL 

A preparation of the specific Hormone of the Suprarenal Gland in 
a soft mineralised base. It affords immediate and effective relief in 
CORYZA, and is prescribed with great success in EUSTACHIAN and 
POST-NASAL CATARRH. 

CINNAMAL 

Doss—10 to 30 minims = 0 6 to 1*8 c.c. 

SQUIRE’S CINNAMAL is an antiseptic fluid which affords a valuable 
protection against INFLUENZA. 

CINNAMINT TABLETS 

Dosh —One or two tablets as required. 

CINNAMINT TABS, are a more portable and convenient form of 
CINNAMAL, and are particularly serviceable. 

Descriptive leaflets gratis on application. 

Telephones: Paddington 96 ; Gerrard 3485 ; Mayfair 3479. Telegrams: “ Squire, Wesdo, London.” 
a-v |T| w~v w-^ n f* AMC* T Tn Chemists on the Establishment of The King, 

O^UIKfc & MJJNo L- 413, OXFORD STREET, W... 
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INTRAMINE 

IMPROVED FORM 


INTRAMINE IS A NON-TOXIC ORGANIC AMINO 
COMPOUND FOR THE TREATMENT OF SYPHILIS AND 
ALL PROTOZOAL DISEASES, AND FOR CHRONIC 
BACTERIAL DISEASES, ESPECIALLY TUBERCULOSIS 

AND LEPROSY. 


INTRAMINE acts as a reducing agent, and as such it is effective in 
destroying parasitic protozoa and bacteria at certain stages of their life cycle. 

INTRAMINE is now prepared in the form of an aqueous colloidal 
emulsion, the individual particles of which are of ultramicroscopic proportions. 
The new form of Into amine is more readily absorbed than the oily suspension 
hitherto supplied, and the injection is comparatively painless. 

INTRAMINE in its new form is supplied in 5 c.c. ampoules. The usual 
dose for adults is 2J c.c. injected into each buttock. This dose may be repeated 
as often as is desired, and may be exceeded with impunity, since Intramine is 
absolutely non-toxic; beneficial results may also be obtained with a smaller 
dose than that above mentioned. 


INTRAMINE MAY BE OBTAINED THROUGH ANY PHARMACIST. 


Literature and Partloulare of Prices will be Supplied by 
the Sole Manufacturers— 

THE BRITISH DRUG HOUSES Ltd. 

22-30, Graham Street, City Road, LONDON, N. 1. 
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Jrnuisjon' 


tonfection. 


Dt^vt M 
3 »- 1 '-nn>aU|lirtn* < > 


MA** 


MARK /; 


\ Piirp Odourless 

The Best Lubricants for Internal Use 


■•Chrismol" is a refined and redistilled liquid paraffin, purified 
to a higher standard than that of the British Pharmacopoeia, 
and specially prepared for administration by the mouth. 

In bottles, plain or flavoured, at 1/3, 2/-, 3/6 and 6/6 each.' 

^ !*• lO tf frn* - A * ** r <4*^1 

These are gelatine capsules, containing 30 minims of "Chrismol^ 
in each; they present “ Chrismol," the pure liquid paraffin, in a 
most convenient form. 

In boxes containing 60 and 120 capsules, at 2/6 and 4/6 each,' 

» v 

A pleasantly - flavoured, sub-acid sweetened “jam," containing 
about 8 s per cent, of the paraffin hydrocarbons. It is much 
relished by Ladies and Children, and is readily taken by the 
most fastidious adults. 

In jars at 1/6, 2/6 and 4/6 each. 

A palatable combination of "Chrismol" with the Hypophosphites 
of Lime and Soda. • " Chrismol " Emulsion is a tonic laxative 
and nutrient, especially suitable for children. 

In bottles at 2/6 and 4/6 each. 

Presents 50 per cent, by volume of "Chrismol,” in intimate com¬ 
bination with the " Allenburys” Malt Extract. “ Byno Chrismol " 
is exceptionally pleasant to the taste, and is not only an intes¬ 
tinal lubricant, but a valuable digestive food. 

In jars at 1/9 and 3/- each. . 


Chrismol 


Chrismol 

Capsules 


“ Chrismol ’ 
Confection 


Chrismol 

Emulsion 


Chrismol 


Samples and Descriptive Literature sent Free on Request, 


West End House 

7 Vere St.,W. 


Allen & Hanburys Ltd., London 


City House : 

37 Lombard St., E.C. 
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FORMULA: 

Quinine Phosphate .1} grains 

Iron Phosphate .2 „ 

Nux Vomica Alkaloids (equal to Strychnine) grain, 
Bynin," Liquid Malt .1 ounce* 


‘A distinct advance on Easton’s Syrup” 

THE LANCET. 


Bynin” Amara 

is an analogue of Easton's Syrup, over 
which it has, however, marked advantages. 
In this product, “ Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


Bynin’ Amara H ' | 

is vastly superior to Easton's Syrup; the ~ ~~•‘•“ 11'-a 

dose can be regulated with exactness ; the I I 

digestive organs are reinforced and the .. .. -*’**“****• 

system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 


Explanatory Pamphlet and Sample Free to Medical Men. 


Sydney. 
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COMBATS SERIES, 133 —JAPANESE 

To prepare antiseptic solutions of 
ideal activity and accuracy, simply 
dissolve 

v^'SOLOID' — Antiseptics 

in the stated amount of water. 

They are unique in convenience, 
efficiency, accuracy, reliability and 
portability. 



Episode at the opening of the combat between Masashige’o 
forces and the enemy fleet commanded by Takanji. A 
famous archer, flinging a contemptuous challenge to the 
enemy, pierced a bird hovering over one of the foremost 
ships and their, attaching his card t© an arrow, shot it into 
the boat of the general himself. Takanji is seen in the 
vessel on the left, wearing the general’s tasselled baton, 
the missive having just reached him. Date, A.D. 133®. 


British products prepared with 
characteristic care and scientific 
precision by Burroughs Wellcome 
& Co. from medicaments which 
are “B.P. or Better” in purity. 
Potent poisons are distinctively 
tinted and packed in Safety- 
bottles so that risks of accidental 
poisoning are reduced to a 
minimum. 


For list, see Welcome's Medical Diary 

Burroughs Wellcome 8c Co. 

London 

New York Montreal Sydney Capetown 
Milan Shanghai Buenos Aires Bombay 

A/l communications intended foe the Hoad Offfo* should bl addressed to 

SNOW HILL BUILD! NG«, LONDON. E.C. 1 

London Exhibition Rponn 64, Wigmore * Street, W. 

COFtlUCHT 
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COMBATS SERIES, 134 —JAPANESE 

Some Advantages of 


:v. b ; 4 A BIL OI © s brano 

Hypodersiic 


X, They present medicaments 

which are “ B.P. or Better” 
in purity and of definite 
activity. 

2. Each product provides an 

accurate dose. 

3* These products' are perfectly 

free from preservatives or 
any other substance which 
can hinder or complicate 
their action. 

4. They are instantly soluble. 

5. The special care given to 
the packing prevents the 
products from being broken 
during carriage in pocket- 
case or hand-bag. 

For list see Wellcome's Medical Diary 

Burroughs Wellcome & Co. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

AH communications intended for the Head Offlot thou Id be addressed to 

Snow Hill Buildings London. E.C. 1 
t.mdiH l:xkU>tik>H Roetn: H Wigmore Street, W. 


Rritish products prepared 
with characteristic care and 
scientific precision by 
Burroughs Wellcome & Co. 



A “Roll of Honour” cf Old Japan. Masatsura> 
army, having fought many successful engagements 
in the "War of the Dynasties,” found itself 
reduced at last to one hundred and forty men who 
all took an oath to conquer or die in the coming 
battle against sixty thousand. They took leave 
of the Mikado, worshipped in the temple and then 
inscribed their names upon its walls. Beneath 
them they wrote : "Wc that our bows here swear 
nevermore to slacken till in the land of life wc 
cease to be counted, our names here record.” 
Date, A.D. 1348 

COPVRM.H* 
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“DRY PEPTONOIDS” SOLUBLE (■?£*) 

BEEF, WHEAT, and MILK PRE-DIQESTED by ENZYMES. 


ALMOST ENTIRELY SOLUBLE, EVEN IN COLD WATER. 

“Dry Peptonoids” Soluble is a highly concentrated 
food, containing all the elements of nutrition, except the 
fat, derivable from Beef, Wheat, and Milk. 

These constituents have been digested by proteolytic 
and diastasic methods, and are presented in a form in 
which they are immediately available by the organism. 

By reason of— 

Its high percentage of essential nutriment; 

Its ready assimilability; 

Its almost entire solubility & distinct palatability, 

“Dry Peptonoids” Soluble is indicated as a nutritive 
reinforcement in Convalescence and all conditions of 
Enfeebled Digestion. 

In Colonic Alimentation it has proved very serviceable. 

“ Our analysis gave the following results: Moisture, 5 00 per 
cent.; mineral matter, 8 2 per cent.; proteins, 38 80 per cent.; 
and total sugars, 48 00 per cent. The preparation is one of distinct 
merit, and should serve as a rapid nutrient, especially in cases of 
digestion enfeebled by illness.” 

-THE LANCET, Nov. 27th, 1915. 

Dose :—For an adult, a dessertspoonful to a tablespoonful; children in proportion. 

Directions :—“ Dry Peptonoids ” may be given dry or in the form of a paste 
on bread or biscuits, or dissolved in hot or cold liquid media. When used in liquids, 
triturate the quantity of powder used with some of the liquid into a fine paste, and 
then add the remainder of the liquid, stirring until dissolved. 

Jelly provides a very suitable medium, and by the addition of “ Dry Peptonoids ’’ 
the jelly becomes a vehicle for Beef, Wheat, and Milk in diffusible forms, and thus 
a Eource of soluble protein and carbohydrate. A variety of Recipes have been devised, 
of which the following may be mentioned :— 

One pint bottle of Calves Foot Jelly. 

Two tablespoonfuls of CARNRICK’S “ DRY PEPTONOIDS.” 

Melt the jelly and stir in the “ Dry Peptonoids ” until dissolved. Pour in mould and allow to set. 

INDICATIONS. —The patient may take jelly practically all day long, at short 
intervals, without harm. Where the throat and mouth are dry and parched, as in 
fever, tonsillitis, and quinsy, use a lemon-flavoured jelly. In gastric ulcer, carcinoma 
of stomach, and after operation, use a plain, unflavoured jelly. 



Samples of “ DR Y PEPTONOIDS” and Literature may be obtained free of charge by Medical Men from 

CARNRICK & GO., Limited, 183, Acton Vale, London, W. 
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front was, in those days, inadequate, and this serves to 
emphasise what I have already stated aboat the value of free 
interchange of reports between the front and the base. 

If evacuation of these cases had not been necessary and 
it had been possible to keep them at the clearing stations, I 
have no doabt that the expectant treatment would not have 
snrvived as long as it did, for medical officers would have 
seen such cases become worse and worse, and in the end 
die. As a matter of fact, during my six months' experience 
at the Red Cross Hospital at Netley, I only saw two cases of 
wounds of the abdominal viscera; one was a case of 
cmoostomy and the other a transverse colostomy. 

When I arrived in France in May, 1915, I spent some time 
at the base before I was sent to the casualty clearing stations. 
I had the advantage of learning what was Sir George 
Makins's experience in the unoperated abdominal cases and 
heard that many died who had been thought well enough to 
be sent to the base. I had always believed that operative 
treatment, provided adequate arrangements could be made, 
was the ideal thing. What I saw at the base and front only 
confirmed me in my belief that the best hope for the patient 
lay in an operation. I had no doubt that many cases which 
were put down as penetrating abdominal ones had not suffered 
injury to any hollow viscus, and many that were considered 
penetrating were really only wounds of the abdominal wall. 
I certainly saw many people treated by the expectant treat¬ 
ment die even at the casualty clearing stations, some after 
the period of delusive improvement. 

The expectant treatment was also a very tTying time for 
the wounded man. The knowledge that nothing could be 
done for him by operation, and that the only thing was to 
wait events, had a very depressing effeot, although the 
medioal officers did everything to cheer them up. The idea 
was getting about that the doctors were unablo to help a man 
who was wounded in the abdomen, and that he had really 
little chance. 

It is ourious, but true, I think, that the wounded soldier 
welcomes operation. He feels that something is being done 
for him. I have often been asked the question, “ Can t you 
operate?” If I have answered in the negative, with an 
assurance that operation is unnecessary and that he will do 
well, I hare often detected a look of disappointment on the 
patient’s face. I mention this as showing that operation has 
no horrors for the soldier. 

Experiences op the Allies. 

The French have gone through very much the same 
experience in the treatment of abdominal wounds. At first 
the only operation officially blessed was that of the supra¬ 
pubic drainage of Murphy. Gradually they have, like 
ourselves, abandoned the expectant for the operative 
treatment. 

I cannot do better than quote you a letter which Professor 
Tuffier has kindly written me. He says : — 

Abdominal snrgerv has undergone in France the following 
revolution. Until the month of February, 1915, installations 
did not allow one to operate, under good conditions, on 
wounds of the abdominal cavity, ami abstention was neces¬ 
sary in these circumstances. At this period I found in 
a small ambulance quite near the front, and very well 
organised, several cases of cure of wounds of the Intestine 
by laparotomy. I reported them to the Society of Surgery 
and a movement commenced in favour of operation for all 
abdominal wounds. It is because the motor surgical ambu¬ 
lances and the medical arrangements have been better 
organised, and because the evacuation of the wounded has 
been done in a relatively short time, that we have been able 
to arrive at a certain measure of success. 

With the French, as with us, the period of the retreat 
corresponded to the period of expectant treatment, and when 
the line became fixed the treatment underwent the same 
change as it did in the British Army. As a matter of fact, 
after the establishment of the operative treatment some 
French surgeons have from time to time again championed 
the expectant treatment, but this finds little acceptance with 
the majority of French surgeons. 

Mortality in the Pre-operative Days. 

One is surrounded by all sorts of difficulties in trying to 
reckon the mortality, and all the figures that can be obtained 
must be considered only approximate. One of the chief 
difficulties is the determination as to whether a wound is 
really penetrating. Those who favour the expectant treat¬ 
ment would naturally tend to inolude cases which those who 
are opposed to this treatment would exclude. 


Into nine field ambulances over a period of six months 
there were admitted 1098 abdominal wounds with 333 
deaths—a mortality of 30 per cent. In the six casualty 
clearing stations during the same period there were admitted 
131 cases of perforating abdominal wounds with 73 deaths. 
From these figures it appears that the total mortality in the 
field ambulances and clearing stations was about 70 per 
cent. This, of course, does not include the deaths before 
patients reached the unit where statistics are kept. 

There were also the deaths at the base in France to be 
added, and in the pre-operative days to which we now 
allude many such deaths occurred, which would, as far as 
can be judged, bring the mortality up to about 80 per cent. 

As showing the difficulty of arriving at accurate figures, it 
may be stated that statistics were prepared by certain people 
which stated that 80 per cent, of abdominal wounds 
recovered. These statistics, as a matter of fact, were got 
from certain ambulanoes and casualty clearing stations in 
which the surgeons were enthusiastic supporters of the 
expectant treatment. It is significant that in these units the 
proportion of abdominal wounds to total wounds was high. 

In talking over the possibility of improvement with 
Colonel Crisp English, with whom I was fortunately asso¬ 
ciated when trying the effect of operative treatment, I used 
to say that if one oould bring about a reduction of the 
mortality by 10 per cent, one would be fortunate. There was 
no question of revolutionising the mortality, because with 
the abdominal wounds there would be a very heavy mortality, 
and it was only a question of saving a certain number of 
lives which otherwise would have been lost by the expectant 
treatment. 

Commencement of the Operative Treatment 

Although rest treatment was the rule, some attempts at 
operation had been tried. Early in the war Souttar com¬ 
menced early operation with the Belgian Army, and credit 
must be given to him for what he did. Owen Richards was 
the first, I believe, to publish results of operative treatment 
in the British Army. 1 The first case of operation was per¬ 
formed on Jan. 28th, 1915, and the first successful case, that 
of a resection of 2jj feet of the small intestine, was per¬ 
formed on March 18th, 1916, 36 hours after receipt of the 
injury, which period still stands as a record as regards time 
elapsed since the wound. A few other English surgeons 
had tried what could be done by operation, but the results 
were undeniably bad—so bad that most people had 
abandoned the attempt. The reason for this was, no doabt, 
the late arrival of the cases at a place where an operation 
oonld be performed. 

Holding the opinion that operation was right, I commenced 
operating and making post-mortem examinations and soon 
convinced myself that the injuries were, as a rule, of such a 
nature that recovery must be a very rare event. It was also 
found that haemorrhage was a chief cause of early death and 
that bullets produoed very extensive injuries. It lias always 
been granted that haemorrhage was the chief cause of early 
death, but the advocates of expectant treatment seem to 
have focussed their attention more on the danger of peri¬ 
toneal iufection and the possibility of its localisation or dis¬ 
appearance than on the possibility of spontaneous arrest of 
haemorrhage. 

The discovery that bullets produced extensive gut injuries 
was also of great importance, as much stress had been laid 
on the smallness of the lesions produced by the modem 
small-bore bullet ; in fact, the hope of spontaneous 
recovery of gut lesions was based on the assumption that 
such projectiles were comparatively innocuous. This idea 
was constantly put forward in the early period of the war. 

The re-establishment that haemorrhage was the chief cause 
of early death was of great importance, as it showed that 
only by rapid evacuation could one hope to combat such a 
condition. In June, 1915. 1 talked the matter over with 
Surgeon-General W. G. Macpherson. and obtained his leave 
to get some of the field ambulances to send the abdominal 
wounds at once with all possible celerity to the nearest 
casualty clearing station. The results obtained by this small 
experiment were encouraging, and in the first week in August, 
1915, Surgeon-General Macpherson gave the order which 
made the rapid evacuation of abdominal wounds the official 
method in the First Army. This was followed by rapid 
improvement in the results obtained. 


1 Brit. Med. Jour.. August Vth, 19U 
P 2 
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Selection op Cases for Rapid Evacuation. 

The order to transfer all abdominal cases with celerity to 
the casualty clearing station put a great deal of responsibility 
on the field amoulance officers. It is no light task to decide 
what cases can stand evacuation ; in fact, it is one of the 
most difficult things that a medical officer is called upon to 
determine. Many cases, of course, are better of a rest and 
food and warmth, bat in the case of abdominal wounds it 
must be remembered that haemorrhage is a chief cause of 
death, and that the only hope for their salvation lies in the 
arrest of the haemorrhage by surgical means. It is, therefore, 
obvious that it is worth while taking risks in cases of abdo¬ 
minal wounds which it would not be right to take in other 
cases. It is quite true that there is an appreciable danger of 
death from peritoneal affection, but, as a matter of fact, 
experience has shown that the need for celerity on this 
aocount is nothing compared to that necessary in the cases of 
haemorrhage. 

Collection and Evacuation of Wounded. 

In forming a judgment on the results obtained by the 
operative treatment of abdominal injuries it is necessary to 
know something about the means by which such cases 
reach a casualty clearing station. A knowledge of the 
difficulties is also necessary in order to form an appreciation 
of the really magnificent work which is being done by the 
regimental medical officer and his stretcher bearers and by 
the personnel of the field ambulances. One can consider 
this subject under two heads: (1) the collection; (2) the 
evacuation of the wonnded man. 

1. By collection is meant the finding and bringing back to 
the regimental aid post the wounded when they lie out in 
front of our lines ; and without going into particulars it can 
be well understood what the difficulties are when an attack 
has been made and our troops have advanced. If it is difficult 
to find and collect the wounded after a successful attack, it 
it still more difficult when the fortunes of battle sway 
backwards and forwards; and it is under the latter con¬ 
ditions that the wounded lie out for a considerable period. 
In quiet times the collection is not difficult, for the men are 
wonnded very often in the trenches themselves. 

2. The evacuation .—We will consider that a man has 
been wounded in the front trench. The first field dressing 
most probably will be applied by himself or by one of his 
companions; possibly by the medical officer himself. The 
patient will then walk, be carried, or be taken on some kind 
of stretcher to the regimental aid post. Even this is per¬ 
formed under considerable difficulties because the nature of 
the trench system involves getting round many sharp angles. 
The regimental aid post is situated somewhere near the 
front line or in the commencement of a down communication 
trench. It is generally in a dug-out, or cellar ; the accom¬ 
modation is not grand, but one cannot help admiring the 
ingenuity with which these places are arranged and the care 
taken to make the surroundings as perfect as possible. The 
neatness of such places is really greatly to be wondered at, 
fitted up as they are with extemporised shelves and tables 
and trestles for the stretchers. Here the wounded man will 
be attended to if the regimental medical officer has not 
already been seen by him. An adequate dressing will be 
applied and the ordinary medical measures taken for his 
comfort. 

Under the present system of evacuation an abdominally 
wounded man will not wait in this place. He will be taken 
on a stretcher down the communication trench to a field- 
ambulance post, which is a dug-out where the field ambulance 
personnel are accommodated and where the regimental 
stretcher-bearers hand the case over to the field ambulance. 
From this point commences the long journey —sometimes as 
much as two miles—down the communication trench. Eveiy- 
one has seen pictures of such a thing, but to appreciate the 
physical strain on the bearers the journey has to be made by 
oneself. Sometimes the journey is so arduous that one com¬ 
plete tour is all that a stretcher party can manage without a 
long spell of rest. In summer time the air is often stilling. 
Under foot are the duck boards or a rough brick pavement. 
The provision of these renders walking more easy, but the 
surface is necessarily uneven, especially where one board 
joins another. Sometimes a rung is out, and at other times 
the board is apt to tilt and get up and look you in the face. 
Then there are the innumerable corners formed by the 
zigzag of the trench and made to stop the enfilade fire and 


limit the danger of an exploding shell, or to prevent the 
enemy looking straight down the trench. 

In winter, or after rain, the surface of the boards is greasy 
in the extreme, and sometimes they are completely under 
water. At night-time the difficulties, as may be well 
imagined, are greatly increased. Sometimes the turns in 
the trenches are so sharp that the traverses of the stretcher 
have to be closed in order to allow its passage round the 
corners. 

Much ingenuity has been expended in devising stretchers 
for the easier transit of the wounded man, for getting round 
corners easily and relieving the work of the bearers, for 
the strain on the shoulders produces an intolerable ache in 
the neck. In some cases the stretchers are carried on the 
bearers’ shoulders, the wounded man’s legs lying in troughs 
projecting past the bearer's head, the idea being to shorten 
the “wheel base,” as it may be called, of the stretcher 
party. In other cases the patient is carried almost upright 
on a stretcher that somewhat resembles the back board of 
a Swiss mountain poiter. Many wheeled stretchers have 
been tried, but the inequalities of the ground and the sharp 
corners to be turned are difficulties which have not yet been 
overcome. Sometimes it is possible to put a man on the 
trolley-line and run him down over the open ground. In 
some cases the trenches have an overhead mono-rail on 
which a short form of stretcher can be suspended. 

At the end of the communication trench the patient comes 
to the advanced dressing station. This, as a rule, is more 
spacious than the regimental aid-post, but is often similar 
in construction. Sometimes it is a ruined chateau—not 
quite the place that the word chiteau may possibly call to 
your mind—a chateau is often a euphemistic name for a 
villa which would be equally at home in Clapham. Nearly 
all the houses—even the workmen’s cottages—in Northern 
France have cellars, and these cellars have been really a 
godsend to the wounded. If the accommodation is not 
sufficient it is increased by dug-outs. These are made 
sometimes of heavy timbers covered with earth and sand¬ 
bags, or at other times with sections of steel tubing 
commonly known as elephants, treated in the same way. 
At another time a farm or cottage is nsed. Here the 
cellars are again occupied, or the ground-floor rooms are 
made safe by building within them splinter-proof shelters 
formed of steel sheets and sandbags, and in some places 
where the subsoil water is found at a very shallow level 
shelter to the wounded is given by building splinter-proofs 
on the surface of the ground, heavily timbered and sand¬ 
bagged. Although the medical arrangements are here a 
little more extensive and a larger supply of splints and 
appliances are kept, as a rule they are of a simple nature 
and used only to render the patient’s transit as comfortable 
as possible. 

Although many wounded men rest here the man with an 
abdominal wound, if his condition permits, is placed at, 
once in an ambulance, covered up with blankets, and 
warmed by hot bottles. Here he is quickly taken in a 
motor ambulance to the tented section of the field ambu¬ 
lance. As a rule, the patient will not be removed from the 
ambulance, but he will be looked at by the medical officer 
and, if his condition is sufficiently good, at once sent on to 
the casualty clearing station. If the field ambulance happens 
to lie off the road to the nearest casualty clearing station 
the patient is, as a rule, taken straight to the latter, time 
thus being saved. 

The field ambulance, or, as it is sometimes called, the 
headquarters or tented section, is usually situated in schools 
or some sort of public building ; sometimes in cellars or 
dug-outs if the neighbourhood happens to be unhealthy. 
Usually such places are not shelled, but they are, as a rule, 
well within the range of hostile shell-fire. 

The casualty clearing station is the first unit through 
which a man passes where adequate arrangements are made 
for operative treatment, the tendency being for all units in 
front of this to be merely concerned in the transport of the 
wounded or in doing very urgent surgery such as the arrest 
of haemorrhage. In one of their functions—namely, that 
concerned with operations and after-treatment of cases that 
cannot bear further transport—our casualty clearing stations 
have become hospitals, and in them are all necessary para¬ 
phernalia for the performance of any surgical operation that 
may be required at this stage. They are situated out of the 
usual zone of hostile artillery fire. They have been estab- 
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lished in all sorts of buildings -schools, chateaux, asylums, 
tents, and hots; the arrangements, of course, are deter¬ 
mined by the building. The tents have this advantage, that 
you can arrange your hospital as you like. Buildings are 
very comfortable in winter and are better lighted and more 
cheery, but very often are not so convenient, especially when 
the upper storeys have to be utilised. Huts possibly are the 
best of all, as they have the advantage of buildings and can 
be arranged on a considered plan. Unfortunately, they are 
not so mobile as tents. 

In the recent fighting on the Somme the tented casualty 
clearing stations were the rule for the very good reason that 
no buildings were available. The general plan of these is 
as follows : There is a large reception-room made by lashing 
tents together to form a dressing-room. Here the wounded, 
arriving off the cars, are carried ; here they are examined 
by the medical officers and particulars taken by the clerical 
staff. The lighter cases have their wounds dressed and are 
passed on to a series of tents called the “ evacuation area,” 
or they are at once put on to the train in which they travel 
to the base. The more serious cases are put into the 
** treatment area,” and here their clothes are removed ; they 
are cleaned up as well as passible, fed, and warmed. From 
here they are taken into the theatre, where their wounds are 
properly attended to, and from here they pass again into 
another tent in the treatment area where they remain until 
ready for transmission to the base. 

Many clearing stations have a ward where men arriving 
in a grave condition are placed, and every attempt is made 
by warmth, food, and adequate means to bring them back 
into such a condition that they can be operated upon if 
necessary. 

All casualty clearing stations, no matter where situated, 
have now very large operation accommodation ; all of them 
have space enough to set up three tables at least. Every 
attempt has been made to provide long wooden huts for the 
theatres where there is a good light and where an adequate 
temperature can he maintained. These theatres are 
adequately furnished with all the appliances which are 
necessary for the performance of the operations which have 
to be done in such units. The staff varies according to the 
work it is called upon to do. The staff in pressure times may 
be three times the normal establishment, not only in medical 
officers, but in nurses. 

The casualty clearing station has to be put in such a place 
that it can be easily reached by the ambulance cars and so 
arranged that the cars can be passed back on a different road 
from that on which they came, or by a road which allows of 
a doable line of traffic. It is either on or near a railway, and 
by far the best arrangement is where it has a siding on 
which an ambulance-train can stand to which the patients 
can be transferred b? hand-carriage straight from the tents 
to the train. This ideal, however, is not always obtainable, 
and then the wounded have to be taken by ambulance-car to 
the railhead. This, of course, means more labour for the 
personnel and more jolting for the patient. 

Relative Frequency ok Abdominal Wounds. 

Stevenson says in recent wars 15 per cent, of the wounded 
are hit in the abdomen and about 4 per cent, reach hospital. 
In the Spanish-American War the percentage of abdominal 
wounds to total wounds was 2 6 per cent. In this present 
war the actual number of abdominal wounds will never be 
known, nor is it particularly important. 

The number of abdominal wounds admitted to the field 
ambulance and casualty clearing stations are, subject to 
certain errors, known. The error is caused by the impossi¬ 
bility of accurately diagnosing the perforating abdominal 
wound. Since the onset of the operative treatment the error, 
of course, has diminished. The numbers, as a matter of fact, 
vary with each observer, and a surgeon who believes in the 
expectant treatment will be inclined to reckon as perforating 
the wounds which a believer in the operative treatment 
would place as non-perforating. The following figures were 
taken in certain casualty clearing stations by careful 
observers, but of different surgical persuasions, during a 
period in which the expectant treatment was paramount. 

Percentage of AMominal Perforating Wound* to Total WouruU. 

(а) = 1 88 per cent. I (c) = 0 75 per cent . 

( б ) = 1-5 I ( d ) = 0-62 

If we take the statistics from nine field ambulances and 


certain casualty clearing stations over a period of six months 
we get the following figures :— 

The Percentage of Abdominal Wound* to Total Wound*. 

Field ambulances . 192 per cent. 

Casualty clearing stations . 0 - 72 ,, 

The difference between the figures in the field ambulance 
and casualty clearing station is accounted for in the following 
manner :— 

1. The field ambulance will naturally and rightly^err on 
the side of making the graver diagnosis. 

2. The mortality was high in the field ambulances, so that 
fewer cases reached the casualty clearing station. 

3. At the casualty clearing station a more careful diagnosis 
will act in two ways : (1) It will include 6 ome buttock, 
chest, back, and thigh wounds as abdominal wounds ; (2) it 
will exclude many cases of wounds of parietes. On the whole, 
Uie effect will be to lessen the proportion of abdominal 
wounds to total wounds. 

From these figures, which must be considered only 
approximate, the important facts stand out—namely, the 
relatively small number of abdominal wounds that a surgeon 
is called upon to treat, certainly under 2 per cent, of all 
wounded. The moral to be drawn is that one must not be 
led away by one’s interest in abdominal wounds to fpend 
more time and attention on them to the prejudice of the 
far larger number of wounds of . a different part of the 
body. We must constantly bear in mind that all arrange¬ 
ments must be made so that the greatest good is done to the 
greatest number. If the number of medical men were 
unlimited this would not apply, but with a limited number 
of surgeons the best possible use must be made of their 
services. 

Method ok Recording Cases. 

This paper is based on all abdominal wounds which reached 
an operating hospital from a certain sector of the line over 
a period of 18 months. In arriving at a conclusion of the 
mortality of abdominal wounds and what can be done for 
them by operative treatment it is necessary to take a sector 
of the line and to include all the cases, no matter at what 
hospital they are treated. Results do differ in different 
hospitals, more or less depending upon their distance from 
the firing line ; they will also differ according to the nature 
of the fighting. Again, if times are quiet there is plenty 
of time to treat adequately and deliberately all cases. At 
another time, when active operations are in progress, 
it may be only possible to pay attention to the most favour¬ 
able cases. It is also necessary not only to reckon your 
operative mortality but also to bring into account all cases 
which arrive too bad for operation. This has been done in 
the present series. In the case of the moribund cases we 
have their numbers, but we do not in every case possess 
details of the injury. The statistics were collected in the 
following way : Every hospital which was called upon to 
treat abdominal cases was provided with a book in which 
certain headiugs were written down and filled in at the time 
of operation by the medical officers. In the early days these 
books were Admission and Discharge Books altered for the 
purpose. Later on, by the kindness of the Medical Research 
Committee, we have had supplied books provided with 
adequate headings which could be quickly and accurately 
filled in. 

Comparative Mortality of the Casualty Clearing 
Stations and Abdominal Hospitals. 

The following figures show the differences in results 
which may be obtained in different hospitals under different 
conditions, and the necessity of including them all in your 
statistics if you wish to obtain an accurate result. 

The following are the total mortality at four different 
hospitals during the same battle :— 

(II A casualty clearing station . 54 per cent. 

(2) An a*lran«*e<1 operating hospital . 36‘36 „ 

(3) An advanced operating hospital . 82'64 

(4) A casualty clearing station . 72’73 

(1) A forward casualty clearing station. 

(2 W*» never pressed. (Mortality here during 7 months was 54 8.) 

(3) Very heavily worked, many cases arrived late. 

(4) A back area casualty clearing station. 

Time Factor. 

The table below was compiled by dividing the time between 
the receipt of the wonnd ami the performance of the operation 
into two-hnnrly periods and noting whither cases were sent 
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to the base or succumbed to their injuries. It mainly shows 
two things : (1) it gives some idea of the time in which cases 
are got out of the trenches and submitted to operation ; and 
(2) it also shows the effect on the mortality of the time which 
has elapsed between the receipt of the injury and the per¬ 
formance of the operation. It will be seen that most cases 


Table I .—Effect of Time on Mortality. 


Hrs. -2 

; -4 

-6 

1 

-8 ! 

-10 I -12 -14 ! -16 -18 -20 

-22 1-24+ 

B.D. 

B.D. 

B.D. 

B. D.l 

B.D.|B.D.!b.D- B.D. B.D. B.D. 

B.D B.D. 

2 2 

13 17 

35 21 

28 35’ 

18 20T1 12 4 4 3 6 8 10 2 6 

, 1 

0 1 i22 43 


Hrs. = Hours. B. = To base. D. = Died. 


To base. Diel. 

Hours. Injury. Hours. Injury. 

24 Colon. 6 Small gut and tnemorrbage 

57 Bladder. 6 

24 Sigmoid. 5 Gas gangrene of abdominal 

30 No visceral injury. wall (post-operative). 

48 ,, 3 Haemorrhage. 

26 Jejunum. 4 Stomach and duodenum. 

15 Stomach. 4 Small gut and hivmorrhage 

65 Rectum—extra-perl- 4 Stomach. 

toneal. 6 Multiple wounds. 

72 ! Colon. • 3 Colon. 

arrive some time between 6 and 10 hours after receipt of 
the injury. If over 12 hours the mortality mounts; above 
24 hours it appears that there is very little hope of getting a 
good result. 

To the table have been added a few cases in which 
patients have died after an unexpectedly short period and 
also those in which recovery has followed the elapse of a 
long period between the receipt of the wound and the opera¬ 
tion. So far the limit of successful cases has been 36 hours 
for a resection of the small intestine and 36 hours for a 
suture of the colon. 

Where to Operate on Audominal Cases. 

From the operative point of view the sooner the patient 
is submitted to operation the better. From a post-operative 
point of view it is desirable to do the operation in some 
place where the patient can be kept quiet and properly 
nursed. It will be seen that for very obvious reasons it is 
not possible to satisfy both conditions. If you were to 
operate on a patient at the very earliest possible moment it 
would be in some place where the nursing was bound to be 
of a very primitive nature. It would also have to be in some 
place which is exposed to shell-fire. Now, shell-fire has a 
very bad effect on patients, and men who are well-nigh care¬ 
less of its effects when active and in good health are very 
much upset by it when lying passive in bed. Again, you 
cannot well keep your sisters in such places, although on 
many occasions they have done magnificent work under con¬ 
ditions of this kind. Then, again, you must consider the 
greatest good for the greatest number—one must do what is 
best for the majority. The setting out on a large scale of 
the special advance hospitals means the dissipation of per¬ 
sonnel, and medical officers, orderlies, and nursing sisters 
are none too numerous for the work they have to perform. 
Then, again, if you have special hospitals you have to have 
special arrangements for evacuation. It may be stated that 
the best place for a casualty clearing station is some 10,000 
yards behind the line on a railway or canal with good 
roads leading to it. Taking it all in all this is the best 
place for abdominal surgery. Remember that most of the 
time in getting a patient to an operating centre is spent 
within the trench system ; the road journey is short, and 
although there will be some shaking in a motor ambulance it 
will be a good deal less than the patient has already experi¬ 
enced during the period of hand-carriage. If a patient 
arrives at a casualty clearing station 10 hours after the receipt 
of a wound it will most probably be found that only 60 
minutes have been spent in traversing the distance from the 
trench system to the casualty clearing station. 

It may be well to say here something about the mobile 
operating vans. They have loomed somewhat largely in the 
public mind and have been a good deal discussed. The idea 
is that you can have the motor van fitted out as an operating 
room, and that such a van should seek the patient rather 


than that the patient should be brought to the theatre. It 
may he stated at once that this idea is impracticable, and 
much more time would be spent in getting to the patient than 
is now spent in getting the patient to an ordinary clearing 
station. When speaking of a mobile hospital-van it must be 
understood that one does not include in this category a 
theatre which can be rapidly erected, adequately warmed 
and lighted, such as the French have made use of on many 
occasions ; such units are only meant to be mobile in much 
the same degree as the casualty clearing stations are mobile. 
On the other hand, special hospitals are very good under 
certain conditions. In the Army to which I am attached 
Surgeon-General Macpherson established two such hospitals, 
and Surgeon-General Pike another, and I will briefly describe 
them. 

The first one, which we will call No. 6, was situated in a 
bleaching mill ; it was about 5000 yards behind the firing 
line and took all the abdominal wounded of a certain corps. 
It was formed by sending an operating surgeon and an anaes¬ 
thetist and four nursing sisters to supplement the personnel 
of a field ambulance which was situated in this building. It 
had a very good theatre and a large ward, which in cold 
weather was steam-heated. The evacuation arrangements 
were under the care of Colonel B. M. Skinner, the 
D.D.M.S. of the corps, to whose energy its success was 
greatly due. Here we got cases frequently within two hours 
or less, the patients being carried straight from the spot where 
they were wounded to the hospital, irrespective of what division 
they belonged to. This hospital was never pressed and never 
had the strain of a large fight placed upon it. It continued 
to do its good work until the enemy began to pay attention 
to a bridge which crossed a canal on whose banks the mill 
was situated. Then it was shifted a bit to one side and to 
another building which was much less commodious. There it 
remained until the area passed out of the jurisdiction of the 
Army. The sisters and operating surgeon and anaesthetist 
were then moved to a different part of the line and were 
re-established in the ugliest chateau it has been my mis¬ 
fortune to see. It was situated about 9000 yards behind the 
line and in a very much more difficult sector as far as evacua¬ 
tion was concerned. Here it continued to do excellent work, 
although the railhead and a coal-mine near by were con¬ 
tinually shelled, many of the shells coming into the garden 
uncomfortably close to the house. It was closed at last, as a 
casualty clearing station was opened near by. Strange to say, 
the day on which it was closed was the last day on which 
the place was shelled. This hospital was also never pressed 
and the results, as in the last, were very good. 

The third hospital was opened in a field ambulance just 
before the onset of a big battle ; and it was arranged that 
all the abdominal wounded from a corps shonld be bronght 
to it. As a matter of fact, in the stress of battle the wounded 
from two corps were carried to it. The result was that the 
place was heavily worked and the results were not so good 
as in the last two. 

I will mention a fourth abdominal hospital, although it 
was not in the army to which I am attached, because there 
are some lessons which can be learnt from it. Experience 
had been gained by the overwork of the last hospital and 
adequate arrangements were made to prevent it in future. 
The personnel of this particular hospital was adequate for 
its needs. In addition, it was arranged that when the 
hospital became full the wounded should be sent on to a 
casualty clearing station situated somewhere farther back. 
The result of this arrangement was that all the abdominals 
that had the good fortune to be admitted were well and 
rapidly treated 

The lesson to be learnt from the experience gained at such 
hospitals can, I think, be summarised as follows : That in 
qniet times such hospitals opened at field ambulances by the 
provision of an operating surgeon and a few sisters can do 
magnificent work and save life. If, on the other hand, such 
hospitals are to be opened in times of battle, it is necessary 
to have very much the same personnel that is allowed by the 
establishment of a casualty clearing station. 

Arrangements at the Present Time in the French 
and. Belgian Armies. 

It has been said above that the French and Belgians went 
through the same experience as ourselves. As the line 
became fixed, operation became the established practice. 
The French have established advance abdominal hospitals 
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Charts shouting the Central Incidence of Fatal and Non-fatal Gun-shot Wounds of the Abdomen. 
Fig. 1. Fig. 2. Fig. 3. 




The«e charts were made by Indicating an anterior wound by a black mark, a posterior wound by a circle, and joining the two when they 

represented the entrance and exit wounds of a missile. 



by means of what they call motor surgical ambulances ; 
these are really hutted theatres which can be easily erected, 
and they are really extremely complete in their arrange¬ 
ments. These hospitals are pushed rather farther forward 
than is the practice in the British Army, and hare, I believe, 
met with a large measure of success. 

Professor Tuffier also informs me that the French have 
established dug-out operating centres situated some hundreds 
of metres behind the trenches, where it is possible to operate 
on the wounded in from a half to two hoars after the 
accident. He adds—which is of considerable interest— 
that with the very large attacks they have had and the great 
number of wounded they hare had to be dealt with, this 
arrangement has not given very good results, for the reason 
that the wounded have arrived late, and very often these 
ambulances hare been unable to deal with the numbers of 
wounded they have received. 

The Belgians have followed suit to a certain degree and 
have pushed their abdominal operating centres far forward 
and have lately provided special ambulances for the trans¬ 
mission of the operated man to the hospitals farther back. I 
hare not so far ascertained what measures of success they 
have had, but the Belgians are favourably situated in that 
they hare large base hospitals very close behind the 
firing line. * 

Nature of Projectiles that Cause the Wounds. 

Bullets .—There are very many different kinds of bullets 


modern pointed bullets are more unstable than the bullets of 
the Boer War. The instability is said to be most marked at 
the beginning and the end of the Bight. Again, in this war, 
where the fight takes place amongst houses, there are many 
opportunities for the ballet to be deformed and deflected. 
Again, the velocity and stability of a bullet is largely affected 
by passing through sandbags or a parapet, which, as a matter 
of fact, has to be something like 4 feet thick to be bullet-proof. 
There is plenty of proof that, whether from inherent instability 
or from hitting some object, the bullet does spin, and in several 
cases a bruised impress has been seen on the skin which 
could only have been made by a sidelong impact of the 
bullet. Again, in those cases where two legs have been 
wounded by the same bullet the first leg has been perforated 
by a small standard track and the opposite leg has suffered 
a large gaping wonnd, the obvious explanation being that 
the bullet in passing through the first limb was made to spin 
and so caused a more extensive wound en the opposite 
member. A good deal has been heard about the explosive 
effect of the modern pointed bullet, and although one may 
say that it does cause worse wounds than the ogival¬ 
headed projectile, I am by no means persuaded that 
its so-called explosive effect is anything but a very rare 
occurrence. I am strengthened in this opinion by the 
study of accidental wounds, of which one sees a great 
number. Men are shot at all sorts of close ranges up to 
actual contact, and yet, unless a hard bone is touched, 
it is not usual to get the explosive type of wound. 


used in this war, . . . Shell fragments .— 

and apparently their Charts shotting the Regional Incidence of Hounds. These are, of course, 

number goes on in- Fig. A. Fig. B. of all sizes, but the 


creasing. As is well 
known, the standard 
English, French, and 
German bullet is a 
pointed one. The 
English and German 
is a composite projec¬ 
tile which is liable 
to break np into 
mantle and core. The 
French bullet is much 
longer than either of 
the above and is 
made of solid copper 
alloy. Although not 
liable to break up it 
is liable to very great 
distortion. Natur¬ 
ally, we are mostly 
concerned with the 
German projectile, 
which, as a rule, is 
pointed, but some 
times the old ogival¬ 
headed ballet has 
been extracted from 
wounds. All the 



fragments which are 
the oause of the 
abdominal wounds 
that the surgeon is 
called to treat are 
generally not more 
than 1£ inches in the 
greatest diameter, 
usually a good deal 
smaller. There are 
different kinds of 
shells used, and some 
importance may be 
attached to the 
nature of the shell 
by which the man is 
wounded. 

High - explosive 
shells .—These shells 
may burst in the air, 
on contact with the 
ground, or after they 
have impacted them¬ 
selves deeply in the 
earth. The velocity 
of the fragments into 
which the shell is 
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blown depends on the disruptive charge ; and the fragments 
under such a condition fly out in all directions. The shape 
of the fragments depends largely on the type of shell—if 
the shell is segmented the pieces are more or less quadri¬ 
lateral ; if not segmented they have extremely sharp and 
ragged edges. Such shells, bursting on the ground, naturally 
become covered with dirt. 

Shrapnel .—These shells usually burst in the air with a 
time-fuse. They are of all sizes and the leaden balls with 
which they are filled also vary somewhat in size. The 
penetrating power of such balls is due to the remaining 
velocity of the shell. The direction of the shrapnel balls 
will, as a rule, be downwards. In some cases apparently a 
shell is of a combined high-explosive and shrapnel type. 

Bombs and grenades .—In the early part of the war these 
bombs were often extemporised and consisted of tin boxes 
filled with an explosive, scrap iron, cobblers' nails, and 
screws, &c. Now-a-days they are made of iron, the surface 
of which is marked with grooves, so that on explosion they 
break up into quadrilateral fragments. Sometimes the force 
of the explosive will cause a bomb to burst into smaller 
fragments, so that often they are no bigger than a big match- 
head. These fragments, although small, have apparently, 
from their high velocity, a very great penetrating power in 
the immediate neighbourhood of the explosion, although this 
is rapidly lost as the distance increases. 

Trench mortars.— These are of various shapes, but consist 
essentially of a very large high-explosive charge with a com¬ 
paratively thin containing envelope ; they therefore burst 
very often into large ragged fragments as well as minute 
ones. They are generally timed to burst either on the 
ground or in the ground. 

Bayonet mounds .—These are very seldom met with, being 
usually fatal on the field. Mention may be made of two 
cases. In the first the bayonet penetrated the man's back 
and came out by his umbilicus. No viscns was injured, and the 
man succumbed to haemorrhage. The Becond was the case 
of a man who was late in answering a challenge and was 
bayoneted by the sentry. The bayonet entered the left 
hypochondrium and wounded the stomach near the greater 
curvature and entered the back wall of the abdomen. 
Though promptly operated on he died, not of his stomach 
wound but of retro-peritoneal sepsis. 

Relative Number of Different Pro.iectiles and the 
Proportion Retained. 

Table II. has been drawn up with the intention of giving 
some idea of the relative frequency of the different projectiles 
met with in abdominal wounds ; it also shows the relative 
number retained in the body. Now this table must be taken as 


Table II. 


Bullet. 

Shell fragment. 

Shrapnel. 

Bomb or grenade. 

Out. 

Retained. 1 

Out. 

Retained. 

Out. 1 Retained. 

j Out. j 

Retained. 

181 

103 

24 

151 

10 | 62 

1 6 

82 


m 

176 

62 

88 


only relative for several reasons. In the first place it is often 
impossible for a man to tell what bit him. In the second place 
one cannot always be sure from a study of the entrance and 
exit wounds what was the nature of the projectile; and. again, 
many do not differentiate between high-explosive shell and 
shrapnel, the soldier generally including nmst sheils which 
are not of a large calibre under the name of shrapnel. As a 
— matter of fact, there is very little difference in the nature of 
the fragments in high-explosive shells, bombs, rifle grenades 
or trench mortars if one excludes the larger fragments with 
which we are very little concerned. 

Bullets .—Bullets and high-explosive shells furnish a large 
proportion of abdominal wounds. More bullets pass through 
the body than other projectiles. The reason for this is 
obvious. The causes for retention are not so obvious, and I 
have known bullets fired at a comparatively short distance 
remain within the body. In other cases the bullet may have 
passed through the earth and so have had Its velocity dimin¬ 
ished. Ricochets account for a certain number. 

Shells .—These show a high proportion of retention. This 
is obviously due to the shape of the fragments. Shrapnel 


shows a large proportion, and this is no doubt due to the 
small velocity and round shape. 

Bombs and grenades —The retained fragments are 
strikingly in excess of those passed out. The large propor¬ 
tion of retained fragments at once suggests the possibility of 
armour ; and, no doubt, armour could be devised which 
would keep out many fragments. It really is more or less a 
question of what the soldier is able to carry. One cannot 
help being struck with the resistive power of an ordinary 
book, as one has often seen projectiles arrested by such 
articles when carried by the soldier. The great saving of 
life produced by the steel helmet makes one hope that 
something could be produced which would be equally 
efficacious in protecting the body. Although we could not 
expect such shields to be supportable and bullet proof, yet 
the number of passed-ofit bullets is far out-Dumbered by the 
number of retained bullets, shell, and bomb fragments which 
possess far less penetrative power. 

Relative Mortality of the Different Pro.iectiles. 

Table III. 


Bullet. 

Shell fragment. 

Shrapnel. 

! 

Bombs or 
grenades. 

To base. 

Died 

To base. 

Died. 

To base. Died.; 

To base. 

Died. 

50 

63 

46 

66 

10 21 

30 

Ll 


There is nothing very much to be learnt from this table, 
except that bullets are as dangerous as other projectiles, and 
that bombs and grenades seem to be the least noxious. 
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CAPTAIN, O.T.C. UltIV. OXOH.; FELLOW AND TUTOR OF UNIYER817Y 
COLLEGE, ANI> LECTURER IS PATHOLOGY IS THE 
UNIVERSITY OF OXFORD. 

(Report to the Medical Re sear eh Committee.) 

In the course of recent criticisms directed to this subject 
several points of interest have been raised, and some mis¬ 
apprehensions have become evident which it may be of 
advantage to consider briefly. They are dealt with in the 
order of their publication. 

I.—In a discussion on "The Technique of the Agglutinin 
Test" Dr. P. N. Panton 1 strongly dissents from my con¬ 
tention that “ the microscopic method entirely fails to gice 
oomparable quantitative measures of the titre of a patient's 
strum on successive occasions.” He considers the microscopic 
technique commonly employed to be fully adequate for this 
purpose. In defence of this view he expresses certain 
opinions regarding the constancy of the materials employed, 
the general accuracy of the microscopic technique, and other 
matters whose validity ought not to pass unchallenged 
Yet merely to deny Dr. Panton's statements categorically 
would not assist in illuminating the subject, while to explain 
in detail ab initio the reasons why they are misleading would 
require not only a repetition, but also a considerable amplifi¬ 
cation of my previous Note. 5 For he places one in this 
dilemma, that he makes statements contradictory of well- 
established evidence, much of it old and quite familiar, but 
at the same time he omits to adduce any experimental 
data in support of his position, snch as could be sub¬ 
mitted to critical analysis. In some cases he seems 
actually to be unaware of the factors which militate 
against accurate quantitative results in the performance 
of agglutination tests. For example, he still (so 
far as one can judge) makes the successive dilutions 
of a serum by adding more and more bacillary suspension, 
in apparent unconsciousness of the effects of the mass 
influence of bacteria on the absorption of agglutinins 
These effects, however, are such as to render it essential 
that the serum, whatever its dilution, shall always operate 
on equal masses of bacteria if accurately quantitative obser¬ 
vations are desired. Fortunately many of Dr. PantonV 
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arguments hare already been admirably dealt with by 
Glynn. 5 It may therefore suffice npon the present occasion 
to meet his contentions regarding the value of the microscopic 
method for the purpose under discussion by examining its 
performance in the only direction in which he has brought 
forward definite experimental evidence. These observations 
of his own afford very valuable information. For though 
he himself interpreted them guardedly as evidence in favour 
of the exploded theory that in inoculated persons any febrile 
oondition of a certain duration causes, or may cause, 
disappearance of the inoculation agglutinins, they serve in 
reality quite a different purpose. They prove to demonstra¬ 
tion that the microscopic method as employed by him 
cannot for accuracy and reliability support any comparison 
with results obtained by the use of Dreyer’s macroscopic 
technique. Indeed, his figures show that the results 
obtained by the microscopic method, even as regards the 
mere detection of agglutinins without considering the 
question of their measurement, are very much worse than 
one would have ventured to suggest was probable had 
these data not been supplied. The results of typhoid 
agglutination tests are recorded by Dr. Panton for 72 out 
of 100 consecutive cases in inoculated individuals who had 
suffered from various febrile conditions. They are tabulated 
below alongside the results for the first 100 similar cases 
examined by myself by Dreyer's method. 


Cases examined by the micro- Cases examined by Dreyer's method 
scoplc method (Panton). (Alnley Welker). 


Typhoid Agglutination. 

Per 

cent. 

Typhoid agglutination. 

Per 

cent. 

'Completely nega’We.” 

624 

Nil. 1 in 25. 

0 

Negative or partial.” 

16-7 

* .Standard,” or trace 1 in 25. 

3 

•• Poaitive.” 

208 

•' Standard,” 1 in 50 or more. 

97 


By Dreyer's method every case showed measurable quantities 
of agglutinin in 1 in 25 dilution of the serum, and 97 per 
cent, showed “marked agglutination visible to the naked 
eye ” in at least 1 in 50, and frequently in very mnch higher 
dilations. But in the cases examined by Dr. Panton by the 
microscopic method the test was “ completely negative ” in 
nearly two-thirds and “ positive ” in only about 21 per cent. 
Nothing oould be more convincing as regards the relative 
delicacy, reliability, and general accuracy of the two methods 
for the detection of agglutinins. A fuller justification could, 
indeed, hardly be found for my criticisms of the microscopic 
method than that here provided by Dr. Panton's own 
observations. 

II.—In a letter to the Editor of Tub Lancet Captain II. P. 
Garrow 4 makes some interesting comments on my recent 
“ Illustrations of the Diagnostic Value of Agglutinin Deter¬ 
minations.” 8 And one may certainly be permitted to 
endorse his plea for judgment and caution in the interpreta¬ 
tion of the results of agglutination tests, particular regard 
being had to the methods employed. Probably we are much 
more nearly in agreement than the incisive character of some 
of his expressions might suggest. But in charging me with 
ignoring clinical observation as a means of diagnosis in 
enteric fevers he misunderstands me. My article was 
not conoerned to discuss the clinical diagnosis of enteric 
fevers. To do so would be quite beyond my province. 
The point which it was desired to emphasise is that 
when and wherever these infections are abroad many mild 
and atypical cases may occur which are not oapqfile of 
diagnosis by clinical observation alone. Moreover, in every 
case the differential diagnosis between typhoid, para¬ 
typhoid A. and paratyphoid B still rests, and is likely to 
remain, with the pathologist. The cases char'ed in my 
article purposely included a number of such mild or atypical 
attacks. And the fact that among the mass of cases which 
receive the provisional diagnosis •• pyrexia of uncertain 
origin ” cases of enteric fever may be numerous and 
important, that they form a grave source of danger, and 
that the agglutination test (even as commonly applied) 
affords the best criterion for their diagnosis is emphasised 
by competent authority, as follows (all italics mine):— 

Osier and McVrae ; System of Medicine, Vol. II., p. 171 .— M'M 
Typhoid Fever.—This is an exceedingly important group, especially 
ta regards prophylaxis, for these mild attacks may not be recognised, 
end the patients are the means of spreading the disease . The eases 


may bo divided into two classes, the first Including those characterised 
by a mild and shurt course, the other those in which despite the short 

course the onset Is severe. In many instances the* e mild forms are 

taken for malaria , mountain fever, Ac., while doubtless they are not 

uncommonly put down as Jebricula .The recognition of this group 

comes through one of two ways. They may show characteristics 

signs. nr be Ttcngni-ed only through the routine Widal reaction. 

.We sre not sufficiently Impressed with the Importance of this 

group. Keeping their frequency la mind, the physielaa will watch 
more closely and hare the agglutliuilion reaction tried more frequently 

In patients with mild fever. For the community the recognition of 

this group is must important ." 

If the foregoing statements were valid before the introduc¬ 
tion of protective inoculation, much more are they so in 
relation to the character of enteric infections in inoculated 
persons, among whom the relative proportion of mild, 
abortive, and atypical attacks will naturally be higher than 
among non-inoculated individuals. Thus it appears that In 
urging the importance of relying on agglntination tests for 
diagnosis in such cases one is not guilty of ignoring clinical 
observation, bat can claim the stroDg support of clinical 
teaching. 

That the facts thus indicated were quite fully recognised 
by experienced observers who have worked upon the 
epidemiology of enteric infections is illustrated in the sub¬ 
joined quotations from an article by Grattan and Wood on 
paratyphoid fever in India, where the case is stated plainly 
and with great cogency. 

•* In the first pi see. owing to tbe mildness of the disease In some 
Instances, patients are not diagnosed paratyphoid, but Influenza, 
tonsillitis, pyrexia of unoertaln origin, rheumatism or pneumonia, 
with the result that they are sent out of hospital within a few weeks of 
going sick, and may return to barracks while still Infectious. In the 
second place, such convalescents are frequently sent with other 
debilitated men to the hilts during the hot weather, and thus tbe hill 
stations where men of several corps mix together may serve as dis¬ 
tributing centres of tbe disease. Furthermore, the ambulant case Is In 
reality .” 

“ An epidemic is started from one acute carrier, the nature of whose 
illness Is not recognised owing to Its mildness. He lnfpcts other men, 
some of whom sre recognised as eases of paratyphoid ; others, sgdn, 
are not diagnosed, and pnaslbly others never report sick at all. These 
men soon return to'barracks and come in contact with other men In 
soldiers’ homes, Ac.; and though probably only infectious for a few 
days manage thus to dlssemloate tho disease.” 

With regard to the interpretation of agglutination results. 
Captain Garrow expresses so clearly exactly what ought to be 
done in carrying out an investigation of this problem that 
his terms may well be quoted (italics partly mine) :— 

•* . blood culture should be performed at once. Whatever the 

result of the bio, >d culture, agglutination tests by a strlotlv quantitative 

method should lie performed and rcpcatod at suitable intervals. 

The object of tills procedure In a case In which an absolute diagnosis by 

blood c dture has been obtained is . to furnish agglutination results 

controlled by blood culture. The data so obtained are essential as a 
guide to the interpretation of agglutination results in other cases In 
which blood culture has failed to give a diagnosis . " 

But Captain Garrow appears to have overlooked the fact 
that this fundamental work is precisely what has already 
been done on a very considerable scale. And there comes a 
time in the conduct of investigation when the evidence accu¬ 
mulated seems to be sufficient to convince observers that 
the guide thus obtained may be relied upon, and that the 
problem may in certain aspects be regarded as solved. Now 
the evidence obtained by Dreyer 7 and his co-workers in very 
long series of cases is that in every ease bacteriulogically 
proved to be typhoid or paratyphoid B, and also in similar 
cases of paratyphoid A (since the low level of agglnttnin 
titre found even at the maximum in many cases of this 
infection was {ally recognised), the diagnosis independently 
arrived at, by means of agglutination tests carried out by 
Dreyer’s method was proved to be correct. Results of such a 
character may fairly be termed a uniformly accurate diagnosis. 
They would seem to justify my statement—not in the extra¬ 
vagant interpretation placed on it by Captain Garrow “ that 
agglutination tests alone invariably famish an absolutely 
infallible diagnosis ”—bnt in the form in which it was 
made, and with the limitations carefully specified in 

the article, that such tests “. can be made to yield a 

uniformly accurate diagnosis in cases examined during 
active infection." The limitations specified and repeated 
from a previous article by Dreyer and myself 11 were that a 
diagnosis should not be based on a rise of titre of only 100 
or 200 per cent, if it is clear that the maximum of that rise 
falls markedly outside the period sixteenth to twenty-fourth 
day of the disease. We further stated that so far as experi¬ 
ence at present goes, if a regular rise and subsequent fall, 
even of only 100 or 200 per cent., occurs in the typhoid (or 
paratyphoid) agglutinin titre of the serum, and its maximum 
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clearly falls between the sixteenth and twenty-fourth day 
from the onset of illness, the case is likely to be one of 
typhoid (or paratyphoid) infection. It would be prudent, 
therefore, that it should be so regarded under present con¬ 
ditions, when the circumstances are such that it is a prime 
object to prevent the escape of undetected carriers. For 
every case that is missed is a potential carrier of infection. 

Captain Garrow further takes exception to my use of the 
graphic method in joining successive points on the charts of 
agglutinin titre by curved lines, which he terms “ figments 
of imagination.” Here he is rather led astray by a telling 
phrase. It is, of course, in one sense never possible to do 
more than speculate (more or less logically) regarding the 
course of nature between points of observation. One was 
therefore careful to speak guardedly of these interpolations 

as 1 • curved dotted lines . to indicate approximately the 

probable form of the agglutinin curve.” But it is surprising 
that Captain Garrow should express a desire to see the 
points jointed by straight lines. For a little more considera¬ 
tion would have shown him that such straight lines would 
not only equally be figments of imagination, but they would 
also be deliberately misleading. If there is one fact more 
than another that has been firmly established for years, 
it is that both the rise and fall in the agglutinin titre of the 
serum follow ourves. Why, then, draw straight lines if one 
wants to illustrate what one thinks is probably occurring 
between points of observation ? 

To turn briefly for a moment from the general to the 
more particular. Captain Garrow very properly draws atten¬ 
tion to a bad slip of the pen in a recent article by Professor 
Dreyer and myself in stating the maximum of a curve lies 
between the two highest readings, when we should have 
said on one side or other of the highest reading. But, as he 
notes, the correct principle is followed in my charts. In 
reference to Chart 6, in which the T. estimations exhibit a 
progressive fall, the reason why a maximum is placed 
between the first two readings is that, as can be seen at 
once by plotting out on a large scale, a smooth curve 
through the last five points will not pass through the first. 
Incidentally, this shows how information is gained from the 
use of owned lines of interpolation. In Chart 10 the reason 
for the diagnosis “ clearly a case of B. infection ” is given 
in the letterpress attached, if read in conjunction with the 
whole of note 3. 

Case 4 of my article receives some special criticism. In 
publishing this chart attention was drawn to the fact that 
the case had “simulated a tertian ague." It was selected 
for publication partly to illustrate the fact (see Osier and 
McCrae above) that such cases may be mistaken for malaria. 
The clinical data given were a headache, a shivering fit accom¬ 
panying the first sharp rise of temperature, and two more 
sharp rises of temperature on the third and fifth day (though 
without definite chills). The blood was examined for 
malarial parasites, but none were found, and a typical 
typhoid agglutinin reaction mas observed, as shown in the 
chart. On this evidence Captain Garrow regards the 
case as one of malaria, but it is quite impossible 
to assent to such a diagnosis. The patient came from the 
Mediterranean area, where he had had prolonged fever, 
associated with severe intestinal disturbance, and he appears 
to have suffered, at any rate, from paratyphoid A and 
paratyphoid B infections (mixed or consecutive; vide chart). 
There wa3 no indication of malaria in his history, and he had 
been three months in England when he was seized with the 
brief pyrexial attack under discussion and developed an 
extremely characteristic typhoid agglutinin reaction of 
moderate grade. Captain Garrow writes in a way that 
might convey the impression that he supposes every brief 
tertian periodicity of pyrexia with a chill at the onset to be 
necessarily of malarial origin. But he is, of course, aware 
that this is not the case. Repeated chills may occur, with 
or without marked periodicity, in various stages of enteric 
fever (to go no further afield) vide Osier and McCrae, 
loc. cit., p. 115, where a chart of enteric fever is given, 
shomng seven successive periodic chills (cp. also Osier and 
McCrae, p. 105, and Allbutt and Rolleston’s “ System of 
Medicine,” 1905, vol. i., p. 1108 and p. 1132). 

III.—Captain H. Graeme Gibson’s letter in The Lancet 
of Jan. 13th, 1917 (p. 78), follows quite a different line of 
criticism. In effect the letter pointedly suggests that 
Dreyer, Ainley Walker, and A. G. Gibson 9 have ignored or 
are ignorant of (it is not clear which is intended) certain 


earlier work, which had proved long before the same facts 
as they imagine themselves to have established more 
recently. In doing so it, of conrse, tacitly admits that the 
facts in question have become established, and on', this 
account its appearance marks an important stage in the 
gradual crystallisation of opinion regarding the diagnostic 
value to be attached to systematically repeated and exact 
agglutinin determinations. But Captain H. G. Gibson is 
entirely mistaken in his conclusions. 

Medical science is deeply indebted in very many directions 
to the admirable studies carried out by officers of the Royal 
Army Medical Corps, and it is a matter of particular regret 
to the present writer that he is compelled—not, be it 
noted, by any claim or action on the part of authors them¬ 
selves, but by the misleading charges advanced (however 
disinterestedly) by Captain H. G. Gibson — to bring 
under criticism work which constituted at the time a 
valuable and successful endeavour to advance knowledge 
in regard to enteric infections, particularly in the domain 
of epidemiology. This task, which is not undertaken lightly, 
is rendered personally somewhat less repugnant by the fact 
that, whatever share may be assigned to his co-workers, any 
results which may have been attained by the Oxford School 
of Pathology are pre-eminently dne to the scientific insight 
and experience of my friend and colleague Major Dreyer, 
now absent on active service. 

The statements contained in Captain H. G. Gibson's letter 
may now be dealt with. Dreyer, Ainley Walker, and A. G. 
Gibson did not ignore the earlier work referred to. 

1. There is no suggestion in any of the authorities whom 

Captain H. G. Gibson quotes either of the need for accurately 
quantitative measurement of agglutinin titre, or of a 
technique and materials by means of which such measure¬ 
ments could be made. * “***• 

2. Nor is there either the statement, or the evidence "to 
prove it, that reliable diagnostic data can be secured by the 
systematic repetition of exact agglutinin determinations at 
appropriate intervals—three to five (or more) successive 
determinations at intervals of from three to five days. 

3. The curves reproduced by Captain H. G. Gibson marked 
no new departure in pathological investigation. For 
accurately determined curves of agglutinin titre had been 
published, at any rate since 1902, by Madsen and Jorgensen, 
Dreyer and Schroeder, Widal, Dreyer and Ainley Walker, 
and others, before the appearance of the communications 
referred to, and were presented in greater detail and with 
more exacitude. 

4. The problem of the diagnosis of enteric fevers in 
inoculated men by means of agglutination tests became im¬ 
portant in India and elsewhere from the period of the 
re-introduction of typhoid inoculation in the Army in 1905, 
but it remained unsolved, although the key to its solution 
had been provided in the work of Madsen and others just 
mentioned and in the improvements in technique devised by 
Madsen and by Dreyer. 

5. As regards the observations of Grattan and Harvey 10 
and Grattan and Wood, 8 me made reference to them where they 
were germane to the purpose in terms of which the opening 
sentence ran as follows— 

"It Is In absolute agreement with the Important and careful obser¬ 
vations carried out bv Grattan and Harvey, and Grattan and Wood 
some years ago in their investigation of paratyphoid fever in India.” 

6. As concerns the quotations taken from reports on the 
enteric fever depot at Naini Tal, they do not represent the 
views which we maintain. Had we referred to them it could 
only have been to express our very strong dissent from a 
number of their conclusions—for example : 

Naini Tal Reports. Comment. 

" In paratyphoid fever the It Is not invariably raised. 

Widal reaction is invariably 
ralBed for the B. typhosus." 

" In ail cases of fever In This is not necessarily true, for a 
inoculated men the blood marked rise and fail in titre may have 
should be taken near the eecurred between two such distant 
beyinning and towards the determinations. We regard three deter- 
end of the fever. If the ruinations as the normal minimum. And 
two reeults are the same we should consider it quite deplorable to 
the cose la probably not wait until towards the end of the attack 
enteric.” before attempting to aeeure a diagnosis. 

In opening his criticism Captain Gibson takes exception to 
a statement of ours which offered a very moderate presenta¬ 
tion of the facts existing at the time when it was written 
(December, 1914). He states that since 1905 repeated 
observations of the serum agglutinin content have been 
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taught at the Royal Army Medical College "and carried out 
by Array bacteriologists.” Bat the first sentence of his own 
quotation from the Naini Tal reports throws an interesting 
light upon the latter claim, and in itself goes far to justify 
our statement. 


statement by Dreyer, Avdey 
Walker , and Gibson. 

M It is probable that the absence 
of accurate diagnosis in the past 
explains the fact that statistical 
results arrived at in our Army 
have not always been so convinc¬ 
ing as would otherwise have been 
the case.” 


Naini Tal Report. 

"Some of these errors in dia¬ 
gnosis are due to the fact that the 
men had been Inoculated, and 
therefore their blood gave a posi¬ 
tive Widal reaction, and they were 
diagnosed enteric fever on the 
strength of this alone.” 


Captain Gibson then proceeded to urge that— 

" The neoeesity for using Dreyer’s technique.Is not apparent, and 

equally reliable results can be. and have been, obtained when using 
living suspension of bacilli. ‘ provided the suspension it standardised. 

This shows that the writer has failed to understand what is 
meant by standardisation of the agglutinability of a bacterial 
suspension. The standardisation of the agglutinability of 
living suspensions is no doubt theoretically possible, but for 
any practical and routine purpose it is quite out of the 
question. Indeed, one is almost driven to the hardly 
credible conclusion that, with Dr. Panton, Captain Gibson 
supposes the determination of a given opacity or number 
of bacilli present per c.c. of the suspension to constitute the 
“standardisation ” of an agglutinable culture. 

At the end of the letter a case is stated against Dreyer in 
error, and with a degree of injustice which might have 
been avoided had the writer studied more attentively the 
authorities he quotes. He points out that Grattan and Wood 
mentioned in 1910 the frequency of low titre of serum in 
paratyphoid A, and would appear to suggest that Dreyer was 
still ignorant of this fact in 1915, although Grattan, Dreyer, 
and Wood had been working together. This suggestion is 
based on Dreyer’s statement that “ for a considerable time I 
did not know how low is the agglutination given by para¬ 
typhoid A in certain cases.” But the explanation lies in 
the meaning of the words “ how low ” and in their context. 
Grattan and Harvey 10 found in 7 of their 8 cases “ Loro 
dilutions (20 to 40), and always incomplete.” Grattan and 
Wood tj mentioned that they had seen cases where the 
agglutination did not reach 1 in 10. Their statement with 
regard to diagnosis in paratyphoid A is given below, along 
with the oontext of Captain Gibson’s quotation from Dreyer. 


Grattan and Wood 6 
{1910). 


Dreyer t (1915). 


“. a positive again- “ One had always taken 1 in ts as the limit 

tlnation tor this below which no positive diagnosis should be 
organism in a dilution made. But in the case of paratyphoid A that 
of 1 in tO is, in our is wrong. If one uses standard cultures, and 
opinion, very strong follows the technique laid down for their 
evidence of the nature employment, I am now convinced that an 
of the patient's fever." agglutination of 1 in 10 is for all practical pur¬ 
poses diagnostic in cases of paratyphoid A. 


, This (1 in 10) was the degree of lowness of titre for positive 
diagnosis, of which Dreyer (and everyone else) was pre¬ 
viously unaware. And no one had ever before suggested 
that paratyphoid A could be diagnosed with certainty (in 
non-inoculated and T-inoculated persons) on so low a titre. 
80 far was the fact from being already familiar that 
Irishman 11 was even then unable to accept it, remarking 
with regard to this conclusion of Dreyer, “Personally, I 
think he goes too far because of the very low dilutions to 
which he attaches importance. ” Dreyer, Grattan, and Wood 
worked in association for a considerable period, and ample 
time has passed since Dreyer’s statement was made for 
Grattan and Wood themselves to have drawn attention to 
any infringement of their priority had such existed. It can 
constitute no breach of confidence of any kind to state that 
Lieutenant-Colonel Grattan and Captain Wood were the first 
officers in the Royal Army Medical Corps to recognise fully 
the value of Dreyer’s method and to make use of it 
consistently^ 

References.— 1. Panton -. The Lancet, 1916, 11., 750. 2. Ainley 
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AN EASY AND RAPID METHOD OP 

DETECTING PROTOZOAL CYSTS IN 
FASCES BY MEANS OF WET- 
STAINED PREPARATIONS. 
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F.R.C. 8 . Edin., D.P.H., 

8 ACTEBIi'LOGICAL SPECIALIST, WAR HOSPITALS, RKADINO ; PATHO¬ 
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It is of the highest importance to single out from among 
those previously infected or exposed to infection the small 
but dangerous minority who form the little band of hittolytioa 
carriers. This involves the expenditure of an enormous 
amount of time on the very necessary routine examination 
of all suspected faeces in order to detect the presence of 
protozoal cysts, more especially those of Entamaba hittolytioa. 
To fix and stain films from each of the large number of 
specimens requiring examination is impracticable owing to 
the amount of time involved. 

The usual method of detection is to examine wet prepara¬ 
tions, which is done, as a rule, in one of the two following 
ways. Having determined the existence of cysts by their 
higher refractility in a wet film preparation of fteoes in 
normal saline, another similar film is made in which, how¬ 
ever, the saline is replaced by Oram's iodine. This method 
obviously involves the making of two separate films. In the 
alternative method the first step as above described is 
omitted, and only a wet Oram's iodine preparation examined. 
The object in using iodine is to bring out sufficient detail— 
more particularly the nuclear structures—in order to differ¬ 
entiate between cysts of Entanurba eoli and hittolytioa 
respectively. 

These methods are open to two important objections. 
The first, involving as it does two separate preparations, 
takes up too mnch time. In the second place, as the iodine 
in both methods stains the food dfibris more or less deeply, 
there is not sufficient colour contrast between the cyst and 
the dfibris surrounding it to enable it to be singled opt 
rapidly and with certainty. Where cysts are very few in 
number, even an expert at such examinations may miss the 
occasional cyst on which a diagnosis alone may rest, while 
those less expert must spend a considerable amount of time 
carefully scrutinising everything in the film, and even then 
will probably frequently be in error. The lack of contrast 
in such preparations where there is so much similarly stained 
material to distract the eye, necessitates considerable con¬ 
centration on the part of the observer, involving a greater 
expenditure of time and labour, and consequently allowing a 
greater loophole for error. 

In order to reduce the amount of time spent on such 
examinations to a minimum and to render it almost im¬ 
possible for even a novice to fail to detect the presence of 
cysts, I have devised the following stain mixtures. After 
trying various proportions, it has been fonnd that a mixture 
of equal parts of the two stains used in any of the three 
following combinations will yield the best results. 

A. Five per cent, aqueous solution of El saturated with 
iodine to which is added an equal volume of either— 

b. (1) A saturated aqueous solution of rubin 8 ; or 

(2) A saturated aqueous solution of eOBin; or 

(3) Stephens’s scarlet writing fluid. 

(AoM.—1. I have found it necessary to specify this particular brand 
of red lak as some brands are useless for the purpose. Basic fuchsln 
cannot be used.) 

A few loopfuls of one of the above stain combinations are 
placed on a clean slide, a loopful of fasces taken and rnbbed 
up with the stain to form a fairly smooth suspension, and a 
clean cover-slip gently lowered over the drop. To get the 
best possible definition it cannot be emphasised too strongly 
that the film so made should spread out under the cover- 
slip by capillarity so as to form the thinnest possible layer— 
preferably a layer which is no thicker than the diameter of 
a ooli cyst. Obviously no gross particles must be left in the 
film, otherwise the cover-slip will not lie flat. The exact 
amount of stain to place on the slide will soon be learned 
after one or two attempts, and will depend on the size of the 
platinum loop employed and the size of the oover-slip. It 
is also preferable, although not essential, to mix afresh for 
each day’s use the two elements of the combination stain. 
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I wish to point out that the way in which the film is ma te 
is a point of considerable importance, especially where 
rubin S or, to a less extent, eosin has been used in the 
combination ; for if the layer of fluid between the slide 
and cover-slip be too thick the superfluous film of fluid over- 
lying the cyst tends to render the latter less bright. In the 
case of cyans of the size and shape of E. ooli or histolytica, 
this makes very little difference, but if one is hunting 
specially for cysts of Lamblia intestinalis, and still more of 
Tctramitus mesnili, the colour contrast is not so marked owing 
to the smaller size of the cysts and the consequent thicker 
red layer of fl lid overlying them. Where the worker has not 
acquired sufficient dexterity in making such a film, the diffi¬ 
culty may be got over by his using rubin S or eosin of only 
half saturation in the stain combination, or by employing the 
scarlet writing fluid above mentioned. In this way the effect 
of the super-imposed deeper red is to some extent obviated. 

Another point to be noted is that where pressure has been 
applied to the cover-slip to cause the film to be spread out, 
many of the cysts, especially those of Entamoeba coli, will be 
seen stained red by the red element of the stain combina¬ 
tion. This is dne to the fact that the cystic sphere is very 
easily ruptured, thus allowing the red stain to penetrate. 
Close examination of such red cysts will invariably demon¬ 
strate some rupture in the continuity of the cyst wall, which, 
as long as it remains intact, prevents the penetration of the 
red dye. Outside such cysts part of the contents or one or 
two nuclei can often be seen lying more or less closely 
apposed to the rupture. While the vivid contrast between 
cyst and background is not so marked as in the case of non- 
ruptured cysts, it is nevertheless almost impossible to miss 
recognising them, as they stain a deeper tint of red than the 
surrounding background, while the nuclei are just as distinct 
and as easily demonstrated as in the unruptured cysts. It is 
here not a question of the cyst being degenerated, but merely 
of the healthy cyst being ruptured. With the eosin or ink 
combination such a cyst stains a bright cherry-red, while 
with the rubin S combination it is more of a terra-cotta tint. 

In a wet preparation stained according to the above direc¬ 
tions, there is a more or less homogeneous red background 
from which the cysts stand out as brilliant yellow or greenish- 
yellow spheres which even the veriest tyro cannot miss 
seeing. Such cysts have a very sharply defined outline 
which in the case of coli and histolytica cysts appears, in 
the rubin S combination, using daylight as the illumination, 
as a sharp deep purple ring. In the case of other cysts this 
well-recognised outline is not so deeply coloured, although it 
is still tolerably sharp. The nuclear structures in the cyst 
stand out as prominently as with the old simple iodine 
method. Of course, where the light is too strong it may be 
necessary to close the iriB diaphragm slightly to bring the 
nuclei into relief. 

The method of stain which I here recommend is not, I 
need hardly say. a stain which will allow of a differentiation 
between cysts of Entamoeba, ooli and histoUtioa respectively. 
The various points which, in doubtful cases must be con¬ 
sidered before a definite opinion can be given, must be gone 
over in specimens treated with the above stain combination 
equally as in the simple Gram films. Where the examiner 
feels that it is necessary to measure the diameter of the 
cyst in order to differentiate between E. coli and histolytica 
respectively, the wall of these two types of cyst is so 
sharply defined and so prominent—as above mentioned—that 
with an eye-piece micrometer measurement is easily and 
accurately made, inasmuch as the halation seen in simple 
Gram-stained preparations is completely eliminated. 

Although it is not pretended that the new stain com¬ 
bination can be definitely used as a means of distinguishing 
between cysts of E. coli and E. histolytica respectivelv, there 
are one or two points about the staining properties which, to 
one who has examined many specimens, suggest the possi¬ 
bility of differentiation, although I am not prepared to say 
at present that in every case these can be reded on solely. 
In the case of cysts of E. ooli and E. histolytica and of the 
so-called iodine bodies, to take the cysts most likely to 
require differentiation, there is to the practised eve a slight 
shade of difference in the colour-tone of the first two as 
compared with that of the iodine body. There is a less vivid 
colour in the case of histolytioa as compared with ooli, which 
is the mostbrilliantobjectof all in the field with the exception 
of plant hairs. With a low power the nnclei of ooli cysts are 
easily seen asarule, while thoseof histolytica are less evident. 
The iodine body appears less vivid than the histolytioa cyBt, 


probably partly by reason of the large iodine-stained masses 
which it contains. Its luminosity is less. Even with a low 
power, however, it is easy to differentiate the so-called 
iodine body from histolytioa or ooli cysts, inasmnoh as the 
first-named shows a well-defined round body at one pole 
which stains a very intense brown colour. Its outline is so 
sharply defined and its depth of colonr so intense that it is 
easily differentiated from the immature coli or from the 
histolytioa cyst, which happens to contain a vacuole which 
takes up the iodine stain. Such a vacuole is rather diffuse, 
has no sharply-marked outline, and is such a faint brown 
tint that its margins seem to shade off into the surrounding 
colour of the cyst. Another point of difference between the 
so called iodine body and the cysts of coli and histolytioa is 
that the outline of the first-named is not represented by such 
a definite and sharp deep purple lice. 

There i8 an indication also of a slight difference between 
cysts of ooli and histolytioa respectively on close examination 
of the contents. Cysts of the latter type seem to present a 
slightly more granular appearance than those of ooli. This 
lessened granularity in ooli cysts may partly account for their 
extremely vivid brilliance. In this connexion it is interesting 
to note that the granularity of the so-called iodine bodies 
appears to resemble that of histolytioa cysts, and this 
together with one or two other points might suggest some 
definite relationship between the two. I do not, of course, 
mean to say that because of this one supposed similarity the 
so-called iodine bodies are to be regarded as histolytioa. 

It is to be noted that apart from using a combination stain 
mixed fresh each day it is also of importance to see that too 
much food dfibris is not used to make the film preparation. 
Where this precaution is neglected the iodine may be all 
absorbed by the gross matter present, leaving the cysts 
perfectly colourless. A little practice in making jost the 
correct type of film will obviate this. 

The only other objects likely to be met with besides 
protozoal cysts which take on this vivid greenish-yellow are 
plant hairs and a few mould spores. The former, described 
in a former paper, are easily recognised for what they are,' 
while the latter can be differentiated from cysts by their shape 
or size and by the absence of the characteristic markings of 
the various types of protozoal cyst. The vivid colour of plant 
hairs suggests that the walls of these protozoal cysts are com¬ 
posed, like the plant hair, of outin. Blastoeystis hominis. on 
the other hand, always stains a cherry-red or terracotta colonr 
according to the stain combination usefl. The large vacuole 
which is here contained takes on the same tint as the back¬ 
ground, while the nuclei pushed to the side stain deeply, as 
described in the last sentence. Thev are of vegetable 
origin and possess very thin walls, and with the combina¬ 
tion stain described in this paper it is impossible for them 
to be confused with trne protozoal cysts, as is sometimes 
done by the inexperienced when the simple iodine stain is 
employed. 

What are probably dead leucocytes stain apparently 
varying tints of brown to greenish-yellow. All the other 
dfibris takes on a more or less brownish tint, while bacteria 
remain practically unstained, or, if they do stain, the deep 
red background in which they are prevents them, owing to 
their size, from becoming obtrusive and so distracting to the 
eye. 

The background, therefore, in such preparations is a 
more or less homogeneous shade of red according to the 
kind of stain combination used, in which the bacteria, for 
the reasons given above, do not force themselves on the 
vision, while the larger particles of debris, owing to their 
tint, do not obtrude themselves on the eye. The only 
objects which stand out in snch glaring contrast with this 
background are the protozoal cysts especially those of ooli 
and histolytioa. plant hairs, and to a less extent the iodine 
bodies, and a few mould spores. 

I wish here to emphasise the need for emploving the 
strong solution of iodine above mentioned in the stain com¬ 
bination. Even in preparations made with iodine alone, this 
will be found to be a great improvement on the ordinary 
Gram strength iodine, as nuclear and other details are much 
more strongly brought out. 

The tint of the background varies according to the stain 
combination used. Rubin S necessarily gives the deepest 
red. eosin is deep with rather more yellow in it, while the 
Stephens’s scarlet writing fluid is similar to the eosin but less 
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intense and a more marked yellowish-red. To get the best 
colour oontrast between background and cyst wall it is a 
matter of great importance to take into consideration the 
source of illumination used. Uuch the best contrast is got 
by using the rubln 8 combination stain with daylight as the 
source of illumination. Failing this, white artificial light, 
and failing this, a deep blue screen mnst be inserted below 
the diaphragm in the case of the eosin and the ink 
combination stains respectively, in order to cut off the yellow 
rays. 

With ordinary strong daylight the rubin S combination 
gives a rose-red tint to the background, while with either of 
the other combinations the background is a sort of salmon- 
pink. From all, the cysts stand ont a brilliant greenish- 
yellow, although the contrast is not so marked the yellower 
the background becomes. The best contrast effect can, 
however, soon be determined after a little manipulation by 
each individual worker for himself, who must bear in mipd 
the points mentioned above regarding depth of film, 
and so on 

I wish in conclusion to express my thanks to Mr. R. C. 
MiLean, M.A.. B.Sc., of University College, Reading, for 
much valuable help in connexion with the above. 

Summary. 

The stain combinations here recommended are devised for 
the purpose of detecting protozoal cysts in general and more 
particularly those of coli and K. histolytica, but they are 
not intended as a means of discriminating between, coli and 
histolytura cysts respectively, although there are some indica¬ 
tions that this mode of staining may aid in the differentia¬ 
tion. To get the best results attention must be paid to the 
various points mentioned. The advantages claimed for the 
above technique are these : — 

1. One or other of the stain combinations can easily be 
obtained and rapidly made up. 

2. The detection of cysts and their identification are 
carried out in one and the same preparation. 

3. The contrast in colour is so striking that the cysts 
cannot be mistaken for anything else and the veriest tyro 
cannot fail to detect them if present. The possibility of 
missing a carrier is reduced to a minimum. 

4. Without using too thick a preparation, it is neverthe¬ 
less possible to use slightly more fteces at one examination 
than by the simple iodine method. The cysts can be picked 
out quite easily even in a thick clump of dfibris, and this is 
not always possible in a simple iodine preparation. 

5. Where doubt exists as to whether a particular cyst is to 
be classified as coli or histolytica . accurate measurement— 
formerly considered a point of crucial importance but no 
longer to be relied on—is facilitated, since the effect of 
halation is practically eliminated. 

6 The method above described reduces considerably the 
time spent on such examinations, a point of some importance 
where many specimens have to be examined in a day. A 
positive film even in the hands of the less experienced can 
be recognised at once, while a negative film may be labelled 
so with certainty inside two minutes. 

7. Where the observer is hunting specially for the smaller 
cysts, such as those of Tetramitnx mesnili. the Stephens’s ink 
combination may be found preferable, although it does not 
give such a definite colour contrast with the larger cysts. In 
all cases the film made should be the thinnest possible, and 
the source of illumination should be taken into account. 2 


* Since writing the above the Director of the Wellcome Research 
Bureau has kintllv given me a reference to a wet-stain method described 
by Knencn in a paper, " Sur la Dysenteric Amrebienne," published at 
Saigon in 1913. In this paper the stein used was a single one, either 
eosin. methyt-blue, or iodine bv itself. Ensin alone, as recommended 
in this paper, is poor, and not even as good as iodine alone. 

Reading. 


Royal Victoria Hospital, Belfast.—A t the 

annual meetiDg, held on March 29th, it was reported that 
during 1916 there had been 3487 intern and 28,413 extern 
patients, a daily average of 518 patients, in the hospital, and 
that over 2200 operations had been performed. Though the 
annual subscriptions have increased, it is estimated that an 
additional sum of £5000 will be required during the current 
year, owing to the continued rise in the costol materials. 
Five members of the medical staff are at present at the 
front. A bequest of £10,000 from the estate of the late MisB 
Kennedy was announced. 


TOXIC SYMPTOMS AFTER THE USE OF 
BISMUTH PASTE. 

By F. A. HEPWORPH, F.R.C.S. Eng., 

rEfltr. MAJOR, R.A.M.C. ; CHIEF HESIDBNT SUROEOE, WHAHHCLIFFK 
WAR HOSPITAL, SHEFFIELD. 


In view of the increased use of bismuth paste and its 
great value in the treatment of infected wounds, I venture to 
publish the result of an investigation into a number of cases 
suspected of poisoning which have occurred in the surgical 
wards of the Wharncliffe War Hospital, Sheffield, 

Five men have been found to show symptoms suggesting 
plnmbism, and although under the care of different surgeons 
and in different wards they are alike in suffering from severe 
septic wounds and in the fact that all were treated by the 
application of bismuth and iodoform paste(B.I.P.P.)accord- 
ing to Professor Rutherford Morison’s technique. This paste 
has been in use here from September, 1916, and is still being 
used. The method was very kindly demonstrated to me by 
Professor Morison in November, and has been proved to be 
very beneficial. 

Up to Nov. 3rd the paste was prepared from bismuth 
carbonate, which was afterwards tested, and no lead 
contamination discovered. After Nov. 3rd a new lot of 
bismuth Bubnitrate was used, as in Professor Morison's 
formula; this stock lasted for about four weeks, and it was 
among the cases treated during this period that those sus¬ 
pected of poisoning occurred. Unfortunately, the subnitrate 
was used up before tbe symptoms had been noticed, and the 
drug was therefore not analysed. Since the beginning of 
December, both bismuth carbonate and subnitrate have been 
used, and both have been examined and declared lead-free by 
Staff-Sergeant F. C. Thompson, D.Sc., R. A M C. The method 
of testing is added to this report as a separate note. The 
drugs have all been obtained from the base medical stores at 
York. 

In this report seven cases are included, all of which were 
treated by the Morison method ; they represent all the most 
severely wounded and most septic cases treated with the 
bismuth paste at that time. Many slighter cases were 
similarly treated, but none showed poisoning. Of the seven 
cases, five had symptoms of poisoning, and two were free. 

In the accompanying table, which gives details of the 
cases, it will be seen that four patients develops 1 a blue line 
on the gams. This was first noticed in Private Y., who cora- 
plameti of a sore mouth 10 to 14 days after his operation, and 
was found to have a broad band of bluish pigmentation 
inside the cheeks, and on the sides of the tongue, as well as 
an unusually thick line on the gums. Other patients were 
then examined and three more were found with less notice¬ 
able, but still distinct “ blue lines "—Sergeant R., Private B., 
and Private D. ’ 

Amentia was present iD all soven cases, and disappeared as 
the woun Is healed. Constipation was especially noticeable in 
Private Y. Both symptoms are so common among men 
with severe wounds that they are of little diagnostic value. 
No neuritis, wrist drop, colic, or headache has been noticed. 
Mental stupor was a troublesome feature in one patient 
(Private D.). but had been developing before his treatment 
with bismuth paste. 

Lots of sphincter control, delirium, and sleeplessness con¬ 
tinued for two or three weeks in the case of Private J. B., 
who was extremely ill and thought to be dying. His infec¬ 
tion was severe and his kuee-joint was involved. Improve¬ 
ment followed, not directly after amputation, but as the 
suppurating amputation wound cleaned up. His symptoms, 
therefore, may have been due to plumbism, but are much 
more likely to have been caused by septio intoxication or 
iodoform poisoning. . . 

ltlood changes were looked for by our pathologist, Major 
A. E. Naish, R.A.M.C. (T.), but no granules were found in 
the corpuscles. The urine was also examined for lead, but 
no trace found in any case. 

Opinion was. at first, strongly in favour of the view that 
the symptoms in these patients were due to bad absorption, 
especially as the cases occurred while one particular batch of 
bismuth preparation was iu use. But iu Sir Thomas Oliver’s 
book on ‘‘ I,ead Poisoning," p. 135. it is stated that 

A blue line on the gums, with difficulty distinguished from 
that caused by lead, may be observed in persons to whom 
large doses of bismuth have been administered by the mouth; 
or who, as the subjects of empyema, have had injected 
into the fistulous track in their thoracic wall bismuth 
emulsion. 
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Details of Cases, including those with Toxic Symptoms after Use of Bismuth Paste. 


- 

Disease. 

Date 

of 

wound. 

Severity and character of 
wounds. 

Date of 
operation 
and applica- 
1 tion of 
B.I.P.P. 

Date of , 
sym- i 
ptoms. 

Severity and character of symptoms. 

Pte. 

o.s. w. both legs. Double 
amputation in France. 

July 7, 
1916. 

Large granulating flap 

Double re- 

Dec. 16 

On Dec. 16, 1916, complained of sore mouth ; had 

Y. 

wounds at level of 
knees. 

amputa¬ 

tion. 

Dec. 5.1916. 

onwards. 

broad blue line on gums and cheeks Dec. 2C. 
Constipation; no colic; anaemia. Wounds 
healed by Dec. 30. 

Pte. 

0 . 8 .w. left thigh. G.s.w. 

Me 6 ’ 

Both wounds severe. 

Nov. 17, 

Dec. 20. 

Blue line on gums, Dec. 20th. Mental stupor on 

D. 

left foot. Comp, fracta. 
of femur and tarsal 
bone*. 

Much suppuration. 
Fractured femur in 
bad position. 

1916. 


Dec. 1st, but had been difficult to manage and 
stuporose to less extent during early part of 
November. Anaemic all the time. Wounds 
healed by Jan. 7th, 1917. 

Pte. 

M. 

o.s.w. left shoulder. 
Fract. of greater tuber¬ 
osity of humerus. Joint 
involved. 

Oct. 25, 
1916. 

Wound pouring with pus. 
Temperature 103° every 
evening. 

Nov. 12, 
1916. 


No tbxic symptoms. Steady improvement-. 

Pte. 

o.s. w. right thigh. Comp. 

Nov. 10, 

Septic wounds. Femur 

Nov. 27, 

About 

Well-marked blue line on gums. Anaemic (but 

B. 

fract. femur. 0 . 8 . w. 
left wrist. 

1916. 

comminuted. 

1916. 

Dec. 20. 

was so before operation). 

T 

o.s.w. right shoulder. 

Nov. 13, 

Deep wound tracking 

Nov. 27, 

About 

Pyorrhoea alveolarls, with thin blue line |on 

Fract. of greater tuber¬ 
osity of humerus. Joint 
infected. 

1916. 

behind joint, and under 
scapula. Septic. 

1916. 

Dec. 20. 

gums. Transient anaemia. 

Pte. 

(a) a.B.w. left buttock. 

Nov. 16, 

Infected, but well treated 

(1) Nov. 27 ; 

Dec. 4th 

No blue line on gums. Delirium ; sleeplessness'; 

J.B. 

(b) o.s.w. left thigh. 
Comp, fract. femur. 
Knee-joint infected. 

1916. 

by Carrel method. Bone 
projeeting into supra¬ 
patellar pouch of knee. 
Track through thigh from 

(2) Dec. 14. 

and 

later. 

high temperature; loss of control over 
sphincters. All these symptoms were con¬ 
sidered to be due to septic infection. 

No toxic symptoms. Progress in this case was 

Pte. 

o.s.w. rightthlgh. Comp, 
fract. of femur. 

Sept.15, 

Oct. 27. 

Nil. 

H. 

1916. 

aide to side. Septic. 
Bone comminuted. 

1916. 


much better after the use of the bismuth paste. 
He had shown practically no improvement 
previously. 


And in oar cases, with the exception of the “bine line,” 
no typical symptom of plambism has been present, although 
with so intense a bine line as occurred in the patient, 
Private Y., other symptoms might reasonably be expected to 
occur. In view of the importance of a correct diagnosis it 
is very unfortnnate that none of the bismuth preparation 
used in treating these particular cases was obtained for 
chemical examination. 

I desire to acknowledge the help of Major Naish, 
Mr. M. H. Phillips, and Dr. J. C. Maddison in the investigation 
and treatment of the cases referred to. 

Method used jor detecting a trace of lead in bismuth carbonate 
or subnitrate, by Staff-Sergeant F. C. Thompson, D.8c., 


R.A.M.C.—The usual tests for lead are useless. When dis¬ 
solved in nitric acid, lead can be precipitated as PbO, on the 
anode of an electrolytic cell, while bismuth goes to the 
kathode. The following method, which is simple, very deli¬ 
cate, and requires no special apparatus or skill, has been 
worked out for the purpose. 

Dissolve 5 grammes of the bismuth compound in 10 c.c.fof 
concentrated hydrochloric acid. Dilute until bismuth oxy¬ 
chloride is just precipitated, and re-dissolve in a few drops of 
HC1. Filter if necessary through a dry funnel into a dry 
beaker. Add 3 c.c. concentrated sulphuric acid, cool 
and add an equal bulk of alcohol, and put aside. 0-07 
per oent. Pb gives a milkiness in about five minutes. 0 02 
to 0'03 per cent. Pb gives a faint milkiness in about four 
hours. 


THB 

RELATION OF STRUCTURE TO FUNCTION 
AS SEEN IN A MECHANISM OF 
THE VENOUS SYSTEM. 

BY F. WOOD JONES, D.Sc., M.B., B.S. Lond., 

PROFESSOR OF ANATOMY, LONDON SCHOOL OF MEDICINE FOR WOMEN. 


It is difficult to imagine that the arrangement of the 
venous system, to which attention is directed in this note, 
can have escaped the observation of anatomists and 
physiologists from the time of Harvey onwards. When 
once the cardinal facts of the circulation of the blood had 
been demonstrated it is beyond belief that any mechanical 
aid towards the efficiency of the circulation should have 
escaped notice. But recorded observations upon this 
particular detail have not so far been encountered in the 
literature ; and it is to be remembered that a just conception 
of the mechanism of venous return came relatively late in 
the story of unravelling the mysteries of the circulation. 

That John Hunter had no note upon it, in such of his 
manuscripts as are lost to us, is difficult to believe. But had 
the observation ever received common currency it is unlikely 
it would have escaped the attention of the Rev. William 
Paley, nor could it have failed to furnish material for 
a Bridgwater treatise. However, this particular phase 
of anatomical literature does not dwell upon the detail 
to which attention is here directed, and this silence is shared 
by modern text-books on anatomy and physiology. It is this 
fact which alone justifies publication to-day. That a search 
of the literature has not revealed an exposition of a simple 
mechanical contrivance in the animal body is my excuse for 
publication, but I would apologise in advance to such 
eighteenth century philosophers as may have appreciated 
and recorded the conditions in works which I have, so far, 
overlooked. 

The primary tubular elements of the vascular system are 
primitively pulsatile, and this pulsatile power is manifested 


at an extraordinarily early period. Not only is the first 
formed heart-tube capable of contraction and dilatation, but 
every mesoblastic muscular cell of the primary tube is 
endowed with an inherent power of rhythmic movement. 
By this power, aided by a secondary valve system, the blood 
is urged onwards to distal parts of the body. But when the 
blood, so urged, has come to the end of the outgoing arterial 
system and enters upon its meandrine pilgrimage of the 
tissue spaces it loses, little by little, this propulsive 
vie a tergo. Yet from its tissue wanderings the blood still 
has to find its way along the veins upon its return journey to 
the heart. 

It is obvious that* under normal circumstances, this 
journey has to be undertaken in the absence of any effective 
pulsatile propulsion from the heart. Many mechanical aids 
may come to the assistance of the returning venous stream. 
In the first place, since pulsation is so inherent a property 
of embryonic vascular channels, it might be expected that 
pulsatile veins should cot be unknown; and, as a matter 
of fact, their existence has long been demonstrated, and 
the occurrence is highly instructive. In 1851 Professor 
T. Wharton Jones 1 first noticed pulsation in the veins coursing 
in the membrane of a bat’s wing. On the average the veins 
contracted 10 times every minute, and these contractions, 
aided by a system of valves, were seen under the microscope 
to propel the blood onwards towards the heart. Such a 
striking phenomenon at once arrested his attention, and 
formed the subject of a series of communications to the 
Royal Society. The circumstance also demanded an 
explanation, and Wharton Jones suggested that such an 
arrangement was necessary in the bat’s wings, since they 
“on account of their extent are, as regards their circula¬ 
tion, in a considerable degree, though not entirely, beyond 
the sphere of the heart's influence.” This explanation may 
be partly satisfactory, but it cannot wholly account for the 
phenomenon. Mauy structures as far removed from the 

1 Discovery that the Veins of the Bat's Wing (which are furnished 
with Valves) are Endowed with Rhythmical Contractility, and that the 
Onward Flow of Blood Is Accelerated by Each Contraction, Phil. Trans.. 
Fob. 5th, 1852. 
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sphere of the heart’s influence could be cited, and pulsatile 
venous channels in these structures would be sought in 
vain. The peculiarity of the veins of the bat’s wing mem¬ 
brane lies in the fact that they course in an outlying part 
of the body which is totally unprovided with muscles 
capable of exerting pressure upon them. In the absence 
of skeletal muscle masses in this very specialised manus the 
pressure which urges the blood onwards must be furnished 
by the muscle of the veins themselves, and the primitive 
pulsatile possibilities of vascular channels is called into 
being. 

That the pressure exerted by surrounding skeletal muscular 
masses is the chief agent in propelling venous blood along 
the veins is not to be doubted, and this fact is recognised by 
every physiologist. It is the purpose of this note to point 
out that in this method of producing venous return structure 
is related to function in a very striking manner. 

We may make a generalisation, which amounts to the 
statement of a definite law of animal economy, that (l)r«toiu 
channels which run their course in the midst of muscle 
mane* are multiple; and that (2) when emerging into inter- 
mu feu In 7 space* theee plexiform vessel* unite to form tingle 
channels again. This might be translated into the terms of 
anatomical nomenclature by saying that arteries are accom¬ 
panied by single veins in intermuscular spaces, but are 
accompanied by irregular and multiple vena- comites when 
passing in intramuscular planes. 

This is a very simple arrangement, but it has led to many 
complications in anatomical nomenclature. Anatomists 
rather despise venae comites, since they are irregular and 
variable channels, and in many cases these venae comites are 
but ill-described and often they are not named harmoniously 
with the terminology employed for the accompanying artery. 
The anatomical purist prefers a discrete and constant channel 
to which to assign a definite name. Instances conld be 
multiplied to weariness, but it will be enough to point to the 
radial and ulnar veins which have no precise anatomical 
relation to the like-named arteries, which sire themselves 
accompanied by vena; comites. The radial and ulnar veins 
are, properly, the complex venous channels which accompany 
the radial and ulnar arteries in their course among the 
muscles of the forearm. This question of nomenclature will 
not be proceeded with further ; the purely functional mean¬ 
ing of the arrangement will alone be dealt with. 

It is obvious that if blood is to be squeezed back to the 
heart by the pressure of muscular masses the most efficient 
mechanical disposition will be achieved by a large series of 
venous channels containing a large amount of venous blood 
becoming subjected to pressure whilst lying in the midst of 
contracting muscle masses. We may say that in the inter¬ 
stices of muscle groups there is a valved venous sponge 
which is squeezed by the muscles when they undergo con- 
traction. But muscle groups have a definite disposition 
and spaces exist between the groups—notably at the flexor 
surfaces of the joints in the limbs—and in these spaces no 
pressure is exerted. In these spaces the meshwork of 
venous channels gathers itself together again and forms a 
single tube, and this tube is invariably equipped with well- 
developed valves. The sponge is emptied by muscle 
pressure into this tube and the return of the blood is 
made impossible by the presence of the valves. In a 
simple mechanical way the Intramuscular venae comites may 
be likened to the bulb of a syringe which is compressed by 
the muscles ; the single-valved channel to the valved nozzle 
of the syringe. 

Now, it is to be noted that this arrangement may be 
several times repeated upon the course of an individual 
venous channel, the repetition occurring as often as the con¬ 
ditions of subjection to muscular pressure and freedom from 
this pressure may recur. In the limbs, for instance, there 
is an intramuscular pressure sponge, or syringe bulb, in each 
segment, represented by the complex, deeply seated vena; 
comites of the named arteries. In the flexor inter¬ 
muscular space over each joint is a single, valved channel 
or syringe nozzle. The blood is therefore squeezed from 
stage to stage by the pressure of a series of reservoirs 
connected up in line, as one might imagine a linked series 
of Higginson's syringes. 

It is at once apparent that such is a highly efficient 
mechanism when limbs, or parts, are moved in orderly 
and leisured fashion, segment by segment. But if the 
whole limb or part be thrown into a state of contraction or 
if the contraction of the several segments follow one another 


with great rapidity the several groups of deep intramuscular 
veins may be compressed simultaneously or in very rapid 
succession. Such a state of affairs would lead to a blockage 
of the venous return from the part. In order to meet this 
demand a second system of superficial veins, which are not 
subjected to muscle pressure, is called into play. We may 
make a second generalisation and state that— at all those 
points at which the deep intramuscular veins become freed from 
pressure and appear at single , valved tuhes there are connecting, 
valveless branches between the deep and superficial veins, and at 
each of these points an alternative course is offered to the blood. 

When the muscles of the next segment nearer the heart 
are relaxed the blood will return by the deep intramuscular 
veins, gaining an added impulse by the next contraction of 
the muscles, but when these muscles are contracted it can 
pasB by the superficial veins to the next discrete channel 
beyond the contracted muscle mass. It is not necessary to 
press this matter further, since its simplicity is self evident 
and a diagram is added to render the details more obvious. 

One or two simple 
outcomes of this 
arrangement are, 
however, worthy of 
notice. 

When the muscular 
system is entirely 
relaxed, as in sleep, 
the heart will propel 
blood to its distal 
arterial ramifica¬ 
tions, but the absence 
of muscular contrac¬ 
tions will impede its 
return to the heart ; 
venous blood will, 
therefore, tend to 
accumulate in the 
relaxed distal parts. 
In this way a large 
proportion of the 
blood of the body 
may become lodged 
in the venous system. 
Upon waking this 
blood must be re¬ 
turned to the heart 
to ensure the proper 
arterial supply to the 
brain and other 
organs. It is for this 
reason that muscular 
contractions of the 
limbs—the familiar 
stretching — accom¬ 
pany the waking of 
such animals as sleep 
lying down in a state 
of muscular relaxa¬ 
tion. Yawning, by 
causing a suction in 
the thorax and a 
Purely iliagrammAtlc representation of the compression of the 
venous circulation of a limb. .4, Superficial abdomen, attains the 
(subcutaneous) veins. B, Veins (In shaded Thohlrvuf 

areas) which run In the midst of muscle ends. Ine DiOOd 

maseea. C, Single channels in the inter- 19 squeezed home 
spaces between the muscle masses of from outlying parts 
different segment*. D. Distal extremity. • , , h r.- ‘ , 

P. Proximal extremity. into .tne catties or 

the body, and finally 
to the heart. It is noteworthy that animals which do not lie 
down to sleep, or do not thoroughly relax their muscles in 
sleep, do not stretch or yawn when waking. 

One other effect is of peculiarly human interest. If the 
legs are dependent, but are not engaged in any special 
muscular activity, venous blood will tend to gravitate into 
the veins. The deep intramuscular veins are supported by the 
muscles and cannot overfill, and there will therefore be a 
tendency for the superficial veins to become distended with' 
blood. This is the etiology of varicose veins in sedentary 
l>ersons. On the other hand, if the intramuscular veins are 
vigorously and continuously compressed by muscular action, 
the burden of returning the venous blood will again be 
thrown upon the superficial veins. This is the etiology of 
varicose veins in athletes. 
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The guillotine amputation stump usually arrives in the 
base hospital with a not inconsiderable amount of retraction 
of the skin, more especially after it has been treated for 
several days without any effort being made to prevent the 
retraction. Any extension applied to the skin in order to 
be really effective should commence immediately after opera¬ 
tion, be continuous, and result in a more or less complete 
covering in of the stump. These ends seem to be most 
satisfactorily attained by the following method, which we 
have used for a long time in such cases in the hospital with 
which we are connected. 

On the completion of the amputation each of the 
quadrants of skin is perforated with the knife by a pair 
of stab incisions abiut 1 inch apart and l£ inches from 
the edge, and a loop of sterilised tape 10 inches long is 
passed through each pair of perforations (as shown in the 
diagram) so that the tension is borne by the surface of the 
skin when the loop is pulled on. The loops 
of tape are gently pulled down by the 
assistant and the stump is dressed and 
firmly bandaged. After this the stamp is 
placed in an ordinary Thomas knee or arm 
splint and supported in the usual fashion. 
The loops of tape are then attached to the 
end of the splint by fairly stout rubber 
tubing tightened to the required degree 
and altered from time to time. Any 
subsequent dressing can readily and easily 
be accomplished without slackening the 
extension by merely removing the dressing 
from between the loops of tape. On the 
second to the fourth day the tapes are 
removed and the extension is kept up by 
strips of crinoline bandage. To the edge 
of one end of each strip are attached a 
pair of ordinary metal hooks. These pieces 
of bandage are glued to the skin by collodion 
with the hooks placed about 1 or 2 inches 
from the skin edge. A loop of tape is then 
passed round the hooks and rubber applied 
before. The hooks and collodion are 
best changed every two or three days. It 
is most important that the skin should 
never be allowed to retract when changing 
the soiled hooks ; this can be prevented 
by an assistant keeping the skin drawn 
down. The object of the elastic extension is to maintain a 
continuous pull on the skin as it stretches under the extension. 

By the above means every guillotine amputation can be 
easily transported, nearly every stump almost completely 
covered in when discharged to England (more especially if 
short flaps of % inch to 1 inch have been made at the time of 
the operation), the stay of the patient in hospital con¬ 
siderably diminished, and the necessity of subsequently 
shortening the stump obviated, or at any rate the amount of 
bone requiring removal much lessened. In addition the 
stump is considerably steadied, with consequent greater 
comfort to the patient. 

It is oar invariable practice to raise the head of the bed, 
so that the amputation stump looks slightly downwards. By 
this means tracking of sepsis along the fascia 1 planes, so 
frequently seen when the stump is raised, becomes of quite 
rare occurrence. The pain of subsequent dressings is largely 
obviated by spreading out a single layer of gauze over the 
raw surface of the stump, and then packing the dressings on 
its surface, or by the use of gauze soaked in glycerine. 

The writing of this note has been suggested during the 
last few weeks by the arrival in hospital of quite a large 
number of guillotine amputations in which no effort at all 
has been made to prevent skin retraction. No originality 



Diagram to show 
method of apply¬ 
ing skin extension 
to the guillotine 
amputation 
stump, s, skin in¬ 
cisions ; T, tapes; 
a, rubber tubing. 


is claimed, as extension in some form to the flaps has been 
used in France for some time ; but this method has the 
advantage that the extension can be maintained daring 
transit by train or boat. 

Secondary Heemorrhage from the Main Artery in Amputation 
Stumps. 

During the treatment of very many amputations which 
have been done in casualty clearing stations and in this 
hospital there is one slight modification of the orthodox 
method that has suggested itself to us. The cut artery in 
many instances is found to have retracted about £ inch 
above the level of the cut muscles. The pocket so left 
becomes the seat of suppuration and the source of infection, 
which extends some distance upwards along the outside of 
the artery. This localised suppuration persists for some 
time after the rest of the stump has become healthy, and is 
a very common cause of secondary haemorrhage from the 
main artery. Moreover, when such haemorrhage occurs the 
difficulty of re-ligaturing the artery is increased on account 
of its retraction. 

What happens is, we think, the following. The fleshy 
part of the limb is cot through by one sweep of the knife 
Owing to its elasticity the artery retracts. It is then seized 
by the forceps, pulled down, the tissues round it cleared, and 
the artery tied and let go. It retracts a little farther and the 
opened-up fascial plane becomes the seat of suppuration round 
the end of the artery. To obviate this we. have made a 
practice of exposing the artery about inches below the 
level at which we intend to divide the muscles. We then 
divide and tie the artery and vein at this level, so that when 
the amputation is completed the vessels are projecting out 
from the stump. By this means the incidence of secondary 
hoemorrhage from the main vessels has, we think, been very 
much lowered, and in the few cases in which it has occurred 
it has been very much more easily dealt with, as the end of 
the artery can be readily re-ligatured without the necessity of 
further incision. 

The occurrence of secondary hcemorrhogein mounds generally. 
—Another very fertile source of secondary hemorrhage is 
the leaving of a stiff rubber tube in contact with a large 
arterial trunk after the operation of draining a wound, with 
the almost certain result that ulceration of the vessel occurs, 
followed by fatal hemorrhage in many cases. It would at 
first sight seem unnecessary to point this oat, but we can 
recollect very many patients coming down from the casualty 
clearing stations with large rubber tubes pressing against 
their femoral or brachial arteries. These have always been 
immediately removed, but only too frequently the damage 
has already been done, and within a few days dangerous and 
often fatal haemorrhage takes place from the eroded artery. 


Mtebkal Satieties. 


MEDICAL SOCIETY OF LONDON. 


Traumatic and Arterio-venous Aneurysms. 

A meeting of this society was held on April 2nd, 
Lieutenant-Colonel D’Arcy Power, the President, being in 
the chair. 

Colonel Charters J. Symonds, who opened the dis¬ 
cussion, said that whilst many cases of arterio-venous 
aneurysm had been submitted to operation since the war 
began, others had remained untreated; it would be very 
valuable to see both groups and so modify the views currently 
held. His experiences had led him to correct some of his 
former views. The most interesting form of aneurysm was 
that in which there was a communication between an 
artery and a vein, either direct or by the intervention of a 
sac. In some the communication was set up within a 
few hours of the trauma; in others there was con¬ 
siderable delay. He asked for experiences as to the 
secondary effects of aneurysm, such as were alluded 
to by Sir George Makins and by Dr. Bernheim, of 
America, especially cardiac and circulatory di-abilities. 
The local condition in some varix aneurysms was import¬ 
ant ; in those involving the common femoral artery and the 
profunda femoris there was enormous dilatation of veins, 
so that they looked like sinuses running through the 
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muscles. The difficulty in arresting haemorrhage in these 
was very great. After giving particulars of a number of 
these he proceeded to discuss the treatment. In aneurysm 
of the posterior tibial artery the disability was very slight; 
this was also true for those at the bend of the elbow. When 
an aneurysm existed at the base of the skull, so that the 
patient was kept awake at night and had nerve disturbance 
in consequence, it was advisable to operate. Sir George 
Makins’s view was that aneurysmal varices seldom 
required operation. He described by means of diagrams 
the various operative procedures which had been devised 
for aneurysm and the degree of success which had 
attended them in his own experience. Gangrene was 
a serious danger in operations on the common femoral; 
in the South African War it occurred in 60 per cent, 
according to Makins. In aneurysms below the middle 
of Hunter’s canal his experience was that gangrene did not 
follow ligature of the vessels. With regard to arterio-venous 
aneurysms Sir George Makins was strongly of opinion that 
these should be left for from two to three months to con¬ 
solidate and contract and to permit the establishment of a 
collateral circulation. But the speaker suggested that it 
might be wiser to operate on them early, in the same way as 
upon a wounded artery, thus avoiding the trouble due to 
adhesions which followed passive waiting. Procedures 
which might be useful were temporary ligature of a large 
artery through the abdomen or compression of the common 
iliac artery by a band of deep fascia being sewn over it or 
using a portion of saphena vein sufficient to encourage early 
collateral circulation. In aneurysm of the carotid there was 
danger of the supervention of hemiplegia, one or two 
examples of which he related. He thought that much could 
be said in favour of operating earlier than Sir George Makins 
advocated. The formation of adhesions and the development 
of a large number of thin-walled vessels, which were particu¬ 
larly hampering if the operation indicated was suture of the 
aperture in the artery, had to be taken into account. 

Major R. H. Jocelyn Swan spoke of the need for dis¬ 
tinguishing between arterial hsematoma and arterio-venous 
aneurysm. By the former was meant a collection of fluid 
blood and clot contained under pressure in the muscular 
and fascial planes of the limb into which blood is forced from 
a laceration in the wall or complete severance of an artery 
or a large branch of it. The clot might become softened by 
direct infection from the external wound, when secondary 
haemorrhage might occur, or, as was more common, the 
surface wound healed, whilst the impact of the circulating 
blood hollowed out a cavity in the recent clot, which by 
organising formed a more or less thick-walled laminated sac 
with smooth inner lining, resulting in a pulsating swelling 
and forming the false or traumatic aneurysm. At the 
same time, as the result of inflltration of the tissues by 
serum and leucocytes, a good deal of matting and fixation 
of the sac occurred and the anatomical lines were obscured, 
conditions which caused difficulty when an attempt was 
made to remove the sac at an operation and might render 
the main vessel hard to find at some distance from the 
aneurysm. An arterio-venous aneurysm implied a wound 
both of the artery and vein, with a communication between 
them. This might be direct aneurysmal varix. This simple 
form was uncommon ; it was more common to find an 
aneurysmal sac at the distal side of the artery in addition 
or a sac lying between or on a side of both artery and vein, 
with which both communicated. In some cases the sac 
seemed to be formed mainly from the venous injury. An 
arterio-venous aneurysm might, not be noticed for some weeks 
or months after the injury. Of the recently published cases 
of aneurysm following gunshot injuries, of 146 which were 
operated upon, 106 were false aneurysms and 40 of the 
arterio-venous variety. In his own 23 cases 16 were 
false and 7 arterio-venous. With regard to situation. 
40 occurred in the upper extremity and 90 in the lower, 
12 of the remainder being in the carotids. The proportion 
of arterio-venous to false aneurysms was greater in the larger 
vessels; in the femoral it was 14 to 31. in the popliteal 
8 to 21. in the posterior tibial 2 to 13, whilst in the axillary 
it was 3 to 9 and in the brachial 2 to 14. In the neck there 
were 8 arterio-venoos aneurysms to 4 traumatic. The 
physical signs of arterio-venous aneurysm differed from, 
those of false aneurysm. The bruit, which might be 
systolic at first, became a more continuous rumble, and was 
conducted more widely both along vessels and bones. The 


thrill was coarser and bubbling and often appreciated by the 
patient. The swelling of a varicose aneurysm was usually 
smaller and less defined than that of a false aneurysm. Deal¬ 
ing with treatment, he advised delaying operative procedure 
for some weeks unless untoward symptoms, such as gangrene, 
rapid increase in the size of ihe swelling, or increasing pain 
from pressure upon nerves, should force one’s hands. In 
most cases of arterial hsematoma he advised complete rest 
in the hope that the whole might consolidate, whereas if a 
traumatic aneurysm developed it could be dealt with sub¬ 
sequently. If an arterial hsematoma were opened it might 
be very difficult to pick up the injured vessel, whereas a 
proximal ligature of the main trunk at the seat of election 
was to be avoided, for not only had the collateral circulation 
been given little chance of establishing itself, but also it 
might be seriously interfered with by the pressure of the 
mass of blood-clot in the tissues. Further, the haemorrhage 
might proceed from a large branch and not from the main 
trunk, while ligature of the main vessel might determine 
the onset of gangrene in the limb. When a false aneurysm 
was present the patient should be kept at rest with slight 
pressure on the swelling and the latter carefully watched for 
any increase in size. Although operative treatment would 
generally be necessary, it should be deferred, if possible, 
until all wounds were firmly healed and collateral circula¬ 
tion bad had a good chance of becoming established. The 
difficulties were lessened rather than increased by waiting. 
If the swelling had not appreciably diminished in 6 to 8 weeks, 
if signs of increase were present, or if pain from nerve 
pressure became marked, operation should be undertaken. 
In most of his operations he had been obliged to abandon 
an attempt at suture and to rely upon obliteration of the 
vessel by ligature. The operation should aim at reconstruct¬ 
ing the lumen of the injured vessel by suture; when this 
was not feasible, ligature immediately above and below the 
injury should be carried out and the sac emptied and obliterated 
by suture. It was neither advisable nor necessary to attempt 
removal of a large sac. By opening the sac one made certain 
that no branch led into it which would keep up the aneurysm. 
In arterio-venous aneurysm operation would seldom be 
required for direct fistula. When the artery and vein were 
in communication through a sac, operation was needed, 
owing to the gradual increase in size of the swelling. He 
believed that ligature of both the artery and the vein, above 
and below the aneurysm, would be found to be the best that 
could be done where immediate suture was impracticable. 

Major W. Me A dam Ecclks remarked that Colonel Symonds 
thought it would be well not to wait before operating on 
ar»erio-venous aneurysm and ordinary traumatic aneurysm, 
whilst Major Jocelyn Swan thought it wise to wait. He 
believed that both were right. In the case ot aneurysm in 
the neck he considered that the sooner one operated the 
better ; but when the situation was one of the limbs, it was 
right to wait for collateral circulation to be established. So 
far he had not had a case of gangrene of the lower limbs, 
because he had waited for months in these cases. 

Captain J. R. Lee. of the Australian Forces, expressed his 
firm belief in combining the operative treatment with the 
administration of a vaccine to counteract the lighting up 
subsequently of pathogenic organisms. Where it was 
possible, preference should be given to an autogenous 
vaccine. He agreed as to the wisdom of waiting in cases 
of aneurysm of the limbs. He did not agree with leaving 
the sac, as there was evidence that it was apt to become 
canali.-ed. 

Captain C. Rowntrbb considered that aneurysmal varix 
with a direct arterio-venous fistula was, on the whole, better 
left alone, especially as it caused but little trouble. It was a 
different case with the indirect variety. Suture was very 
rarely possible, though it should be aimed at. It would be 
useful to learn the proportion of cases of successful suture. 
One could not always be certain whether a condition was 
aneurysmal varix or varicose aneurysm, and in some cases it 
was essential to incise and explore before deciding whether 
it should be left alone or operated upon. 

Dr. Miller thought, as the result of watching many 
cases, that when an aneurysm was near nerve trunks, if the 
surgeon was willing to operate, he should do so at once. 
With regard to tying the common carotid, he believed that 
hemiplegia occurred only when embolic material found its 
way into the brain. 

Colonel Symonds and Major Swan replied. 
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A NEW TOURNIQUET. 

The question of tourniquets, both in war surgery and in 
operations on the extremities, has been rather prominent 
recently, and some correspondents to The Lancet have 
advocated the use of pneumatic tourniquets. It is obvious, 
however, that these are not suitable either for the arrest of 
severe haemorrhage or the compression of a large artery such 
as the femoral, though they may be satisfactory for the com¬ 
pression of veins to facilitate the intravenous administration 
of drugs, such as salvarsan and its substitutes. What is 
required in the design of a tourniquet is simplicity of 


pressure to obliterate the arterial circulation. When the 
circular outline of the tubing becomes flattened by foroible 
stretching it can easily be slipped through the lateral slot in 
the proximal opening, the size of which is calculated to 
prevent the escape of the tube. Any subsequent slipping of 
the tourniquet is then guarded against by threading the 
tubing through the complete ring (Fig. 2) and pulling it tight. 
Two turns of the rubber tubing are sufficient for the lower 
extremity, and in the case of the arm the necessary com¬ 
pression can easily be obtained with a single turn. It is, of 
course, necessary to protect the skin of the limb in the usual 
way with a fold of lint or other soft material. 

I have used this new tourniquet in a number of cases with 
complete satisfaction, and the necessary manoeuvres to apply 
it take longer to describe than to carry out. I have been 
agreeably surprised to find that an inexperienced dresser can 


Fic. 1. 



Method of Application. 


Fig. 2. 



Applied. 


application, strength, and security. The fastening which is 
here depicted has all these merits. It consists essentially of 
a shaped metal plate (see illustrations) with a wide base and 
two circular openings. One of these is complete, whilst 
the other is split so that the rubber tubing which supplies 
the elastic compressing force can be slipped into it. 

The method of application is as follows :— 

The left forefinger should be hooked through the complete 
ring (Fig. 1) and the plate held on the upper aspect of the 
limb, whilst the first turn of the tourniquet is passed round 
and under the limb and beneath the metal plate. The base 
of this is then pressed down on the rubber so that it is held 
secure, while the right hand is again passed beneath the 
limb to apply the second turn of the tourniquet with sufficient 


apply it successfully when no instructions at all have been 
given to him. 

Three points should be especially noted :—(l)The complete 
ring is for the forefinger of the left hand, where it should 
remain till the tourniquet is in position ; (2) by pressing 
the widened base on to the first turn of the tube around the 
limb all loss of tension is avoided ; and (3) the slot of the 
incomplete ring should be directed towards the right hand 
of the surgeon, and to ensure this one aspect of the metal 
plate bears the words “ upper side.” 

I am much indebted to Uessrs. Down Brothers, St. 
Thomas’s-street, London, S.E., for the care with which they 
have carried out my design. 

Joseph E. Adams, M.S.Lond., F.R.C.S. Eng., 

Devonshire-place, W. Captain, K.A.M.C. (T.) 


A SPLINT FOR THE WRIST-DROP OF RADIAL NERVE 
PARALYSIS. 

This splint, a description of which is supplied by Mr. 
Bryden Glendining, F.R.C.S., was originally extemporised 
by a member of the firm of Henry A. Murton, Ltd., surgical 
instrument manufacturers, of Newcastle-on-Tyne, who was 
serving in the Army and was invalided from the front. He 
became a patient in the Duchess of Bedford's Woburn 
Military Hospital, and designed the appliance to meet his own 
Fig. 1. £3^ case. The splint is made of 

aluminium, andconsistsof wrist 

,_^__ Jfj portion (Fig. 1), moulded and 

AM A . "?■ shaped to adapt itself to the 

volar surface of the wrist and 
?5l t ip lower ends of the radius and 

j j ulna, and attached by a webbing 

; strap and buckle ; and palmar 

^ ^ portion (Fig. 2), which is shaped 

and cut out for the hand, and at the same time is capable of 
extension, whereby it can be lengthened or shortened accord¬ 
ing to the size of the hand, or according as it is desired to 
carry the support to the metacarpo-phalangeal joint only, or 


to the first inter-phalangeal joint, a fly-nut in the splint 
locking the sliding surfaces and fixing the apparatus at the 
required length. Between the wrist and palmar sections the 
splint is hinged and fitted with two strong wire springs, 
which act in 
the direction 
o f dorsal 
flexion, so 
that, unless 
counteracted 
by action on 
the part of 

the wrist and hand flexors, the position assumed is constantly 
that of hyperextension. The support is not carried beyond 
the first inter-phalangeal joint, since it is considered more 
beneficial for patients to exercise the fingers by means of the 
lumbrical muscles attached to the back of the extensor 
tendons over the first phalanges. 

The advantages claimed for this splint are its small bulk 
and lightness, and the increased pleasure which patients 
derive from being able to use the arm and hand during 
convalescence. It has been generally adopted at the Woburn 
Military Hospital. 
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ELIXIR CRESOUS C. HEROIN CO. 
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Anti pyrin, Phenacetin and Pyramidon Superseded. 
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LUMIERE. 

N on-Toxic. E fficacious. Harmless. 

Adopted by the French Ministries for War and the Navy, also by the 
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Continental Medical Men. In each paper clinical resalts of the most satisfactory character arc recorded. 

“Cryogenine" is a white crystalline powder, odourless, and almost tasteless, its chemical composition 

being Metabenzamidosemicarbazide. • 

“ Gryogenine " has a high reputation as a general Antipyretic and Powerful Analgeaic. 


Dr. J. E. G-, in an article, “ Action of Cryogenine on Phthisical Temperature," 

in “ The Lancet,” says: 
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the use of this remedy (Cryogenine). Contrasted with Pyramidon, which certain 
writers regard as the best drug for phthisical temperature, I think there can be little 
doubt • Cryogenine ’ is the safer and more efficacious antipyretic. Pyramidon shows 
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is content with a drop of 2 or more degrees. The former action is decidedly risky, 
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The Health of the People. 

Some 90 years ago the social and economic con 
ditioDS in England, grievously affected by the 
Napoleonic wars, produced a feeling among many 
of the more far-seeing, who were also blessed 
with a humanitarian sense, that the health of the 
people ought to be a national care. Even though 
that feeling took outward form mainly in designing 
methods whereby the ills of the poor, as far as they 
were the outcome of disease, should not spread to 
the population at large, there existed behind it a 
consciousness that eradication of those ills, rather 
than a lopping of their branches and a topping of 
their shoots, ought to be effected. In short, the 
need for making the health of the people the 
care of the State had become obvious to those who 
could read with a sympathetic heart the signs of 
the times ; and from this position to that of to-day, 
when by common accord we welcome the founda¬ 
tion of a State Department of National Health, 
seems but a short step—certainly one that should 
not have required 90 years of consideration. But 
to come to this conclusion is to forget that only a 
few people grasped the signification of the condi¬ 
tions in which a large proportion of the population 
were struggling; that the removal of those condi¬ 
tions was in most cases beset with the difficulties 
everlastingly associated with established custom 
and vested interests; and that the science of 
medicine had not acquired a familiarity with the 
etiology of disease that could enable its professors 
to preach the doctrine of prevention with sufficient 
authority either to arouse the public conscience 
or reinforce the voice of reform. 

The Poor-law Commissioners of 1834 perceived 
that ill-health was a principal source of pauperism, 
and that the removal of the causes of ill-health ought 
to be a more economical proceeding than the treat¬ 
ment of its consequences, and early public health 
legislation contained the germ of a National Health 
Department; but the nation—its units no more than 
its rulers—did not appreciate the splendour of the 
work which was beginning, resenting only the 
manifest drawbacks to legislation conceived, with 
however sensible an object, in the wrong spirit. 
None the less the work went on, for men were 
growing more liberal-minded; and as medicine, 
leaping forward in bounds to accurate knowledge, 
became first an official aid and then an inspiriting 
counsel to further effort, sections of the community 
became alive to the fact that in various directions 
they could be relieved of masses of evil, to whose 
pressure they had hitherto resigned themselves. 
They learned that by sanitation there could be 
removed barriers to their health ahd happiness, 
which remained erect with no better apology 


than could be found in their antiquity; and. 
as each section was aroused, it made its claim 
for relief heard, with the result that the remedy best 
fitting the circumstances was applied. Schemes 
of reform initiated in this haphazard manner 
were entrusted for their carrying out to various 
departments of Government and various local 
authorities, with a consequent overlapping of juris¬ 
dictions and waste of energy and money, while the 
resulting confusion has been worse confounded by 
the creation of new Government bureaux and the 
rearrangement of local administrative machinery. 
The outcome has been to make the care of the 
health of the people, as conducted in this country, a 
magnificent and illogical muddle, in which fine ideas 
and accomplishments, many of which elicit the envy 
of modern civilisation, are blended with the oppor¬ 
tunities for extravagance and dissipation of strength 
inevitably associated with the want of a central 
plan. All this has been for many years' perfectly 
obvious to the medical profession, as well as to men 
and women whose public life has brought them 
into contact with the truths of our social existence. 
With them the feeling has been implicit that 
the health of the people, being a national asset, 
should have the national supervision of a State 
department. And now the whole nation, under the 
stress of war, sees eye to eye with them. 

The Unionist Social Reform Committee has, 
therefore, put forward at a very apposite moment 
a well-written pamphlet 1 on the subject of the 
health of the people, which unravels in clear 
terms the intricacies of the position. The writers, 
deliberately leaning to the economic side of 
their arguments for a thorough reorganisation of 
our care of the health of the people, demonstrate 
with figures the appalling loss in man power 
suffered by a nation which takes no heed to 
the health of its members. This loss they 
translate coldly into terms of money, men¬ 
tioning sums that even in these times, while 
our ears learn of millions being spent daily 
in the conduct of the war, are so enormous 
as to challenge the attention of all. And, 
incidentally, it may be of considerable value to 
future progress that the popular mind should 
have been familiarised with the necessity of paying 
colossal sums to achieve worthy ends ; poor we all 
shall be after the war, but we shall have learnt the 
lesson that great efforts are worthy of great sacrifices, 
and shall be ready to start a campaign against 
disease with the open-handedness which has 
marked our military procedure, and, let us hope, 
with less grounds for the reproach of waste and 
disorder. A State Department of National Health 
is imminent, and, from the details so far made 
public, it seems safe to assume that in the new 
bureau full recognition will be accorded to the 
work and claims of private practice. Whatever 
prevention may do for the health of the people 
in bulk, the sick will have to be treated in 
detail ; and it will be excellent that those 
practitioners who have to make good the places 

l The Health of the People: A New National Policy. A Report of 
the Unionist Socinl Reform Oammittee. London Argus Printing 
Company, K.C. 4. 1917. Price 3d. 
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where the defences have broken down, or to 
confirm on their patients the outcome of scientific 
investigation, should possess the same central 
authority as those carrying out the work of pre¬ 
vention or research. In this way there will be a 
community of interests between the official and 
the private doctor from which the public will 
benefit. 


“ Soldier’s Heart.” 

The articles which have recently appeared 
in our columns, as well as the letters published 
in this issue, bear witness to the interest 
taken in the subject of “disordered action of 
the heart ” in soldiers. The Medical Research 
Committee has now published a report by Dr. 
Thomas Lewis of the investigations made by 
himself and his colleagues at the Mount Vernon 
Hospital, Hampstead, which the Committee has lent 
to the Army Council for the puroose. No name yet 
suggested for the condition is quite satisfactory- 
A considerable number of cases returned originally 
as valvular disease of the heart have been included 
in this report, as further examination showed that 
they did not present convincing evidence of 
organic disease, and therefore came within the 
scope of the inquiry. As the condition is not 
unknown among civilians, the term “ soldier’s 
heart ” is not really applicable, and as there is no 
proof that it is primarily cardiac any such name as 
“ disordered action of the heart ” is neither 
accurate nor advisable. For the impression that 
he is Buffering from disease of the heart retards 
the patient's recovery. Dr. Lewis prefers the 
non-committal term of “ effort syndrome,” though 
this label probably will not gain general accepta¬ 
tion. He considers the leading symptoms, in 
order of importance, to be breathlessness, prse- 
cordial pain on exertion, exhaustion, giddiness, and 
fainting. He notes, as of less importance, palpita¬ 
tion, headache, lassitude, irritability of temper, 
insomnia, shakiness, and flushing. A disinclina¬ 
tion to take alcohol in any form (sometimes for 
conscientious reasons, but as commonly for reasons 
of distaste) is to be reckoned a frequent and 
remarkable association. The characteristic signs 
on examination he classifies as follows: In¬ 
creased heart-rate, with an exaggerated response to 
emotion, exercise, and posture. The response of 
the systolic blood pressure is similarly exaggerated, 
and in patients who are up and about high readings 
are often obtained. A diffuse apex beat and irregu¬ 
larity of the heart’s action, increased by deep 
respiration, are not uncommon. Fleeting dis¬ 
turbances of temperature may be observed, and 
quickened respiration is the rule after exertion, 
but may also occur in the resting state. Coldness, 
blueness, or wetness of the palms and soles is 
frequent. Tremor of the hands is the rule. Deep 
reflexes are usually exaggerated. The urine is 
hyperacid and the output of calcium is increased, 
chiefly in the form of calcium oxalate crystals. 
Spermatozoa arc very common in the urine. There 
is an increase of white corpuscles in the blood to 


12,000 per c.mm. on the average, the increase being 
chiefly in the lymphocytes. The alteration of the 
blood lies in the deficiency of those salts, which, 
acting as buffers, ease the shock to the reaction 
caused by the addition of acids or alkali. In their 
absence the acids evolved by muscular exercise 
tend to irritate the respiratory centres. 

In dealing with the cases at the Mount Vernon 
Hospital a preliminary sorting eliminated the 
cases of early phthisis, frank exophthalmic goitre 
mitral stenosis, aortic regurgitation, and aneurysm. 
In Dr. Lewis's opinion the great majority of those 
patients who have merely systolic murmurs at apex 
or base prove not to have valvular disease. He regards 
auscultation as the least valuable method employed 
in this sorting. As to this, Dr. Alexander 
Morison’s protest against the modern contempt 
for cardiac murmurs demands consideration ; if it 
is true that not long ago we exaggerated the 
significance of murmurs, that is not to say that 
nothing is to be learnt from their detection. A 
second sorting of the cases was then carried out 
by more detailed inquiry and by the response to 
graduated exercises. Where the symptoms dated from 
rheumatic fever or there had been recurrent rheu¬ 
matism the men were not regarded as suffering from 
effort syndrome. Dealing with the remainder. Dr. 
Lewis reports that malingering in the sense of 
simulation of the full symptoms of the malady 
is very rare, but conscious exaggeration of sym¬ 
ptoms is almost certainly common. Of 93 patients, 
only 2 wished to return to active service, 41 
wished for home service, and 50 for discharge from 
the Army. No doubt this mental attitude influences 
recovery. A valuable point that has been deter¬ 
mined is the high incidence of the condition among 
men who were formerly in sedentary occupation. 
There is real necessity for more tender methods 
in the initial stages of training the conscript who 
for years has been accustomed to take no exercise. 
The frequency with which the symptoms develop 
during convalescence from febrile and intestinal 
affections suggests the desirability of a graduated 
system of re-training in such cases, while rest in 
bed, Dr. Lewis holds, should be avoided at all 
stages of treatment, except in instances of severe 
prsBcordial pain, severe headache, or severe giddi¬ 
ness. It is quite obvious why the inclination of 
many of these soldiers to stay in bed should be 
discouraged ; a high proportion of them are of 
neurotic temperament, and self-abuse is by no 
means unknown among them. Occupation is clearly 
indicated, and light employment in the open air 
with graduated exercises and general hygienic 
measures are the best therapeutic means we have. 
No suggestion should be made that the heart is 
affected. As to drugs, bromides may be of service 
in the initial stages, but later they are of no avail. 
Digitalis is without influence in these cases, and 
the report suggests, therefore, that its use should be 
discarded; the only soldiers in whom it has a real 
value are unfit to remain in the Army. On the 
lines of treatment here described it is claimed that 
the duration of the incapacity is considerably 
reduced. The average duration of stay at the 
hospital is now, we understand, six weeks. 
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As to the cause of the condition, Dr. Lewis’s 
conclusions are mainly negative. That it is par¬ 
ticularly apt to occnr in men who have lived 
a sedentary life and have had some form of 
infection he is clear; he is satisfied that tobacco 
is not responsible for producing it, but is also sure 
that it aggravates the condition, once it has 
been produced. Alcohol is certainly not a cause. 
He rejects the theories of bacteremia, toxemia, 
and hyperthyroidism. On the other hand. Dr. 
Strickland Goodall in a recent Chadwick Lecture 
considered the nervous and irritable heart to be 
due to a compensatory hyperthyroidism, initiated 
by excessive emotional stimulation of the supra¬ 
renale, and a somewhat similar view was put 
forward recently by Dr.. Langdon Brown in the 
Hunterian Society's Oration.' Dr. Lewis admits 
that the patients show nervous symptoms, but 
to a leas extent than those commonly classed 
as neurasthenics. He concludes that “ it is 
conceivable that the symptoms arise not from 
poisoning by toxic products but by products of 
faulty metabolism engendered by infectious disease. 
The same fault of metabolism might reasonably be 
considered to arise from chronic infections of 
different types." He regards the changes in the 
blood and urine as strongly supporting this view. 
We would suggest that this faulty metabolism 
may yet be found to be associated with one of the 
ductless glands, even though the thyroid may not 
be that one. In the course of the research at 
the Mount Vernon Hospital Dr. F. R. Fraser and 
Dr. R. McN. Wilson have found from their observa¬ 
tions upon apocodeine and adrenalin that the sym¬ 
pathetic nervous system is more easily stimulated 
and also more easily depressed, but whether this 
is due to hypersecretion of the adrenal glands has 
not been determined. In this connexion the effect 
of acute infections in exhausting the chromaffin 
material in the adrenals is certainly suggestive. 

1 Thu Las cet, Feb 24th, 1917, p. 293. 


The late Mr. Leonard George Boor.—T here 
died recently at Nelson, N.Z., in his ninety-second year, Mr. 
L. G. Boor, who was educated at Christ’s Hospital, London, 
and received his medical training at Westminster Hospital, 
where he was house surgeon in 1851. In the following year 
he took the M.R.C.8. Eng., and practised in London till 1854, 
when, bis health failing, he went to New Zealand, and, after 
a short experience of farming, accepted in 1870 the appoint¬ 
ment of snrgeon to the Nelson Hospital and Asylum, which 
he held for 27 years. Mr. Boor was an enthusiastic supporter 
of the Volunteer movement, and was a brigade-surgeon in 
the New Zealand Defence Force, taking part in 1881 in the 
Parihaka Expedition against the Maoris, and receiving in 
the following year the Imperial Volunteers Decoration. He 
was a prominent Freemason. 

The Cancer Hospital.—A t the recent annual 
meeting Colonel J. W. Webber, who presided, said that at 
the beginning of the war accommodation was placed at the 
service of the War Office and many soldiers had been treated 
by massage and electrieal means and their return to service 
facilitated. In the research department important investi¬ 
gations had been carried out. During 1916 798 new cases 
were admitted to the wards, an increase of 20 on the pre¬ 
ceding year, while new out-patients numbered 1519 as com¬ 
pared with 1424 in 1915. The total attendances of out¬ 
patients had increased from 16,154 to 23,922, and the daily 
average number of beds occupied was 90, or an increase of 
six on the preceding year. The financial statement showed 
a deficit of £9165 on the working expenses. Mr. Charles 
Ryall, chairman of the medical committee, said he thought 
that no hospital had suffered more by the depletion of its 
honorary medical staff than the Cancer Hospital. 


Jiutfftatbns. 


“ Ne quid nlmla.” 


CHILD MORTALITY. 

In a supplement to the forty-fifth annual report 
of the Local Government Board Sir Arthur 
Newsholme, medical officer of the Board, has 
analysed the causation of deaths occurring in 
England and Wales during infancy and in the next 
four years of life. The statistics relied upon 
are those of the years 1911-1914, practically 
the four years immediately preceding the war. 
He cites the shuddering figures of infantile 
mortality in some of our crowded centres, and 
proves by their contrasts offered in other centres, 
as well as in rural areas, that increased organised 
endeavour would save for the country a large 
proportion of the sacrificed babes, as well as 
preclude the deterioration of those who emerge 
alive from their first year's experience of the world. 
In common with the report of the Unionist Social 
Reform Committee, he does not disguise the part 
played in the slaughter of the innocents by 
lamentable housing conditions, but without laying 
undue stress upon this matter alone: a reticence 
that has its wise side, for many men and women, 
anxious to play their part in helping their 
fellows, have been driven into the inert watch¬ 
ing of much infant suffering by the belief that it 
was sdl due to bad housing, and that bad housing 
could not be bettered. This is a mode of thought 
that requires correction. Even in the most back¬ 
ward of the towns and boroughs mentioned in Sir 
Arthur Newsholme’s black-list much saving of 
child-life has already been secured. The component 
factors producing excessive loss of child-life vary 
greatly in different areas, but in every area a large 
proportion of the total present mortality may be 
obviated by enlightened administrative action. 
Sir Arthur Newsholme does not consider the 
iguorauce of the working-class mother to be 
greater than that of mothers in other classes of 
society, but her ignorance is more dangerous 
because associated with relative social helpless¬ 
ness. How the environment of the poor child, in 
its widest sense, may be levelled up towards that 
of the well-to-do infant is the main and closely 
reasoned subject of the report. With this levelling 
up the economic obstacles to improving the 
housing of the poor will disappear because the 
greater economy of saving lives and prevent¬ 
ing disease .will become apparent. When com¬ 
munities appreciate that to cure disease or to palliate 
its sequelae costs in the long run infinitely more 
than to prevent disease in children; and when the 
country holds, as we believe it holds already, that 
the preservation of the health of the child is the 
duty of the people, and therefore of the State, there 
will be little reluctance to finding the necessary 
money. Let the good that has followed in a few 
localities upon thorough attempts to deal with the 
housing question, in places like Port Sunlight and 
Bourneville, be seen by the citizens of other- 
localities in its real proportion, and the victory of 
reform will be won. All that is necessary is that 
the community should know on which side true 
economy lies, and one of the most useful func¬ 
tions of this report is the dissemination of accurate 
information, free of party spirit and authoritative 
in tone. 
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THE NATURE AND FUNCTION OF EOSINOPHILE 
CELLS. 

The study of eosinophilia has always been of 
interest to hHematologists, and excess of it in the 
blood is met with in many and various morbid 
conditions, and gives rise to as many interpretations. 
The origin of eosinophile cells is equally disputable; 
do they represent an entity special to themselves, 
or are they ordinary neutrophiles which in certain 
contingencies, and for reasons connected with 
biological and pathological factors, are able to 
assume the character of eosinophiles? Some light 
is thrown on such questions by Professor R. 
Marchesini, of the University of Rome (II Poli- 
clinico, Medical Section, Jan. 1st, 1917), who 
has made a study of the presence of eosino¬ 
philes in the blood and in pathological tissues, 
besides carrying out experiments in animals. 
He found that the simple fact of repeated 
bleedings for a long period was sufficient to 
produce in the bone marrow a large excess of 
eosinophiles, while, on the other hand, substances 
introduced under the skin caused evident phago¬ 
cytosis but absence of oosinophilia. Thus he con¬ 
siders the question of the origin of eosinophile 
cells from the bone marrow, as true individualised 
cells required for special functions, to be definitely 
solved, and, a6 a consequence, that the eosinophile 
granules themselves are a product elaborated from 
the cell or its nucleus destined for functions of 
special nutrition or repair. The multiplicity of 
pathological instances in which eosinophilia is met 
with is evidence that it is not bound up with any given 
pathological process, but rather that it constitutes 
a special and unique reaction of the organism both 
in cause and effect. Eosinophilia is always present 
in tuberculosis, this being a disease which causes 
lesions in the tissues, but it sometimes seems to dis¬ 
appear from the circulation whenever owing to the 
onset of destruction of the tissues, and hence 
rupture and greater permeability of the vessels, the 
accumulation of the eosinophiles at the damaged 
site is facilitated. Moreover, in the most severe 
forms of tuberculosis their production becomes 
exhausted owing to the toxic and cachectic state of 
the whole organism and with it of the bone marrow. 
In benign cases of tuberculosis, where the foci 
remain shut off through necrosis of the vessels 
leading to the tubercle, the localisation of eosino¬ 
philes is rendered difficult; but if the stimulus 
continues, the cells requisitioned from the bone 
marrow remain in the circulation in readiness to 
penetrate wherever it is possible. Hence their 
noticeable presence in the circulation has a favour¬ 
able prognostic import. In asthma the eosinophilia 
is explained by the condition of semi-asphyxia 
and consequent change in the broncho pulmonary 
epithelium produced by the accumulation of 
carbonic acid, a powerful limmatic poison; all 
these factors uniting in causing a profound altera¬ 
tion in hmmatopoiesis and a requisition in situ of 
numerous eosinophile cells. In parasitic infection 
the greater or less amount of eosinophiles bears no 
relation to the nature of the parasite, but is asso¬ 
ciated only with the lesion caused by it and the 
tendency in the organism towards its encapsulation. 
In the grannlomata, malignant tumours, and intoxi¬ 
cations by haematic poisons there is a tendency in 
the organism towards the protection and repair of 
the injured tissues and organs and stimulation of 
the bone marrow to reproduction by the presence 
of the foreign bodies, which have to be got rid of or 


encapsuled. Professor Marchesini has observed in 
examining sections of liver infected with actino¬ 
mycosis and echinococcus that the eosinophiles 
which are met with in large numbers are arranged 
in such a manner as to prove that they con¬ 
tribute entirely to the formation of fibrous 
tissue by means of their granular secretion. In 
tuberculous infection of the lungs, also, the eosino¬ 
philes are most numerous where necrosed tissue 
has been repaired by young connective tissue. As 
a result of his researches Professor Marchesini 
believes he has found the clue to the special 
function of eosinophiles in the organism—namely, 
that they must be regarded not as simple phago¬ 
cytic cells, but as nutritive and plasmic cells of a 
high grade, having a special secretive power for 
defence, and for preparing a substratum for the 
rebuilding of substitution tissue wherever there 
are toxic substances to be neutralised, extraneous 
matter to be enveloped, animal parasites to be 
encapsuled, or destruction of tissue to be repaired. 


SPRUE. 

The war has not resulted in many instances of 
this tropical disease being seen in this country, 
but its general prevalence in the East and its 
occurrence in certain parts of Australia suggest 
that we must be on the look-out for cases 
of this nature. Therefore, we think it will be 
useful to refer to an excellent summary of 
what is known of sprue, which is given by 
Dr. A. Breinl and Dr. H. Priestley in the Medical 
Journal of Australia for February. Sprue is a 
chronic inflammation of the alimentary tract, 
affecting chiefly the tongue, oesophagus, and small 
intestine. This leads to degenerative changes, 
u Iceration, and to atrophy of the liver. Characteristic 
clinical features are the passage of numerous large, 
frothy, clay-coloured stools, the general intracta¬ 
bility of the diarrhoea, the intermittent course, and 
the progressive wasting. The cause of sprue is 
unknown. It was thought that because, from the 
tongue and fteces of most of the cases, certain 
yeast-like organisms could be isolated that these 
were the causal agents. Castellani isolated quite a 
number of strains, and hints that they are the 
responsible organisms, as do also Bahr and Ashford ; 
but it has been shown that similar yeasts can be 
obtained from patients suffering from diseases other 
than sprue. Animal experiments have been nega¬ 
tive. Morbid examination shows hypersemia of the 
oesophagus and small intestine, as well as ulcera¬ 
tion, especially in the lower segments of the small 
gut. Similar ulceration may be present in the large 
intestine. The liver is invariably reduced in size. 
The pancreas is sometimes atrophic and fibrous; 
at other times it is normal. The onset of sprue is 
insidious, and the early stages may last for weeks or 
months. Generally the first definite symptom is sore¬ 
ness of the tongue. A few small rounded vesicles of 
whitish colour appear on the edge and tip of the 
tongue; later these break down, forming shallow 
ulcers with ragged edges, which persist for a varying 
period. At the same time there is a patchy 
desquamation of the epithelium which may spread 
over the dorsal surface, leaving an angry-looking, 
smooth, shiny surface. In the later stages the 
tongue presents a complete denudation of its epi¬ 
thelial layer and shows longitudinal and trans¬ 
verse fissures which bleed easily. Gastro¬ 
intestinal symptoms dominate the earlier stages. 
Obstinate indigestion, distension and flatulence, 
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and belching ot gas occur during the whole 
course of the disease. Diarrhoea is present 
to a greater or less extent throughout. The 
stools vary in character, but often present their 
characteristic appearance. Sallowness and definite 
pigmentation come on; the skin shows atrophic 
changes and becomes dry and shiny. The general 
aspect of the patient alters and he becomes listless, 
depressed, aDd anxious. The temperature, blood, 
and urine show no changes. Sprue needs to be 
diagnosed from pellagra and from pancreatic 
disease. From the latter, diagnosis may be 
extremely dilllcult, especially as there is some pro¬ 
bability that the pancreas is actually implicated in 
sprue ; from pellagra the differences in the skin 
changes offer the most certain distinguishing 
features. Sprue may be fatal; if contracted late in 
life it nearly always is so, but early cases with 
suitable care, and especially by removal from the 
endemic area, may be cured. Treatment by drugs 
is disappointing; emetine and collosol argentum 
have been tried. Dietetic treatment is required. 
In the early stages a rigid milk diet is the best, and 
an ampler diet must be governed solely by the 
general condition and bowel activity of the patient. 


HOSPITAL TREATMENT FOR POOR-LAW 
PATIENTS IN IRELAND. 

A curious anomaly exists in the law governing the 
powers of I'oor-law guardians in Ireland to provide 
special hospital treatment for Poor-law patients. The 
guardians have only power to send to the hospitals 
for special treatment such patients as are already 
inmates of the workhouse. They have no power to 
provide any special hospital treatment for the poor 
patients under the care of dispensary medical 
officers. It has long been the custom for dispensary 
medical officers, who considered patients to be in 
need of special hospital treatment, to have them 
formally admitted to the workhouse hospital, and 
forthwith despatched to a city hospital for the 
required treatment. It is clear that in many 
cases no other procedure would have provided 
the required treatment in time to be of service. 
Up to recently, the guardians and the Local 
Government Board recognised this fact, and no 
obstacle was put in the way of Poor-law medical 
officers obtaining for their patients whatever treat¬ 
ment they thought right. A few weeks ago, however, 
the guardians of the Listowel union, co. Kerry, found 
themselves surcharged by the Local Government 
Board auditor for the expenses incurred in obtain¬ 
ing special hospital treatment for a patient who 
had only spent one night in the workhouse, and had 
not been an inmate at the moment the guardians 
made an order authorising the treatment. If this 
ruling of the auditor is to be taken as laying down 
a precedent, it may interfere seriously with the 
efficient treatment of the sick poor in Ireland. 


THE ETIOLOGY OF HAEMORRHAGIC RETINITIS. 

A thesis by M. Amsler based on 164 cases of 
hasmorrbagic retinitis occurring in Lausanne 
0 Correspond. bl. /. Seine. Aerzte, 1917, p. 318) gives 
an interesting analysis of the etiology of this com¬ 
plaint. The cases were taken from both private 
and hospital practice. Stated in percentages, the 
etiological factors were as follows: Arterioisclerosis, 
55; heart disease, 8; albuminuria, 8; glycosuria, 
3; menopause, 6. The percentage incidence in 
successive decades from 20 to 70 years was 4. 7, 


13. 27, and 36 respectively, and 13 above 70 years. 
Nearly two-thirds of the cases were in women, and 
in them the prognosis was relatively more favour¬ 
able, especially in the cases associated with the 
menopause. In 20 cases the typical picture of 
thrombosis of the central retinal vein was present, 
and in one of these—a woman aged 47 years—sight 
was restored in six months, and vision was still 
4/5 four years later. The low percentage of cases 
of albuminuria in these statistics is somewhat 
remarkable, but tends to support the views recently 
expressed by Dr. P. C. Bardsley 1 that the prognosis 
in cases which show moderate vascular disease of 
the retina is not so bad as has generally been 
thought. As has been shown by Mr. Foster Moore, 2 
cases of retinal vascular disease must be classified 
in various categories, the prognosis varying accord¬ 
ing to the particular type. It iB therefore some- 
what misleading to regard haemorrhagic retinitis 
as a single clinical entity; it is a symptomatic 
condition which must be evaluated according to 
concomitant factors. 


SUCCESSFUL OPERATION FOR A BULLET 
LODGED IN THE WALL OF THE 
LEFT VENTRICLE. 

We remarked last week that the surgery of the 
present war had furnished instances of the 
successful extraction of bullets from the heart 
substance, while removal from the heart cavity has 
been reported. At a meeting of the Acaddmie de 
Medecine de Paris on March 3rd Professor Gaudier, 
of Lille, described an interesting case in which a 
bullet lodged in the wall of the left ventricle and 
had little disturbing influence on the heart’s 
action. The patient was a Russian sergeant, aged 
23 years, who was wounded near Monastir on 
Oct. 1st, 1916. While lying prone on the ground 
a bullet grazed the left parietal bone and passed 
through the supra clavicular fossa. He became 
unconscious for a time which he could not fix, sued 
was then able to get up. Finding himself alone, he 
walked until he met some soldiers. He was in a 
feeble state and walked with difficulty. He could 
not stand upright and advanced stooping forwards. 
He felt a severe pain at the apex of the heart, 
especially when he tried to straighten himself. 
While being carried to a dressing-station he 
again became unconscious and passed the 
night in that condition. He was taken by 
motor ambulance and train to Salonica. During 
the journey he regained consciousness, but suffered 
severely from pain in the region of the heart and 
could not lie on either side: he rested either on his 
back or on his abdomen. He was admitted to hos¬ 
pital, where the wound suppurated a little. He 
became very weak and the cardiac pain was con¬ 
tinuous. and was increased by deep inspiration. 
He was sent to France, where he arrived on Oct. 27th 
with the parietal wound still suppurating but the 
supra-clavicular one healed. The pain still con¬ 
tinued. About Oct. 15th he was able to get up 
and go about a little. His general condition was 
good. While resting the respiration was normal 
and the pulse 80. After going upstairs there was 
slight dyspnoea and the pulse varied from 85 to 90; 
there was no intermission. Auscultation showed 
nothing abnormal. He was put on ordinary diet and 
allowed to get about, but as the pain still persisted 
and there was some dyspnoea after rapid walking he 

* Britl-h Journal of Opht halmology, April, 1917. 

a Quarterly Journal of Medicine, January. 1917. 
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was’ submitted to radioscopy, which showed that 
the bullet lay transversely near the apex of the 
heart and followed all the movements of the left 
ventricle. It was independent of movements of 
the diaphragm. Under ether the third and fourth 
left costal cartilages were exposed and divided, the 
pleura incised, and the “ costal shutter ” turned 
outwards by an assistant. The pericardium was 
incised vertically for a distance of 5 cm. The 
heart was seized in the left hand and brought out¬ 
side the pericardium. In the anterior wall of the 
left ventricle was a transverse ridge 1] cm. long 
above the apex. This was due to the embedded 
bullet, which was removed. The pericardial incision 
was closed with catgut and the cartilages sutured. 
During the operation there was an occasional inter¬ 
mission of the pulse. Recovery was complicated by 
cough and some fever and some scattered pul¬ 
monary rales were heard. The projectile was a 
leaden Bulgarian bullet, 42 by 7 by 5 mm., with a 
sheath of " maillechort," flattened at its centre. 
Similar cases are rare, but one almost identical has 
been recorded by Duvergen, of Bordeaux. 


THE SPECIAL SCHOOL CODE 

The alterations in the regulations of the Board 
of Education for special schools for blind, deaf, 
defective, and epileptic children (Special School 
Regulations, 1917, Cd. 8505, price 3<f. net, pp. 53) 
represent for the most part the changes necessary 
to bring the regulations more into accord with the 
best existing practice in special schools and also in 
ordinary public elementary schools. Since 1909, 
when the last regulations were issued, more 
extensive provision has been made for open-air 
education and playground accommodation; the 
new regulations ensure that special schools shall 
not fall short of the standard set by the 
present-day public elementary school. Again, 
the facilities afforded for the detection of 
mental and physical defects by the institution 
of the School Medical Service have resulted 
in an increase by 50 per cent, of the number of 
children in attendance at special schools. New 
types of schools have been provided; not only are 
partially blind and partially deaf children receiving 
appropriate instruction, but tuberculous and 
delicate children are afforded opportunities of 
attending open-air schools, where not only is the 
instruction more suited to their particular needs 
but their return to health is facilitated. In view 
of the duty placed on local education authorities 
by the Defective and Epileptic Children Act, 
1914, of providing classes or schools for feeble¬ 
minded children, a statement of the present 
requirements of the Board in respect to the 
arrangements of special schools for mentally 
defective children is opportune. Among other 
important features is the provision that blind and 
deaf children should be examined from time to time 
by a medical practitioner possessing special oph¬ 
thalmic or aural experience; in the case of schools 
provided by local education authorities the Board 
requires that the medical inspection and examina¬ 
tion of the children should be conducted by the 
sohool medical officer of the authority or under 
his immediate supervision. In the case of blind 
children the Board paints out that where suitably 
qualified blind teachers are on the staff of the 
school their services would be especially useful in 
giving touch-developing lessons to all the classes as 
well as lessons in Braille reading and writing. A 


further note of progress is sounded by the inclu¬ 
sion of regulations for trade schools for special 
school ex-scholars. The new regulations indioate 
that the interests of defective children are not 
being overlooked during the waging of a world-wide 
war. 


MALARIA IN TRINIDAD. 

A report on malaria in Trinidad has been 
recently issued 1 by Dr. C. F. Lassalle, formerly 
acting assistant medical officer of health for the 
colony, but now, we understand, promoted to a 
higher and more responsible office in the Public 
Health Service of the island. This report is in 
three parts, relating to (1) a spleen census made in 
1914; (2) an anopheles survey carried out in 
1914-15 ; and (3) a description of the mosquitoes 
found in Trinidad during an inquiry made in 1915. 

The spleen census .—The spleen census of 1914 is 
the second that has been carried out in Trinidad, 
the first having been made in the previous year, 
when out of 17,495 children examined 3134, or 
17'91 per cent., had enlarged spleens. In the second 
spleen census now reported upon by Dr. Lassalle 
25,927 children came under examination and 3658, 
or 14'1 per cent., showed splenic enlargement; in 
addition, 1576, or 6 per cent., of those examined 
were suffering from anaemia. The results of the 
Trinidad spleen census are compared with similar 
examinations carried out in other countries. In 
Mauritius, for example, in 1907-8, out of 31,022 
children, 10,595, or 34T per cent., showed enlarged 
spleens; and in Ceylon, in 1908, out of 92,258 
children submitted to the test, 31,421, or 34 per 
cent., had splenic enlargement. Compared with 
these other two island colonies the effects of 
malaria in Trinidad, as tested by the presence of 
enlarged spleen among the children, are not 
specially severe, and Dr. Lassalle predicts that, with 
enforcement of the appropriate preventive measures 
now in vogue, the colony will in the future show 
even smaller effects of malaria than at the present 
time. A number of statistical tables relating to 
the various areas in the island are appended to the 
report. 

The anopheles survey .—Anopheles surveys of the 
districts comprised within the colony were begun on 
March 15th, 1914, and continued up to April 30th, 
1915, when they had to be temporarily suspended. 
In all of the districts surveyed large and extensive 
mosquito breeding-grounds were found, as well as 
others of smaller extent. The work was oarried 
out by sanitary inspectors who had been specially 
trained in the details of a mosquito survey. That it 
is possible to rid a town of anopheles has been com¬ 
pletely proved in Trinidad. The city of Port of Spain, 
formerly infested by these insects, may be regarded 
as free, it being now a very rare occurrence to find 
an anopheles mosquito. Through the constant 
efforts of the sanitary department of the town 
even the formerly ubiquitous stegomyia and culex 
have almost disappeared. Dr. Lassalle remarks 
that it may be an impossibility—mainly on'account 
of financial considerations—to eradicate every single 
mosquito breeding place throughout the colony, but 
“ it is entirely within the range of practical politics " 
to carry ont a scheme of destruction of anopheles 
breeding grounds within, and for a certain distance 
around, all towns and villages, plantations, and 


1 Trinidad Malaria lteport. By 0. F. Lassalle. Acting Assistant 
Medical Officer of Health. The Government Printing Office. Port of 
Spain. 1916. Pp. 126. 
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other centres of population. It is obvious that 
the reduction of the danger of malaria in a locality 
must be directly proportional to the reduction of 
the number of breeding places—the intensity of 
malaria infestation bearing a direct ratio to the 
number of mosquitoes regularly hatched out. Dr. 
Lassalle therefore recommends as a first step in a 
new campaign against malaria in Trinidad that 
anti-mosquito regulations applicable throughout 
the entire colony should be introduced at once. 

The mosquitoes of Trinidad .—In his report on the 
mosquitoes of the colony, Dr. Lassalle says that 
the collection of eggs, larvae, adults, Sc., obtained 
in the course of the above-mentioned anopheles 
survey provided material for the study of the 
varieties of Trinidad mosquitoes in a more compre¬ 
hensive manner than would otherwise have been 
possible. Specimens were sent to the British 
Museum, the Imperial Bureau of Entomology, and 
to the Bureau of Entomology, Washington, for the 
identification of certain species. A complete list is 
given of all the Trinidad mosquitoes now known, 
and a description is also furnished of the most 
important and best-known species. Dr. Lassalle 
discusses the association of anopheles larvee and 
fish in natural breeding-places. There seems to be 
some difference of opinion regarding the value of 
larvivorous fish in keeping down the breeding of 
anopheles under natural conditions. In concluding 
his report Dr. Lassalle expresses the opinion that 
further investigations will doubtless unearth other 
species of mosquito. _ 

CERTIFYING SURGEONS AND COMPENSATION 
FOR LOSS OF INCOME. 

Correspondence has recently passed between 
the Association of Certifying Surgeons and the 
Home Secretary on the possibility of compensation 
being granted to those surgeons who have lost 
income in consequence of the abolition of investi¬ 
gations into accidents. A loss of £12,000 per annum 
has been incurred by the medical profession as the 
outcome of the economical decision of the Home 
Office to dispense with these investigations, and 
most of this loss falls upon surgeons who hold 
important appointments in manufacturing districts, 
quite a number of them suffering to the extent 
of between £200 and £300 a year. It was 
pointed out by the association that surgeons 
holding the better appointments had given up 
other work by arrangement with the Home 
Office, and that many had combined the duties 
with those of other public appointments, such as 
medical officer of health, when the loss could not 
be made good by taking fresh work. The association 
represented also that when, public officials holding 
appointments on similar terms are dispossessed com¬ 
pensation invariably follows. The Home Secretary, 
we learn,does not see his way to grant compensation, 
considering that the terms of employment preclude 
it, and that the increase of remuneration under 
certain new duties should be compensatory. But 
the association has pointed out that the new 
duties of their members had been of very 
little monetary advantage to them outside the 
Pottery districts, the most remunerative work 
of the kind instanced (that of appointed surgeon 
under special rules) being open to the whole 
profession. _ 

Mr. John H. Morgan, C.V.O., has gone to France 
in the service of the Croix Rouge Francois, and is 
taking command of a large hospital at Nevers. 


IRELAND. 

(From our own Correspondents.) 


The Health, of Belfast. 

At a meeting of the city council ofjBelfast, held last 
week, it was reported that from Feb. 8th to March 17th 96 
cases of infectious disease had been notified—viz., 10 cases 
of typhus, 36 of typhoid, 26 of scarlet fever, 12 of diph¬ 
theria, and 13 of erysipelas. During the four weeks ended 
March 17th last there were actually 12 more deaths than 
births (751 to 739), 52 of the deaths being due to zymotic 
disease. 112 deaths were due to pulmonary tuberculosis, 
136 to respiratory diseases (exclusive of pneumonia), and 
108 to pneumonia. The annual average death-rate from 
all causes was very high—24-9—while in the corresponding 
period of 1916 it was 20 2. The unwelcome reappearance of 
typhus (20 cases in all), the prevalence of typhoid (upwards 
of 90 cases at present in the Fever Hospital), and the rise in 
the general death-rate are all disquieting features^of the 
present health of the city. 

The Belfast Ophthalmic Hospital. 

At the annual meeting of the Belfast Ophthalmic Hospital 
held on April 6th it was reported that during the year 1916 
there had been treated 4206 cases of eye disease and 1704 
cases of diseases of the ear and throat; 129 urgent cases 
were admitted to the wards for morning dressings and 204 
patients attended, making a total of 6243 passing through 
the hospital. During the past two years, owing to five of 
the surgeons to the hospital being engaged elsewhere in war 
work, the out-patient department had only been opened on 
two days a week, yet the number of patients had increased, 
and Dr. J. W. Browne, the senior member of the staff, single- 
handed, has carried on all the work. Financially there was 
a balance of £28. 

Hilden Convalescent Hospital, Belfast. 

Through the generosity of a well-known member of 
an old Belfast family—Mrs. Harold Barbour—(who gave 
£2000 for the equipment of the institution, and has, 
in addition, undertaken to subscribe £1000 per annum 
for its maintenance during its existence) another hospital 
has been founded in Belfast and district for the reception 
and treatment of wounded soldiers. It is called the Hilden 
Convalescent Hospital, having been named after the great 
thread works with which the Barbour family is associated, 
and is situated in one of the healthiest districts of 
Belfast, Galwally Park. It has been established by the 
Ulster Joint Committee of the British Red Cross Society 
and the Order of St. John, and is the first hospital 
opened by these organisations in Ulster. A grant of 
£3000—part proceeds of “Our Day" collection—has been 
received from the Red Cross. The institution itself, which 
will be shortly opened, contains 51 beds for patients and 
an extensive wooden building, in course of erection, as a 
wing to the main hospital, will accommodate an additional 
75 beds. The medical staff so far appointed is as follows, 
all the officers being honoraryMedical superintendent, 
Dr. John Macintosh ; visiting surgeon. Dr. James Taylor; 
visiting physician, Dr. J. R. Davison ; consulting physicians, 
Sir John Byers, Dr. R. W. Leslie, Dr. H. L. M'Kisack, 
Dr. W. L. Storey, and I)r. W. Calwell; consulting surgeons, 
Dr. Robert Campbell, Dr. Howard Stevenson, and Dr. 8. T. 
Irwin j anaesthetist, Dr. V. C. L. Fielden ; radiographer, 
Dr. 8. Allworthy ; surgeon-dentist, Mr. 8. A. Deans, L. D.S. 

Maternity ami Child Welfare. 

At the annual meeting of the Belfast Health Society, held 
in the city hall, Belfast, the Lord Mayor presiding, the 
total attendance of mothers and infants at the various 
“ babies' clubs " was reported to have nearly reached 8000, 
while 8145 pints of milk had been distributed, the mothers 
paying half the cost. An address on child welfare was 
given by Sir John Byers, who suggested that Belfast should 
take part in the proposed National Baby Week, to be held 
from July 1st to 7th. 

April 10th. 


Centenarian. —Mrs. Elizabeth Elvy has died at 
Eastling, Favcrsham, in her 101st year. 
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Reports op School Medical Officers. 

In Berkshire the number of elementary school children 
under the county education authority was 22,500 in 19L5. 
The number of children examined as entrants, intermediates, 
and leavers was 2596. The acting school medical officer. 
Dr. W. Sisam, states that from May onwards the routine 
medical inspections had to be suspended, owing to depletion 
of the medical staff. 

was found to be satisfactory in 87 per cent., and in only 
0"65 per rent, was it actually ba<i. Cleanliness was satisfactory in 
99 per cent.; in no child were pedicull found on the body, and only in 
six cases were they found in the head. The eyesight was normal in 
oo per cent, of the children tested, and in only 5 5 per cent, was it 6/18 
? r ,Or-gmlc heart disease was found In 19 children (07 3 per cent.) j 
in 10 children (0 38 per cent.) pulmonary tuberculosis was diagnosed, 
and in 79 (3 04 per cent.) it was suspected. Non-pulmonary tuberculosis 
(glandular, articular, Sc.) was found in 10 other children (0'38 per cent). 
Tne only treatment undertaken by the Education Committee was that 
for ringworm by means of X rays, which was carried out at Reading, 
Newbury, and Oxford in 47 cases with satisfactory results. 

An education area entirely rural in character and occupa¬ 
tion is that dealt with in Dr. Frank Robinson’s report on 
schools in Cambridgeshire during 1915. the borough of 
Cambridge not being included. The number of children on 
the register was 12,406, of whom 3637 were examined 
according to the routine inspection of age-groups. " 

Nutrition was satisfactory in 83 7 and “ very bad " In 1-3 per cent. In 
only twoohlld.en were pedicull found on the body (0-05 per cent.) and 
in 13 eases (0'35 per cent.) in the head. The vision was normal in each 
eye in 86 per cent, of the children tested. In 6 children (0-16 per cent) 
organic heart disease was diagnosed. Only in 1 child was pulmonary 
tuberculosis definitely found to be present, but in 19 it was suspected 
(0 52 per cent.); in 11 others non-pulmonary forms of the disease were 
round. Ringworm shows a most satisfactory decline compared with 
former years, only 6 cases having been met with in routine inspection, 
in one school there were 5 cases in one family (specially inspected), 

vt.lti a hv e th5 er8 ^? nt i y . r Si f “f lnK in spite of ■■ repeats’ 

visits by the medical stag during the year,” until prosecution wa 

fo Xfn™ ,I 8 demonstrates the necessity for prompt actloi 
in dealing with culpable Ignorance or obstinacy of this kind. Th 
percentage of unvaccinatod children, which in 1909 was 6 3. has nov 
„*?? k 19 2" in tha Joungest. children newly admitted to school l 

S viinaWilfA CC L mP “,™ witb f'l per oan ‘- in 1909 - The examlnatlo, 
of visual defects has been carried out satisfactorily in the outlyim 
districts by Dr Jessie (JelUtly, a portable electrical ophthalmosrapt 
W ' th t ( lal Iansea ’ ‘“‘-types. adanted for bicycle transport 
having been employed, at a total cost of £8 15s.; retlnoscopy is done I, 
the school cloak-rooms, the windows being brown papered. Infection 

nin!fnrL'' i V' X T, P , t 0r r ll5, ,, he u“'' ? ,n 191 ’- m " a > 1 <» ne -essltatitig 87 soboo 
closures. Swabbing for diphtheria was extensively practised with gooi 
results i positive evidence of infection was obtained in 31 cases. 

w presenting his report on schools in Cheshire Dr 
Meredith Young, the chief school medical officer, alludes t( 
the strain on the administration during the year owing t< 
war conditions. The children examined in the entrant 

17 890 e ’ and l6aTer gr ° UpS dnri ° g 1915 numbere< 

re OW ,“ orma ' 1,1 only 7 per cent., and In no case wa. 
it actually bad. Cleanliness of the body was also satisfactory in all bul 
2 per cent., and pedicull were only found in 0 3 per cent? InWpercent 

7 V 4 y ™r e c«n P t r 'n nt *1 l u a h formal v,8l °n in each eye was bmnrt In 
71 4 per cent Organic heart disease was diagnosed in 48 children f 0-27 n.'i 
cent); pulmonary tuberculosis was detected In 17 children (0 e9 pet 
a11 . ( suspected in 42 others (0-23 per cent ); tuberculosis othei 
‘ Ian pulmonary was met with only in children '0 19 per cent I 
fhr t 1S,nrh rih ra ei n b ? Ur - Ma '« are ‘ Orrniston, assistant medical officer 
f ? r .?i OUtb . C ?^j h rc ' *° a senseless but very common practice in thp 
" l , ’«"< children -via., the excessive number ” garm™ ts“overing 
the chest and trunk as many as 11 layers being sometimes met with* 
while very short f; ocks and bare knees may lead tochlll of the extremities 
al * K ]T" eh Pf'ps. Children suffering from ringworm of the head are 
allowed In school if provided with a prooerly fitted cap until cured 
This procedure was found to be quite satisfactory. Thyroid enlarge 

mlon andm’ti^. Mm."* P ? VB,6nt lhe r “ ral district, of Nantwich 
the Mlddtewich area, several members of a family being 
ll ; 8,a " ce »- »nd transmission being mostly through 
, «'«*?"«. This would be an Interesting subject for 

noted^ln^thia part g< f the' country!^'*’ 1 *™ neck ’" has n °‘ <"•" “Ithcrto 

Owing to depletion of the medical staff on account of the 
war the work of school medical inspection in the connty of 
Durham was limited, daring the latter half of 1915 to 
the examination of ailing and defective children and to 
re-inspection of children previously found to need treatment, 
trevious to this. 16.126 entrants and leavers had been 
examined by Dr. T. Eustace Hill and his assistants. 


(072 per cent.) and 34 boys (0-4 per cent.), showing a marked dis¬ 
crepancy In the sex incidence. Pulmonary tuberculosis was found in 
only 9 children (0 05 per cent.), but was suspected in 36 other cases 
(02 per cent.),- non-pul moua-y forms were diagnosed in 0'3 per 
cent. Energetic measures were taken in regard to the presence of 
vermin, under Section 12 of the Children Act. and in some bad cases 
of neglect the paremawere sent to prison. Unf rtunately.no treat¬ 
ment iu undertaken by the county Education Committee, except for 
defective vision, ami owing to the absence of the school oculist on active 
service comparatively few cases received attention. 

Dr. J. Middleton Martin’s report on Gloucestershire schools 
deals with the routine inspection of 10,579 children, as well 
as with 3598 special examinations. 

Of the former category, comprising the entrants, leavers, and inter¬ 
mediates, the nutrition was below normal in 16 86 per cent., but in 
only 0 09 per cent, was it actually bad. Body cleanliness was satis¬ 
factory in 94*5 per cent., body vermin were found in only a single 
instance; on t he head they we e found In 15 chil Iren (014 per cent.), 
all being girls except tw». Great Improvement has taken place in 
regard to this condition, the number infected oelng only about half 
what was found when examination by the nurse was instituted first in 
1908. and a badly infected head being now rarely discovered. In the 
Tetbury urban district the percentage of infection has been reduced 
from 39 in 1909 to 7 in 1915. Vision in the right eye was per'ect in 
86 per cent, and in the left eye in 85 per cent.; the proportion of 
children having normal vision in each eye is not stated. Organic 
heart disease was diagnosed In 298 children (2-82 per cent.); 
134 of these were among the entrant infants, giving a percentage 
of 291, which seems to be remarkably high. Pulmonary tuber¬ 
culosis was only found in 3 cases (0’03 per cent.) and suspected in 15 
others ; in 11 children non-pulmonary forms were found. Treatment 
for teeth is carried out by the county authority as well as, in certain 
districts, by voluntary agencies supported by loci! effort. Infectious 
diseases were especially prevalent in 1915, and 206 departments bad to 
be closed on this account—noarly double the previous maximum of 118 
in 1913. There were, however, fewer cases of infectious skin disease 
(ringworm, impetigo, and scabies) than in any previous year. 

In Kent the number of children on the roll of schools 
under the county education authority was 84,707 and the 
number Examined during 1915 in the code groans was 
20,509. 

Of these children 94 per cent, w ere well nourished, and only 01 per 
cent, were in a bad condition in this respect; 92‘2 per cent, were clean 
as regards the body. Defective vision wan much more prevalent among 
girls <13*2 per cent.) than among boys (9'6 per cent.). Heart affection 
(organic or functional not distinguished) was diagnosed in 21 percent., 
being somewhat more frequent in girls (2*4 per cent.) than in boys 
(T9 per cent.). Tuberculosis of the lungs was found in 0*6 and suspected 
in an additional 0 3 per cent, and other forms of the disease in 0 1 per 
cent. As to the age incidence of the specific fevers m children an 
interesting table shows that 50 per cent, of the b»vs aged 5 had 
already had measles. At the age of 9 the percentage was 76 3; at 13 it 
»as 83-9. The analogous percentages for whooping-cough wore 34-6. 
51, and 51, and for scarlet fever 2 8, 6*4, and 11*2 respectively. For 
diphtheria the ratios wr-ro 15. 3‘5, and 8*2 per cent. The ratios for 
girls were for each disease very similar to those of the boys. A table of 
heights and weights of 2000 boys and 2000 girls shows that in height 
boys and girls (in Kent) are almost equal at 9 years of age (49 7 and 
49’8 Inches), and at 13 years (55 6 and 55 8 inches). In weight the girls 
outgrow the boys in these four years: at 9 years the boys average 
56*1 lb. and the girls 54-6 lb ; at 13 years the boys have increased 
to 75 7 lb., but the girls have gone up to 77 4 lb. The relative 
increase is, however, not so marked as in children in London, where 
girls of 13 are on an average nearly 3 lb. heavier than boys of that age. 
The condition of enlarged tonsils and adenoids (not differentiated) 
was diagnosed in 24*7 percent, of the boys and 23 4 percent, of the girls. 
An abnormally large proportion in a group of ca*es was found among 
children habitually taking their dinner at school because of distance 
from their home or for some private reason; the prevalence among 
these children was three times as great as among those who go home 

. The connexion of this condition'With deafness was shown by 

the fact that out of 516 ca-es of defective hearing in 28-2 per cent, 
enlarged tonsils were present. It is gratifying to hear that, care of the 
teet.h is becoming general, the demand for toothbrushes almost 
exceeding the supply provided by the Education Committee. 

Owing to war conditions the routine medical inspection 
of school children in Norfolk during 1915 had to be 
suspended in April. Matters requiring urgent attention 
and the management of outbreaks of infectious disease, also 
the examination of children specially brought forward by the 
teachers as needing medical care, were dealt with by Dr. 
J. T. C. Nash, the county medical officer of health, per¬ 
sonally during the remainder of the year. His report deals 
with a total number of 3847 children submitted to the routine 
examination. 

Of these children 86 93 per cent, were well nourished, and In only 
018 per cent, was the nutrition actually bad. All the children were 
clean except 15 per cent., ami In only one child were body vermin 
found to be present. Organic heart disease was diagnosed in 0 - I8 per 
cent., and non-pulmonary tuberculosis in 0 32 per cent. Not a single 
case of tuberculosis of the lungs was definitely diagnosed, and in only 
one child was it. suspected. Defective vision (less than 6/9 in either 
one or both eyes) was found in 7 93 per cent. The provision of X ray 
treatment for ringworm being impracticable, systematic application of 
mercurial ointment was carried out in a ringworm class of 33 children 
with such good effect that at the end of the year there were only two 
children still uncured. 


«utr.ti° n was on the whole satisfactory, being considered bad 

ri'iLll PCr “ n ‘- ln an a ' 1d,tlonal I® 5 per cent, it heTw non 
0 l oan 11 ness was also satisfactory, body vermin being found in „ 
0 3 percent and pedicull capitis in 11 per cent Organ leln 
disease »» detected In 91 children t 0'6 per cent.) “57 of tbw?wore » 


In Northamptonshire the work of medical inspection in 
1915 was carried out by Miss M. J. Keers, M. B., after the 
departure of Dr. J. H. Mason on military service in April ; 
4571 children were systematically examined. 
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Of these 96*4 percent, were well nourished, and only one child wa a 
considered to be actually in a state of malnutrition ; 95 4 per rent, also J 
were clean, and in only three Instances were body vermin detected. 
Organic disease of the heart was present in 0'59 per cent, and pul- ; 
monary tuberculosis in 0 46 per cent., other forma of ti Is latter disease 
being found In 0 24 per cent. Normal vision was present In 67 per cent, 
of the 1898 children tested. The weights of the boys <734 ib.) and 
girls (73j lb.) In the urban districts at 12 to 13 years of age were prac¬ 
tically equal; in the rural districts the corresponding figures were 
74J lb. for the boys and 771 Jb. for tbeg'rls. In c«nc udlng his report 
Mr. Charles K. Paget, the county medical officer, notes that, owing to 
the war. a larger number of children than usual have failed to receive 
treatment, especially in respect to defective vision and throat cases. 

In Wancick*hirt % during the early part of 1915, the 
routine medical inspection of 1979 school children was 
carried out in addition to special examinations ; after 
June 1st, owing to war conditions, only children specially 
selected by the teachers and health visitors were examined, 
to the number of 1112. 

A considerable proportion of defects was found in these “special' 
cases, treatment of which was undertaken with benefit; the inter¬ 
ruption of the routine inspection, though makli-g a regrettable 
hiatus In the progressive Improvement of the health of the school 
children in the » unty, was probably unavoidable. Verminous heads 
and ringworm give a good deal of trouble, and treatment of these 
cax«s in rural nistricta Is full of d fflculty, as the distance from the 
nearest practicable treatment centre is often consldeiable. “No 
scheme for the provision of treatment by the county council of 
defects found in school children has yet been adopted.” Dr. Boatock 
Hill mentions the difficulties that have been experienced in carrying 
on the work of medical inspection on account of the war, and is 
satisfied with the results that have been obtained Of the 1979 children 
examined as entrants and leavers nutrition was below normal in 15 2 per 
cent., being actually bad in only 0*4 per cent. ; body cleanliness was 
unsatisfactory In 41 |*?r cent., organic heart dheaae wss detected in 
0"9 per cent., and pulmonary tuberculosis in only 01 per cent. 

The report on school medical inspection in the Writ /tiding 
of /orkihire in 1915 is very short on account of the absence 
of nine of the medical staff (including Dr. J. K. Kaye, the 
school medical officer) on military service. The work has 
been maintained in spite of difficulties due-to this cause. 
The number of scholars on the school roll was 200.513, of 
whom 38.023 were examined at the routine inspections, 
besides 18.971 special cases. 

Of the routine cases—entrants, intermediates, and leavers—018 per 
cent, were poorly nourished, and 14*26 per cent, were verminous as 
regards the head. Pulmonary tuberculosis was diagnosed in 0 23 per 
cent., and other forma of tuberculosis in 0 38 per cent. Of the w ole 
number of children—entrants, inteimediates, and leavers—26 70 per 
cent, were un vaccinated ; of the entrants the proportion was 45 60 per 
cent, of the leavers 14*69 per cent. These figures speak for themselves. 
At 17 secondary schools the entrants were Inspected; of ages 11 to 14 
17 14 per cent, were unvaccinaied, and 6*31 per cent, were verminous. 
It is unfortunate that several of the care committee* have cessed to 
exist, leaving in tbelr respective districts the whole visiting work to be 
done by the school nurses. 


URBAN VITAL STATISTICS. 


(Week ended March 31st, 1917.) 

English and Welsh Towns.— In the 96 Kngliah and Welsh towns, with 
an aggregate civil population estimated at nearly 18.000.000 persona, 
the annual rate of mortality wm 17*7, against 18*5 and 16 5 per 1000 
In the i wo preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate waa 17*8, or 0*3 per 1000 above that 
recorded In the previous week; among the remaining towns the 
rates ranged from 4*7 In Baling, 5*4 in Acton, and 8*4 in Oxford, to 
24*5 in Bolton, 24*7 in Rochdale, and 25*5 In Plymou'b. The 
principal epidemic diseases caused 406 deaths, which corresponded 
to an annual rate of 1*2 per 1000, an^ Included 252 from measles, 
57 from whooping-cough, 43 from infantile diarrheea. 41 from diphtheria, 
10 »rotn scarlet fever, and 3 from enteric fever. The deaths from measles 
showed a further increase compared with the numbers recorded In 
the nine preceding weeks, and caused the highest annual death-rates 
of 3'3 In Plymouth and In South Shields, 3'9 In Ilford. 4 0 In Walsall, 
and 7 2 in Dudley. The 795 cases of scarlet fever and the 1377 cases 
of diphtheria under treatment In the Metropolitan Asylums Hospitals 
and the London Fever Hospital were respectively 22 and 100 below 
the numbers at the end of the previous week. Of the 5866 deaths 
from all causes In the 96 towns, 181 resulted from violence. The 
causes of 54 of the total deaths were uncertified, of which 11 were 
registered in Birmingham, 8 in Liverpool, and 4 each in London, 
Manchester, and South .Shields. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500.000 persons, the annual death rate 
was equal to 17*9. against 18*5 and 16 2 per 10(0 In the two preceding 
weeks. The 418 deaths In Glasgow corresponded to an annual rate 
of 19*5, or 3*2 per 1000 above that recorded In the previous week, and 
included 28 from whooping-cough, 16 from measles. 5 from infantile 
diarrhoea. 3 from diphtheria, 2 from scarlet, fever, and 1 from pnterlc 
fever. The 116 deaths In Bdinburgh were equal to a rate of 18*2 per 
1000. and included 7 from whooping-cough. 6 from measles, 2 from 
infantile diarrhoea, and 1 each from scarlet fever and diphtheria. 

Irish Towns.—The- 172 dea’h* regi-'ered in Dublin wore equal to an 
annua] rate of 22*5, or 3*8 per 1000 below that recorded in the 
previous week, and Included 17 from measles, 7 from Infantile diarrhoea, 
and 1 each from whooping-cough and diphtheria. The 133 deaths in 
Belfast were equal to a rate of 17*6 per 1000, and included 4 from 
measles. 2 each from enteric fever and Infantile diarrhoea, and 1 from 
scarlet fever. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SBEVICE. 

To be Temporary Surgeon : F. A. Knott. 

The following appointments have been notified *.—Fleet-8urgeon : 
A. Wooll c/> in be to Pembroke. Temporary Surgeons: R. W. Townley 
and J. L. Pringle to Pembroke. 

ROYAL >*AVAI. VOLUNTEER RESERVE. 

J. T. Wood, L.D.S., to be temporary Dental Surgeon. 


ARMY MEDICAL SERVICE. 

Col. H. A. Bruce, Canadian A.M.C., to be temporary Colonel. 

TERRITORIAL FORCE. 

To be Deputy Assistant Directors of Medical Services : Major W. B. 
Miles aud Capt. II. Pinto-Leite. _ 

ROYAL ARMY MEDICAL CORPS. 

A. J. J. Johnston. Surgeon-General, R.N. (ret.), to be temporary 
Lieutenant-Colonel. 

Temp. Major A. G. P Glpps to be temporary Lieutenant-Colonel. 
TVrnp. Major K. Wcbb-Johnson, D.8.O.. to be acting Lieutenant- 
Colonel whilst commanding a General Hospital. 

Captains to be temporary Majors L. J. Rhea, Canadian A.M.C., 
N. B. Gwyn, Canadian A.M.C., C. Wollard, Canadian A.M.C., and S. R. 
Harrison, Canadian A.M C. 

To be temporary Majors : Temp. Capta. W. P. Yetta and WIlford V. 
Robinson (whilst commanding troops on a hospital ship); B. O. Stabb 
(whits employed at the Manor County of London War Hospital). 

T. G. M -orhead to l>e temporary honorary Major. 

Temp. Capt C. G. G. Keane to he Lieutenant and to lie granted the 
rank of temporary Captain. 

Temp, t apt. J. D. Gi in leite relinquishes the rank of temporary 
Major on reposting. 

The undermentioned are granted temporary honorary rank whilst 
serving with No. 22 General HospitalAs Lleutenant-C -lonel: H. 
Cabot. As Major: G. 0. ohattuck, B. G. Crabtree As Captain: K. S. 
Brl’gcs. As Lieutenant: K. D. Busby, E. S. Welles, F. B. Grinned. 
E S Fish. 

To be temporary Captains: Lieut. T. C. Bowie and C. Robinson. 
Temp. Llents. K. H. Wheeler and F. G. Thomson and F. 8. B. 
Fletcher. 8. G. BilMngton. H. S. Berry, G. B. Flux, B. N. Murphy. 

M. C., late Captain R A.M.('. 

To be temp rary Lieutenants: H. McLean, R. G. Maglione, H. 
Apple'on. 8. W. Milner. J. R. Mitchell, J. B. Wilkie. G. McNeill, H C. 
Qulrke, T. McFetridge, W. L- G. Anderson. H. C. W. Wood, W. G. 
Attenborough. A. G. Stewart. R. B Fletcher. J. G. B. Smith, K. A. 
Price, N. Glegg. W. H. Miller. C. P. A. Stranaghan, P. Murphy, R. J. 
Croxford, A. E. Baron, B. C. Tampltn, F. Jubb, Temp. Hon. I.leur. T. B. 
Johnston, A. M. Caverhlll. L. N. Morris, C. H. Wagner, T» B. Davies, 
H. L. Blackley, A. Armer. J. B. McD. ugall, D. S Clarke, J. B. Ball, 

N. 8. Lucas, D. Young. A A. Wilkinson. H. K Graham. R. A. Campbell. 
H Bards'ey, A W. Hare, W. L. M. Day. K Wragg, G. Nelson. D. W 
Anderson. 

Officers relinquishing their commissions : Temp. Capts. D. Lawrie 
and T. J. 8. Moffett, Temp. Lieuts. D. C. Wilson, W. J. Greehy, and 
C. B. Richardson, and Temp. Hon. Lieut. W. H. Thoma* (having ceased 
to be employed with the British Red Cross Society in France). 

SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains ; D. R.Hennessy, J. A. C. Kidd, 8. J. V. 
Furlong, J. Y. McLean, I). Roger. 

A. H. Mitchell, from Aberdeen University Contingent, O.T.C., and 
J. R. John, from London University Contingent. O.T.C.. to be Lieu¬ 
tenants. 

Capt. W. J. Reid relinquishes his commission. 

TERRITORIAL FORCE. 

Major B. C. M. Foster to bo acting Lieutenant-Colonel whilst com¬ 
manding a Field Ambulance. 

Major W. K. Miles is restored to the establishment on vacating the 
appointment of Deputy Assistant Director of Me deal Services. 

Capt. T. S. Allan to be temporary Major whilst in command of a 
Military Hospital. 

Capt. H. Pin to-Leite is seconded while holding the appointment as 
Deputy Director of Medical Services. 

To be Captains: Cap’. A. J. W. Stephen (from Northern General 
Hospital); and Lieuts. J. S. Cooper, J. B. Hogarth, H. England, 
P. G. Phillips. 

Lieutenants to be temporary Captains whilst, serving with the 
Medical Unit of the University of London Contingent, Benlor Dlvisiou, 

O. T.C. : J. H. R\ ffel and W. Wright. 

A. G. Harrington to be Lieutenant. 

Capts. A. J Archibald and W. Love relinquish their com missions on 
account of ill-health. Capt. W. J. Delgban relinquishes Ida commission 
on account of ill-health, contracted on active service, and U granted 
the honorary rank of Captain. Capt. F. W. A. Stolt, Attached to Units 
other thAn Medical Units, relinquishes his commission on account of 
ill health. 

VOLUNTEER FORCE. 

A. F. Turner (Into Lieutenant 2nd V.B. Gloucestershire Regiment), 
to be temporary Captain and Medical Officer 3rd Battalion Gloucester¬ 
shire Volunteer Regiment. _ 

INDIAN MEDICAL SERVICE. 

Licut.-Col. n. B. Nrlvllle, on return from leave, has been posted to 
Gorakhpur as Civil Surgeon. Brevet Col. H. F. Cleveland h*B been 
appointed Deputy Director-General, vice Lieut.-Col. F. E. Swinton, 
and Lieut -Col. James has b*en elected a member of the Punjab 
Medical Council. Capt. R. H. Bott has been elected an ordinary 
Fellow of the University of the Punjab. 

Col. le Bel. the chief doctor of the French-Canadian Hospital at St. 
Cloud, has been presented with the Cross of the Legion of Honour. 
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“ SOLDIER’S HEART.” 

To the Editor of Thb LANCET. 

Sir, —The remarks of Captain Adolphe Abrahams 1 and 
the comments of Dr. Thomas Lewis have much interested 
me, and perhaps I may be pardoned for again trespassing 
upon your space. 

The opinion of both Captain Abrahams and of Dr. 
Lewie upon cardiac strain seems to me to be par¬ 
ticularly valuable. Although I cannot lay claim to the 
athletic distinction of Captain Abrahams, yet I have 
been capable of prolonged and strenuous exertion, and 
having been at the same time interested in morbid affections 
of the heart, naturally I have paid some attention to 
the effect of exercise upon the heart. As an illustration of 
the fact that I have at times put my own heart to more or 
less severe tests, it may be mentioned that although I have 
long passed the age of youth, in the month of April preceding 
the outbreak of war I rode on an ordinary "push-bicycle ” 
from Taz-malt in Algeria to Algiers, a distance of 179 kilo¬ 
metres (112 miles) in nine and a half hours, although my 
low gear was out of order and could not be used. All the 
hills were ridden, some of them no mean ones, and the ride 
ended over a road paved for six or seven miles with cobble¬ 
stones. The ride also happened to have been during an 
unusually hot spell of weather for the month of April. I 
was told that the thermometer on the day of my ride had 
registered 98° F. in the shade in Algiers at one hotel. 

While it has not fallen to my lot to meet with oppor¬ 
tunities upon which to base an opinion regarding the 
question of cardiac strain such as have fallen to Sir Clifford 
Allbutt and to Captain Abrahams, it has always appeared 
to me that an “ athletic heart,’’ if it occurs at all, must be so 
rare as to require to be classed under the heading of 
medical curiosities rather than of pathological conditions 
worthy of serious attention. Yet during an experience in 
the post-mortem room covering about 2500 necropsies I met 
with three instances of great enlargement of the heart 
which, by excluding all other possible causes of enlargement, 
appeared with some reason to have been consequent upon 
prolonged physical exertion. But two of those cases occurred 
in stokers in gasworks, and the third in a blacksmith. It is 
obvious that in those cases strenuous work was carried on 
under unusual conditions—namely, under the influence of 
great heat—and the question arises whether the heat may 
not have been the more important factor in leading to the 
cardiac enlargement. During heavy work in a hot atmosphere 
most of the water drunk must be passed off by the skin, 
comparatively little by the kidneys. Toxic products of 
metabolism may be retained and the heart suffer in con¬ 
sequence. A good example of toxic enlargement of the 
heart, it may be mentioned in passing, is the enlargement 
which is not so very uncommonly met with as a result of 
excessive indulgence in alcohol, but alcohol as a cause for 
enlargement in the above cases was as far as possible 
excluded. 

However reasonable or unreasonable my theory may be 
regarding a toxic causation for enlargement of the heart 
occurring in association with prolonged arduous work, it is 
a sufficient supply of fluid that I require to enable me to 
arrive at the end of a long ride feeling capable of doing 
as much again. Captain Abrahams attributes the warding 
off of fatigue during one of his physical feats to a good 
meal. It seems to me that if the circulation benefits from 
the solid constituents of a meal taken during exercise it can 
only do so because the food acts as a mechanical stimulus 
to the abdominal vaso-motor system, a stimulus which, of 
necessity, reacts on the general circulation. The muscles 
can derive no direct benefit from the meal until time has 
allowed digestion to take place, whereas the influence of a 
meal on the sense of well-being is almost immediate. Some 
persons may require abdominal stimulation of the vaso-motor 
system during strenuous exercise, in otherB fluid taken in 
sufficient quantity to make up for the loss of water by 
perspiration may be all that is necessary. It is true that in 


the above-mentioned ride I drank two bottles of sweet 
lemonade and two large cups of cafG-au-lait containing sugar, 
and thus took a rapidly diffusible food in the form of sugar ; 
but on several occasions during a ride of nearly 1300 miles 
in Algeria and Tunisia, including a ride from Algiers to 
Tunis, 1 frequently had water only in the course of the day, 
which fortunately could often be procured clear and fresh in 
the mountainous and hilly districts. 

In addition to physical conditions affecting the circula¬ 
tion, as Captain Abrahams points out, the mind also has its 
influence. A child may run about all day after butterflies 
and show no sign of fatigue, but become hopelessly tired 
after an hour’s dull walk. The athlete may have an object 
in view and feel no fatigue until the object is attained. This 
is not the case with the soldier. Most of his exercise is 
undertaken with no other stimulus than that of fulfilling, it 
may be, dull duty. He is at a disadvantage in another way. 
The athlete’s feats are more often than not spasmodic. 
Consciously or subconsciously, should he overstrain in some 
measure Mb physical powers he, by a diminution in outlet 
of energy, allows time for recuperation. The soldier is not 
his own master in such matters, and in the absence of 
sufficient time for recuperation the nervous balance of the 
vaso-motor system may be upset. 

The athlete will, I think, if he study his own circulation 
for a day or two after some feat in which he had put a 
strain upon his physical powers, great even for himself, find 
some departure of the vaso-motor system from its usual 
smooth working. This is most likely to take place When 
strenuous exercise has not previously been undertaken for 
some time, but it seems to me that slight temporary dis¬ 
turbance of the vaso-motor system may undoubtedly occur. 
The conditions of life of the athlete are such that he suffers 
no harm. The conditions of the soldier may be otherwise. 

I am, Sir, yours faithfully, 

April 2nd, 1917. THEODORE FISHER. 

To the Editor of The Lancet. 

Sir,—W ith Captain Adolphe Abrahams's conception of the 
"soldier’s heart,” 1 with his observation of the aggravation 
of that condition which frequently appears to result from 
much attention being called to it in cordaria or in general 
hospitals, and with his experience of the natural disinclina¬ 
tion manifested by some who have suffered from it again to 
“face the music” of outrageous war my own views and 
experience largely agree. The “defensive neurosis” of 
which he writes is certainly shown by some, although not by 
all. Others are bravely anxious to resume duty and do so. 
and I have found this even among “ gunners,” whose “job,” 
to use a Service term, is more arduous than that of some 
other branches. 

The psychical and neural factors, as I have before argued, 
play a large part in some cases of persistent soldier's heart, 
but a tedious or protracted form of this condition is met 
with also in the unemotional and Btable man who is 
physically played out and whose nervous system doubtless 
manifests changes not otherwise expressible at present 
than by such terms as the loss of reserve force or exhaustion. 
The prospects of even a young and healthy man, who has 
escaped invalidism and injury and been actively engaged in 
modern warfare for 18 months or 2 years and who shows 
the “ soldier’s heart ” (the advent of which, in some cases, is 
precipitated by a “shell shock”), of again being able to 
resume full duty are not good. Who can say that such a 
one has not earned relief from work in the fighting line, 
although there is no release in war ? He has “ done his bit ” 
and may find useful war work elsewhere than oiffthe stricken 
field. 

It is, however, to another point in the heart of the 
soldier, as distinguished from the “soldier's heart,” that 1 
wish now briefly to allude, conceiving the point to be of 
practical importance. Captain Abrahams’s remarks, if I 
may without offence say so, have, on the whole, a com¬ 
mendable reserve and balance, but I would respectfully 
suggest that as an adherent of the new cardiology—the 
modem aspect of heart disease, to use the phrase of the 
last Lumleian lecturer—he has revived, in his contempt 
for the cardiac bruit, a view which, I had hoped, was 
fast finding a richly deserved quietus. The “purrs," 
"barks,” "roars,” and “squeaks” of the heart are not 


■ The Liscit, March 24th. 1917, p. 442. 
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precisely analogous to the various grunts of an efficient 
motor-car. In making this comparison Captain Abrahams 
doubtless is, however, rhetorical rather than instituting that 
analogy which has been well called the fruitful mother of 
many errors. 

Many systolic bruits, transient or extracardial in nature, 
which are usually easily diagnosed and have frequently been 
fully appreciated, are, of course, negligible. But with all 
due regard for the value of integrity in muscular power (the 
importance of which, so far as I know, has for long been 
recognised even by those who And some wisdom in old 
aspects of heart disease) is it contended, may I inquire, that 
it is an excellence in the cardiac mechanism to possess a 
defective valvular apparatus ! The new cardiologist, who 
regards with some complacency his additional enlighten¬ 
ment, would appear at times to think so. Is the career of a 
soldier one to be chosen by those who possess even a mitral 
lesion which has survived with impunity the calls of civil 
life and shows when examined no material enlarge¬ 
ment or dilatation of the organ ? Experience answers. 
Certainly not. Organic valvular disease, direct and 
reflux, which has been overlooked or ignored, and notwith¬ 
standing exceptions to the rule, has frequently been found 
to lead to hopeless invalidism, and at times even to the 
death of the soldier. So well established is this fact that no 
medical officer, however “ modern " his outlook on heart 
disease, would be justified in subjecting the bearer of such a 
lesion to the exertions and vicissitudes of the soldier's life 
in war. It is to emphasise again this poiife on which a 
considerable experience enables me to speak r^th conviction, 
that I write these lines. Fortunately, the Army Medical 
Service as a whole, and in spite of “modern” conceptions, 
continues to prefer an entire to a broken pump in the 
circulation, even when the break is only in the wash-leather. 

I am. Sir, yours faithfully, 

Alexander Morison. 

Upper Berkeley-street, W., April 2nd, 1917. 


THE LUMLEIAN LECTURES ON HEART 
DISEASE. 

To the Editor of The Lancet. 

Sir,—T here is one point in the modern study of heart 
disease which, I think, hardly meets with the recognition 
that it deserves, and I venture to believe that in the future 
it will grea'ly alter the attitude of the medical profession 
to this study. It is this : that we can from the most frequent 
cause of heart disease in this country not only isolate the 
exciting cause, but reproduce the lesions, and thus the 
rheumatic heart is proved to be an infective process. From 
the date of this acquisition to our knowledge I hold that much 
teaching on the subject of heart disease has been entirely 
altered. So far as cardiac infections are concerned, we 
see at once that there are two phases —running of course, 
the one into the other—the active phase, in which every¬ 
thing ever to be gained in the way of cure must be sought 
for, and the stage of scar formation, in which palliative 
measures are only possible. Further, we realise that the 
study of heart disease is not, as would so often appear to be 
thought, a study of the heart alone, but a study of the 
response of the heart to infection, correlated with the responses 
of the other viscera. 

It is often enough that the character of the infection, qua 
virulence, determines the future of the patient rather than 
the particular physical signs at the moment. To estimate 
this virulence we must study not the heart alone but the 
patient. The life-history of the infection is of more cardiac 
importance than irregularities of action or valvular lesions. 
Why does the infection, in some cases, linger stubbornly on, 
breaking out at intervals, and producing in this way stenosis? 
Why do the valvular lesions sometimes fail to heal and thus 
produce various grades of malignancy ? Again, why does 
the rheumatic infection in some cases damage the nervous 
mechanism of the heart, as in children it does the brain in 
chorea, thus producing intractable cardiac “ neurasthenia ” ? 
How much can we influence the development and course of 
heart disease by more careful attention to angina faucium ? 
What can we do to prevent scar formation by alteration of sur¬ 
roundings and more prolonged convalescence ? When are we 
going to look upon scar formation as a failure in our methods 
and not as “heart disease”? These are problems with 


which what I venture to call the modern study of heart 
disease confronts us ; these are the problems the solution 
of which, however imperfect, will lead to the relief of the 
human race from much affliction. Our text-books mostly 
begin at the end of the story, or perhaps it would be 
more correct to state that they lavish most of their wisdom 
on a lost cause. There are admittedly very many points 
in heart disease unassociated with infection, and I have 
nothing but admiration for the investigations oonnected with 
them, but I do claim that the establishment of oardiac in¬ 
fection in rheumatic heart disease is not only modern, but 
will eventually alter entirely the methods of description of 
many of the most important developments of heart disease. 

I am. Sir, yours faithfully, 

Devonshire-place, W., April 6th, 1917. F. JOHN POTNTON. 


THE EXAMINATION OF THE BLOOD OF 
TYPHUS FEVER CASES BY DARK- 
GROUND ILLUMINATION. 

To the Editor of The Lancet. 

Sir,— The Infective agent in typhus fever has been a 
subject of much investigation in recent years. In Belfast 
we have made numerous blood cultures, but have failed to 
isolate any micro-organism which could be definitely incrimi¬ 
nated as the cause of the disease. During the past few weeks 
we have had an opportunity (through the courtesy of Dr. 
Gardner Robb) of examining the blood of typhus fever 
patients with dark-ground illumination. Our investigations 
are yet far from complete, but the following facts seem 
worthy of putting on record. 

1. In all cases examined before the crisis the blood shows 
a well-defined slender body which is about the thickness 
of the IS. typhoiu* and, like the latter, is of variable 
length. This body is extremely pliable, wriggles, and shows 
distinct motility. In some cases its length is about 4//, in 
others 6 8/*, and often a long slender filament about 16// is 
seen. The clean-cut outline and the motility and the 
characteristic appearance indicate its parasitic character 
and differentiate it from any artefact. Whether it should be 
classed as a bacillus or spirochete roust be decided by 
further study. The appearance in the dark field is such as 
is presented by ordinary bacilli, but the longer forms are 
not unlike the stralghter forms of the Spiroohceta ietero- 
lutinorrhagica. Against the view that it is a bacillus is the 
fact that our cultures so far have been completely negative. 
It is remarkable that blood which contains numerous living 
forms of above description inoculated on all kinds of media 
both under aerobic and anaerobic conditions shows no 
growth. The micro-organism at each pole shows a highly 
refractile granule, and its slender pliant body differentiates it 
from the diphtheroid bacilli described by Plot?, and others. 

2. The micro-organism is free in the plasma. If the 
citrated plasma is centrifrugalised and the deposit examined 
in the dark field the presence of the germ is readily 
detected, but as a rule there is no difficulty in finding it 
without this procedure. Since the disease is transmitted by 
lice it is obvious that the virus must be present even in a 
small drop of blood. 

3. The presence of above germs in blood which gives no 
growth on ordinary media is diagnostic of typhus fever. 

4. So far we have examined blood from 12 separate cases 
of very different ages and in all have found the micro¬ 
organism. The day of the disease at which blood was 
examined varied from the fifth to fifteenth. During convales¬ 
cence the germ could cot be detected in several specimens, 
though it had been found at the acute stage. 

In conclusion, we may state that a very careful examina¬ 
tion of five specimens of normal blood showed no bodies at 
all resembling the above. We used Leitz's dark-ground 
condenser, 1/6 objective lens and 4 ocular, and as a 
source of illumination Mill's electric arc lamp. We need 
hardly add that slides, coverslips, Ac., were scrupulously 
clean and sterile. In our opinion the micro-organism is 
closely related to the Spirochata ictero-hamorrhagica and to 
the bacillus found by Wolbach in Rocky Mountain fever, 
and pending further investigation might be described as the 
Npiroehteta typhi.— We are, Sir, yours faithfully, 

W. James Wilson, 
Georgina R. Darling. 

Hygiene and Public Health Laboratories, Queen's 
University, Belfast-, April 6th. 1917. 
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THE CLOSURE OF COLOTOMY OPENINGS. 

To the Editor of The Lancet. 

Sir, —In his letter in your issue of April 7th Mr. Lockhart- 
Mnmmery still maintains that the enterotome method of 
closing a colotomy opening is the best. He objects to the 
method of Greig Smith on the ground that— 

“ The extraperitoneal operation is very liable to leave a 
weak place in the abdominal wall, and many patients have 
subsequently to wear belts. It also leaves a condition which 
is not normal and is liable to cause trouble later.” 

In his paper in your issue of March 10th, in discussing the 
enterotome method, he states : 

“The only objection to it is that the condition left is not 
quite normal, as the bowel remains attached to the abdo¬ 
minal wall, and there is often a weak spot which may 
necessitate the wearing of a belt or support." 

Wherein lies the difference 1 

I have seen no trouble subsequent to the extraperitoneal 
operation. Mr. Lockhart-Mummery condemns the extra¬ 
peritoneal method as being dead, but in doing so condemns 
his enterotome method. He wrote his paper feeling that as 
surgeon to St. Mark's Hospital he should call the attention 
of the uninitiated to the best method of closing colotomy 
openings. The enterotome method he regards as ‘‘the 
easier and by far the safer ” when compared with the reseo- 
tion method. He must admit the same for the extra¬ 
peritoneal method, as from his own statements he has no 
more objection to it than he has to the enterotome method. 

His paper was also written to describe ■ ‘ (1) the easiest 
and (2) the best methods of closing a colotomy.” A third 
object might have been the safest method. The statistics 
given by him show by his methods 14 per cent, deaths and 
16 6 per cent, failures after repeated operations. The figures 
I gave in my letter of March 31st show for the extra¬ 
peritoneal method 2 6 deaths and no failures. I think that 
even Mr. Lockhart-Mummery should agree that the extra¬ 
peritoneal method is the one to be adopted by the less 
initiated, the resection method being kept for the unusual 
case and the enterotome put into the museum. 

A point which has not apparently been made clear is, that 
there must be adequate clearing of the bowel before the 
opening is closed. If this is done, wbat can be the objectof 
having the bowels opened on the second day ? It will cause 
undue tension on the sutures. There are no masses of hard 
faeces in the bowel. Even if there were hard masses of faeces 
present due to faulty preparation, then a small enema or 
small doses of salts will not break them up, The stimulus 
will only cause them to come into the neighbourhood of the 
sutures, a condition of things which, I agree with Mr. 
Lockhart-Mummery, is to be avoided at all costs. In my 
opinion, routine opening of the bowel on the second day will 
cause failure in the closing of colotomy openings. 

I am. Sir, yours faithfully, 

Ernest Finch, M D., M S. Lond., F.R.C.S. Kng., 

April 9th, 1917. Assistant Surgeon, Royal Inliruiary, Sheffield. 


TUBERCULOSIS AND THE WAR. 

To the Editor of The Lancet. 

Sir,—I n reply to Dr. Edward E. Prest’s letter in 
The Lancet of March 24th, as a believer that a good 
deal of the trouble in the comparison of tuberculous cases is 
due to the inexact use of terms, I should be glad to know 
what he means by “that he may be permanently cured,” 
and how the condition is recognised when it is attained, as 
after much inquiry I have up to date failed to find a 
satisfactory description of how it may be achieved and 
recognised. 

In connexion with his desire to give five months’ treat¬ 
ment in a sanatorium to cases classified as Class I., I may 
state that I have had two cases sent to my sanatorium this 
week from the Army which illustrate the point. One patient 
came from India; there was T.B. bacillus found in the 
sputum months ago, when his condition of health was very 
low. He is now his normal weight, he has no temperature 
variation (taken rectally), no increase of pulse-rate, no cough, 
no sputum ; desires and is quite capable of working after a 
short holiday. Should I send him to “a properly conducted 
sanatorium”! The other case was discharged from my 
sanatorium 20 months ago, apparently all active symptoms 


having subsided and in excellent health. He has now been 
returned from France after 12 months’ service, 1 stone 
heavier than when he left, with no cough, no sputum, no 
increase in pulse-rate, and no variation of temperature He 
is much amused at his success in getting his discharge and 
pension. He is a very efficient ‘‘swinger of the lead,” as I 
know from experience, and he will remain in the sana¬ 
torium as long as we are willing to keep him, and would 
thoroughly enjoy “ five months’ treatment.” 

I fully believe in sending Class I. cases into a sanatorium 
if they show any loss of resistance during dispensary attend¬ 
ance ; in fact, very few others are admitted here except 
soldiers' dependents or cases forwarded by the War Office ; 
but from watching a considerable number of cases (about 
2000) I am satisfied that there is a stage anterior to that 
requiring the complete cessation of wage-earning, which the 
sanatorium treatment necessitates. Any threat to their 
resistance by the tubercle organism can be countered 
without turning them into invalids, even temporarily. This 
stage takes a certain amount of care in recognising, and 
is generally classified as incipient phthisis. When a sana¬ 
torium is indicated the lesion has usually become more 
definite, and permanent tissue destruction has occurred, as is 
demonstrated by the physical signs of the grosser nature 
easily recognised by the ordinary stethoscope. 

More than 50 per cent, of the cases that have been passed 
through the sanatorium here in the last two years are in full 
work, many for a considerable time, without deterioration. 
Still, I shoulii^besitate to describe them “as permanently 
cured,’’and i”s considered advisable that they should still 
attend the dispensary occasionally for observation and advice. 

I am. Sir, yours faithfully, 

Middlesbrough, April 4th, 1917. HENRY A. ELLIS. 


READING BY EAR. 

To the Editor of The Lancet. 

Sir, —Will you permit me to point out that the article in 
the Times of March 29th describing a recent trial of the 
optophone was of a somewhat misleading character. On 
Jan. 25th Dr. d’Albe undertook to give a demonstration of 
the practical value of the optophone before some experts of 
the National Institute for the Blind, this demonstration 
to consist of the reading of newspaper type at the rate of 
25 words a minute. It was deferred until Dr. d'Albe had 
practised to a degree which he considered sufficient on the 
instrument to be employed. Dr. d’Albe selected March 26tb 
as the date,'and I have it from him that he had practised 
130 hours on the optophone used. 

As to how far short he fell of his expectations the follow¬ 
ing ' extract from a report submitted to me by the four 
experts of the National Institute for the Blind who attended 
the demonstration, and two of whom were blind men, will 
show. 

The speed which the inventor was able to attain—one 
word in one minute and a quarter—would be utterly useless. 
Dr. d’Albe’s contention that increased speed was purely a 
question of practice is not convincing, for our knowledge of 
the optophone leads us to believe that the speed must al wrays 
be so slow and the use of the instrument so nerve-rackibg as 
to make the optophone of little or no value to blind people, 
whatever may be its use in other directions. But even 
assuming that a satisfactory speed could be obtained, the 
expensive character of the instrument would put it out of 
the reach of the average blind person. 

I hope that Dr. d'Albe will now cease to issue misleading 
statements with regard to the practical value of the opto¬ 
phone as a means of enabling blind people to read. It can 
at present be only described as an interesting scientific 
toy. It is to be most sincerely hoped that Dr. d'Albe will in 
the course of time succeed in producing results from his 
ingenious invention which will render it worthy of serious 
consideration by those who have the interests of the blind 
at heart. I am. Sir, yours faithfully, 

Arthur Pearson, 

President. National Institute for the Blind. 

Great Portland-st-reet, London. W., April 2nd. 1917. 

*** We noted on Feb. 17th Dr. d’Albe's demonstration of 
the optophone at the Rontgeu Ray Society and his claim that 
with practice printed type could be read at the rate of several 
words a minute. This claim he appears to have failed to 
establish.—E d. L. 
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Thb Casualty List. 

Tub following names of medical officers appear among the 
casualties announced since our last issue :— 

Wounded. 

Major J. 8. Jenkins, Canadian A.M.C. 

Capt. A. Peden, R.A.M.C. 

Capt. P. R. Bolus, R.A.M.C. 

Capt. J. G. Greenfield, R.A.M.C., attached Cameronians. 
Capt. G. F. Hardy, M.C., R.A.M.C., attached Royal Garrison 
Artillery. 

Capt. J. Hardie, Australian A.M.C. 

Capt. F. R. Sturridge, R.A.M.C., attached Royal Sussex 
Regiment. 

Capt. J. A. R. Wells. R.A.M.C., attached Lancashire Fusiliers. 
Capt. V. E. Badcock, R.A.M.C., attached Highland Light 
Infantry. 

Capt. C. H. Fischel, R.A.M.C., attached Royal Field 
Artillery. 

Capt. R. P. Rosser. R.A.M.C. 

Capt. A. A. Rutherford, R.A.M.C. 

Minting. 

Capt. 8. J. Lin/.ell, R.A.M.C. 


Deaths among the Sons of Medical Men. 

The following sons of medical men must be added to our 
lists of those who hare fallen during the war :— 

Second Lieut. R. B. W. Gosse, Cheshire Regiment, attached 
Royal Warwick Regiment, second son of Dr. H. W. 
Gosse, of Eccleshall, staffs. 

Lieut. F. C.’Woods, Royal West Surrey Regiment, younger 
son of the late SurgeoD-Major Woods, A.M.8. 


Mentioned for War Services. 

The name of the following medical officers are to be added 
to the list given in The Lancet of March 3rd, p. 353 :— 

Temp. Col. J. Atkins, C.M.G., A. M S. ; Temp. Capt-. W. T. FlnUy- 
son. It.A.M.C.; Surg. Lt -Col. and II 'll. Surg.-Col. D. Hepburn, 
R.A.M.C.; Major (temp. Lt. Col.) G. 8. Mansfield, Keservo of Officers, 
R.A.M.C.; Temp. Capt,. C. Jt. Stewart, It.A.M.C. ; Temp. Major H. H. 
Swan. K.A.M.C. : Major aod Bt- Lt.-Col. C. It. SyIvester-Bradley, 
R.A.M.C.; Temp. Capt. D. J. Thomas, lt.A.M.C. ; Lt.-Col. F. H. 
AVestmacott, R.A.M.C. 

The following corrections in the list given in The Lancet 
of March 3rd are announced : — 

For Lt.-Col. J. Battersby read Lt.-Col. H. L. Battersby ; for Maj. E. 
Grey read Maj. V. Gray; for Maj. J. H. H. Plrie road Maj. \V. K. 
Pirie ; for Davies, Temp. Capt. F, J. P., read Daly, Temp. Capt. F. J. P. 


The Central Medical War Committee; The 
Supply of Medical Officers for the Army. 

At a meeting of the Central Medical War Committee, held 
on Wednesday, April 11th, a report by the Assessment Sub¬ 
committee was read, showing how it was proposed to meet 
the demands of the War Office for further medical officers. 

The report stated the position was as follows—that of 
the number of medical officers required by the War Office by 
May 31st, some 250 men were still wanting, and that, as the 
first step towards making up this deficit, it had been decided 
to include in a farther call men between 41 and 45, men 
passed for home service only, aod men who, having served 
with the Army, have returned to civil practice for not less 
than one year, this being in addition to any men under 41 
who coaid still be spared from the districts in which they 
practised. 

The Assessment Subcommittee proceeded by dividing all 
the material possibly available into three groups—namely, 
areas which cannot under existing circumstances supply 
more medical men; areas in which it is not possible 
to say that this disability definitely exists ; and, lastly, 
areas on which a call can be made immediately. 
Under this third group were included those areas and 
sub-areas in which more medical men are now avail¬ 
able by an increase in their number since the last call 
was made, or by the raising of the age-limit. Having made 
careful analysis of the sources of supply in minute detail, 
the Assessment Subcommittee, in the report, considered 
that the new call which it proposed would make good the 
estimated deficit in the number of medical officers 
demanded by the War Office by May 31st. 


The report of the Subcommittee, after debate, was 
approved in a resolution of the following terms; — 

1. That the Committee approves the report of the Assess 
ment Subcommittee as to the prospects of meeting the 
requirements of the War Office for May 31st, and authorises 
calls to be made forthwith in accordance therewith. 2. That 
on the facts ascertained from the critical review' now made 
of the remaining provision for the civil community the 
Committee records its opinion that no further substantial 
reduction in the number of doctors in civil practice can be 
effected without such public dissatisfaction as, in the opinion 
of the Committee, should not be occasioned on its sole 
responsibility; it therefore deems it its duty to place the 
position before the Government through the departments 
with which it is chiefly brought into relation—namely, the 
War Office, the Local Government Board, and the Insurance 
Commission. _ 


At a recent meeting of the Executive Committee of the 
Wandsworth Division of the British Medical Association, a 
resolution was unanimously carried protesting against any 
measure of compulsion being applied to the medical pro¬ 
fession which is not at the same time applicable to the whole 
community. 


The Medical Service of the United States Navy. 

America’s momentous decision to take a part in the war 
gives special interest to an illustrated article dealing with 
the United States Naval Medical Service which appeared in 
the Ntrvo York Medical Journal of March 17th. Before the 
passing of the Act of August 29th, 1916, which provided for 
a large increase in the personnel, the Medical Corps of the 
United States Navy consisted of 345 medical officers. The 
full complement is now 683 and there are stated to be about 
300 vacancies. The limits of age for appointment are 21 to 
32 yearn, and, as in our own naval service, candidates have 
to pass both a physical and a professional examination. No 
candidate is accepted unless his physical condition warrants 
an expectation of active service until the retiring age of 
64 years, when he receives two-thirds of the pay of his 
grade. The professional examination is divided into two 
parts, the first being for enrolment in the Naval Reserve 
Force. If successful the candidate attends a course of 
instruction at the Naval Medical School on full pay 
and allowances, upon the completion of which he takes 
the final examination for appointment in the Medical 
Corps of the Navy. The pay of an assistant surgeon on 
shore duty is 82000 per annum with quarters, or, when 
quarters are not supplied by the Government, an additional 
allowance for quarters amounting to 8432. At sea the 
assistant surgeon receives 82200, his quarters and attendance 
being famished him aboard his ship. Every five years the 
pay of an officer increases by 10 per cent., although the 
increment cannot exceed 40 per cent., calculated on the 
annual base pay of his grade. The pay of a medical director 
with the rank of captain is thus limited to 85000, that of a 
medical inspector with the rank of commander to 84500. and 
that of surgeon with the rank of lieutenant commander to 
*4000. The pay of a medical director with the rank of a 
rear-admiral is 86000 for the lower half and $8000 for the 
upper half of those in that grade. 

In addition to the regular Naval Corps there is a 
medical division of the Naval Reserve Force which requires 
500 surgeons, membership being open to all medical men 
under 44 years of age who are American citizens. A member 
receives two months’ retaining pay for every year of his 
enrolment, In addition to service pay for any term of actual 
service which he may give, the pay corresponding to that 
for similar ranks in the Navy. Members who re-enrol for 
four years, subject to certain conditions, receive an increase 
of 25 per cent, of their base retaining pay. After 20 years’ 
service an officer may be retired on his own application, with 
a cash credit equal in amount to his retaining pay during the 
last term of enrolment. In order to meet the need for 
rapidly training reserve officers in the duties of medical 
recruiting during mobilisation a correspondence course has 
been established at the Naval Medical School, Washington, 

D.C. - 

Medical Arrangements in Volunteer Bat¬ 
talions. —A question addressed to the Under Secretary of 
State for War last week in the House of Commons elicited 
the fact that the appointment of medical officers to 
volunteer battalions has been sanctioned by the War Otfice. 
It has not yet proved possible to proceed with the formation 
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of volunteer field ambulances, owing to changes of organisa¬ 
tion consequent on the passage of the Volunteer Act. 
Proposals were, however, under consideration, and Mr. 
Macpherson hoped that the matter would shortly be settled. 

The Army Doctor’s Risks.—I n the House of 
Lords last week, when the Military Service (Review of 
Exceptions) Bill was read a third time and passed, Lord 
Derby said it was impossible to set up medical appeal boards 
all over the country, as was asked for in the House of 
Commons, because there were cot sufficient doctors to do the 
work. Some people, he said, thought that the work of the 
Royal Army Medical Corps was free from danger, but, as a 
matter of fact, the Army lost more than 400 doctors killed 
and wounded in the Somme battle alone. At the present 
moment, he added, the Army was not critically, but certainly 
lamentably, short of doctors. 


gtehiral Jjtefos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination of the 
Conjoint Board in Anatomy and Physiology, held on March 
28th and 29th and April 2nd, 52 candidates presented them¬ 
selves, of whom 30 were approved and 22 were rejected. The 
following are the names of the successful candidates:— 
Hussein Amin, Cairo and Guy’s Hospital; Henry Edwards Archer, 
St. Bartholomew’s Hospital ; Arthur Beadblock, University 
College; Benjamin Faltas Behman, Assiut and King’s College ; 
Anna Bridget Broman, London School of Medicine for Women ; 
Harold Maiiows Brown, Guy's Hospital; Marjorie Carnsew Chappel, 
London School of Medicine for Women ; Alice Maud Mary Clegg. 
Liverpool University; Saul Cohen, Guy’s Hospital; Kedgewell 
George Dansle, King’s College; Thomas Draper, Edinburgh; 
Henry Dryerre, Royal Colleges, Bdinburgh; Abdel Hamid 
B1 Jitkshl, Cairo and King’s College; Bdwin Spencer Etheridge, 
University College; Gerald Hartas FitzGerald, Guy's Hos- 
ltal; Herman Meyer Gerson, London Hospital; Wahba Glrgls, 
t. Mary’s Hospital ; Harry Cunliffe Hopkinson, Cambridge and 
Manchester Universities and Middlesex Hospital; Aga Mohamed 
Kazlm, Bombay University and Madras Medical College; Henry 
David Keif, 8t. Bartholomew’s Hospital ; Frederick Charles Lewis, 
Liverpool University ; Edgar Duncan Macmillan, St. Bartholomew’s 
Hospital; Syed Francis Mahmood, Cardiff and St. Bartholomew’s 
Hospital; Anna Miller, London School of Me Heine for Women; 
George Geoffrey Newman, London Hospital; Arthur Samuel 
Pearson, Birmingham University; Guy Kiugham Reeves, Guy's 
Hospital; Benn Roland Reynolds, Universitv College. Cardiff; and 
Gerald Maurice Joseph Slot and William Gilbert Desmond Harold 
Urwick, St. Bartholomew’s Hospital. 

University of London.—A t examinations for 
internal and external students held recently the following 
candidates were successful 

Second Examination fob Medical Degrees, Part 1. 

Dulcie Stapleton Adkins and Doris Elizabeth Alcock, London School 
of Medicine for Women ; Christopher Howard Andrewes, St. Bar¬ 
tholomew's Hospital; Marjorie Henriettas. Auden, Frances Sophia 
Barry, and Geraldine Mary Barry. London School of Medicine for 
Women; Davis Evan Bedford, Middlesex Hospital; Percy Croud 
Brett, St. Mary’s Hospital; John Laird McKenzie Brown, 
St. Bartholomews Hospital; Margaret Minna Brownstone, London' 
School of Medicine for Women; "Maurice Dank8 Cadman- 
St. Thomas's Hospital; Frederick Cecil Wray Capps, St. Bartholoi 
mew's Hospital; Joan Katherine Somerville Cave, London Schoo. 
of Medicine for Women; George William Cheater, King’s College’ 
Anaple Frances Mary Christie, London School of Medicine for 
Women; John Joseph Coghlan, London Hospital ; Joseph 
Alfred Cohen, King's College; Julius Cohen, St. Mary's 
Hospital; Henry Nathan Warner Collins, King's College; 
Nancy M&onaughton Coutts, Elsie Eleanor Cowperthwaite, and 
Barbara Cubltt. London School of Medicine for Women; 
Godfried Leon Jozef A. De Rynck, University College; Edith 
Monica Down, London School of Medicine for Women; Nicholas 
Bernard Dreyer, Guy's Hospital; Archibald Glen Duncan, London 
Hospital; Edith Marian Evans and Ada Marion Freeman, London 
School of Medicine for Women ; Arthur JohnGardham, University 
College; Janet Katharine Gatty and Madeline Giles, London 
School of Medicine for Women ; Humphrey Hart Gleave, Univer¬ 
sity of Leeds; Kate Glyn-Jones, London School of Medicine for 
Women; Brian Wilson Barnett Gordon, St. Mary’s Hospital; 
Ble«nor Graham, London School of Medicine for Women; 
Nellie Gray. King’s College; Katharine May Harbord and 
Gertrude Eleanor Harre, London School of Medicine for 
Women ; Martin Curgenven Hartley, London Hospital; Majorie 
Christina Hawkins, University College, Cardiff; Hilda May 
Haythomtb waite and Phyllis Mary Horton, London School 
of Medicine for Women; Margaret Olwen Howell, Uni¬ 
versity College, Cardiff; Margery Kathleen Illingworth and Doris 
Eleanor Parker Jolly, London School of Medicine for Women; 
David John Jones and Dilys Menai Jones, University College, 
Cardiff; Dorothy Maud Kemp and Kathleen Helena Beatrice King, 
London School of Medicine for Women ; William Edward Kappel 
Kirby. University College; "Joseph Victor Landau, St. Bar¬ 
tholomew’s Hospital; Geraldine ZaritaLee Le Bas. Bedford College; 
Margaret Longbottoin, London School of Medicine for Women ; 
Rupert Alexander Madgwick, London Hospital; Montague Malzels, 


University College; Iva Clare Marion Molony and Eva Joyce 
Newton, London School of Medicine for Women; Bertram Sydney 
Nisee, London Hospital; Sybil Mary Nuttall, Helen O'Brien, and 
Alice Owen, London School of Medicine for Women ; Charles 
Frederic Parry. Rupert John Parry, and Thomas Parry, University 
College, Cardiff; Louise Olivia Paterson and Winifred Peacey. 
London School of Medicine for Women; Norman August 
Marais, London Hospital ; Phoebe Myfanwy Phillips, Evelyn 
Violet Pilley, Tresslla Laura Plres, Alice Dorothy Pooock. and 
Cassle Ethel Pratt. London School of Medicine for Women 
Charles Arnold Probert. private study ; Louise Agnes Proctor and 
Hilda Winifred Richards, London School of Medicine for Women ; 
Philip Lawrence Richardson, Guy’s Hospital; Isabella MoDougall 
Robertson, London School of Medicine for Women; William 
George Rose, St. Mary’s Hospital; May Kathleen Ruddy and 
Maud Sanderson, London School of Medicine for Women; John 
St. Clair Shadwell, Guy’s Hospital; Abraham Isaac Silverman, 
Middlesex Hospital; Elfrida Elizabeth Ada Spencer, B.A.. London 
School of Medicine for Women; Harold Edwin Thomas, University 
College; Frederick Henry Wickham Tozer and Mark Tree. 
London Hospital; Doris Lyne Veale, Norah Walden. Gladys 
May Watkinson, Agnes Edle Westwood, Agnes Sidney Wilkins, 
and Ada Kathleen Williams, London School of Medicine for 
Women ; Samson Wright, Middlesex Hospital; Jacob Elias Zeitlin, 
London Hospital; Michael Israel Zimmerman. King s College. 

* Awarded a mark of distinction. 

N.B.—This list, published for the convenience of candidates. Is 
issued subject to its approval by the Senate. 

University of Durham : Faculty of Medicine.— 

At the Convocation held on March 31st the following degrees 
were conferred:— 

Doctor of Medicine.— Idris David Evans and Robert Peart. 

Bachelor of Medicine (M.B.).— Norman Braltbwaite, Ernest Bramley, 
Richard Vere Brew, Stephanie Patricia Latino Hunte Taylour 
Daniel, Donald Heneg&n, James Dixon Johnaoa, John Kerr Ritchie 
L&ndells, Kamel Ibrahim Shalaby, Charles Rees Smith, and 
Iskander Solfman. 

Bachelor of Surgery (.B.S.).— Norman Braith waite. Ernest Bramley. 
Richard Vere Brew. Horace George Bennett Dove. Donald 
Henegan, John Kerr Ritchie Landells, Kamel Ibrahim Shalaby, 
and Charles Rees Smith. 

The following received the Diploma in Public Health 
(D.P.H.):— 

Richard Julius Cyriax and Douglas Catterall Ley land Orton. 

The following received the Licence in Dental Snrgerv 
(L.D.S.):— 

Wilfred Phillipson Spence. 

Through a decision of their Joint Matriculation 
Board the Universities of Manchester, Liverpool, Leeds, 
Sheffield, and Birmingham have now come into line with 
other examining bodies in not requiring that Latin should 
be taken as an obligatory subject in the entrance examination 
to the Faculty of Medicine. 

Royal College op Physicians of Loxdon.— 
An extraordinary Comitia of the College was held on 
April 2nd. Dr. Frederick Taylor, the President, occupied 
the chair and delivered the' presidential address, in the 
course of which he first mentioned the changes in the 
College list, among them that the College had lost by death 
during the year 6 Fellows, 8 Members, 1 Extra-licentiate, and 
195 Licentiates. Among the 8 Members was the senior 
Member, Dr. Horace B. Dobell, who founded the lecture 
which bears his name. A long and interesting list of honours, 
military and civil, conferred npon Fellows, Members, and 
Licentiates of the College was then read out. after which 
the lectures delivered daring the past year were mentioned— 
namely, the Harveian Oration, by Sir Thomas Barlow; 
the Bradshaw Lecture, by Dr. H. W. G. Mackenzie: the 
FitzPatrick Lectures, by Dr. W. H. R. Rivers ; the Horace 
Dobell Lecture, by Dr. H. R. Dean ; the Lnmieian Lectures, 
by Dr. G. A. Sutherland; the Goulstonian Lectures, by Dr. 
C. H. Miller; and the Oliver-Sharpey Lecture, by Dr. C. 
Bolton. The medals and scholarships awarded were next 
referred to, the fact that there were no candidates for 
the Murchison scholarship being announced. After review¬ 
ing the principal matters whioh had come before the 
President, the Comitia, and the various boards and 
committees, the President read obituary notices of 
the six Fellows who had died during the year— 
namely, Sir Lauder Brunton, Bart., Dr. William Orange, 
C.B., Dr. Dnncan Burgess, Dr. W. W. H. Tate, Dr. William 
Cayley and Sir James F. Goodhart. Bart. A ballot was taken 
for the office of President, and Dr. Taylor was re elected. 
After some formal business the Comitia was dissolved. 

Royal Institute of Public Health.—A second 
course of lectures and discussions on " Public Health 
Problems under War and After-war Conditions" will be 
held in the lecture hall of the Institute on Wednesdays from 
April I8th to July 25th inclusive, at 4 p.m. The lectures range 
over a large area of immediately pressing topics, each of 
which is to be dealt with by an acknowledged expert, and 
discussion will follow the delivery of the lecture. Medical 
officers of health, medical practitioners, sanitarians, and 
others engaged in public health work are invited to attend. 
A svllabus of the course may be obtained on application to 
the’secretary, 37, Russell-square, London, W.C. 1. 
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Metropolitan Asylums Board : Diploma in 
Public Health.—A course of lectures and demonstrations 
<lasting three months) in hospital administration will be 


intendent, on Tuesdays and Fridays at 5 P.M., beginning 
Tuesday, May 8th. the fee for the course is £3 and 
further particulars may be obtained from the Clerk to the 
Metropolitan Asylums Board, Embankment, London, E.C.4. 

Institute op Hygiene.—T he Principal of the 
Institute, Mr. J. Grant Ramsay, delivered on March 29th 
a lecture on “ The Problem of Food, Fitness and 
National Resources." Proper feeding was, he said, the 
foundation of fitness. He had come across strong healthy 
people in the worst slums of Europe, but always found that 
they were well fed; he had never met or heard of healthy 
people, even living in the best surroundings, who were 
badly fed. Proper feeding, however, did not necessarily 
mean high feeding or large feeding ; it meant eating the 
right foods, in the right quantity, at the right time, and in 
the right way. Halliburton had advocated the eating of 
rather more than was actually essential, while Chittenden 
believed we were healthier with rather less than the 
accepted standard. Nature was very accommodating, and 
there was much to be said for both theories, but we had 
followed Halliburton so long that we could now afford to 
give Chittenden a chance. Those who could afford to do so 
should continue to buy the best foods and the best parts, 
leaving the food di the poor as far as possible to the poor, 
who were more influenced by habit, ana would continue to 
buy what they had been accustomed to. 


appointments. 


Qucoesefulapplicants for vacancies, Seortiartes a) Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tax Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 


London Temperance Hospital, Hampetead-road.N.W. 1. Temporary 
Anaesthetist. Salary 25 guineas per annum. 

Maidstone. West Kent General Hospital. -Aaalafant House 
Surgeon. Salary £125 per annum, with board. Ac. 

Manchester, Ancoats Hospital.—H ouse Physician. Salary £150 per 
annum, with board. Ac. _ „ _ , 

Manchester County Asylum, Prestwich.— Locum Tenens. Salary 
£7 7s. per week, with board, Ac. 

Manchester Northern Hospital for Womkh and Children, Park- 
place. Cheetham Hill-road.—House Surgeon. Salary £150 per 
annum, with board, Ac. 

Nrtlbt. Welsh Hospital.— lfedtcal Officer for Pathological 
Department. Salary £400 per annum, with board, Ac. 

Northampton General Hospital. —House Surgeon. Salary £150 per 
annum, with board, Ac. , , 

Nottingham. Notts Education Committee.—F emale Assistant 
School Medical Officer. Salary £300 per annum. 

Queen Mary's Hospital for the Bast Bud. Stratford.—Mouse 
Surgeon. 

Queen's Hospital for Children. Hackney-road. Bethnal Green. K — 
House Phystclao, Casualty House Surgeon, and House Surgeon 
for six mouths. Salary £100 per annum, with b.*ard, Ac. 

Reading. Royal Berkshire Hospital.— Resident Clinical Assistant 
for six months. Salary £150. with board. Ac. 

Rotherham Hospital.— Junior House Surgeon. Salary £150 per 
annum, with board, Ac. 

Royal College of Surgeons of England.—E xaminers. 

St. Peter's Hospital for Stone. Btc., HenrietU-stree*. Covent 
Garden. W.C.—Junior House Surgeon for six months. Salary at 
rate of £75 per annum, with board. Ac. Also Junior Anwsthet 1st. 

Skrkian Relief Fund, 5. Grom well-road, London, S.VV. 7.—Medecin 
Chef to Hospital «>n Salon lea Front. 

Sheffield Royal Infirmaet.— House Physician. Salary £120 per 
annum, with board. Ac. , , 

Skrkwndury. Shirlktt Sanatorium. Shropshire.—Temporary Assist¬ 
ant Resident Medical Superintendent. Salary £300 per annum. 

Wrrr Bromwich and District Hospital.— Assistant House Surgeon. 
Salary £120 per annum, with board, Ac. 

Whitehaven and West Cumberland Infirm ary.- Resident House 
Surgeon. Salary £160 per annum, with board. Ac. 

Winchester. Royal Hampshire County Hospital.— Female Assistant 
Resident Medical Officer. 8alary £250 per annum, with board, Ac. 

Thb Chief Inspector of Factories, Home Office, London. S.W., gives 
notice of vacancies for Certifying 8uraeons under the Factory 
Workshop Acts at Brynamman and Bishop's Waltham. 


week, such information for gratuitous publication. 

Bennett, James, M R.O.8.. L.R.C P. Lond.. D.P.H . has been 
appointed Medic-1 Officer of Health to the Runcorn Rural District 
Council. 

Clarke, A. E., M D. Loud., Certifying Surgeon under the Factory and 
Workshop Acta for Klckmanawortti. 

Mackenzie, J. J. R . M.B.. Ch.B. Bdln., Certifying Surgeon under the 
Factory and Workshop Acts for Wansford. Northampton. 

go go, J. A H.. L R.O.P. AS. Rdin.. L.F.P.8. Olasg.. Certifying 
Surgeon under the Factory and Workshop Acts for Woodstock. 

Nainh. Lucy. M.B. Lond.. Lady Tutor in Anatomy, vice Dr. Sophia 
Witts, resigned, in the University of Sheffield. 

Outbid. C. D., M.RC.S, L.R.C.P Lond.. Certifying Surgeon under 
the Factory and Workshop Acts for Gravesend District. 

Roes, H., Certifying Surgeon under the Factory Act for the City of 
London, vioe R. S Malr. 

Sellers, W. H. I M B., OM Rdin.. M.R.C.S., to he one of the 
Medical Referees under the Workmen's Compensation Act. 1906. for 
County Court Olronifc No. 4. 


#atanrits. 


Jirtlis, gtarriagts, anb geatfts. 

BIRTHS. 

Dobra nwi an.- On April 6th. at Oak lev-square. N.W., the wife of 
L'euteoant G. Rowland Dobrashlan, K.A.M.C., of a son. 

Hallows. ---On April 5th. at Gloucester-gate. Regents Park, Mary, 
wife of Captain Norman P. Hallows. R A.M.C., of a son. 

Kidd. -On April 4th, at Barley-street. London, the wiPe of Frank 
Kidd, F.R-C.S-. of a son. 

Pfnnrll.— On April 2nd. at Wlnehmore Hill. N., the wWeof Vernon 
Pennell. M.A., M B.. I) C.C»nt*b.—a«on. . _ _ 

Pinion - On April 5*h, »t Stock port-mart, Oheartle, the wife of K. B. 

Pln*on, M.B.. M.lt O.S., of a rtaughtor. 

PRinoLK.-On March 30th. at. Ola.fyn Creaoent-roart. Ipswich. Je.«le 
Kva (n/r Bart). M B.. B.S.. the wife of Arthur Young Pringle, 
M.R.C.S., L.R C P . of a son. 

Rainey.- At Wakefield House, Rartboume. the wife of Captain B. H. 

Katney, H.A M.C., of a daughter. ^ , 

Wfbii-CJ n April 4th, at Qroaveror-equare, Southampton, the wife of 
Captain O. Harvey D. Webb, R.A.M.O., of a eon. 


tor fwrtKer information regarding encK vaaanay refertnee tkonld be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 
Barrow-in-Furness. North Lonsdale Hospital.— House Surgeon. 

Salary £250 per annum, with board, Ac. 

Bath, Rastern Dispensary. — Resident Medical Officer. Salary£140 
per annum, with furnished rooms, Ac. 

Bodmin. Cornwall County Asylum.—F emale Junior Assistant 
Medical Officer. Salary £200 per annum, with board. Ac. 

Bolton Infirmary and Dispensary —Second House Surgeon. Salary 
£200 per annum, with board. Ac. 

Bristol Royal Hospital por Sice Children and Women.— Female 
House Surgeon. Salary £160 per annum, with board, Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 

8alary at rate of £120 per annum, with hoard. Ac. 

Burnley, Victoria Hospital.— House Surgeon. Salary £160 per 
annum* with board, Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board, Ac. 

Charing Cross Hospital. Agar a*reel. W.C.—House Physician and 
House Surgeon. Salaries £10Q Der annum, witn board, Ac. 
Chesterfield and North Dkrhtshirk Hospital.— House Surgeon. 

Salary £200 per annum, with bo*rd, Ac. 

Chichester, Rotal West Sussex Hospital.— fLuse Surgeon. 
Salary at rate of £150, and War Bonus at rate of £50 per 
annum, with board. Ac. 

Great Northern Cenikal Hospital. Hoiloway-road. N —Resident 
Medical Officer. Salary £200 per annum, with hoard. Ac. 

Hospital for Consumption and Diseases of the Chf.st, Brompton. 

—House Physician for six mon' hB Salary 30 guineas. 
Huddersfield. Stortufs Hall Asylum, Klrkburton.near Hudders¬ 
field.— Locum Tenens. Salary £7 7s. per week, with board. Ac. 
Leeds Public Dispensary. ■ ■ Second Female Resident Medical Officer. 

Salary £200 per annum, with board, Ac. 

Liverpool. B now slow Hill Ivmwtution.— Resident Assistant Medical 
Officer. Salary at rate of £300 per annum, with rations. Ac. 


MARRIAGES. 

Caudbw—Q giVMit MiMWiLL.—On April 4th. «t the Parish Church, 
Cheltenham, Arthur Barrett Caxrtew, M.C.. F.H.O.8., K.A.M.C., of 
Overbury, Oluulton Kings, to More 0memo Mar.hell, second 
daughter of the late James Marshall, of Hlllheert, Glasgow. 

Fraskr—Mfllor.— On March 27th, at the Parish Church. Ashton* 
under-Lyne. Thomas Loohhead Fraser. Captain, R.A.M.C., to 
Dorothy Walton, only child of the late Mr. A. K. Mellor, J.P., of 
Springfield View. Ashton under Lyue. . .. „ 

Kkriiy—Leman. On April 5th. at St. Marys, Strand, by the Rev. 
HarcourbHillersdon, Surgeon T. H- F- Kerby. R.N., to Lilian, only 
daughter of D. Jackson Leman, of Wostbourne-terrace, W. 

Morgan -Heed. -On March 30th. at Valparaiso, H. Leads Morgan, 
F.R.CaS., to Minnie, daughter of Mr. and Mrs. Wm. Reed, 
Stockton on-Tees. „ . . 4 

Pkarsk—W iLBURN.-On March 30th. at St. Saviour s Church, Colgate, 
Captain Robin Pearse, F.B.C.8 . C.A.M C., of Toronto, to Amy 
Chriatlne, eldest daughter of Mr. and Mrs. K. J. Wilburn, The 
Croft, Southwick. 


DEA.THS. 

Barker. —On April 5th. Henry Martvn Barke*\ M.D., of " Staincliff, 

Sandown. Isle of Wight. 

Boult.— On Palm Sunday, at St. Margaret s-terraee, St. Leonard s-on- 
Sev Edmund Farrington Boult. Surgeon-Major, R A.M.C. (retired), 
eldest son of the late Edmund Boult. F.R.O.S.. of Bath. 

JOY.— On April 1st. at the Manor House, Tam worth, Staffs, Charles H. 

Joy, M.D.. aged 46 vears- , _ 

Mark -On Feb 19th, at Bhuaawal, India, of enteric. James Marr, 
M B., C M.. District Surgeon. G I P. Railway, aged 47 years. 
Potter -On April 9th, suddenly, Henry Percy Potter. M.D., 
F.K.C.S., for 37 years Medical Superintendent of Kensington 
Infirmary, In his 63rd year. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriage*, and Deaths. 
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Stotts, Styflrt foments, anb Jnsfotrs 
tff Cnrrtspt&tnts. 

MEDICAL NOTES IN HISTORICAL MANUSCRIPTS: 
THE STUART PAPERS. 

Following are some lurther excerpts from Part VI. of 
the Stuart Papers. The first instalment appeared in 
The Lancet of April 7th, p. 558. 

Death of Queen Mary. 

The Earl of Panmure to the Duke of Mar.— 1718, May 9, Parte.— 
“ The Queen was taken ill on Sunday the lat, which I did not know 
till Monday evening, so I went to St. Germains Tuesday morning 
and Dr. Biair went with me. They told us there that the Queen 
was better and that they did not think her in any danger. Dr. Blair 
did not then see her nor was his advice asked, but on Saturday 
morning an express came for him, so he went to St. Germains in all 
haste, but found her speechless, and past all hopes of recovery, for 
she died about two hours after. I'm told that Dr. Garvan and the 
King of France's physicians thought she was in no danger the night 
before and were resolved to have given her physic the next day, but 
1 will not enlarge on so melancholy a subject." 

Father Gaillard, the Queen’s Confessor , to James III.— 1718, 
May 9, St. Germains.—“ 11 s'agit de vous Instruire en detail pour 
votre consolation premlCrement de ce qui s’est passe dans cette 
sainte mort et secondement de ce qui vous y regarde personnelle- 
ment par les sentlmens que la Reyne m’a marques a vostre egard et 
par tout ce qu’elle ma charge de vous ecrire. Premier article de ce 
qui e’est passe A la mort de la Reyne: II y avolt quelque temps 
environ tin mois que la Reyne avolt est£ attaquee d’un rhflme qui 
disparoissolt quelquefois, et qui de temps en temps sa renouvelluit 
n’estant pas toutafalt gueri. La Reyne se portoit asses bien le 
dimanche, premier jour de may, feste de St. Jaques et Sr. Philllppe. 
C’eBtoit le jour quelle avolt cholsl p>ur remplir l'heure de son 
adoration devant le St. Sacrement, s’estant associee a la confrairie de 
parroisse de St. Germain. Sa Majeste se rendit pour cela a l’eglise 
de la parroisse cinq heures du dimanche apres disner ayant fait ses 
devotions a l'ordlnaire le matin dans sa chapelle et y ayant 
recite le rosalre a quatre heures a la maniere accoutumee. 
Le St. Sacrement fut expose a la parrohse des que la Reyne 
y fut arrlv^e un peu avant cinq heures. La Keyne com- 
menca son adoration a genoux oil elle se tint pendant une 
demiheure, et fut assisse sur bos jambes 1 1 demiheure suivante, 
n’ayant pas voulu s’asseoir sur son fauteuil qui luy estoit prepare. 
L'heure de l’adoration finie. le salut fut commence a six heures, 
auquel elle assists k genoux. Bn suite elle raonta dans son 
carrosse pour s ailer promener sur la terrasse ou elle sentit du 
frold. Cest ce qui la fit retoumer apres demiheure de promenade 
sans pourtant s’estre trouvee incommode©, car elle soupa ce 
soir la avec plus d'appetlt qu’elle n’avoit fait depuis longtempe. 
Rile sa coucha a l’heure ordinaire, raais elle passa assez jp&l la 
nuit jusqu’a cinq heures du matin du lundy qu’elle fut saisle du 
frisson de la fievre qui dura une heure, ce qui fut sulvl de la 
chaieur. C’est ce qui fut compte pour peu de cnose. Je fus apelle 
et j’eus l’honneur de B’entretenir selon tous les sentimens de sa 
plet4. Cette fievre na point cesse jusqu’au dernier jour de 
sa mort, elle parut plus considerable par lea redoublemens qui 
survenoient. Tun le matin plus leger, l'autre sur les quatre heures de 
l’apres disner, qui commen^olt par une toux assez violente. e’est ce 
qui a dure jusqu’au dernier jour. La nouvelle de cette maladie 
ayant este seeiie A Paris, Monseigneur le Mareschal de Villeroy par 
son zele trfcs vif et tr£s tidelle par la Reyne me fit 1’honncur de 
m’ecrlre pour ofTrir k la Keyne les melecins de la c^ur, qu elle 
souhaiteroit Sa Majeste demands Monsieur Dodart, aujourd'huy 

G remier medicin du roy, et Monsieur Boudin. Ce sont les deux qui 
i traittement dans sa grande maladie dernlfire. Cea medecins sont 
venus tous les jours depuis mardy jusqu'au vendredy, veille de la 
mort. D’abort fIs ne trouverent rlen de mortel dans cette fievre, 
ils ordonnerent une second s&ignee,la premiere ayant estd iaite des le 
lundy par l’ordre de Mr. le chevalier Garven. Cette suite de redouble- 
ments et de toux les a embarrasses, mais its n’en ont pas paru trop 
alarmeB. Le mere red yet jeudy se passerent de mesme facon et mesme 
la nuit du jeudy au vendredy fut si bonne qu’on commenca ii mieux 
esperer et mesmes on ordonna une medicine pour le lendemain, 
samely. Pendant tout le temps la j’ay rendu mes assidiPtes a la 
reyne. la meese tous les jours, et les prieres ont este dites dans sa 
chambre. Des le jeudy la reyne demands a se confessor. Les 
mcdicins me prlerent de l’en detourner, de peur que la preparation 
it la confession ne donnat quelque agitation, qui lut pu troubler le 
bon estat qui sembloit s'establir. Je priay la reyne de dilTerer sa 
confession. Le lendemain, vendredy, elle m’en parla encore avec 
quelque Inquietude de mourlr, disoit elle, sans confession. Ce qui 
me determina k oonsentir A na demande fut une toux trite 
forte et un redoublement tree violent qui la prlt vers les cinq 
heures dn vendredy peu apres que les medecins furent partis 
avec esperance de la trouver mieux le lendemain, dlsant 
pourtant qu'ils trouvoient la fievre bien ardente. Je traltty alors 
avec la reyne laffaire de la confession sur l'empressement qu'elle 
m'ayoit marque. Pour ladelivrer de tout Inquietude je la priay de 
prendre tranquillement tout cette preparation, qu'll falloit faire 
tranquillement sans manquer A prendre tous les soulagemens qui 
devoient l'interrompre. Ainsi fut 11 fait. La reyne me tit sa con¬ 
fession avec les sentimens ordinaires de sa grande pi^td, et de son 
vlf amour pour Dieu dans une grande palx. Quelque heure apres ou 
trouva que la reyne s'afolblissoit, et que la violence du mal s’augmen- 
toit. Je pria avis de Mr. Garveu, s’il jugeolt qu’il fut temps de luy 
fair© rceevoir les derniers sacremen9. 11 en fut d'avis, je n’eus null© 
peine A en informer la reyne. qui n’en fut pas plus emue que si on 
luy avoit dit d’aller entendre la messe dans les temps de sa sante. 
Je fis avertir Monsieur le prieur, cure de la parroisse, pendant que 
j estois attache A preparer la reyne A la reception des divins 
sacremens. L’extreme onction luy fait premierement donnei 
par M. le Cure, et en Buit© le st. vlatique. Avant que 


de la recevoir, elle fit demander pardon A toute l’assistant© de© 
peines qu’elle avolt pu faire a qui que ce soit, done mon¬ 
sieur le cure fit le recit public. Depuis ce temps 1&, ou tout 
fut achieve A onze heures et demle du vendredy, jusqu’au 
lendemain sept heures et demie du samedy la reyne ne voulot plus 
s’entretenir qu’ avec Dieu. Elle demanda les prieres des agonisans 
sur les deux heures apr©9 mlnuit. Comme on les faisoit au pieds de 
son lit, elle ordonna qu’on s’sprochat pour les mieux entendre et y 
r^pondre. Les prieres ont este faits deux fois par messieurs les 
aumosniers de la reyne. auquels je rependois. Mon occupation 
fut depuis onze heures et demle du soir vendredy jusqn’A sept 
heures et demie Bamedy de me tenir aupr&s de la reyne, et de me 
presenter de temps en temps A elle pour luy fcfiirnir des sentimens 
de ptete. Certalnement elle n'en avoit pas besoin, Car Dieu luy 

lnsplrolt luy mesme les plus devote sentimens. Bile voulut 

avoir le crucifix entre ses mains et sous ses yeux, et tout 
cela partage entre les prieres que 1’on faisoit aupres d’elle. 
et les sentimens qu’elle prenoit ou d’elle mesme ou de ce que je luy 
suggerois. Tout cela s’est passe avec toute la presence de son esprit, 
pendant que le corps se detruisoit par (’oppression de la poitrine ou 
tout le mal a aboutl et par l’inflamination qui s’y est faite, mais avec 
quelle douce patience a elle tout souffert pendant la duree de huit 
heures apres les sacremens receus, ayant toujours non seulement 
1’esprit mais la parole libre jusques A un quart d heure avant sa mort. 
et mesmes dans ce quart d’henre, elle me donna des signes qu’elle 
entendoit tout ce qui je luy dleois sans pouvoir former des paroles 
pour y repondre. Ainsi, ainsi cette sainte reyne e’eat elle endormie 
au 8eigneur, auquel de samedy matin 7e may. 1718. J’avois oublie 
qu’a quatre heures du matin elle demanda que la meese fut dit© dans 
sa chambre A quoy elle a’unit par toute l’affection de son cceur. 
2nd Article: Voicy ce qui vous regarde personnellement, dsns 
les sentimens de la reyne, vous aves connu son cceur tendre- 
ment maternal, qui s’est toujours conserve tel jusqu’a sa mort-, 
vous n’ignores pas aussi les peines qu'elle a ressenties sur les 
derniers ordres qu’elle avolt receus de votre Majeste. Tr£s persuadee 
de toute vostre affection elle m’a ordonne de vous mander que tout 
ce qui luy estoit venu de vostre part, quoyque contraire A ses pensces 
et a ses inclinations, n’avoit fait aucune impression contraire A son 
affection et qu'elle ne vous scavoit aucun mauvals gr6, mais qu'elle 
vom priolt de luy pardonner toutee les peines qu’elle auroit pu vous 
faire par les petites contestations, sur quoy elle in'a ordonm 4 en 
termes exprds de vous dire de sa part les choses les plus tendres et 
de vous asseurer qu’esperant la mlsericorde de Dieu elle prierolt le 
Seigneur dans le del pour 1© succes de vos affaires presentes, j ay cru 
mesmes avoir entendu qu'elle a nomme particulierement l’affaire de« 
Suedois. D’allleurs, en recevant le st. viaMque, ayante demande 
qu'on priat pour elle, elle ajouta pour le roi, mon fils. Afin qu’ll perde 
mille vies plutost que de souffrir la moindre alteration de sa foy, ee 
qui fut repete tout haut par M. le cur4, lors que de la part de la 
reyne 11 dit, que sa Majeste demandolt pardon de toutes les peines 
qu’elle avolt pu faire A qui que ce soit. En suite elle s'est faitaporter 
un petit crucifix, qu'elle a mis entre Ie9 mains de madame de Molza 
avec ordre devous I’envoyer de 8a part, ce qu'elle luy a encore reitere 
une autrefois, afin que son ordre sur ce sujet sois fnlellement 
execute." 

Sir Hugh Paterson to the Duke of Mar.— 1718, May 20, Rotterdam.— 
“We have now the afflicting news confirmed of the good Queen's 
death. By a letter I have seen from one that was present during 
her sickness till her death I fiod that the physicians that attended 
her are much blamed for their conduct, and, since I mention this, 1 
must tell you that many of the King’s friends both here and at home 
seem concerned that he has not a more skilled physician and of a 
better character about his person than the one they bear is at- 
present with him. I remember very well, when the Princess died, that 
some of thoee then present complained very much, in their le’ters to 
England, of the conduct of the physicians that attended her and 
that he that's now with the King was particularly blamed about it. 

I hope he shall have very little occasion for the advice of any of 
them, but, should It please God to make it otherwise, it would be no 
small grief and uneasiness to his friends to think he should want 
the attendance of a prudent skilled physician, which I must take 
the liberty of saying Dr. Macgle Is far from being thought. I 
have often been pressed by many to represent this, which I have 
omitted doing till now ; therefore, if it's thought officious, I hope 
it will be excused, since it proceeds from no other motive than a. 
true zeal for the King’s welfare.” 

(To be concluded.) 

DRUGGING BY A DENTIST. 

To tfie Editor of The Lancet. 

Sir,—I was last night called to see a patient who gave 
the following account. He had that day been to see a dentist 
who was treating him for a carious tooth, to which the 
dentist applied a dressing and gave him a bottle containing 
42 pills, each of which, according to the label on the bottle, 
contained morph, sulph. gr. }. He was directed to take one 
to three till relieved of pain. Fortunately, after taking two 
he felt ill and sent for me. 

I am, Sir, yours faithfully, 

Bradford. April 3rd. 1917. W. GILCHRIST BURNIE. 

THE MANGOLD WURZEL. 

The Food Controller has just issued recipes for cooking 
mangold wurzels. In this connexion the following para¬ 
graph from ’’ The Dictionary of the Farm,” by the Rev. 
W. L. Rham, vicar of Winkfleld, Berkshire (1773-1843i. & 
book which was very popular in its time, is of interest to 
medical men 

The common field-beet for cattle, which has long been known io 
Germany, was introduced into Englind at the latter end of the last 
century • and its introduction is generally attributed to the late Dr. 
Lettsom, a physician of reputation, and a member of the Society of 
Friends. The German name is “mangold wurzel” or “ mangold - 
root, but It is commonly pronounced “ mangel wurzel,” which mean© 
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scarcity ro »t; and by a strange translation It Is called in French 
racing d'abutulance, or root o( plenty, as well as racing de dinette, or 
root of scarcity. The name of “ field-beet " is much more appropriate. 

Mr. Rham also supplies much further informatiou 
concerning the mangold and its cultivation. In the Dic¬ 
tionary of National Biography it is stated that John 
Coakley Lettsom translated a pamphlet on the subject 
from the French of Abbe de Commerell in 1737, grew the 
mangold himself, and imported a large quantity, which he 
distributed to farmers and others in this country as well as 
in Europe, America, and the West Indies. 

The following are three recipes for cooking the mangold 
wurzel issued by the Food Controller:— 

Recipe 1. — Ingredients: 1 lb. mangold wur/el, ± lb. vegetable 
butter or dripping, 2 small onions, pepper and salt. 

Cook the tnanuold wurzel In the buiter for about 20 minutes, 
or until tender. Then add the onion (which has been previously 
chopped) amt pepper and «alt. Drain for a moment before serving on 
cooked lentils, buttered rice, or cheese sauce. 

Recipe 2 .—Ingredients : 1 lb. mangold wur/el; 2 oz. vegetable 
butter or dripping ; 2 tablespoonfuls of stock (vegetable or meat); 
a little pepper ana salt. 

Cut the mangold wurzel into small dice. Dust them In whole¬ 
meal flour. Place in saucepan together with the butter and stock, 
and let simmer till tender, but care must be taken that the mixture 
does not boil. Serve as a vegetable. 

Recipe 3.— Ingredients: 1 lb. mangold wurzel. 

Cut into dice and cook as for No. 1. Drain and then dip into a 
batter made from the following: legg; i lb. flour; 2 oz. bread¬ 
crumbs ; sufficient milk to make a nice frying batter. Fry in 
vegetable butter and other cooking butter or dripping. 


Httbiral Jiarg far tjje ensuing $$eek. 

SOCIETIES. 


EDITORIAL. NOTICES. 

It Is most important that oommnnioatlona relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended (or insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarily for publication. 

We oannot undertake to return MB8. not used. 

Offices 423, Steand, London, W.C. 2. 


MANAGER’S NOTICES. 


ALTERATION IN THE PRICE OF “ THE LANCET." 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to 8<i. The rates of 
subscription remain as revised in October. 

Inland. 

One Year.£1 10 0 

Six Months .0 16 0 

Three Months .0 8 0 


SOTAL SOCIETY OF MEDICINE. 1. Wlmpole-atreet. W. 

MEETINGS OP SECTIONS. 

Thursday, April 19th. 

DERMATOLOGY (Hon. Secretaries—I. K. B. McDonagb, Henry 
MacCormac): at 6 p.m. 

Paper: 

Major H. MacCormac : Skin Diseases as seen in War Conditions in 
France. • 

N.B.—No cases will l*e shown at this Meeting. 

Friday. April 20 th. 

■LBCTKO-THBRAPHUT1CS (Hon. Secretarlea-B. P. Cumberbatcb, 
K. Knox): at 830 p.m. 

Paper : 

Dr. H. J. Gauvain: Heliotherapy and X Raya in the Treatment of 
Surgical Tuberculosis. _ 

ROYAL MICROSCOPICAL SOCIBTY, 20, Hsnover-square, W. 

WEDKESDar.—8 P M., Dr. K. C. Hort snd Mr. F. M. Duncan: The 
Lile-hlstory of the Meningococci and Other Bacteria. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLBOB OF SURQBONS OF ENGLAND, Lincoln* Inn 
Fields. W.C. 

Museum Demonstrations (Pathology) for Medical Students and 
Practitioners and First-Aid and Ambulance Students : — 

Monday — j p.m., Mr. S. G. Shattoek: Syphilis. 

POST GRADU ATE COLLBGB, West London Hospital, Hammersmith- 
road. W. 

Monday.—2 p.m. .Medical snd Surgical Clinics.- X Rays. Mr.Gray s 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Simson : 
Diseases of Women. 

Tuesday.— 2 P.M., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis Diseases of the Throat, 
Nose, and Bar. Dr. Pemet: Diseases of the Skin. 
Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
, and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman Diseases of the Bye. 

Friday.— 10 a.M., Dr. Simson : Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m.. Medical and Surgical Clinios. X Rays. 
Mr. Pardoe: Operations. 

ROYAL INSTITUTE OF PUBLIC HEALTH. Lecture Hall of the 
Institute, 37. Russell-square, W.C. 1. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions:— 

Wednesday. — 4 p.m.. Lecture I.:—Sir Robert Armstrong-Jones, 
M.D.: Mental .States and the War. Followed by a discussion. 


The following; Journals, magazines, gtc. have been received — 

British Journal of Ophthalmology, British Journal of Children's 
Diseases, New Zealand Medical Journal. Journal of the Missouri 
State Medical Association, Archives of Internal Medicine, Quarterly 
Journal of Experimental Physiology. Practitioner, American Medi¬ 
cine. Dublin Journal of Medical Science. Archives de MeJeoine et 
Pharmacie Navales, British Dental Journal, Edinburgh Medical 
Journal, British Journal of Dental Science. 


Colonies and Abroad. 

One Year.• ... £1 12 6 

Six Months .0 17 6 

Three Months .0 8 9 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

ADVERTISEMENT RATES. 

Books and Publications . 

Official and General Announcements Five lines and 

Trade and Miscellaneons Advertise- under. 4s. 0d. 

ments and Situations Vacant. 

Every additional line, 6d. 

Situations Wanted : First 30 words, 2s. 6 d. 

Per additional 8 words, 6d. 

Quarter Page, £1 10*. Half a Page, £2 15*. 

Entire Page, £5 5*. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


METEOROLOGICAL READINGS. 

(Taken daily at 3.30 a.m. by Steward’s Instruments.) 

Thk Lancet Office, April 11th, 1917. 


Data. 

Ka!o- 

fall. 

solar 

Radio 

in 

Yaoao. 

Maxi¬ 

mum 

Temp. 

Shade. 

MJn. 

Tem. 

Wet 

Bulb. 

8Si. 

Remark*. 



90 

52 

34 

36 

37 

Fine 

„ 6 


86 

48 

33 

37 

38 

Snowing 

.. 7 

0-23 

76 

46 

33 

34 

35 

Fine 

.. a 


83 

51 

32 

39 

42 

Fine 

.. 9 

0-04 

75 

48 

39 

38 

39 

Cloudy 

„ 10 

0-14 

76 

45 

35 

33 

33 

Cloudy 

.. 11 

019 

80 

44 

34 

35 

33 

Snowing 


Other Information which we have been accustomed to give in these 
“ Readings ” is withheld for the period of the war. 
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America?? Pediatric Society (Secretary, Dr. H. C. Cakpenteb), 

1805, Spruce-street, Philadelphia. Pa , U.S.A. 

Transactions. Edited by L. E. La Fetra, M.D. Vol. XXVIII. 
Baillierb, Tindall. and Cox, London. 

Chemistry for Beginners. By C. T. Klngzett, F.I.C., F.C'.S. 
2s. 6rf. net. 

Bkll, O., and Sons, London. 

Happy Warrior and other Poems. By Augustus H. Cook, M.B. Lond. 
2s. net. 

C 1M BRIDGE UNIVERSITY PftKSS. 

Finch and Baines: A Seventeenth Century Friendship. By Archi¬ 
bald Mallocb. B. A., M.D., Temporary Captain, Canadian Army 
Medical Corps. 10*. 6 d net. 

CONSTABLE AND GO., LTD. 

Ambulance No. 10: Personal Letters from the Front. By Leslie 
Buawetl. 3 a. 6<i. net. 

Dunod, H., et Pinat, E., 47 et 49, Qua! des Gran is-Augustins, 
Paris, Vie. 

Organisation Physiologiqie du Travail. Par Jules Am&r. Directeur 
du Laboratoire des recherches sur le travail professional au 
Conservatoire National des Arts et Metiers. Preface de H. le 
Cbatellcr, Membre de l'lnstitut. 18 fr. 

George William Hooper Foundation for Medical Research, 
University of California Hospital, Second and Pamassns-avenues, 
San Francisco, U.S.A. 

Collected Reprints. Vol. I., 1915-1916. 

Harrison and Sons, London. 

ACnte Appendicitis : Practical Points from 25 Years’ Experience. By 
C. Hamilton Wblteford, M.R.C.S., L.R.C.P. 4a. net. 

Hktxkmann, William, London. 

Painless Childbirth : A General Burvey of all Painless Methods, with 
Special Stress on " Twilight Sleep ■ and its Extension to America. 
By Marguerite Tracy and Mary Boyd. 

Laurie, T. Werner, London. 

War. By Pierre Loti. Translated by Marjorie Laurie: 2 a. 6*1. net. 
Regimental Silhouettes. By C. Gribble. With Preface by Sir H. L. 
Smlth-Dorrien, G.C.B., G.C.M.G., D.S.O. lA.net. 

Times of India, B unbay. 

Sanitation in India. By J. A. Turner, C.I.E., M.D., D.F.IL, and 
Others. Second edition. 
llRGKNCT r C abes Hospital, 37, Queen’s-gate. S.W. 

Le Faux Mirolr—ttefl actions from the Urgency Cases Hospital. 2 a. fi d. 
Wright. J., Bristol. Simpktn. Marshall, London. 

Index of Differential Diagnosis of Main Symptoms. Edited by 
Herbert French. M.A., M.D.Oxon.. F.R.C.P. Lond. Second 
edition. 42 a. net. 


Communications, Letters, &c. t have been 
received from— 

A.—Lieut.-Col. W. Alpin, I.M.S.; Evans, Sons, Lescher, and Webb, 


Anglo-French Drug Co., Lond.; 
Messrs. Arnold and Sons, Lond.; ! 
Ansutrs, Editor of; Messrs. 
Allen and HanburyB, Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon; Archives Mcdi- . 
rales Beiges, Beveren-sur-Yser; | 
Messrs. R. Anderson and Son, 
Edinburgh ; Dr. A. Abrahams. 

B. —Dr. S. A. Brown, New York; 
British Drug Houses Co., Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Board of Mis- 
s ons, Nashville, U.S A., Secre¬ 
taries’ Asst.; Mrs. Burroughs, 
Lond.; Miss A. J. Brown, Lond.; 
Messrs.Brentano, Paris; Messrs. 
W. H. Bailey and Son, Lond.; 
Mr. J. M. Berwick, Yeadon ; 
Capt. S. G. Billington. R.A.M.C.; 
Dr. G. Booth, Chesterfield; 
Major F. 0. Bell, C.A.M.C.; 
British Medical Association, 
Wandsworth Division, Hon. Sec. 
of ; Dr. G. Blacker. Lond.; Messrs. 
Butterworth and Co. (India), Cal¬ 
cutta; Board of Education. Lond.; 
Messrs. W. A. Bates, Leicester; 
Dr. W. G. Bumie, Bradford; 
Major W. Blackwood, R.A.M.C.; 
Mr. W. Bryce, Edinburgh. 

C. — Miss A. B. (Mark, Ardersier; 
Dr. P. G. Crooks hank, Lond.; 
Messrs. Cutting and Underwood, 
Lond.; Dr. D. F. Curjel, Agra; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Carters, Lond.; Chicago 
School of Sanitary Instruction ; 
Central Committee for National 
Patriotic Organisation, Lond., 
Sec. of; Chesterfield Hospital, 
Sec of; County Asylum, Prest- 
wi< h, M»lical Supi. of. 

D —Messrs. W. Dawton and Sons, 
Lond.; Dr. W. A. Daley, Bootle ; 
Mr. F. N. Doubleday, Lond.; 
Dr. R. Donaldson, Reading; Sir 
James M. Davidson, Lond.; 
Dr. W. F. Dearden, Manchester. 

E.—Dr. J. B. Bddlson, Leeds; 
Dr. H. A. Ellis, Middlesbrough ; 
Dr.L. Bttinger, Swindon ; Messrs. 


Lond.; Krasmic Co., Warrington ; 
Lieut. Col.T. H. Elliot, R A. M.C.; 
Capt.B. Emrys-Roberts,R. A.M.O. 
P.—The Food Coi.troller, Lond.; 
Mr. B. Finch, Sbeffi »ld ; Messrs. 
W. H. Findon and Co., Swindon; 
Lieut.-Col. C. G. Fagan. 

0.—Surg. P. C. Gibson, R.N.; 
Capt. N. F. Graham, R.A.M.C.; 
Messrs.Gordon and Gotch, Lond.; 
Mr. A. B. Getting, St. Leonards- 
on- Sea; Sir William Grey-Wilson, 
K.C.M.G., Lond.; Dr. A. 
Graham - Stewart, Blackpool; 
Mr. J. B. Graham, Bangor; Dr. 
J. G. Gordon-Munn, Norwich; 
Capt. N. C. Graham, R.A.M.C.; 
Dr. R. R. Gidding*, Notting¬ 
ham ; Cspt. N. Graham, 
R.A.M.G.(8.R.). 

H. —Mr. H. Hall, Lond.; Messrs. 
Edwin Hanoock and Co., Bath; 
Lieut.-Col. D. Harvey, R.A.M.C.; 
Messrs. A. Heywood and Son, 
Manchester ; Mr. J. G. Haller, 
Lond.; Dr. W. C. Hutt. Brighton; 
Messrs. Howards and Sons, Ilford; 
Mr. C. G. Hentscb. Milford-on- 
Sea; Lieut. J. T. Hyatt, R. A. M. C.; 
Hunterian Society, Acting Hon. 
Sec. of; Capt. G. 8. Hughes, 
R.A.M.G.(T.); Hospital for Epi¬ 
lepsy and Paralysis, Lond., Sec. 
of; Capt. J. F. Hill, R.A.M.C.; 
Messrs. A. Heywood and Son, 
Lond.; Capt. F. Heraaman-John- 
son, R.A.M.C.; Mr. W. Heine- 
mann, Lond.; Surg.-Gen. V. 
Hurley, A.I.F. 

I. —Capt. A. O. Inman, R.A.M.C.; 
Incorporated Society of Trained 
Masseuses, Lond.; India, Medical 
Services in. Director of, Simla. 

J. —Journal of the Jioyal Army 
Medical Corps; Mr. C. A. Joll, 
Lond.; Dr. W. H. Judson, Lond.; 
Lieut. W. L. Johnston, R.A.M.C.; 
Dr. J. E. L. Johnston, Minna; 
J eyes'Sanitary Compound* Co., 
Lond. 

1 1—Dr. K. H. Kitchen, Parkstone; 
Messrs. J. Keele, Lond.; Messrs. 


J. F. Keogh and Co., DuMin; 
Lieut.-Col. B. Kidd, K.A.M.O.; 
Messrs. R. A. Knight and Co., 
Lond. 

L . —Laboratory Journal. Editor of; 
Capt. A. H. Lowe, R.A.M.C.; 
Mr. J. B. Lytb, Lond.; Messrs. 

H. K. Lewis and Co., Lond.; 
Liverpool Guardians, Clerk to the; 
Leeds Public Dispensary, Sec. of; 
London Dermatological Society* 
Hon. Sec. of; London Hos¬ 
pital Medical College. Sec. of; 
Dr. W. Lonsdale, Lond., Messrs. 
Longmans’ Advertising Agency, 
Lond.; Mr, J. Little, Melbourne; 
Mrs. H. G. Leyton, Lond.; 
Dr. O. Leyton, Lond. 

M. — Capt. O. De Mutb, R.A.M.C.; 
Dr, K. H. Marten, Adelaide; 
Surg. R. G. Morgan, R.N.; Messrs. 
C. Mitchell and Co., Lond.; 
Messrs. McDowell, Steven, and 
Co., Falkirk; Maltine Manufac¬ 
turing Co., Lond.; Messrs. Jas. 
Maclehose and Sons. Glasgow; 
Midland Counties Herald, Bir¬ 
mingham ; Dr. H. S. Mair, Lond.; 
Mr. J. E. *R. McDonagh, Lond.; 
Messrs. R. Maurice And Co., 
Lond.; Dr. R. Morton, Lond.; 
Mr. J. H. Makln, Manchester; 
Capt. J. Miller, K.A.M.C. (T.J; 
Mr. J. McCulloch, Glasgow; 
Dr. A. Moriaon, Lond.; Dr. L. B. 
Merlan, Zurich ; Metropolitan 
Asylums Board, Lond., Clerk to. 

N. —Sir T. B. Nariman, Bombay; 
North Lonsdale Hospital, Bar- 
row in-Furness, See. of; Notts 
County Council, Nottingham, 
County Medical Officer of Health 
of; Dr. L. Nicholls. Colombo. 

O. —Mr. J. OfTord. Lond. 

P. —Lieut. F. G. Pedley, R.A.M.C.; 
Past Office WqMpra Central 
District. Acting Postmaster of; 
Price's Patent Candle Co., Lond.; 
Dr. D. P. Penhallow, Paignton; 
Sir Arthur Pearson, Bart., Lond.; 
Dr. E. O. Ptfce, Bangor: Mr. K. 
Parkes, Lond.; Mr. J. Penoyre, 
Lond.; Mr. H. Platt, Manchester; 
Messrs. Partridge and Love, 
Bristol; Messrs. Parke, Davis, 
and Co., Lond. 

Q. —Messrs. Quibell Bros., Newark. 

A.—Major C. Russell, O.A.M.C.; 

Dr. R. R. Rentoul, Liverpool; 
Royal Surrey County Hospital, 
Guildford, Asst. Sec. of; Messrs. 
Richardson and Co., Lond.; 
Royal Hampshire County Hos¬ 
pital, Winchester, Sec. of; 
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K. J. Reid and Co., Lond.; 
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Sec. of; Royal Faculty of Phy¬ 
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cal Journal, St. Paul, U.S.A.; 
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Drs. Brookhonse and Mont¬ 
gomery, Bromley; Dr. W. R. 
Boyd, Richmond; Miss B. Bel¬ 
lamy. Lond.; Mr. R. W. Burkett, 
Nairobi; Mr. C. J. Bond, Leicester; 
Dr. W. E. Burton, St. Kitts; 
Messrs. Browning and Co., Lond.; 
Bristol Myers Co., New York. 

C. -Capt. A. G. Clark, R.A.M.C. 

D. —Capt. J. F. Dixon, R.A.M.C.; 
Dundee Corporation. 

£ _J} f 

F. — Mr. W. S. Fenwick, Lond.; 
Messrs. Fannin and Co., Dublin; 
Capt. P. Figdor, R.A.M.C.; 
Messrs. Fannin and Co., Lond.; 
Dr. D. Fenton, Blackburn; 
Messrs. Fairchild Bros, and 
Foster, Lond.; F. S. L. 

G. —Gazette Mr dt cole de Pans ; 
Mr. P. Grogono. Lond.; G. N. A.; 
Capt. J. 0. Glen. It.A M.C.; 
Mr. J. N. Goldsmith. Lond.; 
Messrs. Grantham and Co., Read¬ 
ing. 

H. — Dr. G. D. Henderson, Holyoke; 
Hoffmann-La Roche Chemical 
Works, Lond. 

I. —Ins'itute of Massage, Man¬ 
chester. 

J. -Dr.U S. Jaffa, Lond. 

L.—London Temperance Nurses' 
Co-operation, Sec. of; London 


Association of Nurses, Sec. of; 
Dr. H. C. Lane, Aberdeen, U.S.A. 

M. —Mr. J. C. Mead, Lowestoft; 
Prof. C. A. Morton, Bristol; 
Mr. A. Macdougall, Glasgow ; 
Messrs. Merten b and Co., Lond.; 
L’eut.-Col. McLaughlin. 

N. —Messrs. F. Newbery and Sons, 
Lond.; Mr. S. Neave. Ingatestone. 

P.—Mrs. Page, Blakeney; Mr. 

C. J. Palmer, Mansfield Wood- 
house; Mr. J. Praev. Lond.; 
Capt. D. H. Pennant, R.A.M.C., 

D. S.O. ; Dr. V. Pennell, Lond.; 
Mrs. Phillips. Lond. 

R.—Mr. J. Reynolds, Stockport ; 
Dr. W. K&lne, West Hartlepool ; 
Royal College of Surgeons of 
England, Lond., 8ec. of; Redruh 
Rural District Council, Clerk to 
the; Dr. M. J. R\an, Crumlin; 
Dr. W. G. Reynold*, Shameen ; 
Rockefeller Foundation, New 
York; Dr.J. N. Reynolds, Lond.; 
Surg.-Gen. H. D. Holiest on, 
R.N., C.B. 

8.—Capt. J. F Smith, R.A.M.C.; 
Salford Royal Hospital, Sec. of; 
Mrs. Symonds, Oxford; Messrs. 
W. H Smith and Son, Lond.; 
Messrs. Saward. Biker, and Co.. 
Lond.; Mr. H. C. Stephens. Lond.; 
Messrs. Sawyer. Lond. 

T.—Mr. R. H. Tasker, Bristol; Mr. 

G. G. Turner, Newcastle-on-Tyne; 
Dr. J. Batty Tuke, Polton. 

V —Messrs. Gerth Van Wyk and 
Co., Lond. 

W.—Dr. J. Weir, Lond.; Capt. 
A. W. Gi Woo tforde, B.A.M.C.; 
Mr. G. H. Widger, Limpsfield 
Dr. J. F. Wilkinson, Melbourne. 
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ZB, Victoria Street, Westminster, 
London, S.W. 

REPORT OH 


SAMPLE OF APRIL Hth, 
■ CHYMOL.’’ 

I have made an examination of the sample of Chymol ” received on 
find that it contains as follows:— 

PROTEIDS (derived from Bone Marrow, Egg 

Yolk, and Malt) . 

CARBOHYDRATES as Maltose. 

EMULSIFIED FATS 
MINERAL MATTER 

IRON . 

DILUENTS: 

Water . 

Glycerine preservative 


ASH CONTAINING 


MICROSCOPICAL EXAMINATION : ■- - 

The microscopical examination shows that the Fat is properly emulsified and partu 
hvdrolised, so that the fool is in an easily assimilable condition. Blood corpnsc 
associated with large nucleated ceil- were identified, showing that Red Bone Marrow 
an essential of this new food, and hemoglobin can be identified by spectroscoj 
examination. From the quantity of iron in the Mineral matter, viz 034 per cent 
I estimate that this preparation contains -95 per cent, of hemoglobin. 

I No artificial colour, nor flavonring matter, has been detected. The Glycerine is th 
| only preservative present, ani the mineral salts are nature constituents of th 
l ingredient foods. By the addition of pancreatin, the food has been partial 1] 
I diverted and the fats'emulsified, s i as to render them more easy of assimilation. 
I I find that there is now no dextrine present in Uae malt extract and that the 
■ beat sterilisation has not entirely destroyed the activity of the ferments. 
I The above analysis sh iws that tins food has a heat value of 115 calories 

B per oz. derived from the mixed proteids, fats, and carbohydrates present. 


(Signed) SAMUEL RIDEAL. 

3 CHYMOL COMPANY, Ltd., 

Queen's House, Kingsway, London, W.C. 2. 
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LISTERINE 


the well-proven and time-tried antiseptic solution, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 
85 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions. 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. 
In mucous catarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indicated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptio, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Lonls, Mo. 

British Agents: S. Maw, Son k 8on 3, 7, Aldorsgate Street, London, E.C. 


“It’s a condition that confronts us, not a theory " 

When you. are called to a case of DYSMENORRHEA, it is a condition 
that demands something more than theory. 


You demand results from the remedy administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 

has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO¬ 
LOGICAL and OBSTETRICAL conditions where indicated. 

Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 

Formula, literature and sufficient supply for clinical demonstration 
sent on request. 

NEW YORK PHARMACEUTICAL CO. 

Bedford Springs, Bedford, Mass. 


■ola Aganta for Great Britain: THOS. CHRISTY ft CO., t-U, OLD SWAN LANE. LONDON, E.0L 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. x 

All Boots products are of unsurpassed purity and excellence. 

They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 



Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS Z2£ CHEMISTS. 

SPECIAL TERMS U Medical Men. HctplUh and Inttllullani on application. 


BOOTS PURE DRUG COMPANY LIMITED 

■sea Offices: STATION STBEET. NOTTINGHAM. = JESSE BOOT. Minaglng Director. 
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By Special Appointment 


to H.M. TAB KING. 



(J & A CARTER) LT5 


Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


READING STANDS, BED TABLES, 
ADJUSTABLE 


Telegrams: “ BATHCHAIR, WESDO, LONDON” 
Telephone - 1 M 0 MATT AIK. 


* RECLINING CHAIRS, 

BATH CHAIRS, HAND TRICYCLES, 

HOS BEDS L ANI) ND COM DJUSTABLE 

S, CK - room accessories! 

HOSPITAL & OPERATING 0 XtJjggL ^!Si 

Self-Propelling Chair. __ THEA TRE EQUIPMENT. *** " Sandown ^Spinal Carriage. 

C JK T? t XT' u a n m Actual Manufacturer!: 

iJ. Ac A. CAXTER) Ltd. * 2, 4 & 6, New Cavendish Street, London, W. 1. 


The " Sandown ” Spinal Carriage. 
_ Nerw Model. 


The World-Famed 


Brownlow Filter 


THE RECOMMENDABLE BRITISH FILTER. 


The crystal pure water running freely and copiously 
through the porous porcelain, which is one of the features 
THE “RAPID " SERVICE FILTER. ° f the BROWNLOW FILTER, Is different from that filtered 

A by other methods, because the natural sparkle of the water 

# /““"S 'j is retained. 

ttL j " BROWNLOW FILTERS have been extensively used for 

nearly oo years In Hospitals, Sanatoria, Nursing Homes, &c., 

7 * nd hav * ^variably been recommended by Members of the 

LJj .«} Medical Profession. 






1 ' 1 WW :r:VW f 


Enquiries are invited and should be addressed 
to the Manufacturers — 

SLACK & BROWNLOW, GORTON, MANCHESTER. 

To be obtained from Stores, Chemists, Ironmongers, &c., 
throughout the World. 
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C*VKRY IDEA that tends to increase the comfort of the wearer is expressed 
in this coat. Nothing equals it, or can lire with it for value ; therefore, 
though offered you under the alluring banner of cheapness, reject all substitutes 
and imitations. 

If !■«» In price, be a—tired 
the quality !■ degraded. 

There is only ONE coat—THE BURBERRY—the Original—the Unequalled— 
the Dependable—the Incomparable. 

STICK TO THE BURBERRY 

PATTERNS. PRICKS, AND ILLUSTRATED BOONS 
Of MODELS SENT POST FREE ON REQUEST. 

BURBERRYS’ BASINGSTOKE HOUSE treata direct com- 
mlaakma from Dec tor a am approval ordera i.e, replaoea 
with Ita own cheque returned non-approved garment. 

IURBERRYS 

BA8INQSTOKE ffiSKW,.! 


THE BURBERRY 


T'HE WORLD OVER - discriminating medical men all agree that only 
ONE coat will stand the most critical test to which they can put it— 

That COAT is THE BURBERRY 

TTS SUCCESS has been phenomenal. From friend to friend, by word of 
mouth, its value has been attested by thousands who. appreciate its light¬ 
weight, ease, weatherproofness, perfect self-ventilating properties, its longevity, 
and its distinguished “hang.” Daring 20 years it has been without a peer, 
though the air is now thick with imitations. 

But who wants an Imitation 
when the real thing is available ? 


Appendicectomy Colotomy Colotomy 
Belt. Cups and Plugs. Belts. 


■BUM. W. H. BAILEY A SON ars prepared to send (Immediately on receipt of letter or telegram) thoroughly Competent 
Assistants, Hale and Female, to attend patients at their homes and to take Doctor’s Instructions. They personally 
superintend the making and fitting of the Appliance throughout, thua ensuring the best possible results. 


W SJ ja | | A A A|y Manufacturer, of Surgical Instrument., Hospital and Sick Nursing 

■ OC Appltanoe., Trasses, Elastic Stookings, Abdominal Belts, Ac. 

38, OXFORD STREET, LONDON W. 1 . For Surgical Instruments and Appliances. 

2, RATHBJNE PLACE, LON DON, W. 1. For Hospital and Invalid Furniture. 

Telegnuna—“ Batleaf. Lowdos." Telephone—2942 GmiW. 
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» 

Founded W I T ll/t F> H D E \Z C* 25 Gold and 

1834. J| J[ I if ^ Silver Medals. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS' & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be Inspected dally at 

HUMPHREYS, LIMI TED, KNIGHTSBREDGE, LONDON, S.W. 

(Contractus to tin Admiraltr. War Offer, Australian and Canadian Governments.) 

37 




TmLakobt,] 


THE .LANCET GENERAL ADVERTISER 


[April 14 .1017 





Evidence 


SI 


T HERE is indisputable 
evidence of the virtues 
of Hall’s Wine in tlie fact 
that for over twenty-five 
years it has been pre¬ 
scribed by Medical Men 
everywhere with beneficial 
results. 

Especially in the indefinable 
but very real ailments inci¬ 
dental to Spring has Hall’s 
Wine been the standby 
of -physicians, and it has 
frequently averted the pos¬ 
sibility of serious cases of 
Anasmia and Neurasthenia. 
In Convalescence following 
illness contracted daring the 
winter months the benefits 
derived from Hall’s Wine 
are always greatly marked. 

Hall’s Wine exercises a stimu¬ 
lating effect upon t he re piration 
and increases the oxygenation 
of the blood. The action of the 
heart is stimulated, and vitality 
renewed. 


THE SUPREME TONIC RESTORATIVE 

A large-sin d bottle may be obtained of oil 
Wine Merchants, Chemists, and Qrooers 
rcith a wine licence. 

STEPHEN SMITH &CO., Ltd*, 

Bow, London. 






i 


erg°^ 




For 

AMENORRHEA 

„ DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only in « ?. 
package* containing twenty capsules. 


1 


Martin h. smith company, n«w York, n.y.. u.s. a. 

SULK HHiriSH A(,hNTS: 

T. CHRISTY A CO., OLD 3WAN LANE, LONDON, E.C. 


pf r Use in Bath & Toilet Basin 


SULPHAQUA 


NASCfHT SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to EczematouB and other Skin 
Troubles. 

In boxes o! k and 1 doi. Bath Charges, 2 doi. Toilet Charges, and 
l doz. Soap Tablets. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

v.onked •»o all the leading Wholesale Houses in South 
l n o ( anada, Australia, New Zealand India, U.S.A. 
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JOHN CEORCE HALLER 

(Late GEU. HALLER Jc CO.), 

52, LEADENHALL STREET, LONDON, E C. 3, 

Stl'i ivj A'jfnt for t\i‘ 



OF BRITISH-MADE FIXE CHEMICALS , 

(SPRCIAI.ITIE3 : — Fice Sugars and allied products for 
Bacteriological and Public Health Laboratories), 

offer* 

MALTOSE 


5 gramme bottles 

- - 2/8 each 

10 ,» »» 

- - 5/4 „ 

15 ,» M 

- - 8 /- „ 

25 ft it 

- 18/4 „ 


Larger quantilits in bulk at 200/- per 1 b. (avoir.). 

Through Wholesale Houses or direct. Enquiries 
for tther similar preparations solicited. 


HYDRION ” 

\ POWERFUL ANTISEPTIC TABLET quickly 
Soluble in Water: (or Dressing Skin Wounds, 
Lacerations, Compound Fractures, Burns, &c. ^ 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. 

“Sepsis,” where directions are faithfully carried out, is 
unknown. See Lancet, Dec. 19th, 1914, pp. 1438 et seq. 
Write for Pamphlet and Free Sample. 


The “NEW CENTURY” 

URETHRAL SYRINGE 



PRICK, 3/6. Eng. Patented No. 9308, 1906. 

Lesa Trade Discount. Patented at Home and Abroad. 

CHIEF POINTS OF VANTAGE : 

(1) Simplicity and comparative comfort in uae. 

(2) Ease of complete sterilisation. 

(3) Abeerce of bard material in construction. 

(4) Remarkable absence of dlatie&a in use. 

(5) Quickness in controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 

Tablets, Pill*, Concentrated Mixturea, uo Medical 
Preparations of all Descriptions, manufactured by 

HOUGH, HOSEASOH & CO., LTD., 

Wholesale Manufacturing Chemists, MANCHESTER. 

COHTHACTOKS TO H.M. GoVF RN SCENT. 


|IIIIIIIIIIIIIIUII!IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIg 

I KOLA I 
I ASTIER I 


Granulated 



Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 


Medium Dose: Two 
teaspoon fuls a day. 


ASTIER LABORATORIES: = 

45, RueduDocteur Blanche, — 
PARIS. p 

For Samples and Literature — 
address: - 

§= WILCOX, JOZEAD & CO., 49, Haymarket, §5 
= LONDON, S.W. EE 

SS AesnutasiA—Mewra. Joubert A Joubert,658, FllnHei. 

SS5 St., Mklboursk. CanaDa—Itongier Bros.. 63, Noire IS 

S5 DtmeSt. k« t, M, stkf.l. India— KuaSne MeWTre, - 

SSx P.O. Box 130. Bombay, and 11, Lara St., CaLOi'TTa. — 




SalH B P*tics 


EffERVCSCENT 

'SALINE COMBINATION' 

LAXATIVE ill EUM1NANT 

Indicated In Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
end especially beneficial In 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS 
27 7-281 GREENE AVENUE 
BROOKLYN NEW YORK USJL 


On Sale bv T> bbers and Tims. Christy A C«»., 
4, 10, A 12, Old Swan Iai e, Upper Tbauita St., 
London, E.C. 
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Delicious, Nutritious, 
and Economical 
Meals are made 
with 

fHUfiOlH 

* PICKLE 

It adds 50 % to the 
value of your meat 
purchases. 


On* sale everywhere 
at popular prices. 


MACONOCHIE BROS., Ltd., LONDON. 


MANHU 



TEST ALL SO-CALLED 


DIABETIC 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION 


OALLARD’S 

DIABETIC 


FOODS 


STAND THIS AND ALL OTHER TESTS. 


Samples Free. 

GALLARD & GO ■ j the great Hospital*, 

74, Regent Street, London. W. 


PALATABLE and 
INEXPENSIVE. 

DIABETIC 

(changed FOODS 

FLAKED WHEAT, BARLEY, 
and RYE are a NATURAL 
REMEDY forCONSTIPATION 
, MANHU SPECIAL 

DIGESTIVE BISCUITS 

f have been found most efficacious iD 

the treatment of Sea-Sickness. 

Samples «fe Prices Free on application. 

THE MANHU FOOD CO., LTD., 

23, BUckitock St., LIVERPOOL. 23. Mount PlMuwnt. LONDON, W.O. 
AUSTRALIAN Agent: 0. E. Hell. 12. MsKlIlop St.. Melbourne. 
Please mention The LkitOKT. 


I 

J 



Prepared from the 
Original Formula 

of Sir A. B. Garrod. 

E. HOGG & SON, 

1, Southwick St.. W. 

Sold in Bottles and Syphons. 


HOGG’S 
LITHIA 
WATERS. 


BRAND’S 


TO H.M. 

THE KING. 


NOW 

PUT UP IN 

GLASS. 


Of all Chemfsts or of 


ESSENCE 
OF BEEF. 


BRAND &. CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 
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GOLD MEDAL, INTERNATIONAL CONGRESS O F MEDICINE, LONDON, 1913. 

“MIST. PEPSINS GO.c. BISMUTHO 

(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Nux Vomica, &c. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all 

Forms of Aton’c and Irritative Dyspepsia. 

HOSE: Half to One Fluid Drachm Diluted. 

Price 11.'- per lb., packed, for dispensing only, in 10, 22, 10, and 90-oz. Bottles. 

Physicians trill please write “ Mitt Pepsina Comp. ( Hewlett '»). " 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, LT0„ Wholesale & Export Druggists, 

35 to 42, CHARLOTTE STREET, LONDON, E C. 



THE BRITISH OXYGEN COMPANY, LTD. 


LONDON: Elverton Street, Westminster, 8 W. 

„ Tunnel Avooue. East Greenwich. 
BIRMINGHAM: Sallley Works. 
WOLVRRHAMPTON: Lower Walsall Street. 
■ANCHE8 rEtt: Great Marlborough Street 
BIRKENHEAD: Bromborough Fort. 
NBWCABTLE-ONTYNE: Shields Road, 

Walker Gate. 

GLASGOW: Bosehlll Works, Polmadie. 

CARDIFF: East Moon. 

SHEFFIELD: Celtic Works, Seville Street. 


Teleph. 4706, 4107, (711, * 6718 

Victoria (4 lines). 
Teleph. Ho. 674 Greenwich. 
Teleph. 67 East Birmingham. 
Teleph. 891 (2 lines), W faton. 
Teleph. 2S38 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 641, It 812 

Queen’s Park. 
Teleph. 788 Cardiff. 

Teleph. 2601 Central. 

Id SYDNEY. N S W. 


r IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER FDRFOSES. 

Tel. Ad.: " Brin’s Oxygen,” 

’ Soweat ” London. 

Tel. Ad.: ”Baryta,”Birmingham. 
TeL Ad.: " Oxygen,” Whampton. 
Tel. Ad.: ’’ Oxygen ” Manchester. 
Tel. Ad.: ’’ Oxygen ’’ Bromborough. 
Tel Ad.: ■’ Oxygen,” Newcastle. 

TeL Ad.: “Oxygen,” Glasgow. 

TeL Ad.: “Oxygen,” Cardiff. 

TeL Ad.: ” Oxygen.” Sheffield. 


PUL VIS JACOBI VEB., NEWBERY. 

TbU Is the original ahticlk 
from the recipe la 
Dr. James’s own handwriting 
In the possession of 
MESSRS. NEWBfiRY. 
Prices for Dispensing;; 

1 oz., 9s.; i ox., 3s. 4d. 

27 A 23, Charterhouse Square 
and 44, Charterhouae Street 
London, E.C.; 12b years In St. Paul's Churchyard. 


DRJA MES's FEVER PO WDER 
f.NEWBERY AND SONS. 

Charterhouse Sq.. London. 

»ACKCTS ?» •» SOYTLCS m(>. 4 He 


SURGUT* 


3 V*™*i 




Constating of nearly pare FEFTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

I Five suppositories contain the Ex- 
' tractive of 20 ounces of Heat In 
addition to the Peptone. 

Q R. H BOUOBIKR Nicholsos, K«q.. Hull 
a Infirmary, In a oaM of Ga,troatomy, uil 
B •• The Beef Suppositories (made by Suasaa 
g A Son, York) were oj much benefit, the man 
5 taping he fell great comfort from their i we. 
“ 7 he man i vat saved the pangs of starvation 
* from which he was fast sinking when I 
irst saw him." 

Manufactured only by RAIMBS A CO. 
<Suooea«>ra to SlikqeR A Bon), Wholesale 
Druggist*. York. Wholeule Agents: 
Messrs. Nswbkrt A Soa, k7 A 28, Charter¬ 
house-square. London, E.C. 

Mav also be bad of all Wnoleaale Druggists 
and Chemists’ Sundrymen. 


“ LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99 * 98 % of NaCl. 

iuitabU /or INVALID COOKERY Houeehold pu ■ poses 

la Packets. Phick Sixpkuce Bacb ; Posrau* Bxtba. 

Map be obtained from — 

Messrs. CHARLES MOORE & CO., Ltd., Lima, Cheshire. England 


WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

“H” EDINBURGH STUDENT’S 
a&h MICROSCOPE for Research and 

Qeneral Laboratory Work. 

Tripod foot, Watson's Standard lever fine 
jUSm adjustment, built in mechanical stage, 
compound focussing and centring substage. 

^Stand only . £11 2 9 

• Tfc Complete outfits from ... £14 11 6 

W. WAT80N & SONS, Ltd., 313. HighHolhorn, London.W.O. 

WORKS: HIGH BARNET. HERTS. _ 

n isPEMSlHC ROTHES & PHIALS 

OLEAR BLUE TINTED, plain or graduated .n _ . 

3 and 4 ounoe. # S and 8 ounoe. „ 

is ouatju Market 

WHITE PHIALS, plain or teaspoon,. Prices 

4 ounoe. Li ounce. OhaTKSd, 

BLUE "LOTION BOTTLES, all sixes. 

CORKS. Superior quality. No advance In prloe. 

6 and 8 ounoe ... ... Is. per grow, in 6 grow bag,. 

Vial, . lOd. par groa>, In 3 grow bag,. 

Delivered free within aeven mile., and to certain station. Particular, 
on application. ----- 

I. ISAACS A CO., Glass Bottle Mannfactnrers, 
106, Midland Boad, St. Pancras, London, N.W. 1. 
Or islinot6n BOTTLE COMPANY, 

1 Hew Inn Yard, Tottenham Court Road, London. W. 1. 

’ Order, cent to either eetabllsDjnent have attention. 

Established 100 yean. 

Bankers: London County and Weatinloater Bank. Bloomsbury Branch 
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The “REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 

.-a- -~-r. rr~—— 

SHAKING 

REQUIRED Special Award & Gold Medal, Y 

M New Zealand Exhibition. * 

A 30 sec. Reset Instantly. M-de in all kinds. Kew certificated 
Guaranteed socurate. Of all Tns^mm^nt Makers. Chemists, Ac. 
Inmtnr and Maker — O. H. ZEAL, 82. Turnmlll St., London, E.C. 


PSICUM 


‘GAMGEE TISSUE” 

Sole Proprietors and Manufacturers» 

ROBINSON ft SONS, Limited, 

Chesterfield. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 



MICROSCOPES, POST FREE. 

Students’ Half Seta of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN ft LAWLEY, 105, STRAND, LONDON, W.C. 2 



"THE HOUSE FOB EVERYTHING ELECTRO-MEDICAL.” 

THE “GALYANOSET” No. 1. 

The Latest Development in MEDICAL ELECTRICITY. 

SEND FOll DESCRIPTIVE PAMPHLET. 

For any Continnous Current supply of any voltage . Price £8 8 0 

For any Continuous or Alternating Current supply of any voltage ,, £9 9 0 

Extra for Faradisation Attachment .. ... . £1 15 0 

For TRUE GALVANISATION, TRUE FARADISATION. IONISATION. ELECTROLYSIS, MUSCLE 
REACTION TESTING. ILLUMINATION OF SURGICAL LAMPS Ac. 

The *' Galy anoset ” is a device for safely utilising the main supply of electricity for medloal purposes. 
The following advantages reader the *' Qalvajjoskt ” superior to all other methods ■.— 

Nothing to get out of order. Nothing to wear out. 1 Any desired current. 

No expense for upkeep. Costs less than one farthing per hour to run. Light and portable. 

Always ready for use. Safe under all circumstances. Provides a true galvanic current. 

Does not require re-charging. Finest range of adjustment.. Weighs 7 lbs. only. 

The Commandant of the Ked Cross Auxiliary Hospital for Officers. 11, Chichester terrace, Brighton, 
writes 

•* I shall be obliged If you will send me by return another Galvanoset. The two I have already are working 
excellently. You will remember that the current Is 220 continuous.” 

Derruivgtrations Daily on Ionisation, Galvanisation, Faradisation , Electrolysis, Jto 3 to 6 p m 

THE MEDICAL SUPPLY ASSOCIATION 

(B. E. GHBVILLE, MB, C.M . Proprietor). 

Manufacturers, 167-185, GRAY'S INN ROAD, LONDON, W.C. 


EFFICIENT HELP FOR WEAK FEET. 


HOLLAND’S PATENT INSTEP SUPPORTS are now beiDg worn 
by men in Training and on Active Service ; those Convalescent 
in Red Cross Hospitals ; Nurses, Munition and War Workers of 
every kind whose profession entails continuous standing 
Hundreds of flat-footed men are now oarrying on efficiently 
while wearing HOLLAND’S SUPPORTS. 

PRICE . 7/6 Per Pair. 

HOI.!. AND, 46, South Audley 



Street, W. 



FLAWLESS, UNIFORM, UNVARYING—PERFECT 

Made in 17 grades, 6B softest to 9H hardest; anl 3 styles 

of Copying Ink. ^ 

Are yon dissatisfied with your Pencil? Then try '‘VENUS” and ENJOY 
THE LUXURY OF A PERFECT PENCIL. 

OF 'ALL STATIONERS. STORES. *c. 


THROUGHOUT THE WJRLD. 
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"CANTHOS” 


BLISTER PLASTER. 


Stater la •*( 

pleariaj I 



Laryn- 

hi •tcri- 
caJ 

a p bum a 


fianthos la nn 

'- / impro»enteni 
upon the offlci- 
nai blUtera by 
rca- on of ih« 
perfection >>f ita 
ba»e, which Is a 
•oft oleaginous 
pi «ait r iu ms hoi 
Hliutf U 10 active 
blistering prin¬ 
ciples iu an ac¬ 
tive condition. 
It alao softens 
and prepares the 
akiu for eurs 
and rapid blia- 
tcriug. Ii it 
spread on water* 
proof cloth. 


The base of Cantho* Plaster 
accomplishes two important 
reaulr*—perfect preservation 
of the 8pnui»h dice—iapi«i ao- 
tion, quick bluumng. 


A qnlck acting Planter Ilka 
Cantho* obviates strangury, 
absorption ceases when the 
blister ia formed. Other bite 
ter* require twelve hours* 
Canthoa vesicates iu two bra 
Manufactured by 

JOHNSON & JOHNSON 

Sols Proprb-tors also of “LO" 
Adhesivs Plaster. 

Canthoa ia pat op Id 1 y4 
i T in., rolls in tin containers. 
Samples sent on application te 


Solo Agentm i 

JOHN T/MPSON & CO., Ltd., 

104 S toe, GOLDEN LANE, LONDON. E.C. 


Tempered Gold 
Hypodermic Needles 

Possess all of the advantages 
of needles made of other metals, 
with none of their disadvantages. 

Will not corrode from climatic or 
chemical exposure. 

The perfect needle for use in the 
Tropics. 

Sterilisable without injury by any of 
the acceptable methods. 

With ordinary care they are practi¬ 
cally indestructible. 

Clinical comment the world over 
proclaims them to be an 
unquestionable progression in 
hypodermic asepsis, reliability, 

. convenience and economy. . 

If unobtainable of your dealer, we will send you a 
sample needle for Is. 2d. i $1.00', or a half dozen 
assorted sizes, up to 1 inch,for I8s.9d.($4.50) post paid 

When ordering please mention 
the kind of syringe with which 
, needles are to be used. 

Sole Manufacturers': 

Precious Metals Tempering Co. 

30, Church Street, 

New York City, U.S.A. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Prioe 12/- per dozen tubes. 


Sample tent on application to — 


13, POLAND STREET. LONDON, W. 


^i!iiiiiiiuiiiiiiiiiiuiiiiiiui>iiiiiiituiuiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiniiiiiiiiiiiii!iiniiiiiiniiiiiii 


I When writing is a worry 

fe 

I The letters you write away 

5 A r from your desk, the little odd 
3 Iff notes you need to scribble at 
1 ml unexpected times in un- 
| Ml expected places, the cheques 
|j ml you must sign—these are 
S Ml really worries unless you’ve 
| [KB a fountpen always handy. 

The “Swan” is the most reliable 
pen you can have. It always writes 
M^m smoothly and never needs coaxing. 
KSS It has nothing to wear or get out 
fijSw of order and lasts a lifetime. 

V '&WAM' 

3| Sold dt Stationers & Jewellers Kverywhers. 

V From 10/6 up. 

» Write for Illustrated Catalogue. 

MABIE, TODD & CO., LTD., 

§ 79 and 80, High Holborn, W.C. 1. 

= 38, CheapBlde, K.C.; 96a A 204, Regent St., W„ 

3 London ; 3, Exchange St., Manchester; Paris. 

S Zurich, Sydney, Toronto. Ac. 

g= London Factory—319-329, Weston Street, S.K. 

ImimranH.... 


iinniniiiiiiiiiiiiiiiiiiriiiiiiiiiiiiiiiiiiiiiiiiiiiiBanaiiiniiiitiiitiiiiiiiiiiiiiniiiiniiuiiiiiiiiiiiiiiniiiaiininaiiiiiiiiiiiiiiiiiinniuiiiiiNDiiiiiiiiiiniiinfmimHiiin^ 







Tb* Lakobt,] 


THE LANCET GENERAL ADVERTISER 


[April 14 , 1917 


J^ondon Hospital Medical College. 

Tbe SUMMER SESSION will open on April 23rd. 

Students entering then are eligible to compete for the ENTRANCB 
SCHOLARSHIPS offered in September. 

For prospectus and full information apply to the Dean (Professor 
William Wright, M.B., D.Sc., F.K.G.S.), who will be glad to 
make arrangements for anyone wishing to see the Medical College, 
Mil e End, B. 1. _ 

J^oyal College of Surgeons of England. 

MUSEUM DEMONSTRATIONS.—PATHOLOGY. 

The following Demonstrations of Specimens in the Museum will 
be given in the Theatre of the College in Lincoln's Inn Fields, by 
Mr. S. G. Shattock, the Pathological Curator, at 5 o’clock p.m. each 
day. 

The Demonstrations are open to Medical Students and Practitioners. 
First-Aid and Ambulance Students, desirous of attending, will alto be 
admitted. 

Monday, 16th April ..Syphilis. 

Monday, 23rd April, and Monday, 30th April ... Gunshot Injuries. 
12th April, 1917. _ S. Forrrst Cowkll. Secretary. 

G uy’s Hospital. — Entrance 

SCHOLARSHIPS to be competed for in September, 1917. 

A. JUNIOR SCHOLARSHIPS In ARTS and SCIRNCB. open to 
candidates under twenty-one years of age 

A Scholarship in Arts of the value of £100. 

A Scholarship In Sclenoe of the value of £120. 

A Scholarship, value £60, to be awarded in Arts or In Science 
according to the discretion of the Examiners and the percentage 
of marks obtained. 


B. TWO SENIOR or UNIVERSITY BCHOLABSHIPS-one of the 
value of £76 and one of the value of £36—opeu to candidates under 
twenty-five years of age who have completed their Btudy of Anatomy 
and Physiology. 

Fall particulars may be obtained on application to the Dean, 
Guy ’s Hospital, London Bridge, B.B. __ 


G 


uy’s Hospital.—Medical and Dental 

SCHOOLS 


(University of London), 
LONDON BRIDGE, S.E. 


The SUMMER SESSION commences on May 1st. 

The Hospital contains 643 beds, and at the Medical School the 
Complete Curriculum for all Medical and Dental Degrees and Diplomas 
may be followed at a single institution. 

Residential College, Athletic Ground, extensive and well-equipped 
Laboratories, New Library and Pathological Museum, Ac. 

Fall particulars as to Scholarships, Fees, Hospital Appointments, and 
Residence may be obtained on application to the Dean, the Medical 
School, Guy’s Hospital, London. 8.B. __ 


DIPLOMA IN PUBLIC HEALTH. 


The Royal Institute of Public Health. 


Patron: 

HIS MAJESTY KING GEORGE V. 

Principal: Professor William R. Smith.M.D.. D.Sc.,LL.D.,F.R.S.Ed. 
Hon. Secretary : Professor B. W. Hopk, M.D., D.Sc. 

The Course of Instruction for the Degrees and Diplomas In Public 
Health, with the necessary Laboratory Work, commenced April 10th, 
and special arrangements are made to suit the convenience of those 
(Men and Women) holding Appointments, Ac. 


BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken in 
the Laboratories for Public Bodies and Medical Practitioners. 

8pec!al arrangements are made for the Wassermann test and other 
scientific examinations in connection with the recent Local Government 
Board Circular on Venereal Diseases. 

Farther particulars ean be obtained from the Secretary. 

37, Russell-aquare, W.C. 


E psom College. — Summer Term 

begins April 27th, 1917. Boys are now admitted into the Lower 
School from 8£ years of age. 

As the College is quite full, application well in advance Is necessary. 
Special terms for the Sons of Medical Men. 

Apply, The Bursar. 


of London Lying-in Hospital 

and midwifery school, 

City-road, E.C. 

MEDICAL PUPILS admitted to the Practioe of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Mid wives aud Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply E. Liojtel Brown, Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylcbone, N.W. 

MEDICAL STUDENTS aud QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVB8 AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation fob Examination fob Central 
Mid wives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fee*, Ac., apply Arthur Watts, Secretary. 


POST-GRADUATE COLLEGE, WEST LONDON hospital. 

Hammersmith-road W.—For Prospectus apply the Dean. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The SUMMER SESSION will begin on April 23rd, 1917. 

Lectures and Glasses in Preliminary, Intermediate, and Final Subjects 
of the Curriculum will be resumed on this date. 

For Illustrated Prospectus, apply to the Dean, Sir John Bboadbknt, 
Bart., M.D., or to the Sohool Secretary. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

▲t the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPBBATIVB 8UKQBBY and PATHOLOGY u tuusl. 

CLINICAL CLASSES ABANDONED TEMPORARILY Owing to til* 
absence of many members of the Staff on War Duties. 

C. O. Chotcb, Dean. 


INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

The next EXAMINATION for the CERTIFICATE of the above 
Institute will be held at the Ancoxts Hospital, Manchester, commencing 
Wednesday. April 2Sth, at 2 P.M. , 

All applications for entries must be in not later than April 20th. 9 

Full particulars may he obtained from the Hon. Secretary, at 71, King- 
street, Manchester. 



UNIVERSITY OF BIRMINGHAM. 

FACULTY OF MEDICINE, 

ASSOCIATED WITH THE GENERAL AND QUEEN’S HOSPITALS FOR CLINICAL TEACHING. 


SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital. 

The SUMMER SESSION OPENS APRIL 24th. 

The University grants Degrees in Medicine, Surgery, and Public Health, and a Diploma 
in Public Health ; also Degrees and a Diploma in Dental Surgery. 

The Courses of Instruction are arranged to meet the requirements of other Universities and 
Licensing Bodies. 

For Prospectus and further information apply to Peter Thompson, M.D., Dean. 
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THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

UNDHX THK AUSPIOBS OP HIS MAJBSTY'S GOVHRNMHNT), 
Con naught-road. Albert Dock, B. 

In oonnexlon with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15fch Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michflli. Seamen's Hospital, Greenwich. 8.B. 


STAMMERING TREATED. 

Also VOICES TRAINED 

By Mrs. BEHNKE (N.B.—Mrs. Behnke is English born and educated) 
18, Haul's Court 8quark, London. 

" Pre-eminent success In the education and treatment of stammering 
and other ipeeoh defects."— Thk Tucks. 

“I have confidence In advising speech sufferers to place themselves 
under the Instruction of Mrs. Behnke."— Editor. Mkdical Times. 

" Mrs. Behnke la well known as a most excellent teacher upon 
thoroughly philosophical principles."—L ab err. 

“Mrs. Behnke was chosen from high rocorameudatlons, and very 
thoroughly has she proved worthy of them.”— Brit. Mep. Jour. 

“ Mrs. Behnke has recently treated with success some difficult cases 
of stammering at Guy's."— Gut’s Hospital Gums. 

"Stammering: Cleft Palate Speech: Lisping.” Nature 
and Treatment. Is., postage l*d. 


MEDICAL CORRESPONDENCE 
COLLEGE, 

a.WXMPOLE BT.,LONDON,W. 
Large Staff of Highly Qualified Tutors. Honouramen 
and Oold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 19X3.— 8 successful,including 
Sold Medallist. 

F.R.O.S-Eng. — 27 auccesses; 22 at first attempt. 
M.R.O S., L.R.O.P.— 20 successes during X914. — 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Foetal or Oral Preparation for all Medical Examinations 
Telephone - 8313 Central. 

SOME SUCCESSES 

M.D.(Lond.) f 1901-16 <* o°w MedaWrt.iBU.i6). 222 
M.B., B.S. (Lond.)f W*ai, 1906*16(oompletedexam.) 70 

F.R.C.S. (Eng.), 1906-16, Primary 46} Pinal 29 


M.R.C.P. (Lond.), 1914-16. 17 

D.P.H. (various), 1906-16 ... 139 


M.R.C.S..L.R.C.P. (Final), '06-16 (completed exam.) 87 
R.A.M.C. and R.N., Top Candidate. Jan. A March, H. 

I.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (varions), by Thesis. Numerous Successes. 
Medical Preliminary. —Numerous Successes 

Por 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 
Urt of 20 years' Successes - So., apply to Manager. Mr. H. tj. 
WBYMODTH, M.A., 17, Ked Lion Square. London. W.0.1. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The LANCET^on 
application to 

48, GRACECHURCH STREET, LONDON. E.C.^* 


/general Life Assurance Company. 

VJ Eitablished 1837. LIFE MORTGAGES. ANNUITIES 
Chief Office— 103, CANNON STKKBT, LONDON, K.C. 
Funds exceed £2,000,000. 


Advances made on Reversions, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Life Policy. 

_ Johx R. Freeman, Manager and Secretary. 

eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PUHCHASBD or LOANS granted thereon by the 

BQUITABLH RBVKBSIONARY INTBRKST SOCIETY, 
Limited, 

10, Lancaster place, Waterloo Bridge, Strand. 

Established 1836. _ Capital (paid up), £600.000. 


R 


DON’T SELL YOUR 
VICTORY LOAN. 


Write at once to the Prudential Assurance Co., 
_142, Holborn Bars, E. C. 1, or to any of its Agents . 

THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2i to 3 guineas weekly. 

Apply, Matron, Ret reat, York. _ Nat. Tel, lit. 


Telephone: PADDINGTON 2437 
Telegrams: “ASSISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female. 

To thoae who have employed our men, it la sufficient 
to amy that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nunes, both In reference to their knowledge of 
nnnlng, and their suitability for private work. 

(Mrs.) MILLICBNT HICKS. Superintendent. 
_ W. J. HICK8, Secretary. 

The NURSES' ASSOCIATION 

(In conjunction with the MALE NURSES ASSN.), 

i M^ORKS^BAKBRST^jONDONjJW.^ 


Associated 

MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSEi supplied at the shortest notice. 
>ly Secretary, A. SHARMAN, 38. Grafton Road. Acton, W. 
ephone: Chiswick 1S84. 


i 


MENTAL NURSES 

ASSOCIATION, Ltd. 

tMALE and FEMALE., 

54, George St., Manchester Sq., W 


Telegrams : 

isolation. London.' 


Mayfair. 2287. 


-it HUKSCS FULLS 
•>SURC0 AlttNST 


I ' Superior Mental Nurs- 
iMale and Female* 
Mental, Nerve an 
i Travelling Cases, at 
moment's notice. Day o- 
Night. 

Apply Secrets- ■ 
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[t. John’s House.—Trained and Ex- 


T he Mental Nurses’ Co-operation, 

49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone : 6533 Padd. Telegraphic Address s " Nursental, Londoh.'* 
Fully trained and experienced NURSES for Mental, Nerve, and 
Maaaage cases supplied immediately. 

▲11 Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Ilastle, Superintendent. 

tphe Hospital for Sick Children, 

JL Great Ormond-street, W.O.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: " Great, Westcent, 
London.” Telephone Nos.: Museum 1805 and 1806. 

S i 

perlenced Medical, Surgical, Maternity NURSES and MASSEUSES 
ean be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009Central 
(P.O.). Telegraphic address : “ Private Nurses, London.” 

Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
■applied for every kind of illness. Also Mental and 
Hale Nurses. Anply, Lady Supertntendknt. 


ST. LU KE’S HOS PITAL. 

TRAINED NURSES, 

For MENTAL and NERVOUS CASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

19, NOTTINGHAM PLACE, LONDON, W. 

Telephone: MaylBlr 5420. 


CENERAL 


5, Mandeville Place, 

Manchester Square W. 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 


• ■Sr- nursing ter 

Also specially trained NURSES for Mental Oaaea worked 
under the system of Co-operation. 


Apply to the 
Superintendent. • 


ASSOCIATION. 


Tetenhon**: HR. T*»l©g. Address ; “ Wntrtx. W©«do. London. 



Male 


London — 10, THAYER STREET, 

MANCHESTER SO.W 

Birmingham- 75, HAGLEY ROAD. 
Manchester— 237, BRUNSWICK ST 

(facing owcni COLLICl 

Edinburgh — 7,TORPHICHEN ST. 


.igjfiuBcjj 


Trainee Male Nurses and Valet Attendants 
for Mental. Medical. Travelling and all oases 




TEMPERANCE 

CO-OPERATION. 


4U NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


London : 

T.l.phon.s : ■ | Tnl<l»h«m 
M.nch.st.r 


S3* PADDINGTON 
2100 MIDLAND. 
4090 CENTRAL. 


ASSUAGED. LONDON. 
ASSUAGED. BIRMINGHAM. 
ASSUAGED, MANCHESTER 
ASSUAGED. EDINBURGH. 


PlLASl AOOALSS ALL 

COHKUHICATIOKS- 

W. WALSHE, 

S.er.ta ry 


Edinburgh : 271S CENTRAL, 


CO-OPERATION OF TEMPERANCE 

male .& female nurses 

60 , WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental *' Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 ^ ... Telegrams: “NURSINGDOM, LONDON 

Terms £1 : 11 : 6 to £3 : 3 : 0 


Apiily M. SULLIVAN, Sectary, or LADY SUPERINTENDENT 


TEMPERANCE ASSOCIATION 


FEMALE NURSES 


■■■rtfcU I1UIIULU LIU. ASSOCIATION. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

grams: GENTLEST, LONDON." [ALL t/CRSES IKSURED AGAINST ACCIDENTS ] Telephone : 5969 MAYFAIR 

Superior Trained Nones (Hale and Female) for Medical, Surgical, Mental, Travelling, and all cases. 

Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 

Terms £2 2 O to £3 3 O. 


M. J. QUINLAN, Secretary. 
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THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Te lephone— Telegram*— 

not Mayfair. I Nurslontem, Baker, Londoa. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSE3. 

Terms from £2:2:0 to £3:8:0. 

BURSES INSURED AGAINST ACCIDENT Apply. S«i*rhiit. 

THE NURSES’ CO-OPERATION 

22, Lang ham St., Portland Place, W. 


Founded 1891. 


Incorporated 1894. 


ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMENT as at PLOMBIEREB. 
RADIANT HEAT, IONIZATION, 
BERGONIE, etc., etc. 

Temporary address—30, YORK ST., BAKER ST., W. 

(lM, GREAT PORTLAND ST. taken over by the Red Croat.) 

EPILEPSY. 

fFhe David Lewis Colony has accom- 

modation for Bplleptlo Patients of Good Social Poaitlon—for 
Gentlemen and Lwiles In special houses at the Colony—for Boys at 
C0LTHUR8T HOUSE 8CH00L. 

Terms for Ladies aud Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further Information apply to the Resident Medical Superintendent 
David Lewis Colony, near Alderley Bdge, Cheshire. 



cO-o£; 


CLARENCE LODGE 


CLARENCE ROAD, CLAPHAM PARK. 


Stations: Clapham Road and Clapham Common. 


A Licensed Home for Mental and Nervous Patients. 


Twelve Ladles only received for treatment under eminent Specialist 
end given Individual care and the comforts of their own homes. 
Bultsible cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitu. 
Telephone : 494 Rrlxton. 


ST. GEORGE’S RETREAT, 

BURGESS HILL. SUS8EX. 

An old-established Licensed House, under the management of the 
Aufustlnlan Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders tatcen. 

Resident and Visiting Medical Offloers. London 14 hours. 

For terms, Ac., apply to the Superioress. 

Telephone: Telegrams: 

Post Office 90 x. •* Wlvelsfleld Green.' 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

s 

The Home stands in large grounds close to 
West Kensington Station. 

For tormo, apply to Miss BRODIE, 
Resident Lady Superintendent. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £i Us. 6d. per week. 

Apply to the Medical Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 
Terms from 44 gna. weekly. 

Apply, Medical Officer, or Mra. Peele. _ 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. It la easily accessible from Lancaster, overlooks Morecambe 
Bay. and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Couplajcd. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President 1 The Right Hon. the Earl of Jkraut. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthv and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, la allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for ehange to the seaside during summer. Voluntary boarder* 
are also received for treatment.—For further particular* apply to the 
Medical Superintende nt.. 

ASHWOOD HOUSE 

KINGSWINFORD, 

ST A FFORDSH/RE. 

An old-established home-like Institution for 
the treatment of MENTAli AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A FBIVATB HOME for Mental Cases, wtabinhed m 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms tor all Suitable Oase s ). 

For forms of admission, Ac., applyto DAVID BOWBR, M.D., as above* 
or at 6, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated In 118 acres of park 
end pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31b. 6d. a week. Voluntary boarders not nnder 
certificates are received. 

Patients paying higher rates can have Special Attendants, Hones and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
soenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent St. Andrew’s 
Hospital. Northampton._ Telephone No. 66. 


THE GRANGE, rot&Tham. 

A HOUSE licensed for the reoeptlon of a limited number of ladles of 
unsound mind. Both certified and voluntary patlentB received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele* 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.S.C.S. Con- 
snltln g Physician— Crochley Clapham, M.D., F.K.C.P.B. _ 

Telegraphic Address t Telephone: 

“Relief, Old-Catton.” “290, Norwich.” 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

The Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses MoLintook, 
or to Cecil A. P. Osburne, F.R.C.S.K., Ac., Medical Superintendent. 


THE MOAT HOUSE, oSSSESSka 

A HOME for Nervous and MENTAL CASES. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Bdward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Mich ait. 


G 


rove House, All Stretton, Church 

STRBTTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 


Apply to Dr. McCllntock, Proprietor and Resident Medical Super¬ 
intendent. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone- No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixoir. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvkrs. 

This Institution Is exclusively for the reception of a limited number 

PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
Its own grounds, on an eminence a short dlstauce from Nottingham, 
and commands an extensive view of the surroundlngeonntry; and from 
It singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

POR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by the patient, the balance being found by 
the Hospital. There are a few private rooms, at 54 guineas a week, 
payable weekly In advance. No aid is received from the rates. 
Subscribers’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Snper- 
Telegrams: Adam, West Milling. 
intendent. Telephone? No. 2 Mallih©. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This Institution Is devoted to the Care and Treatment of perrons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further Infor¬ 
mation apply to J. G. Soutar, M.B., the Med. Supt. [Tel. No. 307. 

HEIGHAM HALL, NORWICH. 

Telephone For Upper & Middle Classes so Norwiob. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from N ervous and Mental Diseases. Exten sive pleasure 
grounds. Private Suites of Rooms With Special Attendants 
available. Boarders taken without certificates. French Ch Of, 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MuNN, M.D., F.R.S.E., Proprietor and Bee. Phye. 


STRETTON HOUSE, 

Church-Stretton Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill count ry. See “ Medical Directory,” p. 2119 
Apply to Medical Superintendent. Telephone? 10, P.O. Church-Stretton 


WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1867. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

8ituated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, kc. , apply to the Res. Medical Superintendent, 
Grabue Dickson, L.R.C.P., &c. [HAT Xel li0 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES 

CHEADLE, CHESHIRE. 

AND IT8 SEASIDE BRANCH, 

GLAN-Y-DOIM, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient, means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patlentB are received for 
treatment. 

For terras and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle, or he maybe seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to 3. Telephone : 208 ” Cheadle Hulme,” 3594 “ Manchester.’’ 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which take, the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, In the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timoered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanh, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanbead.ten minutes'walk from the Institution—reached in half-an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, fullinstructions, Ac. , can be obtained on application to the Resident 
Medical Superintendent, J. Battt Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 

THE ROYAL EARLSWOOD INSTITUTION fob mental defectives. 

(Formerly the EARLSWOOD ASYLUM .) 

REDHILL. SURREY. - ■. o. p.hull.b«,.. 

FOB TH08E REQUIRING CONTROL with BXPBRT SUPERVISION, | SELECTED CASES admitted on reduced Inclusive fees. THOSE 
and needing SPHClAL TRAINING In useful occupations. UNABLE TO PAT admitted by votes of Subscribers, with part- 

SCHOOLS. FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, BXGHLLBNT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply: The Medical SupERurreirDKirr, Bar Is wood, Redhlll, Surrey, or to the Secretary, Mr. Harry Howard, 14-16. Ludgate Hill, B.C. 
Telephone : Redhlll 344. Telephone: City 6297. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vii Bristol, Winterbourne. Patchway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2063. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Lloensee, for 
full particulars. 
















Thb Lanobt,] 


THE LANCET GENERAL ADVERTISER 


[April 14, 1917 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams» “ Psycholia, Loicdok." Telephone : New Gross 1067. 

For the Treat mo nt of Mental Disorders. 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, equ&sh racquets, 
bowls, and all in-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Fraxois H. Edwards, M.D., M.H.C.P. 


HOVE 'V'lr.r.H., BRIGHTON A Convalescent Branch of the Above. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

The House is devoted to the O&re of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References : Dr. G. M. Robkrtsox, Dr. Yellowlkks, Dr. Ruikx Russell, Dr. Oswald, and others. 

Terms and particulars on application to "Superintendent, The Retreat Newmalns, Lanarkshire." Nearest station, Hartwood, Cal. Bly. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATB HOME FOR LADIBS. 

Medical Attendant: Robert Seyestre, M.A., M.D.Cantab. 
Principal: Hehry M. Bilkt, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams: •* Medical. Leicester." Nst. Telephone : 769. 


GHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Mr. Astley Cooper, being engaged at a Military Hospital 
for Nenrasthenia, is obliged to 

Close this Sanatorium till after tho War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, 8.E. 
GORNGREAYES LODGE, Erdington, Birmingham. 
HAMOND LODGE, Terrington Bt. Clement, King’. Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawing-Room, £2 28., £1 Is.; Work-Room, 158., 128. 6d.,10l.; 
Kitchen, 7s. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50, Mars ham-street, Westminster, S.W. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
ont-door and ln-door recreations and pursuits. Terms from £3 10s. per week.— For particulars, apply to F. S. D. Hogg, M.R.O.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rickmansworth. 


MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered svennea. Altitude 850 feet. Porous 
subsoil. Separate chAlets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician — 0. Muthu, M.D., M.B.C.8., L.B.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) la established for the Treatment of Tuberculosis as carried out by Dr. Opto Walthxs of Nordneh. It is 
situated In the midst of a large ares of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and Bast winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Bleetrlo Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordraoh. 

For particulars, apply to Gborge A. Crag r-Ca.lv krt, M.B., Ac., Llanbedr Hall, Kathln, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NORDRAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.B. winds. Ollmate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn; and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 
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DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTESTINES, 
DIABETE8, GOUT 

and other complaint* whloh need 
■killed chemical Investigation and 
dietetic treatment. 

The Bouse is fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The oil mate Is mild, and the 
rainfall the lowest in Scotland. 
Apply. 

The Secretary , 

Duff Bouse, 

Banff. 

NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBKRCULIN A VACCINB TRHAT- 
M8NT associated with Laboratory 
Control Is available tor all patients 
residing In this Sanatorium. 

Research Laboratory, Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAW SOU, 

Banchory, N.B. 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BB OBTAINED IN T HM 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH TdERE 18 NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTHLS, Ac. Illustrated Booket Post-free from Baths Manager, J. H. Hollykr, 46, Spa Enquiry Offices, Droit wich (Worcs.). SPECIAL 
FACILITIES TO MEDICAL MEN. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

" Battle Creek System.” 


Telephone: 88. 

Telegrams '. "Htpbo, Catkrham.” 


Resident Physician : 

A. B. olsks, M.D.. D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams i “SMBOLBY S. MATLOCK.” 

Physicians : G. C. R. Harblnson, M R., B.Ch.. and Resident. 

A complete suite of Bathn. Including separate Turkish and Russian 
Baths for Ladles snd for Gentlemen. Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for luvallds. Large Winter 
Garden. American Elevator. Electric Light. Night a t tendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHRLL METHODS OF TREATMENT* 
A large staff (upwards of 50) of Trained Male and Female Nurses. 
Masseurs, and Attendant*. Prospectus snd full Information on appli¬ 
cation to H. Challaiyd. Managing Director. 

Tuberculosis.—Torquay —A high- 

class NURSING HOME offers every facility and comfort for the Open- 
air Treatment of this and other diseases. Free ventilation by means 
of storm shutters In spite of lighting regulations. 300 feet altitude. 
Superb view of sea and moor. Two acres of sunny gardens. Sheltered 
and sunny verandahs all round house. Fee from 44 guineas. Matron, 
** Westholme,” Torquay. 


South Devon. — One Vacancy in 

Private Licensed House limited to Bight Ladies requiring care and 
treatment for Mental Diseases. Established 50 years. 

Resident Physician— Bertha Mules, M.D., Court Hall. Kenton 
near Exeter. 


T\7anted to place with a Medical Man 

Y Y * Lady (forty) recovering from nervous exhaustion slightly 
menial, uncertified, fo be the only patient Quiet bouse, with good 
garden, within twenty-five miles of London. Terras must be moderate. 
—Address. No. 320. Thk Lancet Office. 423. Strand. W.C. 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude?00ft. Medical, Welr-Mltcbell, Rest- 
cure, General b m sing. Especially suited to Neurasthenia or to recruit 
alter Hines* or operm Ion. Gravel soil.—Apply, Misses Rattray A Moore, 
** Courtsfold.” Haslemere, Surrey. Telephone : 22 Haslemere. 

"Pesident Patients.—Descriptive List 

_l_lJ (Illustrated) of Medical Men In a'l parts willing to receive 
bestdent Patients sent without charge. Or selection will be made on 
statement of nature of caae and terms to the General Mansger, Scholastic, 
Clerical A Medical Assn . Ltd.. 22, Craven-street. Trafalgar-square, W.C. 

IN BEAUTIFUL COUNTRY, 18 MILKS FKjM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea level). A HOME for a few LADIBS 
Mentally Afflicted. Large grounds. Liverpool street half an hour. 
Stations : Brentwood one mile; Sbenfield one mile. Voluntary Boarders 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Ha ynes. Brentwood 45. _ 

T>esident Patients (Neiwous Invalids, 

JLw Medical, Surgical, and Convalescent) received by Medical Man 
(married, no children). Commodious comfortable well-fitted residence. 
Electric light. Billiards. Sultesof rooms and nurse. Three minutes from 
sea front, Brunswick Lawns, and St. Anne’s W*ll Gardens. Terms from 
6 guineas weekly. Telephone 2247 Hove (16, Brunswlck-place), Sussex. 
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^Fhe Co-operative Sanatorium, 

1 Billericay. Essex,Tor 56 Adult Male Patients of the Middle-class 
suffering from Epilepsy or Mental Deficiency. It consists of Three 
Houses, with 15 acres of garden and meadow land ; situated one mile 
from Billericay station on the one hour's journey by rail from 

Liverpool-street, amid charming scenery, about 200 feet above sea-level. 

The Sanatorium is certified as an Institution (not for profit) under 
the Mental Deficiency Act. 

Inclusive fees 21s. and upwards weekly. 

Medical Officer: W. Shackleton, M.D. 

Applications should be made to T. W. Edwards, Resident Secretary. 

T^TTiitehaven and West Cumberland 

T V INFIRMARY.—RESIDENT HOUSE SURGEON (Male or 
Female). Salary £150 a year, board, washing, and attendance. 

Applications, with three recent testimonials, to the Secretary of the 
Infirmary, Howgill-street, Whitehaven. 

T ,eeds Public Dispensary.—Vacancy 

-1 J for SECOND LADY RESIDENT MEDICAL OFFICER. Salary 
with board, residence, and laundry. Separate sitting-room. 
Applications, with copies of three recent testimonials, to be addressed 
to the Secretary of the Faculty. Public Dispensary, North-street, Leeds. 

A/Tancliester Northern Hospital for 

JjJL WOMEN and CHILDREN, Park-place, Cheetham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board, £150 per annum. 

Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Tkague. Secretary, 3o, Barton Arcade, Manchester. 

A ncoats Hospital, Manchester.— 

Xjl. HOUSE PHYSICIAN required. Must be doubly qualified and 
registered. Salary £150 per annum, with board, lodging, and washing, 
Ac. Applications, stating age, accompanied by copies of testimonials, to 
be sent to the undersigned, from whom all particulars can be obtained. 

Herbert J. Dafforne. Secretary. 

/Cornwall County Asylum, Bodmin.— 

\J JUNIOR ASSISTANT MEDICAL OFFICER (Female). Salary 
£200. with furnished quarters, board, laundry, and attendance. 

The appointment is subject to the provisions of the Asylum Officers’ 
Superannuation Act, 1S09. 

Applications, Btating age, qualifications, with three recent testi¬ 
monials. to be sent to the Medical Superintendent. MKJ 

TA/estBromwich and District Hospital. 

T T —ASSISTANT HOUSE SURGEON required immediately. 

Salary £120 per annum, with board, residence,and laundry. Candidates 
(ineligible for Military Service) must be doubly qualified. Applications 
will be considered (from Senior Students. Salary £80. Applications, 
with copies of testimonials, to be seat to 

Frank I. Hancock, Secretary. 

"Potherliam Hospital.—Wanted, 

JLt JUNIOR HOUSE SURGEON, Male or Female. Salary £150, 
with board, lodgings, and washing. Applications, with copies ot recent 
testimonials, to be sent to the Secretary, G. W. Roberts, 8, Moorgate 
street, Rotherham. 

Wanted immediately, Temporary 

f T ASSISTANT RESIDENT MEDICAL SUPERINTENDENT 
for SHIRLETT SANATORIUM, Shropshire. Salary £300 per annum. 
Apply, stating experience, Ac., and giving three reeeut references to 

7, The Square, Shrewsbury. Edward Clothier. Secretary. 

D>ristol Royal Hospital for Sick 

_L J CHILDREN AND WOMEN.—Applications are invited from 
Ladles for the position of HOUSE SURGEON. Salary £150 per 
annum, with board, rooms, attendance, and laundry. 

Applications, stating age, training, qualifications, and experience, 
with testimonials, must be sent to the undersigned. 

• J. E. Smith. Secretary. 

/Vueen Mary’s Hospital for the East- 

\qF. END, Stratford (160 beds. 80 military).—HOUSE SURGEON 
*■' wanted. Applications, with copies of testimonials, should be 
addressed to the undersigned, from whom particulars can be obtained. 
Male candidates must be Ineligible for Military Service. 

A. W. ScRiVEifER. Secretary. 

T>oyal Berkshire Hospital (260 beds, 

it i56 Military).—Wanted, RESIDENT CLINICAL ASSISTANT, 
not necessarily qualified, and ineligible for Military Service, for six 
months from date of appointment. Salary £150, with apartments, 
board, and washing. Applications, accompanied by copies of throe testi¬ 
monials, to be addressed to the undersigned, from whom any further 
information may be obtained. 

Reading, 7th April, 1917. Herman Burnet, Secretary. 

V/’ictoria Hospital, Burnley (80 beds). 

f — Wanted, a HOUSE SURGEON, to commence duty imme¬ 
diately. Salary £160 per annum, with residence, board, and washing. 
Candidates (either sex), who must be fully qualified, and. if a Male, 
be ineligible for Military Service, are requested to send in their appli¬ 
cations. with copies of testimonials, as early as possible to 

7. Grlmshaw-street, Burnley. F. A. Hargreaves, Hon. Sec. ' 

(This Hospital Is approved by the London University for the purpose 
of M.B. and M.S. Examinations.) 

XTorth Lonsdale Hospital, Barrow-in- 

-L x Furness. — Applications for the post of SECOND HOUSE 
SURGEON are invited from duly qualified Practitioners (either sex) 
experienced in the administration of Anaesthetics. Males must be 
ineligible for Naval or Military Service. 

Salary £250 per annum, with board, residence, and laundry. 
Applications, stating age. qualifications, and experience, and accom¬ 
panied by copies of three recent testimonials, should be sent at once to 
the Secretary. 

W/elsh Hospital, Netley.—Wanted, 

T f by 1st May, a MEDICAL OFFICER to take charge of Patho¬ 
logical Department, with charge of patients. 

Applicants must be over forty-fix e years of age, or medically unfit for 
general service. 

Salary £400 per annum, with board, lodging, washing, and uniform 
allowance. 

Further (particulars on application to the Officer Commanding the 
Welsh Hospital. Netley.or to the Secretary, Welsh Hospital Committee. 
82, Queen-street, Cardiff. 

"Dristol Royal Infirmary.—Applica- 

1 / tions are invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.A.M.C., 
for which the successful candidates will be eligible. 

Applications also considered frum those ineligible for Military Service. 

Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by ooples 
of testimonials, should be sent immediately. 

W. E. Bddoktt, Secretary A House Governor. 

19th February, 1917. 

TTospital for Consumption and 

_1_ L DISEASES of the CHEST, Brorapton.—The Committee of 

Management Invite applications for the post of HOU8B PHYSICIAN 
(for which there Is one vacancy). Applicants must be ineligible for 
Military Service. The duties include work in the Out-patient Depart¬ 
ment as well as In the wards. Further particulars may be obtained 
from the undersigned, to whom applications, with testimonials, should 
be addressed. The appointment is for six months, with an honorarium 
of 30 guineas. 

Apri'. 1917. Frederick Wood. Secretary 

J>oyal College of Surgeons of England. 

ELECTION OF EXAMINERS UNDER THE CONJOINT 
EXAMINING BOARD IN ENGLAND. 

Notice Is hereby given that the Council of the Royal College of 
Surgeons, in June next, will proceed to the election of two Examiners 
in Elementary Biology, three Examiners in Anatomy, two Examiners 
In Physiology, four Examiners in Midwifery, one Examiner for Part I.. 
and one Examiner for Part II. of the Examination for the DlpUmt in 
Public Health. 

The present Examiners are re-eligible except two Examiners In 
Anatomy, one Examiner In Midwifery, and the Examiner for Part II. 
of the Examination for the Diploma in Public Health. 

Candidates for any of these offices muit make written application to 
the Secretary on or before Tuesday, May 1st. 

In the case of the ExamiDershlp in Anatomy, Physiology, and Mid¬ 
wifery, candidates must be Fellows or Members of the College. 

12th April. 1917. 8 . Forrest Cowell. Secretary. 

rPhe Royal Infirmary, Sheffield (353 

X beds, of which 133 are Military).—HOUSE PHYSICI4N.— 
Wanted, a Resident Medical Officer (ineligible for Military Service) for 
the above post. 

The person appointed will have charge of the Medical beds under the 
supervision of the Honorary Medical Staff. Salary £120 per annum, 
with board and residence. 

Applications, with copies of recent testimonials, to be addrececd to 
me immediately. By order. 

Jno. W. Barxfs. Secretary. 

J^oyal College of Surgeons of England. 

BOARD OF EXAMINERS IN ANATOMY AND PHYSIOLOGY 
FOB THE FELLOWSHIP. 

Notice is hereby given that the Council, in June next, will proceed 
to the election of four Examiners in Anatomy and four Examiners in 
Physiology. The present Examiners in Anatomy and two of the 
present Examiners in Physiology are re-eligible. 

Candidates for the Bxamlnersblp in Anatomy must be Fellows of 
the College. Candidature for the Exarolnerahlp in Physiology is 
unrestricted. Candidates must send written application to the Secretary 
on or before Tuesday, May 1st. 

12th Apiii, 1917. S. Forrest Co well, Secretary. 

62 

"Dury Infirmary.—Wanted, a Junior 

JD HOUSE SURGEON (ineligible for Military Service), who must 
have both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will have charge of the Children's Ward, the Ophlhalmic 
Department, Casualty and Out-Patients’ Departments, and the 
administration of Anesthetics. Terras of appointment not exceeding 
nine months, then eligible for the Senior House Surgeon's post If 
suitable. 

Applications, stating age and nationality, with testimonials and 
photograph, to be sent at once to the Honorary Secretory, Infirmary, 
Bury, Lancashire. 
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TTaBtem Dispensary, Bath. — A 

X J RBSIDBNT MRDIC'AL OFFICER (either •ex), duly registered, 

1* required. Salary £140 (two weeks' Locum Tenens provided), furnished 
rooms, coals, gas, ami attendance. No Midwifery. A Dispenser kept 
and ample time for reading. 

Applications, giving age. qualifications, with recent testimonials, to 
be sent to the Hon. Secretary. 

8. Rafhwlck-htn. Bvh F ERWsr Shi'M. Hon S(Vf#tsrr. 

Qt. Peter’s Hospital for Stone, Ac., 

k v Ilemlotta-street, Covent Garden. W.C.— The office of JUNIOR 
HOUSK Sl*lif>KON is now vacant. The office is held for six mouths 
at a salary at the rate of £75 a year, with l»oard, lodging, and washing. 

The Gent Ionian appointed will, at the expiration of the period 
atqxdnte-1 for, an i subject to the approval of the Medical Staff, be 
eligible for election to the senior office. 

Applications, with copy of testimonial!!, should be sent to the 
secretary. Irwix II. BkaTtis, Secretary. 

"West Kent General Hospital, Maid- 

▼ T stone.—Wanted, ASSISTANT HOUSE SURGEON. Salary 
£125. with board and lodging. Need not be fully qualified. 

Apply, with details. t.o Secretary. 

^Temporary Anaesthetist required. 

JL Mondays. 1.30 P.M., Wednesdays, 9 a.m. ; about two or three 
hours on each day. Honorarium 25 guineas per annum. Apnly to 
Secretary, LONDON TEMPERANCE HOSPITAL. Hampstead -load 
N.W. 1. 

/bounty Asylum, Prestwich, Man- 

\J cheater.—LOCUM TBNBNS required. 

Candidates must he duly registered under the Medical Act. Salary 
£7 7s. per week, with board, apartmeuts. and washing. 

Apply, stating full particulars, to the Medical Superintendent. 

Qtorthes Hall Asylum, Kirkburton 

k3 near Huddersfield.—LOCUM TENENS wanted. Salary £7 7s. 
per week, with board, lodging, washing, and attendance. Ordinary 
travelling expenses allowed. Apply at once, with usual particulars, to 
the Medical Superintendent. 

Ut. Peter’s Hospital, Henrietta-street, 

^ ) Covent-pardon, W.C.-fhe office of JUNIOR AN.K3THKTIST la 
now vacant. The times of service are from 4-30 on Wednesdays and 
Fridays until the completion of operations. 

Further particulars can be obtained from, and applications sent to, 
the Secretary. Irwjx H. Beattie. 

( 1 haring Cross Hospital, Agar-street, 

V W.C. 2.—HOUSE PHYSICIAN and HOUSE SURGEON (Male 
or Female) wanted immediately. Salary £100 per annum, with board 
and residence. Applications to be seut to the undersigned. 

W. Alvky, Secretary. 

"Rolton Infirmary and Dispensary 

XJ (209 beds, mostly Surgical, including Wounded Soldiers).— 
Applications for the appointment of a SECOND I10USH SURGEON 
(ineligible for Military Service) are Invited from geutlemen having a 
registered Medical and Surgical qualification. 

Salary £200 per annum, with apartments, board, and attendance. 
Applications, stating age. with copy of testimonials, should be 
forwarded to the uuder&igned, from whom further particulars may be 
obtained. Albkrt B. Brisco k. Secretary. 

Secretary's Office, 10 h April. 1917. 

"Royal West Sussex Hospital, 

-1-1/ Chichester. (Beds 120, Including 50 for Wounded Soldiers.)— 
Wanted at once, a HOUSB SURGEON. Must be fully qualified. 
Salary at the rate of £150, and War Bonus at the rate of £50 per annum. 
Board, residence, and laundry provided. Applications, accompanied by 
testimonial*, to be sent to the Secretary. 

/Queen’s Hospital for Children, 

Vkr, Hackney-road, Bethnal Green, B.-Medical Residents required 
as lollowss-— 

HOUSE PHYSICIAN. One poet now open, one falling vacant 
7th May. 

CASUALTY HOUSK SURQRON on 21»t April. 

HOUSE SURGEON on 21st July. 

Six months' appointments. Salary £100 per annum, with board, 
residenoe, and washing. 

Candidates should be doubly qualified, but applications from fifth- 
year students will he entertained. 

Applications, with copies of testimonials, should be sent as soon as 
possible to T. Glkwtoji-Kkrr, Secretary. 

7th April, 1917. Telephone : Dalston 306. 

Royal Hampshire County Hospital, 

_Ll ‘Winchester. — Required. LADY ASSISTANT RESIDENT 
MEDICAL OFFICER, fully qualified. Salary £250 per annum, and 
board and residence. 

Applications, with copies of testimonials, to be addressed to 

Bdwik J. Pkarge, Secretary. 

"VTorthampton General Hospital (298 

v beds, of which 120 are Military).—Applications are invited for 
appointments of HOUSE 8URGEON (Male or Female). Salaries £150 
a year each, with apartments, board, washing, and attendance. 

Apply at once, stating age and qualifications, with copies of testi¬ 
monials, to the undersigned. 

Cl. 8. Risnsir, Seeratarv-Sunerlntendeni. 

"VTotts Education Committee.—Assist- 

_Ll ANT SCHOOL MEDICAL 0FPICBR.-Applications are invited 
from duly qualified and registered Lady Medical Practitioners for the 
T>oaltion of Assistant School Medical Officer to the Notts Education 
Committee at a salary of £3C0 per annum, together with first-class 
railway fare and out-of-pocket expenses. The lady appointed mutt 
devote her whole time to the work and act under the directions of the 
Chief School Medical Officer. She must reside In a part of the county 
to be approved by the Education Committee. Canvassing will he con¬ 
sidered a disqualification and the appointment will be subject to three 
months* notice on either side. 

Applications, stating nge. qualifications, and previous experience 
must be accompanied ny copies of not more than three recent testi¬ 
monials, and should be addressed not later than May 5th to 

H. Hahpfokd, M.D., Chief School Medical Officer. 

Shire Hall, Nottingham. 

Wanted, for the Chesterfield and 

T ▼ NORTH DBHBY8BIRB HOSPITAL (120 Surgical and Medical 
bads), a HOUSE SURGEON (Lady, or Gentleman ineligible for 
Military Service). Candidates must be fully qualified and registered. 
Salary £200 per annum, with buard, apartments, and laundry. The 
office may be terminated by one month’s notice on either side. 

Applications, with copies of testimonials, must be sent to the under¬ 
signed. 

10th April, 1917. G. 8 uxwuck. Secretary. 

Required, experienced Medical Man 

XI to act as MfeDEClN CHEF to Hospital on Salon lea front.— 
Apply, stating qualifications and salary, to Lady Grogan, Serbian 
Relief Fond. 5. Cromwell-road, Loudon, S.W. 7. 

R & 0. Company requires Surgeon 

I • for Ship on the Indian Station, to proceod at once. Ineligible 
for Military Service.—Apply. 122. Leaden hall -street. London, E.C. 3. 

"Parish of Liverpool. — Resident 

X ASSISTANT MEDICAL OFFICER.-Wanted (L*dy or Gentle¬ 
man). Resident Assistant Medical Officer for the BROWNLOW IlILL 
INSTITUTION, Liverpool. The officer appointed will be required to 
devote his or her whole time to the duties, and to recognise the 
authority of the Visiting Medical Officers and the Select Vestry. Male 
applicants must be enrolled or Ineligible for Military Service. Salary 
at the rate of £300 per annum, with rations, Ac. 

The appointment (determinable on any date by one calendar month’s 
notice on either side) will, in the first instance, be for one year, or for 
such shorter period as may be agreed, and be open for renewal at the 
expiration of that time for such further period and subject to such 
conditions as are then decided upon. 

Applications, in candidates'own handwriting, stating age and quali¬ 
fications, and enclosing copies of teatimonUIs. to bo sent forthwith to 
the Clerk to the Select Vestry. Pariah Offices, Brownlow Hill, Liverpool. 

Chip’s Surgeon. — Messrs. Elder 

k_y Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Der**n«tpr and Co . Limited Colonial House, Liverpool. 

"Wanted at once, Qualified Man, 

7 7 elderly, or on© unfit for Military Service, to live at Surgery In 
Central London. Work very light. No midwifery, night work, or 
dispensing.—A ddIv, Dr. M., 61, Hosoinan-street, Cler ken well, E.C. 

"Wanted, f or j} ie Straits Settlements, 

V V young Medical Man (ineligible or invalided from the Army), 
aged about twenty-eight to thirty. Preference given to one who baa 
held house appointments and has knowledge of Midwifery and 
Ophthalmic Surgery. Salary £600 per annum and extras. Excellent 
prospect*.—Applv to Cecil A Joll, F.K.C.S., 21, Wimpole-street, W. 

/peat Northern Central Hospital, 

Hollowav-rnad. London. N. 7 —Applications are Invited for the 
post of HBSIDKNT MEDICAL OFFICER, which becomes vacant on 
the 28th Inst. The appointment is for 12 months or as arranged, with 
eligibility for re-appointment for a further period. Salary £200 per 
aonum, with board, lodging, and laundry. 

The Resilient Medical Officer is placed on the local [>anel in respect 
of resident nursing and domestic staffs insured under the National 
Insurance Act. and receives the remuneration attached thereto. There 
Is also a possibility of Bacteriological work, for which extra allowance 
would be made. Male candidates must be ineligible for Military Service 
and preference will be given to those experienced in practical operative 
surgery. 

Applications, accompanied by copies of testimonials, should be sent 
to the undersigned »s soon as possible, from whom forms of application 
and particulars regarding the appointment may he obtained. 

April 11th, 1917. Gilbert G. Pam eh. Secretary. 

T ocum Tenens wanted at once 

i A (ineligible for Military Service). Must have good references.— 
Apply (personally if possible). Transfer Dept., Arnold A Sons, Surgical 
Instrument Manufacturers, 6, Giltspur-street, London, B.C. (opposite 
8t. Bartholomew's Hoep1tal)._ 

T ocum Tenens wanted immediately. — 

i -i Mr. Perelval Turner has numerous vacancies, in Town and 
Country, for reliable Locurn Tenentes (ineligible for Military Service). 
Recent references required.—Apply (personally if possible), between 
10 and 4, to 4, Adam street, Adelphi, Strand, W.C. 2. 

S3 
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T ocum Tenens. — No fee to Principals. 

1 i —Mr. PEBCIVAL TURNER h«* n large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application. — Address, 4. Adam- 
street, Adelphl. London, W C. 2. Telegrams: •' Kpeomlan, London.” 
Teleohone; 29h Garrard. 

HPo Purchasers. — Do not buy any 

1 Practice or Partnership without an investigation into books and 

other Inquiries by an expert specially competent to conduct the same. 
Thhtv-slx years’ personal attention to such inquiries has given 
Mr. PBRCIVAL TURNER an unique ability to advise in all eases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London,W.C.2. Telephone: 399Gerrard. Telegrams: Kpeomlan, London. 

T ocum Tenens Provided 

,1 si a t ONB Hoar's Notice from our Staff 

of thoroughly reliable gentlemen. 

Apply 

ARNOLD ft SONS, 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6. GILTSPUR STREET, LONDON, B.C. j 

Telegrams : “ Instrument*. London.” Telephone : 5240 City. 

TZent. — 4)500 a year. — Urgent. — 

I V Unopposed, In good Residential district. Easily worked. Rail 
close. Price only £325.—Apply, No. 6064, care of Mr. Perclval Turner, 

4, Adam-street, Strand. W.C. 2. 

TV e a t h Vacancy. — 4)400 a year 

1 / approx., about £149 from panel. Essex Suburb. Infinite scope. 
Suit elderly or Infirm practitioner. Highest reasonable offer accepted.— 
Address. No. 322. The Lancet Office. 423. Strand. W.C. 2. 

/1 ood Locums can still be obtained 

from LBB A MARTIN, Ltd., 93, Hall-road. Handsworth, Birming¬ 
ham. Telegraphic address: “Locum. Birmingham.” Telephone N. 191. 

/Cornwall Coast. — Easily worked 

YJ Country PRACTICE of about £340 a year. Recently established. 
Ample scope. Good house, garden. 4c. ; rent £45. Premium £250. 
Vend r .joining Armv.-Apply, No. 6117, care of Mr. Perclval Turner, 

4. Adam-street. Strand. W.C 2. 

TT ngagement wanted by Locum Tenens 

1 J nowat llhertv, and ready to accept long or shoit engagement in 
Town or Country. Terms £7 7s. to £8 8s. Satisfactory references.— 
Apply to Mr. FerMval Turner. 4. Adam-street, Adelphl. W.C. 2. 

^Thames Valley. — A Cash Panel and 

Private PRACTICE “situated in a Charming District ten miles 
from London. Receipts about £800. Panel list over 1000. Fees up to 5s. 
Rent of house £75 per annum. Valuable lease held. Ample scope. 
Premium £1000.—Quote folio 665, Arnold ft Sons, Transfer Dept., 
6, GIltspur-Btreet, London, E.C. (opposite St. Bartholomew’s Hospital). 

“CUderly Medical Man wishes Post in 

1 J small Asylum for summer months.—Address, No. 318, The 
Lancet Office, 423, Strand, W.C 2. 


TMectrical Therapist and T. Masseuse. 

1 J —a Ladv with extensive experience and good testimonials 
deilres a post with a Medical Man specialising In Electrical Treatment. 
Highest references.—Address, No. 321. The Lancet Office, 423, Strand, 
W.C. 2. 

(Cornwall. — War bale. — iiasy terms. 

YJ —Nearly £700 a year.—Unopposed and very safe Country PRAC¬ 
TICE near Coast. Not much night work. Small bouse and large garden 
and land. Hunting, shooting, golf, &e. Moderate terms.—Apply, 
No. 6097, care of Mr. Perclval Turner, 4, Adam-street, Strand, W.O. 2. 

TVeath Vacancy. — Hants. — An assured 

1 / income of £1000 a year irom panel and appointments, besides 
about £700 from private practice, is for Disposal. Visiting fees up to 
21s. Large house and grounds. Nice residential and farming district. 
Locum in charge. Reasonable premium accepted,—Apply, Peacock ft 
Hadley, 19, Craven-street, Strand. W.C. 2. 

TI/"ell-educated Lady (24) seeks position 

\\ as Doctor’s SECRETARY. Ciood shorthand typist; knowledge 
of French. Six years’ experience. Excellent references. — Box 52, 
Colonial Advertising Company, 36, Southampton-street, W.C. 2. 

Oequired, a Panel Practice in London. 

JLt Receipts over £500 per annum. Can settle at once. 8end full 
details to Dr. C.. care of Arnold A Sons, Transfer Dept,, 6, Giltspur- 
street, London, E.C. (opposite St. Bartholomew’s Hospital). 

TVest Riding. — An old-established 

Y Y PRACTICE, produclngover £1500 per annum. Panel list over 
1509. Fees 2s. to 21s. Ample scope. Good house, containing seven 
bedrooms, fte., small garden and garage; rent £70 per annum. Pre¬ 
mium £1000, payable £250 down and the balance spread over a period 
to be agreed upon. Quote Folio 906—Arnold ft Sons, Transfer Dept., 
6, Giltapur-street, London, B.C. (opposite 3t. Bartholomew’s Hospital). 

TVeath Vacancy. — Norfolk Broads, 

±J near Coast. — PRACTICE of over twenty years' standing. 
Income about £9G0. Practically unopposed. On line of rail. Panel 
900 at 9s Mr. Turner has locum in charge and has known the Practice 
many yews. Premium £250 down and balance by instalments.— 
No. 6129, care of Mr. Perclval Turner, 4, Adara-street, Strand. W.C. 2. 

TX7anted, in London, a Partnership or 

V Y PRACTICE.—Premium to be paid out of receipts. Can give 
excellent references.—Send full particulars to Dr. H., care of Arnold 
*nd Sons, Transfer Dept., 6, Glltspur-street, London, E.C. (opposite 
fit. Bartholomew's Hospital). 

“Partner wanted in Practice of 4!3000 

1 & year to replace retiring partner. Pleasant Agricultural district 

near large Midland Town, within 100 miles of London. No opposition. 
Good house, garden, tennis lawn, Ac. Cottage hospital. One-Third 
Share for Sale. Personally known and recommended.—Apply, No. 6125, 
care of Mr. Percival Turner, 4, Adam-street, London, W.C. 2. 

TXTanted, Practices and Partnerships. 

Y Y —Messrs. ARNOLD A SONS, Surgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, in confidence, Arnold ft 8ons. Transfer Dept., Surgical Instru¬ 
ment Manufacturers, 6, Glltspur-street, London, E.C. (opposite St. 
Bartholomew s Hospital). 

T^or Disposal, Practices or Partner- 

JL SHIPS.—Messrs. ARNOLD ft SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practioes and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold ft Sons, Transfer Dept., 
6, Glltspur-street, London, B.C. (opposite St. Bartholomew’s Hospital) 

|“ ey Clark, House and Consulting 

Tdor Disposal. — A really good Practice 

1 is not always to be had directly, but Mr. PEIiCIVAL TURNER 

<with thirty-six years’ personal expedience) can generally offer applicants 
something suitable on being famished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4. Adara-street, Adeloht, Strand, W.C. 2. 

experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application T*l. ; Mavfair. 

ELLIOTT, SON & BOYTON, 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS Sc SURVEYORS. 
Messrs. Elliott, Sok A Boytow are the best Local Agents for 
HOUSES and CONSULTING ROOMS In the Harley, Wlmpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 

Established 72 years. Telephone Nos. 2U08 and ZL09Mayfair. 

TVeath Vacancy. — A General Practice, 

1 J situated on the Soutn Coast. Receipts 1916 over £1200. Fees 
2s. 6d. to 10s. 6d. Excellent house with garden and garage ; rent £52 10s- 
per annum. Open to every Investigation. Premium £600. Quote 
folio 981.—Arnold ft Sons. Transfer Dept., 6, Glltspur-street, London, 
B.C. (opposite St. Bartholomew’s Hospital). 

TVeatli Vacancy. — South County. — 

1 J £1700 a year —Old established General PRACTICE in Residential 
Market Town, within two hours ol London. Panel worth £700, and 
other appointments over £300. Large house and garden Locum in 
charge.—Apply. No. 6124, care of Mr. Perclval Turner, 4. Adam street, 
London, W.C. 2. who has personally Investigated the Practice. 

ESTABLISHED 1860. 

MESSRS. BEDFORD & CO. 

(J. T. Bedford, C. E. Bf.dford) 

SURVEYORS, AUCTIONEERS AND ESTATE AGENTS. 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS In Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone : 2412 Paddington. 

Gmail Consulting Practice where large 

General Practice baa be«n done. Imposing main road position 
In West London. Low rent. Suit man wanting few hours’ easy work, 
or beginner seeking good opening for General Practice. Price £250 
cash.—Medico, 263, Hammersmith road, W. 
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octors’ A/c Forms printed in best 

stylo - 250. P/ ; 500. 8/6: 10CO, 13 6 L-.ttwhead*. Host Card Heads, 
l ailing Cards. Ac , at equally moderate rare*. — Aidkrsojt ft Son, 
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Ralnies A Co.—Slinger’a Nntrlei t 

Suppositories . 40 

Richards ft Song— 

Lactopeptino .40 

Squire ft Sons— 

Glyphocal, Kerocil, ftc....24 

Tidinan’s Sea Salt .. 38 

Vlnolla Co.— 

Vlnolia Medicated Skin Soap ..18 
Wilcox, Joseau ft Co.— 

Arh£ol. 39 j 

Nativelle’s Crystallised Digl- 
’ tallne .36 

DISINFECTANTS :- 

Condy’s Fluid. 7 

Evans Sons Lescher ft Webb— 

Lysol Evans.13 ! 

Qulbell Biob.- Kerol. 39 

FOODB:- 

Allen ft Hanburys— 

Allenburya Foous .21 

Aylesbury Dairy Co.— 

Humanized Milk.36 

Benner's Food . li 

Blatcbley’s Dialetlc Preparations J8 


FOODS— (Continued), 
riarnrlck ft Co.—Drv Peotonolda.. 23 
Freemans Devonshire Custard ... F 

Glaxo ... . 10 

Hornmel’s Haematogen.... Cover ill 
Savory * Moore— 

Peptonised Milk Preparations.. 3* 
Souths 11 Bros, ft Barclay—Vltafer 38 

Valentine's Meat-Juice. 52 

Van Houten’s Cocoa. 35 

FURNITURE, fto.r- 
Carters— 

Furniture for Invalids and 

Hospital Supplies. 8 

HOSPITALS (ISOLATION) :- 

Humphrqys, Llm'ted— 

Mobile Hospital Buildings .. 23 
8allors' and Soldiers’ Mobile 
Panel Huts and Hospital 
Wards. 29 

MED. ft BURG. APPLIANCES :- 

Bailey ft Son- 

Hospital Furniture. 31 

Operation Theatre Outfit . 31 

Davis—Lukens Sterile Catgut 

with Dulox Needle. 7 

Davis ft Geek— 

8uturoa fit for Surgery. 7 

Down Bros.—Differential Stetho¬ 
scopes . I 

Hoefrtcke— 

Extension Appliances.S 

Leslies, Ltd.— 

Leslies' Zopla. Cover 

Macfarlnn ft Co.— 

Surgical Catgut. 

Mllllkin ft Law ley-Osteology, ftc. 
Koblnson ft ’»ons—Gamgee Tissue 
Seabury ft Johnson— 

Mead's Rubber Adhesive Plaster 
Tlmpson & Co.- 

Reliable Ligatures . 

Wolfe & Hollander— 

Wolfhol Restful t. hair . 

Wormull—System of Aluminium 
Bpllntiug ...Cover 


OPTICIANS •— 

Watson ft Sous, Ltd.— 

Microscopes. 41 

STATIONERY, &o.:- 

A^derson ft Son— 

Doctors’ A/c Forms, Ac. .51 

STOVES, fto. 

British Commercial Gas Associa¬ 
tion—Gas Boilers. 33 

TAILORS. BOOTMAKERS, fte. r- 

Dowie ft Marshall— 

Hygienic Bootmakora .41 

Evans & Co.— 

Service Uniforms, ftc. B 

Harry Hall- 

Service Dress R.A.M.C. and 

Navy. 7 

TYPEWRITING, fte. .— 

| Taylor’s Typewriters..7 

VACCINE LYMPH :- 

Chaumler’s Calf Lymph .. 40 

Jenner Institute for Calf 

Lymph.40 

Renner’s Calf Lymph Establish- 
i ment .4Q 

VOTES, SEEK, 8PIRIT8, *«. t- 

! Humphrey Taylor ft Co.— 

“ G. 13.” Diabetes Whisky.34 

X-RAY, &o.. APPARATUS 
1 Medical Supply Association— 

Kompact X-Ray Installation .. J2 
Siemens Hnnhers ft Co.— 

I Foot Switch for X-Ray Outfits.. 8 
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MISCELLANEOUS 

41 j H. R., Twickenham— 

Kunlgen Kay Apparatus, ftc. .. 51 
31 ' Senior Medical Ortlcer, Dagenham 
■Sanatorium—Revision Lessons 
11 1 in Bacteriology required.. 51 
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J. & A. CHURCHILL 


NOW KKADY. NEW (3rd) EDITION. With 27 PlateB. 15s. net. 

CRAIG’S PSYCHOLOGICAL MEDICINE. 

By MAURICE CRAIG, M.D.Cantab.. F K.C.P.Lond., Physician for and Lecturer in Psychological Medicine, 
Guy’s Hospital ; late Senior Assistant Physician, Betblem Royal Hospital. 

This text-book has been thoroughly brought up to date. A chapter has been added dealing wi th He more common 
neuroses an d psychoses met with in connexion nith the war. and espteial attention has been given to the nerve shook and 
exha ustion eases. Psycho-analysis has been more fully described and dealt with, than in the former edition. 'I he book is 
written and enlarged with a view to helping medical practitioners and medical students to understand and treat nerve 
exhaustion and mental cas‘s, and every endeavour has been made to keep the book free from philosophic terminology and 
to make the d* scrip tions as lucid as possible. 

NOW READY. With Coloured Frcnti*piece aid 20 Illustrations. 6s. net- 

PULMONARY TUBERCULOSIS. 

irs DIAGNOSIS, PREVENTION AND TR KATM ENT. 

By W. M. CROFTON, MIL, Lecturer in Special Pathology, University Collfge, Dublin ; Visiting Physician, 
Kuyal National Hospital (or Consumption in Ireland ; Pathologist, Dr. bteevens’ Hospital. 

5s. net. 

THE METHOD OF ENZYME ACTION. 

By JAMES BEATTY, M.A., M.D., D P.H. With an Introduction by Prof. E. H. STARLING. M.D., Sc.D. F.R S. 
FIFTEENTH EDITION. 7s. 6d. net. 

SECOND REVISION SINCE NEW B.P. 

HALE WHITE’S MATERIA MEDICA. 

By W. HALE WHITE, M.D., F.R.C.P., Senior Physician to, and Lecturer on Medicine at, Guy’s Hospital. 


Volume XXXVI. With 7 Plates and 52 Text-figures. 12s. 6d. net. 

THE TRANSACTIONS t°h p e OPHTHALMOLOGICAL SOCIETY 

Session 1916. OF THE UNITED KINGDOM Members, to. 


Tekth Edition. With 42 Illustration*. 16s. net. 

GOODHART & STILL’S 
DISEASES OF CHILDREN. 

•• Entry general practitioner should have it on his bookshelf, 
for %oc consider it to be one of the best books of its kind." 

—The Practitioner. 

Sixth Edition. With 200 Illustration*. 10s. 6 d. net. P 

SURGICAL PATHOLOGY & MORBID ANATOMY. 

By Sir ANTHONY A. BOWLBY, K.C.M.O.. F H.C.8., 
and F. W. ANDREWES, M.D.. H.K.O.P.. F.B.S., Lecturer on 
Pathology. St. Bartholomew * Hospital ; Proleaaor of 
Pathology, University of London. 

Now Ready. 38. 6d. net. 

ST. THOMAS’S HOSPITAL REPORTS. 

VOLUMB XLIII. 

Edited by Dr. J. J. PERKINS and Mr. C. A. BALLANCE . 

HARTRIDGE’S OPHTHALMOSCOPE. 

PlXTH Bdition. 4 Coloured Plate* and 68 other Figure*. 48. net. 

HARTRIDGE’S REFRACTION of the EYE. 

Fourteenth Bdition. 109111 u*tration*, Test type*, <ko. 58. net. 

By Q. HARTRIDGE, F.R.C.S., 

Senior Surgeon to the Royal Westminster Ophthalmic Hospital. 

With 72 Text-figures, 2 Plate*. 10s. 6(L net. 

THE PRIMARY LUNd FOCUS OF 

TUBERCULOSIS IN CHILDREN. 

By Dr. ANTHON OHON. 

English Translation by D. BARTY KINO. M.D., M.R.C.P., 
Aaalstant Physician, Royal ll jst-ital for Diseases of Chet>t. 


With 12 Diagrams. 3s. 6d. net. 

THE CURE OF 

OBESITY AND OBESE HEART. 

An authoritative book upon the application of Passive 
Ergotherapy to the conditions of which It treats. 

By J. S. KELLETT SMIT H, F.B.C.3 ._ 

By A. HAIG, M.D.Oxon., F.B.C.P., Senior 1‘by.lctiui to the 
Metropolitan Hospital. 

URIC ACID IN THE CLINIC. 

58. net. 

Assisted by KENNETH O. HAIG, L.K.C.P.Lond., M.B.C.S.Hn*. 
Seventh Bdition. With 75 Illustration*. 14l. net. 

llrlc Add as a Factor in the Causation of Disease. 

Second Bdition. 2s. 6d. net. 

Uric Acid : an Epitome on the Subject. 

7a, 6d. not. 

LUCAS & STEVENS’ 

BOOK OF PHARMACOPEIAS 

and UNOFFICIAL FORMULARIES, containing Formularies 
of British. United States. French, German, and Italian 
Pharmacopoeias and those from Unofficial Sources, com¬ 
prising about 5000 Formulas. 

By E. W. LUCAS. K.I.C., P C S. 

THE BOOK OF PRESCRIPTIONS 

WITH AN INDEX OF DISEASES AND REMEDIES. 

Tenth Edition. 6a. 6d. net. 

Sixth Bdition. Two Volumes. £2 10s. net. 

TAYLOR’S MEDICAL JURISPRUDENCE. 

By FRED J. SMITH, M.A., M.D.Oxon., F H.C.P. Lond.. F.R.C.S.. 
Physician to, and Lecturer on Medical Jurisprudence at. the 
London Hospital; Medical Iieftroe to the Homo Office. 


London: J. & A. CHURCHILL, 7, Great Marlborough. Street, W. 
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MACMILLAN & CO.’S LIST. 

JUST PUBLISHED. 

A New System of Gynaecology. 

Edited by THOMAS WATTS EDEN, M.D., F.R.C.S. (Edin.), F.R.O.P. (Lond.); and CUTHBERT LOCKYER, 
M.D., B.S., F.R.C.P., F.R.C.S. In Three Volumes. With numerous Illustrations in Colour and Blaok-and- 
White. Crown 4to. £6 6s. net. 

Diseases of the Arteries, including Angina Pectoris. 

By Sir T. Clifford Allbutt, K.C.B., M.D., F.R.S., &c. In 2 vols. 8 vo. 30s. net. 


30s. net. 


THE BRITISH MEDIC 1L JOURNAL.—“The profession fs the richer by a comprehensive clinical treatise which will 
doubtless take its place anung the medical claa3lcs of its day as the magnum opm of a great clinical philosopher." 

A Mn H , Cvcfcttn rtf MrtdiririA By Many Writera - Second Edition, Edited by Sir T. 

new ojdlClll ui iucuiuiic. CLIFFORD allbutt, k.c.b., &c., and Humphry 

DAVY ROLLE3TON, C.B., M.A., M.D., Ac. Medium 8vo, in Roxburgh binding, gilt tops. 


Yol. I. PROLEGOMENA AND INFECTIOUS DISEASES. 
25s. net. 

II. In two Parts. Part I. INFECTIOUS DISEASES 
(continued). INTOXICATIONS. Part, II. TROPICAL 
DISEASES ANI) ANIMAL PARASITES. 25s. net each. 

III. CERTAIN GENERAL DISEASES. DISEASES OF 

Tflli STOMACH. 25s. net 

IV. In two Parts. Part I DISEASES OF THE LIVER, 

PANCREAS. AND DUCTLESS GLANDS. Part II. 
DISEASES OF THE NOSE. PHARYNX, LARYNX, 
TRACHEA, AND EAR. 25s. net each. 


Vol. V. DISEASES OF THE RESPIRATORY SYSTEM. DIS¬ 
ORDERS OB' THE BLOOD. 25s. net. 

VI. DISEASES OF THE HEART AND ELOOD-VES3EL9. 
25s. net 

VII. DISEASES OF THE MUSCLES, THE TROPHO 
NEUROSES. DISEASES OF THE NERVES. VERTE- 
BR \LCOLUMN, AND SPINAL CORD. 25a. net. 

VIII. DISEASES OF THE BRAIN AND MENTAL DISEASE3. 
25a. net. 

IX. DI3KASE3 OF THE SKIN. General Index. 25s. net. 


THE LANCET.—*’ A work which must undoubtedly rank as a foremost tre itise on the scientific medicine of to-day." 

%* Prospectus post fret on application. 

MACMILLAN & CO., Ltd., London. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDICAL PUBLISHING COMPANY, LTD., 23. BARTHOLOMEW CLOSE, E.C. 


THE LANCET 


ALTERATION IN THE PRICE OF “THE LANCET." 

TO ,,, ., _ , . . , _ Books and Publications . , 

With the first issue of the New Year, the price of OfSclal »nd Chmersl Announcement.) FI™ Line. »nd under £0 4 0 

THE LANCET was increased to Sd. Trade and Miscellaneous Advertise-1 Bvery additional Line 000 

The rates of subscription will remain as revised in October— 1 menu and situation. Vacant ... 

Inland. Situations wanted : First 30 words, 2s. 6d.; per additional 8 word*, 6<L 

One Year ... ... ... .,.£1 10 0 Quarter Page, £1 10s. Half a Page, £2 15s. An Entire Page, £5 5#. 

Six Months ... ... ... ... 0 16 0 Special terms for Position Pages. 

Three Months. -..0 8 0 

Advertisements (to ensure Insertion the same week) should be 
The Colonies and Abroad. delivered at the Office not later than Wednesday, accompanied by a 

One Year ... ... ... ... £1 12 6 ' remittance. 

8ix Months ... ... ... ... 0 17 6 Answers are now received at this Office, by special arrangement, to 

Three Months ... ... ... ... 0 8 9 Advertisements appearing in Thk Lajjcet. 

Cheques and Post Office Orders (crossed “London County and Westminster Bank, Covent Garden Branch ") Bhould be made payable to the 
Manager, Mr. Charles Good, Thk Lajiokt Office, 423, Strand, London, W.C. 2, to whom all letters relating to Advertisements or Subscriptions 
should be addressed. 

Thk Lajtgkt can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. 
Advertisements are also received by them and all other Advertising Agents 

OFFICES : 423 and 424, STRAND, LONDON, W.C. 2; and 1, 2, and 3, BEDFORD STREET, Adjoining. 

Agents tor the Advertisement Department in France —Bocibte Europebnb db Publicity, 10, Rue de la Victoire, Paris. 

4 


ADVERTISING. 


One Tear ... 

... 

... £1 10 

0 

Six Months . 

... 

... 0 16 

0 

Three Months. 

... 

0 8 

0 

Colonies and Abroad. 




One Year . 

... 

... £1 12 

6 

8ix Months . 

... 

... 0 17 

6 

Three Months. 


... 0 8 

9 




Tn Lanobt,] 


THE LANCET GENERAL ADVERTISER 


[April 21,1917 



k 


SAUNDERS BOOKS 


Recently 

Issued 


Eighth 

Edition 


DISEASES OF THE EYE 

By G. B. DR ScHWKijfiTZ, M.I) . Professor of Opbthalroo- 
logy, University of Pennsylvania. Octavo of 764 pages, 
with 386 Illustration* and 7 coloured pistes. 

Cloth, 25*. net. 

“ Its outstanding merit is the abundant reference to aU the most valuable contributions to the literature oj the subject in 
recent yeart. and Dr. de Schweinitz succeeds in incorporating these details without marring the general perspective—no easy 
task . We can cordially recommend the book as belonging to the small group oj the very best text-books on ophthalmology. ’ 

—The Lancet. 


A Complete 
Work 


LOCAL ANAESTHESIA 


By Carroll W. Allen, M.D., Instructor In Ctinical 
Surgery at Tulane Uni verity of LouUia- a. With an 
Introduction by Rudolph Matas, M.D. Octavo of 608 
page*. 256 illustrations. Cloth, 25s. net. 

“ Even/ surgeon who wishes to place at the disposal nf his patients the full advantages to be gained from recent a/lvances 
in our knowledge should gladly study the records and results oj Dr. Allen's work."— Dublin Journal of Medical Science. 


Fifth 

Edition 


NOSE AND THROAT 


A Standard 
Work 


By D. Braden Kylk, M.D.. Profeeior of Laryngology, 

Jefferson Medical College, Philadelphia. Octavo of t>25 
page*, with 268 illustration*. Cloth, 20s. net. 

* The book is a valuible contribution to medical literature, and his alreidy exercised considerable influence on practice .” 

—British Medical Journal. 


Treatment— 

A Noticeable feature 


For the 
Practitioner 


PRACTICE OF PEDIATRICS 

By Charlfm Gilmore Kerlet, M.D , Professor of 
Dlaeaxesof Children, New York Polyclinic Medical School 
and Hospital. Octavo of 878 pages, illustrated. 

Cloth, 25s. net. 

♦* The most noticeable feature is the amount of attention paid to the general management of children in health atul disease." 

—British Journal of Children's Diseases. 


For the 
Surgeon 


ANOCI- ASSOCIATION 


An 

Epoch-making Book 


By George W. Chile, M I)., Professor of Surgery, and 
wii.mam K. Lowbh, M I)., Associate Professor of 
Genito-urinary Surgery. Western Reserve Uulvorslty. 

Octavo of 275 pages, illustrated. Cloth, 13s. net. 

M fn what way does the ' anociated patient * profit above one treated by ordinary methods f If we judge the tree by its fruits 
the advantages of the anoci method are very great, Jor beside* a recovery undisturbed by post-operative troubles, the 
mortality is greatly diminished.*'—D ublin Journal of Medical Science. 


Recently 

Issued 


PHYSICAL DIAGNOSIS 


Third 

Edition 


By John C. D aCosta, Jr., M.D., Associate Professor of 
Medicine, Jefferson Medical College. Octavo of 557 page*, 
with 225 original illustrations. Cloth. 15a. net. 

" The descriptions of the larious measures adopted are full and lucid. The book is copious!*/ illustrated with original 
illustrations .’ —The Lancet. 


New (12th) 
Edition 


Recently 

Issued 


PRACTICE OF MEDICINE 

By James M. Awoken, M.D., Ph.D., LL.D., Professor of 
the Theory and Practice of Medicine and of Clinical 
Modlcine, Medico Chirurglcal College of Philadelphia. 

Octavo of 1336 pages, illustrated. Cloth, 24s. net. 

** This revision must have necessitated a very wide examination of special monographs, pamphlets, and journals since 
many of the matters treated have as yet found their way into but Jew text-books . Questions of diagnosis and treatment are 
discussed with special care."— The Lancet. 


X 


Fully 

Illustrated 


Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 2. 
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NOTES ON MILITARY 
ORTHOPAEDICS 

13Y 

Colonel ROBERT JOKES, C.B., 

Inspector of Military Orthopaedics, Army 
Service Corps. 

With an Introduction by Surgeon-General 
Sir ALFRED KEOGH, G.C.B., 

Director, Army Service Corps. 

In this volume Colonel Jones formu¬ 
lates rules for the application of 
Orthopaedic Principles to the Treat¬ 
ment of Injuries received in War, for 
the benefit of surgeons engaged in 
military work. 

132 pages. Demy 8vo. With 128 Illustrations. 
2s. 6 d. net . 


Published for the 

BRITISH RED CROSS SOCIETY 

BY 

CASSELL & CO., Ltd., 

La Belle Sauvage, London, E.C. 4. 


INITIS 

Exercises. 


or Nutrition and 

By A. RABAGLIATI 

M.A., M.D., F.R.C.S. Edin. 

On some common symptoms which simulate disease and 
their treatment by massage and by self-movements of muscles 
under pressure. [47 Photographs. 10s. 6d. net post paid. 

LONDON: C. W. DANIEL. Ltd.. 3. Tudor Street, E.C. 


B ooks.—Journal of Mental Science, 

1893-1903, 34 Nos., £4 4s.; Progressive Medicine, 20 vols.. £2 2s.; 
1899-1903; The Alienist and Neurologist. 1903-16, 28 Nos., £2 10s.; 
Hodgson O.rt English China, 16s.; Vernon's Readings on Dante, 4 vols., 
£22s.; The Studio Magazine. 50 vols , profusely Ulus., £1515s.; Evelyn’s 
Diary, Best Edit.. 3 vo'«.. 18s. 6d.; Lives ttonwi Empresses, Wives Twelve 
Caesars, 1899, 2 vols., 35s.; Lord Lister. His Life and Work. 6s. 6d.; 
Rudder’s History of Gloucestershire, folio, 1779, rare, £6 6s.; Chas. 
Dickens’ Works, edit, de luxe. 30 vnlt.. £17 10».; Maspero’s Egyptian 
Art, 6s.—Baker's Great Bookshop, John Brlght-st., Birmingham. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIA Clinical Lecture delivered at King's College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King's College 
Hospital. Reprinted from “ Medical Examiner." 

With Illustrations. 

London : Matthews Brothers, 10, Near Ox ford-street. W.C. 


NOW READY. NEW EDITION. NOW READY. 

Dr. R. GHOSH'S 

MATERIA MEDICA 

The SECOND REVISED EDITION after New B.P. 1914. Edited by 
Lt.-Col. B. H. DEARE, I. M S., Professor of Materia Medics and Thera¬ 
peutics, Medical Col lege of Bengal. With assistance of B. N. GHOSH, 
r.R.P.P.8. (Glasg.), Lecturer on Pharmacology, College of Physicians 
and Surgeons or Bengal. 

Crown 8vo. Full Cloth. Price Rg. 5, or 7e. 6d. net. 

Thk Dublin Journal or Medical Science: “This Is one of the 

best for ready reference." - 

Publishers : HILTON tc CO., College-street, Calcutta, India. 
London Ageuta: Simpkin A Marshall, Stationers’ Hall.U.G. 
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STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.-Mrs. BehrLke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18. Earl’s Court-square 
8.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others, 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbnry, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon. 
Those Interested in the subject should write for his book which 
will be sent post, free._ 


MOST SUCCESSFULLY TREATED. 

BESIBEHT inn DAII.T PUPILS. 

PROSPECTUS AND MEDICAL OPINIONS POST PRIH PROM 

Mr. A. O. SCHNELLE, 

Bata. 1905.1 1X9, Badford Court Mansions, London. W.C. 

PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84% Proteld with 
Organic Phosphates. 

Useful in NEURASTHENIA. NEURITIS, and all cases of IMPAIRBD 
NERVE ACTIVITY. 

In Boxes. 1/6. 2/6, and 4/6 
Tide "Lancet” March 9th, 1812. page €58. 

Prepared by R. HOGG & SON, 

1, Sonthwick St,, and 40. Connaught St. Hyde Park. 



There’s nothing else 
quite so good. 


CAPSICUM 


“GAMGEE TISSUE” 

Bole Proprietors and Manufacturers i 

ROBINSON & SONS, Limited, 

Chesterfield. 



ESTABLISHED 1886. 

EVANS & GO., 

Civil & Military Tailors, 

287, RECENT ST., W. 

Contractors to the War Oktiok 

First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details. 

Lounge Suits from 4 . guinea*, 

SERVICE UNIFORMS 
AT SHORT NOTICE. 

Service Jackets from 3* guineas. 

,, Slacks „ £1 S & 
British Warm (lined Fleece) 

from 4 guineas. 
Bedford Cord Riding Breeches 
with Buckskin Strappings 

_from £ 2 Ti • 

Extract from the " Field 
March 6th, 1915 —"At a time 

when military clothing of all 
descriptions is in Buch demand, 
the tailor of experience should not 

be overlooked.In speaking of 

an old established firm, a note, 
which at thlB time may reasonably 
be repeated, was made In the Field 
some time buck to the effect that 
those breeches made by W. Evan* 
k Co., of 287, Regent st., W.,were 
absolutely correct in cut, and could 
bo recommended with confidence.” 
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MADE 


The SSlDAM TYKE £GU<L 

eatNTfoea. mjoouese*. snciand. 


L iveries.— Chauffeurs’, Coachmen’s, 

Foot men’i—Large stock,all colour a, top coat*, under coats, breeches, 
mackintoshes, leggings, bats, caps, gloves, carriage ft motor rugs. 
Beat cloths ft make. On approval. Send for Price List.—ARMSTRONG, 
33, Connaught St.. Warble Amh. LonHos.W. 'Phooe 19 99 Paddington. 

R A.M.C. and Naval Appointments.— 

• BBRVICK DKFSS and COMPLhTH EQUIPMENT can be 
supplied to Medical Men who have obtained Commissions in the 
R.A.M.O. and Navy in twenty-four hours by MeaerB. HARRY HALL. 
Unequalled value, perfect At. and accuracy In every detail are guaranteed. 
Innumerable unsolicited appreciations have been received from satisfied 
officers. Patterns, abridged Price List of Service Kit. and If desired a 
simple self-measurement form, post free on application to Messrs. 
Harry Hall. 207, Oxford street, W., or 149, Cheapside, K.C. Phones: 
Muaeum 820 snd City 2086. Telegrams. •• Hallione,” London, and 
“ Arriarle." London. 

IMPORTANT- Visitors to London can order snd be fitted the same day. 


Grip on Every Kind 
of Road. 

Godbold *. 


ST. JOHN AMBULANCE ASSOCIATION. 

^50^. INVALID TRANSPORT SERVICE. 

(under the patronage of many leading physidai s 
K M A and surgeons) for the conveyance of sick and 
fo ^ ol injured patients (infectious cases excepted) to and 

P W from aH parts. The Association has a fully trained 

Staff and all necessary appliances.—For particulys 
apply to the Transport Manager, 8t. John s Gate, 


apply to the Transport Manager, Bt. jouu s a«w, 
Clerkenwell, K.C. Telegrams; First-aid, London. 
Telephone; 861 Holborn. 


TAYLOR’S mmEZm, 
; tl TYPEWRITER CO., Ltd., 

MAKE8 


y.u,. 74, Chancery Lane, London, W.C. 

MARES BOUGHT, SOLD & EXCHANGED. 

Cl..t xlaea Marhinao fna 4?r7 f7a 


Phone : Holborn 4810 (3 line.). Speciali3ta in rortatolo Machines, 

BLICK, &c. 


C FORD Cars with OFFORD Bodies 

The Car lor the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues frer. 

OFFORD & SONS, Ltd., 

61. George St.. Portman Sq., London, W. 
Garage: Portman Mews North. 'Phone: 99 Paddln gton 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 12/- per dozen tubes. 

Sample tent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


1866 ALL BRITISH. 1917 

GONDY’s FLUID 

NO POTASH PERMANCANATE. 
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SIEMENS 

FOOT SWITCH FOR X-RAY OUTFITS 


including Treadle. 



Also for use with Diathermy Apparatus, Universal Medical Boards, &c. 

4-pole Break for main or coil circuit. 2-pole Break for light circuit 

Grease Rollers for keeping contacts clean. Inspection Door. 

PATENT TESTING PLUG 

For testing—(1) Continuity of circuit. (2) Current in main circuit. 

(3) Voltage across primary of induction coil. 

SIEMENS BROS. & CO., Ltd., 38-39, Upper Thames St., London, E.C. 4 . 


By Special Appointment 



toH.M. THE KING. 



Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: " BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 

Beading Stands, Bed Tables, Adjustable Beclining 
Chairs and Couches, Bath Chairs, Spinal Carriages, 
Self-propelling and Wheeling Chairs, Carrying Chairs, 
Hospital and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, and hand). 
Aseptic Hospital and Theatre Equipment. 

Purchase direct from the Manufacturers : 

CARTERS 

(J. & A. CARTER) Ltd., 

2, 4 & 6, NEW CAVENDISH STREET, LONDON, W. 1. 



Improved Walldng Machine. New 
model. Strongly recommended by 
the Medical Profession. 
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BOOTS PURE DRUG COMPANY LIMITED 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 

All Boots products are of unsurpassed purity and excellence. 

They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 


■- 

* Compressed Tablets. 

ASPIRIN 30 (Acetylsalicylic Acid B.P.) 

(gr». 5). 

Equal in every respect to the original Bayer Aapirin, and at Pre-War Prices. 

In Bottles of 25 and 100. 

* _ _ _ _ cMi 




Compressed Tablets. 

, PHENACETIN B.P. $0 

(gra. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablet*. 

PHENACETIN & CAFFEIN $0 

(grs. 4). (gr. 1). 

In Bottles of 25 and 100. 




>v Compressed Tablets. 
SODIUM SALICYLATE B.P. S&0 

(grs. 5). 

Guaranteed Pure. 

. In Bottles of 25 and 100. 


Compressed Tableta. 
HEXAMINE B.P. 30 (Urotropta*. 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. ! 


' • 13 ' */.’»••••' 

Supplies are available for Prescription Service at all 
* the 555 Branches of BOOTS IM CHEMISTS. 

ifK . 

SPECIAL TERMS to Medical Men, HoipttoU ond Imtltutloni on application. 

BOOTS PURE DRUG COMPANY LIMITED 

Offices: STATION STREET, NOTTINGHAM. S JESSE BOOT, M s n sgl B g Mr I Mir 


10 






THB LiXCKT,] 


THE LANCET GENERAL ADVERTISER 


[April 21, 1917 


* * * ^ ^ 


Piescribed by the Medical Profession lor 35 years. 

Tit BRITISH MEDICAL JOURNAL says: 

« Time and use hare justined the rid mi put forward for these preparation*." 


Benger s Food- 

Describing how and why 
it is different to all others . 

B ENGER’S FOOD is a specially prepared wheaten 
food with which is combined two active natural 
digestive principles (enzymes), viz., Amylopsin 
and Trypsin. It is devised to be used in conjunction 
with fresh cow’s milk, which it enriches and partially 
digests (more or less as desired) before consumption. 

ITS ADVANTAGES. It provides a freshly pre¬ 
pared and delicious food cream, entirely free from irritant 
particles, of delicate biscuit flavour, and incapable 
of forming heavy curd when in contact with the acid 
contents of the stomach. While it is a most easily 
assimilated food, it is most nourishing. 

ITS USES. It is relied upon in stomach and 
intestinal complaints and infectious diseases, and, as a 
supplementary food, it is especially valuable in minor 
ailments and mal-nutrition. For nursing mothers, it 
is very valuable, and is most successful as a transfer 
food at weaning. 


Food 


for Infants, Invalids, 
and the Aged. 

is sold thrcughout the World by Chemists, less., in sealed tins, 
price 1 /-, 1 / 6 , 2 / 6 , 8 /-, and 10 /-. 


A physician's sample, with full particulars, trill be sent post 
free on application to any member 0 ) the medical profession. 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, En*. 

Branch Offices 

YORK (U.S.A.) 9 * William Strkt. - -SYDNEY (N.S.W.) . 17 , Pitt Snm. 

Urnrn AftmU — National Drug & Chemical Co., Ltd., 34 , Sl Gabriel Street, MONTREAL aai 
dep 6 u throughout Canada. 


■X—BENGE V S FOOD la the direct ootoone of the pioneer work on digestive femeata. bp 
•fee Ute ttr WilUaai Keberta, M.D..F-JLB, and the late Mr. P Baden Berger FXC .F.08. ia 1M4 
4mm whea It hae beea the premier dietetic preparation mi Ite klad la the Brltfah Empire. 
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The Original and Standard 
Preparation of Petroleum, 


ANGIES 






ULSKM 


IN DISEASES OF THE AIR PASSAGES 

such as pharyngitis, tonsillitis, laryngitis, acute and chronic bronchitis, 
spasmodic croup, the irritable coughs of the aged, &c., the administration of 
Angier’s Emulsion is followed by very pronounced results. Harsh, rasping 
coughs are relieved with gratifying promptness, local irritation is allayed, 
and expectoration becomes easy and free from effort. One has only to 
witness the results produced in some severe cases of bronchitis and note the 
gratifying relief that follows a few doses of Angier’s Emulsion, to understand 
the widespread use of this remedy in affections of the air passages. 

IN INCIPIENT PULMONARY TUBERCULOSIS 

Angier’s Emulsion promptly relieves the irritating cough and exerts a 
notable beneficial effect on the whole body. In this disease Angier’s 
Emulsion accomplishes its chief benefits: (1st) by correcting bowel stasis 
and preventing the absorption of enervating poisons; and (2nd) by its 
potent influence on the processes of digestion and assimilation, thus 
enabling the body through improved physiologic conditions, to gain in vital 
strength and resisting power. 

IN DISEASES OF THE INTESTINES 

such as chronic intestinal stasiB, chronic constipation, acute gastro¬ 
enteritis, colitis, and the acute diarrhoeas of infancy. In these conditions 
Angier’s Emulsion soothes local irritation, and by inhibiting the activity ( 
and growth of pathogenic germs quickly arrests fermentation and putrefac¬ 
tion. If the bowels are constipated the whole canal is lubricated, the faeces 
softened, and their passage aided and hastened. Evacuation becomes 
regular, and with elimination thus promoted auto-intoxication is promptly 
controlled. In diarrhceal conditions, especially of young children, Angier’s 
Emulsion is exceedingly effective, and under its use local inflammation 
subsides, bacterial activity is arrested, and the movements from the 
bowels become normal in character and frequency. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANG1ER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 
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LYSOL 


EVANS 


THE NEW ALL-BRITISH KIND 


The previous German exclusive right in the word 
has now been “voided” by the Board of Trade. 


LYSOL 


56, Hanover Street, 
LIVERPOOL. 


60, Bartholomew Close, 
LONDON, E.C. 


BACTERIAL VACCINES FOR THERAPEUTIC PURPOSES, 

usasijsssirsra m "=S‘.iK 1 s 

a,.„ _, TOl i w s T h aud upward* . per vial i 

Staphylococcic Vaccine No. 2 „ 1/9 Vocclae No. 1 tor Boll., 

sr' COM9,0!,COLD ’ .. 2/3 

rococcic VACCINE,' STREPTOCOCCIC VACCINES 

rrilmt to .trcnath .1/3to5/- LStr. Rheumatic™. HryalpclaUj. 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


RH K TT M A TTS M 3 teas P° onfDls R er da 7. each teaspoonful in "fYCDTVr A TAQTO 

GOTTT a g!ass of water ’ taken between meals - " il, - Kin "AIUQlo. 

T TmTnrT A CT Acufce 0011(31110118 : 3 tablespoonfuls per day. NEURALGIA. 

LIT III A SIS* No Contra-indication. I OXALURIA. 

Prloo 5/- and 12J- per Bottle. 

COMMUNICATIONS-Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministfere de Marine) with the approval of the B0ABD OF HEALTH. 

JUBOL. GLOBEOL. “ 

Re-education ” of tho Intestine. Powerful Blood Tonic. 

Constipation, Enteritis, Haemorrhoids, Indigestion. Anaemia, Nervous Exhaustion, Neurasthenia. General 

Skin Blemishes, &c., &c. Debility, Tuberculosis, Convalescence, &c. 

Dose: 1 to 3 tablets every night on retiring. Acute Conditions : 8 pills daily with midday meal. 

Price *>/- i>er box * Chronic Conditions : 4 pills daily with midday meat 


DERMATOSIS. 

NEURALGIA. 

OXALUEIA. 


JUBOL. 

“ Re-education ” of the Intestine. 


Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 

Dose : 1 to 3 tablets every night on retiring. 

Price. 5 /- per box. 


JUBOLITOIRES. 

Scientific Suppositories. 

Axti-ha'morrhagic. Sedative. De-congestiitg. 
Hasmorrhoids.^Rectitis. Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced into rectum morning aud night 
After motion of the bowels. 

Prior 5/- per box. 

PAGEOL. 

Powerful Urinary Antiseptio. 

cystitis. Prostatitis, Catarrh of the Bladder, 
Renal Tuberculosis, Hypertrophy of the Prostate, and Li 
Diseases affecting the Urinary System. 

Acute Conditions: 16 capsules daily. 

Chronic Conditions : 6 capsules daily. 

PRICE 5/- and 11/- per box. 

. gyraldose. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Kor-Injurioub. Hoit-sTAumta. 

Leucorrhcea, Metritis^ Salpln|o-ovaritis, Vaginal 

“"d.HVffieiiic Use ■ One teaspoonful to a quart of warm 
r Curative Purposes: Two to three tea- 

Bpoonfuls to a quart of hot water, twice daily, or oftener If necessary 

V A M 1 A N 1 N E. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, &c., &c. ~ 

Dose : 4 Pills dally, or more If necessary. 

Price 11/- per bottle. 


Internal Treatment for IfiTomen’s Diseases. 

Metrorrhagia DysmenorrhcBa. Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities. &c. ^ 

Acute Conditions : 15 to 20 tablets per day at regular interval 
as required. Chronic Conditions : 8 tablets per day between meals. 
_ Prick 5/- and 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver 
Tuberculosis, &c. 

Acute Conditions : 2 tablets three or four times dally tiefore meal. 
Chronic Conditions : 2 tablets twice or thrice daily before meala 
_Price 11/- per bottle. 


® H ® ^ R A S E . Complete Remedy for Intestinal Disorders. 

, , „ ',? 73entery ' Diarrhoea, Cholera, Typhoid. Infectious Diseases, Dyspepsia, Constipation tec 

Acute Conditions , 12 tablets dai.y at the commeuoemeut o, mea.s. LZ Conditions ^ ut.els daily 

^_ Price 5/- per bottle. 


All the above Remedies are prepared exclusively by J. L. CHATELAIIM, 2 & 2 bis rue de Valenciennes, Paris. 

direct 

'Jnal and Full Descriptive Literature gladly sent on application to HEPPELLS at the above Address. 
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PARKE, DAVIS & Co-5 PAGE. 

PHYLACOGEN IN PUERPERAL SEPTICAEMIA. 


The great majority of cases of puerperal septic¬ 
aemia are mixed infections. Occasionally a pure 
streptococcal infection may occur, and pure in¬ 
fections of other organisms are also met with, but 
as a rule there are various secondary infecting 
agents, even though there may be one pre¬ 
dominating organism. In such cases the use of 
Mixed Infection Phylacogen is calculated to raise 
the patient's immunity toward a number of the 
pathogenic organisms commonly harboured by 
the system and likely to be causal agents in pro¬ 
ducing the patient's condition. The Phylacogen 
is a sterile aqueous solution of derivatives from 
numerous strains of a wide variety of pathogenic 
organisms—for exam pie, Staphylococcus pyogenes 
(albus, aureus, and citreus), Streptococcus pyo¬ 
genes, 8. erysipelatis, B. pyocyaneus, B. coli 
communis, &c. 

We have received numerous reports of cases of 
puerperal Beptiecemia that have been satisfactorily 
treated with Mixed Infection Phylacogen. The 
authors of many of these reports have Btated that 
in the absence of Phylacogen treatment the 
patient would almost certainly have died. 

In such cases the delay that would have been 
involved in the preparation of an autogenous 
vaccine would have led to fatal terminations, and 
valuable time may be saved by starting treat¬ 
ment with Mixed Infection Phylacogen. Further, 
it may happen that when an autogenous vaccine 
is prepared, the predominating organism may be 
so evident that a pure culture made therefrom 
forms the basis of the vaccine, with the result 
that secondary infections are neglected, although 
these may possibly be ultimately as dangerous as 
the original infection. 

In order to illustrate the value of Phylacogen 
in such cases, we reproduce a “ Note on the Use of 
Phylacogen in Puerperal Sepsis,” which appeared 
in The Lancet of March 10, 1917 (p. 378). 

“ The following two eases may prove of interest to those 
who are so unfortunate as to run up against, puerperal sepsis, 
and are not near enough to a laboratory to have a vaccine 
prepared, or cannot wait for it : — 

“ Case 1. —Patient, aged 26, married, a strong, healthy 
primipara. On Dec. 12, 1913, she had been in labour some 
hours before I was called, and was disappointed in her nurse 
but was satisfied to have the services of a friend, whom 1 
found sitting on the bed clad in a greasy old fur motor-coat. 
It subsequently transpired that she was waiting to go into a 
hospital with a view to operation, the history suggesting 
tubal mischief. I at once borrowed the nurse from a case 
near by, who was perfectly satisfactory, and the confinement 
took place in a normal manner. Only two examinations were 


made, one on first seeing the patient, and the other after the 
liquor amnii was excelled. On the third day the pal*e became 
more frequent, on the next the temperature started to rise, 
and intra uterine douches of peroxide were given twice daily. 

In spite of these and other measures the disease ran a severe 
course, and on the thirteenth day a clot was detached from 
the placental site during douching and lodged in the lower 
lobe of the left luog. She collapsed at once, and began to 
cough vi ilently, later on bringing up bright blood and 
mucus. That decided me to try mixed infection phylacogen 
(P., D. k Co.), and I was able to inject some that afternoon. 
The symptoms improved with astonishing rapidity, and on 
the fourth day of the injections the patient was not only out 
of danger but well on the way to recovery. 

“Oask2.— Patient,aged30, married, primipara. Five days 
before confinement, which occnrred recently, her nurse 
brought her to me and called my attention to a mammary 
abscess. This w.s opened at once and swabbed out with 
chloroform. It healed * efore the confinement, which started 
with vomiting and weak pains which died away. Several 
small abscesses were noted on the buttocks and were painted 
with tr. iodi. After 24 hours the patient had a frequent and 
weak pulse, so she was given an injection of morphia aud 
atropine, which induced a few hours sleep ; food could then 
be taken. The pains set in more vigorously but were not very 
strong, and as soon as the os was sufficiently dilated the 
membranes were ruptured, allowing the escape of a large 
amount of liquor amnii. Pains became more vigorous, ami 
the head reached the vulva, but after an hour so little 
progress was made that the child was delivered by forceps; 
its weight was 10J lb I had to wait three-quarters of an 
hour for the first pain after that, and expressed the placenta, 
as with the pain there was free hemorrhage. It came away 
entire. From the first day the temperature was elevated an 1 
wall within twenty-four hours the lochia were offensive. 
Much the same treatment was followed out as in the previous 
case, but on the seventh day. as the temperatu-c reached 
102 ° F., I decided to use phylacogen again, and started 
injection on the following morning. After two injections all 
untoward symptoms ceased, and on the third day the patient s 
condition was that of a woman who had had a normal 
labour. 

‘•Of course, two swallows do not make a summer, but 
these are the only two occasions on which I have needed 
phylacogen. The fi st case was losing ground till it was 
u-ed, and the result was wonderful. In the second the 
patient, like the first, was a strong woman, but in this case I 
had the advantaje of an excellent nurse, There is no doubt 
in my own mind that this was a case of primary inertia which 
passed into secondary. It is true that the symptoms were 
cot nearly so severe, as she Dever had a rigor, although 
she felt very cold the day before I used the phylacogen. 
Still, the fact remains, as her chart shows, she made no real 
improvement till phylacogen was used, and I was nervous 
about her, because, rightly or wrongly, I looked upon the 
case as an infection before delivery- a condition I bad never 
seen before.'' __ 

Mixed Infection Phylacogen is also of service in 
all septic conditions, which is proved by the 
highly satisfactory reports constantly reaching 
us of its value in such cases. 

Phylacogen literature will be seat to any 
medical man on request. 

PARKE, DAVIS & CO., 

Beak Street, Regent Street, W. 1. 

* Q 
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“Infant Welfare Work” 


U NDER the above heading an inter 
esting paper by the Medical Officer 
of Health of an important Midland 
town is published in a late issue of 
Tne Medical Officer. 

After showing that the decrease in 
Infant Mortality Rates is largely due to 
improved methods of mothercraft and 
suitable care in feeding, the author 
proceeds:— 

“Now, undoubtedly, milk as it is 
bought for domestic use is unfit for 
infant consumption. I maintain there 
should be no two opinions in this 
matter when we remember that milk, 
before it reaches the consumer, has 
received contamination from many 
sources—the cow, the cowshed, the milk 
vessel, in course of transit, Ac.—so that 
tlie milk when it reaches the home 
probably contains at least 1,000,000 
organisms per c.c., and that living 
tubercle bacilli may be found in maoy 
milk spetimens. 

* ‘ Dried milk is also extensively used 
at the centres (over £200 worth sold 
in 1916). Our experience bears out 
that of Leicester. Sheffield, and other 
large centres. It gives excellent results, 
does not tend to produce rickets, and 
is a very safe food during the hot 


months of the year. Its other advan¬ 
tages are : its ease of manipula¬ 
tion, it is economical, and the iUnger 
of contamination in the home is 
avoided.” 

GLAXO is Powdered germ-free mi k 
reinforced by the addition of cream and 
lactose before the Glaxo process of 
desiccation. 

When mixed with boiling water pro¬ 
portions are obtained dietetically correct 
as an Infant Food. 

GLAXO is packed in sealed tins 
and reaches the consumer free from 
contamination. 

For over eight years it has been 
continuously used by the following 
Municipal Health Departments, amongst 
many others:— 

Sheffield Health Dept, has 
purchased over 170,000 lbs. 

Rotherham Health Dept, has 
purchased over 70,000 lbs. 

Manchester School for 
Mothers has purchased 
over. 70,000 lbs. 

Bradford Health Dept, has 
purchased over 60,000 lbs. 

Lincoln Health Dept, has 
purchased over .30,000 lbs. 

Birmingham Health Dept, has 
purchased over 20,000 lbs. 






The Food that 
“ Builds Bonnie Babies ” 

Samples, Analysis and Bacteriological Report on application to 

Medical Dept., 

155 , Great Portland Street, London, W. i. 

(PaorKitrroKS: JOSKPH NATHAN A CO., Ltd., Likdsk ) 
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Mental and NerVous Shock 


The fact that in VIBRONA the active 
principles of Cinchona are presented in 
the form of Hydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nervous strain and in 
convalescence from Wounds or operations. 
One tablespoonful is an adequate dose. 


FLETCHER, FLETCHER. &lC°L™ LONDON &. SYDNEY 


corvfuCMt 
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An Improved Nutrient 
and NemJJestwalive 



VI 



Lfrds Health 

;—- vj/ 


S The Improved 

sein-Glycerophosphate Food 

Recommended in all Enfeebled Conditions, 
Mental and Nervous Exhaustion, Insomnia, 
Convalescence after Illness, etc. 

‘ Bynogen” is a highly concentrated food of acknowledged value. 
It is specially rich in phosphorus, which is present in the condition 
in which it is found in brain substance and other nervous tissues. 

——— Formula : ——— 

Pure, Soluble Milk Protein - 75 per cent. Sodium Glycerophosphate 2 per cent. 

Dextrin-Maltose (suKimiw pr«i»nid) 20 ,, Calcium Glycerophosphate 2 ,, 

Magnesium Glycerophosphate 1 per cent. 


1 


*- Physical. 

Possesses a most attractive flavour and 
aroma, mixes readily with milk, water, 
and other fluids. May be eaten dry, if 
desired, or sprinkled on articles of solid 
food. Keeps good indefinitely. 


Advantages :---1 

Therapeutic. -* 

ind The percentage of Nitrogen is high. The 
ter. Carbohydrate is in the most easily i 
r, if similable form. The mixed Glycerophot- 
olid phates present the inorganic bases common 
in food-stuffs and do not cause constipation. 


Medical Men are invited to write for samples of this 
unique Nutrient and Nerve Restorative. 

Obtainable from all Pharmacists, in bottles with cartons at 1/9 and 3/- each. 

Sole Manufacturers: 

Allen & Hanburys Ltd., Lombard Street, London, E.C 

_ West End House : 7, Vere Street, W. 
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The Ideal Tonic Laxative 
and Nutrient Digestive. 


“ BYNO CASCADA” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamnus Frangula incorporated :n 
“Bynin” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin," in promoting the digestion 
and assimilation of food, renders “ By no Cascada” 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada” is preferred in scientific treatment. 

Issued in Bottles at 

2/6 and 4/6. 

Descriptive Pamphlet and Sample Free to Medical Men, 


Allen & Hanburys Ltd 

LOMBARD STREET, LONDON. 

Durban Sydney. 


Buenos Airea. 
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Special Advantages 


1— —The close conformity in 

composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 

2— The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability as an 
adjuvant to breast feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 

A reliable substitute is thus provided for the 

Mother’s Milk, when this is wanting or deficient. 

Milk Food No. I Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby's dietary when 10 months old and after. 


4 — Their freedom from all harm- 
ful bacteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exactness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request . 
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British 

made 

Tuberculins 


All the Standard Strains 

T.B.,B.E.,T. 0 ., P. T. 0. 

for 

Therapeutical & Diagnostic 
Purposes. 

In all dilutions or concentrations 
for Hospitals or private practice. 

Vaccines 

- from 

Primary Virulent Cultures 

for 

Prophylactic <£■ Therapeutic 
Purposes. 

All varieties in various strengths 
and combinations. 

Full List and Literature on application. 

These important and 

Highly Specialised 
Products 

Are prepared by 

The Research Laboratory of 

The Royal College of Physicians , F.din. 

And are only distributed by 

Duncan, Flockhart & Co., 

r.D tcV artn "n. Kiitmj. EDINBURGH <(■ LONDON. 
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“DRY PEPTONOIDS” SOLUBLE «TS*> 

BEEF, WHEAT, and MILK PRE-DIQESTED by ENZYMES. 


ALM08T ENTIRELY 80LUBLE, EVEN IN OOLD WATER. 

“ Dry Peptonoids ” Soluble is a highly concentrated 
food, containing all the elements of nutrition, except the 
fat, derivable from Beef, Wheat, and Milk. 

These constituents have been digested by proteolytic 
and diastasic methods, and are presented in a form in 
which they are immediately available by the organitm. 

By reason of— 

Its high percentage of essential nutriment; 

Its ready assimilability; 

Its almost entire solubility & distinct palatability, 

"Dry Peptonoids ” Soluble is indicated as a nutritive 
reinforcement in Convalescence and all conditions of 
Enfeebled Digestion. 

In Colonic Alimentation it has proved very serviceable. 

" Our analysis gave the following results: Moisture, 5 00 per 
cent.; mineral matter, 8 2 per cent.; proteins, 38 80 per cent, 
and total sugars, 48 00 per cent. The preparation is one of distinct 
merit, and should serve aB a rapid nutrient, especially in cases of 
digestion enfeebled by illness.” 

-THE LANCET, Hot. 27th, 1915. 

Dose :—For an adult, a dessertspoonful to a tablespoonful; children in proportion. 

Directions : — " Dry Peptonoids " may be given dry or In the form of a paste 
on bread or biscuits, or dissolved in hot or cold liquid media. When used in liquids, 
triturate the quantity of powder used with some of the liquid into a fine paste, and 
then add the remainder of the liquid, stirring until dissolved. 

Jelly provides a very suitable medium, and by the addition of “ Dry Peptonoids ” 
the jelly becomes a vehicle for Beef, Wheat, and Milk in diffusible forms, and thus 
a source of soluble protein and carbohydrate. A variety of Becipes have been devised, 
of which the following may be mentioned :— 

One pint bottle of Calves Foot Jelly. 

Two tablespoonfuls of CARNRICK’S “ DRY PEPTONOIDS.” 

Melt the jelly and stir in the " Dry Peptonoids " until dissolred. Pour in mould and allow to set. 

INDICATIONS. —The patient may take jelly practically all day long, at short 
intervals, without harm. Where the throat and mouth are dry and parched, as in 
fever, tonsillitis, and quinsy, use a lemon-flavoured jelly. In gastric ulcer, carcinoma 
of stomach, and after operation, use a plain, unflavoured jelly. 

Sam plot of " DRY PEPTOXOIDS" and Literature may be obtained free of charge by Medical Men from 

CAR2TRICK & GO., Limited, 183, Acton Vale, London, W. 
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SQUIRE’S 

PHOSPHATE & GLYCEROPHOSPHATE PREPARATIONS. 

G LYPHOGAL 

SYR. GLYCEROPHOSPHATIS COMP. (SQUIRE). 

Dose —One to two fluid drachma = 3-6 to 71 o.c. 

GLYPHOCAL is indicated in NEURASTHENIA and in neurotic conditions, 
and immediate and striking results follow its exhibition. It is specially 
valuable in nervous affections accompanied by gastric weakness. It is 
very palatable and does not distress even the most delicate stomach. 

GLYPHOCAL with FORMATES 

Dose—O ne to two fluid drachms = 3 6 to 71 -c.c. 

GLYPHOCAL with FORMATES acts as a tonic to both the nervous and 
muscular systems, supplementing the valuable tonic properties of the 
GLYCEROPHOSPHATES with those of the FORMATES. 

On account of its powerful tonic effect on both the nervous and muscular 
systems, it has given most striking results during CONVALESCENCE after 
INFLUENZA and in similar affections which rapidly exhaust these systems. 

GLYPHOCAL with FORMATES and STRYCHNINE 

Dose —One to two fluid drachma = 3-6 to 7-1 c.c. 

Is of special value as a tonic in the ahdomino-pelvic pain in women. 


FEROGAL 

SQUIRE’S SYR. FERRI PHOSPHATIS COMP. 
INVIGORATES—STRENGTHENS—NOURISHES. 

Dose—H alf to one teaspoonful in water. 

FEROCAL is the celebrated CHEMICAL FOOD originally introduced into this 
country by the late Peter Squire. 

FEROCAL is prescribed by the most eminent physicians throughout the 
world as the best method of increasing the PHOSPHATE metabolism of 
young and delicate children. 

FEROCAL has been the STANDARD PHOSPHATE PREPARATION for over 50 years. 

Illustrated desoriptire leaflets gratis on application. 


Telephones : Paddington 96; Gerrard 3185; Mayfair 3479. Telegrams: “Squire, Wesdo, London." 

OAITirtri n rtAtm f Tn Chemists on the Establishment of The King, 

SQUlRc & SONS L- 413 , OXFORD STREET, W.i. 
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COMBATS SERIES, 135—JAPANESE 

In Convalescence after Influenza, 
Pneumonia, Operations, etc. 



(Trade Mark) 


Malt Products 

Afford the physician a wide 
choice of nutritive, digestive, 
tonic combinations of the 
utmost value in promoting 
recovery. ‘Kepler’ Malt 
Extract is, unquestionably, the 
ideal vehicle for the medica¬ 
ments presented. 

Set Welcome's Medical Diary 



Yosioki, a faithful adherent to the legitimate cause in the 
•• Wars of the Dynasties” of Old Japan, having been 
treacherously inveigled into a defective boat, is in 
danger of drowning in mid-stream. To avoid so 
ignominious a death or capture by his enemies, he 
commits haraki'.'i, while his faithful vassal, true to the 
Samurai code of ethics, swims the stream, his sword 
in his mouth, falls upon the enemy and kills several 
warriors but fails to reach the traitor. Date, A.D. 1368. 


Per 

bottle 

KEPLER’ Malt Extract . 1/10 

large 3/3 

„ with Beef and Iron ••• 2/4 

Each fluid drachm contains Beef Extract, 
gr. 1 (0 065 pm.); and Iron and Ammon. 

Citrate, gr. 1/8 (0-008 gm.) 

„ with Cascara Sagrada 2/4 

Each fluid ounce contains Ext. Cascara 
Sagrada, gr. 6 (0-389 gm.) 

„ with Chemical Food (Phos¬ 
phates Compound) ... ••• 2/9 

Each fluid ounce contains Iron Phosphate, 
gr. 2 (0 IS gm.); Calcium Phosphate, 
gr. 3 (0 194 gm.); Sodium Phosphate, 
gr. 1/4 (0-016 gm.); and Potass. Phosphate, 
gr. 1/4 (0 016 gm.) 

„ with Glycerophosphates 2/2 

large 4/0 

Each fluid ounce contains Calcium Glycero- 
phosph.. gr. 4 (0-259 gm.); Potass, 
(ilycerophosph., gr. 2 (0*13 gm.); Sod. 
Clycerophoj-ph., gr. 2 (0-13 gm. i; and 
Magnesium Glycerophosph.,gr. 2(013gm.) 

„ with Haemoglobin ... 2/2 

fluid ounce contains Haemoglobin, 
gr. 8 8/4 (0-567 gm.) 

„ with Hypophosphites 2/2 

large 4/0 

Each fluid ouncecontainsCalcium Hypophos., 
gr. 8 (0 518 gm.); Potass. Hypophos., 
gr. 4 (0-259 gm.); and Sodium Hypophos., 
gr. 4 (0-259 gm.) 

„ with Iron . 2/0 

Each fluid ounce contains Soluble Iron 
Pyrophosphate, gr. 4 (0-259 gm.) 

,, with Iron and Quinine Citrate 2/9 

Each fluid ounce contains Iron and Quinine 
Citrate, gr. 7-1/2 (0-486 gm.) 

,, with Iron Iodide ••• 2/4 

Each fluid ounce contains Iron Iodide, gr. 2 
(0-13 gm.) 

,, with Iron, Quinine and 

Strychnine (Pas/on) ... 2/9 

Each fluid ounce contains Iron Phosphate, 
gr. 1/2 (0-032 gm.); Quinine Phosphate, 
gr. 3,8 (0 024 gm.); and Strychnine 

Phosphate, gr. 1/64 (0-001 gm.) 

„ with Pepsin. ••• 2/4 

Each fluid ounce contains pure Pepsin, gr. 4 
(0-259 gm.) 

,, with Pepsin and Pancreatin 2/4 

Each fluid ounce contains pure Pepsin and 
pure Pancreatin, of each, gr. 4 (0-259 gm.) 

„ with Phosphorus ... 2/4 

Each fluid ounce contains pure Phosphorus, 
gr. 1/64 (0 001 gm.) 


Burroughs Wellcome a Co. 

>-/•' London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications intended for the Head Office should be audre ised ft 

Snow Hill Bui i p»ngs. London EC. 1 

London Exhibition Room: 54, Wigmore Suetri, W. 

COPVKIGil^ 
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HOEFFTCKE’S EXTE 


Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By C. A. HOEFFTCKE, 

7, Harley Street, London, W. 1. 

{Continued from March 17th.) 


I SAVE much pleasure in announcing that I have 
removed from 21, Woodstock-street, W., to 7, Harley- 
STREET, W. 1 (Cavendish-square end). I greatly appreciate 
the support extended to me by many surgeons and 
physicians since I left Holland to establish myself here 
over 14 years ago. 

I hope that my new place, which is much more com¬ 
modious and pleasant than the old one, will also be more 
convenient to the Profession and patients alike. 

A visit from any who are interested in the treatment of 
fractures and joint diseases will be very welcome, on which 
occasion I shall be glad to show them my Extension table 
and skiagrams of cases before and after treatment. 


NSION APPLIANCES. 


The case below shows what can be done with recent 
fractures when treated with Hceiftcke’s Extension splint if 
attended to within a reasonable time of the accident. 

The patient, a gentleman, ret. 61, fractured his femur 
through a fall from his bicycle. IF- 

It was a badly comminuted fracture where neck of femur, 
great trochanter, and shaft were involved. I saw the patient 
six days after the accident; there was 3} inches shortening, 
which was reduced on my Extension table. 

On the tenth day after the accident my Extension 
appliance was put on, and the patient was enabled to walk 
with it at once. 

Ten weeks later the splint was discarded, the fracture 
having firmly united with i inch shortening only.;__ 

Fig. 1. 


X-ray.—Fracture of neck of femur and shaft, firmly unlterl 
ten weeks after the accident. 

(To be continued .Vay 19th.) 


X ray.—Fracture of neck of femur and shaft, three weeto 
after the accident. 


Fig. 2. 


26 








THE LANCET, April 21, 1917. 


C|jc fettsomian futures 

05 

WAR SURGERY OF THE ABDOMEN. 

Delivered before the Medical Society of London 

Br CUTHBERT WALLACE, B.S. Lo.nd., 
F.R.C.S. Eng., C.M.G., 

91* Rot ON TO rr. THOMAS'S H0SF1TAL ; COXSCLTIRO SOROEOR, TiEII ISH 
KXPED1TIOXAKT FORCE. 


LECTURE II.' 

Delivered on March tend, 1017. 

The Possibility of Spontaneous Kbcotert after the 
Perforation of Hollow Viscera. 

Mr. President and Gentlemen.— It is quite true that 
people do recover after wounds of the hollow viscera, but 
the number is very few. Those who recover may be said to 
be the exceptions that prove the rule. 

1. We have instances of late-formed faecal fistula which 
may be due to sloughing of the bowel wall or to actual 
perforation. There have been fairly frequent instances of 
recovery after wounds of the colon, as has been insisted 
on by Makins, who, by the way, attributes such a favourable 
result to the intense local reaction produced by the contents 
of the colon. 

2. Actual proof of the healing of the stomach was seen in 
a case in which a fragment of a mantle of a bullet perforated 
the liver on the anterior surface, penetrated its thickness, 
and wounded the stomach. The officer lived some days, and 
at the post-mortem one found evidence of a wound of the 
stomach which was closed, partly by its own reaction and 
partly by the application of the left lobe of the liver. The 
post-mortem was made by Captain J. S. Dunn. I have no 
doubt that if this officer had not succumbed to his other 
injuries the wound of the stomach would at the worst have 
led to a localised abscess. 

3. For the history of this remarkable case I am indebted 
to Surgeon-General Bowlby and Captain Bell. 

A soldier was shot from side to side tbrough the body at 
the battle of Loos. He was not operated on and recovered. 
As far as I know, there was nothing special al>out bis con¬ 
valescence. He was again shot in the abdomen in the battle 
of the Somme and was operated upon. When the abdomen 
was opened several perforations of the small intestines were 
found in the neighbourhood of a mass of adhesions. The 
wounded and adherent segments were excised and the man 
made a good recovery. On slitting up the adherent coils an 
entero enterostomy was found between two adjacent loopB ; 
in addition there were several small herniated diverticula of 
the mucous membrane obviously pointing to closure of the 
previous penetrations. 

This case is of interest because the process of healing 
corresponds to that which Captain H. Drummond has shown 
to be the case when the intestines of rabbits are perforated 
and pnt back without suture. The herniated mucous mem¬ 
brane remains herniated and gradually becomes covered with 
a layer of lymph which slowly orgaui.es and seals the hole ; 
the herniated mucous membrane still forms a diverticulum. 

Rupture of Viscera without Penetration of the 
Abdominal Cavity. 

1. As in civil life, one meets with a fair number of 
abdominal injuries caused by horse kicks ; by falling in of 
dug-outs ; by burial of men by shell explosions and by blows 
of fragments of wood which arc hurled about; they present 
nothing ont of the common and the injuries seen are the 
same as in civil life. Captain J. B Haycraft had one case 
which may be mentioned, in which the post-mortem examina¬ 
tion on a man who died after bnrial by shell explosion 
showed numerous contusions of the small intestine without 
rupture. 

2 . Similar injuries are caused by large shell fragments, 
usually shell caps, and several cases of the latter injury have 
been seen in which rupture of the intestine was accom¬ 
panied by extensive contusions. Some years ago Makins 
wrote a paper on this subject, and he came to the conclusion 
that such injuries are caused by the bowel being caught 


1 Lecture I. wee publ'ehedln The Lancet of April Mtb, 1917. 

No. 4886. 


between the unyielding posterior abdominal wall and the 
on-coming object. This supposition, I think, is strengthened 
by the association of brnises along with perforations in the 
case already quoted. 

3. Rupture of solid organ* by indirect violence of a passing 
projectile. —Such injuries are by no means uncommon. 
Here is a picture of a kidney in which many cracks in 
the capsnle were produced by shell fragments which did 
not themselves touch the organ. I have also seen two cases 
of ruptnred spleen ; In each case the left lower chest was 
bit and the ribs broken in both cases. In one the diaphragm 
was intact, but on opening the peritoneum much blood 
escaped and there was an extensive tear in the spleen. In 
another case the diaphragm was ruptured over a small area, 
the blow being a glancing one. There was a corresponding 
wound on the outer surface of the Bpleen, and from this 
wound there ran in all directions radiating fissures in the 
capsule, showing that the spleen had been burst by the 
indirect blow it had received. 

4. Cases in which the viscera are damaged by indricen bone 
fragrnents. —(a) There are many cases of injury to the liver 
and spleen by the driving in of fractured ribs. There is 
nothing particular in these. 

(J) The caecum and the ascending and descending colon 
and also the small gut in the pelvis are all apt to be injured 
by small bony spicules driven in through the peritoneum. 
Although the projectile itself does not penetrate this mem¬ 
brane, it is important to remember this possibility, because 
when Buch wounds are explored it is most probable that the 
small holes caused by the bony fragments would be overlooked 
and the peritoneum assumed inviolate. 

5. Rupture of hollow organs by indirect violence. —There 
seem to be two classes : (a) Rapture of the intestine by a 
bullet without penetration ; and ( b ) rupture of a vlscus out 
of the track of a perforating bullet. Cases have been reported 
by Owen Richards, John Fraser, J. W. Dew, and others. 

(а) The first case was that of a man whose recti were 
divided almost completely by bullet. The wound was 
explored and the posterior rectus sheath found intact. As 
there were no symptoms the abdomen was not opened; 
the man died. At the post-mortem examination a oarcfnl 
search failed to show any rupture of the peritoneum. There 
were three holes in the small intestine which lay immediately 
under the wound in the abdominal wall showing the gut liad 
not moved, although more than 24 hours had elapBcd since 
the receipt of the injury. 

Fraser’s case was that of a man wounded by a piece of 
shell in the right iliac fossa and in which the caecum was 
found bruised and a small hole iu the mesenteric border of 
the ilenm. . , 

In Dew’s case the projectile had cut all the abdominal wall 
through save the peritoneum, through which the caecum 
could be seen. As there were no symptoms the abdomen 
was not opened but the man died from a ruptured ileum. 

(б) Frtt6er has also published another case in which the 
ballet penetrated the abdomen juBt below the umbilicus. 
There were no symptoms at first, but when they arose later 
on, coeliotomy showed a ruptured bladder. The bladder was 
apparently out of the direct line of the projectile. 

These ruptures may be caused apparently in three possible 
ways. For instance, (1) when an object such as the alulomen 
and Its contents, made up of layers of varying toughness, is 
sharply hit, more friable layers underneath may come away, 
while the more resisting overlying layers remained intact, 
(2) This may be termed the “paper-bag" theory, the 
intestine being ruptured by a smart blow In a similar way to 
that in which an inflated paper bag is burst on being hit. 
I do not know that there is any proof that this happens, but 
it is rather a seductive theory. (3) There is another possi¬ 
bility which must not be lost sight of. A man when he is 
hit may fall to the ground or against some object and the 
ruptured intestine be due to the blow thus produced and 
not to the actual missile which was the indirect cause of 
the fall. 

Mechanism of Wound Production after Penetration. 

The multiplicity of wounds of the small intestine has raised 
some doubt as to their method of production, especially in 
the case of bullets, where types of wound widely different in 
nature are seen. The question arises, Can a bullet pursuing 
a straight course cause these injuries, or must we invoke a 
rotation of the bullet or a bursting effect l 

If a bullet is rotating quickly on a transverse axis it 
could easily produce complete division of the gut, hut 
if it is radiating quickly enough to produce such injuries 
Q 
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especially in those cases where from a study of the track the 
bullet mayor may not hare entered the abdomen. 

One each case I well remember in which a man. hit in the 
lower right axillary region, presented a universal rigidity of 
the abdominal wall accom|>amed by considerable pain. His 
condition otherwise was not bad. It wasdetermined to watch 
him, and be wa3 put to tied and kept quiet for three hours. 
At the end of that time the rigidity had become board-like. 
There was considerable increase in his pain and his pulse- 
rate was slightly accelerated. An alnlominal exploration 
showed that after all the abdomen was uninvolved, and that 
the only possible injury was a wound of the liver on its 
extraperitoneal surface. Curiously enough this man died a 
week later from tetanus. 

I do not know that there is any royal road to diagnosis 
between a thoracic and abdominal wound ; every case must 
be judged on its merits. Captain B. C. Maybury has an idea 
that superficial abdominal tenderness is rather a feature of 
thoracic wounds. 

(A) In the case of abdominal wall wounds the rigidity is 
apt to be local, and. as a rule, it does not give rise to very 
much confusion. Contusions of the abdomen do present 
considerable difficulty, and in cases which have recovered 
without operation I have seen rigidity, an extremely rapid 
pulse, and pallor all combined. Wounds of the pelvic floor, 
even when not penetrating, will produce a reflex hardness 
of the anterior wall, and the same may be said for some 
wounds of the upper thigh. 

(a) f'itocral injnry. —Injuries both of the solid and hollow 
viscera are accompanied by rigidity. This rigidity seems 
to be brought about in three ways: (1) it is a reflex pro¬ 
tective measure after the receipt of any wound; (2) it is 
also brought about by irritation of the peritoneum either by 
blood or infection ; (3) it is largely independent of the 
amount of peritoneal .infection, and occurs In extreme form 
without any naked-eye appearances of inflammation. Under 
suoh conditions it is generally accompanied by very great 
pain. 

Rigidity often occnrs when there is blood in the abdomen 
the source of which is only a wound of the mesentery or 
omentum. It is not as a rule very marked in these cases, 
and tends to subside with time in distinction to that due to 
peritonitis, which is progressive. One occasionally sees a 
somewhat rigid and tumid condition of the abdomen in cases 
arriving late. Such a condition is, according to my experi¬ 
ence, usually only a sign of hasmorrhage which has been 
arrested, and 1 always advise the leaving alone of such 
oases. 

Considered clinically, (1) rigidity may be slight, and this 
generally or local. (2) It may be oonfined to one part, and 
if this spreads it generally means an intestinal lesion. 
(3) Alternating rigidity. During examination the abdomen 
is aometimes soft and sometimes hard. This is a very puzzling 
condition and its indication is not very clear; it is sometimes 
accompanied by extensive injuries. (4) Apprehensive rigidity, 
if one may use the term. Here, although the abdomen looks 
soft and moves on respiration, it at once hardens when the 
hand approaches to palpate. As a rule, it is accompanied by 
no serious injury. (5) Board-like rigidity is most puzzling 
when accompanied by a slow pulse. If there is extreme pain 
it nearly always means that there is a wound of the intestine. 
(6) Complete absence of rigidity; this, when accompanied 
with obvious penetration of the abdomen, has often a grave 
significance, as has been pointed out by Taylor and Meyer. 
Such cases often qnickly end fatally. It may be here stated 
that morphia in moderate doses seems to have very little 
effect on the state of the abdominal wall. 

The i pinal abdomen. —One has to be on one's guard not to 
be misled by the slightly rigid and tumid abdomen whioh is 
met with in cases of spinal injury, and especially when such 
injuries are accompanied by vomiting. This state of the 
abdomen is sometimes caused by a distended bladder, bnt it 
may be present without it. 

Tendeneu. —This phenomenon has very much the same 
value as the tenderness met with in penetration of the intes¬ 
tine due to disease. Pain is nearly always present in some 
form or another, but it varies from almost uncontrollable 
agony to nothing more than discomfort. There does not seem 
to be any particular relation between the amount of pain and 
the amount of injury. 

Shock. 

This can be considered under two heads : (1) subjective 
sensations ; (2) shock proper. 


1. Subjeative tentationa .—The sensations of a man shot in 
the abdomen vary in a remarkable degree. As can be well 
imagined the size of the projectile must have a considerable 
influence. The Bbell fuse-cap produces much the same 
effect as a violent blow from the heels of a horse. Although 
there may be no open wound, and the subsequent course 
proves that there is no visceral injury. A somewhat similar 
effect may be produced when a portion of the abdominal 
wall is torn away, but as the blow is a more or less glancing 
one in such conditions the amount of “knock-out ” effect is 
often surprisingly little. Men have walked considerable 
distances with such wounds, their intestines supported by a 
bandage. To quote a case :— 

A man had his abdominal wall ripped open by a bullet 
just as we were being compelled to evacuate a trench. He 
was bandaged up with a shell dressing, and insisted on 
walking to a trench in the rear, where he lay on the fire- 
step for some time until things became quiet and he was 
able to be taken away to the ambulance. He made a 
complete reoovery. 

Sometimes a man, thongh he knows that he has been hit 
in the abdomen, is quite unconscious that his intestine is 
prolapsed, although a considerable amount may be outside 
his body. To quote a case : — 

A man was hit just above the pubes ; he experienced very 
little inconvenience. When the first dressing was applied 
some of the small gut lay on the belly wall. This was 
covered up with a dressing and the man taken straight to an 
advanced abdominal hospital. When he arrived there he 
was in good condition and in no pain. Six or Beven feet of 
small intestine perforated in places lay under the dressing, 
He made a complete recovery after operation. 

When the missile is a small one and penetrates and 
wounds the intestine there may be very little pain or 
disturbance. 

One man, hit in the iliac region, in whom a subsequent 
operation proved intestinal injury, was quite unconscious 
that he had received a severe wonnd. Ho thought that he 
had been bit in the leg, the bullet having disturbed some of 
the lumbar nerves. 

Another man, a bearer in the R.A.M.C., who had been 
wounded in the abdomen and, as subsequent operation 
proved, in the intestine, was brought on a stretcher to an 
advanced dressing station, bnt seeing there were many 
wounded to be attended to he got np off his stretcher and 
lent a hand. 

Another case may be quoted as showing how little disturb¬ 
ance a wound in the intestine may produce. It was one of 
the caaeH I saw early in the war, and which confirmed my 
opinion that the expectant treatment was wrong. This 
ofilcer had a side-to-slde penetrating wound of the abdomen. 
When I saw him at a clearing station about six hours after 
receipt of the wound he was in good condition, free from- 

C in, cheerful, and smoking a oigarette. He was unoperated; 

was dead of peritonitis in 24 hours. Host mortem he had 
a single hole in his intestine. 

On the other hand, a man shot in the abdomen by a 
bullet or some of the smaller projectiles may experience a 
tremendous blow whioh may knook him out. Now this 
sensation of a tremendous blow is experienced even when 
small missiles hit the limbs. It is onrious to remember that 
the blow, or kick, sensation Is experienced by those who 
rupture muscle fibres while playing games. It is therefore 
legitimate to imagine that the sensations of a violent blow 
have nothing to do with an injury to the solar plexus. 

Pain of an intense character is sometimes experienced 
immediately after the receipt of the wound, and it accom¬ 
panies wounds both of the upper and lower abdomen. In 
the latter case it was specially connected with penetrating 
buttock wounds. The suddenness of the pain in these cases 
reoalls that seen in perforation of gastric ulcer or appendix. 
This similarity suggests that the cause of pain is connected 
with an irritation of the peritoneum by the bowel contents, 
although the escape of snob matter may not be perceptible 
at the operation. Some people hold that the contents of 
the jejunum are more likely to cause pain than those of the 
Ileum. 

The following case is an example of intense sudden pain 
and a board-like rigidity which so often accompanies it. It 
should be noticed that his pulse was only 60. 

L. C. was wounded in the back 1)V rifle grenade; he was 
admitted within four hours of the wonnd. He was pale and 
suffering intense pain in spite of morphia. His abdomen 
was like a board. His distress might have been increased 
by the fact that, being hit in the abdomen, he was quite sure 
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be had got to die. He was taken to the theatre and when 
examined the only wound found was a small puncture on the 
oflter side of the erector spinte. Operation disclosed one 
abrasion and three perforations of the jejunum. There was 
no visible escape of contents. Recovery was uninterrupted. 
The fragment that caused the injury was no larger than a 
large safety-match head in bulk and so small that its weight 
could scarcely be appreciated by the hand. 

2. Shock proper .—Everyone understands in a general way 
what is meant by shock and has in his mind a picture of a 
patient in such a state. When asked to define what he 
really means by shock he will very likely be unable to answer 
this question. As regards the abdomen, a state of clinical 
shock is produced in various ways—by a violent blow ; by 
multiple intraperitoneal abdominal injuries ; by haemor¬ 
rhage ; by sepsis, which seems to be of the nature of poison 
Bhock ; and by pain, 

If a man is hit by a large projectile the blow will produce 
shock, just as any other blow will do. The man is winded 
or knocked out. Again, extensive injuries of the abdominal 
wall with exposure of the intestines will cause shock. This 
is also true of multiple injuries of the abdominal viscera, 
and there can be no doubt that the gravity of any case does 
rapidly mount with the number of lesions in the viscera and 
the number of viscera injured. Apart from these generalisa¬ 
tions, it is very hard to make any definite statement as to 
the relation between the amount of shock present on the 
one hand and the organs injured and the amount of 
individual damage on the other. 

Some idea of what a man's state may be after a wound in 
the abdomen has been given when speaking of a man's 
subjective sensations, and it can be seen from that that 
immediately after the receipt of the wound that proves fatal 
a man may for a considerable time be able to pursue what 
he was doing. I might quote here another case as illustrating 

A flying man, well over the German lines, was hit with a 
high-explosive shell; it entered somewhere behind the 
anterior superior spine, traversed the abdomen, caused two 
holes in the small intestine, and then lodged in the areolar 
tisane behind the pubes. The man brought his machine 
back, made a good landing, and was brought into the 
casualty clearing station near by in really first-class condi¬ 
tion. He was operated on, the wounds in the intestines 
sewn up, and he died within 48 hours of acute sepsis 
produced from the retroperitoneal tissue. 

There is considerable difficulty in ascertaining the con¬ 
nexion between the actual damage done and the amount of 
shock. Regimental medical officers who see cases early 
can form no idea, apart from the loss of abdominal wall or 
protrusion of viscera, what the extent of the abdominal 
injury is, and by the time the cases come to operation there 
are the added factors of loss of blood and sepsis. The 
amount of shook seems to be largely due to the loss of blood, 
and if one could only find some easy method of supplying 
this fluid it is possible that our results might be very greatly 
improved. The transfusion of blood, although it is a com¬ 
paratively Bimple process, is more or less cumbrous and can 
only be employed when conditions are quiet and when a 
donor is available. 

A word may here be said about the effect of lesions on 
individual organs. It has been stated before that in the case 
of the liver one meets with some cases of shock which do not 
seem to be explained by the amount of damage or the amount 
of blood lost. Wounds of the spleen, apart from hemorrhage, 
even though severe, do not cause much collapse. The same 
can be said of the kidney, and this is perhaps rather remark¬ 
able when one remembers the effect of the kidney punch in 
boxing. In some instances there is great shock and a pulse 
of 140, followed by recovery without operation. 

The stripping up of the retroperitoneal tissue by blood 
seems to cause shock out of proportion to the amount of 
blood lost. The great pain of a small injury will often 
produce pallor and collapse and cold extremities, while the 

pulse is quiet. 

There is tremendous scope for the investigation of this 
subject, and work is being done, notably by Captain Geoffrey 
Marshall. It is not a question of preventing shock so much 
as of curing it, for it is impossible to apply the ordinary anti- 
shock procedure to a man before he is wounded. The clinical 
shock produced by sepsis is often very marked and may cause 
death in a comparatively few hours. This, again, is well 
seen in cases that are dying of gas gangrene of the limbs. 


Care of the Patient before Operation. 

In, transit to hospital .—First of all, a man, wounded in 
the abdomen, is more comfortable if he can be put in such a 
position that his abdominal muscles are relaxed. He should 
be covered up and kept as warm as possible and saved all 
the jolting possible, though, from the nature of things, this 
cannot be done very effectively. He should be given a 
reasonable dose of morphia—this will relieve his pain and 
mental anxiety. It is well to say a word here about the 
administration of morphia. After the first injection has 
been given a reasonable time should elapse before another 
dose is administered. This warning is necessary because 
patients have arrived at the casualty clearing station very 
profoundly under the influence of the drug. Not infre¬ 
quently, too, the patient has been dosed either by himself or 
by his companions without the knowledge of the medical 
officer. 

The withholding of mater .—There is no reason why water 
should not be given in reasonable amounts ; its withholding 
causes great distress to the patient, who very likely is already 
suffering from a lack of fluid in his body. 

In hospital .—When a patient arrives at an operating 
hospital the question of immediate operation has to be 
considered. On the whole, it is better to put the man to 
bed and watch his condition for a little than immediately to 
subject him to operation. It is quite true that haemorrhage 
is the great danger, but, still, my experience has led me to 
think that on the whole a little rest does more good than 
harm. The interval is used to improve the man's condition. 

First and foremost as a remedial measure is the warming 
of the patient. This is by far the best treatment of shock 
that I know and far transcends in its importance the 
ministration of stimulants of whatever nature, either by the 
mouth or hypodermically. The radiant electric bath covering 
the whole body is by far the most efficient method of applying 
heat, and should be used wherever an electric current is 
available. 

Fluid can be introduced into the system by the mouth, 
subcutaneously or intravenously : it just depends upon the 
state of the patient and his capabilities of reception. I 
would only say that the intravenous method is by far the best 
and surest and is the only way of any practical use if time is 
an object. The fashionable method of subcutaneous saline 
is practically valueless in a shocked man. Pituitrine is 
favoured by some people. 

The actual moment for performing the operation must be 
left to the individual judgment of the operator. If the man 
does not respond at all, the question must be decided whether 
to operate at once or whether it is worth operating at all. 
Sometimes even as much as six or eight hours’ rest will 
produce such improvement that an operation is possible 
where at first the case seemed hopeless. 

General Lines of Treatment. 

Cumulative experience shows the wisdom of operation in 
most cases, and it is now mostly a question of excluding 
cases on which it is best not to operate. It can be 
frankly admitted that this line of treatment involves 
operating on certain cases which would have got well 
without operation. It also involves operating on a certain 
number of cases, such as those in which there is bleeding 
without visceral injury, which might have got well without 
operation, but there is no way of telling if the haemorrhage 
has stopped except by looking. 

In a certain number of cases the Intraperitoneal hemor¬ 
rhage, although the haemorrhage has ceased and is not 
immediately fatal, not infrequently leads to intra-abdominal 
abscess later on. On the whole, it may be said that a policy 
of “Look and see ” is better than one of “ Wait and fee.” 
It may be useful to enumerate those cases which are best 
left alone. 

1. Cases in very bad condition. Now there are, of course, 
many cases which no surgeon would feel himself justified in 
operating on, but there are many border-line cases which 
some surgeons would leave and some to whom the surgeon 
would feel constrained to give the chance of operation. Here 
the personal equation comes in, and whether he operates or 
not must be left to the surgeon to decide. He should, how¬ 
ever, remember the indications of Table IV. (Pulse-rates). It 
need only be added here that the bolder surgeon will most 
probably get a worse operative mortality. 
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2. Cases shot high up in the abdomen and in the liver 
area on the whole do very well it left alone, so long as there 
are no symptoms of tnemorrhage ; in fact, hemorrhage is the 
only reason for operating on liver cases. It is, of course, 
true that a certain number of these succumb to sepsis at the 
base, but their number is not sufficiently great to warrant 
early interference on that account. 

3. High abdomino-thoracic wounds on the left side. The. 
type of wound more especially referred to is that which 
enters somewhere near the mid-line behind and emerges 
somewhere towards the posterior part of the axilla about the 
level of the sixth to eighth rib. These wounds are some¬ 
times accompanied by symptoms suggesting stomach involve¬ 
ment. but on the whole they do not do badly, and operative 
interference does not afford very much help, as wounds high 
up in the cardia, or near the oesophagus, are almost impossible 
to olose ; or, if they can be reached, involve such disturbances 
as to be likely to lead to a fatal result. 

4. Cases arriving late. I am inclined to put down 24 hours 
as a usual limit within which a primary operation is likely 
to be successful. Haemorrhage by this time has ceased and 
operation is only likely to spread infection if the bowel has 
been perforated and to hasten the end. There are some 
cases in which operation may be thought advisable—namely, 
those with a fair pulse but with vomiting, and the opera¬ 
tion being performed with an idea of getting over the 
“ obstruction " by short-circuiting or an enterostomy. The 
operations that 1 have seen performed for this reason have 
nearly all been fatal. 

The so-called Murphy operation— that of simple supra¬ 
pubic drainage—is, I believe, an absolutely useless disturb¬ 
ance, and has, I see, been abandoned by the French, 
with whom it was an official proceeding in the early days. 

The operation table.—the Trendelenburg position should be 
ready for use. Most important is the provision of some heating 
arrangement on which the patient can lie. 

Incision. 

1. Itt tile. —This must be planned rather with a view of 
dealing with the probable nature of the injury than with any 
reference to the wounds. With an in-and-out wound we 
know the course of the projectile and can form a fair esti¬ 
mate of the organB likely to be involved. With a single 
wound this is practically impossible, and it is Imre that an 
X ray apparatus is so valuable, as it enables us to make the 
abdominal incision in the best possible place. 

To give an instance of the value of an X ray apparatus, 
suppose there is a single entry wound near the middle of 
the abdomen. Without an X ray apparatus the only thing 
is to open the abdomen in the middle line and find out the 
course of the bullet, and this involves an exploration of the 
whole abdomen ; and in the end it may be found that the 
only visous injured is the colon at its peritoneal reflection. 
The exploratory procedure will have exposed the whole 
abdomen to the danger of contamination. On the other 
hand, an X ray picture would have located the bullet in the 
loin and shown at once that a horizontal exploratory wound 
would have met all the circumstances of the case and 
possibly saved a life. 

A paramedian incision is the standard method of opening 
the abdomen and it should be used in all cases unless there 
is some distinct indication to the contrary. It is always 
better to prolong it than to make lateral right angle 
extensions. The length should be 6 to 8 inches, probably 
the longer is the better, as free access means a very great 
increase in celerity. 

In some antero-posterior wounds towards the lateral line 
of the body a rectns sheath incision has something to 
recommend it ; the colon can be more easily reached and 
the field of operation limited. It is not, however, a good 
incision to close and it divides many nerves. Both the 
hepatic and splenic flexures can be reached by the rectus 
sheath incision, the hepatic with a good deal more ease, 
however. 

In those cases where the missile has perforated through 
the body from near the mid-line to the loin, whether this 
direction is shown by an entrance or an exit wound, or by 
the aid of a skiagram, the transverse incision either 
horizontal or parallel to the upper or lower abdominal 
limits, has much to recommend it. If more room is required 
it can be obtained by cutting the anterior rectus sheath, but 
leaving the rectus muscle intact. Such an incision allows 


free access to the hepatic and splenic flexures, to the vertical 
colons, to both kidneys, and to the spleen. It also allows 
a systematic examination of the small intestine, if neces¬ 
sary. It is the only incision that allows the ascending and 
descending colons to be easily and properly repaired and, in 
addition, its posterior extremity is a convenient situation for 
an artificial anus at the site of the colon wound. It is not a 
convenient incision for the stomach, except for that portion 
situated near the spleen. 

A similar incision starting behind and prolonged forward, 
if necessary, can be used with advantage in exploring 
lateral wounds of the body in the neighbourhood of the 
cseoum and sigmoid. A subcostal incision is also good in 
certain liver wounds. 

In some cases of wounds in the back of the loin it 
is better to open the abdomen in the mid-line and make, 
sure that the peritoneum has not been involved. If 
this is so, the wound is closed and the loin opened up and the 
necessary steps taken to deal with the condition found. It 
is always very important when there is a possibility of a 
colon wound, to do everything to prevent contamination of 
the general abdominal cavity. Such horizontal wounds 
suture easily and heal kindly. 

2. Itt cloture.— The method of closure must depend on the 
condition of the patient. If the condition is critical it must be 
closed by through-and-through sutures. If there is time an 
attempt should be made to close the peritoneum separately, 
as many of these wounds—more than one would like— 
suppurate, and it is impossible to prevent this suppuration 
extending to the intestines if the peritoneum is unsutured. 
If the condition of the patient allows it the wound can be 
closed in layers, but in every case there should be at least 
three through-and-through supporting stitches. 

Suppuration in the operation wounds has been a trouble. 
It may be partly due to defective technique, but in many 
cases one has to remember that the blood in the abdomen, 
which must well out when the cavity is opened, is full of 
micro-organisms ; and various methods have been tried to 
prevent infection, but with no great success. Of late, 
however, there seems to have been a certain amount of 
improvement. It is curious that the same condition of 
things is found on operating on acute appendix abscess, 
where the peritoneum can readily combat the septic condi¬ 
tion in which it is left, while the abdominal wound falls a 
victim to the bacilli. 

3. Abdominal drainage. —Opinions differ about this, and 
personally I never use it myself, nor do I believe that It has 
any points to recommend it. When speaking of abdominal 
drainage I mean the ordinary drain to the pelvis or flanks. 
It is qnite another thing to tie a small local drain to a 
suture line which one mistrusts, the idea of which is to form 
a local track in the case of a leak. 

4. Flat king the abdomen.— Some people favour this pro¬ 
cedure and it lias a good deal to be said for it when the 
abdomen is full of septic blood. At the same time it is 
difficult to do efficiently without much exposure of the intes¬ 
tines. In small local infections without blood it is not to be 
recommended. Both saline and eusol have been used, but to 
heat the latter to the requisite temperature is to destroy its 
efficiency. The cold produced by ether is sufficient to damn 
it, even if its use could cleanse the abdomen. A small 
amount used to produce leucocytosis finds favour with some. 

Post-operative Treatment. 

I do not know that there is anything particular to be done 
to the patient after operation more than is done in ordinary 
surgical practice after any severe operation. The question of 
infusion or transfusion will naturally arise and in some cases 
may be beneficial. Most people treat their cases in a semi- 
recumbent position. As to the administration of morphia, it 
is better to give it than withhold it if the patient is restless 
or in pain. Most interest turns on the condition of the 
bowels. Castor oil, calomel, and pituitrine all have their 
advocates. There can be no doubt that pituitrine is a very 
fine purgative, especially if injected into the muscles; 
sometimes it requires to be helped by a glycerine enema. 
Like all other purgatives, it is dependent for its action on a 
healthy condition of the musculature of the bowels, and if 
this is paralysed either by shock or sepsis it will fail to act, 
as do other purgatives. I am not particularly anxious about 
the opening of the bowels, and I am fairly convinced in my 
own mind that the bowels will not give trouble if the case is 
<3 2 
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going to do well ; and if the cage is not going to do well— 
and it is mostly a matter of peritoneal sepsis—no purgative 
is of any real avail. I think I have seen a good deal of dis¬ 
comfort needlessly inflicted upon people by attempts to make 
the bowels act. 

Wounds of Particular Organs. 

The (Esophagus. 

Wounds of the oesophagus are very rarely seen, while 
wounds of the trachea are not so uncommon. The rarity of 
wounds of this tube must, 1 think, be due to the fact that 
antero-posterior wounds involve the spine and transverse 
wounds involve the great vessels. Some of the lower thorax 
wounds, which are accompanied by vomiting, may be 
wounds of the oesophagus, but there is really no proof of 
this. 

One curious case may be quoted where a man was hit in 
the back about the fourth right interspace. He was treated 
for a thoracic wound as there were no localising symptoms. 
Two days later he passed the core of a bullet and the day 
following the mantle. 

Stomaoh. 

Organs mounded with the stomach .—The thorax is involved 
in a fair number of cases. The organs wounded with the 
stomach in order of frequency are the small gut, liver, 
colon, spleen, kidney, pancreas. One case may be quoted 
as showing how complicated these wounds may be. In this 
case the stomach, small gut, transverse colon, and sigmoid 
flexure were all wounded together. The complicated wounds 
are usually side-to-side wounds of the body, or such wounds 
with an up-and-down inclination. 

I have seen one curious case in which the anterior wall 
was grooved and the spleen and the kidney also wounded. 
This ended fatally. A curious fact is the rarity with which 
wounds of the spleen and the stomach are met with in 
association, and when so associated are nearly always fatal. 

Nature of ’rounds .—The stomach affords many types of 
wound, nearly all easily explained by the nature of the 
projectile and the course it takes. Sometimes the stomach 
wall is exposed by the carrying away of the anterior abdo¬ 
minal wall. At other times prolapse of the stomach takes 
place, accompanied by that of the colon, small gut, and 
spleen. 

Bullets passing in an antero-posterior direction make small 
perforations. Shrapnel balls cause larger perforations, the 
edges of which are more excoriated than is the case with 
bullet wounds, the larger size and the roander form of the 
ball causing a bruising of the wall before it bursts its way 
through. Shell and bomb fragments make wounds com¬ 
mensurate to their size and shape. When the axis of the 
flight of the projectile becomes more or less parallel to 
the walls of the stomach, the wounds become larger—some¬ 
times a linear slit; sometimes a linear slit followed by a 
perforation to which the name of “ note of exclamation" 
wound may be given. When the projectile passes in through 
the epigastrium and out by the axilla the slits may become 
more or less parallel to the greater curvature. When the missile 
passes in about the nipple line and takes a downward and 
oblique direction towards the right, the wounds are more or 
less at right angles to the greater curvature, so that the 
anterior wall of the stomach, or its antral portion, may be 
almost completely divided. 

Projectiles hitting the greater or less curvature in an 
antero-posterior direction sometimes cause rather extensive 
V-shaped injuries involving both walls. Bruises or cuts in 
the peritoneum or muscular coats are also met with, and in 
one case a piece of hard clay which had perforated the 
spleen was found lying embedded in the stomach wall 
(Captain J. Fraser). 

It is important to remember that the posterior wall may be 
alone wounded, or it may be wounded in conjunction with 
the posterior wall of the transverse colon. Both of these 
wounds may be invisible when the abdomen is opened. 

The mucous membrane does not pout when the wounds are 
small, but in the case of linear wounds it becomes extruded, 
just as it does when one incises the stomach wall in doing a 
gastro-jej unostomy. The anterior wall is the wall most 
frequently wounded. 

Bleeding .—Wounds of the stomach are accompanied by 
very severe hsemorrhage ; this is a cause of death in a con¬ 
siderable number of oases. The luemorrhage, as a rule, 
does not come from the actual wall, but from the vessels as 


they run up and down the surface of the organ. The haemor¬ 
rhage may take place either into the stomach or into the 
peritoneum. 

Possibility of spontaneous recovery. —This has already been 
admitted, and it only remains to be said that a great many 
of the injuries could not result in this favourable termination. 

Symptoms. —Vomiting is a very constant feature ; in fact, 
the stomach is the only viscus which almost always furnishes 
this symptom. One is often surprised that vomiting is possible 
with the size of the wound in the organ. There is sometimes 
an escape of gas from the wound, but no particular diagnostic 
value is to be attached to the presence or absence of liver 
dullness. 

Treatment.. —Operation is to be advised in all cases except 
those cases already referred to where from the track of the 
bullet the wound is most probably situated near the 
(Esophageal or upper portion of the cardia. The best incision 
is a paramedian one. As a rule, one can tell if the posterior 
wall is likely to have been involved. If this is the case, or if 
there is any doubt, the posterior surface must be explored 
through the gastro-colic omentum in the usual way. The 
suture of such wounds may be very difficult; as are wounds 
of the lesser curvature involving both surfaces. There is no 
need to excise the wounds unless they happen to be very 
ragged. Gastro-enterostomy may be necessary in cases of 
wounds dividing the antral portion or the duodenum, or in 
some cases of narrowing of the stomach. This should only 
be done in cases of very evident necessity. 

Prognosis. —The maximum period of successful suture 
after receipt of the wound is 36 hours, and the prognosis 
depends largely on the amount of haemorrhage that has 
taken place and on the association of other wounded organs. 
As was seen in Table I. (April 14th, p. 566), the mortality 
mounts very quickly in complicated wounds. The amount of 
peritonitis present does not depend very directly on the 
length of time between the injury and the operation. 

Secondary complications. —A secondary haemorrhage has 
proved fatal in an unsutured wound on the fifth day. Major 
T. R. Elliot ahd Captain Herbert Henry have made some 
important remarks on “ After History of Both Operated and 
Unoperated Gastric Wounds.” 2 They showed that sutured 
and non-sntured wounds, and contusions are subject to ulcera¬ 
tion, secondary haemorrhage, and perforation. Secondary 
haemorrhage occurred on the sixth, twelfth, and fifteenth 
day respectively; death occurred on the ninth, twenty- 
sixth, and the twenty-fifth day ; the first from haemorrhage 
and the last two from peritonitis. Major Elliot thinks that 
this points to the necessity of careful feeding and especially 
to the withholding of extractives. Subdiaphragmatic 
abscesses have been met with, but were not common even 
in the preoperative days, according to Sir George Makins. 

Mortality and cause of death .—The mortality can be judged 
from the tables. The causes of death are shock and 
haemorrhage and peritonitis at a later period. The occur¬ 
rence of many deaths from hemorrhage teaches the lesson 
that stomach wounds cannot be considered as innocuous. 

The Small Intestine. 

Frequency. —The small gut was perforated in 363 cases in 
965 operations. It is wounded by itself or in conjunction 
with nearly all other organs, but especially with the colon 
aDd stomach and bladder. 

Character of the mounds.— The character of the small-gut 
wounds varies in some degree with the projectile that caused 
them, but not to the extent that one might expect. A bullet 
may inflict as severe an injury as a piece of high-explosive 
shell. It used to be thought that a patient shot with a 
bullet had a better chance than one injured by a shell 
fragment. The present war has proved this to be a mistake 
As a matter of fact, the least severe wounds are caused by 
the small bomb fragments. The greatest number of lesions 
was 20, in a man who made a good recovery after resection 
of 6 ft. The greatest number of lesions sewn up success¬ 
fully was 14. 

Bullet injuries. —The injury may be complete or incom¬ 
plete—i.e., it may open the lumen or it may only excoriate, 
bruise, or tear the outer coats. The most common injuries 
are the perforations made by the bullet striking the intestine 
at right angles to its long axis. Here there are two perfora¬ 
tions through which the mucous membrane pouts to form a 
small round rosette. Some holes are said to be so small as 


2 Brit. Med- Jour., April Bth, 1916. 
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hardly to admit a bullet, and in inch holes the mncons 
membrane does not pont. Apparently, as the flight of the 
bullet becomes more inclined to the transverse or long axis 
of the gut the perforations become slits, but there are still 
two separate wounds. These wounds gape somewhat, and 
the mucouB membrane overlaps the cut muscular coat, bo 
that a considerable mucous surface meets the eye. The 
general appearance still suggests a rosette. The two slits 
may enlarge until the continuity of the intestine is only 
maintained by two narrow strands of the wall. 

In other cases there is only one wound involving different 
portions of the circumference of the intestine ; it may reach 
from near the mesenteric border to near the free margin or 
involve the free margin only. In other cases the free margin 
is slit right back to the mesenteric border, so that only a 
narrow strip of wall remains. It is remarkable tfyat the 
last piece to be divided is usually the attached portion. 
Here there is a wide gaping wound with an extensive exposed 
mucous surface. In extreme cases the gut is completely 
divided. In another extreme form of injury the intestine 
is only represented by a long narrow strip of bowel; its 
appearance suggests that some animal had gnawed or 
worried it. 

The explanation of the transverse direction of the lesions 
is to be found in the looped arrangement of the small intes¬ 
tine whereby a greater part of the tube lies in a vertical 
direction. As a man is usually shot either from side to side 
or from before backwards, the missile will usually hit the 
intestine at right angles. If the bullet takes an up-and- 
down direction one meets with longitudinal lesions of the 
gut. 

Shell fragment*.— Shell fragments cause wounds of all 
varieties, generally commensurate to their size. 

Shrapnel hall*. —These cause large ragged perforations and 
tears. 

Bomh *.—Bomb injuries often cause small multiple wounds, 
and the same may be said of small fragments of high- 
explosive shell or a disintegrated bullet. 

The cause of the eversion of the mucous membrane is, on 
the one band, due to the redundancy of the mucous mem¬ 
brane, and also, apparently, from an examination of micro¬ 
scopic sections, to a retraction of longitudinal coat (Captain 
J. W. McNeeand Captain J. 8. Dunn). Microscopic examina¬ 
tion of the wounded edges also shows that the lesion is a very 
local one; in fact, the ap;>earances are no more than one 
would expect to see if the intestines had been cut with a 
pair of scissors—it usually consists of a blood infiltration 
in the neighbourhood of the wound. Mucous membrane 
stains well and distinctly right up to the very tear. 

As many as 20 injuries may have to be dealt with. They 
may be even or uneven in number, and when uneven the pro¬ 
jectile is often found within the gut or, if even, it may still 
be found lying in the last hole of exit. Very often the pro¬ 
jectile is never found, remaining lodged in the body, or it 
may be passed per anum. As a rule, the injuries are found 
fairly close together, but if multiple they may involve a long 
extent of the intestine (9 ft ). In a few cases small lesions are 
distributed over the total length of small intestine. Some¬ 
times a knuckle of gut is prolapsed and even strangulated in 
the abdominal wall. Sometimes the exposed knuckle is per¬ 
forated, at other times it is intact, but there are perforations 
within. 

Symptom*. —There is nothing more to be added to that 
which has been said under the heading of “Diagnosis of 
Intraperitoneal Damage." 

treatment.—h. long paramedian incision is the rule,except 
in those cases which have been dealt with when the site of 
the incision was discussed. The actual operative technique 
in the abdomen is as follows. If present the blood must be 
got rid of and the bleeding stopped As a rule, the whole 
length of the small intestine must be explored, with the 
possible exception of those cases of side-to-side wounds 
involving one-half of the abdomen where a transverse 
incision shows that the colon has Ireen involved alone. If 
there is no blood and the length of the missile's track can 
be seen, it may be possible to exclude small-gut injury. 
The caecum or duodeno-jejunum junction is first picked up 
and brought out of the wound; then the intestine is 
inspected, taking care to look at both sides; and the 
examined part is replaced within the abdomen. If a small 
hole is found and the gut beyond it for 6 or 8 inches is 
intact the hole is sewn up, one suture being, as a rule. 


sufficient. If the next lesion that is encountered is a small 
one the process may be repeated. If, however, the first 
lesion is a large one it is better to cover it up with gauze and 
a clamp and to proceed with the examination of the whole 
length, because a big lesion, if quickly followed by another, 
may necessitate resection, and the amount to be resected can 
only be determined when the total injuries are known. 

When the small intestine has been dealt with the stomach 
is explored if there is any likelihood of its being injured, and 
the colon is dealt with last of all, as it is here that an 
artificial anus may be very likely necessary. If a horizontal 
incision is used it may be better to deal with the colon first, 
as thereby soiling of the peritoneum is minimised. 

Turning to the question of suture versus resection, it may 
be said that Bmall and discrete injuries mean suture, while 
multiple or severe injuries, especially if close together, mean 
resection. Resection is also necessary if four inches of the 
mesentery is destroyed or infarcted. In some cases double 
resections have been necessary where there were two badly 
injured portions of the intestine lying far apart. 

I would advise that suture be practised on every possible 
occasion^ even if there are two or three almost complete 
gashes, provided they are not too close together and so long 
as the gut remains undivided. It is better to narrow the 
gut somewhat than do a resection. The general tendency 
amongst operators has been to abandon resection. 

Circular versus lateral suture .—It may be said that this 
old controversy is still unsettled ; opinion sways backwards 
and forwards, and I cannot see from statistics that we have 
got that there is any difference. If lateral anastomosis is 
practised the lateral openings should be made a little way 
from the divided ends, because it is these divided ends which 
last recover their motility. 

Primary short-circuiting or enterostomy. —The ideaof these 
operations is to relieve the upper segment of the bowel which 
is liable to dilatation from a nervous or septic cause. It has 
by no means found universal acceptance, and I myself should 
not recommend it as a primary measure—it may be useful in 
some of the later operations. Naturally a small-gut anus is 
to be avoided whenever possible, butit may be the only thing 
to do. 

treatment of a prolapsed knuckle .—In the early days 
there was some difference of opinion on what was the best 
treatment for this condition. Nowadays with the establish¬ 
ment of the operative treatment there is no doubt that the 
right thing to do is to open the abdomen and deal with the 
lesions which are found. 

Prognosis .—In the first instance one may say at once that 
wounds of other organs increase the gravity of the prognosis. 
Wounds of the duodenum have been so far very fatal, but 
with this exception there does not seem to be any difference 
between the jejunum and the ileum. Possibly it is more 
important to take greater care with the suture-line in the case 
of the jejunum in consequence of the presence of bile and' 
l>ancreatic fluid. Some people think that the jejunal con¬ 
tents arc more irritating and cause greater pain than those 
of the ileum. 

Time factor .- This has been already dealt with and it only 
need be again mentioned that harmorrhage is a great bugbear 
and causes early deaths. It may also have a distinct bearing 
on the later deaths from peritonitis by spreading infection 
in the abdomen. As regards sepsis, to judge from the peri¬ 
tonitis present, it may have made considerable headway in 
four hours and may be practically absent after 26 hours. As 
regards prognosis, more stress is to be laid on paralytic 
distension of bowel than on the amount of lymph or fluid 
effused. 

Mortality and causes of death. The mortality can be seen 
from the general table at the end of Lecture III. Death, when 
it occurs in a few hours, is due to shock and the results of 
haemorrhage. When it occurs later it is caused by peritonitis, 
which usually ends fatally between the third and fifth day. 


Bristol Royal Infirmary.—A t the annual meet¬ 
ing the medical report showed that 4453 military in-patients 
were admitted to this institution. In addition, 3733 in¬ 
patients were treated, being an inorease of 252 compared 
with 1915. The out-patients numbered 48,944. The financial 
statement showed the ordinary income was £15,472 and 
the ordinary expenditure £23,976. Bequests amounting to 
£40,891 had been received, being £35,586 more than in the 
previous year. The debt on the institution was now £14,802. 
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STUDIES IN WOUND INFECTIONS: 

ON THE QUESTION OF BACTERIAL SYMBIOSIS 
IN WOUND INFECTIONS. 

By S. R. DOUGLAS, M.R.C.S., L.R.C.P. Loud., 

CAPTAIN, I.M.8. (RETIRED), FIRST ASSISTANT, BACTERIOLOGICAL 

DEPARTMENT, MEDICAL RESEARCH COMMITTEE, NATIONAL 
INSURANCE ACT; 

A. FLEMING, M.B., B.S. Lond., F.R.C.S. Eng., 

A88ISTANT, BACTERIOLOOIC AL DEPARTMENT, MEDICAL RESEARCH 
COMMITTEE; 

AND 

L. COLEBROOK, M.B., B.S. Lond., 

CAPTAIN, R.A.M.C. (T.) ; ASSISTANT, BACTERIOLOGICAL DEPARTMENT, 
MEDICAL RESEARCH COMMITTEE. 

(From Inoculation Department, St. Mary'a Hospital.) 

For many years it has been recognised that one species of 
micro-organism may exercise a helpful action on the pro¬ 
liferation of another when the two are grown together in 
the same culture medium. Earlier examples of this type of 
symbiosis—the term usually applied to this phenomenon— 
are: (1) the growth of an anaerobic bacillus in association 
with an aerobe, (2) the growth of such a bacillus as 
B. influenza; in association with either staphylococcus or 
B. xerosis. 

With regard to the first example given above in which an 
aerobic micro-organism enables an anaerobic one to grow 
freely, the explanation usually given is that the aerobe in 
its growth absorbs the oxygen, thus making the conditions 
favourable for the proliferation of the anaerobe. This 
principle has been frequently employed in the cultivation of 
anaerobes and numerous ingenious methods have been 
devised for thus utilising the oxygen-absorbing properties of 
B. snbtilis and other bacteria. 

In respect to the second example given in which the 
growth of B. influenza is assisted by the presence of another 
micro-organism such as staphylococcus no such simple 
explanation can be given, but it is certain that the staphy¬ 
lococcus furnishes a substance which enables the influenza 
bacillus to flourish on a medium on which it will not grow 
alone, and also enables it to maintain its vitality for long 
periods. 

In connexion with septic wounds of the present war the 
question of symbiosis may assume very considerable import¬ 
ance. In all these wounds the bacterial flora i9 a varied one 
consisting as it does of anaerobic and aerobic, spore-bearing 
and non-sporing bacteria. As has been shown by Fleming, 1 
the primary infection of the wounds is a faecal one. At first 
there is a phase in which the anaerobic spore-bearing bacilli 
(B. perfringens and organisms of putrefaction) flourish 
together with streptococci, B. proteus , and diphtheroids. 
The anaerobic bacilli as time goes on gradually disappear, 
and ultimately there remain streptococci, staphylococci, 
diphtheroid organisms, and, at times, B. prvtens. 

The microbes (apart from B. tetnni ) which directly cause 
the most serious infections are, in the early stages of the 
wound, B. perfringens, possibly B. malignant tedcma and 
streptococci, while in the later stages streptococci are 
responsible for almost all the serious complications. Although 
the other microbes do not usually cause serious complica¬ 
tions, their presence in the wound becomes an important 
matter if it can be shown that they may act as symbiotic 
stimulants to the growth of the more dangerous members of 
the bacterial flora. The experiments detailed below indicate 
that this is the case. 

In order to approximate the conditions of the experiment 
to those obtaining in wounds the culture medium usually 
employed was human serum, either unaltered or serum to 
which sufficient trypsin had been added to neutralise the 
antitryptic power. The raison d'etre of this procedure was 
that Wright has shown that, according to their situation, the 
bacteria proliferating in a wound have two varieties of culture 
media from which they obtain their nutriment. 

(i.) Those proliferating in the cavity of the wound are 
supplied with a fluid medium which consists of the blood 
fluids altered to a varying degree by the breaking down of 
the extravasated leucocytes—a process which leads to the 
liberation of a large amount of trypsin. According to the 
amoiin t of trypsin thus set free the antitryptic power of these 
blood fluids is either diminished, completely neutralised, 

1 The Lancet, 19)5, il., 6J8. 


or the resulting fluid is even—and this is by no means 
an unfrequent stage—rendered strongly tryptic. All these 
changes render the blood fluids a much more suitable 
pabulum for bacteria, for it has been shown that neutralisa¬ 
tion of the antitryptic power of the blood serum completely 
destroys all the antibacterial properties of the blood, and the 

f iresence of free trypsin together with albumens obvionsly 
eads to the formation of digestion products which are the 
best of all foods on which to cultivate bacteria. 

(ii.) Those bacteria proliferating in the lymph spaces of 
damaged but still living tissues are bathed in a fluid con¬ 
sisting of lymph altered to a much slighter extent, according 
to the time it has been exuded from the vessels, the number 
of leucocytes it contains, and other, at present, unrecognised 
factors. 

Part I. — Do the Other Microbes Present in a Wound Aid the 
Growth of B. perfringens t 

Fleming 2 in some preliminary experiments has shown that 
staphylococci, streptococci, and B. protons when grown in 
association with B. perfringens caused an increased growth 
of this latter micro-organism. 

Before proceeding to give the details of the various experi¬ 
ments the following points concerning the growth of B. per¬ 
fringens in culture should be mentioned. 

13. perfringens when planted into fresh serum and incu¬ 
bated under anaerobic conditions will only grow when the 
sowing is a heavy one. 

Wright has shown that if the antitryptic power of the 
serum is neutralised by the addition of trypsin or its alka¬ 
linity is neutralised with an acid growth occurs with a much 
lighter sowing. 

When growth takes place in serum a very large quantity of 
gas is formed, so that four to five volumes of gas may be 
produced from one volume of serum. This circumstance 
affords a convenient index of the presence and also of the 
amount of growth. 

Experiment I. Influence of staphylococci and streptococci on 
growth of B. perfringens iri A broth culture of Ii. per¬ 

fringens was diluted with broth 10-fold, 100-fold, and by 
’10-fold steps to a million-fold dilution. 10 c.mm. of each 
dilution was planted into (a) milk, 1 c.c.; (6) milk, 1 c.c. 
+ 20 c.mm. staphylococcus broth culture; (c) milk, lc.c. 
4 - 20 c.mm. streptococcus broth culture. These tubes having 
been incubated for 24 hours were examined for growth, 
which was indicated by the formation of the typical clot and 
gas formation. The results are shown in Table I.:— 

Table* I. 


No. of tube and micro-organisms 


Dilution of Ii. perfringens broth 
cultures. 



ib ] i ho I 

mVo | mine 

mc\jon 

TSollBUO 

(a) B. perfringens only . 

Or.i Qr. 

° 

0 

'0 

(b) „ „ -f staphylococcu 8 

„ „ 1 

Gr. Gr. 

1 Gr. 

Gr. 

(c) „ „ + streptococcus 

.. 

.8 




Qr. = growth. 


Experiment II. Influence of diphtheroid bacilli on growth 
of B. perfringens in serum (with and without the addition of 
trypsin). —In this experiment pieces of 6 mm. bore glase- 
tubing about 15 cm. long and sealed at one end were used 
as culture tubes. Into these miniature test-tubes the culture 
materials and micro-organisms were introduced and then 
melted vaseline was run on to the surface to form a column 
about 25 cm. high. The index of growth was gas formation 
evidenced by the vaseline being pushed up the tube. 
Dilutions of B. perfringens broth culture having been made, 
as in Experiment I., 10 c.mm. of each was planted into 
300 c.mm. of serum. Another 10 c.mm. of each dilution was 
planted into a similar tube of serum which had been thickly 


Table II. 


No. of tubes and 
micro-organisms 
plan te<l. 

Dilution of B. perfringens culture. 

, Culture 
medium. 

i 

in | tin j iBBB 

ruJnn 

lnnVn 1 

looinnn 

(a) B. perlringcnssitonQ. 

(b) ,, 4- diphtheroid. 

Gr. 

Gr. 0 1 0 

,, j Gr. Gr. 

0 

Gr. 

0 

Gr. 

o l 

Gr. 1 

TS 

(c) Ii. perfringens alone. 

( d) ,, + diphtheroid. 

i 0 

Gr 

0 0 I 0 

Gr. Gr.; Gr. 

0 

Gr. 

0 

Gr. | 

Gr. \ 

| ITS 

Gr. = growth. TS = 

trypsinlsed serum. 

~US~ 

unaltered serum. 


sown with a diphtheroid bacillus. The experiment was then 
repeated, using serum to which sufficient trypsin had been 
added to neutralise the antitryptic power. The results are 
shown in Table II. 


5 The Lancet, 1915, il., 376. 
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Two and a ball boars after planting these cultures showed 
gas formation in the first tubes of series ( b) and (d) and in 
four boars the amount of gas produced in the first tube of 
series (6) was equal in balk to tbe caltare fluid. Such 
rapid gas formation has not been noted under any other 
condition. 

Experiment III. Do all the diphtheroids commonly present 
in mounds stimulate the growth of B. perfringens to the tame 
extent '—Fresh human serum was divided into portions and 
each portion was planted thickly with a strain o( a diph¬ 
theroid bacillus. The diphtheroid bacilli employed were 
representatives of the various groups frequently found in 
wounds. 

Two hundred and fifty e.mm. of the serum containing the 
diphtheroid bacillus were distributed into miniature test- 
tubes, as described in Experiment II., and to each were added 
50c.mm. of dilutions, as shown below, of a B. perfringens 
broth culture (four days old). Vaseline was theu poured on 
the top of the fluid and the tubes were incubated for five 
days. The results are given in Table III.:— 

Table III. 


, Dilution of B. perfringens culture. 
Strain of diphtheroid used, j_ 



iihto 

l Owun 

i nnoas 

tasAoofl 

Forrest V. 

Growth 

Growth 

0 

0 

Cation I . 



0 

0 

Ford I . 



0 

0 

Ryan I.. . 



Growth 

0 

Beavan I . 



0 

0 

Moore III. 



0 

0 

Beavan IV. 



Growth 

0 

Pretty V. 




0 

Driscoll II. 



0 

0 

Control* . 

0 

0 

0 

0 


# Without diphtheroid, H. perfringens only. 


From the above table it will be seen that these diphtheroids 
all stimulate the growth of B. perfringens in serum and 
approximately to the same extent. 

Experiment IV. Influence of a colifonn bacillus and B. proteus 
on growth of B. perfringeus in serum.— 8imilar small tubes to 
those used in former experiments were Ailed in as follows 
Tube A. Serum 1 c.c. +■ B. perfringens emulsion 10 c.tnm. 

„ B. Serum 1 c.c. + B. perfringens emulsion 10 c.mm. + colifonn 
bacillls emulsion lOc.mm. 

„ C. Serum 1 c.c. + /f.peWWnymsemulsion lOc.mm. + B. proteus 
emulsion lOo.mm. 

These tubes were incubated anaerobically for 18 hours 
and the number of B. perfringens estimated by counting 
against the number of the red blood corpuscles (Wright's 
method). The results obtained were as follows:— 

II. perfringens per c.c.: Tube A, 62 millions ; Tube B, 
146 millions ; Tube C,357 millions. 

Experiment V. To ascertain , when two microbes are (f rown in 
symbiosis , whether both are stimulated to increased proliferation. 
—The micro-organisms employed in this experiment were 
B. perfringens, staphylococcus, and streptococcus. Miniature 
test-tubes containing 1 c.c. of the fluid from au ovarian cyst 
were planted with cultures as shown below. After incuba¬ 
tion under anaerobic conditions for two days, tbe number of 
microlies was estimated by counting them against the 
number of red blood corpuscles in a Aim (Wright’s 
method) and also, in the case of the aerobic micro¬ 
organisms, by diluting and planting a known quantity 
of a dilution on to plates, which were then incubated uuder 
aerobic conditions, the resulting colonies beiDg counted after 
a suitable interval. The results are given in Table IV 


Table IV. 


o f 

6 3 1 

Micro-organisms 
planted Into the 
ovarian cyst fluid." 

No. of microbes per 
c.c. estimated by 
Wright s met hod 
after Incubation. 

No. of cocci obtained 
l by plat lng 20 c.mm. of 
the fluid diluted 500 
fold* after incubation. 

1 

//. perfringeus 

emulsion. 

360 million. 

- 

II 

ft. perfringens emul¬ 
sion + staphylococcus 
emulsion. 

B. perfringens 433 
million, staphylo¬ 
coccus 880 million. 

Innumerable colonies 
of staphylococcus. 

III. 

Staphylococcus 

emulsion. 

400 million. 

About 1500 colonies.! 

IV. 

It. perfringens eraul perfringens 620 

slon 4- streptocoocusimilllon, streptococcus 
emulsion. 140 million. 

265 colonies of 
streptococcus. 

V. 

Streptococcus emul¬ 
sion. 

50 million. 

4 colonies of strepto¬ 
coccus. 


** In each instance 10 c.min. of emulsion was planted, 
t Certainly less than half the number of colonies obtained from Tube 11. 


This experiment shows conclusively that when IS. perfringens la 
grown In symbiosis with either staphylococcus or streptococcus the 
stimulation to increased growth Is mutual to both species of bacteria. 


Experiment VI. Influence of streptococci and staphylococci on 
the growth of B. perfringens in serum .—In this experiment 
the 'technique was modified by growing the cocci m serum 
for three days before planting the II. perfringens. Three 
small test-tubes, each containing 1 c.c. scram, were taken, 
one was planted with streptococcus, another with staphylo¬ 
coccus, while the third was left uninocnlated. All three 
tubes having been incubated together anaerobically for 
three days an equal amouut of B. perfringens culture was 
added to each. After a further incubation for 18 hoars the 
number of D. perfringens were estimated by Wright’s 
method. 

Tube 1. (stephyloooccus -f B. perfringens) contained 120 million 
If. perfringens per c.c. 

„ 11. (streptococcus 4- B. perfringens) contained 480 million 

II. perfringens per o.c. 

„ III. {ft. perfringens only) contained 62 million B. per¬ 
fringens per c.c. 

The above experiments show that the growth of B. per¬ 
fringens is greatly increased when it is grown symbiotically 
with either streptococcus, staphylococcus, or various diph¬ 
theroid bacilli. It might be argued, however, that this 
increased growth was simply dueto some simple action such as 
the neutralisation of the alkalinity or the antitryptic power of 
the serum, both of which, as mentioned above, have been 
Bhown by Wright to aid the growth of this bacillus. The 
following experiment shows, however, that the beneficial action 
of symbiosis with streptococci, diphtheroid, and a colifonn 
bacillus is just as marked in the case when the serum, employed 
as oulture medium, has previously been neutralised either in 
respect to its alkalinity or its antitryptic power. 

Experiment VII .—The technique employed was similar to 
that used in Experiments II. and III. 

Table V. 

Series A .—In this series the culture medium consisted of 

serum 7 parts and distilled water 2 parts. 


Dilutions of B. perfringens culture. 


Micro-organisms planted. 

j- 








i 

A 

l&A 

i«*on 1 

loins 

t 00 000 1 

TSoisOO 

1. Control. B. perfringens 





. 1 



only . ... ; 

2. Diphtheroid bacillus 4- 

If. perfringens . 1 

Gr. 

| 

0 

0 

0 

1 

0 

0 


Gr. 

Gr. 

Gr. 

Gr. 

Gr. 

0 

3. Streptococci 4- B. per¬ 

fringens . | 

4. Coliform badllus 4- 

! t| 

■■ 

| 

•• 

0 

0 

Gr. j 

0 

Gr. 

If. perfringens . 

1 M ! 



»• | 

Gr. 

5. B. pyocyaneus 4- B. per¬ 
fringens . 

.. 



M 1 

" 1 

0 i 

0 


Series B.—ln this series tbe culture medium consisted of 
serum 7 parts and UC1 N. 10 2 parts (this amount of acid 
just neutralised the alkalinity of the semm). 


1. Control. B. perfringens 
only . 

Gr. 

0 

0 

0 

0 

0 

0 

2. Diphtheroid 4- B. per¬ 
fringens . 


Gr. 

Gr. 

Gr. 

0 

. 0 

0 

3. Streptococci 4- B. per¬ 
fringens . 





Gr. 

Gr. 

Gr. 

4. Coliform 4- B. per¬ 
fringens . 

•• 

” 

•• 

•• 

•• 


" 


Series C.—ln this series the culture medium oonsisted of 
serum 7 parts, trypsin solution diluted 6 times, 2 parts. 


1. Control. It. perfringens 





1 



only . 

2. Diphtheroid 4 - B. per- 

Gr. 

Gr. 

0 

0 

0 

0 

0 

fringens . 

3. Streptococci + B. per- 

•• 

•• 

Gr. 

Gr. 

Gr. 

1 

Gr. 

0 

fringens . 

4. Coll f 0 rm 4- B. per- 

" 1 

.. 

» ’ 

" 


" 

Gr. 

fringens . 

5. B. pyocyaneus 4 - 
B. perfringens . 

" 1 

! .. 1 

” ' 


" , 

*• 

" 

•• 

: ” ! 

" 



•• 

0 

1 


Gr. = “Growth" ani refers only to growth of B. perfringens as 
evidenced by gaa iormation in scrum. 


Part II. — Do the Various Micro-organismn Commonly Found 
in Wounds Favour the Growth of Anaerobic Bacilli 
other than B. perfringens 1 

Experiment VIII. Influence of streptococci on the growth of 
the bacillus of malignant oedema in serum.—A broth culture of 
malignant oedema diluted by ten-fold steps up to a 
million-fold dilution. Of each of these dilutions 40 c.mm. 
were planted into a series of tubes containing 1 c.c. of serum 
and also into a series containing 1 c.c. of serum previously 
planted with streptococci. Vaseline was poured into the 
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tubes to make a column 2*5 cm. high and the tubes were 
then incubated at 37° C. for five clays. The results then were 
as shown in Table VI. :— 

Table VI. 


Dilution of broth culture of malignant. 



i 

iV I 

tin | 

loon 

1000.1 

innoon | 

100^000 

(A) Without streptococcus. ^ 

0 ■ 

0 

° ; 

0 

0 



(B) With 

Gr. 

Gr. 

H 

Gr. 

| Gr. 




Gr. — growth. 


Experiment IX. Influence of diphtheroid bacilli, strepto 
cocci, and staphylococci on the growth in serum of the 
bacillus of malignant (edema and B. Hibler IX.—A quantity 
of serum was divided into two portions, one of which was 
implanted with the bacillus of malignant cedema, the other 
with B. Hibler IX. These implanted sera were now distri¬ 
buted in two series of minute test-tubes, 0 2 c.c. being added 
to each. One tube of each series was kept as a control, the 
others being further implanted with a different micro¬ 
organism. Melted vaseline was now poured on to the 
surface of the fluid and the tubes were incubated at 37° C. 
After varying intervals the tubes were examined for growth 
of the anaerobic bacillus which was demonstrated by the 
formation of gas. The results are shown in Table VII.:— 


Table VII. 



Serum planted with the 

Serum planted 


bacillus of malignant 

with 

Other micro-organism 

cedema. 

B. Hibler IX. 


Time of incubation in days 



3 

5 9 

3 

5 

9 

None . 

Dipbtheroid No. I. 

„ No. II. ... 

Streptococcus fxcalis ... 
Staphylococcus . 

0 

Gr. 

»» 

0 0 

Gr. Gr. 

0 

Gr. 

0 

Gr. 

„ 

Gr. 


From these two experiments it is seen that the ordinary 
non-sporing microbes found in wounds greatly stimulate the 
growth of the malignant cedema bacillus and B. Hibler IX., 
both of which have been said to cause gas gangrene. 


Part III. — Ho the Other Microbes Commonly Present in a 
Wound lavour the Growth of Streptococcus ! 


and into one of the B. perfringens cultures. The remaining 
tubes were similarly planted with streptococcus. After 
having been incubated under anaerobic conditions for 
24 hours each culture was diluted 1000-fold with broth, and 
10 c.mm. of this dilution was distributed on to the surface 
of an agar plate. These plates were incubated under aerobic 
conditions, and the resulting colonies of streptococcus or 
staphylococcus were counted. The results are shown in 
Table VIII. 

Table VIII. 

Tube 1. IB. perfringens + staphylococcus) gave about 600 colonies of 
staphylococcus. 

,, II. (Staphylococcus only) gave 64 colonies of staphylococcus. 

,, III. (It. perfringens -t- streptococci) gave about 1000 colonies of 
streptococci. 

,, IV. (Streptococci only) gave 1 colony of streptococci. 

When it is considered that both streptococci and staphylo¬ 
cocci grow much more readily in unaltered serum than 
B. perfringens this enormous stimulation of growth is all the 
more surprising. 

Experiment XII. Effect of diphtheroid bacillus on growth or 
streptococci. —Into each of three small test-tubes 1 c.c. of 
serum was placed. To the first was added 10 c.mm. of 
1000-fold diluted broth culture of a streptococcus; to the 
second 10 c.mm. of 1000-fold diluted broth culture of a 
diphtheroid bacillus; and to the third 10 c.mm. of the 
1000-fold diluted streptococcus culture and 10 c.mm. of the 
1000-fold diluted diphtheroid bacillus culture. The number 
of living micro-organisms in each tube was then estimated 
by plating out a known quantity on agar and counting the 
resulting colonies. The three tubes were then incubated 
for 10 hours at 377 C., after which the number of living 
micro-organisms was again estimated by the same method. 
The results are given in Table IX. 

Table IX. 


No. of tube and implants- 

Content of living 
streptococci 
per c.c. 

Content of living 
diphtheroid 
bacilli per c.c. 

tion.* 

At time 
of | 
plant- | 
lug. 

After 

10 hours 
incuba¬ 
tion. 

At time 
of 

plant¬ 

ing. 

After 

10 hours 
incuba 
tion. 

1. Streptococcus culture 

13,000 

2,800,000 

— 

- 

2. Diphtheroid culture. 

— 

— 

2000 

5,300,000 

3. Streptococcus culture and ^ 
diphtheroid culture ... S 

13,000 

120,000,000 

2000 

2,600,003 


- In each instance 10 c.mm. of broth culture diluted 1000-fold. 


As streptococcus is the cause of many of the complica¬ 
tions, such as cellulitis or septicsemia, which occur even in 
the earlier stages of wounds and, in the later stages, is the 
one markedly pathogenic microbe, with the exception of 
staphylococcus, that is almost constantly present, any con¬ 
dition which favours its growth must be at once recognised 
as of great importance. In the earlier stages the associated 
microbes are usually B. perfringens. putrefactive anaerobic 
bacteria, B.protests, and diphtheroid bacilli, while in the late 
stages it is associated with diphtheroid bacilli, B. proteus, 
and staphylococci. 

Throughout these experiments in determining the amount 
of streptococcal growth the total number of cocci were 
counted by Wright's method or the number of living cocci 
were estimated by diluting the culture and plating out a 
known quantity of a dilution on an agar plate. 

Experiment X. Influence of B. perfringens on the growth of 
streptococcus. 

Tube I. 1 c.c. fresh human serum planted with 10 c.mm. streptococcus 
emulsion. 

II. 1 c.c. fresh human serum planted with 10 c.mm. streptococcus 
emulsion + 40 c.mm. B. perfringens broth culture. 

After incubation for 18 hours under anaerobic conditions 
the number of streptococci was counted by Wright’s 
method. 

Tube I. (streptococcus only) contained 100 million streptococci per c.c. 

„ II. ( B. perfringens) „ 360 „ „ „ 

Experiment XL Influence of B. perfringens on growth of 
staphylococci and streptococci. —Four tubes, each containing 
1 c.c. of serum, were taken. Two of them were planted 
with II. perfringens, the other two remaining unplanted. 
After all the tubes had been incubated together for 24 hours 
under anaerobic conditions an equal quantity of staphylo¬ 
cocci culture was planted into one of the unplanted tubes 


This experiment shows a very great increase in the 
numbers of streptococci in Tube 3 where streptococci are 
grown in association with diphtheroid bacilli. In this tube 
there was after 10 hoars more than 40 times as many 
streptococci as in an exactly comparable tube where the 
streptococcus was grown by itself. 

Association with streptococci did not appear to favour the 
growth of the diphtheroid bacilli; on the other hand, it 
seemed to retard it, as there were only half the number of 
living diphtheroid bacilli in the tube containing the mixed 
culture as there were in the tube in which the diphtheroid 
baci 11 us onl y had been grown. * 

With regard to the mechanism by which the aerobic 
organisms help the anaerobes the following experiment is^ 
of interest. 

Experiment XIII.—An ordinary broth culture tube wasincu 
bated with a diphtheroid bacillus such as is commonly found 
in wounds. The cotton-wool plug was cut off snort and 
pushed a little way down the tube. Melted vaseline was now 
poured on the plug so as to soak into it and to leave a layer 
of vaseline about 0*5 cm. thick on the top. The tube was 
put in the incubator, and when it had reached incubator 
temperature a mark was made at the upper level of the 
vaseline. As oxygen was absorbed from the tube so the 
vaseline was sucked down, and at intervals marks were 
made corresponding with the level of the vaseline. 

The height of the column of air in the tube was 87 mm. 

In 6 days the vaseline was sucked down 7‘5 mm. = 0‘09 of total volume 
In 10 i, 13*5 mm. = 0*15 „ 

In 4 mouths ,, ,, 17'5 mm. =0 - 2 ,, » 

We see, then, that ultimately the amount of gas absorbed 
was 0*2 of the total volume, which corresponds with the 
amount of oxygen in air, and the absence of oxygen was con¬ 
firmed by the introduction of pyrogallic acid and caustic 
soda, when no further absorption took place and no brown 
colour was produced. 










The Lancet, ] MAJOR A. W. FALCONER k CAPT. A. G. AN DBR80N : SUBTERTIAN MALARIA. [April 21,1917 607 


Further experiments showed that staphylococcus, strepto¬ 
coccus, B. vyocyannu, and some coliform bacteria absorb 
oxygen to a greater or less extent during their growth. 

While this oxygen absorptive power may play some part in 
the symbiotic action of aerobic bacteria on the anaerobes, 
yet it cannot be the only explanation, as the experiments 
cited above show that the stimulant action of the “ aerobic” 
bacteria is exercised when the cultures are grown under 
absolutely anaerobic conditions. 

Summary and Conclusiont. 

Part I .—The experiments described show that: — 

(1.) The proliferation of B. prrfringent is much more rapid 
when it is grown in symbiosis with streptococcus, staphylo¬ 
coccus, various diphtheroid bacilli, B. proteut, B. pyocyanrua, 
and a coliform bacillus. 

(ii.) Such increased growth occurs equally well when the 
culture medium consists of fresh serum or of serum which 
has been neutralised either in respect of its alkalinity or its 
antitryptic power, indicating that the increased proliferation 
in fresh serum cultures is not due to either of these changes 
taking place. 

(iii.) All strains of diphtheroid bacilli, commonly isolated 
from wounds, were found to be practically equally efficient 
in stimulating the growth of B. prrfringent. 

(iv.) Not only were a much larger number of B. prrfringent 
found in the cultures grown in symbiosis with these various 
bacilli after a certain period of incubation, but it was also 
found that an almost infinitely smaller number of B. prr¬ 
fringent would proliferate under these conditions than when 
pure cultures were made. 

(v.) When B. perfringrnt and streptococci are grown in 
symbiosis a much more abundant growth of both microbes 
results. 

Part II .—The experiments detailed show that:— 

(vi.) Nos. (i.), (ii.), and (iv.) of the above conclusions 
applied equally when the bacillus of malignant oedema or 
B. IRbler IX. was substituted for B. perfringrnt. 

Part III. —The experiments described Bhow that:— 

(vii.) B. perfringrnt when grown in symbiosis not only 
with streptococci, but also with staphylococci, leads to an 
enormous increase in the number of cocci found in the 
• culture. 

(viii.) Streptococci grown in symbiosis with diphtheroid 
bacilli gave a much more abundant growth than when 
grown in pure culture. The growth of the diphtheroid 
bacilli in the mixed culture was, however, 50 per cent, less 
than in the pure culture. 

(ix.) The final experiment shows that diphtheroids and 
many other bacilli have the power of absorbing oxygen to a 
greater or less extent during their growth, but that this 
property will not account entirely for the increased prolifera¬ 
tion that occurs, when aerobes and anaerobes are grown in 
symbiosis, since similar mixed cultures placed under anaerobic 
conditions show quite as marked an increase of growth. 

These experiments indicate that bacterial symbiosis may 
play a very important role in wound infections. For as 
regards gas gangrene, which is caused by the invasion of the 
tissues by certain anaerobic bacilli, the commonest being 
the B. prrfringent , it is well known that very large doses of 
pure cultures of this bacillus have to be inoculated into 
animals in order to produce this disease with certainty; 
again, Wright has shown that to obtain a growth of this 
bacillus in serum a very heavy implantation is necessary, 
but if the serum is altered by neutralisation of its alkalinity 
or its antitryptic power a very much smaller sowing will 
produce an abundant culture. From these experiments he 
concluded that the conditions leading to such an alteration 
of the blood fluids play an important part in the production 
of gas gangrene. 

Taking these facts into consideration, together with many 
of the clinical aspects of gas gangrene, it would seem apt to 
compare the action of B. gtrrfringent in the production of 
this disease with a high explosive which is comparatively 
harmless until the explosive action is started by a detonator. 
Keeping this simile in view, it is obviously of the utmost 
importance to ascertain those conditions which act as 
“ detonators " in the growth oi this bacillus, and the experi¬ 
ments detailed above show that over and above those factors 
which have been described by Wright there is another— 
namely, symbiosis—and that this is in in eitro experiments 
the most important as yet described, since the growth of 


B. pnfringent obtained in serum under such conditions is not 
only much more rapid in development and more copious in 
quantity, but also follows the lightest implantations. 

These results would, for example, explain the occurrence 
of gas-gangrene in those cases where the number of bacilli 
introduced into the wound at the time of its infliction was 
comparatively small. They would also explain the frequent 
occurrence of gas-gangrene in those cases in which after a 
thorough cleansing and opening up of the wound—a proce¬ 
dure which should reduce the infection to a minimum—free 
drainage is prevented either by suture or unsuitable dressings. 
Again, these experiments would explain the almost “explo¬ 
sive” onset of gangrene in some of the severe, heavily 
infected wounds, for the results obtained in Experiment II., 
in which, within four hours, gas equivalent to the volume 
of the serum used as a culture medium was produced, 
indicate a rate of growth which has never been approached 
under any other conditions. 

These experiments show also that the streptococci mul¬ 
tiply much more rapidly when grown in symbiosis with 
various bacteria, amongst these being the group of diph¬ 
theroid bacilli which are present in practically every 
infected wound from the earliest stage until cicatrisation is 
complete. Such being the case, it is very probable that 
symbiosis plays an important part in the production of 
cellulitis and similar complications due to streptococci 
occurring in the earlier stages of the wound, and also 
accounts for the common occurrence of the severe inflam¬ 
matory reactions which so frequently follow operative inter¬ 
ference in the later stages of the wound. 


CLINICAL TYPES OF SUBTERTIAN 
MALARIA 

AS SEEN IN SALONIKA IN SEPTEMBER, OCTOBER, AND 
NOVEMBER, 1916. 

By A W. FALCONER, M.D. Aberd., M.R.C.P. Lond., 

MAJOR. K.A.M.C. (T.)j 
AND 

A. G. ANDERSON, M.D. ABERD., M.R.C.P. Lond., 

ThUPORARY CAPTAXX, R.A.M.C. 


DURING last September, October, and November we had 
an opportunity of seeing over 3600 cases of malaria. The 
diagnosis of malaria has been founded either on a positive 
blood finding or on the history of the case, temperature 
chart, and a definitely hard palpable spleen. In a small 
proportion of the cases other infections were present in 
addition. In isolated cases a double infection with sub¬ 
tertian and quartan parasites was found. Owing to the fact 
that in some 40 per cent, of the cases we were nnable to 
demonstrate the parasites in the peripheral blood stream we 
are not in a position to give exact figures of the relative 
amounts of benign and snbtertian infections, but there can be 
no donbt that during this period the percentage of subtertian 
infections was very high. The relatively high proportion of 
the negative blood finding is due to the fact that practically 
all the patients were under the influence of quinine on 
admission to the hospital and many of them had been 
several days under hospital treatment before admission to a 
base hospital. Further, owing to pressure on beds, it was 
generally impossible, in the less severe cases, to make more 
than one blood examination. 

The majority of the cases were of the simple subtertian, 
double snbtertian, and irregular types of subtertian pyrexia 
without local manifestations. These cases uniformly 
responded well to treatment with quinine. The most 
important group of oases with local symptoms, on account 
both of relative frequency and of difficulty of differential 
diagnosis, were characterised by more or less urgent gastro¬ 
intestinal symptoms. This group could be separated into 
several more or less definite types. 

Dytenterin. —A large number of the cases were sent into 
hospital with a diagnosis of dysentery. A prominent symptom 
was the presence of diarrhoea. The great majority of the 
patients stated they were passing “ blood and slime," but 
this is a mere formula with most of them and of no value in 
diagnosis. In most of these cases the stools were fluid and 
feculent, without definite blood or mucus, and they varied 
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in number from 6 to 15 or more in 24 hours. These cases 
rapidly improved under quinine. In a smaller number of 
cases the stools contained definite blood and mucus. It was 
possible in the great majority of these cases to demonstrate 
a superadded infection with one of the organisms of the 
dysenteric group. In a few other cases patients admitted 
with malaria but without dysenteric symptoms developed 
genuine bacterial dysentery ; and again, cases with bacterial 
dysentery, after a few days in hospital, showed genuine 
malaria with protozoa in the blood. In a few cases where 
the diarrhoea tended to persist concurrent infections with 
Lamblia intestinalis, Tetramitus, Trichomona •», and Balan¬ 
tidium ooli were demonstrated. Apart altogether from these 
cases there were a considerable number of patients admitted 
whose dominant symptom was diarrhoea, and in whom 
repeated examinations of the stools failed to demonstrate 
any dysenteric organisms or amoebae. Several of these cases 
died, and the autopsy showed, in some, slight congestion of 
the colon, chiefly in its upper part; in others, definite small 
submucous haemorrhages; and in one, to be described in 
detail, extensive submucous haemorrhages, but a perfectly 
intact mucous membrane. In many of these cases the bowels 
moved at first from 20 to 30 times a day. The stools were 
liquid, faeculent, and not unlike Worcester sauce. In the 
majority this diarrhcea very speedily subsided under energetic 
quinine treatment. In some the stools were faecal, liquid, 
more or less heavily tinged with blood, and, very charac¬ 
teristic, notably bile-stained. This stool, although containing 
blood and traces of mucus, is yet macroscopically quite 
distinct from the typical dysenteric stool. As examples of 
those types we may quote the following cases :— 

Corporal F., aged 32, admitted on Sept. 20tb, 1916, with 
profuse diarrhoea and pyrexia. The bowels were moving 
about every hour; stools fluid, faBCulent, and heavily tinged 
with bile and blood. Spleen enlarged and hard; blood film 
Bbowed very heavy infection with subtertian parasites of all 
types, rings, rosettes, and crescents. He was treated with 
intravenous quinine and salines. The stools were examined 
for organisms of dysenteric group and protozoa with a 
negative result. The diarrhoea continued, the stools con¬ 
stantly containing blood and traces of mucus. Ultimately 
he became incontinent and died eight days after admission. 
Post mortem, spleen was enlarged to four times normal 
Bize. Large intestine showed moderate congestion with 
small punctate submucous hmmorrhages; no ulceration, and 
whole mucous membrane smooth and glistening. 

Sergeant B., aged 24, sent into hospital on Sept. 2nd, 1916, 
with history of having been unwell for nine days, at first with 
constipation, abdominal pain, and vomiting. Three days 
before admission he began to suffer from severe diarrhcea. 
On admission he was collapsed and bowels moving every 
half hour ; stools liquid, foeculent, and heavily stained with 
blood and bile. Marked icteric tinging of sclerotics. The 
blood showed the presence of numerous 9ubtertian rings. 
The diarrhoea continued and ultimately the motions 
appeared to consist of almost pure blood. Post mortem, the 
whole of large bowel showed a microscopically intact 
smooth glistening mucous membrane without any sugges¬ 
tion of ulceration. Extensive submucous btemorrhages 
were present throughout whole of large bowel. 

Choleraic pernicious fever .—Fortunately only two cases of 
this type were met with. Both cases died within 15 hours 
of admission in spite of intravenous quinine and salines. 

Private K., admitted on Sept. 14th, 1916, from a camp 
alongside our lines. On admission was in state of profound 
collapse, with subnormal temperature, sunken cheeks, blue 
nails, and cold, cyanotic extremities. Mentally he was dull, 
and it was difficult to get a history, but it appeared he had 
not been well for two days, although he remained on duty 
till day of admission. Parasites not found in blood film. 
There was incontinence of foeces, and a watery brown 
fluid without visible blood or mucus continued to ooze from 
anus. He died within 12 hours of admission. Post mortem, 
spleen was slightly enlarged and almost diffluent. Colon and 
sigmoid flexure presented moderate congestion but no trace 
of ulceration. Smears from spleen, after prolonged search, 
showed rings and crescents of subtertian malaria. 

The other case was exactly similar except that it was a 
second attack and that the parasite was readily found in the 
blood. 

Appendioular type .—Cases strongly suggesting appendicitis 
have not been infrequent. In all we have seen some 12 cases 
of this type. The chief complaint was vomiting and severe 
pain referred to the right iliac fossa, associated with moderate 
pyrexia and marked tenderness and rigidity in the right iliac 


fossa. In most of the cases it was possible to show that the 
rigidity was not constant. In some of the cases the tender¬ 
ness was most marked somewhat above McBnmey'B point; 
in others it corresponded accurately with this point. In all 
of our cases we were able to demonstrate either the presence 
of the parasite in the blood or a definite enlargement of the 
spleen. None of our cases showed a leucocytosis, and all 
had the typical relative lymphocytosis of malaria. All 
rapidly cleared up under quinine treatment. We have also 
seen a few cases in which the abdominal pain and rigidity 
were so marked and so diffuse as to suggest an acute 
abdomen, but these also rapidly cleared up under the use of 
quinine with the exception of one case which was complicated 
with septicaemia. This at the autopsy showed a purulent 
pleuritis and peritonitis, in the exudates of which streptococci 
were demonstrated. 

Bilious remittent fever .—Thirteen of our fatal cases 
were of this type. These cases had all been ill several 
days before admission to the base hospital. On admis¬ 
sion they were collapsed, with marked yellowing of the 
conjnnctivie and a peculiar earthy facies. They suffered 
much from almost constant vomiting, and the majority from 
bilious diarrhoea and mental confusion. After treatment by 
intravenous quinine and intravenous saline they improved 
from a condition of apparently extreme urgency to one of 
relative comfort, but, unfortunately, the improvement was 
not maintained, and after a period of from two to five days 
their condition again became critical. The jaundice became 
deeper, the vomiting, often accompanied by uncontrollable 
hiccough, again became severe, the bowels incontinent, the 
temperature rose, and they died in coma or delirium. The 
chief macroscopic features post mortem were enlargement 
of the spleen and submucous haemorrhages in various organs, 
and the presence of a gall-bladder distended with thick 
dark bile. 

Pernicious fever rvith pulmonary symptoms. —Both numeric¬ 
ally and as a cause of death the next most important group 
was that in which the patients’ dominant symptoms were 
referred to the respiratory tract. Of the cases of malaria 
which terminated fatally, pulmonary complications of a 
pneumonic or broncho-pneumonic character were present in 
7, and were the immediate cause of the fatal issue. 
Amongst the patients admitted to the hospital were a large 
number who complained of respiratory symptoms, and some 
who were admitted under the varying diagnoses of bronchitis, 
broncho-pneumonia, and congestion of the lungs, were found 
subsequently to be suffering from Bubtertian malaria. In 
them the malarial parasite could be demonstrated in the 
blood. Amongst these cases were a small proportion who, 
in addition to their malaria, gave a history and presented 
the physical signs of a chronic bronchitis and emphysema, 
and in them the occurrence of a malarial attack caused a 
decided increase in their symptoms and physical signs. In 
the majority of cases, however, there was no history of 
bronchitis nor any evidence of emphysema. Amongst these 
the pulmonary complications could be divided into the 
bronchitic, the broncho-pneumonic, and pneumonic. 

The bronchitic type. —The patients complained of pain and 
tightness in the chest with persistent cough, accompanied by 
expectoration. They presented the ordinary signs of a 
diffuse bronchitis with numerous rhonchi and rules scattered 
all over both lungs. Some showed the typical malarial 
pyrexia, others an irregular intermittent pyrexia, while 
others ran a normal or subnormal temperature throughout 
their stay in hospital. They differed from an ordinary 
bronchitis, only in the presence in the blood of the malarial 
parasite, and their rapid response to treatment by quinine. 
It is not suggested that the bronchitis is caused by the 
malarial parasite, and it may be that the bronchitis is 
nothing more than that which is usually associated with the 
onset of any acute febrile illness. Nevertheless the respi¬ 
ratory symptoms are so well marked and the patient's com¬ 
plaint is so entirely referred to his chest that one is, we 
think, justified in separating out a definite clinical group— 
the bronchitic. 

The pneumonic and broncho-pneumonic type .—The term 
pneumonic is not strictly accurate for the whole of this group 
of cases, and all that it is meant to convey is that we are 
dealing here with a gronp of cases in which the physical 
signs suggest that there are in the lungs areas of more or less 
extensive consolidation, some definitely lobar, others lobular 
or confluent lobular. To this group belong the fatal cases 
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already referred to. In all of these seven cases subtertian 
parasites were demonstrated in the blood, and in all were 
definite physical signB, in some lobar, in others lobular con¬ 
solidation. Of these seven cases at autopsy four showed 
definite lobar consolidation of one or more lobes, compli¬ 
cated in two cases by haemorrhagic pleurisy. These showed 
the ordinary macroscopic appearance of lobar pneumonia in 
the grey hepatic stage. In the other three cases there was 
extensive lobulnr consolidation of both lungs. In one case 
there was present, in addition to the broncho-pneumonia, 
12 ounces of blood-stained serous fluid in the pleural 
cavity In both these groups we would appear to be dealing 
with a superadded infection, in which the malarial parasite 
was at the most but a predisposing cause. It is worthy of 
note, however, that during this period only one case of pneu¬ 
monia unassociated with malaria was admitted. 

A third group comprised a series of cases which from the 
onset of the illness presented definite pulmonary physical 
signs and symptoms which pointed to areas of definite con¬ 
solidation in the lungs, though the course of the disease was 
not that of a true lobar or lobular pneumonia. Two cases 
are described in detail. In both subtertian parasites were 
demonstrated in the blood. 

Private F., aged 20, reported sick on Oct. 22nd, 1916, com- 
laining of shivering, malaise, and diarrhea. Admitted to 
ospital on the 29th. He was pale, with slight icteric tint of 
scleroticB. The spleen was three fingers’ breadth below 
costal margin. Over left lower lobe posteriorly there was 
evidence of consolidation with bronchia! breathing and 
numerous medium-sized moist rftles. Anteriorly there was 
bronchial breathing in second, third, and fourth left inter¬ 
costal spaces. No definite dullness on percussion either 
anteriorly or posteriorly and vocal resonance and fremitus 
not markedly increased. The lung condition remained 
practically unchanged until Nov. 13th, when the breath 
sounds lost their bronchial quality, became a little weak, 
and a friction rub developed over the left lower lobe 
posteriorly. On day of admission temperature rose to 
103 : 'F., pulse to 112, and respirations to 32. Next day tem¬ 
perature did not rise above 99 , but on following day again 
rose to 103°. It fell again on the subsequent day and then 
remained normal. The pulse-respiration ratio was not at 
any time much disturbed. There was little cough and no 
expectoration. He was treated with 20 grains of quinine 
intramuscularly twice a day for the first six days, and then 
by 20 grains intramuscularly and 40 grains by mouth for the 
next seven days. 

Lance-Corporal I., aged 29, reported sick on Nov. 1st, 
1916, complaining of pain in ohest, headache, and shortness 
of breath, no shivering. On the 4th he was admitted to 
hospital with diagnosis of congestion of lungs. He did not 
have the general appearance of pneumonia nor did he look 
very ill. Dyspnoea was evident only on exertion. Spleen 

t ust palpable. Whole of right lung was involved. Anteriorly 
ireath sounds above and below clavicle were bronchial and 
all over anterior aspect of lung were numerous moist sticky 
rales. Movement was diminished, but no appreciable 
percussion dullness. Posteriorly there was slight per¬ 
cussion dullness over right supraspinous fossa and over 
right base. Breath sounds over supraspinous fosBa were 
bronchial and in a small area just below spine of scapula 
distinctly tubular. Numerous rales were present all over 
right lung and a few rales at left base. On admission 
temperature 99 8° F., pulse 96, respirations 36. On following 
day temperature was again 99 8°, falling on third day to 
normal. On the fourth day his general condition became 
worse. The temperature rose to 102-8* and for two days 
he lay in a curious Btate of wandering delirium. His 
temperature fell on the following day and did not rise 
above 99° at any other period of his illness. During the 
sudden rise in temperature the pulse was 84 and 
respirations 30, showing a distinct disturbance of pulse- 
respiration ratio. The signs over right side of chest gradually 
diminished, but on the 12th, without any rise of temperature 
or any increase in symptoms, a large area of consolidation 
was found over the left lower lobe posteriorly, accompanied 
by numerous moist r&les. On the 27th the right lung was 
completely clear, but the left lower lobe still showed 
bronchial breathing and rilles. At no time was there any 
expectoration. Treatment was carried out with quinine by 
mouth. 

These cases have been detailed because, although the chest 
signs and symptoms were perfectly well defined, suggesting 
a lobular consolidation, the course of the disease was cer¬ 
tainly not that of lobular pneumonia. One of the cases 
showed a disturbance of the pulse-respiration ratio, the 
other did not. Neither case had any expectoration. In 
neither case was the temperature chart that of a pneumonia, 


but was certainly characteristic of a malarial attack. In 
both cases subtertian parasites were found in the blood. The 
character of the pulse remained good throughout the course 
of the disease, and at no time were the patients seriously 
ill. It is difficult to suggest what the exact pathological 
condition in those cases is, but we consider there is no doubt 
that there is a clinical type of malaria associated with the 
physical signs of more or less extensive consolidation of the 
lungs, in which there is no evidence whatever of a super- 
added infection. This type may be conveniently designated 
the pneumonic. 

Cerebral cases. —An extremely interesting, but relatively 
small, group of cases presented cerebral Bymptoms of the 
well-recognised cerebral types, but, as we intend to describe 
these later in detail from the point of view of treatment, we 
will only briefly mention them here. In all we have had 
nine cases in which the dominant symptoms have been due 
to local affections of the nervous system. Two of these were 
of the bulbar type and showed temporary paralysis of the 
muscles supplied by the bulbar nuclei; both recovered and 
were discharged from the hospital without any evidence of 
organic disease. One patient was admitted with a diagnosis 
of debility. Twenty-four hours after admission he suddenly 
became comatose and remained so for 15 hours. He also 
completely recovered. One patient 21 hours after admission, 
while in the latrine, developed an epileptiform fit. These 
fits, which were of a general epileptiform character, were 
repeated about 12 times in the following 24 hours. The left 
leg became somewhat weaker than the right and developed 
an extensor plantar reflex, which at the time of writing is 
still present. In addition the patient still presents definite 
nystagmus and a tendency to a reeling gait, but no evidence 
of active disease. In four cases the most marked symptom 
was violent delirium, which persisted for several days 
uninfluenced by variations in the temperature. In three of 
the cases there was a high, intermittent pyrexia, in one the 
temperature was never above 99° F. In all the cases sub¬ 
tertian parasites were demonstrated in the blood and all the 
cases completely recovered. One patient presented mening- 
itio symptoms associated with pneumonia at the right base 
This patient died. The autopsy showed a considerable 
excess of cerebro-spinal fluid beneath the tentorium with 
Gcdema of the pia-arachnoid over the base, and congestion of 
the vessels over the pons. Section of the brain after harden¬ 
ing in formalin showed no evidence of gross brain disease 
The middle and lower lobes of the right lung presented tht 
features of an ordinary croupous pneumonia. 

Generalised oedema nith ascites.—Two cases were admitted 
complaining of breathlessness and having generalised 
oedema. 

Driver W., aged 35, reported sick on Oot. 6th, 1916, 
complaining of breathlessness, swelling of feet, legs, and 
face, and headache. Admitted to hospital on the 9tb. On 
admission there was considerable oedema of hands, feet, and 
legs, and eyelids were puffy. Visible muoous membrane 
almost colourless; some lemon-coloured tinting of sclerotios. 
Abdomen notably distended, subcutaneous tissues (ede¬ 
matous, and all the characteristic signs of a considerable 
accumulation of free fluid in peritoneal cavity. The spleen 
extended almost to umbilicus; liver not enlarged. Slight 
mitral systolio murmur, rate of pulse 78, and rhythm of 
heart normal. Apex beat in fourth space in nipple line. 
Nothing abnormal was made out in the lungs. The urine 
was of a specific gravity 1012, clear, straw-coloured ; no 
albumin, bile, or sugar; deposit showed a few uric acid 
crystals, bnt no casts. Temperature normal on day of 
admission (Oct. 9th), but rose to 103°F. on evening of 10th, 
to fall on morning of 11th to 99-8’. From the 15th onwards 
temperature remained normal. Blood film showed presence 
of subtertian rings and crescents. Treatment by intravenous 
quinine was commenced on the 10th and later continued 
intramuscularly and by mouth. On the 12th condition was 
immensely improved ; rndema of feet and bands had almost 
disappeared, and it was no longer possible to demonstrate 
free fluid in abdominal cavity. On the 16th the blood was 
free from parasites, and he was discharged to hospital ship 
on the 23rd. 

Private B., aged 25, reported sick on Oct. 27th, 1916, com¬ 
plaining of swelling of legs and breathlessness; previous to 
present illness had alw-ays been healthy. He was admitted 
to hospital on the 27th. On admission patient presented 
notable cedema of legB and of subcutaneous tissues of back 
and abdomen, and eyes were puffy. Visible mucous mem¬ 
brane pale; slight lemon tint of sclerotica. Abdomen con¬ 
siderably distended and gave all the characteristic signs of 
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free fluid in abdominal cavity. Spleen extended almost to 
umbilicus; lower margin of liver half an indh below costal 
margin. Apex beat of heart in fifth space almost in nipple 
line ; pulse-rate 96, rhythm normal; second pulmonic sound 
not definitely accentuated. Nothing abnormal made out 
in lungs. The urine did not contain albumin or casts. 
Blood film showed presence of subtertian crescents and 
rings and red blood cells marked anisocytosis and poly- 
chromatophilia. Temperature normal and remained so. 
Patient treated at first with intramuscular quinine and 
later with quinine by mouth. By Nov. 11th oedema of 
extremities and physical signs of ascites had completely 
disappeared. He was discharged to a hospital ship on 
Nov. 15th. 

In these two cases we have the presence of oedema of the 
face and extremities and notable ascites without any evidence 
of either primary heart or renal disease. Both cases showed 
the presence of snbtertian parasites, and both very rapidly 
cleared up under quinine treatment. Apart from the absence 
of any evidence of heart disease the distribution of the 
oedema, affecting the face, and the presence of a notable 
amount of ascites without enlargement of the liver are 
sufficient to exclude a cardiac origin for the oedema. 
Similarly the presence of a perfectly normal urine in both 
cases excludes a renal origin. We would suggest that the 
oedema is of toxic vascular origin similar to the oedema and 
ascites seen in the late stages of multilobular cirrhosis of the 
liver. 

Gangrene of the feet .—Another group, consisting of three 
cases, showed evidence of local vascular changes in the 
development of gangrene of the toes. 

Private B., A.S.C., aged 26, admitted to hospital on 
Oct. 4th. Reported siok on Oct. 1st, complaining of loss 
of use of legs and numbness of feet. He stated that he 
had not been unduly exposed before reporting sick. On 
admission to hospital temperature was 102° F., conjunctival 
slightly icteric, and spleen palpable. Blood film showed 
presence of numerous subtertian parasites. He complained 
of very severe pain in both feet, shooting up the legs; both 
feet were considerably oedematous, and over dorsum of each 
foot was a large purple ecchymosis. The great toe and all 
smaller toes of right foot and the small toes of left foot were 
slightly swollen and almost black in colour. On soles of both 
feet, from bases df toes backwards for a distance of about 
one inch, the skin was purple in colour. Sensation to gross 
touch was still present; the dorsalis pedis and posterior 
tihial arteries of both feet could be felt pulsating quite 
strongly. As it was considered possible that a vascular 
spasm aggravated by quinine might be a factor in the condi¬ 
tion, the patient was not given quinine, but was treated with 
0 4 gm. galyl intravenously. Next morning the temperature 
bad fallen to normal, and remained so for the remainder 
of the patient’s Btay in hospital. The general condition 
steadily improved; blood reported negative to malaria on 
the 10th. The feet rapidly improved, and apart from slight 
superficial necrosis on dorsum of right foot completely 
recovered. On Oct. 14th he was put on 20 grains quin, 
sulph. daily by mouth and was discharged to hospital ship 
on the 28tb. 

Private M., aged 24, admitted to hospital on Oct. 11th. 
Reported sick on Oct. 5tb, complaining of shivering, pains 
in head and back. For three weeks before reporting sick 
his company had been resting behind the line. On Oct. 7th 
when taking off his boots he noticed that his feet were cold 
and that his toes were blue. He found that he was unable 
to stand on his feet on account of pain and because “he 
could not feel his feet.” On admission to hospital his only 
complaint was pain in his feet. Presented distinct icteric 
tinging of sclerotics; spleen palpable. Both feet showed 
discolouration of the toes, the left foot being more affected 
than the right. All the toes of both feel were affected, the 
colour varying from brownish-purple to purple. On the left 
foot the plantar surface of all the toes showed small bullro; 
on tlie right foot only the large and third toes presented 
buTfte. The dorsalis pedis and the posterior tibial arteries of 
both feet could be readily felt pulsating. Patient was put on 
1 drachm quin, sulph. daily and Bteadily improved. Both 
feet recovered without any loss of tissue. 

Driver W., aged 21, admitted to hospital on Oct. 9th with 
diagnosis of malaria. Reported sick about ten days before 
admission to base hospital on account of shivering and pain 
in head and back. On Becoud day of admission to a field 
ambulance the feet became very cold and continued so in 
spite of hot bottles. Next day the feet were seen to be blue. 
On admission to baso hospital there was considerable cedema 
of both feet, all the toes of both feet were blue with large 
bullic, especially ou right big and second toes,extending for 
some distance over dorsum of feet. Several bullae were 
burst and were discharging sero purulent fluid. The dorsalis 
pedis and posterior tibial arteries could be felt beating quite 
strongly in both feet. Marked icteric tinging of sclerotics; 


spleen palpable one inch below left costal margin. Blood 
film showed no malarial parasites. Patient on admission 
was given an intravenous injection of 0 4 gm. galyl, and ten 
days later was put upon quinine. General condition rapidly 
improved, but considerable sloughing occurred over dorsum 
of large and second toes of right foot, involving loss of nail 
of great toe, and opening into first interphalangeal joint of 
second toe. Also slight superficial sloughing over dorsum 
of left large toe. 

Mortality and Post-mortem Findings. 

Thirty cases infected with malaria have died. Of these 
one was a case of subtertian malaria who was quite con¬ 
valescent from malaria when he developed an extremely 
septic throat followed by pneumonia. Post mortem there 
was ulceration of the pharynx and epiglottis with septic 
consolidation of both lower lobes of the lungs. In two cases 
there was in addition to malaria a Shiga dysentery and the 
patients died of running dysentery. Post mortem, in both 
cases almost the entire mucous membrane of the whole of 
the lower bowel and the lowest two feet of the ileum was 
destroyed. One case died of amoebic dysentery and septi¬ 
caemia. The mucous membrane of the lower bowel was much 
destroyed and there were abscesses in both kidneys. Four 
cases died of lobar pneumonia affecting one or more lobes. 
In one of those there was, in addition, an extensive haemor¬ 
rhagic pleural exudate. In those cases malaria was not the 
cause of death. 

This leaves 22 cases with a total case mortality of 0 61 per 
cent. Three cases presented at the autopsy extensive 
lobular consolidation of the lnngs, complicated in one by 
hcemorrhagic pleurisy. The immediate cause of death in 
those cases was also probably the lung condition, and it is 
a debatable question whether they respresent a double 
infection or a true complication of malaria. Two oases died 
of septicaemia. One was admitted to hospital with a septic 
arm following an intramuscular injection of quinine. At 
the autopsy pyaemic abscesses were found in the lungs and 
kidney and reoent vegetation on the mitral valve. One 
was admitted in an extremely collapsed condition with 
numerous septic sores on both arms and developed signs of 
pleural and peritoneal effusion. At the autopsy there was 
found a right-sided septic pleural effusion and septic periton¬ 
itis. Streptococci were recovered from the pleural and 
peritoneal fluids. 

Excluding those 5 cases, we have 17 cases of uncompli¬ 
cated malaria with a mortality of 0 47 per cent. In one case 
the autopsy disclosed moderately advanced granular kidneys 
and in one case a right-sided hydronephrosis which had largely 
destroyed the right kidney. 

We take this opportunity of thanking Colonel Purves 
Stewart, C.B., A.M S., consulting physician to the Salonika 
Force, for his valuable assistance and advice, which was 
always at our disposal during this period. To Lieutenant- 
Colonel P. Mitchell we are also indebted for permission 
to use the hospital records, and to Captain R. Richards, 
R A.M.O. T.F , for the hsematological and bacteriological 
and post-mortem reports. 


Shortage op Midwives in Cornwall.—A t the 

last meeting of the Cornwall Sanitarv Committee the 
county medical officer of health (Dr. E. M. Clarke) reported 
that 20 additional midwives were required for the parishes of 
Cornwall. He stated that at present there was an excessive 
birth mortality in the county, 4 5 per 1000 births, compared 
with 4 0 per 1000 in England and Wales, and 2 0 per 1000 in 
some London districts, adding tbat the mortality rate 
depended upon the quality and amount of attendance avail¬ 
able at birth. The committee decided to recommend the 
Cornwall County Conncil to make an additional grant of 
£275 for the training of nurse-midwives. 

The late Mr. Alfred Upton.—T he death occurred 
at bis residence at Hove, on April 10th, of Mr. Alfred Upton, 

L. R.C.P. Lond., M.R.C.8., who had practised in Brighton 
and district since the year 1877. He came of an old 
North Sussex family, being a son of the late Mr. Henry 
Upton, of Petworth. Educated privately, be studied at 
St. Bartholomew’s Hospital, London, where he was Foster 
prizeman and obtained distinction in surgery and forensic 
medicine. In 1875 he took the L.S. A. diploma and became 

M. R.C.S. in the following year. At Hove he had an exten¬ 
sive praotice, and he will be greatly missed among the 

S corer classes, by whom he was regarded as a friend. 

Ir. Upton was a prominent Freemason, and was interested 
in sailing, cycling, and gardening. He leaves a widow and 
daughter. 
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NOTES ON THE SYMPTOMATOLOGY OF 
PARATYPHOID FEVER. 


the records of 157 cases. It is interesting to note that this 
table corresponds very closely with the figures published by 
Torrens and Whittington, 1 and Wiltshire.’ 


By J. M. FORTESCUE-BRICKDALE, M.A., D.M.OxON., 
M.R.C.P. Lond., 

CAPTAHf, R.A.M.C. (T.F.). 

The following notes on the symptomatology of paratyphoid 
fever are based on the study of the case-sheets of patients 
admitted to an isolation hospital in France during the last 
five months of 1915 and observed by the writer and his 
colleagues. The diagnosis was confirmed, or rather estab¬ 
lished, by laboratory tests in all cases, the routine examina¬ 
tion including one or more cultivations from the blood, three 
or more cultivations from the urine and fseces, and three 
agglutination tests. The large majority of the cases were 
infected by the liavillti* paratyphoto* li; the incidence of 
typhoid and paratyphoid A being so small that these infec¬ 
tions have not been included in the tables given below, 
which refer solely to 237 available records of paratyphoid B. 

The main features to which attention will be directed are: 
(1) The type and symptoms of onset; (2) the type of 
pyrexia ; (3) the condition of the spleen ; (4) the eruption ; 
(5) the appearance of the patient and the general course 
of the disease. These points do not, of course, by any means 
cover the whole ground, but may be found of some interest 
to those who desire to study the clinical details of the enteric 
group of infectious fevers. 

1. Type of omet. —Three types have been noted :— 

(а) The abrupt onset, which is by far the most frequent in 
this series, and includes two-thirds' of the cases. The history 
of this type of case liegins with an abrupt rise of tempera¬ 
ture, accompanied by headache, shivering, and general 
malaise. Diarrhoea, usually lasting a few days, is common, 
and less so abdominal pain and vomiting. The initial 
diarrhoea occurs more frequently in cases in which the febrile 
attack is prolonged, and the same is true of vomiting. Thus 
in 56 cases in which the fever lasted for more than 14 days, 
initial diarrhoea occurred in 52 per cent. In 34 cases in 
which the fever lasted for 7 to 14 days it occurred in 30 per 
cent., while in 18 cases of under one week’s fever the 
percentage was only 22. 

(б) The second type of onset is still sudden, but is preceded 
by a variable prodromal period in which the patient is not 
well, but is generally able to perform his usual duties. This 
type was noted in 16 per cent, of the cases. The prodromal 
period varied in length, in one case it was given as 12 hours, 
and in others as two or three weeks, but usually it lasted for 
two or three days. The most usual symptom during this 
time was diarrhoea, which was noted in 36 per cent, of the 
cases ; headache occurred in 20 per cent., anorexia in 12 per 
cent., backache and abdominal pain in 8 per cent. The 
abrupt exacerbation or true onset did not differ from that 
described above. 

(c) The third tvpe only occurred in 16 per cent, and was 
gradual and prolonged. It differed from the other two 
groups, as will be seen from the following figures :— 

Per cent . Per cent 

Graduttlly Increasing Mild dlarrlitra. 42 

headache. 83 General aching. 33 

Atidoniinal pain ... 50 Vomiting . 21 

The point at which the patient gave up work was variable 
and did not depend entirely on the severity of the symptoms, 
so that an actual day of onset was difficult to fix. 

Some relationship appears to exist between these three 
types of onset and the duration of the fever, or, in other 
words, the severity of the intoxication. In the following 
table it will be seen that the abrupt onset, though most 
frequent in all cases, occurs in a higher proportion among the 
shorter attacks while the highest percentage of insidious 
onsets is found among cases of a more prolonged and severe 
character. 


Percentage with— 


Duration of fever. 

No of 
oases. 

Sudden 

onset. 

Prodromal 

symptoms. 

Gradual 

onset. 

Over 14 days . 

90 

62-2 

200 

17-8 

7 tx> 14 days. 

45 

75-5 

111 

13 3 

Under 7 days . 

22 

8P7 

9*1 

91 


Symptom* of omet. —The following table shows the 
frequency of the various initial symptoms and is based on 


Per cent. Per cent. 

Headache . 84 Cough . 13 

Shivering . 49 Vertigo. 11 

Diarrhoea . 41 Constipation. 7 

Abdominal pain. 32 Sore-throat . 3 

Backache . 28 Kpistaxis . 2 

Vomiting . 25 Herpes iabialis . 1 

General aching . 24 Fainting... .. 1 


If the three tables are combined the following results 
are obtained :— 


Headache ... 

90 X oat of 385 cases 

Diarrhoea ... 

45 7. . 

385 

Shivering ... 

37 7. , 

307 „ 

Abd omlnal 
pain. 

[32 7. . 

. 385 „ 

Backache ... 

26/i . 

. 307 „ 


°Khlug r *..! I 25 ?- ° Ut ° ( i85c “ ea 
Vomiting ... 172 „ 335 „ 

Cough. 132 „ 307 „ 

Kplst&xl. ... 102 .. 307 ., 

Vertigo ... 9$ „ 307 

Sore-throat.. 4% 385 ,. 


2. Type of pyrexia .—The longer fevers naturally show a 
more characteristic type ; thus in 97 cases in which the 
pyrexia was maintained for 10 days or more the following 
five types were distinguishable :— 


(1) Simple continued type .—These constitute about 29 per 
cent, of the total and snow no distinctive features except 
the common tendency to remission towards the end of the 


Chart A (Type I). 

The chart give» in each case the morning and evening temperature, 
and the thicker line s indicate interval » of a week. 



attack. (Chart A.) In the chart shown the course of the 
fever is remarkably regular, and showa the abrupt initial 
rise. In other cases in this group the temperature was more 
tluctuating and irregular. 


Chart B (Type 2). 



(2) Intermittent type. 
—This group in¬ 
cludes 43 per cent, of 
the series, and is to a 
certain extent cha¬ 
racteristic of para¬ 
typhoid infections. 
I 1 h e temperature 
in these cases, 
while remaining 



Chart D (Type 2). high in the evening, drops 
towards or below normal 
in the morning (“ spiky 
chart ”). The intermissions 
may be observed either at 
the beginning or end of 
the attack (Chart B), but 
are "probably most frequent 
when the temperature is 
beginning to fall (Charts C 
and D). 

(3) Vndulant type. — This small group constitutes 
12 per cent, of the cases. No correlation was traced 
between this type of temperature and other features 
in the attack either as regards severity, the appear¬ 
ance of the rose spots, or the agglutination reaotion 
of the serum. The mean duration of the fever was 

» Brit. Med Jour., Nov. 13th, 1916. 

2 Practitioner, 1916. 
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The following table shows the days on which the tempera¬ 
ture rose in 11 cases, reckoned from the first day of normal 
temperature. 

7th day . 1 case. 5th and 12th day ... 1 case. 

8th „ . 3 cases. 9th and 15th day ... 1 case. 

16th ,, . 1 case. 15th and 20th day ... 1 case. 

17th ,, . 1 case. 25th and 31st day ... 1 case. 

4th and 9th day ... 1 case. 

In another series of 31 cases in which the fever lasted for 
10 days or less the same phenomenon was observed in 4 cases. 
Two of subsequent rises of 

temperature occurred on the CHART O. 

sixth day after the subsidence 


R, relapse. 

Chart H (continuation-) ‘3?®. of temperature as did the 
original attack. 

-. In two cases the rise of temperature 

| constituting the ascending wave was 
definitely due to pleurisy and bron¬ 
chitis, and in five others there were 

_J physical signs of bronchitis in the 

lungs, but no correspondence could be 
traced between the undulations in tbe temperature and the 
extent of the bronchial affection. In two cases not included 
in this group the temperature rose again after an apyrexial 
period of one or two days, which seems to connect 
the undulant type with attacks, followed by a definite 
relapse. 

(4) Low irregular fever .—In 5 per cent, of the Beries the 
fever was a low, irregular type, the morning temperature 
being normal or subnormal and the evening temperature 
usually 99° or 100- F. This type may begin with a few days’ 
high fever. The mean duration of the pyrexia in this group 

Chart L (Type 4). 




was 33 days, the longest period being 63 days and the 
shortest 15 days. The illness, though somewhat prolonged, 
is, as might be expected, of a mild nature. It is not asso¬ 
ciated with any special clinical or bacteriological character¬ 
istics (Chart L). 

(5) Type with subsequent rises of temperature .—In this group, 
about II per cent, of the total cases, the initial fever may 
present the characteristics of any of the preceding types; 
the outstanding feature of the group being a sudden rise of 
temperature lasting from 24 to 48 hours, which occurs some 
days after the primary pyrexia is over and the general 
symptoms have subsided. These sudden rises may be 
repeated at intervals; they are usually accompanied by some 
headache and the general aching pains common in febrile 
states, but all the symptoms clear up as soon as the tempera- 
ture becomes normal. In one case severe sweating and 
shivering were noted; in one case the spleen was enlarged, 

Chart M (Type 5). 



and in two there was tenderness over the left hypochon- 
drium. In none of these cases was tenderness over the gall¬ 
bladder noted, though this occurs and has been held to point 
to a cholecystitis. In one case a blood culture made when 
the temperature was rising showed a negative result. In 
true relapse a positive culture can often be obtained from the 
blood when the temperature rises abruptly on the first or 
second day (Charts if and N). 


of the initial fever, one on 
the thirteenth day and one 
on the twenty-first day. In 
a fifth case, in which the 
initial fever waB very short, 
the subsequent rises oc¬ 
curred on the fifth and four¬ 
teenth days. In this case the 
agglutinations were positive 
to paratyphoid B on two 

occasions m dilutions of 1:750 and 1:500 respectively, but 
no cultures were obtained. (Chart O.) 

3. Condition of the spleen .—In the total series of cases 


the spleen could be palpated in 43 per cent. ; increase of 
splenic dullness and tenderness in the splenic region were 
observed in others in which the organ itself was not felt. 


In a few cases the spleen was palpable as early as the 
fourth day of disease, and in most it remained so till the 
end of the febrile period. Occasionally it did not return to 
its normal size for two or three days after the temperature 
had fallen. In these cases no relapse occurred. The organ 
is firm to the touch and the edge is usually easy to delimit; 
in six necropsies the actual weight varied from 3J to 9 ounces, 
the average being 6J ounces. 


4. The eruption .—The characteristic eruption was observed 
in 63 per cent, of the total series. 


The earliest appearance of the rash (one case) was on the 
third day and in some others it appeared for the firBt time on 
the fourth. In some cases crops of spots continued to come 
out till the beginning of the fifth week, and the last appear¬ 
ance of spots was in not a few cases subsequent to the final 
fall of temperature. The most marked feature ol the rash 
was its pleomorphism, the following types occurring either 
Bingly or in association on the same patient:— 

(i.) Small, well-defined spots, not much raised and of a 
darkish pink colour. 

(ii.) Large, well-raised, light pink spots, with ill-defined, 
irregular margins. 

(iii.) Fairly well-defined spots surrounded by a faint pink 
or purplish areola. 

(iv.) Moderately sized, well-defined spots, conical in shape, 
with a tendency to become vesicular. 


5. In the milder cases the appearance of the patient is 
not distinctive, but in cases of more severe type there is a 
peculiar bloated, Hushed appearance which is to some extent 
characteristic. The patient is also somnolent or drowsy, 
but as a rule can answer questions accurately when roused. 
Although intensely toxic cases occur, in the great majority 
the patient does not appear so poisoned as the height 
and duration of the fever would lead one to expect. Con¬ 
valescence is soon established, and if no sequelae occur 
complete re-establishment of health is rapidly attained. A 
brief period of tachycardia is not, however, uncommon 
during convalescence. In three-fifths of the cases summarised 


the fever lasted for more than 14 days. 
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AN IMPROVED METHOD FOR THE 
ESTIMATION OF SUGAR IN THE 
URINE AND BLOOD. 

By P. J. CAM MIDGE, M.D. Lond. 


In the Journal of Biological Chcmutry for November, 
1915, 1 F. M. Scales described a new volumetric method tor 
estimating reducing sugars, which he states gives as accurate 
results as those obtained by weighing, but with an expendi¬ 
ture of less than a quarter of the time. 

A known volume of the saccharine solution is added to an 
excess of Fehling’a solution and the mixture boiled for two 
minutes. It is then agitated to bring the precipitated cuprous 
oxide into suspension, immediately poured through a special 
funnel into dilute hydrochloric acid contained in a specially 
prepared volumetric flask, and made up to the mark with 
boiling water. After thorough mixing an aliquot part of the 
resulting cuprous chloride solution is pipetted into a known 
volume of dilute standard iodine solution and the iodine not 
reduced by the cuprous chloride titrated with a standard 
solution of thiosulphate, using dilute starch as the indicator. 
The difference between the number of cubic centimetres of 
thiosulphate solution oxidised by a blank control containing 
the same volume of iodine solution and the number of cubic 
centimetres of thiosulphate acted on by the iodine remaining 
after the addition of the cuprous chloride being proportional 
to the amount of cuprous oxide in the original solution, and 
this in its turn depending upon the strength of the saccharine 
solution, the percentage of sugar in the latter can be 
calculated by the use of appropriate tables and factors. 

Shortly after the appearance of Scales's paper I carried 
out a number of experiments with solutions of various 
reducing sugars of different strengths, and was able to 
confirm his claims as to the accuracy and speed of the 
process. I therefore decided to adapt it to the estimation 
of sugar in the urine, as it did not involve the use of 
chemicals that are now difficult to obtain or are prohibitive 
in price, beside being simple and comparatively rapid. 
Experience suggested modifications in the technique to over¬ 
come minor difficulties which were encountered, and resulted 
in the evolution of a process that is, I think, an improvement 
on Scales’s method. An account of the procedure I now 
employ may be useful to others, especially as, with slight 
modifications, it can be used for the estimation of sugar in 
the blood, cerebro-spinal Quid, Ac., thus avoiding a multi¬ 
plicity of apparatus and reagents, and giving results that are 
more strictly comparable. 

In place of the Fehling solution employed by Scales I use 
a modified Benedict solution, made by dissolving 200 gm. of 
sodium citrate, 100 gm. of anhydrous (or 200 gm. of crystal¬ 
lised) sodium carbonate, and 10 gm. of sodium bicarbonate 
in about 600 c.c. of distilled water by the aid of heat, and 
adding to it, with constant stirring, a solution consisting of 
21 gm. of crystallised copper sulphate dissolved in about 
150 c.c. of distilled water. When the mixture has cooled to 
the room temperature it is made up to 1000 c.c. with distilled 
water and filtered. Preserved in a tightly stoppered bottle, 
this solution keeps indefinitely and may be used for 
qualitative as well as for quantitative work. It is about ten 
times as sensitive to the reducing action of sugar as 
Fehling’s solution, so that a very small proportion of urine 
gives an unmistakable reaction even when it contains a 
very low percentage of sugar, and as it is not appreciably 
reduced by uric acid, creatinine, «So., the main difficulties 
encountered in using Fchling’s solution are ohviated. 

Owing to the presence of Bodium carbonate the addition of 
hydrochloric acid in the quantitative method causes an 
evolution of carbon dioxide, so that the subsequent opera¬ 
tions are carried out in an atmosphere of that gas, thus pre¬ 
venting oxidation of the cuprous salts by the air—an 
improvement on Scales’s process, where reliance is placed 
on the high temperature, speed of manipulation, &c. I find 
that the best results arc obtained if 25 per cent, of a 
saturated solution of sodium carbonate (20 per cent.) is 
added to the copper reagent immediately before use. One 
of the drawbacks to Scales’s original method is the way the 
reduced cuprous oxide tends to adhere to the walls of the 
beaker, especially after it has been used for several estima¬ 
tions, and if it is not of Jena glass. By adding the hydrochloric 
aoid to the boiling coppersolution this difficulty is overcome, 
and, as the atmosphere of steam in the beaker is replaced 
by inert carbon dioxide, the risk of oxidation is diminished. 
The cuprous chloride solution that results, still in its 


atmosphere of carbon dioxide, may be poured directly into 
the iodine solution through a suitable funnel without 
coming in contact with the air, at the same time avoiding 
the discomfort of measuring and pipetting the boiling hot 
liquid. The omission of the latter processes is also an 
economy of time. 

Twentieth normal iodine solution is the most convenient 
to use. Ab the accuracy of the results depends largely on 
this solution, it must be very carefully prepared by 
dissolving 9 gm. of potassium iodide in about 200 c.c. of 
distilled water, then adding exactly 6'35 gm. of pure 
re-sublimed iodine and shaking occasionally until it is 
dissolved ; finally, the solution is made up to 1000 c.c. with 
distilled water. A corresponding twentieth normal solution 
of sodium thiosulphate is made by dissolving about 13 gm 
of the crystallised salt in about 500 c.c. of distilled water and 
making 'up to 1000 c.c. This solution is standardised 
against the iodine solution, preferably after standing 
over night, using a 1 per cent, starch solution as the 
indicator and diluting as necessary according to the formula, 

N . x -j_ c, where iV = the quantity of thiosulphate solution 


left to be diluted (in cubic centimetres), d = the difference 
between the actual and theoretical number of cubic centi- 
metres of thiosulphate required in the trial, n = the number 
of cubic centimetres actually used, and C = the ammint of 
distilled water (in centimetres) to be added to bring the 
solution to the standard strength. 

The only special apparatus required in carrying ont an 
estimation iB a 200 c.c. conical flask fitted with a rubber 
stopper perforated with two holes, through one of which is 
passed the stem of a large-headed thistle-funnel, while the 
other is left open to act as a vent. The stem of the funnel 
iB drawn out to a jet and is so arranged that the tip of the jet 
is just covered when the flask contains 100 c.c. of water. 

Detection of Sugar in the Urine. 

The modified Benedict solution is first used to determine 
the presence of a pathological excess of sugar in the urine 
and also to gain an approximate idea of the amount. 

For this purpose about 5 c.c. of the solution are placed in 
a clean test-tube and eight dropB, not m ore, of the urine 
added. The contents of the tube are then boiled, either m 
a free flame for one to two minutes, or, what 1 find much 
better, in a boiling water-bath for five minutes. In the 
latter case the water must be actively boiling when the test- 
tube is placed in the bath and it must be kept in a state of 
active ebullition for the whole of the five minutes, lhe 
advantages of this method are, first, the tendency of the 
boiling fluid to bump and spurt ia avoided; second, there 
is no appreciable loss by evaporation, which may cause, 
a misleading turbidity; third, a number of tests may be 
carried out simultaneously in a numbered rack, thus saving 

11 \Vhen the heating is completed the test-tube is allowed to- 
cool undisturbed at the room temperature for two minutes i 
if the urine is 11 Biigar-free ” the copper solution is clear, or 
only shows a faint blue turbidity due to precipitated urates, 
at the end of that time; should sugar be present, it becomes 
more or less opaque and changes colour, either before or 
after cooling, the bulk, colour, and rapidity of formation of 
the precipitate varying with the percentage of sugar. If 
there is only a small amount, under 01 per cent., or the 
reducing substance is chiefiv pseudo-lnevuloBe, 2 a light green 
opacity forms after the test-tube has been removed from the 
water bath ; a more bulky green precipitate, present when 
the tube is taken out of 'the boiling water, indicates about 
01 to 0 5 per cent., a dense yellow precipitate suggests about 
0-5 to 2 0 per cent., and a thick red precipitate points to 
there being over 2 0 per cent, of sugar. 

Estimation of Sugar in the Urine. _ 

When a rough idea of the probable percentage of sugar 
has been gained a specimen of the urine is diluted with water 
according to the following scheme 

A, light green precipitate, dilute 40 c.c. to 100 c.c. 

B. a dense yellow ,, „ 20 „ 

C, a thick red „ ,, 10 ,• 

D. occasionally* „ 5 ,, 

<* This dilution is only required if the urine contains over 6 per cent. 

• ■ * ■ ’ n by a trial estimation with the previous 


of sugar, which ia shown 


dilution failing to give a satis&ctory result.) 

Exactly 5 c.c. of the diluted urine are now added to 15 c.c. 
of modified Benedict solution and 5 c.c. of a saturated solu¬ 
tion of sodium carbonate, contained in a 200 c.c. beaker. 
The beaker is covered with a watch-glass, placed on a wire 
gauze over the flame of a Bunsen burner, and its contents 
heated to boiling. After exactly three minutes’ boiling the 
watch-glass is removed and 10 c.c. of hydrochloric acid 
(sp. gr. 116) are cautiously run in, taking care to avoid 
excessive frothing. The contents of the beaker art^ow 

» Cammidge: Thk Lancet, 1915,1., 320; 1916,1., 1216. 


i Jour, of Biol. Chem., 1915, xxiii.. 81. 
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Hired as rapidly as possible into the thistle-funnel of the 

_,8k described above, which has been previously prepared 

by placing in it about 100 c.c. of water and exactly 20 c.c. of 
twentieth normal iodine solution, measured with a pipette 
kept for the purpose. Care must be taken that the copper 
solution does not run into the flask too quickly and that it is 
thoroughly mixed with the iodine solution, as it does bo by 
gently rotating the flask. The beaker is washed out with a 
few cubio centimetres of hot water and the washings poured 
into the fnnnel. 

The flask i3 now unstoppered, the stem of the funnel 
washed into the iodine with a little water, and the 
standardised twentieth normal thiosulphate solution run 
into the latter from a burette until the brown colour of 
the iodine is almost discharged. At this point five or six 
drops of fresh, cold starch solution (about 1 per cent.) are 
introduced and the addition of the thiosulphate continued 
until the blue colour of the resulting iodo-starch is com¬ 
pletely discharged. When the end-point is reached the 
solution has a faint light-green colour which it is quite easy 
to distinguish from the blue of the iodo-starch, even by 
artificial light. A control consisting of 100 c.c. of water 
and 20 c.c. of twentieth normal iodine, measured with the 
same pipette, is titrated with the sodium thiosulphate solu¬ 
tion in a similar way. The difference between the number 
of cubic centimetres of thiosulphate used in the test and 
consumed by the control, multiplied by a factor varying 
with the dilution of the urine employed according to the 
following table, gives the percentage of sugar in the original 
urine:— 

If a 40% dilution (A) was used, multiply by . 0*0845 

20% „ (B) ., .. (2 x 0 0845) = 0*169 

10% .. (C) .. .. (4 x 0*0845) = 0 338 

5% „ (D) ,, „ (8 x 0*0845) = 0*676 

The total excretion for the day can then be worked out if 
the amount of urine passed is known. This is essential if 
reliable inferences are to be drawn, for although it seems 
obvious that a consideration of the percentage of sugar or 
any other substance alone is likely to be misleading, 
especially in a condition where the daily output of urine may 
vary considerably from the normal average, it is a fact that 
is frequently overlooked, as patients are often sent to me 
for consultation bringing an odd sample of urine, either not 
taken from a 24-hour collection, or, if it is, without any 
attempt having been made to estimate the quantity passed. 

With the apparatus and solutions at hand an accurate 
determination of the percentage of sugar in a urine may be 
made by this method in ten minutes or less, and when a 
series of estimations is being carried out the time for each 
can be still further reduced. A control for every specimen 
is not necessary, but as the sodium thiosulphate solution 
gradually deteriorates on keeping, especially if it is not pre¬ 
pared with fresh distilled water and is not kept from contact 
with the air, it should be titrated against the standard 
iodine at frequent intervals. When it is used only occa¬ 
sionally it would probably be best to keep a stock solution 
of approximately double strength and dilute down as 
required, according to the results obtained with a trial 
titration against the standard iodine solution. 

Estimation of Sugar in the Blood. 

The same reagents and apparatus are employed as for the 
determination of sugar in the urine, but the iodine and 
thiosulphate solutions are diluted with distilled water, in a 
measuring flask, 1 in 50 (i.e., to thousandth normal), and it 
is an advantage to use a smaller beaker (50 c.c.) and a 
smaller flask (100 c.c.) and funnel for the iodine. As the 
dilute solutions do not keep well they should be prepared 
fresh as required. 

For most cases of glycosuria and for uormal persons 
0*2 c.c. of blood is used, but when a very high blood sugar is 
expected (over 0*35 per cent.) only 01 o.c. should be taken. 
These quantities may be readily obtained from a prick with 
a needle, especially if the thin and comparatively insensitive 
skin at the root of the finger-nail is selected and the finger 
is congested by swinging the warm hand in a dependent 
position for a few moments and then constricting the linger 
with a narrow bandage or rubber tube. It is hardly neces¬ 
sary to point out that nn accurately graduated pipette of 
narrow bore should be used for measuring the blood, and 
that any excess adhering to the outside must be carefully 
wiped off when the required quantity baB been drawn up 
into the pipette. In order to remove the albumin from the 
blood and secure a solution suitable for sugar estimation, it 
is laked bv mixing it with a known volume of deci-normal 
acetic acid (1 c.c. of glacial acetic acid to 125 o.c. of distilled 
water), made up to a definite volume with a saturated solu¬ 
tion of sodium chloride, boiled, cooled, and filtered. An 


aliquot part of the clear filtrate is employed for the sugar 
estimation. 

The details of the method are as follows :— 

Exactly 3 c.c. of deci normal acetic acid are placed in a 
clean teBt-tube and 0*2 (or 0*1) c.c. of blood is added, the 
pipette being washed out with the acetic acid two or three 
times by suction. The mixture is allowed to stand for at 
least five minutes and subsequently made up to 10 c.c. bv 
adding exactly 6*8 c.c. (or 6*9 c.c. if 0*1 c.c. of blood was used) 
of clear saturated sodium chloride solution. The test-tube 
is now placed in a bath of boiling water for a minute or two, 
then cooled in running water, and its contents poured on to 
a small dry filter paper (5*5 cm. diameter). As the clot is 
apt to slide out of the tube suddenly and cause the solution 
to overflow the filter it should be broken up previously by 
tapping the tube against the finger. The first few dropB of 
the filtrate are generally turbid and should be returned, as 
an absolutely clear filtrate is required. 

When a 'sufficient amount has come through exactly 
7*5 c.c. are measured with a pipette into a small beaker 
containing 1 c.c. of modified Benedict solution and 1 c.c. of 
saturated sodium carbonate solution. The beaker is covered 
with a watch-glass, placed on a wire-gauze over a Bunsen 
flame, and its contents gently boiled for exactly three 
minutes. The flame is then removed and 2 c.c. of pure 
hydrochloric acid (sp. gr. 1*16) are cautiously added. The 
solution is at once poured into a thistle-funnel-flask con¬ 
taining 25 c.c. of distilled water and 20 c.c. of thousandth 
normal iodine solution, the same precautions as to mixing. 
Ac., being taken as in the urinary sugar determination. The 
beaker is washed out with 2 or 3 c.c. of hot distilled water 
and the washings poured into the funnel. The liquid 
adhering to the stem of the funnel having been washed into 
the flask with distilled water, the iodine is titrated with 
standardised thousandth normal sodium thiosulphate solu¬ 
tion, using 3 drops of freshly prepared cold starch solution 
(about 1 per cent.) as the indicator when the brown oolour 
of the iodine has been almost discharged. The end-point is 
shown by the disappearance of the last faint trace of bine, or 
pnrple, with a resulting colourless solution when the flask 
is examined against a dead-white background by diffused 
daylight; artificial light does not give satisfactory results. 
In warm weather it is advisable to cool the flask in running 
water before titration, as the last trace of blue is then more 
readily seen. 

A control titration with 25 c.c. of distilled water and 20 c.c. 
of thousandth normal iodine is carried out for each blood or 
consecutive series of bloods, and the end-point carefully 
matched. The difference between the number of cubic 
centimetres of thousandth normal thiosulphate used for the 
test and for the control multiplied by 0*0203 (or 0*0406 if only 
0*1 c.c. of blood was used) gives the percentage of sngar in 
the blood. The same method may be employed for 
determining the sugar content of cer'ebro-spinal fluid, Ac. 

These methods have been in daily use in my laboratory for 
over a year. I find that they are reliable, and are economical 
of time and material as compared with others previously 
employed. The modified Benedict solution, which keeps 
indefinitely unchanged, avoids most of the fallacies of 
Fehling's solution, and may be employed for both qualitative 
and quantitative work. The end-point of the urinary sugar 
determination is definite and easily recognised, even by 
artificial light, so that satisfactory results can be obtained 
with very little practice, and the whole process is so simple 
that it can be readily learned. The use of the same reagents 
and apparatus for the urine and blood is a considerable 
advantage from several points of view, and not least that 
comparable data are secured. As only a small amount of 
blood is required for each estimation several examinations 
of the same patient may be made on one day, if necessary, 
without discomfort. This is a matter of no small importance 
since the sugar content of the blood is now recognised to be 
of greater value in the diagnosis and treatment of diabetes 
than a determination of the output of sugar in the nrine. 

Nottingham place, W. 


Death of Mr. John King.—T he death occurred 
at his residence at Stratton, Cornwall, on April lltb, of Mr. 
John King, L.R.O.P. Edin., M.R.C.3., L.S.A., J.P., in his 
72nd year. He belonged to an old Cornish family who have 
practised in Stratton for many generations. He succeeded 
to his late father’s practice nearly 50 years ago, and was for 
a long time medical officer of health for Strattou and Bude. 
It is mainly to his efforts that those towns have an efficient 
sewerage scheme,and he worked hard to secure the excellent 
water-supply which Bude now possesses. He was a justice 
of the geace for Cornwall. 





The Lancet,] ROYAL SOCIETY OK ME DIC INS.—RK VIEWS AND NOTICES OF BOOKS. [April 21. 1917 615 


Stefciral jSomties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ANAESTHETIC'S. 

A nastheties at a Casualty Clearing Station. 

A MEETING of this section was held on Keb. 2nd. 
Mr. George Rowell, the President, being in the chair. 

Captain Geoffrey Marshall, K. A.M.C., read a paper on 
Anaesthetics at a Casualty Clearing Station. He showed that 
owing to the circumstances under which operations are per¬ 
formed at clearing stations the correct choice of anesthetic 
often determines the patient's chance of recovery or the 
opposite. He discussed the choice as it affects the lightly 
wounded, those seriously wounded, and those suffering from 
serious sepsis. For the first class either gas and oxygen 
or an induction by warm ether and chloroform vapours 
was employed, warm ether being continued with. He 
showed that an investigation of the blood was an all- 
important step towards securing the right anaesthetic for 
those suffering severely from recent wounds. If there wars 
a haemoglobin percentage of less than 100, showing that 
the blood was dilute and that blood had been lost, then 
the use of stovaine by spinal injection was almost certain 
to be associated with serious fall of blood pressure and sym¬ 
ptoms of collapse, and might lead to fatal results. The blood 
diminution did not produce the same effect if 40 hours or 
more had passed since the infliction of the injury. The 
conclusions as regards spinal analgesia were gathered 
mainly from consideration of 50 cases in which the 
haemoglobin percentage, blood pressure, and pulse-rate 
were recorded before the injection of stovaine. Keep¬ 
ing the head low was found to be the most import¬ 
ant step in preventing or combating collapse, and 
this position should be maintained for an hour after 
the return to bed. Intramuscular pituitrin was found of 
little use and intravenous saline gave only temporary help. 
Intravenous ether also did not give good results in the case 
of the shocked and recently wounded. Captain Marshall 
found gas and oxygen the most satisfactory anaesthetic for 
wounds of the limbs of extreme severity, and warm ether 
vapour for abdominal cases and for bead cases. For chest 
cases and mixed chest and abdominal cases warm chloroform 
vapour with oxygen proved the most satisfactory agent; in 
the latter instances it was be-1 preceded by injections of 
morphia, scopolamine and atropine. Collapsed patients 
received intravenous saline towards the close of the 
operation. 

The paper was discussed by Colonel Hugh Rigby, who 
had seen much of the work on which Captain Marshall's 
paper was founded; by Mr. Tyrrell Gray, who disputed 
some of Captain Marshall’s conclusions upon spinal analgesia 
and blood pressure ; and by Mr. 'L. Mens'F.LL, Mr. H. E. G. 
Boyle, and Mr. H. Bellamy Gardner. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Sudden Death in Tahes Dorsalis.—Limitations of Vaooine 
Treatment. 

A meeting of this section was held on March 30th, Dr. 
H. C. Drury, the President, being in the chair. 

Dr. A. R Parsons read a paper on two cases of Sudden 
Death in Tabes Dorsalis. The first, a man aged 41, had 
consulted him two years before complaining of some 
difficulty in walking and unsteadiness, noticed chiefly while 
washing his face. There was also slight trouble in micturi¬ 
tion—at first difficulty in passing; later, some loss of 
control. Seventeen years previously he had a sore on the 
glans penis, but no other symptoms. His wife had had one 
miscarriage. He was a healthy man with the exception 
of his nervous system, which showed typical, if rather 
slight, signs of locomotor ataxia. Wassermann reac¬ 
tion was faintly positive. The case ran the usual 
course for two years, wheD one day at dinner the patient. 


who during the day had been in his usual good general 
health, suddenly changed colour, and when examined was 
found to be dead. The second case was similar, death 
occurring suddenly dnring a game of bridge. In neither 
case could an autopsy be obtained, but frequent careful 
physical examination during life showed no evidence of 
arterial disease, and this could almost certainly be excluded. 
He considered the most probable explanation of death 
to be “cardiac crisis,” a condition almost entirely over¬ 
looked in text-books, but mentioned by a few authors, 
notably Gowers and Osier —In the discussion which followed 
the President thought that, in the absence of previous 
anginal symptoms, it was questionable whether death could 
fairly be ascribed to cardiac crisis. In several cases of sudden 
death Professor P. T. O’Sullivan had, he said, found as the only 
recognisable lesion a sclerotic or atheromatous condition of 
the aorta about the openings of the coronary arteries.—Sir 
J. W. Moore suggested that death was more probably due 
to brain mischief, e.g., cerebral haemorrhage.—Dr. Parsons, 
in reply, said that as far as was possible by clinical 
examination arterial disease had been excluded. Death was, 
he thought, too sudden in both cases to be explained by 
cerebral hiemorrhage. 

Dr. R. J. Kowlette read a note on the Limitations of 
Vaccine Treatment. He spoke of the difficulty in general 
of judging of the value of a particular method of treatment, 
increased in the case of vaccines by the fact that treatment 
had been allowed to remain largely in the hands of men 
without clinical experience. In preventive treatment, the 
case for vaccines was now admitted, particularly in view of 
the experience of the present war. In curative treatment 
the efficiency of vaccines was limited by the power of 
reaction of the tissues. Moreover, while vaccines conld 
stimulate the tissues to resist an active infective process, 
they had no power to restore integrity of the tissues after 
infection had ceased. Again, for vaccine treatment to be 
effective, accurate bacteriological diagnosis was a pre¬ 
liminary requisite. There was no incompatibility between 
vaccine treatment and the employment of other therapeutic 
methods, whether surgical or medical. Knowledge of the 
principles of immunity and of the practice of inoculation 
should in future be part of the instrnction in therapeutics 
given in the medical curriculum. 


$ebietos ani> Jfatices of 


On/anisation Physiologique dn Travail. By Jules Amar, 
Docfceur 6s Sciences. Directenr dn Laboratoire des 
Recherches sur le Travail Professionnel au Conservatoire 
National des Arts et Metiers. With 134 illustrations. 
Paris : H. Dunod et E Pinat. Pp. 374. Price 18 fr. 

Tins volume represents part of the work which M. Jules 
Amar has been carrying on at the Conservatoire National 
des Arts et M6tiers at Paris since 1912, and for its full 
understanding requires to be read in conjunction with his 
book “ Le Moteur Humain et les Bases Scientiliques dn 
Travail Professionnel.” M. Amar has been inspired by the 
work of Frederick Winslow Taylor, an American mechanical 
engineer, who from an artisan became a factory owner. By 
effecting improvements in the tools and methods employed 
by his workmen the output of his works was very considerably 
increased. 

In his “ Principles of the Scientific Organisation of 
Work ” Taylor complains that the physiologist has not paid 
sufficient attention to “fatigue.” M. Amar has now 
remedied this omission. The volume contains a description 
of the various methods he employs to investigate “ fatigue.” 
The phenomena of the contraction of muscles are recorded 
by a dynamograph ; the muscular force is conducted by 
a spring which presses on an indiarubber ball connected by 
tubing with a Marey’a tambour provided with a writing 
style which registers on a revolving cylinder the amplitude 
of the movements of the muscles. Dynamogra^hs are fitted 
to various tools, including the file, plane, and shovel ; the 
force, rate, and precision of the movements involved in their 
use can thus be registered. The energy expended is deter¬ 
mined from the consumption of oxygen dnring respiration ; to 
measure this he uses a eudiometric apparatus attached to a 
respirator fitted over the workman’s mouth. Deductions are 
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made from cardiograms and pneumograms ; curves are made 
of the variations of pressure of the expired air ; the ratio 
of the duration of expiration and inspiration affords useful 
data. The ergometric (bi)cycle serves to measure the fatigue 
of the legs and arms ; M. Amar’s modification of the Moaso 
chirograph is used to investigate the fatigue of the muscles 
moving the fingers or wrist; the poire dynamographique- (a 
hollow indiarubber ball fitted with air, the pressure of which 
can be varied), measures the grasping power of the hand ; 
the arthrodynamometer measures the amplitude of move¬ 
ments of joints and the force of the muscles producing the 
movement. 

In this book M. Amar does not go closely into the applica¬ 
tion of his principles to each of the various trades; he 
contents himself with urging that the use of his registering 
tools will indicate to the workman various faults which should 
be overcome. He emphasises the advantages of the correct 
position to assume when using a file ; the cinematograph, he 
suggests, will indicate this position and help to eliminate 
any unnecessary actions during work. But the author 
gives a complete account of the adaptation of his methods 
for the functional and professional re-education of crippled 
■soldiers; not only this, but he works out in a convincing 
manner the scientific principles of artificiaVlimb3. By means 
of his dynamographic platform he analyses the movements of 
artificial legs, and is able to indicate the models which most 
nearly allow of the reproduction of the normal movements 
during walking. He gives a description of the various forms 
of artificial limbs he considers most useful both for the work¬ 
shop and office. An account of his pinoe universelle, anneau 
xuiiwnelle , and hook is included. He is an advocate for fitting 
elaborate mechanical hands even to men who have suffered 
an amputation at the shoulder, when the movements of the 
hand are produced by the expansion and retraction of the 
chest wall during breathing. A wide difference of opinion 
exists in France as to the value of such elaborate appliances. 
M. Amar’s results lends support to those in favour of 
them. Possibly their provision is justified when limited 
to selected men of better education whose work is of 
a light nature and who are prepared and in a position to go 
to a certain amount of trouble to keep their appliances in 
order. 

The book is written for the French general public. 
M. Amar has therefore included matters of interest 
primarily to Frenchmen as well as elementary physiological 
considerations. When dealing with general matters he is some- 
vhat diffuse, but no such fault can be found when he gives 
ns in book form the papers he has written on his own work. 
The book is the work of a pioneer and patriot, who is 
evidently gratified that the direction his life’s work has taken 
has suddenly become of immediate value to the crippled 
defenders of his country. 


JOURNALS AND MAGAZINES. 

Journal of Physiology. Edited by J. N. Langley, Sc.D., 
F.R.S. Vol. LI., Nos. 1 and 2. Cambridge University 
Press. 1917. Pp. 1-110. Price 8*.—On the Summation of 
Propagated Disturbances in the Claw of Astacus, and on 
the Double Neuro-Muscular System of the Adductor, by 
Keith Lucas. A melancholy interest attaches to this com¬ 
munication, for it is the last contribution to physiology made 
by that assiduous observer, Dr. Keith Lucas, who at the early 
age of 37 died on Oct. 5th, 1916, as the result of an aeroplane 
accident. There seem to be two separate neuro-muscular 
systems belonging to the adductor muscle—one for the slow 
movements of the claw and one concerned only with rapid 
closing. If the nerve to the adducter muscle is excited with a 
single stimulus the muscle may give either a small, slow con¬ 
traction or a quick twitch according to the strength of the 
stimulus used. The excitable substance whose stimulation 
leads to the twitch has the shorter excitation time and needs 
the stronger current if the current duration is long. Richet 
described the summation phenomena in the claw of astacus, 
which belong to the type of “summation of propagated dis¬ 
turbances,” in which the first stimulus, though apparently 
ineffective, does send an impulse down the nerve. The 
impulse fails to cause a contraction of the muscle, but 
ensures the success of a second impulse following it at a 
suitable interval of time.—The Excretion of Urea and Sugar by 
the Kidney, by Arthur R. Cushny. The commonly accepted 
view is that urea is a specific constituent of the urine and 


that a specific secretory activity is required for its excretion, 
which does not seem to be required in the same way by the 
inorganic salts. The physical properties of urea do not appear 
to justify its being treated as apart from the other con¬ 
stituents of the urine. The concentrations of sulphates in 
the blood and urine bear an almost equal ratio with those of 
the urea, and the same is true of the inorganic phosphates 
and creatinin. Even sugar, when it escapes by the kidney, 
may undergo a concentration of from 0 2 per cent, in the 
blood up to 10 per cent, or more in the urine, and 
thus nearly rivals urea in extent of change. The only 
sense in which urea can be accorded a special position 
in the urine is that it is normally present in large amount. 
Heidenhain drew an analogy between the excretion of 
sodium 9ulphindigotate and that of urea. His views, how¬ 
ever, in regard to the passage of dyes through the kidney 
epithelium can hardly be maintained against the fact that 
dyes appear in the urine long before they occur in the 
interior of the cells, and that the maximum of staining of 
the epithelium takes place after the greatest concentration 
of the urine has passed off. Still, the view is widely held 
that the concentration of the urea takes place in the tube 
cells quite independently of the activity of the glomerular 
capsule The author repeated Heidenhain's experiments, 
substituting chemical estimation of the urea in the kidney, 
finding that: 1. When the spinal cord is severed no 
accumulation of urea occurs in the kidney, and, similarly, 
phloridzin ceases to cause accumulation of sugar. 2. Urea 
and sugar thus are not excreted in the way Heidenhain 
describes for the sulphindigotate of sodium, and all con¬ 
clusions drawn from this analogy are erroneous. The site 
of secretion for urea and sugar therefore remains undeter¬ 
mined, and experiments on mammals offer no grounds for 
supposing that it differs from that of the other constituents of 
urine.—On the Localisation of the Calcium and Potassium 
Salts concerned in the Mediation of the Action of the 
Vagus Nerve on the Heart of the Frog, by W. Burridge. 
1. Faradisation of the base of the frog’s ventricle gives 
effects predominantly inhibitory when the heart contains 
blood and effects predominantly excitatory when the heart 
contains Ringer's solution. 2. After treatment of the per¬ 
fused frog's heart with potassium salts the capacity to be 
inhibited from the vago-sympathetic trunk is lost and the 
capacity to be inhibited by the faradisation of the local 
nervous mechanism is regained. 3. The capacity to be 
inhibited from the vago-9ympathetic trunk following treat¬ 
ment with potassium is restored by calcium. 4. It is 
suggested that calcium salts mediating the action of 
the vagus nerve on the frog’s heart form an integral 
part of the structure, whatever it may be, on which 
nicotine acts. 5. The potassium salts concerned in vagus 
action are situated at the “nerve-endings” in the muscle.— 
Some Observations on the Action of Guanidine on Frog's 
Muscle, by John S. Meighan. Other observers have studied 
the effects of this base and its neutral salts. The spontaneous 
twitches it evokes in frog's muscles are less with higher than 
lower concentration of guanidine solutions. Its “curare,” 
or paralysing, effect on nerve-endings in muscle seems to 
be due not to its action on muscle fibres, but either on the 
nerve-endings or on the “ receptive substance ” supposed by 
Langley to exist in proximity to the endings. A moderate 
rise of temperature (5° 0.) increases its effect, but a great 
rise (25° C.) does not completely destroy it. The effect of 
cooling seems doubtful.—The Volume of the Dead Space in 
Breathing and the Mixing of Gases in the Lungs of Man, by 
A. Krogh and J. Hindhard. After a historical account of 
■the measurements of the bronchial tree of a corpse (=140 c.c.) 
by Zuntz and Loewy in 1904, and the sampling of alveolar 
air by Haldane and Priestley’s method (1905), and by other 
observers, the authors state that there is a clear and debatable 
issue between Haldane—who maintains that the dead space 
is a physiological and not an anatomical conception—and 
their own views. They hold that the air in the air-sacs (as 
well as in the atria) is not at the end of inspiration of the 
same composition throughout, because the air inspired is 
incompletely mixed with the air previously contained. The 
mixing takes place chiefly by diffusion, and requires a certain 
time. We must refer the reader to the original text for the 
methods used. The following are the authors’ conclusions : 
1 Just after inspiration the gas mixture in the lungs beyond 
the dead space (the alveoli taken in the widest sense of 
the term) is not uniform throughout. The differences are 
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usually Blight, but with deep and slow breathing they 
become considerable. With deep and rapid breathing, as 
in muscular work, the mixing seems to be again improved. 
2. In attempts to determine the dead space of the air 
passages these facts must be taken into account if reliable 
results are to be obtained. The very large dead spaces 
determined by Haldane and by Henderson and his 
collaborators are unreal. 3. The dead space of a human 
subject is constant at pulmonary inflations below the 
resting position of the chest. At larger inflations it 
increases gradually. With a maximum inflation of the 
lungs the increase may amount to 100 c.c. 4. No 
evidence has been obtained of any unequal ventilation 
of different lobes of the lungs. 5. The composition of the 
alveolar air should in most circumstances be determined 
preferably by calculation from the expired air, the volume 
of the expiration, and the dead space. When the breathing 
is deep the resulting increase in dead space should be taken 
into account, but during muscular work very slight errors 
only will usually result from not doing so, because the 
increase is small compared with the depth of respiration. 
The direct sampling, according to Haldane and Priestley, 
has in certain cases given rise to fallacious results. 6. Our 
method of examining the composition of the alveolar air by 
a series of consecutive samples from the same breath is 
open to objections. The errors are probably not large. 
7. The errors caused by incomplete mixing of the pulmonary 
gases in our circulation-rate determination are much too 
small to be perceptible in experiments on normal lungs.— 
The Mechanism of Cardiac Acceleration by Warmth and by 
Adrenalin, by C. Lovatt Evans. Much work has already 
been done in this direction by using the heart-lnng prepara¬ 
tion of a mammal as devised by Starling. The factors 
which tend to diminish or increase metabolism and the 
efficiency of the heart are considered, analysed, and tested 
experimentally. It was found that: 1. The oxygen usage 
per beat, although approximately constant over small 
ranges of temperature in the neighbourhood of the normal 
body temperature, is increased at either extreme of tempera¬ 
ture. 2. The cause of increased metabolism at abnormally 
low temperatures appears to be dilatation of the heart with 
increase of the active surface ; other factors are operative 
in both increasing and in diminishing this effect, the resultant 
only being apparent. Similar considerations apply to the 
raised metabolism at high temperatures. 3. The effects of 
adrenalin cannot be traced to such purely mechanical 
factors; the increased metabolism is apparently due to 
a direct and specific effect in increasing and accele¬ 
rating the chemical changes associated with contraction.— 
The Relations of Carbon Dioxide in the Blood, by George A. 
Buckmaster. Very conflicting views are held concerning the 
state in which carbon dioxide exists in blood. The state¬ 
ment of Pfluger in 1864 that a constituent of blood is capable 
of liberating carbon dioxide from the carbonates of that 
liquid is mentioned in most text-books on physiology. 
The author was led to doubt whether a carbonate could 
possibly be decomposed by haemoglobin or any protein 
or amino-acid of the blood. If this view is found to be 
experimentally correct, then the total liberation of CO, from 
blood cannot be due to a protein. It was found that neither 
hemoglobin nor, indeed, any other constituent of the 
defibrinated blood is capable of freeing CO, from sodium 
carbonate, and the same is equally true for solutions of the 
bicarbonate. The author attributes any CO, which is evolved 
as being dependent on the development of acidity In the 
blood. 

Maternity and Child Welfare. Vol. I.. No. 3. London : 
John Bale, Sons, and Danielsson. Limited, 83 91, Great 
Titchfield-streot, W. 1. Price 6 d. net.—The third number 
of this useful periodical contains interesting articles by 
Lady Barrett, M.D., on the Midwife and her 8hare in 
the Protection of Motherhood ; by Dr. Amand Ronth on 
the Ordinary Diseases of Women which may Affect 
Pregnancy ; and by Mr. N. Bishop Harman on Ophthalmia 
Neonatorum. Shorter articles on Infant Welfare Centres, 
Food Values, and the Training of Health Visitors are also in¬ 
cluded, while the Annotations and Abstracts and Notes give 
summaries of some of the problems facing the medical and 
social worker among mothers and children and the attempts 
that are being made to solve them. The idea of publishing 
sectional maps of the British Isles showing the distribution 


of infant welfare centres, and the extent to which the work 
of each is developed and the amount of municipal help 
obtained, is a real inspiration. This magazine is “ edited in 
the interests of the mother and young child by a member of 
the medical profession, with the help of an advisory com¬ 
mittee representing the various groups of workers,” and is an 
excellent example of a form of literature for which there is 
much need. The articles are written by experts from a 
scientific point of view, but in such language as to be 
perfectly intelligible to the voluntary worker (usually a 
layman) as well as to the nurse or health visitor. 

The Child. Vol. VII., No. 6. March, 1917.—This 
number contains an important paper by Dr. M. F. 
Boulenger on the management of the exceptional child 
in Belgium. Before the war Dr. Boulenger was medical 
director of the farm-school for abnormal children at 
Waterloo (Belgium), and is now occupying a temporary- 
post at the Darenth colony for defective children in 
Kent. Abnormal children in Belgium were until 25 30 
years ago accommodated in the lunatic asylums, while the 
first special institutions were prison-like buildings, without 
classrooms or workshops, surrounded by treeless, macadamised 
airing-courts. In these wretched places children with 
faulty habits were tied all day on com mode-chairs, lying 
at night on mattresses reeking of ammonia. All this 
was changed by the pioneer work of two physicians who 
had studied pedagogy previously to their medical graduation. 
Professor Jean Demoor and Professor Auguste Ley, who, 
between 1900 and 1906, were the means of founding centres 
for special education in Brussels and Antwerp, and later in 
Ghent, with after care associations which arranged for the 
apprenticing of the boys and girls on leaving school. The 
Soci6t< protectrice de l'Enfance anormale, with the late 
Minister of Justice, M. Jules Lejeune, as its president, 
was successful in obtaining, by its active propaganda, 
special tribunals for juvenile delinquents. Dr. Boulenger 
himself put forward the idea of the farm-school in 1901 and 
pavilions were being erected on a large site in the province 
of Brabant when war broke out. Temporary courses for 
teachers had, however, already been given in the province in 
1914. Dr. Boulenger generously acknowledges the influence 
of French and English ideas on bis Belgian work: ho was 
himself a frequent visitor at the special schools In this 
country and looks forward in confidence, with the resumption 
of Belgian national life after the war, to further rapid 
development in his own country of the care and training of 
abnormal children. 


^Reports anb Jnalgtiral Jftetarbs 
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THE WHITE WINES OF ANJOU AND TOURAINE 
(FRANCE). 

(Alexander Wood, Campbell, and Co., 62, Crutched 
Friars, London, E.C.) 

For medicinal or special dietetic purposes in which a 
light agreeable stimulant seemed desirable a preference has 
long been given to the German white wines of the hock and 
Moselle type (still and sparkling). They were chosen for 
their low alcoholic strength, their freedom from colouring 
matter, their small sugar content, and their low degree of 
acidity. But according to a recent examination we have 
made of some specimens, it is quite evident that certain 
of the French white wines answer these requirements 
equally well. The white wines, in fact, of Touraine and 
Anjou are in some respects better. They are light, elegant, 
and practically non-acid. We have received some 20 
examples of these wines, a few of which we have submitted 
to analysis as giving a fair idea of their general composition 
and quality. 

(1) Touraine Supdrteur (Still):—Alcohol by volume. 11*61 per cent.: 
extractive matters, 2-66 per cent.: mineral matter, 025 per cent.: 
sugar, 0 27 per cent.; volatile acidity reckoned as acetic acid, 0*12 per 
cent.: fixed acidity reckoned aa tartaric acid, 0 82 per cent. 

(2) Anjou Suptrieur (still):—Alcohol by volume. 9*86 per cent.; 
extractive matters, 1*65 per cent. ; mineral matter, 0*20 per cent.; 
sugar. 0*26 per cent.; volatile acidity reckoned as acetic scld, 0 09 per 
cent.; fixed acidity rockoned as tartaric acid, 0*86 per cent. 
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(3) Vouvray l?tc (still):—Alcohol by voluma, 12'05 per ceat.; extrac¬ 
tive matters. 2‘40 per cent. ; mineral matter, 0'2O per cent.; sugar, 
0'45 per cent.; volatile acidity reckoned as acetic acid, 0*15 per cent.; 
fixed acidity reckoned as tartaric acid, 071 per cent. 

(4) To a rain f Suptrieur (sparkling) Alcohol by volume, 8*18 per 
cent.; extractive matters, 5'35 per cent.; mineral matter, 0-15 per 
cent.; sugar, 3 33 per cent.; volatile acidity reckoned as acetic acid, 
0'06 per cent.; fixed acidity reckoned as tartaric acid, 0'67 per cent. 

(5) Anjou SupMcur (sparkling)Alcohol by volume, 12'05 per cent.; 
extractive matters, 5'54 per cent.; mineral matter, 014 per cent.; 
sugar, 4 16 per cent.; volatile acidity reckoned as acetic acid, 0 07 per 
cent.; fixed acidity reckoned as tartaric acid, 0‘65 par cent. 

(6> Vouvray tile (sparkling) Alcohol by volume, 13'43 per cent.; 
extractive matters, 4 49 per cent.; mineral matter, 019 per cent.; 
sugar, 2 50 per cent.; volatile acidity reckoned as acetic acid, 0*12 per 
cent. ; fixed acidity reckoned as tartaric acid, 0'6l per cent. 

These results bear out fully the claims that these French 
wines are, in regard to special dietetic requirements, not at 
all inferior to the German produce, and in certain respects 
they are superior. This, at all events, is the case in regard 
to a minimal amount of sugar, alcohol, and especially of 
volatile acid in the still wines, while the higher proportion 
of sugar in the sparkling wines is due to “ liqueuring.” 


These points may well deserve attention now that the supply 
of German white wines is cut off. 

ANTIPHLOGISTINE. 

(The Denver Chemical Manufacturing Co., New York. 

London Agency: 8t. Ann’s-roap, Bow, London, E.) 

Antiphlogistine has been well described as a scientific mud 
which is externally applied hot and thick as a cataplasm for 
the relief of inflammatory and congested conditions. In 
connexion with its application for this purpose we have 
already referred to this preparation, which is composed of a 
finely refined earth compounded with glycerine, iodine 
compounds, boric and salicylic acids, and certain antiseptic 
essential oils. We are now informed that a poultice of hot 
antiphlogistine applied to the nose relieves the “ stuffed-up ” 
feeling so often characteristic of the common cold. In 
rhinitis and coryza favourable results are recorded. Applied 
over the nose in the case of a common cold at bed-time, the 
patient is said to secure relief of the distressing symptoms, 
a restful night, and a general feeling of well-being in the 
morning. The combined application in this way of heat 
along with antiseptic oils, and the like, may well produce an 
alleviation of such troubles. 


Fig. 1. 


Steto $nbnttnnts. 

AN AUTOMATIC INTERMITTENT WOUND 
IRRIGATOR. 

The apparatus was originally intended for the intermittent 
irrigation of deep and infected wounds, and more especially 
of such wounds as are associated with compound fractures. 
In dealing with these wounds a mode of treatment associated 
with the name of Carrel has received general use and 
recognition. This treatment essen¬ 
tially consists in introducing 
into the crevices of the wound a 
number of rubber tubes each of 
ahout i inch dis meter; gauze 
packing is lightly introduced into 
the wound around the tubes. At 
regular intervals the tubes are 
irrigated through with a solution 
of eusol. 

Hitherto the irrigation was 
secured by regular manual irri¬ 
gation with a syringe. This method 
involved a considerable waste of 
time, much disturbance of the 
patient, and frequently the in¬ 
ducing of pain and irritation. This 
apparatus was produced with a 
view to overcoming these disad¬ 
vantages, and its origin is largely 
owed to Corporal Studd, R.A.M.C. 
The apparatus embodies two simple 
mechanical principles : (1) The 
property possessed by two adjacent 
and connected fluids of finding a 
common level; (2) the principle of 
the simple syphon. 

The original model (A) was com¬ 
posed of an outer glass tube and an 
inner bent tube. As the outer 
jacket filled with fluid, the fluid 
rose toa corresponding level in the 
open limb of the inner bent tube, 
and when the bend was reached 
the syphon action was commenced 
and the outer tube emptied of fluid. 
A simple air valve in the efferent 
limbof the bentinnertube obviates 
the occurrence of an air block. 

The times at whioh the irrigation 
will occur can be regulated by 
varying the rate at which the drip 
feed of ouboI from the reservoir 
flows into the outer tube. The 
interval will be the time which 
the fluid takes to reach the level 
efferent tube is connected up by Y 



Syphon - action irrigator. 

Lieutenant Dunn's modi¬ 
fication. A, outer glass 
tube; It, h--les for sus¬ 
pending vessel ; par¬ 

affined topof tube ; D, inner 
glass tube ; E, inverted 
test-tube ; F. pinching^ in 
test - tube to keep inner 
tube in poslrion ; 0. rubber 
cork ; //, air-valve; A\ inlet 
in lower border of test-tube. 

of the bend. The _ __ _ 

branches with as many of the rubber tubes as are required 
for the irrigation of the wound. 


Fig. 2. 


Lieutenant Dunn, R.A.M.C., No. 3, Mobile Laboratory, 
lias produced a modifleation of the original model, and has 
kindly given us permission to include the description of the 
modification. The apparatus is shown in Fig. I. 

A syphon is made by inverting a test-tube over a straight 
inner tube, and inlet is furnished at the open inverted end 

of the test-tube. The test- 
tube is kept in position over 
the inner tube by being 
pinched inwardB at inter¬ 
vals. An area of about J inch 
at the top of the inner tube 
is paraffined with hard par¬ 
affin. In this way the surface 
tension is increased and the 
syphon action ensured. 

The model (B) possesses 
certain ad van tages—i t s 
simplicity. With a large- 
bore tube the svphon action 
is more reliable than in 
model (A), and by varying 
the height of the inner tabe 
one can vary the amount of 
fluid discharged at any one 
time. Beyond the filling of 
the large reservoir, which 
drips eusol into the outer 
tube of the, irrigator, no 
attention is required, the 
working of the syphon 
being ontirely automatic. 



Showing the method of distribution of the fluid, from a central 
reservoir which may supply a number of irrigators. 

It should be added that the tubes leading from the svphon 
should be made as perpendicular as possible, and that tbe 
cross section of the distal tubes should not be more than 
that of the proximal ones. 

An apparatus employed has been found easily adaptable to 
beds for tbe suspension and direction of the irrigator. The 
height, angle, or position of the irrigator can be variously 
altered. 

J. Fraser, M.D., F.R.C.S. Edin., 

Captain, R.A.M.C. 

S. D. Studd, Corporal, R.A.M.C. 
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C U P R A S E 

For* the Medical Treatment of CANCER. 


Extract from Proceedingt of the Royal 
Society of Medicine, February . UlS 

Dr. George H leach ell, comparing 
Electric and chemical colloid copper, 
stated: Chemical colloid appears 

to ft ve the best results. In the following 
ca »o« chemle-tlly prepared colloid waa 
used. Experimentally it has been 
prosed i (1) That particles of colloid 
copper caii be demonstrated in the 
granulations of cancerous growths after 
two or three Injections of the colloid j 
and clinic*Ily <2> There is Invariably 
great relief from paia : (3) Appetite and 
strength return and the patient puts on 
fleah; (4) There ia in many eases a 
diminution In the size of the tumour; 
(5) The (ejections are absolutely non- 
toxic, although in many oaars an in 
flammatory reaction is manifested In 
the oanoerous growths. 

“As regards my own personal expert 
enee In the use of this method of treat¬ 
ment In addition to my own cases, 1 
have bad an opportunity of observing 
the effects in the practice of some of my 
medical friends, and In nearly all cases 
the pro gr ess of the disease appeared to 
be arrested 



Cupbase is a Colloidal 
Copper hydroxide which is 
obtained chemically by 
the redaction of Salts of 
Copper in the presence of 
Albumosic Acid. 


This treatment hag p&ised far 
beyond the experimental stage. 
The numerous clinical reports 
from Doctors of repute in 
various countries give cases of 
a great variety. In all of 
these pain has been 
eliminated, and in a good 
percentage cures are 
claimed, and in no instance 
any undesirable effects. 



LITERATURE and PRICE LIST on REQUEST. 



THE 

ANGLO-FRENCH DRUG 

CO., 

Ltd. 


(LATE M. Brksillo* A Co.). 



'Phone: Holborn 1311. 

damage Building, Holborn, London, E.C. 1. 

Telegrams: 

“ Amfsalvas, London.” 


IODARGOL 

1 

1 


IODEOL 

Special Colloidal Iodine. 


Electro-Chemical Colloidal Iodine. 

run miL iKtAimc.ni nn?l?liaiRT p 
IfON TOXIC ; of Gonorrhea: Acute and ^NTIREPTin 

IODEOL CAPSULES (Internal Administration.) 

rainiicsB ^urouic. ureinrms; cu nurrucir 

Old Standing. ANALGESIC 

Cystitis and the Serious Complications of Gonorrhoea. 

In Ampoules and Phiais for Injection or Soluble Bongies. 


Perfectly tolerated. Never cause Iodism. Give off 
free Iodine. Each capsule contains 4 grains of 
Colloidal Iodine. 
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PERSODINE 

(LUMIERE). 


HEMOPLASE 

(LUMIERE). 


Active, Tonic and Digestive Stimulant. 
Composition. 

PERSODINE is in tablet form and consists principally of pure 
alkaline persulphates; specially prepared In the laboratories of the 
Brevets Lumiere Company. These persulphate* of Sodium Ammonia 
form a stable compound which has energetic oxidising properties, 
being quickly decomposed In the presence of organic substances, and 
liberating sulphuric acid, oxygen, and a neutral sulphate. 

Properties. 

Lumiere PERSODINE has made It possible to utilise the highly 
powerful oxidising properties of the alkaline persulphates, which it 
bad not been practicable to do until then. 

It is a eupeptic preparation which has a distinctly beneficial action 
on the nutrition. It Increases the appetite, promotes digestion and 
assimilation, and consequently brings about an increase in weight. 

Professor Nicholas reports very satisfactory results by the use of 
PERSODINE in cases of Anorexia, the early stages of Tuberculosis, and 
convalescents recovering from acute Illness. 

Dr. Garel published his experiences with PERSODINE in Hospital 
work, from which the following Is an extract 

“Our first experiments were solely carried out on patients In the 
early stages of tuberculosis, who suffered from loss of appetite. Little 
by little, encouraged by the splendid results obtained with these 
patients, we decided to prescribe this remedy for very advanced oaseB 
of tuberculosis, persons for whom there was no hope of reoovery. The 
most reliable results with PERSODINE will be obtained with patients 
in the early stages of tuberculosis, even in the second period. We have, 
however, seen some fairly advanced cases greatly benefited by this 
remedy. In short, in most cases, the action exerted is identical; the 
appetite is excited, the digestion becomes easier. The general condition 
improves in every way ; this Is the almost uniform result of the appli¬ 
cation of this remedy." 

Dr. G. Millian, in a lengthy work on PERSODINE, concludes as 
follows: — 

“ PERSODINE may also find a place in the materia medlca. Its 
tonic and eupeptic action are its chief property ; It therefore produces 
an improvement In the nutrition and an Increase in weight. 

“ Consequently PERSODINE Is specially to be recommended in the 
case of patients In the early stages of tuberculosis and of persons 
recovering from some acute illness, who do not satisfactorily regain the 
use of their digestive functions, of surgical patients after an operation, 
of those suffering from chlorosis, neurasthenia, hyperacidity combined 
with gastric debility.” 

Doctor Bktuel of Paris has also published in the Preset Midicale 
the observations made by him both in his private practice and under 
the guidance of the senior doctors, Bfrgkr and Barth, during their 
attendance at the Beaujon and Necker hospitals. 

He states: “Our observations were carried out on patients suffering 
from tuberculosis, chlorosis and neuroses, on convalescents recovering 
from acute illnesses, to whom we added two cases of fractured thigh, 
and, finally, on cases of overstrain. 

“ Clinical observations enable us to state definitely 

1. That PERSODINE possesses incontestable tonic digestive 

properties. 

2. That it Is well tolerated by the stomach and that it corrects any 

defects of the digestive functions. 

3. That its action on the nutrition Is mostly shown by a fairly rapid 

increase in the weight of the patient." 

Professor Albert Robin has confirmed the tonic actioa of the per 
sulphates, and expresses himself as follows in a communication addressed 
by him to the “ Therapeutic Society " of Paris 

" I am fully convinced that the improvement, which it is possible to 
obtain in cases of tuberculosis, 1 b entirely brought about by a stimula¬ 
tion of the appetite. This fact has led me to study, on other patients, 
the aperient properties of persulphates of soda ; they maybe utilized in 
a large number of cases where a morbid state prevails ; persulphate is, 
from this point of view, an excellent remedy ; in half the cases in which 
I have prescribed it as a tonic it has given good results." 

Doctor Lkmoine, Professor of Clinical Medicine at the Medical School 
of Lille 

“ PERSODINE is to be recommended In the apyretie torpid forms of 
tuberculosis during the two first stages, and more especially during the 
first, when it gives astonishing results. 

“Besides cases of tuberculosis, PERSODINE is also to be recommended 
under the most varied circumstanoes—Chloro-anaemia, convalescents 
recovering from acute diseases, surgical affections, hysteria, neur¬ 
asthenia, overstrain.” 

Therapeutic Indications. 

Anorexia, Tuberculosis, Chloro-Anaemia, Neurasthenia, 
Rickets, Dyspepsia, Convalescence, &c„ &c., and—in a 
general way —in every case where suralimentation is 
advisable. 

* Technique et Indications de Medications Ue utiles, April, 1903. 


Hemoglobin in its Natural State.—Iron in most 
assimilable form. 


Composition. 

HEMOPLASE is & protoplasmic extract from the blood corpuscles 
of healthy animals absolutely free from tuberculosis. HEMOPLASE 
is guaranteed to contain no globulary stromas, antiseptics or other 
foreign substance. 

HEMOPLASE Is, therefore, a total extract of the corpuscle contents. 

It embodies Integrally the elements elaborated by the living cell, 
dlastasic ferments, hemoglobin in the natural state. 

Therapeutic Indications. 

Malaria, Ansemia, Haemorrhage, Tuberculous 
Affections, &c. 

HEMOPLASE is prepared for Intramusoular or Hypodermic 
Injection; this is in liquid form put up in ampoules. Also in Pills for 
Internal administration. This HEMOPLASE in the dry state contains 
70% of natural haemoglobin. 

In either form HEMOPLASE is absolutely harmless. 

HEMOPLASE in Cases of Tuberculosis. 

Dr. Gellbert in his communication to the International Tubercu¬ 
losis Congress (Paris, 1905». pointed out in the most convincing manner 
the action of HEMOPLASE In cases of tuberculosis. 

The conclusions contained in this important Btudy, based on an 
experience gained by 1250 injections administered to‘118 patients are 
as follows: “ The plasmo-therapeutic treatment exerts on the cachexias 
In general. And more especially in cases of tuberculosis, an influence 
which is both remarkable and which has seemed to us more active than 
that of any other therapeutic method.” 

HEMOPLASE in Cases of Cachexias. 

It would not be correct to consider HEMOPLASE as being a specific 
treatment in cases of tuberculosis. 

The majority of the favourable results which it furnishes In such 
cases are entirely due to the stimulation, to the intensive regeneration, 
which it provokes in the entire organism. In truth, HEMOPLASE is 
principally the remedy for cachexias of whatever origin (cancer, 
paludlsm, amcmia, haemorrhages, convalescence, Ac.) 

Mr. J. Chevalier * stated 

“. In this preparation the hemoglobin is contained in such o state 

that it is easily absorbed by the red corpuscles , and not eliminated 6y 
nature through the kidneys, like the other preparations of iron which 
have beentried by this method ." 

Doctors Dumakkst and Bayle, in attendance at the Sanatorium of 
Hautevillo, have made prolonged experiments with HEMOPLASE in 
cases of tuberculosis. Publishing the results of their observations in 
the Marseilles Medical, they conclude thus 

“1. HEMOPLASE never causes any toxic or inflammatory symptoms^ 1 

“ 2. The action of stimulation and of general dynamogenicsolicitation 
exerted by HEMOPLASE is most manifest. It is an excellent nutritive 
stimulant and may prove an economic remedy. The appetite, the 
strength, and the general condition are subjected in a general way to a 
rapid and energetic impulse." 

HEMOPLASE in cases of Chlorosis and of Ansemic 
conditions. 

Doctor Loviny, of Lille, in his inaugural dissertation before the 
Faculty of Medicine of Lille (July, 1909), under the heading t “ Thera¬ 
peutic and Experimental Researches concerning Plaamo-therapeutics 
in cases of Chlorals," stated that:— 

HEMOPLASE yielded him excellent results, and. in certain cases, 
he was able to realise the superiority of IIEMOPLASB over other 
remedies containing iron. 

HEMOPLASE Increases the total contents in hemoglobin and. 
consequently the number of corpuscles. Its action Is not alone 
effective in the treatment of chlorosis, but the improvements it brings 
about are lasting, contrary to the results of other remedies. 

In an article, “Medical Future,” Dr. Vignk thus sums up the 
physiological reasons, explaining the remarkable efficacy of the Lumiere 
HEMOPLASE for anemic conditions 

“ Introduced Into the circulation, either by the subcutaneous or the 
digestive method, it abundantly supplies It with hemoglobin and the 
blood lipoids. 

. As we have seen, part of these essential principles to the life 

of the blood corpuscles will be directly assimilated by them ; the hemo¬ 
globin absorbed by the falling blood vesicles, or eveu by the most 
vigorous blood vesicles, rapidly increases their volume and consequently 
their respiratory capacity. The lipoids, also rapidly absorbed, add to 
the resistance and to the globular value of the blood cells.” 


* Communication to the Therapeutic Society of Paris, Dec. 13th, 1906. 
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The Centralisation of Public 
Health. 

The Food Controller continues to issue recom¬ 
mendations with regard to limitation of our food 
consumption, implying that further drastic limita¬ 
tion is advisable or even, under the circumstances, 
necessary. Wheaten flour is his most serious 
concern at the moment, and every patriotic citizen 
is adjured to reduce his use of this staple article of 
diet, in whatever form, by 1 lb. per week. But 
there is no certain conviction in the public mind 
that these and other recommendations are con¬ 
sistent with the physical health of the community. 
No authoritative statement is issued, whether in 
fact they entail a reduction in mere eating which 
will be of advantage to the majority of us, or 
whether, under stress of necessity, we are to enter 
on a period of slight under nourishment, with 
corresponding but inevitable loss of working 
efficiency. Medicine knows wejl enough that 
desire for food is not a fair guide to the indi¬ 
vidual as to his need for food intake, but the 
public should be told this and similar generalities 
by someone in authority. These and other kindred 
matters need, at the moment, intensive study by 
experts, who ore in a position to make their pro¬ 
nouncements effective. Doubtless there is expert 
medical opinion at the disposal of the Food 
Controller's Department, but it is questionable 
whether the powers of that bureau are sufficient 
to give effect to the wide-sweeping recommenda¬ 
tions necessary; in fact, here and immediately we 
come upon an urgent ground for the centralisation 
of public medical matters in a Ministry of Public 
Health. 

The six State Departments which have at present 
duties to discharge in connexion with the people's 
health are the Home Office, the Local Government 
Board, the Board of Trade, the Board of 
Agriculture, the Board of Education, and the 
National Insurance Commission, to say nothing 
of Somerset House, which has charge of 
vital statistics, and the Food Controller’s Depart¬ 
ment. Those familiar with the medical aspects 
of legislation in the making will remember how 
naturally it has come about that so many different 
State Departments are concerned. Assuming 
that our readers know the particular medical 
work for which the various Departments stand 
guardian, they will realise that if any one of 
these Departments is to take over the mass of the 
duties of the other five it will be either the 
Local Government Board, having the sanitary 
administration of the country under its control, or 
the National Insurance Commission, having for its 
charge the care in sickness of 14,000,000 sub¬ 
scribers, whose needs are administered to by a large 


proportion of the available medical men on the pro¬ 
fessional roll. If a new State Department be not 
especially created it will be necessary to reform 
or adapt one of these two for the conduct of enor¬ 
mously increased labours. Each has strong claims, 
the Local Government Board as the bureau of 
preventive medicine under the existing system, 
and the National Insurance Commission, already 
actively engaged in medical treatment and in the 
furthering of scientific progress through its 
Medical Research Bureau. There is between the 
two bodies but little overlapping or disputed 
territory of influence, so that a junction could 
take place without dislocation of public busi¬ 
ness ; it could be of the loosest possible nature 
in the beginning and designed merely to obtain 
for the health of the nation one presiding force, 
and a centre around which later activities would 
be grouped. 

Failing the creation of a new department, 
which we should prefer but which at the 
moment can hardly be looked for, we think 
that the cause of medicine, and therefore the 
welfare of the country, would be best served by 
constituting the Local Government Board the 
central authority for the health of the people. Its 
existing functions are closely connected alike with 
medicine and with the life of the people, so that any 
other health organisation acting independently 
from it would be in perpetual contact with it, and 
the delays and expenses following upon recurring 
discussions might largely counterbalance the advan¬ 
tages to be derived from the possession of a central 
authority. The Unionist Social Reform Committee, 
whose recent valuable pronouncement upon the 
health of the people we reviewed last week, 
arrived at a similar conclusion, and we add to 
the reasons for their faith, which are so excel¬ 
lently adduced in their report, a further one, for 
it may have real weight. The Local Government 
Board is heavily burdened with multifarious re¬ 
sponsibilities towards the State, and there is sound 
reason for believing that once the central office for 
the health of the people, organised under its rngis, 
were grown vigorous under its far-reaching influ¬ 
ence, separation would quietly occur, and a new 
Health Department would take in the public mind 
its proper position as one of the great Government 
bureaux. A separation of the Department of Health 
from the Local Government Board, which took 
place in this way, would have the advantage that 
to the separating body there would be naturally 
adherent, as a sequence of the past association, all 
those medical activities which cannot now by some 
movement of violent readjustment be torn from 
the Local Government Board and handed to the 
National Insurance Commission, or any other body; 
while the surrender to the new Department by the 
other Government Departments of the medical 
cares, thrust upon them through well-meaning 
legislation, designed to meet various wants as they 
made themselves felt acutely, would naturally 
follow. And of such a Department the National 
Insurance Commission, with the modifications 
in its working that are certain to occur in 
the course of time, would form one complete 
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side, linked by its Bureau o£ Medical Research 
to what is progressive in medical thought and to 
practical therapeutics by its responsibility for the 
medical treatment of a third of the population. 
With a great Department so constituted we need 
have no fear for the future of the general practi¬ 
tioner or for the health of the nation. No amount 
of centralisation or coordination can alter the fact 
that the individual sick person must be treated by 
the individual doctor, but the task will be carried 
out more efficiently as the care of the health of the 
people is better organised. 


Bone Grafting. 

Whilst bone grafting in the past has been 
rarely called for, and then chiefly to restore 
bones destroyed by osteomyelitis or new growths, 
the scope for its employment at the present day 
has been greatly widened by the injuries pro¬ 
duced by gunshot wounds. It is, therefore, a 
matter of pressing importance to examine the facts 
underlying this procedure in order to estimate its 
possibilities and the best technique for securing 
success, and Mr. E. W. Hey Groves, who has just 
received the Jacksonian prize for 1916, had good 
reason for taking this as his subject in the recent 
Arris and Gale Lectures delivered before the Royal 
College of Surgeons of England. It was, we believe, 
Ollier who first demonstrated by experimental 
evidence the capacity of living osseous tissue for re¬ 
generation and the viability of whole and fragmented 
living bones when used as grafts. Barth pointed 
out later that the r61e of even living bone grafts 
was largely passive, the graft itself possessing little 
osteogenetic power. Axhausen, however, succeeded 
in showing that on all the free surfaces of a living 
graft, as also in some of its Haversian spaces, new 
bone was laid down, thus establishing the advantages 
of the living over the dead bone graft. Macewen 
carried further the principle of the viability of 
the bone cell, showing that this principle domi¬ 
nated the whole question of bone growth, the 
periosteum being a limiting membrane and the 
underlying osteoblasts the osteogenetic factor. It 
cannot, however, be said that the vexed question 
as to the functions of the periosteum has yet been 
finally settled. Macewen's experiments, which 
have been confirmed by numerous observers, mostly 
in America, prove that it has no independent 
osteogenetic r61e, but there is considerable body of 
evidence to show that the structure is nevertheless 
of great value in the transplantation of bone. 
Probably under these conditions it acts as a vnso- 
conductor and as a matrix for new bone cells. 

From a practical point of view, it is generally 
admitted that living autogenetic bone, with its 
periosteum if possible, should be used for grafting, 
but there are many points of detail which 
have been submitted to experimental study by 
Hey Groves. A graft may be fashioned as a 
peg and used as an intramedullary bolt. This is a 
very unsatisfactory method. If the graft is driven 
tight it remains indolent and inactive or breaks 
and allows the fractured bone to be displaced. If 
it is loosely placed it will only establish vital 


relations when the bed in which it lieB remains 
undisturbed by movement. In other words, 
two conditions essential for rapid vital success 
in bone grafting—viz., firm fixation and rapid 
vascularisation of, the graft—cannot both be 
secured in the intramedullary method, which 
is, moreover, mechanically weak. On the other 
hand, living grafts rapidly establish vital union 
with a living bone bed, if they are fixed on 
to the cortex of the bone, so that they can 
be firmly attached and at the same time quickly 
acquire a blood-supply from the soft tissues 
around. In order to appreciate the conditions 
desirable for successful replacement of bone 
tissue it is essential to recognise that though 
living grafts may bo viable, yet this viability is of 
a very limited character. The osteoblasts on the 
surface of the graft do under favourable circum¬ 
stances proliferate. They contribute to that very 
narrow zone of new tissue which eventually joins the 
graft to its bed, and at a later period they may take 
part in the general increase in thickness which the 
graft undergoes. But for the most part the bone 
graft, whatever may be its source, is a passive 
agent, differing from a metal plate chiefly in 
the fact that it finally becomes a part of the living 
tissues. It has little or no capacity for rapid bone 
formation. If, therefore, it is to replace a part of 
the skeleton which is lost it ought to be as large 
and strong as possible, and very firmly fixed 
in its place. If living bone used as a graft 
could be made rapidly to produce new bone— 
i.e., callus—then the matter would be quite 
different from what it is. Then we should select 
a porous, vascular, cellular bone like a rib, 
divide it up into splinters or chips, laying these in 
the vascular bed where bone is lost, and keeping 
the part at rest for the same length of time as 
is required for the repair of a fracture, with the 
expectation of finding at the end of this time a 
regenerated bone formed by new callus. But this is 
exactly what does not happen. A graft simply laid 
loosely in soft tissues remains for a time and then 
slowly becomes absorbed. A graft firmly connected 
with living bone grows to it, but not for many 
months does it show active osteogenesis. The 
more a bone graft is divided up into chips the less 
certain is its survival or its growth. Bone chips 
laid in a thin layer on a raw bone surface may 
quickly become the centre of callus formation, but 
the same chips filling a large bone gap simply remain 
indolent or become absorbed, because the majority 
of them have no direct contact with the only kind 
of tissue which can support them. Even Macewen, 
who is responsible for the idea of the osteogenetic 
value of small bone fragments, admits that he 
could not make bone dust grow, though he attributes 
this to the injury of the bone cells by heating. 
Unfortunately, however living bone dust is pro¬ 
duced, it is found to retain such feeble capacity 
for bone reproduction as to be quite worthless. 
The ruling factors appear to be these ; the union 
of a living bone with its bed is at first by means of 
a cellular granulation tissue which ossifies com¬ 
paratively slowly. This union is always accom¬ 
panied by a process of rarefaction of the adjacent 
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bone tissue, which whilst it lasts is a source of 
weakness. Therefore the first “taking" of the 
graft and its final incorporation with the skeleton 
will be greatly aided by the extent, the accuracy, 
and the firmness of contact between the old and the 
new tissues. If the part concerned is the spine or the 
skull, where little or no movement of the bone is pos¬ 
sible, then correspondingly little suture is required. 
But if the graft is to fill a gap in a tibia, femur, or 
humerus, then mechanical fixation is a matter of 
the utmost importance. There has quite rightly 
been a reaction against the routine plating of 
fractures; but because metal plates and screwB are 
only desirable as temporary suture agents there is 
no reason to ascribe to them an inhibitory influence 
on bone growth. 

No doubt the most ideal bone grafting is that 
which, like the joiner’s “ dovetail ” work, implies 
an exact fitting of one part into another so that 
no other fixation is necessary. But this is seldom 
possible in the repair of long boneB. Fixation, then, 
should be by nails, screws, or wire, and, if the size 
of the bone will allow, by ivory pegs or bolts. The 
alternative to this is the use of animal ligatures 
only, supplemented by extensive plaster of-Paris 
splinting. But this method is very insecure and 
uncertain in the case of the long bones, and the 
long immobilisation by plaster does everything to 
retard vascularisation and osteogenesis in the new 
tissues. The experimental comparison of dead and 
living bone-pegs, when these are used as nails 
driven into living bone, reveals the fact that they 
both behave in exactly the same way. The organic 
union between the peg and its bed seems to be as 
speedy and as firm in one case as in the other. 
There would appear, therefore, to be no object 
served by making bone nails for fixation purposes 
out of the patient’s own tissues when ivory 
nails can be accurately prepared beforehand. In 
clinical practice all these principles are of the 
utmost importance. Grafts have to be care¬ 
fully planned, fitted, and fixed if they are to 
give speedily successful results. Apart from the 
possibility of homoplastic grafting, which presents 
many practical difficulties, the best bone to use is 
the patient’s own tibia, from the mesial surface 
or crest of which a long and strong graft can be 
prepared. It should considerably overlap the gap 
which it has to fill and be made to fit into slots in 
the ends of the bone to be repaired, and there fixed 
either by ivory bolts or nails or by wire. 

But in the repair of gunshot wounds of bones, 
unfortunately, there are other elements which very 
gravely complicate the problem. These are latent 
sepsis, the injury of the soft parts, and the presence 
of large scars. For months after a wound has 
healed, especially that of a septic comminuted 
fracture, the tissues harbour the organisms of 
sepsis, which may flame into activity if the 
wound is reopened. To avoid this disaster a 
period of three to six months should be allowed 
to elapse before grafting, and by means of 
massage, active and passive congestion, the 
tissues may be either cleared of their infec¬ 
tion or made to declare the presence of pyogenic 
agencies. In important cases it is, indeed, wise 


to do a preliminary operation for the clearing 
out of debris and the removal of scar-tissue, and 
to postpone the implantation of bone for another 
considerable interval unless this preliminary opera¬ 
tion heals quite smoothly. Large superficial scars 
are a great source of danger. They will almost 
inevitably slough away after any plastic operation. 
Therefore either before or after any grafting opera¬ 
tion such scars must be replaced by sound skin, and 
eventually the graft ought to be buried in muscle or 
fascia, so that it does not immediately underlie the 
skin wound. In its practical aspects bone grafting 
as applied to the treatment of gunshot wounds is so 
new and important that all surgeons engaged in this 
work should be urged to publish all their cases, bad 
and good alike, in order that a sound opinion and 
practice may result from their experience. 


Professional Organisation among 
Medical Men. 

We are accustomed to hear from medical men 
that their profession is an unorganised body, and, 
therefore, at the mercy of the politician, who can 
always obtain his way from the whole by playing 
off some section against the others. We are equally 
familiar with the complaints made on political 
platforms, or even in the House of Commons, that 
the medical profession is such a perfectly organised 
ring that it can impose its will upon the legislature 
of the country. Of course, each statement is 
inaccurate, and when we say that a practical con¬ 
sensus of medical opinion has great weight, but 
that circumstances seldom elicit such a consensus, 
we have put the position in fairly correct terms. 
That this might well be so will, wo think, be the 
opinion of our readers, when they study the section 
upon medical organisation, which will be published 
immediately in a supplement of the New States¬ 
man dealing with professional associations. The 
authors of this section go very fully into a compli¬ 
cated story, and have succeeded in making it clear, 
though unfamiliarity with Borne of the details betrays 
them now and again into incorrect generalisations. 
The Medical Act of 1858, for instance, has never been 
transformed to include the ideals of the earlier 
medical reformers, for so far from creating one 
portal of entry to the profession, the number of 
portals have been steadily increased. A well- 
deserved compliment is paid to the energetic 
tactics of the British Medical Association, whose 
complicated machinery is carefully explained—so 
carefully that the analysis of the constitution will 
be useful, perhaps, to many of its members. The 
most interesting section is the one dealing with 
the relations of the doctor to the community, 
wherein the reasons dictating the professional 
attitude are well analysed and, we think, fairly- 
handled, though in one or two places the particular 
difficulties of the medical man towards a public, 
which cannot be expected fully to appreciate the 
basis of his conduct or practice, are not brought out. 
We strongly recommend the whole article to our 
readers as forming a useful synopsis of their pro¬ 
fessional position, made from outsido their ranks. 
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THE PREVALENCE OF MEASLES. 

Measles has interfered much with the amenities 
of civil and political life during the last few weeks, 
and there is a widespread impression that it has 
been more prevalent and more severe than in 
previous years. Within the compass of a single 
week 87 deaths from this disease have been 
recorded in London, 18 in Manchester, and 19 in 
Birmingham, while epidemics have been reported 
from most other large towns. School authorities 
have in many places been obliged to take action : 
infant schools in Dublin were closed early in March 
and several of the public schools in this country were 
obliged to take the same course. Measles presents 
indeed to the school medical officer a problem of 
much complexity which is likely to claim attention 
for some time. As was shown by Dr. J. H. Thursfield 
in the Local Government Reports for 1912-13, the 
serious pulmonary complications of measles are 
due to a mixed infection or one superadded to 
the primary infection. It is obvious that where 
large numbers of cases occur in an institution 
there is an increased opportunity for the individual 
case to find a secondary infection to which he is 
susceptible. Under these conditions a compara¬ 
tively rare complication such as mastoid infection 
may become frequent in an institution where 
measleB is prevalent and one such secondary 
infection present. To the school authorities it 
would be a great convenience if pupils arrived 
immunised against the disease in the only way at 
present known, that of having already had an 
attack. As 90 per cent, of the mortality from measles 
occurs in children under 5 years it is highly 
advisable to protect them from infection up to this 
age, although in the mortality from measles at 
any age it should be remembered that sanitary 
conditions play the leading rble. In the year 
1914 while the death-rate from measles per 1000 
living for London as a whole was 0'31, that for Shore¬ 
ditch was 1'02 and for Hampstead 0'02, or one- 
fiftieth of the mortality in the more crowded area. 
It has been estimated that in general the mortality 
from measles of children among the well-to-do 
classes is only one-fourth what it is in poor house¬ 
holds. But whether children from the age of 5 to 10 
years should be protected from sources of infection 
with the same care is a matter on which opinions 
may well differ. Unlike scarlatina, measles appears 
to be equally infectious at any period of life up to 
an advanced age. The chances of escaping exposure 
throughout life are remote, and the period of election 
might therefore, for many reasons, be the pre-school 
years. So acute has been the course of the disease 
amongst an entirely susceptible population, as in the 
classical examples of the Faroe and Fiji outbreaks, 
that some authors have assumed a degree of 
hereditary immunity among the general popula¬ 
tion handed on from parent to child. In harmony 
with this view is the admitted infrequency of 
measles in infants up to the age of 3 months, and 
a recent observation by Dr. Charles Herrman, of 
New York, that infants at a slightly greater age 
(3-5 months) contract the disease in such a mild 
form as to produce no effect on their weekly weight- 
chart. These characteristics of the epidemiology 
of measles demand further study, which should lead 


to an advance in our knowledge of the best 
methods of avoiding any considerable mortality. 
Prevention of the disease itself can, however, 
hardly be hoped for until the nature of the measles 
infection has been discovered. 


BREAD ECONOMY. 

An exhortation to economy in bread is at the 
moment the Food Controller’s message to the 
nation in regard to the food-supply. We are 
asked to reduce our bread ration and to forgo 
the use of wheat-stuffs at afternoon tea. It may 
naturally be asked how bread, which is commonly 
called the staff of life, can be replaced in the bodily 
economy. In considering this question we should 
remember the r61e of bread in the dietary, which 
is to supply the carbohydrate necessity in the 
daily intake. “ Take care of the calories and the 
protein will take care of itself" is Professor 
Bayliss's adage, and it is clearly waste of time to 
discuss the value of bread apart from its carbo¬ 
hydrate content when substitutes of equal calorific 
value are available. Oatmeal, barley meal and 
flour, maize-meal and rice can be freely used 
without any apparent physiological disadvantage to 
replace or to eke out our supply of wheat flour. 
The view that wheat is an essential article of diet 
must therefore be regarded as ill-founded, a mere 
dietetic fetish. Other more available starchy foods 
should promptly come into general use, and the 
immediate desideratum is an earnest and practical 
study of the best and most palatable forms in 
which to present these substitutes on the table. If 
that were done by our cooks, bakers, and heads of 
families the idea of a physiological disaster might 
be put aside. The extreme importance of this 
simple temporary step should be universally 
realised, since its adoption may well mean the 
successful avoidance of great hardship, especially 
to the poorer parts of the community. The appeal 
to cut down the consumption of wheat flour should 
And a ready response from every patriotic indi¬ 
vidual in the land. _ 


VOLUNTARY ACCELERATION OF THE 
HEART-RATE. 

It appears that there are a few individuals who 
possess the extraordinary capacity of voluntarily 
quickening the heart-rate; 13 instances in all 
have been recorded, and another is reported in 
some detail by Dr. John Favill (Chicago) and Dr. Paul 
Dudley White (Boston) in the current issue of Heart 
(vol. vi., No. 3. p. 175). The quickening commences 
almost immediately after the subject has willed 
it and one second after the word is given by the 
observer. The history of how such voluntary accele¬ 
ration came to be acquired is interesting. There 
had never been any organic disease of the heart. At 
the age of 15 a quickened pulse-rate was noticed 
after mental excitement or physical exertion. 
Cross-country running about the age of 20 caused 
no cardiac symptoms even when seven miles were 
covered in 40 minutes. At the age of 22 the effort 
of climbing a small mountain sent the pulse-rate 
up to 190. Two years later the sensations which 
have since been found to accompany voluntary 
acceleration were induced for no known reasons 
and repeated occasionally in the following years. 
Two years after, in 1913, the power of voluntary 
acceleration was discovered by chance. It has been 
possible to exert this power ever since. Such 
quickening is dependent on a distinct effort of 
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will, and the strain is as tiring as that pro¬ 
duced by holding np a heavy weight; it is 
not a succession of efforts but one that is 
continuous. Relief is felt with the cessation 
of the acceleration. During the quickening there 
is a feeling of fullness or tingling over the 
whole body. A mild exhilaration occurs for a 
few seconds, and moderate fatigue follows if the 
paroxysm is induced several times. The phenomena 
associated with the acceleration are as follows. 
The maximum increase in rate observed has been 
one of 96 beats, the rate changing from 104 to 200. 
An electrocardiographic record shows a quickening, 
on another occasion, of from 96 to 161. The least 
increase has been 30 beats. The maximum speed 
is reached after several beats have occurred ; the 
high speed is maintained for a few seconds, then 
gradually descends to a normal rate. In the paroxysm 
the blood pressure is slightly raised, the pupils 
dilate, and some sweating occurs on the palms 
of the hands. The acceleration is suggested 
to be due, in great part at least, to the action 
of the accelerator mechanism and not chiefly to 
the withdrawal of vagal action, since accelera¬ 
tion can be induced even after atropine has 
been given, and Bince the character of the electro¬ 
cardiographic curveB during the quickening is 
similar to those which occur when the sympathetic 
nerveBare experimentally stimulated. It is reported 
that this curious faculty has on two occasions been 
of service to its possessor. “ Once in a condition 
of great fatigue in a hot operating-room, and again 
while watching cattle killed in a great packing 
plant for the first time, sensations of impending 
syncope were felt. On each occasion voluntary 
acceleration, with its rise of blood pressure, was 
induced and the feeling of faintness vanished at 
once.” These observations are of interest as a 
contribution to the study of variations in the 
cardiac rhythm, and their publication may lead to 
the discovery of similar cases. The term “ volun¬ 
tary acceleration ” remains in some sense a mis¬ 
nomer, unless conclusive evidence is present of a 
direct influence of the will upon the cardio- 
accelerator mechanism. In the case recorded 
the feeling of strain described suggests that some 
powerful voluntary contraction of muscles was 
involved to which the acceleration might have 
been a secondary or associated phenomenon. 


SOME ESSENTIAL DIFFERENCES BETWEEN 
ANIMAL AND VEGETABLE FATS. 

Thk existence of accessory factors in various 
foods may be regarded as a well-established fact, 
and it is now becoming recognised that there is 
a considerable variety among these accessory foods. 
Experiment shows that young rats will not grow 
if fed on polished rice and butter, or on rice and 
wheat germ ; while if both w heat germ and butter 
are added the diet becomes adequate. Milk con¬ 
tains both of these factors. There seem to be two 
groups of these substances; one is the “fat-soluble 
A ” factor and the other contained in wheat germ 
is soluble in water, not in fat, and has been called 
the “ water-soluble factor B." In a recent volume 
of the American Journal of Physiology (vol. xli., 
1916) E. V. McCollum directs attention to the dis¬ 
tribution in plants of the ” fat soluble A,” the 
dietary essential of butter fat. The question arises 
in view of the present consumption of margarine 
and other butter similars, whether any of 
the substitutes can actually replace butter in 


the diet. The question has been investigated 
in America' by several observers and in this 
country by Halliburton and Drummond to ascertain 
whether the chief butter substitutes now upon the 
market contain the important fat-soluble A factor. 
Young growing rats were used, their dietary con¬ 
sisting of purified food stuffs, such as caseinogen, 
starch, dextrin, sugar, the water-Boluble B factor, 
together with the addition of the fat to be examined. 
A rat fed on such a diet with the addition of lard 
was eventually found to decline and die, but if 
the fat-soluble accessory substance A was added in 
sufficient amount and not too late, the life of the 
animal was saved and normal growth ensued. Some 
of the results may be summarised thus:— 

“ Oleo-oi! ” margarines.—In these the basal fat of low 
melting point “ oleo-oil ” is prepared commercially from beef 
fat. Osborne and Mendel in America showed that this com¬ 
mercial product contains the accessory factor associated 
with fats, and this form of margarine was found to be 
equal to butter fat in the nutrition of young rats. For 
vegetable oil margarines the tiasis is a cheap vegetable oil, 
e.g., coconut and peanut oil. Few, if any, of the chief 
vegetable oils—corn, olive, sunflower seeds, soy bean, 
wheat, linseed, arachis, coconut, and cotton seed oils— 
contain the fat-soluble A. Rats do not grow to adult size 
when any one of these oils is the only fat present in the 
dietary. 'Margarines made from these oils are deficient in 
the important fat-soluble factor. 

Vegetarian suet and lard substitutes.—Those examined 
were free from the fat-soluble factor; one was a deodorised 
coconut oil and the other a hydrogenated cotton seed oil 
preparation corresponding to “ Crisco," sold extensively in 
the U.8.A. as a lard substitute, but is a useless substitute 
for butter. 

The points raised are obviously of great practical 
importance and their solution essential to the 
proper understanding of some of the food problems 
which the war has forced upon our notice. 


A CASE OF POST-OPERATIVE TETANY. 

Dr. H. W. Stenvers records 1 a case of tetany 
occurring after the operative removal of the thyroid 
gland, or tetania parathyreopriva, as it is sometimes 
called, in which relief of the symptoms was obtained 
both by the administration of parathyroid gland 
tissue by the mouth and by the transplantation of 
parathyroid glands. The patient, a girl aged 20, had 
shown signs and symptoms of exophthalmic goitre 
four years previously, and had had the right 
half of the thyroid gland removed at that 
time. Eighteen months later a second opera¬ 
tion became necessary, and the other half of 
the gland was taken away. While the patient 
was still on the operating table she had a 
violent and painful attack of tetany. Ever since 
that time she had been subject to attacks of tetany, 
which were worst just before the menstrual periods ; 
latterly the tetany had been so severe as to prevent 
her from working. When she came under the care 
of Dr. Stenvers she was thrown into a state of 
forcible and painful tonic spasm, most marked on 
the right side, by any sudden mechanical, optical, 
or auditory stimulus. The physical signs of Chvostek, 
Erb, and Trousseau, characteristic of tetany, were all 
well shown by the patient, particularly on the right 
side. Dr. Stenvers draws attention to the rapidity 
with which tetany followed the removal of the 
last of the parathyroid glands in this patient. 
As a rule many hours or days elapse before tetanic 
spasms occur in these cases, and a quotation from 
Marine is given to show that in dogs tetania 
parathyreopriva may develop in as little as 
seven hours. Dr. Stenvers concludes that after 

1 Nederl. Tljdachr. v. Qeneeakunde, Amsterdam, 1917, i., 86. 
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her first operation his patient was living in a 
borderland condition of latent tetany. Discussing 
the treatment of this form of tetany, he notes that 
the daily exhibition of a few decigrammes of fresh 
parathyroid tissue from the horse gave his patient 
great relief. This was shown in three ways: firstly, 
the muscles became much less excitable to the 
interrupted galvanic current; secondly, the excre¬ 
tion of creatinine in the urine was lessened; 
thirdly, the general condition of the patient 
improved. The importance of creatinine in 
tetany is this, that the tone of the voluntary 
muscles is much increased in conditions in 
which the excretion of creatinine is increased. 
Before the parathyroid treatment Dr. Stenvers's 
patient was excreting about 13 decigrammes of 
creatinine daily, but during the treatment 
this figure fell to about 6 decigrammes. Dr. 
Stenvers notes that horses’ parathyroid glands 
are hard to come by during the war; his attempts 
to make use of the parathyroids of pigs failed, 
apparently because he was unable to find these 
organs in the animals. The next step in the treat¬ 
ment consisted in the implantation of three para¬ 
thyroid glands by Professor Lameris, taken from 
patients with exophthalmic goitre. The results 
were excellent; four months later the patient was 
still able to work, though no longer quite free from 
the tetanic spasms, and the urinary creatinine had 
risen to nearly 9 decigrammes a day. Three months 
later the girl was still at work and delighted with 
the result of the treatment; the tetany was 
present still, but painless. 


THE INVENTOR OF ESPERANTO. 

Lazarus Ludwig Zamenhof, whose death is 
announced at Warsaw on Saturday last, was 57 
years of age and a native of Bialystok in Russian 
Poland. Of delicate health, he was intellectually 
precocious, reading and writing well at the age 
of four. In 1873 Zamenhof’s father having been 
appointed inspector of private schools at Warsaw, 
the boy finished his education there, going on 
to Moscow University to study medicine. After 
qualifying in 1885 he returned to Warsaw, where 
he specialised as an ophthalmic surgeon. Warsaw, 
with its mixed population of Russians, Poles, 
Germans, and Jews, early directed Zamenhof’s 
attention to the need for a common language as an 
instrument of better civic and racial understand¬ 
ing, his idea being well expressed in the verse of 
the Esperantist hymn “ La Espero” :— 

Sur nefitrala lingva fundamento 
Komprenante unu la alian, 

La popoloj taros in konsento 
Unu grandan rondon familian. 

Zamenhof drew attention to a preliminary form of 
Esperanto in 1878, but it was not till 1887 that he 
published his first text-book. Warsaw did not greet 
its local prophet with enthusiasm, and it was only 
after obstinate opposition that his propaganda 
spread through to Poland, Russia, Germany, Sweden, 
France, and finally in 1902, to England. In 1905 
the first Esperanto Congress was held at Boulogne- 
sur-Mer and since then large gatherings have 
collected annually at Cambridge, Dresden, Barce¬ 
lona, Washington, Antwerp, and Cracow, at which 
all the nations of the world have been repre¬ 
sented. Medicine and pharmacy are now repre¬ 
sented by the Tutinonda Esperantista Euracista 
Asocio and the Internacin Esperantista Farmaciista 


.4.80010 respectively, and a medical periodical, 
La Kuracisto, only ceased to appear on the outbreak 
of war. Zamenhof therefore lived to see a large 
measure of recognition given to his ideal of the 
drawing together of the races by means of a language 
which could be commonly used in addition to their 
native tongues. _ 


HYDROCARBONS IN FISH LIVER OIL. 

The discovery of a high proportion of hydro¬ 
carbon in fish liver oil is remarkable, and should 
set chemists and physiologists thinking as to how 
its presence is to be explained in place of the 
usual saponifiable fat or glyceride. Mr. A. Chaston 
Chapman reported at a recent meeting of the 
Society of Public Analysts that a sample of oil 
from certain species of sharks caught off the coast 
of Morocco had been found to contain as much as 
90 per cent, of unsaponifiable matter, consisting 
almost entirely of a new unsaturated hydrocarbon 
to which the name of spinacene has been given 
and the formula CjoKso assigned. Apparently there 
are two main classes of shark-liver oils, the one 
having a specific gravity of about 0’86 and con¬ 
taining a very high percentage—up to 90 per cent. 
—-of unsaponifiable matters, and the other having 
a specific gravity of 0'91 to 0'93 and consisting 
largely of glycerides with smaller proportions of 
unsaponifiable matters containing cholesterol. As 
Mr. Chapman points out, the fact that these two 
classes of oils have totally different chemical char¬ 
acters and could not therefore be used for the same 
purposes makes it desirable to qualify the simple 
designation “ shark-liver oil" by a statement of 
analysis. In soapmaking, of course, an oil containing 
so much hydrocarbon would be practically useless. 
Should such oil find its way into cod-liver oil the 
therapeutic intentions of the prescribe!- may well 
be set at naught, hydrocarbons, as is well known, 
possessing no nutritive value. 


The next session of the General Medical Council 
will commence at 2 p.m. on Tuesday, May 22nd, 
when Sir Donald MacAlister, the President, will 
give an address. ___ 

Kir Ernest Goodhart and Mr. Gordon Goodhart 
have given the sum of £300 to EpBom College 
in memory of their father, Sir James Frederic 
Goodhart, who was one of the earliest pupils at 
the College. 


Royal College op Surgeons op England.— 
A quarterly meeting of the Council was held on April 12th, 
Sir Watson Cheyne, the President, being in the chair. In 
accordance with the recommendation of the Jacksonian 
Committee the Jacksonian prize for the year 1916 was 
awarded to the author of the dissertation bearing the motto 
“ Experieutia docet ”; when the envelope bearing this 
motto was opened, the President announced the name of Mr. 
Ernest W. Hey Groves. The subject of the dissertation was 
“ Methods and Results of Transplantation of Bone in the 
Repair of Defects caused by Injury or Disease.” It was 
resolved that the subject for the Jacksonian prize for the 
year 1918 should be “The Injuries and Diseases of the 
Pancreas and their 8nrgical Treatment." 8ir Arthur Thomas 
Sloggett, K.C.B., C.M.G., was elected a Fellow of the College 
under the section of the charter relating to Members of 
20 years’ standing. Mr. Charters J.Bymonds was appointed 
a representative of the College on the Senate of the Univer¬ 
sity of London for a period of four years in the vacancy occa¬ 
sioned by the expiration of the period of office of Sir Riokman 
■T. Godlee. The President reported that, together with the 
President of the Royal College of Physicians of London, he 
had received a deputation from the National Medical Union 
on the subject of the mobilisation of the medical profession. 
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TUBERCULOSIS IN AUSTRALIA. 


The report on tuberculosis which has just been issued by 
the committee appointed to consider and report on the 
causes of death and invalidity in the Commonwealth of 
Australia' is to be welcomed as a distinct contribution 
to the knowledge of the subject. The personnel of the 
committtee, over which Mr. James Matthews, an Australian 
Member of Parliament, presided, adds material weight to 
the character of their conclusions. Sir H. B. Allen’s 
pathological and general knowledge is supplemented by 
Dr. J. H. L. Cumpston's special information, for he had 
previously acted as a Royal Commissioner when principal 
medical officer of Western Australia, and then made a 
most valuable report on the incidence of miner’s phthisis. 
Dr. A. Jeffreys Wood, the fourth member of the com¬ 
mittee, has particular experience of children, and thus 
rounds off the equipment of a well-chosen body. 


Factort concerned in the Control of the Disease. 

The report displays many points of especial interest in the 
light of the peculiarly favourable climatic conditions for 
chest diseases existing over the greater part of the Common¬ 
wealth, and the superior conditions of living among the 
general mass of people. The problem divides itself, there, 
as here, into two questions. To quote the report: — 

The whole study of tubercle must be of a twofold character—firstly 
in relation to exposure to Infection with the bacillus, and secondly In 
relation to the resistance of the Individual. 

The second problem, which time is showing to be the more 
important of the two, has hardly received the consideration 
its importance deserves. The report states :— 

The two principal factors concerned In the determination of the 
results of Infection aret fl) Personal resistance of the Individual 
infected; and (2) effect of environment on the health of the person. 
With regard to the comparative Importance of cither of these two 
factors very little can be said In the present si ate of scientific knowledge, 
yet It Is becoming Increasingly evident that they are the main factors 
concerned In the cure and control of the disease. 


The principal attention of the report is directed to the 
infectious side, although the evidence brought together does 
not suggest that the following up of that side so exclusively 
has yielded results commensurate with the expenditure. 

In England and Wales, at any rate, the fall of the death- 
rate has not been materially altered by the knowledge that 
the disease was infectious, which was established in 1834 
with Koch's discoveries, although in Australia there has beer 
a more definite improvement since that discovery. This 
especially bolds in Queensland, where the top year of a rising 
death-rate was 1884 with 196 per 100,000, as against 183 in 
England and Wales, whereas Queensland's death-rate in 1914 
had fallen to 42, while England and Wales still stood at 101, 
more than double. 

In this connexion it is interesting to contrast the position 
of the question in the old country, with its death-rate 
uniformly falling during the whole of the last century, with 
the various Australian States, which reached their top on a 
rising death-rate for pulmonary tuberculosis in the following 


years :— 

Sew South Wales . (1885) 116 . (1914) 64 

Victoria. (1887) 153 72 

Queensland. (1834) 196 43 

South Australia. (1888) 118 64 

Tasmania ... (1887) 115 45 


In England the rate has uniformly fallen ;— 


In 1870 .. 

. 241 In 1884 

... 183 | 

In 1904 ... 

124 


.. 1874 .. 

.209 ,, 1894 

... 138 j 

.. 1914 ... 

101 


Making a 

comparison between the rate 

before 1884, 

we 

find Koch’s discovery year and subsequent years :— 




1875 1886 1895 1914 


1875 1885 1895 1914 

England 

...220 177 139 101 , 

1 Queensland 

...141 192 

96 

43 

New South Wal ©a 106 116 81 64 

South Australia 100 99 

96 

64 

Victoria 

... 130 145 132 72 f 

Tasmania ... 

... — 111 

75 

45 


These figures suggest a somewhat generally held view among 
medical men in Australia that infection is possibly a matter 
of more importance in countries with higher average 
temperatures, which means that education concerning and 
precautions against infection are more valuable in countries 
belonging to the warmer latitudes. 


1 F. 11968. A. J. Mullett, Government Printer, State of Victoria. 


Notification. — Death-rate in Relation to Age. — Distribution. 

As regards notification, the question does not seem to be 
in a much more satisfactory condition in Australia than in 
this country, as the notification proportions to death-rate 
show that the average case is not notified till the later stage 
of the disease. In this connexion a great improvement will 
occur when the death-rate figures are published in definite 
periods, after notification has occurred, say, one month, six 
months, 12 months, 18 months, and so on, then a reasonable 
comparison of results can be instituted between the varions 
States. It will probably be found that by far the greater 
number of deaths occur within six months of notification, 
suggesting that the present practice is to notify long after 
the infectious state has been reached, which in itself would 
more than nullify the procedure. 

In relation to the age at which tubercle is most dangerous, 
a most interesting set of figures is given which demonstrates 
that the death-rate from tubercle does not in males differ 
very much in accordance with age, rising slowly from 
111 per 100,000 between 25 and 29 till it reaches its 
maximum in males between 55 and 59, or 185 per 100,000, 
then slowly falling to 137 between 70 and 74. In women 
the incidence is quite different. The corresponding figures 
rapidly rise from 113 per 100,000 between the ages of 20 to 
24. to a maximum of 135 per 100,000 between 25 and 29, and 
as rapidly fall to 121 between 30 and 34, gradually diminish 
to 91 per 100,000 between 60 and 69. 

The rate is never so high for women as men after the 
thirtieth year. The high figures for women in early life are 
probably due to child-bearing and the sexual periods which 
have such an injurious relation to tuberculous women, and 
in this connexion it must be remembered that the healthy 
woman marrying the tuberculous man finds far greater 
danger of infection than if the risk were the other way 
about. 

The distribution of tnbercnlosis in Australia is a matter that 
must attract considerable attention. The figures are for the 
year 1911 and for men only (the total number of deaths 
analysed being a little over 2000), but they yield first of 
all the statement that tubercle is most fatal among those 
of independent means, being at the rate of 222 per 100,000, 
independence being apparently even more fatal than mining 
and quarrying with its 200 per 100,000. industrial 153, pro¬ 
fessional and commercial 120. winding up with pastoral and 
other primary industries at 25 per 100,000. This suggests 
some reflections, and accords with the view held by many 
that resistance to tubercle is less among the well-to-do 
classes, and manifestly it can in their cases be neither 
housing nor want, but the disease catching them at their 
best, with no reserve, and with little grit, so to speak, 
putting the balance on the side of the bacillus. This return 
is very interesting from a treatment point of view, and 
suggests that the rich suffer from insufficient stamina, and 
that an increase of hardening should be aimed at for their 
successful treatment. The pastoral industry, on the other 
hand, probably working longer hours at a slower pace than 
any other, gives the best results. 

Preventive Measures. 

Years ago the prevalence of tubercle in the colony was 
supposed to be due to Importation of cases attracted by the 
suitable climate, but statistics put an end to that fallacy, as it 
is found that 72 percent, of the deaths occur amongst those born 
in the colony, and 13-5 with over 20 years residence, while 
only 6 2 occurred within five years of arriving. In a democratic 
community like Australia it is interesting to see that the 
treating of tuberculosis as a penal oil'ence is suggested. 
That is all the more striking, as the view which regards 
infection as being the main cause of the death-rate 
has bad little fresh evidence brought forward in its favour. 
Although gross infection undoubtedly does act injuriously, 
only in about 30 per cent, of the oases is any contact proved, 
which is an insufficient number to justify the drastic powers 
suggested. It must be remembered that Sir H. Allen's expe¬ 
rience in the post-mortem room of the Melbourne Hospital 
confirmed the now generally admitted fact of the almost 
universal tuberculous infection in later life, as first practically 
demonstrated by Naegeli and von Pirquet. If this is so, the 
line of success must lie in seeking to increase the resist¬ 
ance rather than in the diminution of infection. It must be 
remembered that smaller incidence in women, especially at 
the later period when men are most subject, almost proves 
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this contention. The men and women graph at the end of 
the report is a most eloquent statement. The lowest women’s 
death age is from 60 to 65, and the highest death age for a 
man is 55 to 59, women then being under 80 per 100,000 and 
men over 180 per 100,000, an impossible position if infection 
were the main cause of death-rate. 

It should, we think, be remembered that penal clauses 
militate against their own success as tending to prevent 
the notification of earlier cases. The State should, in its 
own interest, be prepared to provide beds for all later 
cases desiring them. There should be no such position as 
“hospital beds full, no room for more.” Likewise every 
effort should be made to remove notably infectious cases, on 
ordinary sanitary grounds, from lodging-houses and places of 
public resort. But interference with the home must be very 
carefully safeguarded except by the legitimate means of 
education and persuasion, save in those cases where poverty 
and dirt render some alteration necessary in the interests of 
the individuals themselves as well as the community. 

Far more important in our view is the question of proper 
sustenance for the dependents of the tuberculous, a 
point at present more responsible for the extension of the 
disease than any other cause, by diminishing the resistance, 
from insufficient food, to those already probably considerably 
infected. Here comes in the question of the extreme value 
of the invalidity pension of the Commonwealth, which might 
well be copied in this country. It appears fair that the 
community should see that those to whom it supplies 
pensions should take proper precautions, and the pensions 
investigation suggested in the report has all in its favour. 
By investigating the condition of the pensioners many im¬ 
portant problems could be settled to the material welfare of 
the community. How important these pensioners are to the 
Commonwealth finances is indicated by the payment made 
under the Act of £44,000 in the last five years. We are glad 
to see that the report suggests that the pensions should not 
be interfered with on the patients entering hospital. 

Administrative measures, the report says, should be adapted 
to the knowledge and experience already available. The latter 
are, as we have seen, by no means the same in Australia as 
in this country, but there, as here, the keynote of success 
probably lies in the dispensary system, which keeps in 
touch with the tuberculous in their own homes. “Con¬ 
siderable extension,” the report’s recommendation runs, “of 
the dispensary system is required, with the object especially 
of detecting the early cases before they reach the stage when 
they are infectious for others. A necessary corollary to this 
is the provision of sufficient sanatorium and hospital accom¬ 
modation to afford a bed for every early case.” The object 
of this provision being contained in the statement, which we 
can cordially endorse : ‘ 1 They go to the sanatoria for cure 
and for education, and cure rests mainly upon education.” 

Another useful suggestion in the report is to the effect 
that the school medical inspectors be supplied with a 
definite standard of nutrition in school children for them to 
work upon. Undoubtedly the undersized and undeveloped 
are the most susceptible to tuberculous diseases in youth. 
We think it probable, however, that a different standard 
would be required for each colony and possibly for different 
degrees of latitude in each colony. The suggested observa¬ 
tion of nutritional percentages 2 at regular periods by the 
teachers would probably bring early tubercle more under 
observation than any other single simple measure. The 
effect of different latitudes on the development of a 
similar race in regard to tuberculosis would, in addition, 
yield material of enormous importance to the problem of 
the white development in Australia, a matter more nearly 
touching national life in the Commonwealth than in any 
other part of the British dominions. 

In conclusion, a word of commendation must be given 
for the excellent graphs which accompany the report, the 
high character and able presentment of which reflect the 
careful selection of the Commissioners. 

* Tar. Lascct, 1915, i., 85. 


The late Charles Moon, M.D.Edin.—D r. Charles 

Moon, whose death has just occurred at his residence, Dundee, 
was born in 1843, and educated at St. Andrews and Edinburgh 
Universities. After qualifying, he started practice in 
Dnndee, where he built up a large practice over a period 
of half a century. He is survived by a widow, live sons, and 
two daughters. 


THE CONTROL OF VENEREAL DISEASES. 


The Bootle Scheme. 

The scheme for the diagnosis and treatment of venereal 
diseases adopted by the Bootle town council has been 
approved by the Local Government Board and is now, we 
learn from Dr. W. Allen Daley, medical officer of health, in 
operation. The salient features of this scheme are as 
follows :— 

I. Cases of venereal disease in their earlier and all com¬ 
municable stages will be dealt with at the treatment centre 
(borough hospital), irrespective of their place of residence 
or their means. 2. Mr. W. N. Clemmey. M.R.C.S., honorary 
surgeon and radiologist to the hospital, has been appointed 
medical officer to the clinic, to be held at noon on two days 
a week, with facilities for attendance in the evening of 
persons unable to attend during working hours. 3. Pro¬ 
vision has been made at the hospital for microscopical exa 
ruination of specimens from gonorrhoeal cases. Examination 
for spirochretes and Wassermann reactions will be undertaken 
by Professor L. M. Beattie at the University of Liverpool. 

4. Private practitioners may send patients to the hospital for 
blood to be taken for Wassermann reactions or for smears for 
the examination of spirochmtes to be prepared. 5. A report 
is posted to any private practitioner who sends a case for 
consultation. 6. The Borough Hospital Committee receives 
£100 per annum for the services of its medical officer, and 
£25 for therapeutic agents for a period of six months. 
Approved substitutes for saivarsau to be supplied by the 
Corporation. The Hospital Committee reserves two beds to be 
used exclusively for persons suffering from venereal diseases, 
tbe council paying £200 per annum, and an additional sum of 
5s. per nigbt is paid for each person admitted for intravenous 
injection when the two reserved beds are already occupied. 
7. On personal request from private practitioners, reports 
on the previous treatment of patients will be furnished, but 
such reports will be given only with the consent of the 
patients. 8. The scheme does not include the treatment of 
patients in places other than the hospital. If the medical 
officer is called upon to attend patients in their homes a 
special fee will be charged. 

The cast of these arrangements for the first 12 months is 
estimated at £400, including the provision of a third bed in 
the hospital on 200 nights. Tbe medical officer of health is 
a member of the Liverpool Branch of the National Society 
for Combating Venereal Diseases and under its auspices 
lectures are being given for public instruction and 
enlightenment. 

Antirnonial Treatment of Phagedtena and Syphilis. 

A paper by Dr. D. Josfi Brotons, in the Revista de Medici no , 
on the treatment of phagedaena and syphilis by the intra¬ 
venous injection of antirnonial compounds (Los compnestos 
antimoniales por via endovenosa en el tratamiento del fage- 
denismo chancroso y en la sifilis) is of considerable interest. 
The author gives clinical histories of five cases treated 
by this method, three of soft chancres with phagedama, 
one of ulcerating gummata, and one of hard chancre 
with very severe secondary symptoms and rapidly deepening 
cachexia. In all these cases rapid improvement leading to enre 
of the condition was brought about by intravenous injections 
of doses of tartar emetic varying from 3 to 10 centigrammes, 
and this after other methods of treatment had failed 
to arrest the morbid process. Dr. Brotons claims for 
antimony specific “ anti-spirillary” properties, and dissents 
from McDonagh’s view that it acts merely by heightening 
the effect of iodine. 

Post-Graduate Summer Courses in London. 

Three hundred panel practitioners have already attended 
the courses of instruction given by Lieutenant-Colonel L. W. 
Harrison at the Military Hospital, Rochester-row, London, 

5. W. 1, and arrangements are being made for holding farther 
courses of instruction at the hospital during tbe forthcoming 
summer. Many practitioners were compelled to forgo 
attendance at the winter courses through pressure of work. 
The summer courses will be extended over a period of six 
weeks in order to give more opportunities for practical work. 
Lieutenant-Colonel Harrison is prepared to give those 
practitioners who have already attended at the hospital a 
larger opportunity of attending practical demonstrations. 
Applications should be made to the secretary of the London 
Panel Committee, 51, Chancery-lane, W.C. 2. 
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PARIS. 

(From our own Correspondent ) 


The Remitt of Operation in Purulent Arthritii. 

M. Auvray has recently summarised at the Society of 
Surgery the operations performed by him during the war in 
111 cases of sapparative arthritis of the large joints. In 
every case definite purulent arthritis was shown to be 
present, sometimes unrecognised for several weeks after the 
infliction of the wound. Only the immediate resalts of 
operation were available in regard to life and the pre¬ 
servation of the limb, the majority of patients having 
been lost sight of after healing of the wound. The 
joints affected were the knee (34), the elbow (32), 
the shoulder (20), the ankle (12), the wrist (7), the hip 
(4), and the sacro-iliac articulation (2). Eight patients 
died, a total mortality of 7 per cent. Of the cases 
of purulent arthritis of the wrist, 7 were resected 
and all recovered. Of the elbow, 5 underwent arthro- 
tomy only and all recovered; 9 in addition underwent 
secondary resection, and all of these also recovered ; among 
the 18 cases in whom a more or less typical resection of the 
joint was of necessity performed at the onset, one death 
occurred. Of 20 cases of suppurative arthritis of the 
shoulder 2 were treated at the onset by resection and 
recovered ; 18, of whom 1 died, underwent secondary 
resection. For purulent arthritis of the ankle 12 operations 
were performed, of which 2 were amputations ; all recovered 
with the exception of one of the amputation cases. Of the 
34 cases of suppurative arthritis of the knee 21 were 
submitted to arthrotomy, resulting in 20 recoveries and 
1 death ; 4 were treated by resection, of whom 1 died and 
another, owing to symptoms of infection, was obliged to 
undergo amputation ; in 9 other cases recourse to amputation 
proved necessary. Out of a total, therefore, of 10 amputa¬ 
tions there were 7 recoveries and 3 deaths. Finally, in cases 
of suppurative arthritis of the hip, 4 resections gave 
4 recoveries. 

Diphtheria in the Army. 

-In a study dealing with the work of a diphtheria service 
Dr. Louis Kue calls attention to the necessity of em¬ 
ploying large doses of serum, especially under certain 
conditions. This, although a cardinal point in treatment, is 
insufficiently recognised by some practitioners. Under pre¬ 
war conditions an average dose of 120 to 150 c.c of serum 
in each case had reduced the total mortality to 3 45 per cent., 
and only a very small number of cases of diphtheritic para¬ 
lysis were seen. Dr. Ortiooni, who is an advocate of large 
doses of serum, found on his arrival at an infectious hospital 
base 20 26 and even 29 per cent, mortality from certain 
sections of the front where doses of 50-60 c.c. daily were 
employed ; while numerous cases of generalised paralysis 
resulted during convalescence. Orticoni systematically 
introduced the method of large and repeated doses. In cases 
of average severity he injected some 300 to 500 c.c. in the 
course of the disease ; in severe cases 700 to 1000 and even 
1800c.c., commencing with doses of 100 to 120 c.c. daily in 
two injections. During a period of seven months he treated 
thus 208 cases of diphtheria, with only a single death. Albu¬ 
minuria became infrequent, and only two or three patients 
passed at any time as much as 01-0 3 per cent, of albumin. 
Albuminuria is no contra-indication to serum treatment; on 
the contrary, if applied hi the course of a case of moderately 
acute diphtheritic albuminuria the albumin rapidly disappears. 
The only troublesome complications due to the serum were 
articular. Urticaria was frequent, affecting the abdominal 
walls, or more generalised, and attended with itching. 
Paralysis was rare. The serum should be continued two or 
three days after the false membrane has disappeared. Larger 
doses were employed when the false membrane was greyish 
in colour or diffluent, or when the surrounding mucosa was 
much affected. Bleeding from the month or nose, or blood- 
staining of the mucosa around the false membrane suggest 
the advisability of large doses, especially as the serum is not 
a negligible factor in increasing the coagulability of the blood. 
The fear of anaphylaxis was found to be quite illusory, as it 
could be avoided by a preventive administration of a dose 
of 1 to 4 grammes a day of calcium chloride and of injec¬ 
tions of 1/4 of a milligramme of adrenalin. M. Rue indicates 


a symptom which might be disturbing to a doctor who had 
not been warned. In certain cases a localised arthralgia 
occurs in the temporo-maxillary articulations, occasionally 
affecting the cervical and dorsal spine. The resulting 
trismus and rigidity of the spice then suggest tetanus. The 
fact of a previous injection of serum and the frequent 
co-existence of urticaria lead to a correct diagnosis. 

“ Jiytait ” Autoplaity. 

U. Uorestin recently made a communication to the 
Academy of Medicine on a form of autoplasty which does 
not require any addition of foreign tissue. At most it is 
necessary to take smallish strips from the immediate neigh¬ 
bourhood of the injury, for whereas deformity is often 
considerable the actual loss of substance may be very slight 
or even nil. The tissue debris, scattered in irregular rents, 
shrivelled, or rolled up, are still generally living. To turn 
these fragments to good account it is necessary to begin 
with the methodical removal of cicatrices, scrupulously 
respecting all that remains of the healthy soft tissues. 
Strips of mucosa are isolated without paying much attention 
at first to their method of disposal. Dissection must be 
patient and complete, and the greatest possible mobility of 
the wound secured by dividing all adhesions. At this stage the 
question arises of bringing together and reuniting the frag¬ 
ments. Little by little the best arrangement is found, the 
operator being guided all the time by the facta he ascertains. 
In this form of reparative surgery no two cases are identical. 
Sometimes the results obtained may be improved by touching 
up later, but in many cases they are perfect from the first. 
Jigsaw autoplasty has extensive indications in all injuries 
of the face, especially in mutilations of the lips and the 
cheeks. General amesthesia is hardly ever necessary. 

April 16th. _ 


URBAN VITAL STATISTICS. 


(Week ended April 7th, 1917.) 

EnglUh and Wclth Towns.—In the 96 English end Welsh towns, with 
en aggregate olvll population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was 17 3, against 16 9 and 18-0 per 1000 
In the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 16’9, or 1-2 per 1000 below that 
recorded In the previous week; among the remaining towns ttie 
rates ranged from VO In Cambridge. 7’71n Oxford, and 7'8 In Hornsey, to 
23 0 In Middlesbrough. 28'5 In Great Yarmouth, and 29’81n Warrington. 
The principal epidemic diseases caused 436 deaths, which corresponded 
to an annual rate of 1‘3 per 1000, and Included 279 from measles, 
66 each from whooping-cough and infantiledlarrhtea, 36 from diphtheria, 
8 from scarlet fever, and 3 from enteric fever. The deaths from measles 
showed a further increase compared with the numbers recorded In 
the 10 preceding weeks, and caused ttie highest annual rates of 3'4 in 
Bolton, 3 6 in Middlesbrough and in Sunderland, and 6 3 in Dudley. 
The 766 cases of scarlet fever and the 1297 cases of diphtheria 
under treatment In the Metropolitan Asylums Hospitals and the 
London Fever Hospital were respectively 40 and 80 below the numbers 
remaining at the end of the previous week. Of the 5627 deaths 
from all causes in the 96 towns, 191 resulted from violence. The 
causes of 64 of the total deaths were uncertified, of which 16 were 
registered in Birmingham. 5 in Liverpool, and 4 In (iateaheal, but 
only 1 in London. 

Seoteh Town*. —In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,600,000 persons, the death rate was 
equal to 16 9, against 16'2 and 17-9 per 1000 in the two preceding 
weeks. The 386 deaths In Glasgow corresponded to an annual rate 
of 18*0 per 1000, and tnoluded 34 from whooping-cough, 23 from 
measles, 6 from infantile dlarrhtea, 3 from diphtheria, and 1 from 
scarlet fever. The 121 deaths in Edinburgh were equal to a rate of 
19 0 per 1000. and Included 10 from measles, 8 from whooping-cough, 
and 1 each from diphtheria and Infantile diarrhea. 

frith Towns.—The 198 deaths registered In Dublin were equal to an 
annual rate of 25'9, or 3'4 per 1000 above that recorded In the 
previous week, and Included 20 from measles, 3 each from whooping- 
cough and Infantile dlarrhu-a. and 1 from diphtheria. The 190 
deaths in Belfast corresponded to a rate of 25'2 per 1000, and 
Included 8 from measles, 5 from Infantile dlarrhtea, 2 from enteric 
fever, and 1 from whooping-cough. 


Blinded Sailors and Soldiers in Edinburgh. 
—On April 12th Mr. Barnes, the Minister of Labour, visited 
the Scottish Blinded Soldiers’ and Sailors’ Hostel at 
Newington House, Edinburgh. The history and work of 
the hostel were explained to him by Dr. Burns and Mr. 
.Sommerville Grieve, Mr. W. M. Stone, the superintendent, 
urging the disadvantage of centralising in London the train¬ 
ing of blinded service men. After inspecting the hostel and 
workshops, Mr. Barnes said that the work at Newington 
House ought to have a part in any general scheme of 
organisation for blinded service men. 
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RADIATION IN MALIGNANT DISEASE. 

To the Editor of Thh Lancet. 

Sir, —I have read with much interest the paper on this 
subject by Captain A. A. Russell Green and the leading 
article in your issue of April 7th. While in no sense wishing 
to decry the effect of radiation, 1 cannot help thinking that 
you and your correspondent have formed a far too sanguine 
opinion on insufficient data. I select for comment the treat¬ 
ment of rodent ulcpr, a subject to which I have devoted 
long study, and which, in fact, forms the chief basis of 
your correspondent's paper, for he tells us that only two out 
of the 53 cases of “ neoplasmata,”on which he reports, were 
not rodent. Your correspondent bases his statistics, as far 
as I can follow them, on the mere healing of the rodent 
lesion, which I submit with confidence is a fallacious test. 
Thus in Table IV. we are told that 66 per cent, of the traced 
cases were “ healed,” but the detailed analysis in which the 
duration of the observation is mentioned, in 24 cases which 
remained healed, more than half of these (13 to be exact) 
had been under scrutiny for less than two years. Moreover, 
analysing the 25 cases of rodent ulcer in Table I., the most 
important from the author’s standpoint, for these consti¬ 
tute the “traced healed cases,” we find that only seven of 
the 25 cases had a longer duration than five years, a 
reasonable conclusion from which data is that these were 
comparatively early and small lesions, peculiarly amenable to 
treatment of any kind. And this conclusion receives some 
confirmation from a consideration of Table II., “traced 
unhealed cases,” for of 14 such, seven were of longer 
duration than five years, and in three of the remaining seven 
the duration is not specified. The author therefore in his 
successful cases is probably dealing with small rodents as a 
rule. 

Now if we make mere healing of the lesion the criterion 
of success it is obvious that no treatment can compare with 
excision, for here “healing” is practically immediate and 
complete. But tested by the sole criterion which is of real 
importance, the ratio of recurrence, the argument for 
excision is greatly weakened, for an examination of published 
statistics of the results of operation makes on the whole 
melancholy reading. Two years ago in a paper on 
Rodent Ulcer contributed by me to the British Journal 
of Dermatology , reference was made to a table published 
by Butlin, in which, of a large series of operated cases kept 
under observation for three years, recurrence took place in 
63 per cent. And I believe that that period of observation, 
although it compares very favourably with your corre¬ 
spondent’s data, is far too short to allow of a considered 
judgment as to ultimate values of competing treatments. 

My personal opinion, expressed in the paper to which I 
have referred, is that a method of far wider application (for 
it is at the disposal of every practitioner, which is certainly 
not the case with radium) is the method of freezing with 
carbon-dioxide snow, a peculiarly valuable method in the 
small early rodent, and if practised at its first stages would, 
I am confident, materially lessen the toll of "unhealed” 
and inoperable cases.—I am. Sir, yours faithfully, 

Wlmpole street, W„ April 17th. 1917. E. GRAHAM LITTLE. 


To the Editor of The Lancet. 

Sir,— In a leading article in The Lancet of April 7th 
you advocate post-operative radiation in cancer. You say: 
“ However favourable a case may appear, no surgeon can 
be sure that he has removed every trace of malignancy ; or, 
indeed, that he himself has not scattered malignant cells 
over the field of operation ” (italics mine). If this was the 
worst that could happen, immediate post-operative radiation 
might suffice to deal with it. But who shall say to what 
part of the body these cells may not be carried in the 
blood-stream ? I have for years been advocatingyrre-operative, 
as well as ywsf-operative, radiation, and perhaps you will 
allow me to quote from a contribution which I made to a 
discussion on “Radiation in Cancer,” which was opened by 
Sir Alfred 1’earce Gould at the annual meeting of the British 
Medical Association at Brighton in July. 1913. Having 


pointed out that with modern X ray technique a depressant 
effect can be produced upon cancer cells long before there is 
any injury to the skin, I said :— 

We know that whenever and wherever the knife is employed there la 
always a risk of disseminating malignant cells, which subsequently 
take root and flourish. It Is not to he supposed, however, that this 
colonisation 1 b allowed to take place without opposition on the part of 
the Invaded tissues. Many of the would-be settlers are no doubt slain 
before they are able to propagate their kind. Some, nevertheless, 
usually escape, but If these specially vigorous oells were subjected to 
previous radio-therapeutic attack, their chances of post-operative 
survival would be materially lessened. A cancerrus tumour In an early 
stage presents an opportunity for X ray therapy w-hlch is never 
repeated. The enemy is concentrated in close order, and can be 
assaulted tn force. Every cancer cell which escapes removal will then 
be in a devitalised condition, and in the presence of tissues whose 
resisting power has been artificially heightened. 

It has long been known that cancer grafts exposed to 
X rays will rarely “take.” The present writer has in his 
possession pathological reports of cases of breast cancer 
Which had been rayed for 3-4 weeks previous to operation. 
These reports stated that most of the cancer cells showed 
degenerative changes. Moreover, American workers have 
recently proved that raying of the wound surface into 
which a graft is to be put reduces by one-half the per¬ 
centage of successful plantings. 1 This furnishes experimental 
proof of another principle for which the present 
writer has contended—viz., that the effect of X rays in 
stimulating the healthy tissues to resistance is quite as 
important as any directly depressant action upon the cancer 
cells. Disregard of this principle leads to dire results, as is 
sometimes seen in the extensive sloughing of normal tissues 
around a buried tube of radium. 

You rightly deprecate any attempt to pit X rays against, 
radium or vice-versa. May I point out, however, that any 
comparisons between X ray and radium effects are valueless 
unless exact details as to filtration, quality of ray, milli- 
amperage in tube, distance from skin, time, number and 
spacing of exposures are all given. For example, a 
“reaction” produced by soft unfiltered X rays has a 
significance quite other than a similar response produced 
by a very penetrating, heavily filtered Rontgen radiation. 
In the one case the reaction is rapidly provoked and 
involves surface cells only ; any malignant tissue lying even 
a few millimetres below the surface is unaffected. In the 
other, response is more tardy, but the disturbance reaches 
to a depth of some centimetres. The bearing of these facts 
upon liability to recurrence is self-evident. 

I am, Sir, yonrs faithfully, 

Francis Hernaman-Johnson. 

Cavendish-square, W„ April 8tb, 1917. 

*„* Mr. Hernaman-Johnson states well-known views.—E d. L. 


THE TECHNIQUE OF LUMBAR PUNCTURE. 

To the Editor of The Lancet. 

Sir,—I have noticed twice lately, while performing lumbar 
puncture forcerebro-spinal fever, a phenomenon which might, 
if unrecognised, cause an error in diagnosis 

1. In the first case the needle (Barker’s) was inserted into 
the theca, and on withdrawing the trocar cerebro spinal 
fluid came out at the normal rate—i.e., a drop every two or 
three seconds. The needle was then pushed in' a little 
lurtber and the flnid came ont in a jet under considerable 
pressure. This occurred again in the same patient during a 
subsequent puncture. 

2. In this case the fluid came out at the normal rate, but 
inserting the needle farther did not increase the rate of 
flow. As there were good grounds for suspecting cerebro¬ 
spinal fever, it was pushed on until felt to impinge on the 
body of the vertebra, with still no alteration in the rate of 
flow, even though the trocar had been reinserted. It was 
then withdrawn a little anil the fluid came off in a jet under 
pressure. 

In both cases puncture was performed under a general 
amesthetic(C.E.). 

If no fluid were obtained at all one would, of course, 
know the needle was blocked or that the theca had been 
missed, but when, on withdrawal of the trocar, the fluid is 
found to Sow at a normal rate, a mistake in diagnosis might 
easily occur, especially as in early cases the flnid is often not 
even opalescent and contains few or no organisms. 

1 See “The Cancer Problem and the W Id War," Pract., March. 
1917, p. 230. 
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A a I have seen no mention of this in the literature, but 
have had two cases showing it within the last month, I 
thought that—though a small point—it might be worth 
mentiqpicg to you.—I am, Sir, yours faithfully, 

F. A. Wilt, i am son, 

April 8tb, 1917. Temporary Surgeon, II.N. 

*,* The difficulty is a real one, and deserves more 
consideration than it has yet received."—E d. L. 


THE SERVICES. 


KOVAL NAVAL MKDICAL SBKVICK. 

To be temporary Surgeon*; W T. Berwick, B. 1). Breaker, J. A. 
fLuitieWi, and B. McM. Bowman. 

ARMY MKDICAL SERVICE. 

Col. J. H Daly la retained on the Active LUt under the provisions 
of Articles 120 and 522 Royal Warrant for Fay and Promotion, 1914, and 
to be supernumerary. 

ROYAL ARMY MKDICAL CORP8. 

To be temporary Majors: Temp. Capt. B. H. Slater. A. Q. Phear. and 
R. O. Moon. 

B. Crothera to be temporary Honorary Major whilst employed with 
No. 22 General Hospital. 

The relinquishment of bis temporary commission as Captain by 
Temp. Capt. R. A. Rankin, Canadian A.M.C., Is cancelled. 

Temporary Lieutenants to be temporary Captains: H. H. Hannigan, 
J. F. Gill, K. J. St radian. H. B. Young. A M. Masters. C. K Moline. 
R. B. K&dle. J. W Potter, R. H. Bridge. G. C. Berg. B. L. Hopkins. 

L. M. Mayers, G. W. Young. T P. Bulat, C. K. 0. Bateman, A. K. 
Poerster. W. G. Weston, O. B. Mason. W. H. Thomas. J. Hewst. B. A. 
Morgan. C. W. Walker, H. H L. O Callaghan. U. 8. Gaskell, CJ. F. 
Forde. W. J. Mclvor. R. J P. Waugh, B P. Alllnson, T. W. Mason. 
G. J. Knaggs, H. W. Chapman, A. Walker. W. J. Evans, J. N. Deacon. 
F. A. O’Donnell, A. Pimm. P. Pigdor, W. A. Curry, D. 9, Taylor. W. J. 
Tulloch. C. Cairnie. W. K Bell. D. L MacKenna. G. P. Nelson. C. V. 
Kebbell. D. Roes, J. A. O'Dea. B E. C'hlpp, O. C. W. Williams. 
C. A. R. Nitch, P. J. S. O’Grady. C. Weller 

C. R. Stewart to lie temporary Hon. Captain, without pay or allow¬ 
ances. and S. E. T. Shann to ne Hon Captain while employed with 
No. 5 British lied Cross Hospital. 

To be temporary Lieutenants L- J. Hood. H. S. Thomas. G. F. 
Plainer. C. T. Galbraith. K. H. K. Altnunyan. A. C. Meek. H. A. Lane. 
W. H. Johnston. A. N. Collier. G. H. F. Graves. G. M. Simpson, C. H 
Booth, J. T. Brown, K. J. Duthie. A. W. Gill. J. H. Hall. J. A. Bateman, 
C. O. Boiman, A. Shelley. J. McCartney. M. B. Taylor. D. L. Davies, 
F. D. Simpson, L. du Verge, L. D. H. jUugb. P. C. Bushnell, C. F. 
Harriie, H. B. Pare, H. G. White. L. A H. Bulkeley, J. Gaff, B. D. 
Keane, H. S. A. Hogg, G. K. Dohrashian, Lieut, it. G. HHl, from 
2nd Bast Anglian Brigade. R.F.A., T.F.; J A A Boddv, F. C. H. 
Bennett. S. B Conner. H. W. Pearson, J. K English. A. C. Hallowes. 
A. H. Clough. H G. Steel. J. P. McVey. W B Jack. R. J. Ilelsby. 

To be temporary' Honorary Lieutenants, without pay or allowances: 
E K. Clarke. K. F Tiwiall. 

Officers relinquishing their commissions : Temp. Capt J. A. 
Mescal I (on account of Ill-health), Temp Capt. R. M. Clarke, Temp. 
Capts. F. W. H. Hutchinson, J. P. Walker, A. H. Conder, A. Wiley, 
F. H. Budge, N. G. Horner, R. Fielding-Ouid, C. 8. Pantln, A. C. 
Freeth. S. J. Henry. J. W Wood, G M. de Vine. W. C McN. 
Dickey (on account of ill-health), F. D. Atkins (on account of lll-heslth); 
Temp. Hon. Capt. J. F. Mackay and Temp. Hon. Lieut. Richard 8. 
Topbam (having resigned their appointments under the British Red 
Cross Hospital, Netley); Temp. Ltcuts. H. W. Paddell, J. Dunlop, 
C. L. Forde, J. K. Befl, 8. A. McCllntock, R. B. Gorst, J. L. Power, 
R. V. Murphy, C. Costello. 

SPECIAL RE8KRVF. OF OFFICERS. 

Capt. P. 8. Vickerman to be temporary Lieutenant-Colonel while 
holding a ffpeclal appointment. 

Lieutenants to be Captains : J. M. Courtney. G. R. Barry. 

M. McGUlivray, T D. Ken wick 

Capt. J. H. Bay ley to be Acting Lieutenant-Colonel which com¬ 
manding a Field Ambulance. 

Lieutenant on probation G. R. Waller relluquishea his commission. 
TERRITORIAL FORCE. 

Capt. (acting Lieut.-Col.) T. H. Chittenden reverts to the acting rank 
of Major on alteration in posting. 

Capt. (temp. Major/ W. D. Sturrock to be acting Lieutenant-Colonel 
whilst commanding a Field Ambulance. 

Capt. B. G. Annis to tie acting Major whilst In command of a 
Field Ambulance. 

Capt. O. L. Appleton to be acting Lieutenant-Colonel whilst com 
manding a Field Ambulance. 

Capt. G. C. B. Simpson to be acting Lieutenant-Colonel whilst com 
manding a Casualty Clearing Station. 

Lieut. J. Steele to he Captain and to remain seconded. 

Lieut. J. 8. Hanson to be Captain. 

Major (temp. Lieut.-Col.) L. P Demetriadi relinquishes his temporary 
rank on ceasing to command a Casualty Clearing Station. 

Capt. G. J. M. Martin relinquishes his commission on account of 
ill-health. 

DEATHS IN THK SERVICES. 

Surg.-Gen. Sir William Taylor, K.C.B.. late Director General of the 
Army Medical Service, on April 10th. aged 74. at Windsor. He joined the 
Army Medical Staff in 1884, and served in Canada and in India, where, 
through the Burma campaign, he was on the Staff of the Commander- 
In-Chief (raemloned in despatches). During the Chino-Japanese Wai 
he acted as Military-Medical Attache to the Japanese Army. In the 
Ashanti Expedition, 1896-96. he was principal medical officer (promoted 
to the rank of surgeon general). He was also principal medical officer 
of the expedition to Khartum in 1898. and was present at the Battle of 
Omdurman. From 1898 to 1901 he was principal medical officer in 
India, and afterwards Director-General of the Army Medical Sendee, 
which ix»t he held from 1901 to 1904. He was created C.B. In 1898 
and K.O.B. In 1902. He was a Knight of Graceof the Order of St. John 
of Jerusalem In England, and an honorary LL.D.of Glasgow University. 



The Casualty List. 

Thk following names of medical officers appear among the 

casualties announced since onr last issue :— 

Killed. 

Capt. G. B. Bailey, Australian A.M.C. 

Prerioutly reported Hitting, now reported Killed. 

Capt. 8. J. Lin/.ell. M.C., K.A.M.C., qualified at Edinburgh in 
1912, and held the appointment of house physician at 
the Koyal Infirmary in that city, and was also an ex 
President of the Koyal Medical Society of Edinburgh. 
He obtained his captaincy in the R. A.M.C. in March, 1915, 
and was on the staff as a Deputy Assistant Director of 
Medical Services. The award of the Military Cross is 
announced in our “ Honours List." 

Died. 

Capt. H. A. f.nnn, R.A.M.C., qualified at Glasgow in 1902, 
and practised in India before the war. He joined the 
R.A.M.C. in 1914 and served in Gallipoli and elsewhere. 
He returned to India at the close of last year, and died 
in hospital thereof fracture of the skull brought about 
by an accidental fall. 

Capt. J. McC. Orme, R.A.M.C., qualified at Edinburgh in 
1915, and thereupon joined up. 

Hitting, believed Drowned (in the Hospital Skip “ Saita" 
mined in the Channel). 

Capt. J. R. Gyllencreutz, R.A.M.C., was a student at St. 
Thomas's Hospital, London, and qualified in 1908. He 
held appointments at Wandsworth Infirmary, at Brent 
ford Infirmary, and at the Royal Hospital, Portsmouth, 
and was in practice at Richmond, Surrey, prior to 
joining the R.A.M.C. 

Capt. G. C. B. Hawes, R.A.M.C., was astudent at St. George's 
Hospital, London, and qualified in 1893. He held house 
appointments at 8t. George's, and was in practice at 
. Pangbourne, Berks (for which county he was a J.P.), 
before joining the R.A.M.C. 

Capt. T. G. S. Hodson, R.A.M.C., was educated at Newcastle 
on-Tyne and at the London Hoepital, and qualified in 
1893. He was in practice in Wimpole-street, London, at 
the time be joined the R.A.M.C. 

Lieut. J. Naylor, R.A.M.C., was a Btudent at St. Bartbolo 
mew’s Hospital, London, and qualified in 1889. He held 
a surgical appointment at the Derbyshire General 
Infirmary, anil was in practice at Tipton Green, StalTs, 
prior to joining the R.A.M.C. in October last. 

Capt. H. G. Smith, R.A.M.C., was a student at St. Bartholo¬ 
mew's Hospital, London, and qualified in 1909. He 
held appointments at the Westminster Hospital and at 
the London Temperance Hospital, and for a time was 
resident surgeon at the Lord Derby War Hospital. He 
was assistant medical officer of health and assistant 
school medical officer to the borough of Croydon, where 
he joined the R.A.M.C. in July last year. 

Wounded. 

Capt. W. L. Cassells, R.A.M.C. 

Capt. W. M. Penny, R.A.M.C., attached Yorkshire Light 
Infantry. 

Capt. W. N. Gilmoui, M.C., R.A.M.C., attached Royal Scots. 

Capt. J. R. Komp. M.U., R.A.M.C., attached Essex Regt. 


The Honours List. 

The following awards to medioal officers are announced : — 
Distinguished Service Order. 

Temp. Lieut. John Maximilian Hammond, R.A.M.C., 
attached Devonshire Regiment. 

For conspicuous gallantry and devotion to duty In evacuating a 
largo number of wounded under the moat difficult conditions, lie 
was himself subsequently wounded, and though both Ida feet were 
practically blown off he ordered his stretcher-tiearers to carry away 
another wounded man first. 

21 ar tv the Hilitarg Cross. 

Temp. Capt. Ernest Emrys Isaac, M.C., R.A.M.C., attached 
Royal Fusiliers. 

Pot conspicuous gallantry and devotion to duty. He worked con¬ 
tinuously under very heavy tireand was responsible for the successful 
evacuation of fhe wounded. He set s splendid example of courage 
and determination throughout the operations. 

(The award of the Military Cross was announced in Th* Lancet of 
Oct. 28th. 1916, p. 770.) 
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Temp. Capt. Patrick Joseph Lane, M.C., R.A.M.C. 

For conspicuous gallantry and devotion to duty. On several 
occasions he led out squads of stretcher-bearers under very heavy lire 
and succeeded in bringing in many wounded men. He set a splendid 
example of courage and determination throughout. 

(The award of the Military Cross was announced in The Lancet of 
Dec. 2nd, 1916, p. 958.) 

Capt. Rudolph Albert Peters, M.C., R.A.M.C., attached 
King’s Royal Rifle Corps. 

For conspicuous gallantry and devotion to duty. He continually 
tended the wounded under very heavy fire. He set a splendid 
example and showed an absolute disregard for his own personal 
Bafety. He has on many previous occasions done fine work. 

(The award of the Military Cross was announced in The Lancet of 
Oct. 28th, 1916, p. 770.) 

Temp. Capt. John Caruthers Sale, M.C., R.A.M.C., attached 
Royal Fusiliers. 

For conspicuous gallantry and devotion to duty. He displayed 
great courage in collecting and dressing the wounded in the face of 
a very heavy hostile barrage. He Bet a splendid example to all ranks. 

(The award of the Military Cross was announced in The Lancet ot 
Dec. 2nd, 1916, p. 959.) 

Military Cross. 

Temp. Capt. Victor Thomas William Eagles, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He organised and 
led search parties for wounded, and worked continuously under very 
heavy fire for over 24 houro. He set a splendid example of courage 
and determination throughout. 

Capt. Norman Parsons Jewell, East African Medical Service. 
For conspicuous gallantry and devotion to duty. He worked con¬ 
tinuously for 62 hours, and, single-handed, attended to over 100 
wounded men. He has on many previous occasions done fine work. 

Temp. Lieut. Charles Gordon Kemp, R.A.M.C., attached 
Northern Regiment. 

For conspicuous gallantry and devotion to duty. He worked un¬ 
ceasingly for two days under very heavy fire, and succeeded In 
evacuating a large number of wounded. He displayed great courage 
and determination throughout the operations. 

Capt. Stanley James Linzell, R.A.M.C. 

For conspicuous gallantry and devotion to duty in superintending 
the evacuation of the wounded. He continually visited the forward 
Battalion Headquarters, passing under very heavy fire. He set a 
splendid example of courage and determination throughout. (The 
death of this gallant officer is chronicled above.) 

Temp, Capt. Thomas MoCosh, R.A.M.C., attached Welsh 
Regiment. 

For conspicuous gallantry when his aid poet was subjected to heavy 
shell-fire for over three hours. He, with absolute disregard for his 
own personal safety, set a splendid example of courage and devotion 
to duty. 

Temp. Surg. William James McCracken, R.N. 

For conspicuous gallantry and devotion to duty. He continually 
attended to the wounded under very heavy fire. He has previously 
done fine work. 

Temp. Capt. Herbert Walker, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He led his 
stretcher-bearers with great courage and determination for a period 
of 36 hours. It was due to his energy and resource that a large 
number of wounded were evacuated under the most trying 
conditions. 

Capt. Gladston Montague Hunt, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He showed an 
absolute disregard of danger and set a splendid example to his 
stretcher-bearers, working with them over ground continually swept 
by heavy fire. He worked for six consecutive weeks in a forward 
area in charge of an advanced dressing-station. 

Capt. Harrie Bertie Lee, Australian A.M.C. 

For conspicuous gallantry and devotion to duty in evacuating the 
wounded. He set a splendid example throughout and worked 
continually under very heavy fire. He has previously done fine 
w'ork. _ 


Deaths among the Sons of Medical Men. 

The following sons of medical men mast be added to oar 

lists of those who have fallen daring the war :— 

Capt. V. O. Todd, Royal Lancaster Regiment, second son of 
Colonel O. Todd, A.M.S. 

Brevet-Major H. E. Trevor, Northamptonshire Regiment, 
temporary Lieutenant-Colonel Essex Regiment, son of 
Surg.-Gen. .Sir F. Trevor, K.C.S.I., C.B., of Steeple 
Aston. 

Second Lieut. A. P. Webb, King’B Shropshire Light Infantry, 
second son of Dr. H. P. Webb. 

Second Lieut. G. S. Spenoe, South Wales Borderers, younger 
son of the late Dr. W. J. Spence, of Bedford. 

Second Lieut. D. N. O’H. Humphry Davy, Hampshire 
Regiment, younger sou of Dr. A. Humphry-Davy, of 
Bournemouth. _ 


Medical Mobilisation in America. 

The important part which medicine has taken in the war 
has been generally acknowledged and appreciated. When 
war was declared few people realised that it would develop 
on such a huge scale, or that the mobilisation of so large a 
proportion of the medical profession in the British Isles 


would be needed to supply the demands of the Army; yet 
in spite of these, the organisation of the medical profession 
has produoed results which, when the true medical history of 
the war comes to be written, will redound to its credit. 
Coming into the war late America will have before her the 
vast medical experience of our own and other countries as 
well as her own gained in the prosecution of her beneficent 
Red Cross and other medical work on behalf of all the 
belligerents ; but that she will also have to attend to her own 
domestic problems and that she has resolved firmly to 
do so is shown in a stirring leading article which appeared 
before the actual declaration of war with Germany. In 
the February issue of American Medicine the writer says: 
“ Lethargy, indifference, inaction have given way to enthu¬ 
siasm, application, and devoted service. A nation of many 
component national factors has suddenly been welded into a 
homogeneous mass. ” In words which might equally apply to 
oar own country, America’s failure to realise her responsi¬ 
bilities as a Christian nation is pithily snmmed up thus: 1 ‘ In the 
midst of prosperity and material success, the cation has grown 
careless, indolent, and wasteful. National adolescence has 
been characterised by bombast, temerity, and extravagance.” 
While recognising the need for the careful guidance of 
public opinion without jingoistic utterances and for patriotic 
inspiration free from cries for blood, it is pointed out that 
* 1 If there must be war, let it be approached with grimness 
and determination as an unpleasant duty to be performed, 
marshalling the best brains and brawn of the nation for the 
performance of the various duties for the successful deter¬ 
mination of an early and permanent peace.” The duties of 
the medical profession being protective and restorative and 
its services valuable to friend and foe alike, its thorough 
organisation is demanded and the article continues, “ On the 
brink of conflict, it is time to pause and contemplate the 
constructive possibilities for true patriots. How can the 
medical profession best serve the nation ? There should be 
not merely the development of new organisations requiring 
new machinery, large funds, and scattered centres of interest, 
but the physicians of the nation, as a whole, should be 
organised as far as possible through the normal agencies 
now existent.” From all this it seems clear that America, 
who remained neutral while she could do so without dis¬ 
honour, has resolved now to enter the quarrel in a spirit of 
determination which should help to bring about the peace 
for which the whole civilized world is praying. 


The War and Hospital Ships. 

Our columns this week contain two reminders of the 
merciless nature of the present naval warfare and the dangers 
to which the officers and men of the Royal Army Medical 
Corps are exposed on hospital ships. When the Salta struck 
a mine in the Channel during bad weather on April 10th five 
medical men holding commissions, as well as nine , nursing 
sisters and 38 orderlies, are presumed to have been drowned. 
Lieutenant-Colonel A. G. P. Gipps’s interesting surgical ex¬ 
periences on the Asturias remind us that that ill-fated vessel, 
after successfully evading attack by a submarine in February, 
1915, was torpedoed on the night of March 20th 21st 
last, when the casualties among the medical services on 
board included 11 dead, 3 missing (a female staff-nurse 
among them), and 17 injured. jTeD days later the Gloucester 
Castle was torpedoed, all the wounded on board being saved. 
A new element has thus been introduced into the terrors of 
warfare and even the wounded man is no longer immune 
from further injury. 

Various Experiences in a Hospital Skip. 

The following experiences in a hospital ship, entitled 
“Notes from H.M.H.S. Asturias,” are recorded by Tempo¬ 
rary Lieutenant-Colonel A. G. P. Gipps, R.A.M.C. (T.C.):— 

This ship has been employed as a hospital ship by the 
War Office since the middle of August, 1914. of which time 
I have been in command some 17 months. Some 350 to 400 
operations have been performed on board, entirely by the 
staff of the Royal Army Medical Corps, which consisted of 
six medical officers besides myself. 

On one voyage some 40 cases of gas gangrene occurred, 
all in patients taken off Gallipoli during the fighting. The 
gangrene spread so rapidly as to be almost visible in its 
advance, especially in the trunk. None of the various treat¬ 
ments at all seemed to modify the attacks. Some lives were 
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Royal Colleges of Physicians and Surgeons 
of Edinburgh and Royal Faculty of Physicians and 
Surgeons of Glasgow. —At examinations held recently the 
following candidates were successful:— 

Second Examination. 

Lizzie Robertson Clark, Angus Macdonald. Frank Arthur Smorfttt, 
George Coote Field, Donald Macdonald MacLeod, Robert Berry 
Forgan, Walter Granville Carew, Thomas Arnoldua du Toit, John 
Binnie Taylor, and William Ilarvle Kerr. 

Physiolo gy .—Joh iv M urray. 

Third Examination. 

Thomas Blaney, Thomas Ferguson Minford, Alan Herbert Broohr 
Hudson, Hugh William Howatson, William Gibb, Jung Babadue 
Singh, Rebecca Goodman, Andrew Wood Smith, Norman Joseph 
Patterson, and John Alfred Alexander Duncan. 

Materia Medica. —Andre Antoine L&maletie, Alexander Forsyth 
Caddell, Philip George Bainbridge, and Charles Leonard Webb 
Fleming. 

Final Examination. 

William Archibald Mein, John Adami, Frederick Joseph Jack, Alfred 
Edwin Elliott, and William McElroy. 

Medicine.— John Boyd and Samuel Amery Faulkner. 

Surgery.— William Ulic Desmond Longford, Phoebe Foott, Frank 
Moffat Haldane Sanderson, and Jackson Baird Minford. 

Midwifery —William Ulic Desmond Longford, Harold Congoult 
Smith, Frank Moffat Haldane Sanderson, John Lavens West, and 
Jackson Baird Minford. 

Medical Jurisprudence.— Hendrik Wlldeboor, Daniel Colin McNair, 
Lewis Windermere Nott, Eliza Jean Stuart, Mahmoud Abdel Kader 
Mofreh, Ernest Ebenezer Bronstorph, and James Henry Brown. 

University of Glasgow. —In the examination 
for the degrees of Bachelor of Medicine (M.B.) and Bachelor 
of'Bnrgery (Ch.B.J, held recently, the following candidates 
were successful in the subjects indicated—A., anatomy; 
P., physiology; M., materia medica and therapeutics; 
Path., pathology 

John Smith Aitken (A., P.), Carl Otto Anderson (M.), John David 
Arthur (M.), William Barras (Path.), Alexander Shanks Bisset (M.\ 
Donald Cameron Bowie (Path.), Donald Campbell Buchanan 
(Path.), William George Burns (M.), Malcolm Chalmers (M.), 
Alexander Ebenezer Cochrane (Path.), Alexander Conner Connell 
(Path,), George Michael Cooper (A , P.), Cyril Lockhart Cottle 
(M.), Harold Livingstone Coulthard (M.), Edward Mitchell 
Breklne Cuinming (Path.), Andrew Murdoch Davidson (M.), 
John Donald (M.), John Campbell Dow (M., Path.), Basil 
William Henry Fergus (M.), Thomas Fleming (Path.), Allan 
Donald Fraser (M., Path.), Kenneth John Alexander Gillanders 
(Path.), George Osmond Grant (M.). Peter Fife Auchinachie Grant 
(Path.), James Alexander Moore Hall (A., P.), James Anthony 
Hamilton (M., Path.), John Forrest Hamilton (M.). Humphrey 
Josh Hollis (M.), George Jainleson (P.), John Alexander 
Jenkins (Path.), Arthur Kennedy (M., Path), John Kirk 
(M.), James Campbell Laurie (M.. Path.), Douglas Marshall 
Lindsay (A.), Alan James MacArtney (M., Path ), Duncan 
MmcColl (Path.), Robert M'Courtney (Jl.), Walter Stewart 
ITIntyre (A., P.), Donald Mackenzie (A., P.), Andrew Alr.i 
M'Laughland (A., P.), Angus Maclean (M., Path.), Donald Maclean 
(M.),John Macleod (M., Path.), Roderick Montague Maopherson 
(P.), John Spence Melghan (M.), Sylvester Henry Meirlng (M.), 
George Macleod Millar (A., P.), Livingstone Mitchell (M.), John 
Nlcol (M.), John Nicolson (Path.), John William Peden (M ), 
Andrew Glen Petrie (A.. P.), John Browning Potter (Path.), 
Rahm&t Ullah Qureshi (Path.), Francisco Ribeiro (M.), James 
Morrison Ritchie (M.), Ian Menteith Robertson (Psth.), Joseph 
Sachs (P.), William Scotland (Path.), William Scott (A., P.), Ralph 
Paterson Smith (M., Path.), Herbert Harold Spencer (A., P., M.), 
Donald Stewart (P., M.), Alexander Strang (A., P.), John Leonard 
Turple (A., P.), Alexander Roas Waddell (Path.), James Alexander 
Walls (A.), Hugh Wanda (M., Path.), and William Alexander 
Wilson (A., P.). 

Women.— Ellen Davidson Anderson[(Patb.), Marjorie Mason Anderson 
(A.. P.), Annie Bums Cameron (P.), Grace Chatter!on (Path.), 
Louise Denll (A., P.), Charlotte Ann Douglas (A.. P.). Margaret 
Hogg Grant (M.), Margaret Gray (A., P ), Llllias Beverley Hardie 
(Path.), Alison Mary Hunter (M.). Margaret Logan (P.), Isabella 
Quarrier M'Fadzean (Path.), Ellen Thomson MacKenzie (A.,*P.), 
Annie Isabel Christian Maclardv (A., P.). Florence Frances 
Mitchell Milne (M.), Kathleen Nlcol (B(.), Vida Johnston Perry 
(M.), Margaret Nelson Robert son (M.), Eliza Dorothea Sandlson(P.), 
Katherine Scott (M., Path.), Jane Blder Shortt (Path.), and 
Catrlona Sinclair (P.). 

Third Professional Examination (Old Regulations ).—Thomas 
Crawford (M.). 

The following have passed in Medical Jurisprudence and 
Public Health of the Fourth Professional Examination 
(New Medical Ordinance):— 

Roderick Bcthune, Donald Campbell Buchanan,Basil William Henry 
Fergus, George Keith Fulton. James Biggam Douglas Galbraith, 
Adam Smith Qoudie, James Charles Hendrle, Donald Macqueen. 
William M’Wllllarn, Archibald Sutherland Strachan, and Joseph 
Turner Taylor. 

Women.— Annetta Gillies Turnbull Anderson, Mabel Nellie Blake, 
Marghaiita Mary Lam on t Couper, Grace Anderson Fleming, Jane 
Evelyn Hanson. Janet Whyte Hepburn, Mary Reid Knight. Agnes 
Purcell M'Gavin, May Constance Boughton Leigh, Margaret 
Turner M'George, Jessie Napier Robertson, Agnes Petri na Rout- 
ledge, Dorothea Helen Suttie, and Lydia Ida Huber Torrance. 

The following have passed in Medical Jurisprudence and 
Public Health of the Third Professional Examination (Old 
Medical Ordinance) 

Thomas Watson Carstairs, Thomas Fleming, and John Nicolson. 

The following candidates passed the whole of the examina¬ 
tions for the above degrees :— 

John William Waddell Baillle, Monlndra Nath Bhattacharjee 
Archibald M'Allister Blackwood, Mabel Nellie Blake, John 


MaoDougall Clark. Andrew Dick, Samuel Norman Dykes, Lewl9 
Livingstone Fottaeringham, Margaret Hutchison Glen, William 
Hadden Gordon, David Heard, Frederick William Hebblethwalte, 
Henry Fielden Hollis, James Robert Rid lell Holms, William 
Hogarth Kerr, James Liddell, Frederick Colquhoun Logan, Kenneth 
M'Alpine. Arthur Daniel Clark M'Gowan, May Elizabeth Maclver, 
Donald William Morison MacKenzie, William Duff Miller, William 
Harold Palmer, James Walker Patterson, May Isabella Turner 
Reid, Angus M‘Alpine Scott, Henry Buchan Sergeant, Andrew 
Wauchope Smith. Clarence Lorraine Somerville, Douglas Stuart 
Stevenson, Pat Adam Stewart, Marlon Watson, Mary MacLean 
Weir, Robert Wiggins, and John Thomas Wylie. 

University op Dublin, Trinity College, School 
or Physic. —At the recent Hilary examinations the follow¬ 
ing candidates were successful:— 

Intermediate Medical Examination. 

Part II., Anatomy and Physiology. —Wonter do Vos Scholtz, Harris 
Cohen, Henry Allman Lavelle, Donal Victor Latham (omitting 
Organlo Chemistry), and Johan Frederick Wicht (omitting Organic 
Chemistry). 

Applied Anatomy mid Applied Physiology.—' Thomas Henry Oooliean 
(high marks), Reuben Reanekov (high marks), Richard Connlhan, 
Noelle Long, Henry Blunde.l Van der Merwe, John Garrard 
Holmes, Alewyn Johannes Vorster, Gertrude Rice, John Charles 
Callanan, Albert Hugh Thompson, Jan Jacobus Gabriel de Kock. 
Victor George Walker, John Farnoworth Sheppard, Arthur Leslie 
Gregg. Cyril Daniel Brink, Becher FitzJames Haythornthvralte, 
Cecil Joseph Quinlan, Abgar Read Aidcn, Richard Dominic Murphy, 
Thomas James Russell Warren, Richard William Shaw, Harris 
Cohen, William Andrew Bym, Samuel John Laverty, William 
Richard Burns, Athanas B logoff, William Joeeph Hogan, Jessie 
Gilbert, Lionel Wigoder, Johannes Tobias Myohardt, and Alfred 
John Beckett. 

Final Examination. 

Part I., Medical Jurisprudence and Hygiene, Materia Medica and 
Therapeutics, Pathology.— William Leech Young (high marks), 
Robert Meade Daly Devoreux (high marks), Johannes Cornelia 
Fouchd, Eric James Lyndon, Leslie James Nugent, John Benson 
McGr&nahan, Eric Stuart Mack. Kenneth MacGregor Greer, Olive 
Gertrude Blackam. Frank Ferguson, Benjamin Dames Herrin, 
Frederick John Dymoke, Francis John Gerrard Batters by (omitting 
Pathology), “Arthur Leslie Gregg. “Francis Assissium McHugh. 
•Bryan Austin McSwiney, “William Alfred Shannon, “Brie 
Reginald Tivy, and f Margaret Wolfe. 

* Pathology completing examination, 
t Medical Jurisprudence and Hygiene completing examination. 

Part II., B.A.O, Midwijery and Uymecology.— Edward D Arcy 
McCrea, Alexander Richard Barlas, Bryan Austin McSwiney, 
Margaret Wolfe, Percy Crowe Parr, Joseph Roland Brennan, 
Hastings Harley Molloy, Thomas Tabuteau, Paul Herbert Shelly 
Smith, Patrick Casey, Thomas Hugh Robinson McKiernan, and 
John James Keatiey. 

B.Ch., Surgery.— James Arthur William Cullen (high marks), George 
Bernard Shaw, Henry Banks, Hoary James Rice, Paul Herbert 
Shelly Smith, and Hirsh Brill. 

M B., Medicine.— Alexander Richard Barlas (high marks), Edward 
D’Arcy McCrea (high marks), James Carter O’Gilvie, Paul Herbert 
Shelly Smith, William Frederick Wicht, Olive Gertrude Blackh&m. 
Pieter Johannes Swanepoel. Willem Petrus Lubba, Gilbert 
Marshall, James Arthur William Oulien, Thomas Edward Hill, 
and Hastings Harley Molloy. 

Dental (B. Vent. Sc.).— John Henry James Stuart. 

Diploma in Public Health (D.P.H.). 

Part I., Chemistry, Meteorology, and Bacteriology.—' Thomas 
Kirkwood and Bagenal Harvey Mellon. 

Part II.. Sanitary Engineering, Vital Statistics, Hygiene, ant 
Epidemiology.— Bagenal Harvey Mellon. 

Literary Intelligence.—M r. Heinemanu 

announces the immediate issue of a treatise on Malingering 
by Dr. A- Bassett Jones and Dr. R. Xil. J. Llewellyn. 

The Connoil of the Medical Society of London 
have awarded the Fothergillian medal for 1917 to Sir Leonard 
Rogers, I.M.S., C.I.E., F.R.S., of the Medical College, 
Calcutta, in consideration of his work on Dysenteries, their 
Differentiation and Treatment. 

The Society of the Swedish Physicians (Svonska 
Lukaresallakapet) has eleoted Colonel Robert Jones, C.B., 
Inspector of Military Orthopaedics, to be a foreign member 
of the society. The honour was conferred at the instanoe of 
Dr. Haglund, professor of orthopeedios, Stockholm,supported 
by the professor of surgery. Dr. John Berg, and by Dr. 
Henning Waldenstrom, lecturer on orthopedics. 

Royal Society of Arts.—T he following lectures 
will be delivered during April and May on Wednesday 
afternoons at 4.30April 25th, Sir Francis Fox on 
Flour and Bread 'May 2nd, Mr. J. C. Shenstone on Herb 
Growing in the British Empire; May 16th, Sir C. Arthur 
I'earson on the Blind Sufferers from the War and their 
Future Employment. 

Payment for the Domiciliary Treatment of 
Tuberculosis in Belfast. — A Belfast correspondent 
writes“ Three members of the city council of Belfast— 
Dr. J. D. Williamson, Dr. R. Thomson, and Dr. S. Allworthy 
—have resigned in order to make their position clear iD 
connexion with payments made to them by the conned for 
the domiciliary treatment of pnlmonary tuberculosis (see 
The Lancet, April 7th, p. 556). Probably when the new 
Municipal Bodies Emergency Act] is passed the whole 
question will be put upon an entirely different footing.” 
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appointments. 


Successful applicants far vacancies. Secretaries of Public Institutions, 
ana others possessing information suitable Jar this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor. not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 

Boyd. R. M, M.B.. Cb.B. Aberd., ha* l*c*n appointed Certifying 
Surgeon under the Factory and Workahop Acta for the Braemar 
District of the county of Aberdeen. 

FUBKR, H. R., M.B. Carab., Certifying Surgeon under the Factory and 
Workshop Acta for the Atheratone District of the county of 
Warwick. _ _ _ _ 

Bumix, Robert Francm. BA.. M.D., B.C. Cantab.. L.R.C.P., 
M.R.C.S.. Acting Medical Officer to the Newton Abbot (Devon) 
Union Workhouse. „ 

Procter. J. A.. L S.A. Lond„ Certifying Surgeon under the Factory 
and Workahop Acta for the Lydd District of the county of Kent. 


Uaranms. 


Rotherham Hospital.— Junior House Surgeon. Salary £150 per 
annum, with board, Ac. _. . 

Royal Frke Hospital. Gray's Inn-road. W.C.-Senior Resident 
Medical Officer. Salary £200 per annum. Also House Physictaa 
(salary £50 per annum, with board, &c.) and Junior Obstetric Phy¬ 
sician (salary £62 per annum, with board. Ac.), to include duties at 
Bndsleigh Maternity Hospital. Salary given. 

Sheffield Royal Infirmary.— House Phjslcian. Salary £120 per 
annum, with board. Ac. ... 

Shrewsbury, Shirlett Sawatorium. Shropshire.—Temporary Assist¬ 
ant Resident Medical Superintendent. Salary £300 per annum. 

South London Hospital for Womkx, 103, South Side, Clapham 
Common. S.W.—Female House Physician for six months. 8alary 
at rate of £100 pet annum, with board, Ac. 

West Bromwich ahd District HospiTAL.-Assistant Houae Surgeon. 

Salary £120 per annum, with board, Ac. 

West Riding of Yorkshire.— Two Temporary School Medical 
Inspectors. Salary £320 per annum. 

Whitehaven ahd West Cumberlahd Ihfirmart.—R esident House 
Hnrffftnn. Saiarv £150 oer annum, with board, Ac. 


Ths Chief Inspector of Factories, Home Office, London, S.W., gi\ cs 
notice of vacancies for Certifying Surgeons under the Factory 
and Workahop Aote at Annan, at Brampton, and at Tam worth. 


For further information regarding each vacancy reference should be 
made to the advertisement (set Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Amglo-Rumiax Hospital, 32, Victoria-street, S.W.- Two Surgeons tor 
Russia. 

Barhhlkv. Beckett Hospital.—H onorary Staff for Out-patients 
(Two Vacancies). 

Barrow- is-F urekss. North Loxsdale Hospital.—S econd House 
Burgeon. Salary £250 per annum, with board. A-\ 

Bkthhal Greeh Infirmary, Waterloo House. Water loo-road, B.— 
Assistant Medical Officer. Salary at rate of £250 per annum. 

Boltoh Infirmary ahd Dispensary.— Second House Surgeon. Salary 
£200 per annum, with board. Ac. 

Bournemouth. Royal Victoria ahd West Hants Hospital, 
Boscombe Branrh. — House Surgeon. 8alary £125 and extras, with 
hoard, Its. 

Bradford City Education Committee —Temp«irary Assistants to 
School Medical Offic-r. 

Bristol Royal Ihfirm ary. — House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board. Ac. 

Burhlky. Victoria Hospital.—H ouae Surgeon. Salary £160 per 
annum, with board, Ac. 

Burhlky Uhioh.—R esident Assistant Medical Officer. Salary £300 per 
annum, with rations, Ac. 

Bury Ihfirmary.—J unior House Surgeon. Salary £150 per annum, 
with board, Ac. 

Burt ahd District Joimt Hospital Board.— distant to Medical 
Superintendent. Salary £250 per annum, with board. Ac. 

Chester Royal Ihfirmary.— Assistant House Surgeon. Salary £150 { 
per annum, with board. Ac. 

Cubical Research Association. Limited. Watergate House. York 
Buildings, Adeipbi. W.C.—Medical Man or Woman for service in 
Laboratories. 

G&rat Northers Ckhtral Hospital, Holloway-roed, N.—Resident 
Medical Officer. Salary £200 per annum, with board, Ac. 

Hospital for Consumption ahd Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Huddersfield, Storthis Hall Asylum, Kirkburton.near Hudders¬ 
field.— Locum Tenens. Salary £7 7s. per week, with board, Ac. 

Kent CoumTT Couecil.— Tuberculosis Officer. Salary at rate of £600 
per annum, Ac. 

Maidstonb. West Kkxt General Hospital.-A ssistant House 
Surgeon. Salary £15K> per annum, with t*M»rd. Ac. 

Marchester. Ancoats Hospital.— House Physician. Salary £200 per 
annum, with board. Ac. 

Manchester, Baoulet Sahatorium for Tuberculosis.— First Assist 
ant Medical Officer, urunarried. Salary £360 per annum, with 
board, Ac. 

Metropolitan Hospital, Tuberculosis Dispknhary for the 
Metropolitan Boroughs of Hackney and Stoke Newington, 
Kingsland-road, K. 8.—Temporary Medical Officer. Salary at rate 
of £500 per aimum. 

Netlf.y. Welsh Hospital.—M edical Officer for Pathological 
Department. Salary £400 per annum, with board, Ac. 

New Hospital for women. Button-road. N.W.—Female Assistant 
Physician ami Assistant Surgeon. 

NEWCASTLE-UPON-TrNK. ROYAL VICTORIA IWFlRM A BY. — Pour House 
Physicians, FI we House Surgeons, Two Accident-room House 
Burgeons, House Surgeon to Aural and Ophthalmia Department, 
House Surgeon to G \ tuecological Department. House Surgeon to 
Skin and Venereal Department, Hous-i Snrgeou to Out-patient 
Dressing Dejpa'tment. 

Northampton General Hospital.—H ouse Surgeon. Salary £200 per 
annum, with board, Ac. Also Two Junior Houae Surgcous. 
Salaries £150 per annum, with board. Ac. 

Nottingham Uknkkal Hospital.—Two Assistant House Surgeons 
for six months. Salary at rate of £250 per annum each, board. Ac. 

Nottingham. Notts Education Comm mv k. - Fmnalo Assistant 
School Medical Officer Salary £300 p*-r annum. 

p i. a int ow FkVKR Hospital. London, B.—Female Temporary Resident 
Medical Officer, to take Clinical Charge of the Dagenham Sana¬ 
torium tor Pulmonary Tuberculosis. Snlaiy at rate of £300 per 
annum, and all found 

Preston Royal Infirmary.— Resident Medical and Surgical Officer. 
Salary £120 per annum, with board. Ac. 

Queen's Hospital for Children. Hackney-road. Bethnal Green. K — 
Two House Physicians for six months. .Salary £100 per annum, 
with board. Ac. 

Rochester, St Bartholomew's Hospital, Kent.— Senior Resident 
House Surgeon. Salary at rate of £300 pen annum, with boanl, Ac. 
Also Clinical Assistant. Salary at mie of £110 per annum, with 
board, Ac. 


Sirtjp, gtarriages, aifo geatfes. 

BIRTHS. 

K*LLoc*.-On April- 16th. at 2. Upper Wlmpole-rtreet, the wife of 
Thome. H. Kellock, M.C., F.H.O.S , of e eon. 

M.mhali. -On April 10th. »t Cambridge, the wife of Hmeell H. S. 
Merebell, R.A.M.0.,of MM. _ . 

McKfi.l.h. - On April 17lh. et Cheiter-le-Street, County Dor hem, the 
wife of Dr. W. A. MeKeller, of e eon. 

Watt.—O n April 9th. Dorothy, the wife of Jemee Well, M D.. Medical 
Superintendent, Odeel Senatorlum, Bradford, of eeon. 

Wlteoff —On April 12th. et Devomblre-atreet, W., the wife of Alex. 
Wilson, M.D.. Captain, R.A.M.O., of Cre.t Houae, Putney Brldge- 
med, S.W., of a daughter. _ 

MARRIAGES. 

AC»l«ie»-Buc«ie.—On April 10th. at St. Mary Abbot'e, Kenllngton, 
William Hubert Acklaod, Major, K.A.M.C.T.. to Georgina, widow 
ul Henry Bookie. Borina Commiation (retired). 

Beal-Claviiox.—O n March 19th, at St. Andrew'e, Parnham, Surrey, 
William Her Bell. Captalu, R.A.M.C., to Katherine B. Clayaoo. 
ol Battlelgh, Farnham. _ 

Bam-Mason.-On April 11th, at St. .Tameis, Plocadllly, W., Staff 
Surgeon Percy Blackwood Egan, M.D.. R !»., to RoeaUa Stella, 
youngest daughter of the lute Mr. O. A. T. Mason, D.I., R.I.C., of 
Qrangefuylo. Strabane, and of Mre. Hum. Bray. Ireland. 

Guavcs—P anDAY. - On April llth. at St. Barnaliaa, Kensington. W., 
George Henry Fullerton Crave*. Temporary Lieutenant, H A.M l .. 
to Linda Maud, of Hollaud-road, Kensington, W., eldeat daughter of 
the late Reginald U. Padday, of Singapore. 

WlieoK—H oduk.—O n April 12lh, at Uyndland Church. Olaagow. 
George lUnewell Wllaon. M.B.. Ch B., to Amy Lawrence, youngest 
daughter of Mr. and Mrs. William Hodge, Montgomerle-drive, 
niuan«. 


DEATHS. 

Hawes.— On April 10th, through the sinking of H.M.H.S. Salta, 
Godfrey Charles Browne Hawes, of Pangboume. Berks, Temporary 
Captain. R.A.M.C.. J.P.. M R.C.S., L R.C.P., L.8.A. 

Jones.— On April 13th. after a short illness, at hii residence. 16a, Aber- 
cromby-square. Liverpool. aged 53 years. Hugh Richard Jones, M.D. 

Kino.—O n April llth. at N. Cyprian's, Stratton, Cornwall, John King, 
M.R.C.S., J.P., in his 73rd year. 

Lunn —On March 5fch, at a hospital in India, as the result of an acci¬ 
dent, Captain Henry Anderson Lunn, H.A.M.C. 

Potter. —On April 9th. 1917. suddenly, at Brighton. Henry Perry 
Potter. M.D.. F.B.C.S., D.P.H., of Kensington Infirmary, for 37 
years Medical .Superintendent, aged 63 years. 

Rutherford. —On April llth, at St. Thomas's Hospital. London, 
Leonard Trevelyan Rutherford. M. A., M.B. Cantab., aged 29. 

Taylor.—O n April 10th, at Windsor, Surgeon General Sir William 
Taylor, K.C.B..late Director-General, Army Medical Service, aged 

THoLVsoN^On April 9th. at Grenville House, Bldeford, Charles 
Sinclair Thompson, M.B. 

N.B.—A Jee of 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


Doctors of Military Age: the Squabble; at 

Lettkrkenny.—A n Irish correspondent writes : “An extra¬ 
ordinary scene occurred at a meeting of the Letterkenuy 
Board of Guardians on April 13th. It will be recollected 
that at a recent election for dispensary doctor there were 
two candidates. Dr. W. N. Walker and Dr. J. P. McGinley. 
The latter was elected, but as he was of military age the 
Local Government Board refused its sanction. The guardians 
adhere to their decision, and an amusing situation has 
arisen, Dr. McGinley treating patients at the guardians’ 
dispensary and Dr. Walker at his private surgery, the 
tickets authorising each doctor to attend patients being 
signed by the guardians, according to their view as to who 
is really the legally appointed doctor. At the last meeting 
of the hoard, when the pav-sheets of the doctors were sub¬ 
mitted for the chairman s signature, the first pay-sheet was 
snatched from him, and he himself was forcibly ejected from 
the chair. A wild scene of disorder followed.” 
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Jjtoifs, j%rt Continents, anb Jnskrs 
to Comsponbents. 

MEDICAL NOTES IN HISTORICAL MANUSCRIPTS: 
THE STUART PAPERS. 

We give below the concluding excerpts from Part VI. of the 
Stuart Papevs. The first and second instalments appeared 
in our issues of April 7th (p. 553) aud 14th (p. 594) 
respectively. 

Health of James JII.—Operation for Fistula. 

Pope Clement XI. to James III.— 1716, May 19, Santa Marla 
Magitiore, Rome.—Granting him permission, on account of bis 
health, to eat meat, eggs, Ac., on fast days, with an exception as 
regards meat in Holy Week. 

The Duke of Mar to Lieut.-General Dillon.— 1716. Oct. 4.— “James 
has been a good deal out of order for some time with the piles, and 
though he be now in a fair way of recovery, 1 hope, yet he is not so 
easy that he can write." 

Queen Mai y to the Duke of Mar.— 1716, Oct. 10.—“As soon as I 
had read your letter 1 sent for Mr. Inese, who you know may be 
trusted, and consulted with him which way wee should take to gett 
a good chirurgien to send to Avignon without letting so much as 
himself know who he went for; wee resolved to employe Dr. Maghie 
in this affair, since I dare not appear in it myself; he is honest, and 
is acquainted with several goxi chirurgiens, and I hope will keep 
the secret whicch I earnestly recommended to him. I was in hopes 
all this would have been done this morning, and ther was a chair 
ready with post horses, but an houre ago Dr. Maghie brought me 
the enclosed from Mr. Inese and gave me an account of all he has 
done in this affair, which I made him put in wrltting, and 
here I send it you. but I will not seal up this letter till 
6 o’clock, by which time Dr. Maghie has promised to lett me 
know positively whether Gu»rin will go and what day. If wee 
cannot prevail with him, wee must take one that he will answer for; 
nay, he says he cannot go himself without consulting Marechal, of 
whom he mucch depends, so that wee cannot hinder that, but Dr. 
Maghie assures me that non of them thinks any mor than that it Is 
a man of quality com out of England that hides himself and will 
not be known to any, whicch I hope they will still beleeve and 
suspect nothing els. 1 In all the trouble I am in, whioh you may much 
easier imagine than I can express it. It Is a comfort to me to have 

you near the King . I am confident you will be of great use to 

him in persuading him to be exact In performing the doctors’ and 
chirurgienB’ prescriptions and in keeping company and businessc 
from him.” 

The enclosure referred to in the above is as follows:— 

L. Inese to Queen Mary. —1716, Saturday, Oct. 10, 10 a.m.—“ Your 
Majestv cannot Imagine what difficulty there is to find an able 
surgeon that will go so fAr on such short warning, they being ail 
engaged with patients they cannot quit on a sudden. I thought it 
necessary t > send Dr. Maghie to inform you of what they say. he 
having spoke with them, and all of them being of opinion that there 
can be no danger in some days’ delay. The courier that came tip has 
been very indiscreet, having told everybody he was sent by the King 
to jour Majesty. You wilt be pleased to give your orders to Dr. 
Maghie who lias taken great pains laBt night and this morning." 

Statement by Dr. John Maghie.—" As soon as I received the Queen’s 
orders last night from Mr. Inose I went immediately to Thibaut, the 
chief surgeon in the Hotel Dieu, one famous in the case. He told 
me it was impossible for him to make the journey on any account. 
He recommended Colllgnon, with whom I was early this morning, 
and likewise with Monsr. Arnaud, both so engaged that they cannot 
go. Afterwards I went to Guerin, one as expert as any of the 
others. He likewise cannot go Immediately, but I have hopes to 
prevail with him In a few days. Observe that Thibaut, Arnaud. and 
Guerin agree that there can be no danger in del tying the operation 
for some eight, ten, ortwelve days -nay, Arnaud said fifteen, or three 
weeks. However, no time shall be lost in sending one as soon as 
possible in whom one can have entire confidence.” 

L. Inese to Queen Mary.— 1716, Sat., Oct. 10, 4 o’clock.—" Dr. 
Maghie has just come in. and desires your Majesty to be informed 
tbat he has been again with Dr. Guerin, who now thinks he can 

B art from this in three days, but he must first apeak with M. 

[arecbal on whom he depends. He will give his positive answer 
to-morrow. As most of such people have an eye to their own Interest 
and it cannot be told them who the person Is they are to trust, this 
M. Guerin made a bargain what he is to have, as he must be absent 
three weeks or a month and lose hie practice, which is considerable, 
In the meantime. The doctor thinks he should be offered 3000 livrea 
to be secured him when the operation is over, and all his charges 
going and returning. If you approve, pray let me know and the 
offer shall be made to-morrow when I see him. or in the manner you 
think fit, but too great an offer might probably give him suspicion 
who the person Is. He may be told that if all succeeds he shall have 
a recompense over and ab >ve.’' 

L. Inese to the Duke of Mar— 1716, Oct. 13, Paris.—“You will 
receive this from M. Guerin, who Is by all esteemed one of the 
ablest chlrurgeons of Paris and of the greatest experience in the 
operation he now goes about, and has been alway's successful in all 
he has undertaken. Re is an «§Ifcve of the famous M. Marechal and 
employed bv him in the most difficult operations of this kind. I 
have given him assurance of 3000 llvres, besides all his charges mud 
of a reasonable present beside* w hen the operation is happily over. 
I dared not offer more for fear of giving him suspicion, nor could I 
offer leas, being informed he gains sometimes 3000 llvres in a 
month without going out of Pari9. He only knows it is a person of 
quality he is to treat who will not be named for fear of alatmlng his 
relations, but suspects it is either Ormonde or Mar.” 

Qu^en Mary f* the Dub- of Mar.— 1716, Oct. 17, Chaillot.—“ I dare 
not send the enclosed to the King for fear the operation should be 
over before this comes to Avignon ; but I dare not ornltt sending it to 


you that you may know what is said and take your measures accord 
ingly. The King and the Duke of Ormond know this fair lady 
[Olive Traot] very well. She certainly means well, but one must 
not believe all that is sayd. ...... I pray God direct you and the Duke 

of Ormonde to do what’s best, but if the operation be not made the 
King should be informed of this and decide himself." 

The enclosure referred to in the foregoing is as follows:— 

Olive Trant to Queen Mary .—“ The surgeon, Msrechal's nephew, 
who is gone to the King, is reputed to be very stupid. Chirac, whom 
I have just seen, tells me there is one Darancy, a surgeon now living 
at Montpellier, who is one of the most able In France an 1 it is 
important i hat he should attend the King with Guerin, who is not 
so able aa might be wished. There is still time to send Ba*aney. 
Your Majesty will have the kindness not to quote Cbarac as to what 
I have said about Guerin but he is willing to be [quoted ?] about 
Baranay’a ability." 

The Duke of Mar to Sir H. Paterson.— 1716, Oct.21.—“ When I tell 
jou that James was this morning cut of a fistula in ano you will 
not wonder that 1 am in a hurry, having letters to write every¬ 
where upon it. I thank God it is well over and be out of danger. 
He endured the operation with all the fortitude in the world. I was 
by and was grieved with the King, but charmed with the spirit he 
showed. The operation lasted about five minutes and was very well 
performed by Guerin, a chlrurgeon we bad sent for from Paris. He 
had ten cuts of the knife and scissors, but the wound la not deep. 
Both the doctor and chlrurgeon assure us that there 1 b no further 
danger and he Is as cilm and tranquil as possibly can be expected, 
without the least appearance of any fever. They will report him 
dead, I doubt not. who wish it; therefore it would do well that you 
c mid have a right account of it put into your newspapers. Since it 
was God’s pleasure he should have this illness, it has not taken him 
in an unlucky time, for it will give him and his friends time to look 
about them before they lie sent a travelling, if tbat must needs come. 
It will be two m *ntbs before he be in a condition to go anywhere, 
and sure they will not be so barbarous as to force him to it before he 
be safe, and before two months expire ’tis hard to tell what may cast 
up." (Further letters show that James's recovery was alow, but 
without complications.) 

The Duke of Mar to Monsieur Stiemhock.— 1718, May 24.—“My 
master [James III.] had been a little indisposed for a few days 
before he had the news of the Queen's death, and had some 
symptoms of an ague, so that account came very unseasonably for 
that and many other reasons. His indisposition was but slight, 
occasioned, as far as we can judge, by the sudden change from 
excessive heat to very cold, which nad the same effect on more of us, 
but I hope a few doses of the bark will carry it off.” 

James III. to his cousin, the Duchess of Hanover.— 1718, Friday. 
May 27.—“A slight recurrence of tertian fever prevents me from 
writing to you with my own hand.” 

James III. to the Prince De Vauiemmt.— 1718, June 26, Urhino.— 
•' I should have long since sought some consolation from you bad I 
not been for two months prostrated by a fever which has prevented 
me from the least application.” 

Hcutcnant-General Dillon to the Duke of Mar.—\1\% % Saturday. 
June 4. — “ I am much troubled to find the King's ague continues. I 
hope it will soon be over and beseech the Almighty to comfort him 
in his just affliction. Nalrne advised me of the King’s taking a vomit 
7 May and of his being somewhat weak two days after. No violent 
remedy can be good for his constitution, and it is not very usual to 
make an experience on persons of his rank, it being a nice point and 
not practised except in great extremities. The doctor ought to know 
beat, though it be very sure his prescription will meet with little or 
no approbation among the physicians here.” 

COMFORT8 TOR THE FORCES. 

Mr. John Penoyre, writing on behalf of Sir Edward Ward, 
Director-General of Voluntary Organisations, says that last 
year the interval between the last cold night of spring and 
the first chills of autumn was overestimated, ana that this 
year a vast store of sweaters, mufflers, helmets, mittens, 
and socks will be wanted by August 1st. These should be 
sent, when the time draws near, either to the D.G.V.O.’s 
Depot, 45, Horseferry-road, S.W. 1, or to Mr. Penoyre, 
8, King’s Bench Walk, Inner Temple, E.C.4. Easily- 
knitted patterns of any of the articles mentioned can be bad 
free on application. 

ECONOMY IN RUBBER GLOVES. 

To the Editor of The Lancet. 

Sir,—R eferring to a letter appearing in your issue of 
March 31st on the above subject, I have examined these 
repairs, and think that, from the surgeon’s point of view, 
they are satisfactory. From the public point of view, it 
would appear that the saving to be effected certainly 
warrants an immediate trial of this method by all hospital 
authorities, and in particular by the Royal Army Medical 
Corps controlling the military beds. 

I am, Sir, yours faithfully, 

Cavendish square, W.. April 9th, 1917. W. ARBUTHNOT Lane. 

To the Editor of The Lancet. 

Sir, —In your issue of March 31st last appeared a letter on 
the repair of surgical rubber gloves by a new process. The 
amount spent on these gloves is understated ; some hospitals 
must spend £500 or more a year on them. I have used 
gloves repaired in the manner described for some years at 
the Leicester Royal Infirmary. The puncture repairs are 
so small as to be almost unnoticeable. Of caurse. when 
rubber has become brittle from repeated sterilisation at a 
high temperature any repair is useless. A fair proportion of 
gloves, however, are injured whilst the rubber is still in good 
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condition, either by puncture with the needle or by manipu¬ 
lation imore particularly in bone operations), or even by 
pulling them on roughly. Most of these latter are capable 
of repair. The proportion repairable, however, must vary 
very considerably, depending on the class of operation, Ac. 
Many hospitals repair theirown punctures with rubber solu¬ 
tion ; even they, however, would be well advised to try the 
Leicester method for larger tears. 

1 am, Sir, vours faithfully, 

Henry 5. Blakesley,'F.R.C.S. Eng., 

Msior, K.A.M.C..T.; Senior Honorary Surgeon, Leicester 
April 14tb, 1917. Royal Infirmary. 

THE CHEMICALISING OF CORPSES. 

There appear to lie good reasons for believing that the 
Germans are utilising the bodies of their dead by com¬ 
mitting them to a chemical treatmentwhich, for one thing, 
yields fat, and, for another, a nitrogenous powder which 
serves, so it is stated, to enrich pig feed, and. yet for another, 
the mineral phosphatepf the bones to be used aB a fertiliser 
in the field. The recovery of fat by what may appear to be a 
gruesome policy means, of course, a source of material for 
the making of glycerine and its nitro-derivative. The 
total amount of fat in the human body varies immensely, 
but it may be said to range from 25 to 5 per cent, 
of the body weight. It is easy to see that in a 
period of heavy casualties this method for the dig 
posal of the dead will yield a very material amount 
of glycerine. Thus, a thousand bodies at an average 
weight of 10 stone (140 lb.) would yield on an 
average of a 3 per cent, basis of fat per body weight about 
2 tons of fat capable of being turned into a tenth of its 
weight of glycerine— i.e., 4 cwt. As the published number 
of killed far exceeds this, the output of glycerine may have 
been increased proportionally, not to mention the soap 
incidentally produced. The dividends of the enterpris¬ 
ing company known as the Kadavervcrwertnngsanstalt 
(Corpse Utilisation Establishment) may, according to 
tbis calculation, lie quite satisfactory to the directors 
and shareholders, enabling them to face criticism with 
complacency. 

PROLONGED NA8AL FEEDING. 

To the Editor of The Lancet. 

Sir,—A man was admitted to this asylum in 1885 and has 
inst died here at the age of 81. For several years be had to 
be spoon-fed after his admission, but for the last 21 years 
and 7 months he was fed three times daily through the nasal 
tube. He enjoyed excellent health until the last three 
months, when hiB health began to fail. I never heard of his 
taking a drink of water for all these years, but during the 
last two days of his life he took warm milk from a fellow- 
tient, bnt not from an attendant. Tne following was his 
ily diet scale:— 

Breakfast: One quart of milk, two eggs, and 11 os. of sugar. Dinner : 
One qoart of beef tea. or beef fiul.i made from b tvril or oxo, and one or 
two potatoes, maabed fine enough to go through the nasal tube. 
Supper: One quart of milk, one egg. end 11 oz.of sugar. 

Is this a record iu prolonged nasal feeding ? 

lam, Sir, yours faithfully, 

E. E. Moore, M.D. Dub., 

Medical Superintendent. 

Donegal District Asylum, Letterkenny, April 12th, 1917. 

HEALTH OF 8T. LUCIA. 

A report on the colony of St. Lucia for the year 1915 16 has 
just been presented to Parliament. From this it appears 
that the population is estimated to consist of 24,115 males 
and 28,167 females—total 52,282—a slight increase as com¬ 
pared with the previous year. The birth-rate for 1915-16 
was 33 per 1000 of the population and the death-rate 19 7 
per 1000. There were two deathB from snake bite and one 
from scorpion-bite. All the medical officers report the 
health conditions of the year to have been favourable. The 
hookworm campaign, inaugurated at the expense of the 
International Health Commission,continued its work under 
the direction of Dr. Stanley Branch, a local district medical 
officer seconded for this purpose; and side by Bide with 
tbis campaign tbe Government is adopting measures for the 
improvement of the sanitary oonditions in the colony 
generally. The Victoria Hospital at Castries is the one 
general hospital for tbe colony, and the daily average 
number of patients was 70. The construction of a wing 
for private paying patients has been commenced. Small 
buildings are provided in the out-districts at Soufriere, 
Dennerv, and Yieux Fort which are used as casualty hos¬ 
pitals for accident and emergency cases, and there are 
visiting stations at various points'wliere medical officers 
attend regularly on fixed days for the treatment of out¬ 
door cases of sickness. 

The yaws hospital, which is in the vicinity of the Poor 
Agy Inmat Malgretonte, ha da daily average of 43-2 patients. 
The voluntary influx of patients for treatment with 
arsenobenzol continued unabated during the year, and 413 
cases were treated. The medical officer in charge. Dr. A. F. 
Hnghes, reports that up to date he had treated 1188 cases, 


and that out of this number there had been 63 cases of 
recurrence of the disease. In this latter connexion the 
medical officer refers to tbe difficulty of his distinguishing 
between bona-fide recurrences and cases of reinfection. 

SPRUE. 

Reeeiiri.no to tbe annotation which appeared under the 
above heading in our issue of last week, Mr. John Ward, 
of tbe Crookes Laboratories, states that the use of collosol 
argentum in this disease was mentioned iu papers read 
before the annual meetings of the British Medical Asso¬ 
ciation in 1913 and 1914, notably by Mr. James Cantlie. 
Further experience, he adds, indicates the alternate use of 
collosol argentnmand collosol iodine—of course, by internal 
administration. _ 

Recruit*.— The fees should, in onr opinion.be included in our 
correspondent's return for income-tax, as tbe profit arising 
therefrom can scarcely be defined as profit arising from a 
single or casual transaction outside tbe usual scope of the 
profession. The point might be pat before the district sur¬ 
veyor of taxes, whose advice is usually sound and impartial. 


glrittral jiarj for % ensuing ftSeek. 

SOCIETIES. 

ROYAL SOCIETY OP MEDICINE, 1, Wlmpole-street, W. 

MEETING OF 8ECT10N. 

Friday. April 27th. 

STUDY OP DISEASE IN CHILDRBN (Hon. Seerwtartes-A. S. 

Blundell Bankart, B. A. Cockayne, C. P. Lepage): at 4.30 p.m. 

Ca**i: 

Dr. P. Parkee Weber: (1) Llpodyitrophia Progreeelva in a Male; 
(2) Congenital Letter-blindness -Congenital Alexia and Agraphia 
without Aphasia ; (3; Bilateral Optic Nerve Atrophy In a Child 
with Positive Wassermann Ke&cti >n and History of Infantile 
Convulsions. 

Speci men : 

Dr. K. A. Cockayne: A Case of Congenital Defect of the Duodenum 
In which Bile waa Pound bsth Above and Below tbe Absent 
Portion. 

Paper: 

Dr. H. C. Cameron: Status Lyrophatlcus from the Clinical 
Standpoint. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

B JTAJL COLLBQH OF SUBQBONS OF BNQLAND, Llnooln', Ian 
Field., W.O. 

Museum Demonstrations (Pathology) for Medical Students and 
Practitioners and First-Aid and Ambulance Students: — 

Monday —5 p.m., Mr. S. O. Sbattock: Gunshot Injuries. 

POST GKADUATH COLLBGB, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 P.M.,Medical and Surgical Clinics. X Bays. Mr. Gray i 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Slmson 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Bays. Mr. 
Baldwin : Operations. Dr. Banks Davis; Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wkdnisday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Nose.and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Raya. Mr. Pardoe i Operations. 
Thursday.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray; 

Operations. Mr. B. Hannan: Diseases of the Bye. 

Friday.—10 a.m., Dr. Slmson : Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

ROYAL INSTITUTE OF PUBLIC HBALTH, Lecture Hall of the 
Institute, 37, Russell-squire, W.C. 1. 

Course of Lectures and Discussions on Publlo Health Problems under 
War and After-war Conditions:— 

Wednesday.—4 p m.. Lecture II.:—Dr. C. Porter: Citizenship and 
Health Questions in War Time. Followed by a discussion. 

ROYAL INSTITUTION OP GRBAT BRITAIN. Albemarle-streetr 
Plocadllly, W 

Friday.— 5.30 p.m.. Dr. J. D. Grant: The Organs of Hearing In 
Relation to War. 


METEOROLOGICAL READINGS. 

(Taken daily at S.30 a.m. by Steward's Instruments.) 

The Lanckt Office, April 18th, 1917. 
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Other information whioh we have been accustomed to give in these 
M Readings” Is withheld for the period of the war. 
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EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 

g entleman who may be supposed to be connected with the 
Iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article , should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private in forma 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

W« cannot undertake to return MSB. not nsed. 

Offices: 423, Strand, London, W.C. 2. 


MANAGER’S NOTICES. 


ALTERATION IN THE PRICE OF “ THE LANCET.” 

Increased war expenses and cost of production necessitate 
an increase of the price of The Lancet. Commencing with 
the new year, the price was raised to 8 d. The rates of 
subscription remain as revised in October. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con 
seqnently inquiries concerning missing copies, <fto., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct tc 
The Lancet Offices, will ensure regularity in the despatob 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rater 
of subscriptions given on page 4. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


Communications, Letters, &c. t have been 
received from— 


A. —Major Sir Robert Armatrong- 
Jonee, Q.A.M.O.; An coats Hos¬ 
pital, Manchester, Sec. of; Messrs. 
Allen and Hanburys, Loud.; 
Australian Book Co., Lond.; 
Lieut.-Col. J. G. Adami, A.D.M.S. 

B. —Mr. B. G. Brock. Clocolan; 
Messrs. Burroughs Wellcome and 
Oo., Lond.; Bolton Infirmary 
and Dispensary, Sec. of; Messrs. 

P. P. Baker and Co., Lond.; 
Boot’s Pure Drug Co., Notting¬ 
ham ; Capt. E. Black; Messrs. 
W. H. Bailey and Son, Lond.; 
Capt. J. A. Bennett, R.A.M.C.; 
Messrs. Bale, Sons, and Dauiels- 
eon, Lond.; Dr. G. Blacker, Lond.; 
Surg.-Gen Sir David Bruce, 

A.M.S., C.B.; Dr. J. Blomiield, 
Lond.; Dr. J. Brownlie, Lond.; 
Beckett Hospital, Barnsley, Hon. 
Sec.of; Miss Brown, Lond.; Mrs. 

C. Brereton, Lond.; Capt. W. 
Langdon Brown, R.A.M.C.fT.). 

C. — Dr. C. W. Cunnington, Lond.; 
Messrs. Clarke, Son. and Platt, 
Lond.; Dr. H. Carlill; Messrs. 

J. and A. Churchill, Lond.; 
College of Ambulance, Lond.; 
Messrs. Carnrick and Co., Lond. 
Chicago School of Sanitary In* 
struct ion ; College of Nursing, 
Lond., Assist. Sec. of; Lieut.- 
Col. J. Clay, R.A.M O.(T.F). 

D. —Messrs. Down Bros., Lond.; 
Capt. A. W. C. Drake, R.A.M.C.; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. H. DavleB, Lond.; 
Denver Chemical Manufacturing 
Co.. Lond. 

E. Mr. G. Elklngton, Lond.: R. F.; 
Dr. L. Bttinger, Cheltenham; 


Mr W. Evans, Lond.; Mr. H 
Elliot, Lond.,- Dr. J. Byre, Lond. 

F. —Messrs. H.Frowdeand H odder 
and Stoughton, Lond.; Fac¬ 
tories, Chief Inspector of, Lond.. 
Messrs. Fannin and Oo., Dublin , 
F. P. 

G. —Mr. H. H. Grattan, Lond.; 
Dr. R. R. Giddings, Notting¬ 
ham; Mr. H. N, Gilbey, Lond.; 
Messrs. Grautoff, Bride, and Co., 
Lond.; Mrs. Gardner, Lond.; Dr. 
A. Graham-Stewart, Margate; 
Miss K. H. S. Gibson, Lond.. 
Dr. J. Guy, Edinburgh. 

H. —Mr. D. Ilehir, Eastbourne ; 
Mr. F. Hernaman - Johnson, 
Lond.; Mr. M. Hudson, Lond.. 
Dr. W. C. Hutt, Brighton; 
Dr. T. J. Horder. Lend.; Messrs 
Charles He&rson and Co., Lond.; 
Dr. F. de Havilland Hall, Lond.; 
Hertford Street Motor Co , Lond.. 
Mr. D. F. Hegart.y, Cork; Dr. 
W. H. Hewlett. Lond. 

I. —Incorporated Society of Trained 
Masseuses, Lond., Sec. of. 

J. —Dr. F. Wood Jones, Lond.; 
J. F.; J. P. A 

K. —Dr. A. R. Kilgore. Shanghai; 
King Edward VII. Welsh National 
Memorial Association, Cardiff, 
Chief Acct. to. 

L. —Dr. C. E. Lea, Manchester; 
LibrerlaLicinoCappella, Bologna; 
Local Government B -ard, Lond.; 
Mr. A. Latchmore. Bltehin; 
Mr. C. E. Ltsie. Birmingham. 
Mr. A. Lftgrand, Paris; Messrs. 
Lee and Nightingale. Liverpool . 
MeasrB. Lwer Bros., I.ond.; 
Mr. A. Love, Greenock ; Messrs. 


Longmans, Green and Co., Lond.; 
Mrs. Lynch, Lincoln; Messrs. 
H K Lewis and Co.. Lond.; 
Lamson Publicity Service. Lond.; 
Messrs. Lever Bros., Port Sun¬ 
light. 

BL—Dr. P. H. Morlson, Carlisle; 
Dr. R. Morton, Lond.; Messrs. 
C. Mitchell and Co., Lond.; 
Manchester Northern Hospital, 
Sec. of; Mrs. Murgatroyd. Lond.; 
Mr. N. C. Macnamara, Uickinans- 
worth; Maruzen Co., Tokyo; 
Dr. E. E. Moore, Letterkenny; 
Lieut.-Col. S. Mort, R.A.M.C ; 
Mr. J. McCulloch, Glasgow; 
Sir J. Mackenzie, Lond.; Mr. H. 
Maurer. Benoni; Mr. B. R. 
Morgan. Load.; Manchester City. 
Medical Officer of Health of. 

H.—Dr. J. Niven, Manchester; 
Newcastle-upon-Tyne Education 
Committee, Director of; News¬ 
paper Society. Lond., Sec. of; 
The New Statesman, Lond., 
Manager of. 

P. —Dr. O. Porter, Johannesburg ; 
Price’s Patent Candle Co., Lrnvi.i 
Dr. D. P. Penhallow, Paignton ; 
Mr. V. G. Plarr, Lond.; 
Messrs George Pulman and Sons. 
Lond.; Mr. H. Platt, Manchester; 
Major W. Pearson, K.A.M C., 
Dr. J. P. Parkinson, Lond.; 
Preston Royal Infirmary, Sec. 
of; Dr. E. E. Prest. New 
Cumnock; Mr. L. W. Powell, 
Lond. 

Q. —Queen Mary's Hospital for the 
East End, Stratford, Sec. of. 

R. —Royal Academy of Me>ilolne 
in Ireland, Dublin; Royal Insti¬ 
tution of Great Britain. Lond. 
Dr. W. H. R. Rivers, Slateford ; 
The Radium Institute. Lond., 
Medical Supt. of; Mr. L. 0. Rudd, 
Lond.; Dr. G. Reid, Stafford; 
Dr. R. R. Kentoul, Liverpool; 
Royal Society of Arts, Lond.; 
Royal Statistical. Society. Lond. 
Registrar General, Lond.; Royal 
Microscopical Society, Lond.; 


Rockefeller Institute, for Medical 
Research. New York; Remit de 
CMmAothArapie, Paris. Editor of; 
Roval Victoria Infirmary, New¬ 
castle-upon-Tyne, Sec. of ; Mr. 
J. E. Rivera, Paris; R. N. H. 

S. —Dr. G. A. Sutherland, Load.; 
Messrs. G. Street and Co., Lond.; 
Mrs. B. A. Spong, Tiverton; 
Messrs. Spiers and Pond, Lond.; 
Messrs. Sells, Load.; Messrs. 
Sherratt and Hughes, Manches¬ 
ter; Dr. W. B. Simpson, Load.; 
Mr. J. D. Staple, Lyme Regis ; 
Dr. G. A. Stephens, Swansea; 
Capt. A. G. Shera. R.A.M.C.. 
Messrs. Saward. Baker, and Co., 
Lond.; Society of Apothecaries 
of London, Sec. of; Sir Thomas 
A. Stuart, M.D., Sydney; Mayor 
and Mayoress of Southwark; 
Dr. 0. Schnltter, Greylingstad. 

T. —Mr. J. Thin, Edinburgh; 
Mrs. Tylecote, West Didsbury; 
Dr. J. Tatbam, Old Oxtead; 
Dr. C. H. Thatcher, Edinburgh ; 
Miss Tolson, York; Messrs. 
J. Timpsou and Co., Load.; 
Major G. G. Turner, R.A.M.C.; 
Thames Export Packing Co., 
Lond. 

U. —Capt. W. H. Unwin, N.Z.M.C. 

V. —Messrs. I. W. Vickers and Co., 
Lond. 

W. — Mrs. A. J. Walker. Repton : 
West London Hospital Post- 
Graduate College, Dean of; 
Messrs. J. Williams and Son, 
Bradford; Dr. 8. West, Lend.; 
Whitehaven and West Cumber¬ 
land Infirmary, Sec. of; Messrs. 
J. Wright and Sons, Bristol; 
Messrs. W. Wesley and Son, 
Lond.; Messrs. Alex. Wood, 
Campbell, and Co., Lond.; Messrs. 
W. Wood and Co., New York; 
Mr. W. P. Walsh. Hastings, 
Mr. 0. A. Wickham, Northamp¬ 
ton ; Messrs. Williams and 
Wilkins Co., New York. 

Y.-Miss M. Yates. Load.; Dr. 
R. A. Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. B. W. Allsom, Cork; 
Dr. R. Adam, Frodsham ; A. F., 
Anglo-French Drug Co., Lond.; 
Anderson College of Medicine, 
Glasgow, Sec. of. 

B. — Capt. G. V. Bedford. C.A. M C.; 
Mr. W. B. Brownlie, Blackburn , 
Messrs. T. B. Browne, Lond.; 
Dr. Helen Barnes; Mr. S A. 
Bailey, Lond.; Mrs Burroughs, 
Lond.; Dr. T. W. Eeazelev, Bir¬ 
mingham ; Bootle Borough Hos¬ 
pital, Sec. of: Messrs. Butter¬ 
field and Son, Northampton. 

C. —Dr. D. Crowly, Lough rea. 
Messrs. Cowie and Co., Lond.; 
Dr. F. G. Crooksbauk, Load., 
Messrs. T. Christy and Co., Lond.; 
Dr. C. W. J. Chepmell. Whit- 
stable. 

D. —Doctor. Southsea; Sir Bertrand 
Dawson, K.C.V.O., Lond.; D. G. 

E. —Mrs. H. Eastwood, Guildford; 

K. M. B. 

F. — Messrs. Flndon and Co., San- 
down ; Messrs. Fletcher, Fletcher, 
and Co., Lond.; Lieut. T. Y. 
Finlay, R.A.M.C. 

G. — Or. M. G. Gray. Lagos; Mrs. 
Grieve, ChalfontSt. Peter; Mrs. 
Gibb, Southsea; Dr. S. Gill, 
Formby; Dr. L. G. Guthrie, 
Lond. 

H. —Mr. F. A. Hepworth, Sheffield ; 
H. R., Twickenham; H. D. ; 
Messrs. A. Hey wood and Suit, 
Manchester; Hcigham Hall. 
Norwich. Medical Supt. of; 
Messrs. J. Haddonand Co.. Lond.; 
Mr. W. Heinemann, Loud ; 
Hoffraann-La Roche Chemical 
Works, Lond. 

L—International News Co., Lond. 

J -J. P. 

K. -Messrs. Keele, Lond.; Mr. R. 
Keeble, Bagshot; Mr. S. Kodachi. 
Tok\ o. 

L. — Mr. H. Le Soudier, Paris ; 
Lister Institute of Preventive 
Medicine, Elstree, Sec. of; 
Dr. A. Lewthwaito. Braintree; 
Loudon Hospital Medical Col¬ 
lege. Sec. of. 


M. -Dr. H. P. Miller, Lond.; 
Dr. G. Metcalfe, Skelmersdale; 
Surg.-Gen. Sir G. H. Making. 
K.O.M.G., C.B.; Mr. A. R. Mac¬ 
Gregor, Barnstaple; Medical 
Times Publishing Co., Lond., 
Messrs. J. Menzies and Co., Glas¬ 
gow; Capt. D. Murphy, B.A.M.C.; 
Dr. R. L. Moorhead, Oxted; 
Messrs. Maclehose and Sons. 
Glasgow; Mendip Hills Sana¬ 
torium, Wells. 

N. —Dr. F. V. N&nka-Bruce, Accra ; 
Nurses’Association, Lond.; New¬ 
port Corporation, Acct. to the; 
New Mental Nurges Co-operation, 
Lond., Sec. of. 

O. —Oldham Royal Infirmary, Sec. 
of. 

P. —Lieut. P. G. Pedley, B.A.M.C.; 
Mr. H. G. Pinker, Plymouth; 
Peterborough Infirmary, Sec. of ; 
Mr. R. D. Pedley, Load.; Mr. 
C. J. Palmer, Mansfield Wood- 
house : Mr. A. Pearson, Lond.; 
Messrs. C. Pool and Co.. Lond.; 
Mrs. Potter, Lond.; Portsmouth 
Lunatic Asylum, Acct. to the. 

Q. —Messrs. QuibellBros., Newark; 
Queen's Auxiliary Hospital, 
Lond., Sec. of. 

R. —Dr. T. Rhodes, Melbourne; 
Capt. W. P. Ryall. H.A.M.C.; 
R. C. G. 

S. ~Dr. G. M. Sydenham, Uckfield; 
St. Helens Corporation, Treas. to 
the; Smith’s Advertising Agency, 
Lond.; Messrs. Stevens, Lond.; 
St. Mungo’s College, Glasgow, 
Sec. of. 

T. —Mrs. R. K. Turner, Halo; 
Major Cr. G. Turner, H.A.M.C.; 
Dr. 11. Thomson, Margate. 

V. —Victoria Hospital, BurnJej*, 
Sec. of. 

W. —Mr. R. L. Wason, Clevedon ; 
Mr. J. Wallace, Knockahollet; 
Mr. C. Woakes, Load.; Capt. 
0. W. Wirgmnn, ll.A.Ut'..; 
Capt. G.W. Watson, R.A.M.C.; 
Dr. Watson, Southsea. 

Y.—iurg. A. Young, R.N. 
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Founded 

1834 . 


HUMPHREYS’ .srsi 


Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May Ac Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 


{Contractors to the Admiralty, War Office, Australian and Canadian Governments.) 
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MEADS 

RUBBER ADHESIVE 
PLASTER. 

M EAD’S PLASTER, the original rubber adhesive 
plaster, is made at the SEABURY PHARMACAL 
LABORATORIES. Throughout the world it is preferred 
by Surgeons, Hospitals and Governments. 


ft Under all climatic conditions 
it retains its remarkable adhesive 
qualities longer than other 

plasters. C. The adhesive is 

non-irritating. The material on 
which the plaster is spread is 
more pliable, and stronger, than 
in other plasters, the pliability 
enabling it to conform more 
perfectly to the surface to 

which it is applied, and the 


strength of the material enabling 
it to withstand, without stretching, 
the strain of dressing fractures, &c. 
c. Mead’s Plaster is issued by 
the Seabury Pharmacal Laborator¬ 
ies in various widths, from J in. to 

4 ins., on spools of io yards or 

5 yards, a portable and convenient 
form for surgeons, or for first 
aid cases ; and in rolls for hospital 
and surgery use. 


M EAD’S PLASTER 
requires neither 
heat nor moisture, the 
ordinary temperature of 
the body ensuring firm 
adhesion. 



SEABURY &JOHNSON 

Great Britain & Colonies : FASSETT & JOHNSON, Ltd., 

86, Clerkenwell Road, LONDON, E.C. 

Telephone: HOLBORN 6383 (3 lines). Telegrams: "PLASTERS, SMITH, LONDON." 
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CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
s, MICROSCOPES, P08T FREE. 

Students' Half Seta of Osteology. Articulated Skeletons and Disarticulated Skulls. 

W4 Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

^9 MILLIXIN ft LAWLEY, 165. STRAND. LONDON, W.C. 2. 


With 

Footrest 

Closed. 


The 5v6lphol) Restful Chair 

ADJUSTABLE TO THREE POSITIONS. 11 t~ 


Thia handsome Oak Chair is beautifully upholstered 
in soft corduroy velvet, in art shades of Ked, Green, 
and Grey, and is thoroughly well made with 
comfortable Spring Seat, loose cushion back, and 
strong frame of Solid Oak, dark or fumed, very 
durable in wear. 


1 — strong rrame or oonu Gale, dark or rumea, very a m a with 

durable in wear. * .1 Footrest 

■ Open. 

Adjustment is simplicity itself-Just a light rod to move—that's all I 


Price without Pool re it. 


296 


Carriage Paul in England. 
Packed Jor rail I/- extra. 
Can rat to be relumed. 


Write for Lint of Adjustable Chairs to — 

WOLFE & HOLLANDER, Ltd., 

General Furnishers, 

252-256, Tottenham Court Rd„ LONDON, W. 1. 

Pieaie mention Thk Lancet. 


Price with Footrest (as above), 

42 - 

Size over arms, Inches. 

Height to edae of seat, 16 inches. 
Depth of seat, tl inches. 


W. H. BAILEY & SON. 
HOSPITAL FURNITURE of every description. 


Bailey!s Operation Theatre Outfit 


W H BAILEY 8. SON 


OPERATION OUTFIT S FOR EMERGENCY HOSPITALS. WRITE FOR CATALOGUE 

38, OXFORD ST., 2, Ft A THRONE PLACE, LONDON, W. X. 
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DIFFERENTIAL STETHOSCOPES 

For Diagnosing Myocardial Degeneration, Soldier’s Heart, &a. 

-.. . J-Sc A§ Used bj Dr. 0. LEYTON F.R.C.P., &c., Physicl.n to the London UosplUl. 

^ Vide Tsk Lancet, February 6th, 1916, and July 1st, 1916. 


BOCK’S 


DIFFERENTIAL 


Price £2 IT 6 


STETHOSCOPE 


OERTEL’S 

Price £1 15 O 



DIFFERENTIAL 

STETHOSCOPE 


GRANDS PRIX. 

Paris. 1900. Brussels, 1910. Buenos Ayres, 1910. 



And GOLD MEDAL, Allahabad. 1910. 


MANUFACTURED BY 

DOWN BROS., Ltd.^rSSS^ 

2i & 23, St. Thomas’s St., London, S.E. 

(Opposite OUT8 HOSPITAL-.J 

Factory : KINO’S HEAD YARD, LONDON, S.E. 
Telegraphic Address: “DOWN. LONDON.” Telephone: HOP MOB(9lines). 



X-RAY INSTALLATION 

No. II. ' a?anted and Registered . 

BRITISH MADE. 

As supplied to— 

The British War Office. The Crown Agents for 
the Colonies. The imperial Russian Government. 
The British Red Cross Society. And auxiliary 
Hospital Organisations throughout England, France, 
Egypt, and Russia. 

(Complete cu Illustrated £ 1 on 
and Detailed below ), 

For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on Alternating Cnrrent. 

PLEASE SEAL FOR DESCRIPTIVE CATALOGUE 


PRICE 


'Phone: 1S70 H0LB0RN. 

THE MEDICAL SUPPLY ASSOCIATION 

(E. E. GREVILLE, M B., C.M., Proprietor), 
Actual Manujacturers of X-ray Apparatus, 

167-185, Gray's Inn Road London, W.O. 


rC _The extraordinary discharge through 

I C. 12-in. of air space obtained with our 

KOMPACT” OUTFIT, Ho. 11. 


13. Safety X-ray Tube Rack 
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SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 

(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


COCOA AND MILK 


The Cocoa and Milk is made from specially selected 
Cocoa and pare, rich conntry milk, both of which are 
treated by a special peptonising process. The result is 
a preparation of remarkable nutritive value and delicious 
flavour which can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary 
form. 

The Cocoa and Milk is especially suitable for Invalids, 
Convalescents, and all whose digestive organs have been 
weakened by illness, overwork, si udy, or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER 
it has proved highly successful. It is also very 
beneficial in NERVOUS CASES, and it may be taken 
at night without the least fear of causing digestive 
disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hour of the day or night. 


PEPTONISED MILK 


The process of making peptonised milk is one re¬ 
quiring much skill and experience, and it is practically 
impossible to prepare it properly in the sick room. In 
Messrs. Savory & Moore’s factory the various operations 
are carried out by a highly skilled and specially trained 
staff, with the result that their Peptonised Milk may be 
absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food 
in all cases of INFANTILE MALNUTRITION, also in 
cases of FEVER and WASTING DISEASE, whether in 
children or adults. It is retained even when no other 
kind of food can be taken, and by its nutrient qualities 
enables the patient to successfully combat disease. 
In many cases it has been the means of saving life, 
especially among infants. 

Dilution with hot or cold water, as directed, renders 
it ready for immediate use. 


Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE Ltd., Chemists to THE KING, 
143, New Bond Street, London. 




NERVE SHOCK and 
WAR STRAIN. 

'J'HE organic glycero-phosphates of Leci- 
thin-Ovo are held in perfect solution 
and stability in Junora Wine. In this form 
they are readily assimilated by the system, 
and prove of the greatest value in cases of 
nerve shock, malnutrition, debility, con¬ 
valescence or war strain. 

JUNORA is supplied In two strengths: Per bottle 

A. About J-gr. Lecithin-Ovo products totho oz... 3-9 

B. About 5-grs. Lecithin-Ovo products to the or... 5 - 

Special Terms to Medical Min. 

A full-sited t ial bottle of Junora will be sent free to 
any Doctor on Application. 

JUNOR9 

WINE OF HEALTH 


In DIABETES. GOUT, 
RHEUMATISM, &c., 

“G.B.” 

Diabetes 

Whisky 

(Late Proprietors: Gio. Bach 8c Co., Ltd.) 

PURE MALT. SUGAR FREE. 

“THE LANCET," October 5th, 1889. 

“G.B.” Diabetes Whisky. —This whisky Is almost 
absolutely free from extractive matter. It yielded to our 
analysis only 0 0275 per cent of solid extract and 0-005 of 
ash. The alcohol amounted to 44 65 per cent, in weight, 
equal to 91-60 of proof spirit. It has scarcly any colour, 
and certainly deserves its name.—(Page 701 .) 

7/- per bottle. 84/- per dozen, carriage paid. 
GUARANTEED TEN YEARS OLD. 

Samples and analyses will be sent on application to 
the Proprietors. 


HUMPHREY TAYLOR & CO., Ltd. (wo) Bloomsbury Distillery, London, W C. 
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THE DIETETIC VALUE of cocoa 


Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 
because— 


1. k ia not a mare stimulant: it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milh. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids- 

-Van Houten’s Cocoa.- 


THE BRITISH OXYGEN COMPANY, LTD, 


IN CYLINDERS OF AMT 
SIZE FOR MEDICAL AMD 
OTHER PURPOSES. 


LONDON: Elverton Street. Westminster. S W. 

„ Tunnel Avenue. East Greenwich, 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street 
BIRKENHEAD: Bromborougn Port. 
MEWCASTLE-ON-TYNE : Shields Road, 

Walker Gate. 

GLASGOW: Roaehlll Works, Polmadie. 

CARDIFF: East Moon. 

SHEFFIELD: Celtic Works, SavlUe Street. 


Teleph. 4706, 4707, 6717, * 6716 

Victoria (6 line*). 
Teleph. Mo. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 <2 lines). W ft ton. 
Teleph. 2638 Manchester 
Teleph. 138 Brumborough. 
Teleph. 3239 Central. 


Teleph. No. 840, ML A 842 

Queen's Fark. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N S W. 


Tel. A<L: " Brin's Oxygen.” 

' Soweat ” London. 

Tel. Ad.: " Baryta." Blrmiiuch&in. 
Tel. Ad.: “ Oxygen,” Whampton. 
Tel. Ad.: "Oxygen.” Manchester. 
TsL Ad.: " Oxygen ” Bromborough. 
Tel Ad.: ”Oxygen,”Newcastle. 

Tel. Ad.: " Oxygen,” Glasgow. 

Tel. Ad.: " Oxygen,” Cardiff. 

TeL Ad.: " Oxygen,” Sheffield. 



This preparation being British, Inability to obtain supplies need not be anticipated, 

FORMULA.—Casein 95%, Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 21%. 


Its nee ie indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 

of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives It a high therapeutic value in the treatment of Rickets. 

SAMPLES AMD PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & CO., LTD., 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone—504J Victoria (2 Lines) Telegram.—“ Lactoss, Okurtok. Loitdor." 

35 











The Lasoet,] 


THE LANCET GENERAL ADv/ERTMER 


[April 21 191? 


JOHN GEORGE HALLER 

(Late GEO. HALLER & CO.), 

32, LEADENHALL STREET, LONDON, E.C. 3. 

Telegrams : “ Haloid Led. London.” 

Telephones : Central 13803. Avenue 4342. 

Selling Agent for the 



OF BRITISH-MADE FIFE CHEMICALS, 
Specialities : — Fioe Sugars and allied products for 
Bacteriological and Public Health Laboratories. 

The following preparations are now 
available: 

MALTOSE SACCHROSE 

GALACTOSE LACTOSE 

MANNITOL INULIN 

Through Wholesale Houses or direct. Trices on applied- 
tion. Enquiries for similar preparations solicited. 


m&L, 

fW / For v/ V ' 

If / AMENORRHEA 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 

\ DOSE: One to two capsules three 
or four times a day. 

SAMPLES and LITERATURE 
SENT ON REQUEST. 

M 




MARTIN H. SMITH COMPANY, New York. NtY USA 

SOU BRITISH AtiKNTS " 

T. CHRISTY* CO.. OLD A WAN LANE, LONDON. E.C. 


GALE’S SPECIALITIES 


ELIXIR CRESOLIS c HEROIN CO. 

An excellent and palatable combination of Elixir 
Pini Cresolat., with Glycerophosphates, Heroin, 
Demulcents, &c. 

" A most useful preparation/or Winter and Phthisical Cough." 

LINCTUS TUSSI 

A cheap efficacious combination of Opinm, 
Ipecacuanha, Squill, kc. 

SYRUP. GRE0S0TI 

LACT0PH0SPH. CO. 

An extremely useful preparation in Advanced 
Phthisis. It relieves the cough, reduces night sweats, 
and tends to improve the appetite. 

“ENTRAPURO” (Regd.) 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargli, kc., kc. 

“An ideal preparation for the llggicne of the Mouth." 


Price List and Pill Catalogue on application. 

GALE & COMPY., Ltd., 

Wholssalb Chemists and Druggists, 

(Established 1786}, 

IB, BOUVERIE ST., FLEET ST., LONDON, E.O. 
TelegrmpMo Addra** : " Drxadsouokt, Loxdov." 
Telephone: 896 Holborv. 


fJ^ATIVELLE^ 

CRYSTALLISED 

l IHGITAMNR i 

iForAuO\RDIACAF FICTIONS, 

PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 

OF ITS RELIABILITY and 
DEFINITE ACTION. 


SAMPLES "^STANDARDISED SOLUTION^" prepared | 
AND X GRANULES & .d^ONLY IN THE 
I LITERATURES^ AMPOULESlABORATOIRE 
ON NATIVELLE 

[APPLICATION ^ PARIS 


V WILCOX. JOZEAU&C«V 

49 HAY MARKET. London S W 


V 
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MADE IN AUSTRALIA 


“EUMENTHOL' 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, <fcc., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (MgO s ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH, (CmHuOs) 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 1000 
kills all the salivary bacilli in lesB than two 
hours. Dessirier recommends Dimenthol- 
Formal for the treatment of aphthae. 

“ Enmenthol ” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states: “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains MgO s , which readily 
parts with free oxygen, as our experiments 
have shown." 

London Agents: 

Wholesale—F. NEWBEK7 A SONS, Ltd., 

27 A 28, Charterhouse Square, E.C. 

Retail — W. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured by 

G. INGL1S HUDSON, 

Manufacturing Chemist, 

r or 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD , 

SYDNEY, AUSTRALIA. 

Manufacturers of PORE EUCALYPTOL. 


Nights . . . 

in the 

Sick Room 

A XXIOUS hours are the 
night hours in the sick 
room. Hours of patient watch¬ 
ing and of vigilance. 

At such a time nothing can 
he so companionable as a 
restful, steady light. Bat it 
should be a light that needs no 
tending: a soft light that has 
no glare. 

Such a light—large or small, 
according to the variety chosen 
—may be secured by the use of 


,ric? s 


P Night Lights 


ROYAL CASTLE 
or CHILDS’ 

For Small Light '* jLi 


PALMITINE 

STAR 

" For Medium Light 

Award,. 



CLARKE’S PYRAMIDS 

For Large Light and Heat. 

From a health point of view. Price's 
Night Lights have everything to com¬ 
mend them. The; do not vitiate the 
atmosphere. The; arc clean to handle 
and to use, whilst their light has just 
that unobtrusiveness so essential in the 
illumination of sick room and nursery. 


Sold Everywhere. 

PRICE’S PATENT CANDLE 
COMPANY Limited, 

BATTERSEA, LONDON, S. W. 11. 
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PATRONISED BY THE ROYAL FAMILY. — A REAL SEA BATH IN YOUR OWN ROOM. 

TIDMAN’S SEA SALT. 

28 lbs. ... 3/6. Hallcwt. ... 6/6. One cwt. ... 12/-. Carriage paid to any address in the United Kingdom. 
Other sizes —Small packets, l/6perdoi. ; boxes, 4d.,8d., 1/2,2/-. Orders for 10/- worth and upwards, any sizes, Carriage paid. 

OF ALL CHEMISTS, DRUGGISTS, AMD DRUG STORES, OR DIRECT FROM THE PROPRIETORS— 

TIDM AN So S O N, Ltd., W applng, London, E ■ 



GOLD MEDAL, I NTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 

“ LIQ. SANTAL FLAV. 

(HEWLETT’S) C BUGHU ET GUBEBA.” 

THE ORI GINAL PRE PARATION. 

Report of "THE PRACTITIONER"t- 

" Experience bu shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, 
and has s taste by no means disagreeable, In which particular it contrasts very favourably with the ordinary mixture It la 
intended to replace. *' 

To enrure obtaining this preparation , please write: “ Liq. Santal Flav. o. Buchu et Cubebd (Hewlett's) , 9 * 

Price 11/- per lb. pac ked for dispensing only, tn 10, 22, 4 0. and 90-os. bottle* 

Introduced and Prepared Onlt by 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42. CHaRlOTTE sTREtl. LONDON E.C. 


DIABETES 


Blatchlkt's Celebrated Bread and Blsculta 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blstchley's 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


OBESITY 


K BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS. LONDON, W. (Late 1<T. Oxford Street.) EitabUshed ISIS. 



As Supplied to H.R.H. The Princess Royal of England 
and H.R.H.The Crown Princess of Sweden. 


HUMANIZED 

MILK 


Unique in its combination of the glycerophos¬ 
phates of magnesium, with the entire protein 
of milk. Tne only perfect non-constipating 
tonic food. 

Fr m an L.R.F.P.S, "I have us^d Vi afer with marked 
* success i Ncvi;ml c i-r-s f debility and in the convalescent stage 
“of ma <y ailm-nts. 1 tind it a most sa ^factory pre|uiratnwi. ' 
VlUfer lasold in Tina by Chemist* Price 1C&3 C; larger b1f.*» 4€A 7,4 
VITAFEA OH DC LATE In Tablet* containing 
10 per cent. Vitafer. Price 7Id. and 13 p r packet. 

So e Manufacturers 

SOU T I All. BROS. & BAKU LAY. Ltd.. — BIRMINGHAM. 


PREPARED OX Li BP 

TEE AYLESBURY DAIRY CO., Ltd, 

11, ST. PETER8BUROH PLACE, BAYSWATER, W. 

Tflephone No.: 11 Park 226." 

SAMPLES FREE 1° the MEMBERS ol the MEDICAL PROFESSION. 
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Manufactured b y 

THE ABBEY CHEMICAL 

COMPANY LTD, 

Victoria Street, STRATFORD, E. 


KEROL CAPSULES 


treatment wit ft tactic 
ferment's, ie. y so or 
milk.etc. 


^chhonfl 


QUIBELLBrosL' 

^ ito C<J*tleflafe 

V NEWARK 


































“ LYMM-PURE-SALT ” 

Chemicai.lt Pure Sodium Chloride. 

GUARANTEED 99"98% of NaCl. 

euitable^or INVALID COOKERY Household purposes. 

Ik Packets, Price Sixpkkce Bach ; Postage Extra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd., Lynnn, Cheshire, England 
Consisting of nearly pure PEPTONS and 
—HI _ EXTRACTIVES from the ARTIFICIAL 
£ SUlf GEFTV) DIGESTION of MEAT. 

■V. _ A p lve suppositories contain the Ex- 

l ' — I tractive of 80 ounces of Meat In 

addition to the Peptone. 

w «\“TR JA a, / a R. H. Bocchifr Nicholsok, Bsq.. Hull 

5 ,»| v 'VW g Infirmary. In a case of Gastrostomy, says:— 

a I* I K " The Beef Suppositories (made by Suhser 

' I M I g A Sos, York) were of much benefit , the man 

1 f ►* L. fait rrfn 1 twm fnrt frfvm. ihri.T ILK* 


i #"'*'**> 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LTMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, su«olent to vaccinate 1 or 2 person. at 6 d. 
each ; per dozen,bT 12 tubes or more, 4S. 6d.; 10 person.at 8 d. each: 
E 6 persons at Is. 3 d. each. Oollapelble tubes for 40 vaccinations, 
28. 6 d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fin up accompanying Coupon. 


Name . 

Address.. 


*** 1 rst saw him.” 

Manufactured only by RAIMES & CO. 
I 4J (Successors to Slihoer & Sow), Wholesale 

1 tfujgfjf / Druggists, York. Wholesale Amenta: 

1 t I Messrs. Newbery * Sow, 27 A 28, Chart er- 

^ J house-square, London, E.C. 

May also bo had of all Wholesale Druggists 
and Chemists’ Sundrymen. 

Dr. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 6. 

The Oldest Original Calf Vaccine Inatitutlon In this Country. 

Price, for Call Lymph (Gitokhihatkd) 

Largs Tubea .- ... 2s. each or 3 for 6 a. Od. 

Small do.Is. each or 3 for 2s. 8 d. 

Half do. 7d. each.2 for la. or 6 for 2e. 6d. 

COKOEirrKATED PULP. 

Large Vial. (80 vaoolnatlonB), 10s. 6d. each. Small (half) Vials, 8 s. 6d. each 
Registered Telegraphic Address—"Vaocine Phone London. 1 ' 
’Phone: Wlileaden 1187. 
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and send It (with lid. In stamps) to the Agents for Gt. Britain. 
ROBERTS & CO., 76,New Bond St.,LONDON,*. 


Prepared strtcilv In accordance with the methods advocated 
by Dr. 8 . Monckton Cope man, r.IUJ. 


IJ E N NERINSTITUTE 

CALF LYMPH 


Tubes Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d„ 5s. per dozen. • 

%2^3gSttL£gB£t&tSSi 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London. S W. 
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WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

t "H" EDINBURGH STUDENT’S 

MICROSCOPE for Research and 
General Laboratory Work. 

‘Wgw. Tripod foot, Watson', Standard lever fine 
adjustment, built in mechanical stage, 
vKvv i compound focussing and centring snbstage. 

Stand only . £11 2 9 

• "b Complete outfits from ... £14 11 6 

W. WATSON & SONS, Ltd., 313. High Hoi bora, London, W.C. 
WORKS: HIGH BARNET. HERTS. 


dispensing BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated. _ 

3 and 4 ounce. 6 and 8 ounce. LOWOSu 

12 ounce. Market 

WHITE PHIALS, plain or teaspoons. Prices 

i ounce. U ounce. Charged, 

BLUE LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance in price. 

6 and 8 ounce . Is. per gross, in 6 gross bags. 

Vials . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application. _ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. 1. 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. L 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch. 


J. F. MACFARLAN & CO.’S 

In whatever form — Plain, 

Chromic - Carbolic, Forma¬ 
line, Iodine, Sulfiho-Chromlc, SURGICAL CATGUT. 

dtc. — we supply the most 
linely finished and strongest 

Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 


93 & 109, ABBEY HILL, EDINBURCH, and 9 & 11, MOOR LANE, FORE STREET, LONDOH, E.C. 2. 


DOWIE & MARSHALL, KSSS™. 






REGISTERED AT STATIONERS' HALL. 

G.P.O. Telephone—No. 9016 Cektbai. 


455, WEST STRAND, CHARING CROSS, LONDON. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE Sc MARSHALL, 

«5, WEST STRAND. CHARINO CROSS. LONDON. 


RELIABLE LIGATURES. 


In ligature and suture 
material, there can be 
nothing better conceive d 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it is prepared in our 
laboratories must reach 
the surgeons' hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


BKEAKABLB TUBES. 



bit HILL jCATGUT Ko.J 


These Tubes possess 

advantages known to no I 
other tubes. The perfect¬ 
ion of Johnson&Johnson's 
Laboratory preparation | 
of Ligature and'suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

“EANDBCOK OP LIGATURES” 
and sample of STERILE CATGUT 
To Solo Agents: 

JOHN TIMPSON &Co., Ltd., 
104, Golden Lane. E.C, 
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THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 

Arrangements have been made for the following Examinations to be held in 1917 
Massage —Lond on and Manchester. June, Sept., Dec.; Dublin, June and Dec. Swedish Remedial Exercises— July and Dec. (London). 

Medical Electricity—July, and Nov. (London). Teachers' Certificate—October (London). 

A Branoh of the Society has been opened in Manchester, where Examinations are held and Lectures given. 

The Society Is approved by the Medical Profession, and Its certificate-holders may not undertake cases without the permission of a registered 
practitioner. The Certificate of the Society is a qualification accepted by the Admiralty and the War Office, and over 900 certificate-holders are 
working in Naval, Military, and Red Cross Hospitals. Convalescent. Camps. Ac. 

For further information apply to the Secretary— 157, GREAT PORTLAND STREET, LONDON, W. Telephone : MA YFAIR 4189. 


d uy’s Hospital.—First Examination 

VJ for MEDICAL DEGREES (London).—The next Course of 
Lectures and Practical Classes for this Examination will begin on 
May lst.T-Full particulars may be obtained on application to the 
Dean, Guy’s Hospital. London Bridge. S.K. 


"Vork Road (General Lying-in) 

JL HOSPITAL, Lambeth. S.E. Established 1765. 


Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone : 794 Central. For rules, fees, 4c., apply 

Rose E. Whyte, Secretary. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

Cty-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply B. Lionel Brown, Secretary. 



Queen Charlotte’s Lying-in Hospital and 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations 
Telephone - - - - 6313 Central. 

SOME SUCCESSES 
M.D.(Lond.), 1901-16 (6 g°m Medaiii»t.i9ij.i5). 222 

M.B., B.S.(Lond.) I Final, 1906-16 (completed exam.) 70 

F.R.C.S. (Eng.), 1906 16, Primary 46;^ 29 


M.R.C.P. (Lond.), 1914-16.... . 17 

D.P.H. (various), 1906-16 .. 139 


M.R.C.S.,L.R.C.P. (rtnoO. ■06-16(completed exam.) 87 
R.A.M.C. and R.N., Top Candidate. J»n. ilUroh, 14. 
I.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus. List of Tutors, Special M.D. Pamphlet. 
List of 20 yean' Successes, Ac., apply to Manager, Mr. B. S. 
WEYMOUTH, M.A., 17, Red Lion Square. London, W.O. 1. _ 


MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being pri ml parous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 


eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 



On being found competent each pupil is awarded a certi ficate of effl dency. 
Special Preparation’for Examination for Central 
Midwifes Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 


10, Lancaster place, Waterloo Bridge, 8trand. 

Established 1836. ' Capital (paid up). £500,000. 


DON’T SELL YOUR 


POST-CRADUATE COLLEGE, WEST LONDON hospital. 


VICTORY LOAN. 


Hunmenmlth-road W.—For Protract u, apply th« Dfin. 


Write at once to the Prudential Assurance Co., 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The SUMMER SESSION will begin on April 23rd, 1917. 

Lectures and Classes In Preliminary, Intermediate, and Final Subjects 
of the Curriculum will be resumed on this date. 

For Illustrated Prospectus, apply to the Dean, Sir John Broadbent, 
Bart.. M.D.. or to the School Secretary. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPBRATIVB SURGBKY Mid PATHOLOGY u unml. 

CLINICAL CLA3SBS ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. O. Chotcx, Dean. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(OHDBR THB AU8PIOBS OF BIS UAJBSTYS GOVERNMBNT), 
Connaught-road, Albert Dock, H. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
BB8SIONS commence 1st Oct., 16th Jan., and 1st May. 

For prospectus, syllabus, and other particulars spply to the 
Secretary, F. Mioxelli, Seamen's Hospital, Greenwich, S.E. 

42 


142, Holborn Bars, E.C. 1, or to any of its Agents. 


SOUTH AMERICA 

INVEST INDIES 
1 SPAIN PORTUGAL 

Ml PANAMA BERMUDA 
CENTRAL AMERICA 
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ATLANTIC ISLES ECYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAIL STEAM RXCKET (2 
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, and Massage The Registered Nurses’ Society, 


Tt/Tedical, Electric, and Massage 

TRBATMETTS carried out under Medical direction* by 
Miss GUTTER (Uemb. Inc. 8oc. Tr. MM»eu«es), at 
46a, Manchester street, Manchester square, W. 

Rem. Bx., Med. Blect. (cert.), Tr. Burse, C.M.B. 
Patients received or visited by appointment. Tel. : 3348 Mayfair 

S t. John’s House.—Trained and Ex- 

perlenced Medical, Surgical, Maternity NURSBSand MASSRUSBS 
ean be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: K o. 5009 Central 
(P.O.). Telegraphic address : “ Private Nurses, London." 


iPhe Hospital for Sick Children, 

JL Great Ormond-street, W.O. —TRAINKD NUR8BS can be had on 
application to the Matron. Telegraphic address: “ Great, Weatcent, 
London.” Telephone Noe.: Museum 1806 and 1806. 

fphe Mental Nurses’ Co-operation, 

49, Norfolk-aquare. Hyde Park. W. BstAhlinned 1907. 
Telephone : 6533 Padd. Telegraphic Address: " Nursextal.. Lojcdow.” 

Pally trained and experienced NUKSBS for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses Insured under the Employers Liability Act of 1906 
Apply to Mias Jean Haatle, Supe Infendent 


‘ Private Nurses, London." 

for Sick C 


MENTAI 

L NURSES 

ASSOCIATION, Ltd, 

(MALE and FEMALE), 

54, George St. f 

Manchester Sq., W. ( 


1 Superior Mental Nurs- < 

isolation, Lonoon.” 

(Mele end Femalei 



Mayfair. 2287. 

i Travelling Cases, at .> 

ill NIlD^iFft Fill 1 9 

moment's notice. Day o- 

etl ni/nocg r t/lir 

'\SURFD AGAINST 

Night. 

ACCIDFNT 

Apply Secrctac. 


431, OXFORD STREET, W. 

Teleg. Address—“Soror, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passed through 
THREE YEARS’ HOSPITAL TRAINING, and have been admitted ort 
the stafT after the most careful Investigation of their character and 
efficiency. 

Every Nurse is Insured under the Workmen’s Compensation Act of 1909 

Telephone: Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nurgleg, 
•npplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 

THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgwaie road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 
Gases. 

All Nurses Insured under the Employers’ Liability Act, 1906. 

Apply. The SiPEKiicTRXPeirr. 

Telephone No. 6105 Paddington. 

Telegram s: Ps yconnr se, Bdge, London. _ 

THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four year* 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2) to 3 guineas weekly. 

Apply, Matron, Retreat, York._ Nat. Tel, lit. 


Associated 

MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

fully trained MALE NURSES supplied at the shortest notice. 
' ’ Secretary, A. SHARMAN, 36, Grafton Road. Acton. W. 




ephone: Chiswick 1684. 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 225* •. *’* Telegrams: "NURSINGDOM, LONDON. 

Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN. Secretary, or LADY SUPERINTENDENT. 


TEMPERANCE ASSOCIATION 

OF MALE NURSES ltd. 


FEMALE NURSES 


ASSOCIATION. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegrams: “GENTLEST, LONDON." [ALL NURSES INSURED AGAINST ACCIDENTS] Telephone: 5969 MAYFAIR. 

Superior Trained Nurses (Male and Female) for Medical, Surgical, Mental, Travelling, and all cases. 

Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 

Terms £2 2 O to £3 3 O. \ QUIN LAN, Secretary, 
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ST. LU KE’S HOS PITAL. 

TRAINED NURSES, 

For MENTAL and NERVOUS CASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

19, NOTTINGHAM PLACE, LONDON, W. 

Telephone: Mayfair 5420. 


p r U r n A I 5, Mandeville Place. 
UbnLlinL Manchester Square W. 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NUKSBS 
supplied M II D O I kl O being residents 

at a moment's N Ij K U N U la 

notice, I! U II U Ml U the Home. 

Also specially trained NURSES for Mental Oases worked 
under the system of Co-operation. 


EPILEPSY. 

The David Lewis Colony has accom- 

JL modation for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladles in special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30b. a week. 

For further informationapply to the Resident Medical Superintendent, 
David Lewis Colony, near Alderley Edge, Cheshire. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; ten only received. 
Terms from 4J gns. weekly. 

Apply, Medical Officer, or Mrs. Peele. 


Apply to the 
Superintendent. 
Telephone; Mayfair 115. 


ASSOCIATION. NORTHUMBERLAND HOUSE 


Teleg. Address; " Nutrlx, Wesdo, London. 


THE NURSES’ GO-OPERATION 

22, Lang ham St., Portland Place, W. 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
B — supply 

FULLY TRAINED HOSPITAL 

/ Medical, 

/ < J/| A Txv'x Surgical, 

thf/X I VT- V Mental, 

mttmJ Maternity, ■ NURSKS 

I l a -f I^ 11 I Fever, 

S f > J QL:_1 Children’s, 

r7*r— Massage, 

\N\ | y To work under Medical Supervision. 

, Telegraph,c Addr ®»« : “Aprons, Wesdo’ 
London.' 'Phone •. 6742 & 6743 Mayfair. 
The Nurae8 ar « f ully Insured by the Co¬ 
operation against tbe Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadlet, Lady Superintendent 




THE LONDON TEMPERANCE 

HURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone— Tcltgramt— 

1101 Mayfair. I Nuralontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSKS. 

Alec MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

HORSES INSURED AGAINST ACCIDENT Apply, Skorktabt. 


Telephone: PADDINGTON 2437 - 

telegrams: "ASSISTIAMO, LONDON’’ 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_ Male or Female. 

To those who have employed our men, It is sufficient 
to say that we now have a thoroughly efficient Female 
staff, ohosen with the same c&ro as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MXLLIOBNT HICKS, Superintendent, 

W. J. HICKS, Secretary. 

The NURSES’ASSOCIATION 

(In conjunction with the MALE NURSES ASSN.), 

V. 29, YORK ST., BAKER ST., LONX>ON^y. A 


GREEN LANE8. 

FINSBURY PARK N, 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering fromMental and Nervous Affections. Highly situated, faolug 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : •* Subbidiabt, Lojnxnr.** 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Couplafd 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladies only received for treatment, under eminent Specialist 
and given Individual care and the comforts of their own homer. 
Suitable cases received as voluntary boarders. The house IsBurrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitm. 
Telephone : 494 Brixton. 


THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl or Jkrbct. 

ThlB Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, la allowed to the 
patients, and amusements and occupation are amplyprovided. Parties 
are sent for ohange to the seaside during summer. Voluntary boarder* 
are also received for treatment.—For further particular* apply to the 
Medical Superintendent. 

ASHWOOD HOUSE 

KINGSWINFORD, 

ST A FFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 
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SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, e«ubiub«i in 

1837, surrounded by extensive grounds, reconstructed and modernised 

Tmrmm from 3 guineas par weak 

(Including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BOWER. MI), as above, 
or at 6, Ducheae-at.. Portland-pl., W., on Tuesdays from 4 to 6. 


PLYMPTON HOUSE, 

PLYMPTON, 8. DEVON. 

This old-established Licensed House offers every advantage th*t 
experience can suggest for the care and treatment of Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2, Plympion. Dr. Alfukd Turner, Dr. J. 0. Nixow. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Prealdeut: The Right Hon. the Karl Maxvkhb. 

This Institution Is exclusively for the reoeptlon o l a limited nnmber 

PHIVATB PATIKNTS of both sexes, of the UPPER and MIDDLE 
CLASS MS. at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and oommands an extensive view of the surrounding country ; and from 
It singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terns, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost Is paid by the patient, the balance being found by 
the Hospital. There are a few private rooms, at 64 guineas a week, 
parable weekly in advance. No aid is received from the rates. 
B abac libers' domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie, Major. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Soper- 

, , . Telegram*; Adam, Wkst Mailing 

in tended. Telephone: No. 2 Mallixg. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1867. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDRRS CAM BB KBCBIVBD. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Hotor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, ice., apply to the Kes. Medical Superintendent, 
Grakiik Dickson, L.R.C.P., Ac. [nat.Tki.130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASE8, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Karl Spkhcrr, K.G. 

This Registered Hospital Is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility Is provided for cricket, football, hockey, croquet, lawn* 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patient# paving higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms In Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 


BRYN-Y-MEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated In n 
Park of 331 acres, elose to the Sea, and In the midst of the finest 
scenery In Horth Wales. 

Patients can enjoy good crloket, lawn tennis, croquet, golf, trout 
fishing, and bathing. 

Pstlents or Boarders may visit this branch for long or short periods, 
and can ba*e Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent St. Andrew’s 
Hospital. Northampton._ Tklrpwowk No. 66. 


THE GRANGE, 


Near 

, ROTHERHAM. 

A HOUSE licensed for the reoeptlon of a limited number of ladles of 
unsound mind. Both oertified and voluntary patient* received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician—Oi lb krt K Modtj), L.R.C.P., M.R.O.S. Con¬ 
sulting Physician— Croc hi by Clapham, M.D., F.R.C.P.B. 


Telegraphic Address: 

“ Relief, Old Oatton." 


Telephone * 

“290, Norwtoh.'* 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BABNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This Institution is devoted to the Cars and Treat ment of persons of both 
■exes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Soutar. M B., the Med. Supt. [Tel. No. 307. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A. Middle Classes so Norwich. 
A Private Hospital for Cure of Lviien and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Kxtensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken withoutcertificates. French Che# 
Terms from 2 to 20 guineas weekly. Patients sent for 

J. G. Gordon HUNS, M.D., P.B.S.K., Proprietor and Bm. Phy». 


STRETT0N HOUSE, 

Church-Stretton Shropshire. 


A Private BOMB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,” p. 2119 
Apply to Medical Superintendent. Telephone ; 10, P.O.Ohurcn-Stretton 


NERVOUS A MENTAL AFFECTIONS. 

Ladles only received. 

The Grove, Old Catton, near Norwich. 

JL A High-class Home for the Cur&tlye Treatment of Nervoua 
Affections. Situated a mile from the City of Norwich. Special and 
Separate aooommodatlon Is provided for those suffering from Hysteria 
ana for oases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and oocupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses McLintock, 
or to Cecil A. P. Osburne, F.R.C.8.B., Ac., Medical Superintendent. 


THE MOAT HOUSE, staff^dshirb. 

A HOMK for Nervous and MENTAL CASKS. 

Stations : L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within five minutes' drive 
of either station), and Is devoted to the care and treatment of a few 
Ledlea suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M. A. Cantab., or 
(Mrs.) S. A. Michaux. 


rove House, All Stretton, Church 

STRBTTON, SHROPSHIRE. 

A PRIVATE HOMK for the Care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super* 
Intendent. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for tho UPPER and MIDDLE CLASSES ONLY, BITHBR VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. fid. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per oent. Situated midway between Maxchksteb and 
Liverpool. Two miles from Newton-le-Wlllows Station on the L. k N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHBSTBR. 

47, Rodney Street. Winter s Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other dayB by appointment. 

NATHAN RAW, m.d., m.h.o.p., 66 , Rodney St.,Liverpool. 
,, 63, Rodney 8fc., Liverpool. 

Sheffield Royal Hospital, The Grange, Rotherham. 


Medical Staff— 

Resident Medloal Proprietor • CHARLBS T. STRBBT, m.r.o.s., l.r.c.p. 

Resident Medloal Superintendent - J. 0. WOOTTON, m.r.o.s. Eng., L.B.o.p.Lond. 

n ( Sir JAMBS BARB, ll.d.,m.d.,p.b.o.p., 72, Rodney St., Liverpool. NA1 
Visiting and Con-1 w B WARRINGTON, M.D., P.R.O.P., 63, 

suiting Physicians J Q H MOULD, Physician for Mental Diseases to the Shefflel. 


, Physician 

For further partlonlars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows 

Telegraphic Address: “ Street, Ashton-ln-Makerfield.” Telephones 11 Ashton-ln-Makerfleld. 


PECKHAM HOUSE (“ tod ) 

1X3, PECKHAM ROAD, LONDON, S.JE. 

Telegrams: “Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CARS and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining tfco 
Institution. Holidav parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to MedlcaL 
Superintendent for further particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

Fob the CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Cortl Heated or otherwlM. 

Dr.'STANLEY GILL or Dr. HAYES GILL may be consulted at 31. Rodsby St., Liverpool, Irom 2 till 4 p.m. every Monday and Thursday 
For term* , d*c., apply to Stakley A. Gill, M.D., M.It.C.P.Lond. Telephone— No. 8 Kohmby. 


N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque locality 
easily accessible by rail vik Bristol. Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Dlreotory. page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Lioensee, for 
full particulars. 



CAMBERWELL MOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : “ Pbyoholla, Loitdoh.” Telephone : New Cross 1057. 

For tho Treatment of Mental Disorders. 

Completely detaehed Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
howls, and all ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Fraxois H. Howards, M.D., M.B.G.P. 


HOVE VILLA, BRIGHTON-A Convalescent Branch of the Above. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATB HOMB FOR LADIBS. 

Medical Attendant: Robert Skveotbe, M.A., M.D.Cantab. 
Principal: Hkwby M. Riley, Assoc. Soo. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Prixoipal. 
Telegrams: “ Medioal. Leicester.” Nat. Telephone : 769. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
G0RNQREAYE8 LODGE, Erdington, Birmingham, 
HAMOND LODQE, Terrington St. Clement, King’, Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 


GHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Mr. Astley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. > 


Terms : Drawing-Room, £2 2s., £118. ; Work-Room, 15s., 12a. 6<L, 10a.; 
Kitchen, 7s. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Church of Bngland Temperance 
Society, 50, Mara ham-street, Westminster, S.W. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House Is devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It 1 b very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References; Dr. G. M. Robertsox, Dr. Yellowleks, Dr. Risiex Russell, Dr. Oswald, and others. 

Terms and pertloulars on application to “Superintendent, The Retreat Newmalns, Lanarkshire.” Nearest station, liartwood, Cal. RIy. 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen uuder the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety ; profits. If any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out-door and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.O.S., &e., Resident 
Medical Superintendent. Telephone i 16 Rickmansworth. 



DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES. 
DIABETES, GOUT 

and other oomplalnt, which need 
■killed chemical Investigation and 
dietetic treatment. 

The Houae 1. fitted with LaDotm- 
torlea, X-Ray Installation, Medical 
Bath,, and Llfta. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 
Apply, 

The Secretary, 

Duff Houu, 

Banff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open - Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN 4 VACCINB TRBAT- 
MKNT associated with Laboratory 
Control Is aval labia for all pat lento 
residing In this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Addrete: Dr. LA H'.SYJ.V, 
_ Banchory, S.B 


VALE OF CLWYD SANATORIUM. 

This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as earned out by Dr. Otto Walthkr of Nordimoh. It ie 
situated In the midst of a large area of park land, at a height of 450 feet above the se a- level, on the western slopes of mountains rising to over 
1900 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Bleotrlc Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordraoh. 

For particular*. anplv to Gsoror A. Oraok-Calvkrt. M.B.. An.. LI anbedr Hall. Ruthin. North Wales. 


PENDYFFRYN HALL SANATORIUM 


(NORDRAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GKRATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS 


One of the ttrst ^auatnrla opened In the United Kingdom to oarry out the treatment ai practised at Nordrach. Carefully graduated 
walks rise through pines, gnrse. and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains, aheltered from H. and N.B winds. Climate mild an<i bracing. Small rainfall. L»'ge average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

_Telegrams i PandyfTryn : and Telephone i 20 Penmaenmawr. Apply. Secretary, Pendvffrvn Hall. Penmaenmawr. North Wales. 


DARTMOOR SANATORIUM. ,„*n 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN RASY RBACH OF THB MOOR. 

Resident Physicians—C. H. Bkrrt, M.R.C.S., L.H.C.P ;- - 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. Telephone: 11 ChagforcL 
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MEN DIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 860 feet. Porous 
subsoil. Separate ch&lets, with verandahs, hot-water radiators, and electric light. Soeclal features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician —0. Muthu, M.D., M.R.C.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hlllgrove, Wells, Somerset. 


DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full boneflts of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THB 
NATURAL BRINE BATH8 AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVKLY HOLIDAY DISTRICT. GOOD 
HOTELS. Ac. Illustrated Booklet Post-free from Baths Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droitwich (Worcs.). SPECIAL 
FACILITIES TO MBDIOAL MKN. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN IT A R I U M 

“ Battle Creek System.” 

Telephone : 88. Resident Physician : 

Telegrams : “Hydro, Caterh**.” A. B. Olskh, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: "SMEDLBY'S, MATLOCK." 

Physicians : G. C. R. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for ladles and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Araonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHBLL MBTHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full Information on appli¬ 
cation to H. Challand, Managing Director. 


Tuberculosis.—Torquay.— A high- 

class NURSING HOME offers every facility and comfort for the Open- 
air Treatment of this and other diseases. Free ventilation by means 
of storm shutters in spite of lighting regulations. 300 feet altitude. 
Superb view of sea and moor. Two acres of sunny gardens. Sheltered 
and sunny verandahs all round house. Fee from 44 guineas. Matron, 
*• Weatholme." Torquay. 


South Devon. —One Vacancy in 

Private Licensed House limited to Bight Ladies requiring care and 
treatment for Mental Diseases. Established 50 years. 

Resident Physician-B ertha Mules, M.D., Court Hall, Kenton 
near Exeter. 


R esident Patients.—Descriptive List 

(Illustrated) of Medical Men In a'l parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical & Medical Assn., Ltd., 22. Craven-street, Trafalgar-square, W.C. 


IN BEAUTIFUL COUNTRY, 18 MILBS FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations ; Brentwood one mile; Shenfield one mile. Voluntary Boarders 
received. Vacancy.— For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Haynes, Brentwood 45. 


esident Patients (Nervous Invalids. 

I Medical, Surgical, and Convalescent) received by Medical Man 
<raarrled, no children). Commodious comfortable well-fitted residence. 
Electric light. Billiards. Suites of rooms and nurse. Three minutes from 
«ea front, Brunswick Lawns, and 8t. Anne's Well Gardens. Terms from 
6 guineas weekly. Telephone 2247 Hove (16, Br unswlck-place), Sussex. 

he Co-operative Sanatorium, 

Billerlcay, Essex, for 56 Adult Male Patieuts of the Middle-class 
■suffering from Epilepsy or Mental Deficiency. It consists of Three 
Houses, with 15 acres of garden and meadow land ; situated one mile 
^rora Billerlcay station on the G.K.R., one hour's journey by rail from 
Liverpool-stroet, amid charming scenery,about 200 feet above sea level. 

The Sanatorium is certified as an Institution (not for profit 1 under 
the Mental Deficiency Act. 

Inclusive foes 21s. and upwards weekly. 

Medical Officer: W. Shacki.etov, M.D. 

Applications should be made to T. W. Kdwards. Resident Secretary. 
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of Bradford Education C0111- 


H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude700ft. Medical, Weir-Mltcbell, Rest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after Illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
" Courtsfold,” Haslemere, Surrey. Telephone : 22 Haslemere. 

0 SUTTEE.- MEDICAL INSPECTION OF SCHOOL CBILDBHN. 
—Wanted, whole time Temporary ASSISTANTS to the School Medical 
Officer. Schedule of duties, Ac., and forms of application may now be 
obtained from the Director of Relocation. 

Canvassing members of the Committee, either directly or indirectly, 
will be a disqualification. By order. 

Education Office, Bradford. 

E oyal Victoria Infirmary, Newcastle- 

upon-Tyne.— Resident Appointments.—The following Resident 
appointments will become vacant on Thursday, 3rd May, 1917 : — 

Four HOUSE PHY3ICIAN5, 

Five HOUSE SURGEONS, 

Two Accident-room HOI SB SURGEONS, 

One HOUSE SURGEON to the Aural and Ophthalmic Department, 
One HOUSE SURGEON to the Gynaecological Department, 

One HOUSE SURGEON to the Skin and Venereal Department, 

One HOUSE 8URGEON to the Out-patient Dressing Department. 
Candidates for the appointments may be either male or female, and 
in the former case must be Ineligible for Military Service. 

Applications should be sent to me not later than Wednesday, 
25th April. 1917. 

14fch April, 1917. D. Wklls Pattl-rson, M.D., M.R.C.P., Dean. 

B ristol Royal Infirmary.—Appliea- 

tiona are Invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the K.A.M.C., 
for which the successful candidates will be eligible. 

Applications also considered fr m thoeb ineligible for Military Service. 
SalAry at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

W. E. Budgbtt, Secretary A House Governor. 

19th February, 1917. 

XTotts Education Committee.—Assist- 

1 ANT SCHOOL MEDICAL OFFICER.—Applications are invited 
from duly qualified and registered Lady Medical Practitioners for the 
position of Assistant School Medical Officer to the Notts Education 
Committee at a salary of £3^0 per annum, together with first class 
railway fare and out-of-pocket expenses. The lady appointed must 
devote her whole time to the work and act under the directions of the 
Chief School Medical Officer. She must reside in a part of the county 
to be approved by the Education Committee. Canvassing will be con¬ 
sidered a disqualification and the appointment will be subject to three 
months’ notice on either side. 

Applications, stating age. qualifications, and previous experience 
must be accompanied by copies of Lot more than three recent testi¬ 
monials, and should be addressed not later than May 5th to 

H. Haxdfoku, M.D., Chief School Medical Officer. 
Shire Hall, Nottingham. 

B ury and District Joint Hospital 

BOARD.—ASSISTANT TO THE MBDICAL SUPERIN¬ 
TENDENT.—Applications are invited from duly qualified Medical 
Practitioners (Men or Women) for the position of Assistant to the 
Medical Superintendent of the Institutions of the Joint Hospital 
Board, which consist of a Fever Hospital (ICO beds), a Sanatorium 
(65 beds), a Tuberculosis Hospital (40 beds), and a Small-pox Hospital 
(30 beds). 

Male applicants must be ineligible for Military Service. 

The period of appointment is only for the time of absence of the 
present Assistant on Nations! Servico. 

The person appointed will be required to devote his or her whole 
time to the duties, and will as&Ut the Medical Superintendent generally. 

Preference will be given to candidates with Hospital experience and 
special experience in Pulmonary Tuberculosis. 

Salary £250 per annum, with board, washing, and lodging. 
Applications, stating age, qualifications, and experience, together 
with teallmonla’s, to be sent to me ou or before the 1st Mav. 1917. 

Fred. Wild, Clerk to the Joint Board. 
Cross street, Bury, April 16th, 1917. 
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R otherham Hospital.—Wanted, TUest Kent General Hospital, Maid- 

JUNIOR HOUSK 8UBOBON, Male or Female. Salary £160. 1 7 atone.—Wanted, ASSISTANT IIOISK SURGEON. Salary 

with board. lodging*. and washing. Application*. with copies or recent £125. with board and lodging. Need not bo fully qualified, 
testimonials, to he tent to the Secretary, G. W. RonERTS, 8, Moorgate Apply, with details, to Secretary. _ 

wS^hav^~and~ West ~ Cumberl an d K torthes Hal1 Af #>m, Kirkburton, 

v\/ IlILeiUl\eil aim >vesi V UIlinenaiKl k J near Huddersfield.-LOCUM TKNBNS wanted. Salary £7 7, 
f ? INFI KM ARY.—RESIDENT HOUSE SURGEON (Male or per week, with board, lodging. washing. and attendance. Ordinary 
Female). Salary £150 a year, board, wishing. and attendance. travelling expenses allowed. Apply at once, with usual particulars, to 

Applications, with three recent test!mouials, to the Secretary of the the Medical Superintendent. 

Infirmary, Howglll-street, Whitehaven T ' ~ ~ “ rr ~---— 

Q hppti’s Hosnital for Child ron A ncoats Hospital, Manchester.— 

UCC11 o llOSpitdl ior Lllllurcilj jLJl HOUSE PHYSICIAN required. Must be doubly qualified and 

Hackney-road, Bethnal Green, B.—Me-11cal Residents required registered. Salary £300 per annum, with board, lodging, and washing, 
an follows:— \-o. Annllrations. statlnir one. acoomnanied hv nnnlpa nf tAuimnnUi. 


R otherham Hospital.—Wanted, 

JUNIOR HOUSK BUROKON, Male or Female. Salary £150, 
with board, lodging*, ami washing. Applications, with copies or recent 
testimonials, to he tent to the Secretary, G. W. Ron krts, 8, Moorgate 
street, Rotherham.__ __ 

Y\71iitehaven and A Vest Cumberland 

M INFIRMARY.-RESIDENT HOUSK SURGEON (Male or 
Female). Salary £150 a year, board, wishing, and attendance. 

Applications, with three recent teatimoulala, to the Secretary of the 
Infirmary. How gill street. Whitehaven 


^ as follows : — 

Two HOUSK PHYSICIANS (on 1st and 8th May respectively). 

Six months’ appointments. Salary £100 per annum, with board, 
residence, and washing. 

Candidate* should be doubly qualified, but applications from fifth- 
year students will t*e entertained. 

Applications, with copies of testimonials, should he sent as soon as 
possible to T. Glkhton-Kkrr, Secretary. 

7th April, 1917. Telephone: Dalston 305. 


Telephone: Dalston 2 


"VTorth Lonsdale Hospital, Barrow-in- 

1 Furneaa. — Applications for the post of SECOND HOUSK 
SUKGKON are Invited from duly qualified Practitioners (either sex) 
experiencol In the sdmlnlstratl n of Anesthetics. Males must be 
ineligible for Naval or Military Sendee. 

Salary £250 per annum, with board, residence, and laundry. 

Application*, stating age. qualifications, anil experience, and accom¬ 
panied by copies of three recent testimonials, should be sent at once to 
the Secretary, _ 

A/ictoria Hospital, Burnley (80 beds). 

f — Wanted, a HOUSE 8URGRON. to commence duty Imme¬ 
diately. Salary £160 per annum, with residence, board, and washing. 
Candidates (cither sex), who must be fully qualified, and. If a Male, 
be Ineligible for Military Service, are requested to »end In their appli¬ 
cations. with copies of teatimoulala, aa early as possible to 

7. Grlmahaw htreet, Burnley. P. A. Harubkayks, Hon. Sec. 

<Thls Hospital la approved by the London University for the purpose 
of M B. and M.S Examinations.) 


A. Y. HOUSE PHYSICIAN required. Must be doubly qualified and 
registered. Salary £300 per annum, with board, lodging, and waahlng, 
Ac. Applications, stating age. accompanied by copies of testimonials, to 
be sent to the undersigned, from whom all particulars can be obtained. 
_ Herbert J. Da kfqrse. Secretary. * 

r Uhe Clinical Research Association. 

JL Ltd., Watergate House. Y'ork Buildings, Adelpbi, W.C.2.—A 
qualified Medical MAN or WOMAN, experienced In Clinical Laboratory 
work, U required for Whole- or Part time service In the Laboratories of 

the AKsociation. 

Application!*, stating previous experience and the amount of time 
that can be given to the work, Bbould bo sent to the Secretary at the 
above address. 

West Bromwich and District Hospital. 

* } -ASSISTANT HO USB SURGEON required Immediately 
Salary £120 j*r annum, with board, residence,and laundry. Candidates 
(Ineligible fur Military Service) must be doubly quilified. Applications 
will lie considered {from Senior Student*. Salary £80. Applications, 
with copies of testimonials, to be sent to 

Frabk I. H ancock, Secretary. 

R oyal Victoria and West Hants 

HOSPITAL, Bournemouth. Bosonmbo Branch (Including 244 be Jr 
for sick and wounded soldiers )—HOUSE SURGEON required, to com¬ 
mence duty Immediately. Salary £125 and extrns, with board, lodging, 
and washing. Candidates must be Ineligible for H.M. Service. 
Applications, with recent testimonials, to be lent at once to the 
undersigned. 

April 1 1 tb, 1917. _Coupon M. Saul. Secretary. 


Welsh Hospital, Netley.—Wanted, rilhe BerWt Hosnital HamsW 

lu , * kochar <f« 01 1 HONORARY STAFF FOR OLT-I'ATI RNTs' —Tha Com mitt*. 


" 7 by lat May, a MEDICAL OFFICER to take charge of Patho¬ 
logical Dei-artment. with charge of patient*. 

Applicants must be over forty five years of age, or medically unfit for 
general service. 

Salary £4C0 per annum, with toard, lodging, waahlng, and uniform 
allowance. 

Farther (particulars on application to the Officer Commanding the 
Welsh Hospital. Net lev. or to the Secretary, Welsh Hospital Committee, 
82. Queen-street. Cardiff, 

B olton Infirmary and Dispensary 

(209 beds, mostly 8urg1eal, Including Woundeu Soldiers).— 
Apparitions for the appointment of a SECOND HOUS8 SUKGKON 
(ineligible for Military Service) are Invited from gentlemen having a 
registered Medical and Surgical qualification. 

Salary £200 per annum, with apartments, board, and attendance. 
Applications, stating age, with copy of testimonial*, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained. Albert K. Briscok, Secretary. 

Secretary's Office. 10th April. 1917. 

rPhe Royal Infirmary, Sheffield (353 

JL beds, of ‘which 133 arc Military'.-HOUSK PHYSICIAN.— 
Wanted, a Resident Medical Officer (Ineligible for Military Service) for 
the above post. 

The person appointed will have charge of the Medical bed* under the 
tupervlsion of the Honorary Medical Staff. Salary £120 per annum, 
with board and residence. 

Applications, with coplea of recent testimonials, to be addressed to 
me Immediately. By order. 

Ji*o. W. Bar*™, Secretary. 

B ury Infirmary.—Wanted, a Junior 

HOUSE SURGEON (Ineligible for Military Service), who must 
have both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will have charge of the Children's Ward, the Ophthalmic 
Department, Casualty and Out-Patients' Departments, and the 
administration of Anesthetics. Terms of appointment not exceeding 
nine months, then eligible for the Senior House Surgeon's post if 
suitable. 

Applications, stating age and nationality, with testimonials and 
photograph, to be sent at once to the Honorary Secretary, Infirmary, 
Burr. Lano**hlre. 


i HONORARY STAFF FOR OUT-PATIENTS -The Committee 
invite applications from fully qualified medical men In the district to 
fill Two Vacancies on the Honorary Medical Staff of the Institution. 

Applications should be received by me not inter than noon ois 
W^rineartay next, the 25th Inst. 

Details of the vacant posts can be obtained at mv office. 

B arwOev, 17th April, 1917. _ K. F. Pawskv, Honorar y Secretary. 

’(V’ew Hospital for Women, Luston- 

-1 x road. N.W.—Wanted, fully qualified Medical Women for the 
following Stuff Appointment* :—ASSISTANT PHYSICIAN and 
ASSISTANT SUKGKON. Particulars of appointments from Secretary. 
Application*, which should be sent to the Secretary, with testimonials, 
before 3Dt May. will bo considered from candidates engaged In other 
work and not able to take up the appointments immediately. 

_ Imqqkr H. Mrwrwv . Secretary. 

S outh London Hospital for Women 

(Incorporated 1912), 103, South Slue, Clapham Common, 3.W.4.— 
The Board of Management invite applications from fully qualified 
Medical Women for the poit of HOUSE PHYSICIAN, the Appointment 
to be for a period of six months, to date from May 1st. Salary at the- 
rate of £100 per annum, with board, residence, and laundry. 

Applications, with copies of testimonials, to reach the Secretary not 
later than the first post on April 23rd. 

1 -Joyal Free Hospital, Gray’s Inn-road, 

W.C. - Application* are invited for the post of 8KNIOK 
RESIDENT MEDICAL OFFICER (Ineligible for Military Service), and 
should be addressed to the Secretary on or before 14th May, 1917, from 
whom particulars of the duties may be obtained. Salary £200 pex 
ann um. _ Hk>.ixai.i> K. Qa kratt. Secretary. 

I ^oyal Free Hospital, Gray’s Inn-road, 

I 1 W.C.—Applications are invited for the posts of HOUSE PHY’- 
SICIAN (»*larv £50 per annum, with board, In iging and washing) and 
JUNIOR OBSTETRIC PHYSICIAN (salary £62. with board, lodging, 
and washing). The duties also involve the care of 16 beds at the- 
KNDSLEIGH MATERNITY HOSPITAL. SaUry given. 

Applications should be addressed to the Secretary (from whom further 
particulars may be obtained) at once. 

_ Rkoiwalp R. Garratt. Secretary. 


Txi ' "- " "! —A/-77-TT~7-i-77~ f fitv of Manchester.—First Assistant 

IJIaistow r ever iTospital, Condon, C. v uSedical offickr to uie uagilby sanatorium for 

I —Teraporerv BBS I DENT MEDICAL OFFICER (LADY") wanted Tl'BBKCCLOSlS.-Tbe Sanitmy Committee require the'service, of. 


1 —Tcraporarv RESIDENT MEDICAL OFFICER (LADY) wanted 
to take clinical charge of the Dagenham Sanatorium for Pulmonary 
Tuberculosis (60 beds). To bngln duty In the middle of May. Three 
months'tenure guaranteed: subject to extension if agreed and War 
continues. To resident Plalstow Ibxpltal and visit, the Sanatorium on 
week days by motor-car. Also to relievo at Plalstow Hospital on 
alternate afternoons and evening*. Work light. Off duty every alternate 
day at 1 p.m. The post 1* specially suitable for D P.H. or other student 
desiring to attend classes In London or devote time to study or research. 
Candidate must' possess a British medical qualification. Salary at the 
rate of £300 per annum, with rooms and all found. 

Apply, with usual particulars, and aot more than three testimonials 
to the Physician-Superintendent, Plalstow Hospital, Ixmdon, E. 13. 


Tl'BBKCULOSlS. The Sanitary Committee require the’services of a 
fully qualified Medical Officer, with experience in the treatment of 
Tuberculosis, to act as Locum Tenens. 

Applicant* must be unmarried and be ineligible for Military Service. 
The salary will be £350 per annum, with board and residence/ 
Applications, stating age, qualifications, and experience, and endorse*! 
on the envelope ** First Assistant Medical Officer. Baguley Sanatorium,” 
must be addressed to the Town Clerk only, and not to members of the- 
Committee or Council, not later than Saturday, May 6th, 1917, and be 
accompanied by not more than three recent testimonials. 

Canvassing in any form, oral or written, direct or indirect, 1» 
prohibited. Thomas Hudson, Town Clerk. 

Town Hall. Manchester, March, 1917. 
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ATorthampton General Hospital (298 

JLl beds. of which 120 a*e Mtlitarvl.-Wanfced. a HflUSB SURGEON, 
fully qualified. Salary £200. Also Two JUNIOR HOUSE SURGEONS. 
Salaries £150. Apartments, with board and washing, in each case. 
Apply at once to 

A pril 18 th, 1917. _ C. S. R is bee, Secretary-Superintendent. 

S t. Bartholomew's Hospital, Rochester, 

Kent. (Beds, 120; Military, 50.)—The House Committee invite 
applications for the post of SENIOR RESIDENT HOUSE SURGEON, 
which will be vacant at the end of May. (Candidate must be ineligible 
for Array.) Salary at the rate of £300 per annum, with board, residence, 
•and laundry. 

Applications, stating essential particulars, Including age. qualifica¬ 
tions and experience, accompanied by throe recent testimonials, to be 
eent to the Secretary, from whom further particulars may be obtained. 
- 1 8th April, 1917. _ 

S t. Bartholomew’s Hospital, Rochester, 

Kent. (Beds. 120; Military, 50.)—The House Committee Invite 
applications for the post of CLINICAL ASSISTANT, male (qualified or 
•unqualified), ineligible for Army. Salary at the rate of £110 per annum, 
with board, residence, and laundry. There are excellent opportunities 
for gaining good practical surgical experience. 

Applications, staling essential particulars, accompanied by testi¬ 
monials, should he sent to the Secretary at the Hospital. 

IBth April , 1917. _ 


/bounty Council of the West Biding 

\J of YORKSHIRE - Appointment of TWO TEMPORARY 
SCHOOL MEDICAL INSPECTORS.—The County Council of the 
West Riding of Yorkshire invite applications for Two Temporary 
School Med'cal Inspectors (Male or Female) to assist the School Medical 
Officer in the medical inspection and treatment of school children. 
The persons appointed will require to give their whole time to the work 
under the direction of the School Medical Officer, and to reside in the 
Areas allotted to them. Salary £320, rising £20 per annum to £400, with 
travelling expenses. 

Further particulars and form of application may bo had from the 
'undersigned, by whom all applications, with copies of not more than 
ithree testimonials, must be received under cover, marked “ School 
Medical Inspector," not later than Friday, the 4th May, 1917. 

Co unty Hall, W akefield._ Fbabcis A lv ky Pa RWiy. 

( H-eat Northern Central Hospital, 

\ Hollo way-road. London, N. 7.—Applications are invited for the 
«post of RESIDENT MEDICAL OFFICER, which becomes vacant on 
the26th lost. The appointment is for 12 months or as arranged, with 
•eligibility for re-appolutment for a further period. Salary £200 per 
annum, with board, lodging, and laundry. 

The Resident Medical Officer is placed on the local panel in respect 
of ievident nursing and domestio staffs insured under the National 
Insurance Act. and receives the remuneration attached thereto. There 
4s also a possibility of Bacteriological work, for which extra allowance 
•would be made. Male candidates must be ineligible for Military Serv ice 
And preference will be given to those experienced in practical operative 
•surgery. 

Applications, accompanied by copies of testimonials, should be sont 
to the undersigned as soon as possible, from whom forma of application 
and particulars regarding the appointment may be obtained. 

Ap ril 11th, 1917. _ Gilbert Q. Panter , Secretary. 

K ent County Council.—Appointment 

OF TUBERCULOSIS OFFICER.-Appllcations are invited by 
the Kent County Council tor the position of Tuberculosis Officer. 

The appointment la open to Lady Doctors and to Medical Men 
Ineligible for Military Service. 

Tne candidate appointed will be attached to the County Health 
Department, and will be required to work under the direction of the 
-County Medical Officer and to devote the whole of his time to the 
-duties of the office. He will also be required .to reside in such part of 
•the county as may be directed. 

The salary to be psid will be at the rate of £500 per annum, together 
with subsistence and travelling expenses. 

Applications, stating full particulars of qualifications and practical 
experience in the diagnosis and treatment of t uberculosis, and giving 
age and earliest date on which duties could be commenced, must be 
received by the undersigned not later thau first post on Wednesday, 
May 2nd. Copies of three recent testimonials should be attached. 

No form of application is itaued. 

(Signed) Alfred Greenwood, M.D . 

County Medical Officer and Cniof Tuberculosis Officer. 
Sessions Hou«p, Maidstone, April 17th, 1917. 

"Dethnal Green Infirmary.—Assistant 

1 MEDICAL OFFICER.—An Assistant Medical Officer Is required 
at the Bethnal Green Infirmary, Waterloo House, Waterloo-roar!, E 2, 
for In-rioor and Out-door Work in connexion with the parish. The 
medical stall consists of four medical officers. 

The successful candidate will reside at Waterloo nouse, and will be 
provided with fumhhed apartments, board, and washing. 

The salary attached to tte office will be ar. the rate of £250 per annum, 
rising to £300 por annual after six months’ service. Applicants must 
powoss a legal Medical and Surgical qualification, aid must be duly 
.registered, Ac. 

Applications are tote made on forms to be obtained from the Clerk 
to the Guardians. Biahop’s-ioad. Bethnal Green. K. 2. either by letter or 
by personal application, which forms should be returned immediately. 

A personal interview with the Medical Superinte idem at the 
Infirmary, Waterloo-road, is desirable, an i can be obtained between 
•3 a m. and 1 p.m., or at any other time by appoiutment. 

By order. 

_ . , , D. Thomas. Clerk to the Guardians. 

.Administrative Offices. Blshop’s-road, Bethnal Green, E. 2. 

18th April, 1917. 


/Chester Royal Infirmary.—Assistant 

HOUSE SURGEON wanted (with prospect of early promotion 
to senior position). 

Must be doubly qualified and registered. Salary to commence £150 
per annum, board, apartment, and wa*hiug. App'ications, stating age, 
with c opy of three testimonials, to be sent to the Hon. Secretary. _ 

AATanted immediately, Temporary 

▼ ▼ ASSISTANT RESIDENT MEDICAL SUPERINTENDENT 
for SHIRLETT SANATORIUM, Shropshire. Salary £300 per annum. 
Applv, stating experience, Ac., and giving three recent references to 
7, Th e Square, Shrewsbury . _ Edward C l othier, Secretary . 

AT etropolitan Hospital, Tuberculosis 

lYJL DISPENSARY FOR THE METROPOLITAN BOROUGHS 
OF HACKNEY AND STOKE NEWINGTON. Ktng»land-road. K. 8.— 
There Is a vacancy for a Temporary MEDICAL OFFICER for tbo 
Tuberculosis Dispensary. Whole-time appointment. Salary will be at 
the rate of £500 per annum. Candidates must be ineligible for Military 
Service. Further particulars can be obtained from the undersigned. 

J. CniTRTXKV Rdchavax. Seor*»tarv and House Governor. 


urnlev Union.—Resident Assistant 

MEDICAL OFFICER.—Wanted, Resident Assistant Medical 
Officer (Gentleman or Lady). 

Duties. To attend to the sick In-door poor and wounded soldiers in 
the Military Hospital. 

Salary £300 per annum, together with furnished apartments, rations, 
washing, *nd attendance. 

Applieation form may be obtained from the undersigned. 

Union Offices, Burnley. _ J. a. Horn, Clerk. 

Hospital.— 

HOUSE SURGEONS, Males (If 
ineligible for Military or Naval Service) or Females. They will be 
appointed for six months, the salary in each case to be at the rate of 
£250 per annum, with board and residence in the Hospital. Duties to 
commence on the 1st of June. 1917. Applications, stating age, with 
testimonials, addressed to the Secretary, to be delivered not later than 
the llih of May. By order. 

B. M. Kkklv. Secretary. 


B 


]YT ottingham General 

Wanted. Two ASSISTANT HO US I 


TTospital for Consumption and 

_|_|_ DISEASES of the CHEST, Brompton.—The Committee of 

Management Invite applications for the post of HOUSE PHYSICIAN 
(for which there is one vacancy). Applicants must be ineligible for 
Military Service. The duties include work in the Out-patient Depart¬ 
ment as well as In the wards. Further particulars mav be obtained 
from the undersigued, to whom applications, with testimonials, should 
be addressed. The appointment Is for six months, with an honorarium 
of 30 guineas. 

Ap ril. 1917. _Frederick Wood. Secretary. 

T wo qualified Surgeons required at 

once to proceed to Russia. For terms. Ac.. apply to the ANGLO- 
KUSSI AN HOSPITAL. 32, Victoria street , S.W._ 

XU anted, an Assistant Medical Woman 

f Y for a Munitions Factory in the North —Send qualifications and 
recent testimonials to No. 32 4. The Lancet Office, 424. S tra nd, W.C. 2 . 

P reston Royal Infirmary.—Wanted 

for Msy loth orearher. a Fifth-year Student to act as RESIDENT 
MEDICAL and SURGICAL OFFICER. There la also another Senior 
Student In residence. Duties divided equally. Beds 138, with Out¬ 
patient Department, X-Ray and Electrical Department, and Pathological 
Laboratory. 

Salary £120 per annum, with board, residence, and laundry. 
Applications, stating age. qualifications, and experience, together 
with testimonials, to be sent to the undersigned, from whom further 
in'ormation may be obtained. Walter Davies, Secretary. 

Secret.srv'B Omen. 5, Wlnoklev-street. Preston. _____ 

A/fatron wanted for London Female 

LOCK HOSPITAL (150 beds). Preferably Evangelical Member 
ot Church of England, and interested in Fpiritual and rescue work. 
Aged between thirty and forty five years. Widow or unmarried. Fully 
trained and certificated. Salary £120 per annum, rising £10 per year 
to £200, with furnished rooms, loard, washing, and attendance. Appli¬ 
cation forms ami all particulars to be obtained from the Secretary, 
London lock Hospital. Harrow-road. London W 9. 

Chip’s Surgeon. — Messrs. Elder 

Dempster and Co.. Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited > olonial House, Liverpool. 

TXood 

from LKK A MARTIN. Ltd., 93, Hall-road. Haudsworth. Birming¬ 
ham. Teb»ifranhlPArtdrA*sj‘‘Loeum^}irrnin£hiirn/'T^ 

L ocum. — Well qualified Man would 

act. as above.—Address, Dr. Clarke, 157, Lower Keunlogton lane, 

London, S R __ 

L ocum Tenens wanted at once 

(Ineligible for Military Service). Must have good references.— 
Apply (personally if possible), Arnold A Sons, Transfer Dept., 6, GilUpur- 
street, London, E.O. (opposite 3t. Bartholomew's Hospital). 


Locum s can still be obtained 
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L ocum Tenens.—No fee to Principals. 

—Mr. PKKCIVAL TURNER hu a large staff of trustworthy 
Gentlemen acting as Locum Tenente*. and will be happy to send them 
as required at short no Mr* on application. — Address, 4. Adam- 
street. Adelpbl. London, W.C. 2. Telegrams: *• Epeomian, London." 
Telephone: gflQsnsrd. _ 

T ocura Tenens Provided 

“*—* at ONB Hour's Notice. 

APPLT 

ARNOLD A SONS. 

Surgical Instrument Manufacturers, 

TUAN3FSK DKPAUrMBNT. 

6. OILTSPUK STREET. LONDON. KC. 
Telegrams: ** Instruments. London. " _Telep hone : 5 240City. 


W 11 any Medical Man, totally exempted 

or overate, take Charge of easily worked. Good-class, Non-panel. 
Non-dispenalng PRACTICE or £500 per annum, in West End. for dura¬ 
tion of War, to keep a living for Practitioner, who has l**en called up, to 
return to -—Address. No 327. Th> Lanc et Office. 423. Strand. W.O. 2. 

L ocum Tenens wanted immediately.— 

Mr. Perelval Turner has numerous vacancies, in Town and 
Country, for reliable Locum Teuentes (Ineligible for Military Service). 
Recent references required.—Apply (personally If possible), betwf 
.. Adel phi. **.. 


10 and 4, to 4, Adam-street. 


uphl. Strand. W.O 2. 



.1)., F.R.C.S., would be pleased to 

do work temporarily for geiitlemau on Service. Motor, ride, 
». No 323. Thk La'icft Offloe. 423 Strand. W.C. 2. 


drive, cvcle. —Address. 1 

ractitioner, young, experienced, well- 

1 qualified, desires Evening or Week-end work.—Adoress, No. 328. 

Thk Laxc»t Office. 423, Strand, W.C, 2 ._ 

L ocum Tenens.—M.D. will be free 

preeently to act for Four weeks. Ineligible, under 40 years, 
and used to any kind of Practice. Ixxidon district preferred. 
References exchanged. — Address, terms and particulars, No. 331, 
Th k Lancet Offi ce. 423, 8trand, W.C. 2._ 

L ocum Tenency.—Experienced Man, 

reoenlly finished two years'War locum work, seeks Immediate 
Engagement, long or abort period. Ride, drive car, cycle.-Wire or 
write. Doctor, 4, South sea-terrace. South sea. 

T^inal-year Student (all classes com- 

_A_ plated) seeks Medical or Surgical Work from 1st July. Nationality 
Rus sian.—Address, No. 332. T hk Lancet Office. 423. Strand. W .C. 2. 

R evision Lessons in Bacteriology for 

D.P.H. London (Individual Tuition) required during May and 


June in London.—State Leiras t > Senior Medical Officer, 
Sanatorium. Kasex. 


Dagenham 


T^lectrical Therapist and T. Masseuse. 

—A Lady with extensive experience and good testimonials 
(Wires a post with a Medical Man •peclahslng In Electrical Treatment. 
Highest references.—Address, No. 321. Thk Lancet Office, 423, Strand, 
W.C.J._ 

X -Ray Post required in or near 

Edinburgh. 3.30 to 7 P.M daily, or three day s weekly, 9 to 6 p m. 
London trained in Radiography and X-Ray Therapeutics. Highest 
testimonials.—Address. No. 320. Tuk Lancet Office, 423, Strand, 
W.C. 2. __ 

P artner wanted in Practice of <£-3000 

a year to replace retiring partner. Pleasant Agricultural district 
near large Midland Town, within 100 miles of London. No opposition. 
G kkI house, garden, tennis lawn, Ac. Cottage hospital. One Third 
Share for Sale. Personally known and recoin mended.—Apply, No. 6125, 
care of Mr. Perelval Turner. 4 Ada*n-st reet. London. W.C. 2. 


T\7anted, 

f T Share In 


a Partner to take a Third 

good class snd Panel Practice In pretty Country 
Town forty miles from London of £1500 per annum. Hospital In town, 
and applicant should be competent surgeon and gentleman. Suit¬ 
able house available. Personal Interview requested In London. No 
agenta. Premium £500.—Address, No. 325. The Lancet Office. 
423. St rand, W.C. 2. ____ 

TXT - anted, Practices and Partnerships. 

T v —Messrs. ARNOLD k SONS, Surgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
of their Client* who are anxious to settle down at once.—Send full 
details. In confidence, Arnold k Sons, Transfer Dept.. Surgical Instru¬ 
ment Manufacturers. 6. QllUpur-street. Loudon, K.C. (opposite St. 

Bartholomews Hospita l). 

E ent. — £500 a year.— Urgent.— 

Unopposed, In good Residential district. Busily worked. Rail 
close. Price only £325.— Apply, No. 6064, cart of Mr. Perelval Turmer, 
4, Adam-street, strand, W.C. 2. 


T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation Into books and 
other Inquiries by an expert specially competent to conduot the tame. 
Thlity-six years’ personal attention to such Inquiries has given 
Mr. PBRCIvAL TURNER an unique ability to advise In alt canes. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London,W.C.2. Telephone: 399Gerr ard. Telegrams: Bpe o mlan,London. 

F or Disposal, Practices or Partner- 

SHIPS— Messrs. ARNOLD A SONS. 8urg1cal Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practloee and Partnerships. Gentlemen are 
requested to state their requirement* and amount of capital available. 
Ho charge to purchasers.—Addreas, Arnold A Sons, Transfer Dept., 
6, GiltsDur-*treet, Lond on , H.O. ( oppo site 8t. B artholomew’s Hos pital) 

D eath Vacancy.—South County.— 

£1700 a year —Old-eatab'lsbed General PRACTICE In Residential 
Market Town, within two hours of London. Panel worth £700, and 
other appointment* over £300. Large house and garden. Locum In 
charge.—Applv, No. 6124, care of Mr. Perelval Turner, 4. Adam-street, 
London, W.C. 2, who has personally investigated the Practice. 

/Cornwall.—War Sale.—Easy terms. 

V_y —Nearly £700 « year.—Unopposed and very safe Country PRAC¬ 
TICE near Coast. Not much night work. SmAll bouse and large garden 
and land. Hun 1 tug. shooting, golf, Ac. Moderate terms.—Apply, 
No. 6097. care of Mr Perelval Turner 4. Adam-street Strand. W il 2. 

I ^or Sale, Panel Practice of 1300 in 

large South Coast Seaside place, rapidly growing.—Addreas, 
No. 330. The Lancet Office. 423. Strand, W. C. 2. __ 

(Cornwall Coast.—Easy terms.— 

V Easily worked Country Practice of £300-£400 a year. Pro¬ 
ceeds first quarter of 1917 £206. Good house, ga*der, Ac. Rent £45. 
Vendor joining K.A.M.C. Premium £250, or less If house taken on 
lease. —Apply 6117, care of Mr. Perelval Turner, 4, Adam-street, Strand, 

W.C. 2. 


BY ORDER OF TRUSTEES. 

Couth of England. — Large Naval 

M and Military Town.—Old established PRACTH-R. both panel and 
Private. Exceptional opportunity.—Addreas, No. 326, Thk Laxckt 
O ffice. 4gL Strand. W C, 2. __ 

TAeatli Vacancy. — Norfolk Broads, 

near Coast. — PRACTICE of over twenty years' standing. 
Income about. £900. Practically unopposed. On line of rail. Panel 
900 at 9s. Mr. Turner has locum in charge aud has known the Practice 
manv years. Premium £250 down and balance by Instalment*.— 
No. 6129, care of Mr. Perelval Turner, 4, Adam street, Strand, W.C. 2. 

TAeath 

a year. Old-established, good class connexion In a Town on 
main llneofrall, within 120 mlloa of London. Looura in charge. Mr. 
Turner has known Practice many years, and can recommend the 
Practice. Moderate terms can be arranged. -Apply, 6132, care of Mr. 
Perelval Turner, 4, Adam-street, Strand, W.C.2. 


Vacancy.—Midlands. — £950 


1 ) 


eath Vacancy.—Scotland.—Over 50 

_ years established. Corner houke in main street. Small and 

exclusive Panel Practice (1C00). Private Practice £750 to £1000 per 
annum. House and Practice for sale or Practice separately. — Apply, 
No. 6133, car© of Mr. Perelval Turner, 4, Adam-street, Strand, 
Londou, W.C. 2. 

S hop, No. 128, Battersea Park-road, 

S.W. Busy neighbourhood, well fitted for Surgery and Pro- 
te»«lnoal Man. Excellent living accommodation, eigbt rooms and 
scullery. £50 per annum. Has been used as a surgery, Ac., for thirty 
years past.—F. A. West, 16, Eccles-road, Claphain Junction, S.W. 

T o Let, Hanwell, £(>5, or to be Sold, 

Corner Detached HKSIDKXCK. used for doctor s practice about 
fifteen years; three reception, five bedrooms, usual offices, surgery, and 
garage.—Apply, S. A. Bailey, Solicitor, 11 a, Hart-street, Bloomsbury, 
W.C. 2. 

Cunningham’s Practical 

ANATOMY, Vols. I. and IL, 1910 Edition.—109, Dartmouth* 

road, N.W 2 ___ 

F or Sale, Rontgen Ray Apparatus. 

18Inch coll, switch-board, Ac., Ac. D'Areenval a High Frequency. 

Mode»nt* — H K . R*»«nfnrt. Oonw, l{lr*hmnnrt-rn«ri Tnr'i’lionhtm. 

F or Sale, Ohio Electric Coupe in 

good condition, complete with Tj res and Battery. Price £150.— 
Apply, 7, Hertford-etree t, M ayfair. London, W. 

D octors’ A/c Forms printed in best 

style - 250.6/-; 500, 8 6; 10C0,13/6. Letterheads, Poet Card Heads. 
Calling Cards. Ac . at equally moderate rates.—All person A Sox, 
1, Hill place, Edinburgh Telephone—Central 6034. 

DOCTORS’ TESTIMONIALS printed or typed for all posts, best 
work, quick dispatch. Thirty years’ speciality. 


Wanted, 

▼ f ANATOM 


51 










THE LANCET. 

No. 4887. LONDON, SATURDAY, APRIL 28, 1917. VoL CXOIL 


CONTENTS. 

The whole of the literary matter i» Tub LANCET U oopyriyht. 


THE LETTBOMIAX LEC- 
TUEE8 on War Surgery of 
the Abdomen. Delivered 
before the Medical Society 
of London by Cuthbkht 
Wallace, B.8. Lond., 
F.R.C.S.Bng, O.M.G., Sur¬ 
geon to St Thomas's Hos- 
pltel ; Oonaultlng Surgeon, 
British Expeditionary Faro*. 
—Lecture III. . . «.««»■ 637 


ORIGINAL ARTICLES. 


AMominal Surgery at an 
"Advanced Operating 
Centre.** By Onkald 8. 
Buorr-s, M.B.Lond., F.H-C.S. 
Bng., Captain, Koval Army 
Medical Corps (T.F.): Sur¬ 
geon. York County Hoenltal; 
and W. A. Rut, M.D. Laid., 
P R O S.Bng., Captain. Rojal 
Army Medical Corpe (T.O.)... 


642 


The Surgery of Amputation 
Stumpe. Bated on the Bx- 
perlence of 2000 Consecutive 
Case* By O. M. Hvooms, 
F.R.O.S.Bng.,Temp. Csptaln, 
Boyal Army Vertical Corpe; 
Surgical Specialist, Pavilion 
Military Hoapttal, Brighton. 
—(lUustraUd) ...646 


KoreakoWa Paychoala In Asso¬ 
ciation with Malaria. By 
Bilt>kki> Cahull, M.A., 
M.D. Cantab., M.RC.P. 
Lond., Assistant Physician, 
West Bnd BoaplUl for 
Diseases of Nervous System, 
London, and Seamen's Hos¬ 
pital, Greenwich ; Lecturer 
in Medicine, London School 
of Clinical Medicine. Ac ; 
Temp. Surgeon, R.N.; Neuro¬ 
logist to Hoy el Naval Hoe- 
pital, Haalar.....««.. 

The Treatment of Diabetes 
Mellltus. By R T. 
Willi amsow, M.D. Lond.. 
P.R.C.P. Lond.. Consulting 
Physician to the Manchester 
Boyal Infirmary..-~~.« 660 

Note on a Case with Severe 
Gastric Crlsea Treated by 
Aachen Methods. By 
Rxoinaxj) Hater, L.H.C.P., 
M.R.C.S.Bng.662 


MEDICAL SOCIETIES. 
Royal Sooistt or Vkdicivk: 
8kction or Rlkctho Thkxa- 
HRUTicsi — New Method 
of Bullet Extraction. — 
Heliotherapy and X Rays 
In the Treatment of Surgi¬ 
cal Tuberculosis...652 

REVIEWS AND NOTICES OF 

soon. 

Military Surgery. By Dunlap 
Pearce Peuhallow, S.B , M.D. 
Harvard. With an Introduc¬ 
tion r>y Sir Alfred Keogh, 

K.G.B... 664 

8tatl Anaiosl nelle Malattle 
«t entail By Dr. Gaspare 

Bergonx >11 . 664 

Text book of Meat Hygiene. 

By Richard Rdelmann. Pd.D. 
Third rv vised rditlon and 
authorised translation revised 
for America by John K. 
Vohler, AM.. V.M.D.. and 

Adolph Bichhorn. D V.3.664 

Elementary (Qualitative Ana- 
l)aia B> Bruton Dale*, Ph.D., 
and Oscar Leonard Barnsbey, 

Ph D. 664 

Text b-*ok of Elementary 
( hemiatry. By F. Mollwo 
Perkin. Hh D . F.I.O.. P.O.8.. 
end Bleanor M. Jaggers. 664 


LEADING ARTICLES. 

Tor. Calling tip or Medical 
Men or •uhtasyAok ...... 655 

Tbs SunoKRv or the Kbsm>- 
MKii th» Lwoxh or Wai... 666 


ANNOTATIONS. 

The National Food svpply ....... £67 

Koraakow's Syndrome . 667 

A New (toman Oculist's Seal.... 668 
A Possible drawback of Hlgh- 

lltre Antitoxic Serum .. 658 

Snapping Hip. 669 


Urban Vital Statistics i 
English and Welsh Town*..... 661 
Scotch Towns .«.„«..«„„.«..« 661 
Irish Town*.....661 


SPECIAL ARTICLES. 

The Control of Venereal 
Diseases Council Scheme*. 

— Rnllghte..ra-nt Campaign. 

— Unqualified Treatment and 
the Central Midwives Board 669 

Oolloaol Cocaine.*............ - 660 

The 8erv1ce*. Royal Naval 
Medical Service. — 4rmy Medi¬ 
cal Service. — Royal Army 
Medical Corps...................... 661 


CORRESPONDENCE. 

" Soldier's Heart” (Dr. Samuel 

West).-. 661 

" Military fardltls ” (Dr. G. 

Arbour Stephens). . 662 

The Technique of Lumbar 
Puncture |Dr. Thomas J. 

Horder) . 662 

The After treatment of Infected 
Hamotborax (Dr. C. Dean) .. 662 
The Closure of Colotomv 
Openings (Professor Sinclair 

Whltei. 683 

Reading by Bar (Dr. B. H. 

Fournier d'Albe). 663 

•• Monkey *’ Nuts as a Food ...... 670 


THE WAR. 

The Casualty List 661 

Deaths among the Sons of 

Medical Men .—. 661 

Foreign Decorations. 664 

The Central Medical War Com¬ 
mittee and the Mobilisation 

of the Medloal Profession. 664 

The National Medical Union 

and Medical Mobilisation. 665 

The War and Hospital Shlpe ... 6-6 
Medical Mobilisation In 

America . 665 

The War Refugees* Dis¬ 
pensary ..-.665 

The T ralnlng of the Disabled 

Soldier .. . «6 

Medical Men of Military Age 

In lieland .. 666 

German Treatment of British 
Prisoners of War: A Scottish 

Resolution. 666 

New Military Hospitals.«... 666 

Red Cross Gifts.. 667 


OBITUARY. 

Wilhelm Winternltx663 
James Hsntborn Todd Conner, 
M.B.O.8., L 8. A. 667 

Charles Sinclair Thompson, 

M.B., C.M.Sdln.«... 667 

Henry Percy Potter, M.TX 
Dorh« P.RO.S.Rng., IsB. A., 
D.P.H. Gantab... 667 


MEDICAL NEWS. 


British Science Qulld...,«...«•«. 66 
Tavistock (Devon) Urban 
Council and ** Medical 
Httquette ".... 653 


Tbe Admission of Deaf Candi¬ 
dates to the C.M.B. Examina¬ 
tion ......066 


Literary Intelligence660 
Society of Apotheearlee of 
London : Pass list .............. 667 

Medical Magistrate .667 

The late 3ir John Howard.. 667 

Donations and Bequests.. 667 


Centenarians.. 667 


PARLIAMENTARY INTELL1- 
GENCB. 

House of Commons s Health nf 
Salonika P.*rce#.—Deaths at 
Kinmel Park Camp. — Arti¬ 
ficial Limbs for Disabled 
Soldiers.—Tuberculosis Treat¬ 
ment In County Meath — 
Calling up Medleal Men.— 
Venereal Disease Bill. — 
Public Health Administra¬ 
tion In Scotland.—Ooeaine in 
Dentistry. — Hu bile Health 
Legislation In Ireland...«««.. 667 


Vacancies.«...«.. 669 

Births, Marriages, and Deaths., .669 
Notes, Short Comments, and 
Answers to Correspondents... '670 

Medloal Diary..... 671 

Meteorological Readings.......... 671 

Kdltorlal Notices................... 6T1 

Manager s Notloes...672 

Acknowledgment of Commu¬ 
nications received... 672 


FOB INDEX TO ADVERTISEMENTS SEE PAGE 2. 


A RECOMMENDATION 

The following paragraph, which .peaks for itself, is taken from*'An Outpost in Papua,” by Arthur Kent Chignell, 
Priest of the New (iuinea Mission ^ 

"Rummaging In the Sydney book-shops.I discovered, and bought for ninepsnee, a secondhand copy of a 

little book that had been Issued only two years before, ‘THE MAINTENANCE OF HEALTH IN THE 
TROPICS,' written by W. J. Simpson. M.D,, and published trader the auspices of >he London School of Tropical 
Medicine by John Bale. Son* and Danielsson, of Great Titct field Street, in London. I give the details fully,notonly 
because that book was ths very best ni.iepe any-worth I overbought, but because act py should come toRew Guinea 
with everyone who enters the country. More than that, and because a book is but a lifeless lUing until it is read 
and understood, it would be very w 11 if ev^rv volunteer for the New Guinea Mission could bs examined as to its 
contents before be is accepted, and catechized as to his willingness to live up to its teaching before he is 
allowed to sail.” 

A new edition of the above-mentioned book, thoroughly revised and brought up to date, has recently been published, 
price 3a. 6d. net, post free 3s. 10d., and can be obtained from the Publishers. 
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Male Nurses Temperance Co-ope¬ 
ration .48 

Mental Nurses Association .44 

Mental Nurses' Co-operation.48 

Nurses’Association .,..*5 

Nurses' Co-operation...47 

8t. John's House .48 

St. Luke's Hospital.45 

Temperance Association of Male 

Nurses, Ltd. 48 

The Retreat, York . 45 

OFFICIAL NOTICES t- 

Cityof London Lying-In Hospital. 41 

Guv's Hospital... 44 

I stUutoof Massage and Remedial 

Gymn*Bf.lcs .55 

London School of Tr>plcal Med... 45 
Queen Charlotte's Lvlng In Hosp. 44 
Royal College of Physicians of 

London . 44 

Royal Institute of Publlo Health 44 

PARTNERSHIPS ft PRACTICES. 64 
TUTORS ft LECTURERS:- 
Medical Correspondence College. 45 
Weymouth .45 


TRADE AND MISCELLANEOUS ADVERTISEMENTS 


AMBULANCES 
Daimler Company- 
Motor Ambulance* for hire .... 7 
St. John Ambulance— 

Invalid Carriages . 7 

BOTTLE MERCHANTS:— 

..43 


CARRIAGES. MOTORS, fte. t- 
Armstrong—IJverles -. 7 

Beldam Tyre Co.—Beldam Tyres.. 7 

CHE M IS T S ft DRUGGISTS! 

Allen A Han bn r- h— 

Allanburr*Throat Pastilles .... 31 

Byno LeeHhio, Ac.2} 

Anglo French Drug Co.— 

Ambrine. Cryogealnc, Ac. 29 

Anttphloglsttne . 30 

rtattley A Watts- 

Llquor Opll Sedatlvua .34 

Boots Pure Drug Co -r Aspirin 

Compressed Tablets, Ac.12 

Bristol-Myers Co.—Sal Hepatioa.. 39 
British * -rug Houses Ltd.- 

Hcra pules . ..18 

British Organotherapy Co , Ltd.— 

Ovamammoid Compound . 11 

British Oxygen Co.— Oxygen.41 

Browning A Co.—Semprolln Braul- 

aion with Iron .30 

Burroughs Wellcome A Co.— 

fnfundlr, Brnutln .28 

Knnle Bren a Products. 27 

Christy A Co.— 

Gljroo-Thymollne. 18 

Krgoapkol . 38 

Crookes' Laboratories— 

Collotol Quinine . 20 

Colloao Cocaine . 21 

Etabllesemcnte Poulenc Preres— 

H to value . 11 

Fellows Medical Manfg. Co.— 
Fallows' Hjrup . 56 


CHEMISTS—(Continued i 
Gale A Co.—Elixir CreBolls c. 

Heroin Co.. Ac.3® 

Oenatosan. Ltd —Aibuiactln .19 

Hal lor—Maltose. Galactose, Ac... 39 

ETeDnells Urodonal . 15 

Hewlett A 8on— 

Mi«t Heoatlna Cone. . 66 

Howard" A 8ona Ltd.—Aspirin .. 41 
Lambert Pharmacol Co.— 

Llsterlne . 34 

Moore A ''o., Ltd.— 

Lvmm Pure Salt . 41 

MorrlBon A ‘kt.—Dig! tarn in .35 

Newbery A Sons— 

Pnlvls Jacobi Ver.41 

New York Pharmaceutical Co.— 
Hayden a Viburnum Compound 35 
Parke. Davis A Co — 

Ulaaeptlc Ampoules of Bteri 

lleed Solutlous .24 

Rainion A Co - HU ngar’s Nutrlei t 

Suppositories . 41 

Richards A Sons— 

\nttkamniaTablets ........... 32 

Smith A Co.—Hall’s wine.3 3 

B. P. Charges Co.-Sulphaqua.... 3P 
Wander, Ltd.—Malt Extract with 

Paraffin. 17 

Wiloox. Joteau A Co.- R'odlne .. 38 
Willows, Francis. Hutler A 
Thompson — Physiologically 

Tested Dr> gs.32 

Zlmmermann A Co.—Subltol .... 22 

DISINFECTANTS .— 

Candy's Fluid. 7 

J eves' Sanitary Compounds Co — 
Jeyes' Fluid, Ac.Cover 11 

FOODS i- 

Benger’s Food .10 

Bishop—Bovinloe . 9 

Blatchley's Diabetic Preparations 42 
Brand A Co.—Essence of Chicken 40 


FOODS—(Conti nued ) 

British Milk Products Co.— 

8anaphos..14 

Callard A Co.—Diabetic Foods <0 
f, *rnrick A Co.—Orv Peptouolds.. 2> 
Freemans Real Turtle Soup ...... 40 

Fry’" Malted Cocoa . Cover 111 

Manhu Food Co.— 

Manhu Dtsbetlo Foods .40 

Pan Yan Pickle . .40 

Southall Bros. A Barclay—VItafer 13 
Valentine’s Meat-Juice .. Cover Hi 

Yi-Coooa . *0 

Vltamogen Ltd.—Vltamogen. 33 

FURNITURE, fto.*- 

Cartars—Furniture for Invalids 

a”d Hospital Supplies.38 

HOSPITALS (ISOLATION) :- 
dumphrojr*. Limited- 
Mobile Hospital Buildings, Ac.. 37 
MED. A 8URO. APPLIANCES 
Bailey A Son— 

Burlington Belt.Cover iv 

Invalid Carriages and Chairs 
for Wounded Soldiers . Covor Iv 
Davis—Lukeus Sterile Catgut 

with Dulox Needle. 6 

Davis A Geek— 

Sutures (it for 8urgery.42 

Down Bros.— 

Adams’ Tourniquet. Cover II 

Hogg a Sou—rtteam Vaoorteem 6 
Holland A S»n— Patent Foot 

Appliances . 42 

Medical Supply Association— 
Grevlillte Therapeutic Incan¬ 
descent Lamp . 36 

MlUlkln A Law ley— 

Osteology, Ac.Cover ill 

Precious Metals Tempering Co.- 
Tempered Gold Hypodermic 
Needles .41 


MED. APPLIANCE8—(Continued). 
*ioblnsen A *one—Gamgee Tissue 42 
Scholl Mfg. Co.— 

8cbo1l*a Bunion Appliances .... 43 
Tlmoeon A Co.— 

Reliable Ligatures .42 

Welfe A Hollander— 

Wolfhol Restful Chair ..42 

Wright. Ltd.— 

The Triumph Dry Battery.43 

Zeal— Repello Clinical Thermo¬ 
meter . 8 

MINERAL WATERS, fte. r- 

Vicby-Cdlestlju.. 8 

OPTICIANS :- 

Watson A Sons, Ltd.—Microscopes 6 
STATIONERY, fto.f— 

A <derson A Son- 

Doctor#’ AJc Forma, Ac. .65 

TAILORS, BOOTMAKERS, fte. r- 

Burberrye—The Burberry, Ac. 9 

Harry Hall—Service Dress.. 7 

VACCINE LYMPH 

Chaumler's Calf [jymph . 44 

Jenner Institute for Calf 

Lympn.45 

WINES, BEER, SPIRITS, fte. .— 
Wood, Camplrtll A Co.— 

Touralne and Anjou Wines .... 8 

MISCELLANEOUS r- 

Goddard A Smith — Electrical 

Appliances and Fittings . 65 

No. 335, L.O., Strand- S-crotary .. M 
No. 339, L.O., Strand- 
Lady Chauffeuse w.th own Car.. 64 
No. 3«2, L.O., Strand- 

Condenser wanted .66 

Tarpey. Hanvroll — Houaokeepor 
or Attendant .64 
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Saunders 


ANDERS’ Practice of Medicine has over 50 diagnostic tables, with the 
symptoms of simulating diseases placed side by side in column form. 
It has the new treatments, including vaccines and serums, and besides 
the 60 proved prescriptions given, it gives the exact dosage of every drug 
indicated—in both apothecaries’ and metric systems. 

Octavo of 1535 I»KM. Illustrated. By Jinn M- 4 hdcm. Prof^wr o f 

College Graduate School o( Medicine, University ol Pennsylvania. TujtlJlh Edition. Uiotn, m net. 

rpOUSEY’S Medical Electricity, X-Rays, and Radium has been thoroughly 
* revised. New matter to the extent of over 100 pages has been added, 
and some 50 new illustrations. Of particular note are the new articles on 
diathermy, sinusoidal currents, radiography with intensifying screens, 
Coolidge tubes, and radium therapy. 

Oeun. ol 1219 P M<c'. with 801 Illation,. 19 In oMnr.. By Surotaim Toirsav. M.D.. Ooiuulttag Surgeon 
to 8t. Bartholomew's Clinic, New York. Second Edition. Cloth, ODe. net. 

A 8HTON’S Practice of Gynecology shows care in revision throughout. 

The chapters on examination of the abdomen, constipation, saline 
injections are considerably chanced. The use of argyrol in herpes of the 
vulva is presented. The prophylactic treatment and early diagnosis of 
cancer of the uterus are discussed from the viewpoint of the family doctor. 

! original lln« drawing*. By W. Kuram-v AmiTog. M. D., LL. O.. ProfOMor 
•glciS College Graduate School ol Uedlolue, UoU'enlty^orj Peim.yijanla. 


Octavo of 1097 page., with 106? orl 
ol Ofnemloey. Medloo-Chlrurr'- 
Tijth Edition. 


iy| UMFORD’S Practice of Surgery is, in the strictest sense, a clinical 
surgery—a surgery for Mie general practitioner. Minor surgery is 
given a great deal of attention, taking up such conditions as felon, boils, 
carbuncles, palmar abscess, infected hangnail, ingrowing nails, sprains, 
burns, frost-bite, keloids— those minor conditions met with daily. 


Octavo of 1032 p*g«", 682 Illustrations. 
- 1 Scbt ’ ~ 


Harvard Medical School.. Second Edition. 


By James G. Mumfobd, M.D. 


formerly Lecturer on Surgery, 
Cloth, 30a. net. 


'T'ODD’S Clinical Diagnosis contains the new advances. Among the 
1 newer methods added are Rimini-Rurnam test for formaldehyd in 
urine, Weisz permanganate test, edestin as a control for glycyltryptophan 
test for gastric cancer, Huntoon’s method for spores, Ponder’s stain for 
diphtheria bacilli, and the luetin reaction. 


12m o of 585 pages, ill ultra tod. 
Colorado. 


By James Campbell Todd, M.D., Professor of Pathology. University of 

Cloth, 12s. net. 


Al/ARD’S Clinical Hematology is designed to be of service to the man in 
” general practice. It gives the exact technic for obtaining the blood 
for examination, the making of smears, making the blood count, finding 
coagulation time, Ac. 

Octavo of 394 pages. Illustrated. By Gordon II. Ward, M.D., Fe'.low Royal Soolety of Medicine. 

Cloth, 15s. net. 


W. B. SAUNDERS COMPANY, 9, Henrietta St., London, W.C/2. 


X: 


X 
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WOBKS BY H. J. WARING, 

M.8., M.B., BSc. Lond., F.B.C.8., 

Surgeon to, end Joint Lecturer In Surgery at, St. Bartholomew'* 
Heapital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Bjuunlnors, Royal College of Surgeons; late Examiner 
In Surgery, University of London. 

NEW EDITION SHORTLY. 

8vo, extra cloth. Pp. xvL-385, with 58 Engravings. Price T 2/6 net. 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prise Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JU8T PUBLISHED. 

Crown 8vo, doth. With 621 Illustrations, 30 of which are In colour* 
Price 12/6 net. 

HENRY FROWDE & HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. 1. 


Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIA Clinical Lecture delivered at King’s College H« spital 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King's College 
Hospital. Reprinted from “ Medical Examiner/’ 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 


JUST PUBLISHED. 


Before Making an Investment 

LARGE OR SMALL 

CONSULT 

“THE 100 BEST 
INVESTMENTS” 

APRIL, 19 « 7 , SUPPLEMENT 

Containing a Special Survey of the Field of Invest¬ 
ment, and an entirely new analysis of the leading 
Iron and Steel Companies; also details and hints 
regarding Deposit of Securities with the Treasury, 
what to do about the American Income Tax, Ac. 

The above work gives the latest details of 100 specially 
selected securities covering the whole available field of invest¬ 
ment, from War Loans to Ordinary shares in Selected Industrial 
Companies, particulars of further Investment*, together with 
yield tables and general hints of value to every investor. 

Pott free on receipt of l,d. front the Publishers, 

The British, Foreign and Colonial Corporation, 
Ltd., Investment Bankers, 

57, BISHOPSGATE, LONDON, E.C. 2. 


JUST PUBLISHED. 

THE NEW SYSTEM OF GYN/ECOLOGY 

Edited by THOMAS WATTS EDEN, M.D . F R.C.S. (Edin.), F.R.C P. (Lond.); and CUTHBERT 
LOCKYEE, M.D., B.S., F.B C.P., F.R.C.S. 

In Three Volumes. With numerous Illustrations in Colour and.Blauk-and-White. Crown 4to. £6 6s. net. 

MACMILLAN & CO., Ltd., London. 


MORE THAN HALF THE EDITION 80LD BEFORE PUBLICATION. 

JUST PUBLISHED. Second Edition, 12th thousand. Fully Revised and Enlarged. Large 8vo, bevelled board* 
£2 2s. net. With 37 Coloured Plates, and over 300 Illustrations in the text, and a fully-detailed General Indsn, 
containing upwards of 45,000 references. 

An Index of DIFFERENTIAL DIAGNOSIS 

OF MAIN SYMPTOMS. 

Edited by HERBERT FRENCH, M.A., M.D. Oxon., F.R.C.P. Lond., 

WITH THE CO-OPERATION Of 22 DISTINGUISHED CONTRIBUTORS. 

" The last word as to limits of diagnostic power at the present time .”—British Medical Journal 


Bristol: JOHN WRIGHT & SONS Ltd. 


London : SIMPKIN, MARSHALL & Co. Lt* 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Six* ABBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


4 


THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 
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OXFORD MEDICAL PUBLICATIONS 


Treatment of Joint and 
Muscle Injuries. 

ByW. ROWLEY BRISTOW, CapUin, H A M C (T.) 
Olotb. Demy 8vo. 160 pages. Fully Illustrated. 
Just Published. 6/* net- 

Elements of Hygiene and 
Public health. 

By CHARLES PORTER, M.D., Medical Officer of 
Health. Cloth. Crown 8vo. 428 pages. Fully 
Illustrated. Just Published. 12, 6 net. 

Pneumothorax Treatment of 
Pulmonary Tuberculosis. 

By CLIVE RIVIERE, M D., F.K.C.P. Cloth. 
Crown 8vo. 200 pages. Illustrated. Just Pub¬ 
lished. 6/- net- 

Dream Psychology. 

By MAURICE NICOLL, Captain, K.A.M O. Cloth. 
Crown 8vo. 208 page*. Jn the Press. Q/- net. 


Injuries of Joints. 


By ROBERT JONES, F.K.C.S. Edio . Lieut -Colotel 
R.A.M.C. (T.), 1st ff»Ura Geteral Hospital, 
Liverpool. Pp. 189. 29 Figures. Third Impres¬ 
sion. 3/6 net. 


Principles of Diagnosis and 
Treatment in Heart Affections. 

BySIr JAMES MACKENZIE. M.D..F.R.S., K.B.C.P. 
Demy 8vo. Cloth. 272 pages. Illustrated. 
Second Impression. 7/6 net. THIRD IMPRES¬ 
SION IN THE PRESS. 

Military Surgery. 

By DUNLAP PEARCE PENHALLOW, S B.. M.D. 
Harv., Chief Surgeon, Ain-riean Women’s War 
Hospital. Paignton, England ; Captain. Medical 
Corps, Massachusetts National Guard ; First Lieu¬ 
tenant, Medical Reserve Corps, U.S. Army (Inactive 
List;; Director of Unit, American Red Cross 
KurojK'an Relief Expedition. With Introduction 
by Sir ALFRED KEOGH, K.C.B., Director- 
General. Army Medical Service. Demy8vo. Cloth. 
448 pages. 151 Illustrations. 15/- net. 

Nerve Injuries & their Treatment. 

By PURVES STEWART, M.D., F.R.C.P. Lond., 
Colonel, A M S. ; Consulting Physician to the 
Mediterranean Expeditionary Force ; and 
ARTHUR H. EVANS, F.R.C.8. Eng.. Captain, 
R.A.M.C. (T.), 4th London General Hospital. 
Demy 8vo. Cloth. 220 pages. 97 Illustrations. 
8/6 net. 


HENRY FROWDE and HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. 1. 


Messrs LONG MANS & CO.’S LIST 

MONOGRAPHS ON PHYSIOLOGY. 

Edited by ERNEST H. STARLING, M.D., D.Sc., F.R.S., F.R.C.P. 

NEW VOLUME. JUST PUBLISHED. 

THE SECRETION OF URINE. By Arthur R. Cushny, M.A., M.D., 

LL.D., F.R.S., Professor of Ph.rmaoology, Uuiversit* i t London, University College. Witn Diagrams. 8vo. 98. net. 

ESSENTIALS OF PHYSIOLOGY. By F. A. Bainbridge, K.A., 

M. D. (Co* tan.). D.8c. (Load.), F.K.C.P., Professor of Physiology, University of London; and J. ACWORTH 
MENZIES, M.A. (D-inelm), M.D. (Edin.), Professor of Physiology, University of Durham. With 173 Illustrations, 
gome or which are Coloured. 8vo. 12s. 6d. net. 

•• An admirable student#’ book.’ -Mioical Review. •* These Baaentials are good.”—L ancet. 

DENTAL SURGERY AND PATHOLOGY. By J. F. Colyer, 

L.R.C.P.. M.R.C.S., L.D.S., Dental Surgeon to Charing Cross Hospital and the Royal Dental Hospital. Being 
the Thlid Editicn of "Dt-ates and Injuries of the Teeth,” by MORTON SMALE and J. F. COLYKK. With 
893 Illustrations. 8vo. 25s. net. 

A MANUAL OF SURGICAL TREATMENT. By Sir W. Watson 

CHEYNE, Bart., O.I3., D.Sc., LL.D., F.K.C.S., F.K.S., Hoo. Surgeon in Ordinary to H.M. the King, Ac. ; and 
F. F BURGHARD, d.S. Lond., F.K.C.S., Surgeon to King’s College Hospital, See. 

NEW EDITION. Entirely Revised and largely Rewritten, with the assistance of T. P. LEGG, M.3.Lond., F.R.C.S., 
Surgeon to the Royal Free Hospital, Sec .; and ARTHUR EDMUNDS, M.S. Lond., F.R.O.3., Surgeon to the 

Great Northern Central Hospital, Ac. 

Fully Illustrated. In Fivk Volumes. Royal 8vo. 21s. net each. 

Ton. I.—The Treatment of General Surgical Diseases, including Inf am- Vol. III.—The Treatment of the Surgical Affections of the Joints, the 
mation. Suppuration. t Iteration. Gangrene, Wounds and their C m Spine, the Head and F ice. 

plications. Infective Diseases and Tumours. Deformities. Vol. iV. —The Treatment of the Surgical Affections of the Jaws, Tongue, 

Tol. ll.—The Treatment of the Su kic I Affections of the Skin and Sub- and Alimentary Canal. 

cutaneous Tissues, t e Nails, the L>mphatic Vcss.ls and G ands. the Vol. V.—The T eatment of the C urgical Affections of the Pancreas. Liver 
Bursas, the Muscles, the Tendon and Tendon Sheaths, the Nerves, the and Spleen, the Neck, the Breast and the Thorai, and the Genilo- 
Blood Vessels and the Bones; Amputations ur>oar< Organs. 

LONGMANS, GREEN & CO., 39, Paternoster Row, London, E.C. 4. 
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IN ITIS or Nutrition and 

Btptpi cpq By A. BABAGLIATI 

XULCI UlSt/S* M.A., M.D., F.R.C.S. Edin. 

On some common symptoms which simulate disease and 
their treatment by massage and by self-movements of muscles 
nnder pressure. [47 Photographs. 108. 6d. net post paid. 
LON DON: C. W. DANIEL, Ltd., 3, Tudor 8treet, E.C. 


T^ooks.—Encyclopedia Medica, 

dr i 1 oJ°c I8m Ro - val Astronomical Society Monthly Notices 

■nl* * 5s . ,; 0b3er * rRt0l 7. 29 vois.. £5 5a.; Cambridge Modern 

History. 14 vols half mororon. £$9s.; Pox-Davlee’ Book of Public Arms, 
a L : B “ t,er Year ’s Collected Works, 8 vols., £2 15s.; The Works of 

Aphra Behn,6 vols.. £3 3s. ; Trial Oscar Wilde, rare, £3 3s.: Gust's Life 
of Benvenuto Cellini.2 vols., I2s.6d. : Symon s “ William Blake," 6s. 6d. ; 
Curtins Noted Murder Masteries, 4«. : Maspero’s Egyptian Art, 6s.; 
Gore s Art of Scientific DIbcovp-v. 187-1. 25s.; O'Donnell’s Werwolves, 
Bakers Great Bookshop, T( hn Bright-st.., Birmingham. 


FIFTH EDITION. With 50 Illustrations. 6s.net. 

THE SCHOTT METH JDS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Account, of the Nauheim Barba and of their Therapeutic Exercise 
By W. BEZLY THORNE. M.D.. M.R.C.P. 

London: J. 4 A. Churchill, 7, Great Marlborough-street. 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.— Mrs. Behuke la English.) 

Price Is. net (postage 2d.), of Mrs Behnke, 18, Earl’s Court-square. 
S.W. f who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 


STAMMERING 

W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W. 

(30 year, colleague of late B. Bexslkt, Brampton Park, Huntingdon. 
Those interested In the subject should write for his book which 
will be sent post free. 

THE LAN CET 

ALTERATION IN THE PRICE OP “THE LANCET.” 

With the first is*ne of the New Year, the price of 
Thb Lancet was increased to 8d. 

The rates of subscription will remain as revised in October— 
Inland. 

One Year ... £1 10 

Six Months ... ... ... 0 16 

Three Months. ... 0 8 

The Colonies and Abroad. 

One Year .£1 12 

Six Months .. 17 

Three Mouths. o 8 

Subscriptions (which may commence at any time) are 
payable in advance. J 

ADVERTISING. 

Books and Publications. v 

Official and General Announcements / Flvo Lines and under £0 4 0 
Trade and Miscellaneous Advertiie- (v„ ory , . > , . . „ 

ments and Situations Vacant ) Bvery additional Line 0 0 6 

QuarterPageTiTMO^. ^Hp^e^f’ave.^tlMjb^.^'An^BQtlr^plge^'dE^ 
Special terms for Pusltion Pages. 

Advertisements (to euBure Insertion the i.me weekl ahrmiri k* 
nainttUnoe. 1 ““ 0fHc ® DOt Ut *' th ' n yl 

Ad A “.^U D . 0 p W p^.gfn SALES’ * - 

OFFICES: 423 end 424. STRAND. LONDON WC 2- end 
_ 1. 2. end 3, BHDFORD STBBBT adjoining. * 

CLOT H O A 8 E 8 FOR BINDING 

THB HALF-YKARLY VOLUMES OF 

“ X H E L A N C E T” 

(Inland Edition) 

Cen be obtelned throughly Buuk^l^n Ulwn or country or from 

Price 28. each, by post 2s 4d 

Offlo.^: 423.8tr.nd. London. W.O.2 : end 1 42, Bedfo,d-.treet,edj 0l ulng. 



The “REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 

NO 

SHARING 

REQUIRED Special Award & Gold Mxdai* 

New Zealand Exhibition. 

A 30 mo. Reeet tnetentlv. M-de In ell Hade. --nillliiili 1 

Guaranteed eoourate. Of ell Instrument Maker,, ni e- 

Inventor and Maker— Q, H. ZEAL. 82, TnrnwHH at., -fnStia. B.C- 

WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

“H" EDINBURGH STUDENT’S 
MICROSCOPE for Researcfc L* 
Oeneral Laboratory Work. 

Tripod foot, Watson's Standard „ 
adjustment, built in mechanical 
compound focussing and centring mb 
Complete outfits from ... os IB q 



The ideal Lens for Bacteriology is Wi 
“ Versalic” ,y oil immersion. 


i’* 


W, WATSON & SONS, Ltd., 313, HighHolborn. London, w.a 

_WORKS: HIGH BARNET, HERTS. 

ZYMOTIC DISEASES 

HOGG'S IMPROVED STEAK 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffarfo* 
of Antiseptics. Price 2/S, post free 2/9. 

B. HOGG & SOW, 1, Southwick Street, Hyde Park. W. 


For your next 

GASTROENTEROSTOMY 

□se 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 


Price 12/- per dozen tube*. 

Sample tent on application to— 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


k 
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TYRES 






The EEUl^l TYKE CO. U<T 


L iyeries.— Chauffeurs’, Coachmen’s, 

iNtMi’i —large stock,all colour*.topcoat* unner ooats, breeches, 


itwkw, leggings, hats, cap*, gloves, carriage A motor ruga, 
etfcsl make On approval. Send for Prloe List.—ARM8TBONQ, 
snaagbt 8t., Marble Arab, London, W. 'Phone: 1999 Paddington. 

IT. JOHN AMBULANCE ASSOCIATION. 

INVALID TBANSFOBT SEBVIOE 

(under tbe patronage of many leading phyaldara 
and surgeons) for the conveyance of sick and 
Injured patients (infectious oases excepted) to and 
from all parts. Tbe Association has a fully trained 
8taff and all necessary appllanoes.—For particular? 
apply to the Transport Manager, Bt John’s Gate, 
Clerkenwell. B.C. Telegrams: First-aid, London. 
Telephone : 861 Hoi born. 


apply to the Transpor 
Clerkenwell, B.O. Tel 


ism ALL BRITISH. 1917 

GONDY’s FLUID 

NO POTASH PERMANGANATE. 


Motor 

Ambulances 

For 

HIRE 


it, SpMdy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 


/ Hour up to IO miles, £/ 5s. Full Tariff on Request. 


he Daimler Company, Ltd., 
HIRB DEPT., 

Street, Tottenham Court Road, 
LONDON, W.C. 


c Tteiffler) 


Telephone: 

Museum 4160. 
Telegrams: 

“ Dalmlerdom, London. 


E uropean Crisis.—Service Dress and 

OOMFLBTB EQUIPMENT can be supplied to Medical Men who 
kmm obtained Commissions In the &A.M.G. and Navy In twenty-four 
Mown by Messrs. HABKY HALL. Unequalled value, perfect fit, and 
esawnsy In every detail are guaranteed. Innumerable unsolicited 
mntafetns have been received from satisfied officers Patterns, 
•bridged Pries List of Servloe Kit, and If desired a simple self-measure- 
■aant flares, pest free on application to Messrs. Harry Hall, 807, Oxford- 
atsost, W„ sr 14^ Cheapslde, B.O. ’Phones : Museum 820 and City 2066. 
Vfllpmi: ** Hal I zona,” London, and •• Arrlarle," London. 
DVUBIAIT. — Visitors to London can order and be fitted the same day. 
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GERMAN WINES! 

were recommended by the Medical Profession 
. . BEFORE THE WAR 

TOURAINE and ANJOU WINES 


{from the Garden of France) 

EFFECTIVELY REPLACE THEM. 

They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every 
respect identical in character and style with Hocks and Moselles. 

They possess similar dietetic properties, and, in order that every Medical 
Man may satisfy himself of their qualities, samples, free of charge, will 
he forwarded on application to the Wholesale Distributing Agents, 

ALEX. WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCHED FRIARS, LONDON. E.C. 3. 

OBTAINABLE FROM ALL STORES , WINE MERCHAN1S , &'o. 


The FRENCH 


NATURAL 
MINERAL 
- WATER _ 



SaaggggaS;, 


CtLESTI 


1 VICHY-CELESTINS 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 

• i 

CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
the word "VICHY-ETAT " and the name of the SOLE AGENTS 

I INGRAM & ROYLE, Ltd., 

^ Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. i 


8 


■ ■ 
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Writ* for sample, 
also for one of our 
new (steriliiable) 
Tongue Depressors 


Haemorrhages from Wounds, &c. 

F ALLOWING severe haemorrhage from wounds or other causes, wide experience has 
illustrated the pronounced value of Bovinink as a blood replenisher. Its use 
during the present war has so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases. 

Ready for immediate use Bovinihb at once provides a pabulum which fully 
meets the most exacting medical requirements. It can be given either by mouth 
or as a 

Nutrient Enemata 

(Bovinine, 2 oz., Saline Solution, 4 cz.). 

This combination yields results far In advance of other 
recta! feedings . 


On sale at all 
Chemists and 
Drug Stores. 
Price Hd t 2/9, 
and 4/6per bottle. 


Established 1878. 


J. D. BISHOP, Talbot House, 87, Borough High St., London, 8.E, 1. 

(Managing Agent for the United Kingdom.) 


Red Cross Work 


THE BURBERRY 


detachable linings of 


1. Proofed Wool. 2. Camel Fleece 


has stood the searching test of many years’ usage both in 
Peace and War, and its splendid protective properties have 
been vindicated on Active Service by Officers in all branches 
of His Majesty’s and Allied Forces. 

The Royal Army Medical Corps is almost to a man fitted 
out with The Burberry Weatherproof. 


BURBERRYS HAYMARKET LONDON 

8 & 10 Bd. Malesherbes PARIS. 
BMlngttok* and Provincial Agents. 


*• The Burberry has be¬ 
come a piece oj the neces¬ 
sary furniture oj life.'" 

W. G. P-. 

Stokeslej. 


BURBERRY SERVICE DRESS 


for Doctors and Surgeons comprises every detail of equipment, 
including Uniforms, Greatcoats, British Warms, made from 
hard-wearing cloth proofed by Burberry processes. 


READY FOR IMMEDIATE WEAR 


or made to measure in from two to four days. 
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Prescribed by the Medical Profession for 35 years. 

The LANCET ( London, Eng.) says: “ So many worthless articles of thus kind have been sold that great 
is required in choosing, those upon which reliance can be placed. Mr. Bcngcr's care has therefore been well ~ 


Bengers Food 

has been described as — 
' The physicians dietetic sheet Anchor. 

I T is not one of the “made in a moment” variety of 
foods. On the contrary, its preparation takes a little 
time, and, although simple, requires a little care. 
This is because the amylolytic and tryptic ferments 
scientifically combined in BENGER’S FOOD act upon 
the fresh milk with which it is prepared, and also upon 
the food itself. As a result— 

Fresh new milk and BENGER’S FOOD 
combine to form a delicious FOOD CREAM. 

so light as to be available for invalids prostrate with 
illness, and so rich in nutrition as to contain all that 
is necessary to sustain life in a vigorous adult. 

It is no platitude, therefore, to describe BENGER’S 
as “different from any other food obtainable.” 



Food 

for Infants, Invalids, and the Aged, 

Is sold throughout the World by Chemists, Jco., U seeled N 
price 1/-, 1/8, 2/6, 5/-, and 10/-, 

A physician’s sample, with full particulars , will he sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,— 


NEW YORK (U.S.A.) William^Stbsrt. 


Canadian A gents - 


-Otter Works, MANCHESTER, Eng. 

Branch Offices 

:t. -SYDNEY (N.S.W.) 117 , Pitt Stbsst. 

ational Drug h Chemical Co., Ltd., 34 , St. Gabriel Street, MONTREAL and 


depots throughout Canada. 


Mi. —BENQEit'n POOD li the direct outcome of the pioneer wort on directive ferment*, by 
the late Sir William Roberts, M.D..F.R.B, and the late Mr. F Baden Benger FXC .F OB. In 1880, 
alnee when It has been the premier dietetic preparation of lte Usd In the British Empire. 




is 
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DYSMENORRHEA - 




when attributable to general systemic causes responds rapidly, completely, and permanently 

to the compensation provided by the 

OVAMAMMOID COMPOUND 

(IN SOLUBLE CAPSULES), 

the bases of which are Ovarian Extract and Mammary Gland Extract, 

Competent Authorities agree that the Ovaries add to the blood circulating through them an internal secretion, 
which is a product of their metabolism and which powerfully influences uterine functioning. They also conour 
that the Ovaries (as well as the L'terus) are active and powerful agents in the mechanism of menstruation, and that 
there is an intimate relationship between the Ovaries and the Mammary Glands. 

When this treatment is adequately administered Neuralgic and Spasmodic Pain becomes considerably modified 
or disappears altogether, enabling the patient to pass through each Menstrual period in comfort thereafter, while 
the general health Is considerably improved. This is the experience, even when cases of Dysmenorrhcea have 

refused to respond to other therapy. 

A Recent Report (typical of many others) reads as follows : — 

“ I have obtained, after the employment of the Ovamaminild Compound, a highly satisfactory result In an Intractable caw 
of Dyamenorrhtra. From pubsrty to the age of twenty-five my patient had invariably suffered severe pain at each menstrual 
period. She married, and a child was born, but later the I)ysmenorrh<ra was as troublesome as ever It was. On each oocaaion. 
In addition to considerable pain, she suffered from headaches of much severity, was very depressed, and had attacks of hysteria.) 
Before prescribing this Compound I had employed every remedy I ould think of without any success. My patient now tells me 
that since this treatment she has suffered no pain or discomfort of any kind during menstruation, and 1 am able toaay that her 
headaches and depression have gone, and that she la entirely free from any symptoms of hysteria. I shall prescribe this treat¬ 
ment largely for this type of case In future." -, M.D. (Lond.). 

DESCRIPTIVE BROCHURE (No. t5) ON APPLICATION. 

Supplied to Practitioners or on Prescription only. 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSE, LOWER REGENT STREET, LONDON, S.W. 

Telephone 7111 GBRRABD. Telegrero.: •‘LYMPHOID.” LONDOB. 
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BOOTS PUBE DRUG COMPANY 

WERE PIONEERS IN THE WAR ON GERMAN TRADE. 

During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organie 
drugs formerly obtained from Germany. 

All Boots products are of unsurpassed purity and excellence. 
They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical controL 


Compressed Tablets. 

ASPIRIN (Acetylsalicylic Acid B.P.) 

(gr». 5). 

Equal in •very respect to the original Bayer Aspirin, and at Pre-War Prices. 
Ia Bottles of 25 and 100. 


Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS IhE CHEMISTS. 

SPECIAL TERMS f* Medical Men, Hatpllah and IntUlullont on application. 

BOOTS PUBE DRUG COMPANY LIMITED 

mead omens: STATION STREET, NOTTINGHAM. , js JESSE BOOT. Managing Dimeter. 


Compressed Tablets. 
PHENACETIN B.P. 30 

(grs. 5). 

Guaranteed Pure. 

" In Bottles of 25 and 100. 


Compressed Tablets. 

SODIUM SALICYLATE B.P. 30 

(grs. 5). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


Compressed Tablets. 
PHENACETIN 6? CAFFEIN 30 

(grs. 4). (gr. 1). 

In Bottles of 25 and 100. 


Compressed Tablets. 
HEXAMINE B.P. 30 (Urotrogiaa). 

(grs. S). 

Guaranteed Pure. 

In Bottles of 25 and 100. 


LIMITED 
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Burning Ifte 
(Tdt\d\e dt" 
both 

Fnds 4^ 




TENS of thousands of men and women 
workers are to-day using up their 
mental and physical energies at double 
rate—literally, “burning the candle at 
both ends.” 

This destruction of mental and physical 
vitality brings results which are obvious to 
medical men and nurses, unless counteracted. 

Whether for personal use or for patients, 
the most reliable and tested ally of the 
medical profession is 

Vitafer 



prescribed in tens of thousands of cases 
by British Doctors, Claimed as an 
improvement on existing tonic foods 
years before the outbreak of war. 

Vitafer is sold in Tins, by chemists, price 
1/6 and 2/6; larger sizes 4/6 and 7/6. 

VITAFER CHOCOLATE, in Tablets, containing ten per cent of VITAFER, 
is a delicious and genuine food stimulant. Although spec.all/ intended for 
travellers, sportsmm, and busy men, as a stand-by between irregular meals, it 
la highly appreciated by practitioners in similar circumstances. 

Sold by first class Chemists , price 7 and 1/3 

Sole Manufacturers : 

SOUTHALL BROS. & BARCLAY, Ltd., BIRMINGHAM. 
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For all Disorders of 
Nutrition and Nerves 


^UTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue¬ 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 
wholly British. 

SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 

Samples and all information from — 

BRITISH MILK PRODUCTS CO., LTD., 

69, MARK LANE, LONDON, E.C. 
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r Rheumatism—Gout—Lithiasis- 

Sciatica —Eczema—and Obesity 

Of special value In ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 

Oxidises Cholesterin, Glucose, & Fats, 

Eliminates Urea and Chlorides, 

mad 

Restores Arterial Tension to Normal 



Uric Acid 
Ontetait. 


3 teaspoonfnls per day, each teaspoonful 
tn a glaa* of water, taken between meal*. 
Acute conditions: 3 tableepoonfnla per day. 
No Oontra-lndioation, and may be oonUnned 
indefinitely without any in convenience. 



Oaalie Acid 
Crytlalt. 


GOLD MEDAL, LONDON,! 908 

Grand Priz, Nancy and Qnito, 1909 


COMMUNIGA TIOm: 
Amdemy of Medicine, Parte, 10th Hot., 1908. 
Aoadeny of Sdeneee, Parte, 14th Deo., 1908. 


URIO AOID is never fonnd free In the organism. It always exists in a stain of 
combination with Soda, Ammonia, &o.; it forms biorates or quadriurates, which are 
oomplex and not easily soluble. 


URODONAL 


by reason of its special composi¬ 
tion, is able to effect the double 
ohemioal deoompositioEs which 
liberate the Uric Aoid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
in the nnne. 


URODONAL is a most powerful solvent of URIC ACID, because It can 
destroy its organic combinations. 


9MMH1L.- Price a/- and 12 - par bottle (latter 
Prepared exclusively by J. L, CHATELAIN, Ph. Chemist, 

Can be obtained from all Chemists and Store., Co 
or from the London and Colonial Agents, 




equals three 5/- bottles). 

2 & 2 bis, rue de Yalenciennes, Paris. 
Foreign Chemists, 

164, Piccadilly, W. 


A ^ 


Sanples tent free to the ifedioal Profetsion on application to 


it 
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A NEW. IMPROVED 


AND ENTIRELY SATISFACTORY 


METHOD OF ADMINISTERING LIQUID 
PARAFFIN. ELIMINATING THE DISADVAN¬ 
TAGES OF THE UNCOMBINED OIL AND ADDING 
TO THE EFFICACY OF THE TREATMENT. 


OF PROVED VALUE IN 


Constipation, 

Haemorrhoids, 

Malnutrition, 

AND ASSOCIATED CONDITIONS. 


OF SPECIAL VALUE FOR 

INFANTS, CHILDREN AND INVALIDS. 

Containing 50 per cent, of Pure Liquid Paraffin 
OF HIGH VISCOSITY AND PRESENTED IN DRY FORM. 


Wander’ Malt Extract 
with Paraffin. 


Extremely pleasant to taste, it mixes freely with milk or water 

WJTtJOUT SEPARATION OF THE,OIL. . J HE HIGHLY NUTRIENT. DIGESTIVE 
AND MILK MODIFYING PROPERTIES OF THE "WANDER" MALT EXTRACT 
ARfe RETAINED UNIMPAIRED. THUS MAKING THE PREPARATION A 
VALUABLE ADDITION TO INFANT FEEDS. 


T MIXES THOROUGHLY WITH THE INTESTINAL CONTENT. PRE¬ 
VENTING FORMATION OF SCYBALA. AND DOES NOT CAUSE 
OVER LUBRICATION. 


H ' Wander' Ext. Malti 


We invite members of the Medical Profession to write for 
Clinical Trial Specimen. 


ii/rmmmmmmmm 


A. WANDER Ltd., 

45. COWCROSS ST . LONDON. E C. 1 

WORKS: KING S LANGLEY. 


wmii 


♦? PARAFf 

•INji, 

J Contains 5»r?- l>y wei h 
n Li.l'ii.l I'ar-ifl 

W A BRITISH I'Ri 
PF. ICE 1 

h'otPure 1 

Dl'CT. \ 

9. h 

--— : — 

m A.WANDER 

1 LONDON 

,ro. 1 


« — f. 
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‘SEMPULES’ 


(Sempe r in situ) 


SEMPULES are a comparatively new form of SUPPOSITORY, the special shape 
of whioh causes them to remain in contact with the affected part until completely 
melted and absorbed. The action is perfect and ensures prolonged application of the 
medicament, a result never obtained by means of the standard shapes of suppositories, 
nor by the use of ointment introducers. 

The illustrations below serve to explain how retention in the anal canal is 
effected automatically by the shape of the “ Sempule.” 


ACTUAL SIZE 



ILLUSTRATION SHOWING 
THE ‘SEMPULE’ FORM 


RATIONAL 
FORM OF 
SUPPOSITORY 


‘sempule’ 

.. 

,, SECTION SHOWING WICK 



LIST OF STANDARD FORMULAE. 

Kept ready prepared In boxes of 1 dozen. 


gr. 3 or 4 


Acid. Tannic. 

Acid. Tannic. 
Opii Pulv. . 

Adrenalin. . 


Belladon. Extract. gr. i \ 

Morphin. Hydrochlor. gr. J l 
Cocain. Hydrochlor. gr. 

Belladon. Extract, gr. 1't 

Plumbi Acet. . . gr. j , 

Bismuth. Subgall. gr. 3) 


Bismuth. Subgall. . . gr. 5 

Cocain.gr. J or i 

Gallse Pulv.gr. 5 1 

Opii Pulv.gr. 1 j 

Hamainelin.gr. 2 

Hamamelin.gr 2 1 

Belladon. Extract. . . gr. J } 

Hamamelidis Extract. gr. 2 ' 

Zinci Oxid.gr. 3 

Liq. Him imel. 1 „ ' 

Dest. Cone, j • • mln - 3 . 


Iodoform.gr. 3 

Morphinse 1 , , . 

Hydrochlor. j ® r ' •’ *' or 2 


Opii Pulv. 


. gr. 1 or 2 


Opii Pulv.gr. i ' 

Hamamelin. . . . gr. 2 ^ 

Quinin. et Urern j . 

Hydrochlor. j ■ • s r - 

•3ANUSIN (tee .\jte bdom) 
Zinci Oxid. ... gr. 5 


“Sempules ’’ can always bs made to Physicians'and Surgeons'Prescriptions at short notice. 

* Sanusin is a compound of resorcin, boric acid, balsam of Peru, zinc and bismuth carbonate, and possesses 
antiseptic and curative properties in a high degree. Sanusin “ Sempules ” combining the special properties 
of Sanusin with a perfect method of application, have an almost specific action iu cases of haemorrhoids. 

further particulars respecting Sanusin “ Sempules " and samples thereof , or of any other “ Sew pules ” 
in the above list, may be obtained through Pharmacists, or direct from the Sole Manufacturers— 


THE BRITISH DRUG HOUSES Ltd., 

22-30, Graham Street, City Road, London, N. 1. 
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The Value of Albulactin in Augmenting 
the Colloid Element in Cow’s Milk. 


While the action of reversible colloids in 
preventing irreversible colloids from coagu¬ 
lation lias been understood only in recent 
years, it has long been known that certain 
substances prevent the casein of milk—an 
irreversible colloid—from coagulating in 
large, thick curds when used for infant 
feeding. 

Recent investigations have shown that 
the reason why human milk forms soft, 
highly comminuted flakes in the infant’s 
stomach is lie- 


cause it contains 
much reversible or 
protective colloid 
in the shape of 
milk- albumin. 
Cow's milk con¬ 
tains very little of 
this substance, 
hence the large, 
tough curds it 
forms in the in¬ 
fant's stomach. 

More than this, 
the problem of 
artificial infant- 
feeding is further 


Mar April 


llllllll IIIII1IIR9SSIII1IIII 

■iiiiiimiiRsaiBiiaaii mi 


ISSaMHMM 


A l bulaclm Ft nod 


This infant, born March 10th, nt the seventh month, weighed 


3 lbs. 8 ozs. She was so feeble that she could only be ftd by a 


pipette for instilling drop* into eyes. lit spite of assiduous nursing 


and numerous food preparations, the weight diminished until, on 


May 5th, it wns 2 lb«. 9ors. Albulactin was then added to the milk 


and water, and a steady i mp rove m ent mtnediatrly began, ns shrwn 
in the chart. The physician who wrote of the case in th • Medical 
Prme$ and Circular states . "My experience tells me that this child 
must have died in a short time but for ihe timely addition of 


Albulactin toils diet. It is now. although small, yet wiry, strong 


and doing well 


complicated by the 
fact that by far the largest proportion of 
proteid in human milk exists as milk- 
albumin. Dr. Still's analysis proves this 
strikingly: 

HUMAN MILK (Proteid, 2 per cent.). 

Casein . 0'6 per cent. 

Milk-albumin ... 1'4 „ „ 

COWS MILK (Proteid, 4 per cent.). 

Casein . 3 25 per cent. 

Milk-albumin ... 075 „ „ 

When the cow’s milk is diluted to make 
the total proteids agree in quantity, the 


child gets 1'6 per cent, of casein, and only 
0 37 per cent, of milk-albumin, or nearly 
three times more casein than it ought, and 
only a quarter of the milk-albumin. 

If the milk is further reduced to make 
the casein proportion correct, the milk- 
albumin is reduced to about one-tenth of 
what it ought to be. 

The solution of the infant feeding problem, 
therefore, resolves itself logically into the 
addition of sufficient milk-albumin to supply 
the necessary pro¬ 
tective colloid and 
to furnish enough 
easily digested 
proteid. 

This is admit¬ 
tedly now done in 
the best and sim¬ 
plest- way by the 
addition of Albu- 
IaetinV On this 
subject a phy¬ 
sician has written 
in The Lancet: 
“The method of 
mrllk modification 
by means of Albu¬ 
lactin is preferable 
to and more reliable than the'use of citrated 
milk, peptouised milk, cream and whey 
feeding, and all other plans which have 
been adopted to meet the frailty of in¬ 
fantile digestion.” 

Practical evidence of the value of Albu¬ 
lactin, even in the most severely handi¬ 
capped cases, is shown in the above chart. 
Genatosan, Ltd. (The British • Purchasers 
of the Sanatogen Oo., Chairman: Lady 
Mackworth) 12, Chonies Street, London, Vi. C., 
will send Samples of Albulactin and literature 
to all Physicians who write for them. 


IS 
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COLLOSOL QUININE 

The Colloidal state is the ideal condition for the 
administration of alkaloids, whether by injection or per os. 
COLLOSOL QUININE is isomorphic with the colloidal 
protein of the body fluids. 

By administration of COLLOSOL QUININE all the 
quinine is absorbed and thus the best means is adopted of 
obtaining the correct proportion of quinine in the blood 
stream, to produce the maximum of antisepticity with the 
maximum of phagocytosis. 


FULL DESCRIPTIVE LEAFLET ON APPLICATION. 


Issued in 1 oz., 4 oz., and 16 oz. bottles at 

f boxes of 6 

M „ ampoules (containing 3 c.c. s) • 

t » •> 12 - 


- 1/-, 3/-, & 11/- 
2/6 

. - - 4/6 


THE CROOKES’ LABORATORIES, 

50, Elgin Crescent, LONDON, W. 


□IIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIHIllDllllllllllllllHIIIIIIIIIIIIIIIIIIIIIIIIDUIIIIIUIIIIIIIIlllllllllllllHIIIIHIOUlllHUmmilUHlllllHIIIHIIIHD! 
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CROOKES’ 



C0LL0S0L COCAINE 

ANESTHETIC and NON-TOXIC. 

Reports of well known Bacteriologists have been received substantiating 

the above claims. 


The advantage of the Colloidal state is here well 
illustrated. The maximum of efficiency—the minimum of 
toxicity. 

COLLOSOL COCAINE has no effect upon the brain, 
yet its anaesthetic properties are unimpaired. 


Issued in 1 oz. bottles 


(boxes of 

And in ampoules (containing 1 c.c.K 

V If II * 

„ „ (containing 2 c.c.) 


• 


. 

Prick. 

* 2 /- 

(boxes 

of 

6 • 

- 2 /- 

1 

II 

12 - 

• 3 6 

(boxes 

of 

6 - 

- 3/- 

1 ,, 

It 

12 - 

- 6/6 


THE CROOKES’ LABORATORIES, 

50, Elgin Crescent, LONDON, W. 


21 


HfiMi iiniiiifO 










IiAwnrr,] 


THE LANCET GENERAL ADVERTISER 


[April 28, 191? 


aiiiiHiiiiiuiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiimii i iiiiiii iii iiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiuiiin^ 

SUBITOL | 

(The product of an Allied Country) 

HAS USEFULLY and EFFICIENTLY REPLACED § 

ICHTHYOL I 

rpHE attention of surgeons is directed to the excellent results |g 
Which have been obtained in the treatment of septic wounds §g 
With Ichthyol and glycerine. Dressings do not need changing so §| 
frequently, and thus not only is the disturbance to the patient g| 
lessened, but valuable time is saved. Even the most septic wounds §5 
have been found to respond readily to the above treatment. §§ 

Ichthyol being an enemy product = 


has been substituted, and has already been found to give equally 
good results. 

The therapeutic efficiency and usefulness of Ichthyol in the 
treatment of Gastro-Intestinal Affections, Vesical Catarrh, 
Endometritis, Eczema, Erythema, Haemorrhoids, Acute and 
Chronic Arthritis is sustained when SUBITOL is prescribed 
instead of Ichthyol. 

SAMPLE AND PAMPHLET SENT FREE. 

Prices: 4 ozs., 2/-; 8 ozs., 3/6; 1 lb., 5/6; also in larger 
containers for Hospital use. 


=3 SUBITOL can be had from leading Pharmacists, or direct from — ~ 

H CM AS. ZIMMERMANN & CO. (Chemicals), Ltd., | 
H 9 & 10, St. Mary-at-Hill, ' LONDON,E.C. = 

jj BRITISH FIRM. 1 

lilllllllllllllllllllllllllllllllllllll|||||!!i!illlll||||||||||||||||||||||illlll!l!ll|||!l|j|||||||||!!lll|l!l|l||||||||||||||||||||||||||||^ 
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PLASMA 


■‘Bynin’ 

LIQUID MALT ' 
Be, — — - - - f ” 

• ‘ V# ■ JT- 
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’bynin' g 
Amara 1 


A VALUABLE TONIC NERVE FOO D 

- ~ -- - - --- 

“ BYNO" LECITHIN presents Lecithin 
in combination with “ Bynin," pure active liquid 
malt, together with the Alkaloids of Cinchona and j* 

Nux Vomica. The advantages claimed for this j [ hamOGL OBiN^ 
product are 


-a 


BYNO’ 


L FORMATES 


‘Bynin’ # 
Emulsion 


‘Bynol’ ' 

L THE ALLt NBURTJ 
MALT AHO OIL 


‘BYNO’ \ 
k CASCADA l 


therapeutic efficiency, palatability 
and ease of assimilation. 

“BYNO" LECITHIN is at once a 
digestive, a tonic and a food; it exerts a 
stimulating and reconstructive action on the 
enfeebled nervous system, and greatly 
improves general nutrition. 


‘BYNO’ \ 
L Glycerophosphates 


Each ounce of Byno Lecithin 
contains 4 grains of Lecithin. 

In bottles 

at 1/9, 3/- and 5/- each. / 


j . . „ 

/ J ‘BYNO’ /, 1 

LECITHIN T-i 

' ■ - 

i 

i ‘BYNO* j : 

Lt EPS[N J I 


;/ ‘BYNO‘ 
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\ 
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■ST BYNO* \ \ Descriptive Pamphlet 

i- \ Hypo phosphites' n and s " mr ', c /r " 

'nfv on application. j 
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Phosphates 


Special Malted Combinations 

Manufactured by 

Allen 6-Hanburys Ltd..London 
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“Glaseptic” Ampoules 

of 

Sterilised Solutions 
for Hypodermic Use. 

This series provides in a conveniently portable form accurate doses 
of reliable drugs in sterile solution, ready for immediate use. 



Adrenalin Chloride Solution, i in i.oco. 

Adrenalin Chloride Solution, i in 10,000. 

Amyl Nitrite, 2,3 or s minims. 

Cacodylates of Iron and Sodium with Strychnine 
Solution. 

Caffeine and Sodium Benzoate Solution. 

Camphor in Oil. 

‘Codrenine.’ 

A local anesthetic containing 2 per cent, of cocaine hydro- 
chloride with Adrenalin. 

Corpora Lutea, Soluble Extract. 

Ampoules contain the equivalent of 3 grains of desiccated 
corpora lutea. 

Emetine Hydrochloride Solution. 

Three strengths. Ampoules contain 1/3, 1/2 or 1 grain 
of emetine hydrochloride in normal saline solution. 

ERGOT ASEPTIC (physiologically standardised). 

Ampoules ot 1 c.c., equivalent to 30 minims of fluid ex¬ 
tract. but free from irritating matter. 

' Eudrenine.’ 

A local anaesthetic containing 1 per cent, of benzamine 
(beta-eucaine) hydrochloride with Adrenalin. 

Glycerophosphate Compound' Solution. 

Sodium glycerophosphate, strychnine cacodylatc and 
iron cacodylate. 

Grey Oil, 10%, 20% or 40% of metallic mercury. 

Hyoscine, see Scopolamine. 

Iron Arsenite Solution. 

Iron Arsenite and Strychnine Solution. 

Iron Citrate (green) Solution. 

Lecithin in Oil. 

‘Locosthetic.' 

A local anaesthetic containing 075% of cocaine hydrochlor- 
ide with Adrenalin. 

morphine Sulphate Solution. 

Three strengths. Ampoules contain 1/4, 1/3 or 1/2 grain 
of morphine sulphate in sterile aqueous solution. 


Morphine and Atropine Solution. 

Three formula?. Ampoules contain 1/4, 1/3 or 1/2 grain of 
morphine sulphate with (respectively) 1 150, 1/200 or 1/120 
grain of atropine sulphate in sterile aqueous solution. 

Nuclein Solution, no. i (s%>. 

Physiological Salt Solution. 

Sodium chloride (0'9%), calcium chloride (0'025%) and no- 
tassium chloride (0’01%). 

PlTUITRIN. 

The word “ Pituitrin ” identifies the extract of the infundi 
bular portion of the pituitary gland, manufactured by 
Parke, Davis & Co. 

Quinine, Acid Hydrochloride, Solution. 

Quinine Formate Solution. 

Quinine and Urea Hydrochloride Solution. 
Scopolamine (hyoscine) hydrobromide Solution. 

Ampoules of 1 c.c. containing l/150grainof the lievo-rotatory 
salt in 10% solution of mannite. 

Scopolamine and Morphine Solution. 

Sodium Cacodylate Solution. 

Two strengths. Ampoules contain 3/4 grain or 3 grains of 
sodium cacodylate in sterile aqueous solution. 

Sodium Glycerophosphate Solution. 

STR0PHANTH0NE (physiologically standardised). 

Ampoules of 0'5 c.c., equivalent to 4 minims of B P Tinc¬ 
ture of Strophanthus, but free from alcohol or irritating 
matter. * 

Strychnine Sulphate Solution. 

Three strengths. Ampoules contain 1/100, 1/60 or l/30grain 
of strychnine sulphate in sterile aqueous solution. 

THYROPROTEIh (BEEBE) SOLUTION. 

The pure protein extracted from healthy thyroid gland, in 
sterile formal saline solution. 

VERATRONE (physiologically standardised). 

Ampoules of 0’5 or 1 c.c., respectively equivalent to 2 or 4 
minims of fluid extract of veratrum viride, but free from 
alcohol and from irritating matter. 


Further particulars will be sent on request by 


-- r'*' ve ocfil uu request oy 

Parke, Davis a Co., London, w. 

Telegraphic and Cable Address : " CASCARA, LONDON." Telephone : REGENT 3260 (six lines) 

Laboratories : HOUNSLOW (Middlesex). 
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“ Dry Peptonoids” Soluble 

(CARNRICK Sc CO.) 

(BEEF, WHEAT, mad MILK PRE-DIQESTED by ENZYMES). 


“ For convalescence, and for administration where nutrition is required without stimulation, 


this preparation appears to be ideal.” 


-THE PRESCRIBED. 


A CONCENTRATED, ASSIMILABLE, and PALATABLE NUTRIENT. 


Contains: Mineral matter 
Proteins 
Carbohydrates 


8*2 per cent. 
... 38-80 per cent. 
... 48-00 per cent. 


“In all conditions requiring nutritive reinforcement without 
stimulation or digestive effort, ‘ Dry Peptonoids ’ may be used 
with the greatest success—for example, in acute infectious diseases : 
Typhoid, Pneumonia, Wasting Diseases, Carcinoma, Tuberculosis, 
Gastric or Intestinal Ulceration, &c. In Convalescence it will 
give good results as a supplement to the ordinary diet for rapid 
tissue building, and with normal saline it forms an excellent 
colonic aliment.” 

-DUBLIN JOURNAL OF MED. SCIENCE. 


Dose : — For an adult, a dessertspoonful to a table¬ 
spoonful ; children in proportion. 

Directions :—“ Dry Peptonoids ’’ may be given dry 
or in the form of a paste on bread or biscuits, or dissolved 
in hot or cold liquid media. When used in liquids, 
triturate the quantity of powder used with some of the 
liquid into a fine paste, and then add the remainder of 
the liquid, stirring until dissolved. 


Samples of “ DRY PEPTOXOIDS" and Literature may be obtained free of charge by Medical Men, from 

CAEHBICK & CO., Limited, 183, Acton Vale, London, W. 3 . 
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COMBATS SERIES. 137 — JAPAN SE 


U«i ! 'Jlyror ort>' Br.mi '/Av-twTv.v ^ 
[Pituitary Uttfundtbular) Extract] 


SRNUT 3 N’ 

Presenting Ergotoxine, ‘ Tyramine' and 
1 Ergavtine ' — the essentials of Ergot 


Instances of the help they afford 
in Obstetric Emergencies 


Utefftos Saaejrtt* 

Concerning the efficiency of ‘Infundin’ a 
physician briefly reports : —“ Called to a * con¬ 
finement; found os fully dilated; no pains; 
injection made; delivery completed and left 
Mouse in half-an-hour.” in another case, labour 
pains had ceased 30 hours previously. Injection 
of ‘ Infundin ’ induced birth in 20 minutes. 


Uterine naeasaorrhage 

1 Ernutin ' has proved its power to arrest 
bleeding in many grave emergencies, c.g .—A 
physician describing a critical case of post¬ 
partum haemorrhage reports that an injection of 
‘ Ernutin ’ deeply into the flank stopped the 
bleeding in a few seconds and the patient 
rallied well. 


K 'HYPOLOID' Brand 'INFUNDIN' ii supplied 
in hermetically-sealed containers ns follow: 0-5 c.c.. in boxes 
of 6, at 2/4, and of 2. at 1/0 per box: 1 c.c- in boxes of 6, 
at fU and of 2, ut 1,6 per box. 




‘Ernutin’ Brand Product* are suoDlied cs 
follow : 'ERNUTIN' (.O.r al), in •zttles of 1 fi. oz.. and 
30 c.c., at 2/6. 


Vi?J 1 Hypoloi d ' Brand 'ERNXJTIN,* sterile, in 
hermetically-sealed containers of min. 10 and 0’0 c^c.. in boxes 
of 6. at 3/0 per box; also 0'6 c-c., in boxes of 2. at 1,2 per box 


Obtainable through all Chemists 


Zk??' Burroughs Wellcome ■& Co. 

JC/Q London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

Ail conimttnica'iona inter im for the Head Office should be addressed to 

now Hill Buildings. London, E C. 1 


Japanese warriors wearing the characteristic srir.our 
o; Old Japan at the height of its perfection. The 
liotiuered plates of which it is chiefly composed are 
o I rest iron or steel bound together by silk 
b: aidi!• g. The cuirass and other parts are richly 
r ! lascened and chased. The delicately imbricated 
i cs .uard is re narkably mobile. The whole attire 
f ,ied a supple and resisting protection agrir.st 
ohc-sive weapons, while the play of the metal and 
oei-d silk gave the wearer a dazzling and formiu- 
tt i- ;* pcarancr. The soles of the shoes were of 
i in and me uppers of bearskin 1 nte with 
i <ri o-nr sue Drocade. Date. A.D. 1509- 1700. 
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When prescribing rectal suppositories 
remember the advantages of 

- ENULE’ ° Products 

^ The rational shape, which makes insertion easy and 
retention sure. 

C The exceptional purity of their constituents. 

The scrupulous care with which they are prepared. 

€. Their unfailing activity and uniformity, which ensure the 
most satisfactory results. 



sheath of pure tinfoil. 


The Ideal Glycerin Suppository is 
‘ENULE ^ SAANO Glycerin 

Its high efficiency is due to the prompt 
liberation of its glycerin, of which each 
product contains 9» %. Made without 
gelatin. 


Two sizes fChildren's and Adults’), each In 
boxes of 12 


For complete list see Weilcame's Medical Diary 



BURROUGHS WELLCOME & CO. 

London 

New York Montreal Sydney Capetown 
Milan Shanghai Buenos Aires Bombay 

Atl communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London, EC 1 
Lendcn E.xhibitian R ocm : 51, Wigmore Street, W, 


A standard-bearer of Old Japan. The banner 
ia fixed to his armour at the back, by an iron 
clamp. The design upon it, which is repeated 
on various parts of the armour, is the coat-of- 
arms of one of the puissant military families 
with whose exploits the annals of Japan abound. 
The warrior’s arm-pieces and greaves are 
moulded- to fit the form perfectly, and the 
whole equipment is of that fine workmanship in 
which the Japanese excelled. Date, A. D. 1800-1700 

COPYRIGHT 
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LEWIS’S PUBLICATIONS. 


NOW READY. THIRD Edition. Revised and Enlarged. Demy 8 vo. 7s. 6 d. net; 
post free, 7s. lid., abroad, 8 s. 2d. 

STUDIES IN BLOOD PRESSURE, Physiological and Clinical. 

By the late GEORGE OLIVER, M D. Lond., F.R.C.P. Lond. 

Kdited by Professor W. D. HALLIBURTON, M.D. 

"This third edition of the late Dr. Oliver's work will be welcomed by ell exact clinician,."— The Lancet. 


FIFTH Edition (REPRINTED). With 29 Plates (mostly in Colour), comprising 33 Figaros. Demy 8 vo. 5s. net; 

post free, 5s. 5d , abroad, 5s. 6 d. 

LANDMARKS & SURFACE MARKINGS OF THE HUMAN BODY. 

By L. BATHE BAWLING, M.B., B.O.Cantab., F.R.C.S. Eng., Surgeon with Charge of Out-Patients, Demons tratoe 
of Practical and Operative Surgery, late Senior Demonstrator of Anatomy, St. Bartholomew's Hospital. Ac. 

" We oan confidently recommend It to everyone ns n handbook both for study and for reference.”— Edinburgh Medical Journal. 


Crown 8\*o. With Illustrations. 5s. net; post free, 5 j. 4d. 

WAR SURGERY. 

By EDMOND DELORME, Me lechi Inspecteur General de TArmee; 
Ancien President du Comi'e Consultative de Saute de l’Armee. 
Translated by H DE MERIC, Surgeon, In-patients, Jfrenoh 
Hospital and Dinpensary, London, Ac. 

“ Might well be added to the kit of every young Burgeon attached to 
our forces.' —Britisa Medical Journal. 


ELEVENTH Edition. Thoroughly Revised. Royal 32mo. 

3«. net; post free, 3s. 2d. 

WHAT TO DO IN CASES OF POISONING. 

By WILLIAM MURRELL. M.D., F.R.C.P., late Senior Physician 
to, and Lecturer on Clinical Medicine and Joint Lecturer on the 
Principles and Practice of Medicine at, W estminster Hosplta 1 . 

•‘As pithy and sound as ever.”—B ritish Medical Journal. 

“A model of conciseness completeness, and a convenient arrange¬ 
ment.”— Medical Review. 


SIXTH Edition. Crown 8vo. 4a. net; post free, 4s. 4d. 

ROUGH NOTES ON REMEDIES. 

By WILLIAM MURRAY, M.D.. F.Il.C.P.Lond. 

With additional matter, Including the Address delivered before the 
Royal Society of Medicine. 

“Fullof most useful information, and we thoroughly recommend It 
to all practitioners.”—T he Lancet. 


SECOND Edition. With 74 Illust., including 9 Plate* (8 Coloured). 
Demy 8vo. 12s. 6d. net; post free, 13s., abroad, 13s. 6d. 

MIND AND ITS DISORDERS. 

A Text-Book for Students and Practitioners. 

By W. H. B. STODDART, M.D. Lond., F.R.C.P., Lecturer on MentaJ 
Diseases, St. Taomas’s Hospital, Ac. [Leu It's Practical Strict. 

“ Th* favourable general estimate whlsh we formed in reviewing the 
first edition we can now with pleasure endorse.”—T he Lancet. 


With 10 Plates add 11 Diagram!.' Demy 8vo. 6s. net; post free, 6a. 5cL* 
abroad, 6s. 8d. 

THE VACCINATION QUESTION 
IN THE LIGHT OF MODERN EXPERIENCE. 

An Appeal for Racon*ideratton. Bp C. KELLICK MILLiRD, M.D., 
D.Sc., Medical Officer of Health for Leicester. 

" His views ara clearlv set forth, his fatts are marshalled In an orderly 
an l Impartial manner, and o ejections are fairly met. The study of hla 
book has given us real pletsure.”— Medical Press. 

JUST PUBLISHED. With 2 Coloured Pistes and 20 Half tone Plates,, 
comprising 37 Figures. 

Demy 8vo. 6s. net; post free, 6i. 31., abroad, 6s. 4d. 

THE ILEO-CiECAL VALVE. 

B ised upon a Thesis submitted for the Degree of Docior of Medicine of 
the University of Edinburgh. By A. H. RUTdERFOR , M.D. Edln. 
“The Thesis Is well worked out. and the illustrations and diagram* 
ara clear and good.”—B ritish Journal of Surgery. 


%* Complete CATALOGUE •post free on application. 


LEWIS’S 1 USED in HOSPITALS 

CHARTS.) and in PRIVATE PRACTICE. 

LEWIS’S HiESCATOLOGICAL CHART. Specially arranged to record Red Corpuscle*, Haemoglobin and Leucocytes. 

and the Differential Couut per cent. U aiform in size and price with the Temperature Chart (see below*;. 

LEWIS'S "HANDY” TEMPERATURE AND NURSING CHART. Arranged for three weeks, with space for 
notes of case as to diet, Ac. Ruled on back for recording observations of the urine. 

Prices : 25s. per 1000 ; 14s. per 500 ; 3s 6 i. per 100 ; 2s. per 60; or Is. per 20. 

UNIFORM in SIZE and ("LEWIS’S BLOOD-PRESSURE AND PULSE CHART. 

PRIDE with the “HANDY ’’ j LEWIS'S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 
TEMPERATURE CHART. IlEWIS'S NURSING CHART. Ruled on both sides. 

‘LBWIS’S TEMPERATURE CHART. Each Chart is arranged to last four weeks, ruled at back for notes of cases. 
Prices : 40s. per 1000 ; 25s. per 500 ; 14s. per 250 ; 6 s. 6 d. per 100 ; or Is. per dozen. 

CHART POR RECORDING EXAMINATION OP URINE. Same prices as the above. 

LEWIS’S CLINICAL CHART. Specially designed for use with the Visiting List. Prices : 12 for 6 d. ; 25 for Is. ; 
100 for 2s. 6 d. ; 500 for 11s. 6 d.; 1000 for 20s. This Chart measures 6 in. by 3 in. 

ALL CHARTS CARRIAGE FREE. SPECIMENS OF ANY CHART POST FREE. 

Board! to hold the above Chart!, prieei It. and li. 6d. each. 

*,* Complete CATALOGUB poet free on application. 


London: H. K. LEWIS ft CO. LTD., 136 Gower Street ft 24 Gower Place. W.C. L 

Telegrams: "PtJSUClVir, EtJSROAO,LOKDOY." Telephone: MUSEUM 1072. 

28 




THE LANCET, April 28, 1917 


&|jc ffttsomhn ferturts 

ox 

WAR SURGERY OF THE ABDOMEN. 

Delivered before the Medical Society of London 

By CUTHBERT WALLACE, B.S. Lond., 
F.R.C.S. Eng., C.M.G., 
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■ XPKUtTIOKAHT FORCE. 


LECTL'KK III. 1 

Delivered on March tSrd. 1317. 

Wounds of Particular Organs (continued). 

Large Intestine. 

Frequency. —The colon was perforated in 258 cases among 
965 operations. 

Associated injuries. —The small intestine U the organ most 
frequently Injured with the great gut. The stomach goes 
with the transverse colon, the spleen and kidney with the 
splenic flexure, the liver and right kidney with the hepatic 
flexure, in speaking of sido-to-side wounds, we hare given 
some instances of curious injuries, and one may recall here a 
case where the left kidney and the posterior surface'of the 
.ascending colon were the only lesions found. 

The injuries of the large intestine are really similar to 
those of the small gut. The differences that are to be noted 
are due to its larger size, the absence of colls, the absence of 
mesentery, and to its proximity, in some portion of its extent, 
to bone. 

1. The large site of the tube leads to a preponderance of 
tears or perforations, but instances are met with in which 
the whole lumen is completely divided, and this happens 
tooth in the fixed portion and in that endowed with the 
mesentery. This complete division is, I think, due to a 
collapsed condition of the intestine when it may be. as is 
well known, but little bigger than the small intestine. 

2. Absence of ceil*.- This means that multiple injuries 
arc not common, and when they occur are not so numerous 
as in the small intestine. The multiple injuries are found 
at the bends. In one case which may be mentioned there 
were six perforations—two in the ascending, two in the 
tiepatic flexure, and two in the transverse colon. In another 
case there were three wounds in the caecum and ascending 
colon and two in the hepatic flexure. 

3. The absence of the mesentery over a great part of Its 
course means a frequent occurrence of retroperitoneal 
wounds. These are difficult to find and are largely respon¬ 
sible for the heavy mortality. The partially covered portion 
of the small intestine - namely, the duodenum—has likewise 
a very large mortality. 

4. Proximity to bone. —This leads to wounds of the caecnm. 
the two vertical oolons, and the pelvic loop by spicules of 
bone ; and, as has been pointed out, these injuries are apt 
to he overlooked because the perforations in the peritoneum 
are not conspicuous. 

Infarction. —This type of injury is met with in the small 
intestine, but I think it is rather commoner in the large. 
The cecum with the ileum and the descending and iliac 
colons have all been found in this state, interference of the 
blood-supply also leads apparently to an ulceration of the 
mucous membrane, which comes on fairly quickly after 
receipt of the wound. Captain Dunn has collected several 
esses of this type of injury which he will publish in due course. 

Escape of contents. —The large intestine is often laden, but 
the condition of the contents renders massive escape less 
frequent than it would otherwise be ; but, take it all in all, 
the escape from the large intestine is more frequent than 
that from the small, especially when the ciccom and 
ascending colon are involved. 

Nature of the lesions —Caecum. —There have been a fair 
number of csecal wounds ; most of them have been small in 
extent and have lent themselves to suture. In other cases 
the wounds have been so big as to necessitate an artificial 
anus. In one case there was bruising of a transposed rxcum. 
In a good many cases there was a large retroperitoneal 
Iwmorrhage; and it may be here recalled that this injury was 
in one instance accompanied by acute dilatation of stomach. 

i Lectures I. emt II. were published in Tub Lancet, April 14th end 
21st, 1917, respectively. 

NO. 4887. 


Transverse colon .—All kinds of wounds are met with here, 
from a simple single lesion to complete division. True 
antero- posterior wonDds are not very common, and as a 
rule the transverse colon is struck obliquely, the bullet 
passing through the anterior part of the lumen. It has 
already been stated that such wounds are accompanied by 
lesions of the stomach and small intestine. 

The posterior surface is sometimes wounded, and this may 
be overlooked unless it is borne in mind that such an injury 
is possible, for it is not obvious unless a special search is 
made. Bleeding from the vessels supplying the bowel is 
fairly frequent. 

Vertical colons— i.e., the ascending and descending colon .— 
It is convenient to take these two portions together, as they 
have no mesentery. Both, especially the descending, lie 
rather further from the lateral line than would appear. The 
wound may be completely intra- or extra-peritoneal, or both 
combined. The actual lesioDB are perforations, slits, tears, 
or complete divisions. Perforations are most commonly 
met with in gide-to-side wounds and complete division in 
antero-posterior wounds. All varieties are complicated with 
small gut injuries. Making noticed that ascending colon 
wonnds were more common at the base than other colon 
wonods, and he attributed the rarity of the descending colon 
wound compared with that of the ascending to the former 
being more often accompanied by small-gut injuries owing to 
the fact that the small gut overlies it. This partially explains 
the discrepancy, but the ascending colon is actually wounded 
more often than the descending. The possible explanation may 
be that the descending colon lies so far back that any bullet 
passing transversely and involving it and the small intestine 
would traverse a transverse plane situated so far back in the 
body as to involve the spine and great vessels. Of course, 
an antero-posterior wound would involve both the small and 
large Intestine here, bat these are not so common as the side 
wotinds. The anterior wounds of the vertical colons are 
comparatively easy to find and to deal with if a suitable 
incision is used. The extraperitoneal are very difficult, and 
most probably are more often missed than any other. They 
may be small and valvular, and escape notice because they 
lie in a mass of areolar tissue, and this difficulty is very 
greatly increased when this tissue is infiltrated with blood, 
as It so often is. The great danger is an infection of the 
areolar tissue, and to this class of infection Fraser has 
given the apt term “colon septiemmia.” I have seen It 
prove fatal within 12 hours, and that with an open wound. 

Hepatic Jtexure.— Next to the transverse color, tho hepatic 
flexure is the easiest of all to deal with, as it lies fairly 
superficially. Its form leads to multiple injuries. 

Splenic flexure. —This, from its position, is the hardest of 
all the large intestines to deal with, and even with the best 
placed incision it is difficult properly to examine without 
mobilisation. 

Pelvio colon .—This portion of the large intestine is 
anatomically more like the small intestine than any other 
part of the colon and the lesions are somewhat similar. There 
arc slits, perforations, or complete division, and these are 
often complicated with multiple small-gut and bladder 
injuries. Fracture of the pelvis, so often associated, increases 
the gravity of the case. I have been struck with the great 
variations in position as shown by the different situations of 
the wounds of the gut in different cases in which the bullet 
has taken a similar direction. The infectivity of its contents 
is very great, and an insignificant wound, even if got early, 
has proved fatal. 

Symptoms .—The symptoms of intraperitoneal wounds are 
similar to those of the small intestine. A great difference 
lies in the behavionr of the extraperitoneal wounds ; all 
grades of infection are met with. Sometimes we have cases 
of acute sepsis with or without gas formation which are fatal 
In a few hours; such cases are often past help when they 
arrive. They are cold, blanched and clammy, and the pulse 
running—in fact, their appearance often suggests acute 
haemorrhage. The dangerous sepsis, shown by high mortality, 
accompanying artificial ani when formed in the vertical 
colons has led some operators to always make an attempt to 
close the wound. Unfortunately the damage is often already 
done when tho case has come under treatment, in other 
cases, especially in antero-posterior wounds, or cases with a 
single wound in the loin, the symptoms are less acute. Some 
such cases arriving late and left may do well at first; then the 
usual signs of intoxication and local tenderness appear. In 
such cases an incision opening up the wound causes an 
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amelioration ; a certain number of such cases appear not to 
be cases of colon infection but due to infected material 
carried in with the projectile. 

Prognosis .—Figures seem to show that there is no great 
difference between the small gut and the large gut in the 
operated series of cases, though one must remember that in 
unoperated cases the small intestine is much more fatal, and 
one can say that small gut injuries are largely fatal from 
haemorrhage and shock, while the great gut injuries are 
fatal from sepsis, especially retroperitoneal sepsis. This 
difference, of course, is due to the greater toxicity in the 
large intestine, which is known to all. It is possible that 
operative treatment may cause the death in a certain number 
of colon wounds which might have got well under the old 
conditions, but with the increased use of a transverse incision 
for the exploration of such wounds the dangers ought to be 
greatly reduced. 

It is interesting to compare two series of figures. In 310 
cases of penetrating wounds of the abdomen under opera¬ 
tive treatment at the front the small gut mortality was 63'8, 
that of the great gut 60. 

Makins's figures, which refer to cases at the base in the 
pre-operative days, show the mortality to have been as 
follows: Large gut mortality 38-7, small gut mortality 
86 per cent. One must remember here, of course, that there 
was a great elimination of both classes of case. 

Very few cases, apparently, of transverse colon wounds used 
formerly to reach the base, and this was attributed to its 
position favouring the spread of sepsis, but I am inclined to 
think that it was not so much this as to its frequent associa¬ 
tion with small gut injuries. The reason for the vertical 
colon cases reaching the base seems to have been an 
anatomical one, for those colons are tucked away at the side 
of the body and their situation is very favourable for sealing 
off a local infective area. 

I have not been able to trace, bo far, any great disparity 
as regards danger in the different portions of the large 
intestine. 

treatment .—In spite of the fact that some colon cases did 
arrive at the base and recover, I do not think that there are 
any surgeons who have had experience at operating who 
would advise abstention on this ground except in cases which 
arrive late. 

Incision .—It may still be necessary to use a paramedian 
incision for a general exploration of the abdomen for the 
exclusion of, or for dealing with, other injuries. The trans¬ 
verse and pelvic colons are best dealt with fiom such an 
incision, as these lesions are commonly associated with those 
of the small gut. It may be necessary in certain cases to 
supplement this median incision with one towards the side 
of the body. When the projectile has traversed only one 
side of the body the horizontal loin incision is by far the 
best, and here again the value of an X ray examination 
in cases of single entry wounds is to be insisted on. The 
rectus sheath may be preferred by some for exploration of 
the hepatic and splenic flexures, but the association of 
kidney injuries with these wounds makes a horizontal 
incision more desirable, as the kidney can be dealt with in 
the posterior extremity of the wound, whereas an attempt 
to remove the kidney through the anterior incision is not 
very convenient or desirable. Open wounds involving the 
loin, and possibly involving the colons, can be dealt with by 
local enlargement, but in the absence of X rays a median 
incision to exclude other injuries is most probably desirable. 

The local lesion .—The question of treatment is determined 
by the nature of the lesion. Suture should be attempted 
whenever possible, bat a colostomy is often necessary to 
save time when other lesions have already been dealt with. 
If suture is employed in the uncovered parts of the colon 
adequate drainage must be established. 

Proximal colostomy .—I thought when starting work that 
proximal colostomies would have a much wider application 
than I have found to be the case. They are, of course, 
useful in limiting the amount of septic absorption in cases of 
large wounds of the vertical colons, but, as has been pointed 
out, this tissue is already infected at the time the case has 
come under treatment; and, in addition, one does not feel 
inclined to make an extra opening in the bowel, and 
proximal colostomy to be of any use must be complete and 
must probably find its best application in these cases of loin 
wounds on the left side in which sepsis develops late, and in 
some wounds of the rectum. A cmcostomy is a perfectly 
useless procedure. 

> 


Reotnl Wounds. 

These may be. either extra- or intra-peritoneal or both. 

(a) The extraperitoneal ones are often accompanied by 
wounds of the buttock and fractures of the sacrum. The 
latter are especially dangerous, as sepsis spreads rapidly in 
the retro-rectal areolar tissue. The treatment is a free 
external opening and possibly a proximal colostomy, 

(A) Intraperitoneal wounds are best treated by suture. In 
those cases where this is impossible it may be worth while 
closing the bottom of Douglas's pouch above the lesion and 
introduce a tube through the anus into the space thus shut 
off. The question of a proximal colostomy must also be 
considered. Xirrr. 

Frequency. —Out of 965 cases the liver was wounded 
163 times. Liver wounds furnish a large proportion of the 
oases in which no operation was performed. 

Organs mounded mith it. —The stomach, colon, small 
intestine, and right kidney are those usually wounded with 
the liver. The pleurae are often involved. The liver is often 
found wounded in cases of an exploratory coeliotomy where 
the entrance wound is far away. Many cases where the liver 
is obviously wounded are only submitted to operation to 
exclude the wounds of other organs. 

Nature of injuries. —A good many cases of rupture by 
horse kicks have been seen, but most of the wounds are 
caused by projectiles or by ribs driven in by the missile. 
Maklns says that transverse wounds were the most common 
at the base. The wounds are of all types, a simple perfora¬ 
tion, an avulsion of fragments, especially of the anterior 
edge, to an almost complete disruption. 

The wounds are usually commensurate to the size of the pro¬ 
jectile : thus bullets, small shell and bomb fragments make 
perforations or scores ; larger shell fragments more ragged 
wounds. Its friable nature, as would be supposed, lends 
itself to tearing and fragmentation ; thus there may be 
radiating fissures from a central hole, crater-like exits, or 
pieces nearly or completely torn off. In some cases 
a bullet produces extensive destruction. These are said 
to be caused by short-range wounds, but of this I am 
not convinced. The track or torn surface is at first 
ragged and bloody ; seen after 12 or 24 hours it becomes 
a dirty yellow brown, and later it may be a vivid 
yellow colour due to bilious staining. The injury, to 
judge from the microscopic sections, is usually limited to 
the vicinity of the wound, and in those cases where destruc¬ 
tion of cells is found at some distance from the wound it is 
most probably due to an infarction phenomenon. Anyhow 
these infarcted areas are by no means uncommon. 

Haemorrhage varies ; it is not altogether commensurate 
to the size of the injury and its amount largely depends od 
whether a big vein has been opened or not—if not, bleeding 
usually ceases spontaneously in from six to ten hours. The 
gall-bladder, common and cystic ducts have all been 
wounded, but the larger bile passages do not seem to be so 
often wounded as one might expect. Sometimes in the 
abdomino-thoracic wounds the bile escapes into the pleura. 

Symptoms. —The symptoms are often slight and one has no 
doubt in deciding that the right course is the " expectant ” 
one. Sometimes the symptoms seem surprisingly severe, and 
I can recall two cases of tangential wonnds of the liver 
which could not have involved the liver deeply and in which 
there was no sign of blood in the abdomen. Both cases 
were extremely shocked and one ended fatally; un¬ 
fortunately there was no post-mortem. There are the 
usual signs of abdominal injury, the main ones being those 
of haemorrhage which manifested itself in the usual way. 

Jaundice. — Jaundice of a slight and evanescent character, 
accompanied by bile in the urine in some cases, is seen in 
the early stages ; it is of no great importance and usually 
passes off; its cause is not known. The septic form of 
jaundice which is seen at the base in a considerable number 
of cases, and which not infrequently ends fatally, is abo 
seen at the front within throe or four days of tha receipt of 
the wound. There has also been one case of severe biliary 
peritonitis which ended fatally 36 hours after receipt of the 
wound. There was much bile in the peritoneum, and no 
other injury to account for the peritonitis. Of course, it is 
impossible to deny that infection may have been carried in 
with the projectile. I qu Me this case beoause there is con¬ 
siderable difference of opinion as to whether bile can 
cause peritonitis. In the pleura, apparently, it is often quite 
innocuous. 
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■ For the late facte of liver wounds 1 cannot do better than 
refer yon to Sir George Makins's paper on thia subject which 
appeared in the Britieh Journal of Surgery ( No. 12, iii., 1916). 

Prognoti*. —This may be said to be good. Thus we. have 
114 cases and 38 deaths. Shock and hiemorrhage are the 
common causes of death. In uninfected wounds mortality 
has a distinct relation to the amount of injury, both on 
account of the amount of blood lost and of the amount 
of injured substance. No connexion has been traced between 
the direction of the projectile and the fatality. Injuries of 
the big bile passages do not seem to increase the gravity to 
any appreciable extent. Attention has already been drawn 
to the grave symptoms of apparently trivial injuries. 

Treatment. —Many cases require no operation, as there are 
obviously no other organs wounded. Many cases are operated 
on because of the possibility of injury to other organs 
and the bleeding in the liver wound found to have ceased. 

The incision for an obvious liver wound is either an 
‘•("'shaped rectus incision or a sub-costal. A French surgery 
recently brought out recommends an incision parallel to the 
costal margin which passes through the costal cartilages. 
Access to the dome of the liver is said to be greatly facili¬ 
tated by this method. The actual treatment of the wound 
when found consists in leaving it alone, packing it, or 
suturing. The latter is not very satisfactory. The big bile- 
passages can be dealt with on ordinary lines by suture and 
drainage. 

I'anorea*. 

Frequency. —Very few of such injuries come under review 
—so few as to suggest that most of them are rapidly fatal. 
The association of the gland with the big vessels need 
hardly be mentioned. 

Symptom*. —There are no distinctive symptoms, the lesion 
being found at explorations and accompanied by fat 
necrosis. The wasting so often seen in civil injuries and 
the formation of Jordan Lloyd's cysts have not been seen. 

Prognoti*. —One case was sent to the base in which the 
pancreas was obviously perforated by a bullet ; the other 
cases were fatal. Makins has published some cases of 
wounds of this organ which he had seen at the base. He 
says that they were discovered during the performance of 
operations for intestinal injuries and that the typical results 
of the escape of the pancreatic juice have been observed 
They have usually proved fatal. He mentions one interesting 
case in which an absoess formed and opened, in which the 
patient eventually recovered and was discharged to England. 
This man walked six miles after receiving his wound and 
suffered no abdominal pain. He had been retained some 
time at the casualty clearing station on the suspicion of an 
injury to the alimentary canal. 

Spleen. 

frequency .—Wounded 64 times in 965 abdominal operations. 

Anociatrd injuriM. —The kidney is most frequently injured 
with this organ ; the splenic flexure is fairly frequently 
associated with it. The carious absence of combined stomach 
and spleen wounds has already been noticed. The thorax 
is often involved, though usually only at its inferior limit. 

Nature of injurie*. —These consist of perforations, tears, 
slits, avulsion of the upper and lower poles, and complete 
disruption. It is often injured by broken ribs, and rupture 
through an intact diaphragm has been described, the wound 
being produced in one case by a piece of hard clay. 

Symptom* —These are mainly those of hemorrhage, and the 
diagnosis is made on these and on the position of the wound. 
Very often it is only found wounded in the oourse of an 
exploratory operation. There is nothing special about the 
hemorrhage and the damming up of blood in the left loin 
which has been said to be a feature of this injury in civil 
practice has not been conspicuous in the present campaign. 
The amount of hiemorrhage varies very much and depends 
mainly upon whether the vessels are injured. Unless this 
is the case, the hiemorrhage has usually ceased when the 
abdomen is opened. 

Prognoti*. —Thia is good unless the other organs are 
injured, or the main vessels of the organ tom. Experi¬ 
ence at the base obtained by post-mortems on cases fatal 
from other reasons has shown the healing of many spleen 
injuries. The loss of the organ does not seem to cause any 
great shock. There must be many cases of soldiers in 
England without their spleen who offer a good opportunity for 
confirming the results on the blood produced by loss of this 
organ. I should be much obliged if any of those who come 


across such cases could let me have the result of the blood 
examination. 

Treatment .—In uncomplicated wounds a subcostal or a 
rectus sheath incision with a transverse extension is most 
suitable. The kidney is very likely to be wounded, and has 
been removed in several cases with the spleen. If the 
hiemorrhage has ceased, the organ is best left alone ; the 
suturing or packing will control the haemorrhage if this is 
going on. As a matter of fact, sutured holes are apt to bleed 
almost as much as a raw surface unless the hiemorrhage is 
fairly free. Excision should only be resorted to if the organ 
is totally disrupted or the vessels torn. 

One point has to be borne in mind in operating on those 
cases, especially if associated with wounds of the kidney 
vessels. The hiemorrhage, which very likely has been con¬ 
trolled or diminished by the clotting, is likely to restart in 
an alarming manner directly the clot is disturbed. It is 
therefore absolutely necessary to have everything ready for 
the arrest of the hiemorrhage. 

Mortality a net oaueet of death. —Shock and haemorrhage are 
the main causes of death. One curious case maybe quoted, 
that of a simple perforation of the spleen that died suddenly 
without cause on the fifth day. 

Kidney. 

Frequency.—The kidney was wounded 73 times out of 
965 peritoneal operations. I have seen two cases in which 
both kidneys were injured ; both were fatal. 

Anociated organ *.—The spleen, liver, and colon are the 
organa most frequently associated, and, cnriously enough, 
the spleen and right kidney have been wounded without 
other injury than perforation of the vertebra, which in this 
case was unaccompanied by paraplegia. The case was fatal 
from a late recurring hasmorrhage in the spleen. The right 
kidney is commonly associated .with injuries of the liver and 
hepatic flexure and the left with injuries of the splenic 
flexure and spleen. 

Nature of letiont. —The nature of the projectile has no 
particular effect on the injury, and, as is the case with 
other solid organs, the kidney is liable to extensive rupture. 
The actual lesions may be perforations, scores, furrows, 
avulsion of poles, and hemisection ; sometimes the kidney is 
found lying loose, the pedicle having been ruptured. Some¬ 
times the pelvis is alone perforated ; sometimes the vessels 
are completely divided, the ureter remaining intact. The 
amount of haemorrhage depends largely upon whether a 
vessel has been injured or not; there is very often con¬ 
siderable perinephric ha matoma. In contra-distinction to 
civil injuries intraperitoneal haemorrhage is very frequent. 

Symptom*. —The shock is not, as a rule, very great and 
depends largely on the amount of blood lost; and this, 
perhaps, is peculiar when one remembers the effect produced 
by the kidney blow in boxing. The dullness due to free 
fluid in the abdomen is more common than in civil injuries 
and manifests itself in the right or leftside according to the 
organ injured. lhematuria is usually present, but it may 
not occur at once. The absence of this sign is due 
either to suppression, to the presence of clots or to pieces 
of kidney in the ureter. Profuse hiemorrhage into the 
bladder is not common in the early stages, llscmaturia 
usually clears up in a few days, but may persist. Kxtravata- 
tum of urine is not marked unless the pelvis has alone been 
injured. 

Secondary complication *.—A secondary haemorrhage is a 
fairly frequent late complication, and occurs apparently 
most frequently during the second and third week after 
injury. The urine is generally contaminated. Sometimes the 
secondary hiemorrhage starts afresh, or it may manifest 
itself as an exacerbation of a persistent primary haemorrhage. 
Unlike primary haemorrhage, it is often accompanied with 
clotting of the blood in the bladder. Gas infection of an 
effusion of blood round the organ has been met with. 

Treatment. —Many cases require no operative treatmsou, 
Sometimes it is advisable to open up the loin wound. Many 
esses of kidney injury are found after an exploratory cicli- 
otomy complicating other visceral injuries. If the kidney is 
found to be not much damaged all that is necessary is a 
puncture drained into the loin ; if much damaged nephrec¬ 
tomy may be necessary. 

As was stated in talking of splenic injuries, the hiemor¬ 
rhage from wounded kidney vessels is very liable to restart 
with alarming rapidity directly the clots are disturbed ; and 
it is rather interesting here to mention that the number of 
R 2 
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kidney wounds treated seems to be larger at an advanced 
operating centre than in the casualty clearing station. This 
is most probably due to the fact that the cases arriving 
earlier have not suffered so much from hmmorrhage. The 
treatment of secondary hasmorrhage is ablation of the 
organ, care being taken at the same time that the bladder 
is empty of clots. 

Mortality and causes of death. —Shock and haemorrhage are 
by far the most common at the front. 

Ureter. 

This is not very frequently injured, and the cases that we 
have had have done well. There are no particular symptoms 
and the injuries are found during explorations. Treatment 
follows civil lines. 

Bladder. 

My own opinion has undergone a change, and I now think 
that these inj uries are more dangerous than I did after a 
few months' experience at the front, and I believe that the 
danger is an inherent one and apart from the complications 
to other injured organs. The bladder was wounded 45 times 
in 965 operated cases. In 25 cases it was the only organ 
injured. 

A ssoeiatedinjuries. —The small intestine and f raetured pelvis. 

Nature of injuries. —They may be either intra- or extra- 
peritoneal, or both. The intraperitoneal lesions—perfora¬ 
tions, tears, or slits—are very often not extensive. The 
extraperitoneal wounds, often accompanied by much 
luematoma, are slits or tears. They are usually situated 
at the sides of the bladder and may be often caused by 
bony spicules. The intra- and extra-peritoneal are usually 
caused by oblique wounds entering by the lower lateral part 
of the bladder and passing out through the peritoneal 
surface. Projectiles sometimes lodge within the bladder 
and cause pain at a later period. 

Treatment. —Intraperitoneal wounds are, as a rule, easily 
sutured, except those which occur at the very bottom of 
Douglas’s pouch. The bladder should be explored for a 
foreign body. A suprapubic drainage is not here necessary. 
Catheterisation fora few days may be necessary or a catheter 
may be tied in, although this treatment is not to be continued 
for long. 

Extraperitoneal won tuts. —These are treated by an incision 
down to the wound in the bladder, which latter may be 
sutured, if possible, and a drain left in the space formed by 
the operation. If the wound in the bladder cannot be sutured 
it is most probable that a drain down to the wound will be 
sufficient; if there is any doubt a tube placed in the organ is 
most probably the safest course. 

Colonel A. Fullerton, who has had much experience of 
these cases at the base, does not think that a suprapubic 
cystostomy is necessary in extraperitoneal wounds, as he 
has often seen cases at the bases do well discharging urine 
through the various fistula tracks caused by the projectile's 
entrance through the buttocks or upper thigh. He states, 
and justly, that urine is an aseptic fluid, and therefore need 
not be feared. It is quite true that many such wounds may 
reach the base, but at the front one sees cases wounded 
extraperitoneally do badly and show signs of septic intoxica¬ 
tion ; and when one has seen such cases do badly one does 
not feel inclined to hold one’s hand. 

Mortality and causes of death. —Uncomplicated cpses have 
a mortality of 56 per cent. The causes of death are shock and 
hemorrhage associated with fractured pelvis and, a few days 
later, sepsis. 

Protrusion of Omentum and I iscera. 

By this is meant, not the exposure of the abdominal 
contents through a large gap in the abdominal wall, but their 
prolapse through a wound very often comparatively small. 

The omentum. —As would be expected, the omentum is 
most frequently seen in this connexion. It appears in 
larger or smaller amounts in wounds situated all over the 
abdomen and also in those situated in both hypochondriac 
regions, where it reaches the outside of the body through the 
interspaces or through broken ribs where one hardly would 
expect to see it appear. The method of extrusion is two¬ 
fold : it is either (1) carried out by the projectile, or (2) is 
driven out by the intra-abdominal pressure either through 
the entrance or exit wounds. 

In one case where a shell fragment had entered above the 
umbilicus in the mid-line and had come out in the right loin 
behind the lateral line of the body, the omentum was so 


firmly carried into the long oblique exit wound that it 
required considerable force to release it; it was, in fact, 
strangulated within the abdominal wall, though none of it 
showed externally. 

Before operation became the rule it was usual to leave 
these tags to slough off, and probably this is still the best 
course to pursue if the cases are seen late. If seen early it 
is best to treat such cases as other abdominal wounds and 
explore. In several instances in which this had been done 
the intestine has been found woundtd. 

The stomach.— This has been found herniated by itself or 
in association with the spleen, splenic flexure, and small 
intestine. In one case it was successfully sutured and 
replaced, though too much of the abdominal wall had been 
carried awav to allow the external openings to be closed. 

Liver. —This organ has also been partly herniated. 

Small intestine. —Next to the omentum the small gut is 
most frequently herniated ; and here again, as in the case 
of the omentum, it may be carried out or expelled. Some¬ 
times a knuckle lying outside has been actually wounded, 
in other cases the extruded knuckle has been intact, but 
there have been numerous lesions within the abdomen. 

If seen early the ordinary rules apply, and the abdomen 
should be opened and the lesions repaired ; if seen later— 
over 24 hours—it is not probable that anything can be done, 
but still it is better perhaps to explore if the condition of the 
patient justifies it. 

Colon. —The transverse colon has been herniated. In one 
case the gut was tightly herniated in the wound and, as the 
injury was two days old, the constriction was relieved and 
an artificial anus established. 


AN .-ESTHETICS FOR MEN WITH WOUNDS OF THE ABDOMEN, 
by Captain Geoffrey Marshall, R A.M.C. 

A patient with a penetrating wound of the abdomen usually 
shows signs of shock. In a typical case the face is pale, the 
extremities cold, the pulse rapid, and the blood pressure 
below normal. If put to bed and surrounded with hot 
bottles the man’s general condition will improve. Both 
surface temperature and blood pressure rise. It is important 
that heat-loss should be prevented during the course of 
operation. 

The choice of anwsthctic. —Men who have been wounded less 
than 40 hours previously are not good subjects for spinal anes¬ 
thesia. Intrathecal injection of stovaine isfollowed by agreat 
fall of blood pressure, which may be fatal. Men with wounds 
of the abdomen appear to be no exception to this rule. The 
writer’s experience of spinal amesthesia for these cases has 
been limited and unfortunate. Three patients were each given 
0 07 gm. stovaine. They all died within a few hours of 
operation. Chloroform is an unsuitable anesthetic. The 
blood pressure falls steadily daring the course of the adminis¬ 
tration. If the operation is prolonged the patient may die 
before the abdomen is closed or daring the next few hoars. 

Ether remains the drug most generally used. Good results 
have been obtained with open ether. Its chief disadvantages 
are: 1. The loss of body-heat caused by the prolonged 
inhalation of cold vapour. This is especially noticeable in 
the theatres of clearing stations which are commonly lodged 
in tents or temporary buildings difficult to keep really hot. 
2. Irritation of the respiratory tract. This is most serious in 
winter, when many of the wounded have some bronchitis 
before operation. Men wounded in the abdomen are par¬ 
ticularly liable to develop bronchitis. This may be due to 
deficient movement of the lower chest. At this clearing 
station the proportion of cases which had bronchitis after 
operation was 54 per cent, when open ether was used. With 
warm ether vapour the percentage dropped to 14'7. These 
figures were obtained from two comparable series of cases 
occurring in the same months of two successive years. 

Ether should not be given by the intravenous method to 
men suffering from shock. In these cases profound collapse 
may occur within two hours of administration. 

In our experience the most satisfactory way of administer¬ 
ing ether or chloroform is by *he Shipway apparatus. -' The 
patient iohales a warmed mixture of air and anesthetic 
vapour. Induction is quiet and rapid. The absence of 
struggling may save much bleeding from wounded vessels. 
Breathing is easy and noiseless. There is a remarkable 
absence of secretion. The patient recovers consciousness 

1 Tns Lanci.t, 1916, I., 70. 
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quickly and vomiting is rare. It is usually possible to give 
fluids by mouth within two hours of operation. In lengthy 
operations it is an advantage to pass oxygen instead of air 
through the ether. 

When the projectile has penetrated the chest as well as 
the abdomen ether should not be used. It is apt to provoke 
fatal intrathoracic haemorrhage. In these cases we have 
found the most successful sequence to be a preliminary 
injection of hyoecine 1/100 gr., morphia 1/6 gr., and 
atropine 1/100 gr. This is followed by a minimal amount 
of warm chloroform vapour and oxygen. 

It is not necessary to give atropine before a warm ether 
vapour amesthetic. We have not found any advantage in 
doing so. In the majority of cases morphia should be with¬ 
held before operation, or given only in small doses. A man 
recently injured is particularly susceptible to further shock. 
This susceptibility is greatly increased by large doses of 
morphia. 

Factifrft earning fall nf blood prarwte during abdominal 
operationi .—During the course of an ether anaesthetic the 
blood pressure shows a tendency to rise. If there is much 
manipulation of gut and peritoneum, it will fall gradually. 
The process, however, may be continued for hours without 
the blood pressure falling to dangerous levels. Exposure 
of gut outside the abdominal cavity produces a much more 
serious effect. If more than two or three feet of gut are 
exposed the blood pressure will commence to fall after a few 
minutes. It will continue falling rapidly until the gut is 
replaced. This effect is seen when great omentum only 
is exposed. Surgeons should be urged to make big incisions, 
and work as much as possible with the gut lying inside the 
peritoneal cavity. 

Apart from copious haemorrhage, there is one other pro¬ 
cedure which causes rapid fall of blood pressure. This is 
turning the patient on his side. The effect is only produced 
if the pttieat has been under the amesthetic for a con¬ 
siderable time before being turned. At the end of an 
abdominal operation the patient may be in good condition. 
He is then turned on the right or left side so that the 
surgeon may excise a wound in the back. In a few minutes 
there is a great fall of blood pressure and the radial pulse 
disappears. It may be hours before the patient recovers 
this lost ground. 

The indication is that wounds of the back should be dealt 
with before laparotomy. Turning the patient has no ill-effect 
in the first half hour of an ether ans f thesia. 


Causes ok Failure. 

It has been sufficiently indicated that the chief causes of 
failure are haemorrhage, shock, and sepsis. Haemorrhage 
and shock are the early causes, sepsis arc later. The latter 
is of two kinds: (a) Peritonitis as the result of soiling the 
peritoneum with intestinal contents or that carried in by the 
missile ; (h) the sepsis which occurs in colon wounds on the 
uncovered portion of the bowel. To these causes must be 
added two more. 

Mental and phytu'al if rain .—It is commonly -aid that the 
surgeon in war has the advantage over his peace colleagues 
in that his subjects are healthy young adults. This, of 
course, is true, but still there is the strain caused by days of 
watching and alertness and of nights when sleep is difficult, 
interrupted, or impossible to obtain. Just before an action 
very likely both artillery and trench mortar bombardment 
increase to their maximum. Then there is the exertion of 
battle coming on the top of days of constant strain. The 
excitement of battle, for the time being at any rate, 
obliterates all sense of fatigue, so that many men do not 
know how tired they are until some wound is received which 
prevents them going farther. Then there is the journey, 
which we have already described, to the casualty clearing 
station. Sometimes the men arrive practically asleep and 
resent any interference or examination. Other men arrive 
in whom a state of excitement is still present, and they are 
willing and anxious to chatter about their experiences. 
Then, after being fed they are dressed, and if they do not fall 
asleep in the process, they do so immediately afterwards ; 
and it is one of the most striking sides of the 
medical side of war to see a large room filled with men 
lying on stretchers—some slightly wounded, some severely, 
some mortally, but all asleep and asking for nothing 
but sleep. They are worn out body and soul. It iB on such 
patients that the surgeon has to work, and it may well be 


imagined how much the mental and physical strain increases 
the shock of the injury. 

Complicating injuria .—One need say very little on this 
subject except that every kind of bodily injury may be 
added to that of the abdomen. Compound depressed fracture 
of skull, fractured long bones, multiple wounds, fractured 
spine, and avulsed limbs are among such complicating 
injuries, and when one considers the total mortality and in 
appraising the worth of abdominal surgery one must take 
these injuries into account; it may be said that were it not 
for such extraneous injuries the mortality would be con¬ 
siderably lower. No attempt has been made in the operative 
table to show such injuries. 

The Future. 


It cannot be denied that the measure of success that has 
been obtained in abdominal surgery, and for the matter of 
that in other wounds, is principally due to the fixity of the 
battle-line. Can the high standard be kept up if the armies 
get on the move ! The answer is doubtful. It largely 
depends on whether it will prove possible to render the 
casualty clearing station sufficiently mobile to prevent a 
large gap recurring between it and the field ambulance. 
We shall never be in the same condition as we were in Africa, 
as the motor ambulances have largely minimised distance, 
but the motors will never be able so to eliminate space as to 
make a casualty clearing station far back as useful as one 
well up. 

The two most importance functions of a clearing station 
are: (1) To warm and feed men ; (2) to operate upon them 
under reasonably favourable conditions. The cook-house 
and the theatre supply these conditions. Nursing and after¬ 
care are important, but it is better to operate on an abdomen 
and let a man lie on a stretcher than not to operate on him 
because beds and nurses are absent. 

•Shall we return to the expectant treatment if the war 
changes its character ! I am inclined to think not. People 
have learnt that the abdomen is not such a fearful place, 
and that good results can be obtained without the elaborate 
surroundings that were formerly thought necessary. The 
peritoneum has ceased to be the bogey that it was. 

Results. 

The table published with this lecture tells what has been 
accomplished. I would only add that every attempt has 
made to find out what could be done by surgery for the 
abdominally wounded. The mortality has been reduced at the 
front by some 10 per cent., and many fewer cases now die at 
the liase. The period covered by these figures extends over 18 
months, so that a fair average has been struck. The 18 months 
were mostly what is euphemistically called a quiet time, 
but included one period of strenuous fighting. It is interest¬ 
ing to note that the mortality over a period of 18 months is 
the same as that for the first six months of that time, which 
fact seems to show that the figures represent a true picture 
of what may be expected from operative treatment. 

The main results may be summarised as follows :— 


Total number of eases ... 1288 

Arrived moribund . 250 

Total mortality, excluding 

moribund. 50° ( 

Total mortality, including 

moribund. 60' ( 

Considered with view to 
operation. 1038 


No operation considered 

advisable . 73 

Total operations. 965 

Total operative mortality 54° 

T »ial hollow viscera mor¬ 
tality . 65°/ 0 

'Stomach mortality . 53% 

•Small gut mortality. 66°, c 

•Qreat gut mort allty. 59% 


* Uncomplicated by wound of any other hollow allmontary viscus. 



Table of Operations. 



Operation. 

To 

base. 

Died 

Operation. 

To 

base. 

Died 

Suture of stomach ... 

26 

.. 29 

Proximal colostomy... 

4 

.. 10 

Suture of stomach and 



CoeMotomy. no hollow 



other operations on 



vtacus perforated ... 

89 

.. 33 

intestinal tract. 

6 

.. 21 

C <c 11 o t o m y, liver 



Resection of small gut 

26 

. 89 

wounded . 

76 

.. 38 

Resection of small gut 



Kidney, exploration of 

26 

.. 7 

and other operation 



Kidney, excision of ... 

6 

.. 7 

on Intestinal tract. ... 

5 

.. 34 

For wounded bladder 

11 

. 14 

Suture of small gut... 

59 

.. 71 

Spleen, exploration of 

12 

4 

Suture of small gut 



Spleen, excision of ... 

4 

.. 12 

and other operations 



M iscellaneous . 

10 

.. 21 

on in test Inal tract ... 

17 

. 33 

No operation advised 

69 

4 

Small gut anus . 

— 

. 7 

No operation, mori¬ 



For small gut fistula... 

2 

. 1 

bund .. . 

— 

.. 250 

Suture of great R‘*t ... 

50 

. 52 



_ 

Great gut anus. 

13 

. 36 




For wounded rectum 

3 

. 5 

Grand total. 

513 

775 


Note.— In the case of Injury to hollow viBcera there were wounds of 
tbo solid viscera which arc not shown. Thus in the rase of “ suture of 
stomach," of 29 fatal cases 11 were complicated by wounds of the solid 
viscera. 
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ABDOMINAL SURGERY AT AN "ADVANCED* 
OPERATING CENTRE.” 

By GERALD S. HUGHES, M B. Lond , F.R.C.S. Eng., 

CAPTAIN, B.A.M.C. (T.F.); SUBOEON, YOHK COUNTY HOSPITAL ; 

AND 

VV. A. REES, M.D. L6nd., F.R.C.S. Eng., 

CAPTAIN, K.A.M.C. (T.C.). 


OUT of the 640 cases of severe injuries to the abdomen, 
head, or chest, received at this advanced operating station 
in six months 263 of them were wounds of the abdomen. 
Several records of abdominal work at the front have been 
published, but so important is this branch of surgery, and 
so different in many respeets from abdominal work at home, 
that it is important that the experiences of those doing this 
work should be recorded. 

The hospital is stationed close op to the line and is 
thoroughly equipped for dealing with urgent surgical work. 
The wounded are nursed by sisters with a staff of orderlies, 
and the permanent officers are a surgical specialist, an 
assistant, and an anaesthetist, constituting “a team." The 
time elapsing between the receiving of the wound and the 
admission to hospital depends on the time taken in getting 
the patient back to the advanced dressing station, from 
which he is sent direct to us. It is generally longer during 
an attack than in times of quiet. 

As soon as the patients arrive they are taken to a receiving 
ward and placed in beds always kept ready warmed, where 
they are examined, the findings noted down, and the position 
of the wounds marked on diagram. These notes are sub¬ 
sequently transcribed into the Special Abdominal Book issued 
by the Committee of the Medical History of the War, and 
have added to them later the notes received from the base 
and from the home hospitals. Thus a complete history of 
the case is kept from the receipt of the wound until the time 
the man is finally discharged. 

The patients remain in the receiving ward until they are 
taken to the theatre for operation, or, in those cases where an 
operation is definitely contra-indicated, to the wards. It is 
an important point in a hospital at the front not to send 
abdominal cases into the general ward for observation, as if 
this is done in a rush there is a danger of these cases being 
overlooked, and for the same reason patients in a seemingly 
moribund condition are not removed from the receiving ward, 
so that if their condition at any time improves they can 
immediately be sent to the theatre. 

if wet lion as to whether the Wound is Penetrating. 

In dealing with abdominal cases the first question to 
be decided is whether the wound is penetrating or non¬ 
penetrating—that is to say, whether the missile has entered 
the peritoneal cavity causing visceral injury, or whether it is 
a “contour wound ’’ involving only the abdominal wall. To 
help one to decide this question and in examining every 
patient with an abdominal wound the following points must 
be considered:— 

1. Facies. This sign does not possess the same value as it 
does in abdominal conditions met with in civil practice 
Most of the men brought in with severe wounds wear an 
anxious and worried mien. 

2. Pain. This is always present in wounds of the cut. It 
is also present in retroperitoneal hemorrhage with its con¬ 
sequent stripping off of the peritoneum from the tissues ■ it 
is especially severe when it takes place on the posterior 
surface of the abdomeu; of course, pain is very much 
modified by the amount of morphia that has been given. 

h. the pulse is small in volume but varies greatlv in 
frequency and may be comparatively slow, in the series of 
fix Ga3 ® 8 oq a w h'cli laparotomy was performed it was under 
100 in 64. Any irregularity of the pulse is a had sign. 

It is very noticeable at the front how small, owing to the 
contraction of the arteries, the pulse may he in limbs which 
^ en .^P 086 ^ to the cold. One patient who was 
admitted with a mere superficial wound had au almost 
imperceptible pulse at the wrist, whereas the pulse in more 
protected parts of the body (e.g., dorsalis perns) was quite 
good in both volume and tension. The arms had been 
to?he ho° U 'ta] e ^ >lan * iet on a c °ld day during the journey 

if P r ® sent ' if a sign of peritoneal irritation. 
In oases of stomach wounds it nearly always occurs, with or 
Without hemorrhage. Its importance is modified by the fact 


that a large number of those who are wounded in other parts 
of the body are liable to be sick. 

5. Abdominal rigidity is widespread and continuous in cases 
of injury to the hollow viscera. It is not so marked in cases 
of excessive haemorrhage, and it tends to pass off in the last 
stages just preceding death. Abdominal rigidity also occurs 
in wounds of the lower chest, but in these cases, if the hand 
is laid on the abdominal wall, the muscles will be found 
occasionally to relax and an incomplete respiration taken. 
More localised rigidity is produced by a contour wound or 
hcemorrhage associated with it. Rigidity that is due to 
a chest wound is found to relax if the patient’s shoulders be 
well raised and a pillow be placed under the knees. 

6. Tenderness is perhaps the most important sign of 

f enetration of the abdominal cavity with injury to the gut. 

t is not usually limited to the area of the wounded gut, but 
is more generalised. It is not so marked in cases of injury 
to the solid viscera. 

7. H/emorrhage .—In most penetrating wounds one gets 
some internal haemorrhage, which shows itself by dullness 
in the flanks and hypochondrium. In very rare cases 
hsumorrhage maybe present in the peritoneal cavity without 
any breach of the peritoneal surface. 

8. Liver dullness. -Tbe presence or absence of liver dullness 
cannot be relied on. It has often been noticed to be absent 
in cases where there has been no injury to gut, and free air 
in the peritoneal cavity is scarcely ever met with even in 
wounds of the stomach. At an operation the stomach may 
be seen distended with gas which has not escaped, though 
there is a penetrating wound in its wall. It is interesting to 
note that liver dullness is often absent in moribund cases. 
Oat of a series of nine such cases seen in sequence the liver 
dullness was absent in seven. The explanation of this 
probably is (a) that shrinkage of the liver has occurred from 
excessive bleeding. A Bmall contracted liver is almost 
invariably met with in operating on cases where there has 
been much bleeding into the peritoneum. (6) That there is 
a paralytic distension of the gat. 

9. Position of icound of entry.—It should be noted that 
nearly all of our cases were examples of wounds by bombs 
and shells, many of which necessarily burst upon the ground 
and just as frequently behind or beside the patient as in 
front ol him. This is probably the explanation of the fact 
that a considerable majority of our patients were wounded 
behind a line drawn from the anterior fold of the axilla to 
the anterior superior iliac spine. In no less than 23 out of 
the series of laparotomies and also in several of those who 
were admitted in a moribund condition, the missile had 
penetrated through the buttock, and therefore when wounds 
are received in this region the possibility of the foreign body 
having entered the abdomen must never be overlooked. In 
wounds of the back, with damage of the structures lying 
beneath the peritoneum, symptoms are often produced which 
simulate those found in penetration of the abdomen. This 
is exemplified by the following case:— 

Private B. was admitted on Nov. 13th with a wound to 
the outer aide of the left erector spince muscle aud the 
second lumbar vertebra. On examination of his belly it 
was found that he had dullness, pain and tenderness on*the 
left side of the abdomen. He was rigid, but the rigidity was 
confined to the left half, and it was mainly this latter fact 
which made us conclude there was no penetration of the 
abdominal cavity, but that it was a case of retroperitoneal 
hcemorrhage. 

A second case exemplifying the same association of 
symptoms was the following:— 

Private H. admitted Oot. 16th, 1916, complained of great 
pain in the right half of the abdomen; he was very tender in 
this region, and had some dullness over the lower abdomeD. 
The wound of entrance was on the inner side of the left 
gluteal fold and these signs and symptoms were produoed 
by the missile having passed upwards and forwards into 
the right abdominal wall and having caused a large extra- 
peritoneal haemorrhage with bleeding from the deep 
epigastrio artery. In this case so closely did the signs 
and symptoms simulate those of a penetrated gut that 
exploratory laparotomy was performed. Enough importance 
had not been attached to the fact that the rigidity was con 
fined to the right side of the abdomen. It has been pointed 
out above that the rigidity is almost always general in 
wounds of the gut. 

When the wound is received higher up, at or near the 
costal margin, the case maybe complicated by damage to the 
pleural cavity or liver. These cases will be'considered at a 
later period. 

The size of the wound of entry may be some indication of 
the damage received internally, and a useful working rale is 
this : A large wound with few abdominal symptoms suggests 
the probability of little or no damage internally : whereas a 
small wound with well-defined abdominal symptoms is a 
clear indication of a lesion of the abdominal contents. In 
doubtful cases exploration under an anaesthetic may be 
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necessary, the direction and depth of the wounds can then be 
ascertained and an exploratory laparotomy incision be made. 
In oar experience the qaestion of penetration of the abdo¬ 
minal cavity was only in donbt in 1 per cent, of the total 
cases. 

Ckoico of Cateo for Operation. 

No hard-and-fast rale can be laid down in hoars as to when 
a case passes from the operable to the inoperable stage. When 
cases arrive within 24 hoars of being woanded, so long as 
they are not moribund, they are all operated on. If cases 
arrive later than 24 hoars more carefnl discrimination is 
necessary. If both wounds are in the region of the flanks, 
and the probabilities are that the lnmbar colon only is 
opened, they may sometimes be left, and after a few days 
a faecal fistula develops and they do well. We had three 
such cases and these all had an exit wound, so that the 
coarse of the missile was known. If they arrive with wounds 
involving the abdomen, loin, or buttock, with obvioas pene¬ 
tration, and they are not moribund, it is best to operate at 
once, as the fact that they have survived 24 hours shows that 
they may not have very serious injuries. If left they will 
almost certainly die. 

The following is an analysis of the time that elapsed 
between the receipt of the wound and the operation, and 
shows how Important early operation is:— 

1. Cases operated on between 1 to 6 hours after woanding 
—43. Recovered, 27 = 62-8 per cent. Died, 16 = 37-2 per 
cent. 

Right of the fatal cases had such severe injuries that 
recovery was practically hopeless and they would not have 
survived to reach the operating theatre had they been 
brought in later. 

2. Cases operated on between 6 to 12 hours after wounding 
—33. Recovered, 12 ■= 36 3 per cent. Died, 21 = 63 7 per 
cent. 

3. Cases operated on between 12 to 16 hours after wound¬ 
ing—18. Recovered, 3 — 16 6 per oent. Died, 15 — 83-4 per 
cent. 

4. Cases operated on over 24 hours after being wounded— 
11. Recovered, 5 = 45'4 per cent. Died, 6 = 54 6 per cent. 

Recoveries at 48, 36, 33j, 32, and 30 hours respectively. 
Deaths at 60, 36, 32, 30, 29, and 28 hours. 

In the fourth class bowel injury was present in every case 
except one at 48 hours, and in this case the omentum was 
herniated through the skin and several coils of bowel through 
the muscles under the skin. It is interesting to note in this 
connexion that peritonitis in itself does not mean a bad 
prognosis, as it is found that where the peritoneum shows an 
early and marked reaction the cases often do well. 

it has sometimes been suggested that operations should be 
postponed in order to allow shock to pass off, and we should 
strongly uphold this view in all other injuries except wounds 
involving the hollow viscera. In these cases, in our experi¬ 
ence, the shock never does pass off. The soiling of the 
peritoneum must tend to keep up shock. The statement, 
that for the most part shock never passes off is borne out 
by the fact that of 36 cases admitted in an almost pulseless 
condition only three rallied ; these were all cases where the 
liver only was wounded and all three recovered without 
operation. Bowel cases always steadily deteriorate by being 
left. Another reason for immediate operation is that 
internal hsemorrhage may be still taking place. These 
remarks are chiefly based on experience of shell wounds, 
bullet wounds being relatively uncommon here. The only 
delay which is justifiable is in cold weather and if the 
patient had been lying out for some time. In these cases 
it is essential that he be thoroughly warmed before his 
operation, but this should never take more than half an hour 
to an hour. 

The next difficulty in the choice of case for operation is 
the decision in wounds of the solid viscera—e g., liver and 
spleen—and the decision is rendered more difficult by the 
fact that in many of these cases the missile has passed 
through the pleural cavity before entering the abdomen. 
The track of the missile is estimated as accurately as 
possible, and if it is probable that the liver only is wounded 
no operation is performed unless there are signs of excessive 
internal hsemorrhage. We have notes of 11 cases of wounds 
of the liver treated on expectant lines ; of these, 7 recovered 
and 4 died. Five developed pus in or around the liver, and 
3 suocumbed to this sequela. Twenty-one cases of wounds 
of the liver had to be opened up, and in 9 some hollow viscus 
was found to be wounded as well. From this it is clear 
that the majority of wounds of the liver must have an 


exploratory laparotomy performed. A button-hole Incision is 
utterly useless owing to the large amount of blood in the 
peritoneal cavity. If the splenio region is involved, lapar¬ 
otomy is more frequently necessary as there is more likeli¬ 
hood of some hollow viscus being wounded. Haemorrhage 
from the spleen is not usually dangerous unless the large 
vessels are injured. 

In the series of 110 laparotomies one or other kidney 
was found to be wounded in 14. In every case this was in 
association with other injuries. In none of our series of 
263 abdominal cases was operation necessary for the kidney 
condition alone, although damage to this organ was fairly 
frequently met with as shown by pain and hsematuria. 

The complication of the passage of the missile through 
the pleural cavity before entering the abdomen does not 
contra-indicate the performance of laparotomy. It was 
present in 18 of our series of laparotomies, 10 of which 
recovered. In the majority the solid viscera only were 
wounded, but in one successful case the bowel was injured 
as well ; another bowel case died from the effects of 
hsemothorax. In only one case did the operation so aggra¬ 
vate the chest condition as gTeatly to contribute towards the 
fatal results. In these cases the anaesthetic of choice is 
chloroform, hypodermic injection of morphia and atropine 
having been previously given. It is not advisable to attempt 
to drain the wound of the liver through the pleural cavity, as 
of necessity this involves infecting the pleura. In all chest 
cases great care is taken to drain any hsemothorax that may 
be present as soon as it is found to have become septic. 
Occasionally in suitable cases we have tried sewing up the 
chest wound after excising its edges in order to prevent infec¬ 
tion of the pleural cavity. 

To show how capricious the course of a bullet may be, the 
following case is cited :— 

Private E. was admitted 60 hours after being wounded. 
His wound of entry was on a level with the first lnmbar 
spine and 7 cm. to the left of it; the shrapnel ball oould be 
felt under the skin, lying on the sixth right chondro-sternal 
junction. His general condition was good; he had slight 
vomiting, haunatnria, and dullness in the flanks. He had 
no operation and made an uninterrupted recovery. By 
a study of cross-sections we made out that the fragment 
had passed through the perirenal fat striking the oortex 
of the left kidney ; it then skirted the npper border 
of the )>ancreas, traversed through the lesger sac of the 

C ritoneum and the gastro-hepatio omentum above the 
iser curvature of the stomach. It then pierced the liver 
and diaphragm, to come to rest ou the sixth rib junotion 
half an inch to the left of the right pleural reflection and 
immediately below the pericardium. 

Moribund caoet .—It is difficult to state the signs that are 
relied upon in forming an opinion that a case is hopeless. 
The term is justified by the fact that the average duration 
of life in 33 moribund cases admitted here was under five 
hours, in Bpite of everything that was done to try to rally 
them. In most of the cases the pulse was imperceptible or 
almost so, and in some cases where it could be felt it was 
irregular. Many of the cases were suffering from compli¬ 
cating wounds of limbs or head. As the general sensibility 
becomes more clouded tenderness and rigidity of the abdo¬ 
men become less marked. If a case is seen to be hopeless 
an operation should not be performed, as should they 
survive the operation death in these cases is much more 
painful. 

Another type of case in which operation should be avoided 
is that where the missile, with or without passage through 
the abdominal cavity, has lodged in the vertebral column and 
caused lesion of the spinal oord. Every case on admission 
is tested for paralysis of the lower extremities, even when 
the wound is in the mid-axillary line or on the point of the 
shoulder. In one rush of work we had seven spinal cases in 
two days, in most of which the spinal lesion was undiagnosed 
before admission. These spinal cases may have intense pain 
referred to the abdomen which might cause a mistaken 
diagnosis of a penetrating wound of the peritoneal cavity. 

Treatment. 

During a rush the order in which cases are sent to the 
theatre is of great importance. Gut injuries are sent first, 
then the cases of suspected wounds of the solid viscera, 
and lastly contour wounds. At these times one of us remains 
constantly in the receiving room, as the order of cases for 
operation may have to be changed fron time to time as 
this or that patient develops fresh symptoms. As to the 
technique of the operation, little need be said. 
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“ Result" 

Series of 110 Cases of Laparotomy for Wounds of the Abdomen. 

col.: R, recovered ; D.dlel. “ VomRInu." “ Rigidity,” “ Tenderness” cols.: P.present; N, not present; P(h), present , hemorrhage); 
P(ls), present (left side); P{rs), present (right side); NM, not marked ; P(hy>, present In hypogastrlum ; L, local. # 

1 

No. 

Result. 

S . \, 

2 p> ® 2 . 

2l 1 1“ 

a- * p 

Position of entry 
wound. 

►> 

■3 ■ 
"ei 

3 ■ 

L I 

O « 

a «| 

s c 

I 

| 

Injury found. 

Complications. 

1 

H 

4 88 

- 

Below and to left 
of umbilicus. 

p 

F 

Three rents In upper part of jejunum. Bleeding from 
mesentery. 

— 

2 

D 

44 84 

P 

Right chest behind. 

p 

P 

Penetrating wound of right kidney. Two holes in small 
intestine. 

Right ha*mothorax. 

3 

I) 

74 ICO 

— 

Right buttock. 

p l 

P 

Two holes in small Intestine 14 in. above c*enm. Mesen¬ 
tery bleeding. 

Iliac bone smashed. 

4 

D 

3 109 

P 

Lower right chest. 

p 

P 

Many holes in small intestine. Three resections. 1 

Wounds of upper A low er limbs. 

5 

D 

14 80 

P 

p 

P 

Left kidney torn (nephrectomy). Spleen torn. 

Three ribs broken. Old tubercle 
of lung. 

6 

R 

5* 85 | 

N 

Transverse, sub- 
umbilical. 

p i 

P 

Abdominal wall opened from right to left flank. No , 
injury to gut. 

Injuries to left forearm. 

7 

R 

74 80 

N 

Below an i to left 
of umbilicus. 

p 

F | 

Ten wounds in jejunum. Resection 20 in. Hole in meso¬ 
colon. 

Fra-t-ure of left radl us through- 
arid-through wound. 

8 ! 

L> 

6j| 72 

N 

Right iliac region. 

p 

P 

Wound or ctecum and transverse colon and Ileum. 

— 

9 1 

1) 

14 ! 96 

P 

Leit buttock. i 

p 

1* 

Two holes «mall intestine. Hemorrhage from intern, iliac 

— 

10 i 

D 

11 120 

N 

Left loin. 

p 

p l 

Wound 3 in. long. 4 In. below' duodeno-jejuml junction. 
Bruising of left kidney. 

Much laceration of muscles of 
hack. 

11 

D 

12 88 

P 

Right rib margin 
in front. 

— 

— 

Right lobe of liver almost torn In two. Much bruising of J 
abdominal wall. 


12 | 

R 

34 92 

N 

Left chest. 

p 

P 

(la) 

P 

Wound of and hemorrhage from spleen. 

Penetrating wound oi chest. 

13 1 

D 

- 112 

— 

L*ft rib margin; j 
omentum pro¬ 
lapsed. 

p 

1 

Two holes in transverse colon. Largo rent In diaphragm , 
through which stomach and transverse colon passed into ( 
leit pleural cavity. 

— 

14 | 

D 

22 80 

— 

Right rib margin; 
■•men til in lacerated 

p 

P 

Lower mtrgin of liver smashed. Three holes In small 
intestine. 

— 

15 

H 

334 104 

P 

Left buttock. i 

p 

p 

Wound of spleen and wound of small Intestine. 

Peritonitis present. 

16 

L> 

14 120 

N 

Right buttock. 

p 


Wound of liver. 

Re»ro-perltoneal hemorrhage. 

17 

D 

22 108 

P 

Right loin. 

p 

— 

Wound of right kidney, liver, and diaphragm. 

Right chest penetrated. 

18 

K 

30 132 

P 

Lett buttock. 

p 

P 

Wounds in ctecum and 8 or 9 holes in lower part of small 
intestine. Resection 12 inches. 

Peritonitis present. 

19 

R 

48 88 

N 

Over left greAt j 
trochanter. 

p 

0s) 

P 

Muscles of abdominal wall torn through, on left side 
omentum injured. 

Iliac bone fractured. 

20 

D 1 

15 - 

P 

(h) 

Be>ow and to left 
of umbilicus. 

P 

P 

Twelve holes in small Intestine. One large hole in trans¬ 
verse colon, and two hole* in stomach. 

Peritonitis. 

21 . 

R 

6 100 


Left 12th rib behind 

P 

— 1 

Left kidney penetrated. Spleen torn (sewn with catgut). 

Lower three ribs • mashed. 

22 1 

R 

11 128 
(vf) 

P 

Below and to left ’ 
of umbilicus. 

P 

P 

Eight holes in jejunum (upper part); three wounds in 
great omentum. 

Wounds left thigh and right 
ann. 

23 : 

D 

11 115 

— 

Right buttock. 

NM 

P 

Seven holes In small intestine. Appendix torn away. 

Wound of right leg. Fractured 
right, pelvis. 

24 , 

D 

17 : 148 

NM 

Right flank. 

NM 

1 

P 

Wound In ascending colon. Wound of right kidney. 

Retroperitoneal hemorrhage 
(extensive). 

25 ! 

| 

64 100 

P , 

Mid-line helow 
umbllicus. 

P 

P 

Five wounds in small intestine, one almost dividing gut. 
Three holes In mesentery. 

Wound of face. 

28 

D 

7 106 

. I 

P 

Left buttock. 

P 

P 

One wound in small intestine. Two wounds in descend- 
inu colon. 

Wound of right calf. Fractured 
ilium. 

27 

R 

34 92 

N 

Right costa] margin 

P 

(rs) 

P 

P 

Deep tear in right lobe of liver. 

Wound in back. 

28 

D 

34 100 
; _ 

P 

<h) 

Right chest. 

- 

1 Penetrating wound of liver. Tear 3 In. long in stomach. 1 
1 One hole in small curvature. One hole in small intest ine. 

Penetration of right chest. 

29 

D 

124 100 

P 

Right buttock. 

p 

P 

Wound in small Intestine. 

Peritonitis. Wound of rt arm. 

30 

R 

5 90 


Right epigastric. 

N 

P 

Missile passed down cutting through abdominal muscles, 
bruising anterior wall of bladder, and dividing urethra. 

1 No injury to gut. 

Large pelvic hsematoma. 

31 

D 

64 80 

N 

Leit loin. 

P 

1 p 

1 Spleen torn and bleeding, removed. Kidney torn and 
i bleeding, removed 

— 

32 

R 

5 92 ! 

N 

Epigastrium. 

NM 

NM 

Througb-and-tbrough wound of right lobe of liver. Much ; 
bleeding. No injury to gut. 

— 

33 

H 

151 23 

N 

Left Iliac. 

P 

P 

Haemorrhage from mesocolon. 

Retroperitoneal hcematoma. 

34 

U 

1 

174 128 

I N 

Left flank. 

P 

1 

P 

1 Tear In splenic flexure. Left kidney torn. 

Left thumb blown off. Wound 
of scalp. 

35 

D 

64 - 

N 

•» 

P 

p 

i Four holes upper part, of jejunum. Two holes t ransverse 
colon. 

Excessive retroperitoneal 
haemorrhage. 

35 

n 

16 98 

N 

Right chest. 

P 

p 

Four holes in small gut. Tear of great omentum. 

Seven w ounds of right leg 

37 

D 

16 64 

P 

Right flank. 

P 

p 

Eight holes in small Intestine. Resection. Three holes 
in colon. Right lobe of liver torn. 


38 

D 

29 110 

— 

Right lower chest. 

1 P 

P 

Wound In diaphragm, liver, and oinentum. 

Right chest wound. 

39 

D 

28 - 

N 

Left of umbilicus. 

P 

P 

Two holes in jejunum, one tear In transverse colon. 

i General peritonitis. 

40 

D 

34 112 

P 

Left flunk. 

p 

P 

Four tears In small intestine. Resection. 

— 

41 

K 

36 94 

p 

Right of umbilicus 

P 

P 

Wound small intestine. Hwmatoma in omentum. 

Peritonitis present. Fractured 
left iliac bone. 

42 

1 D 

30 98 

— 

Right epigastrium 

P 

P 

Many holes in small intestine. (28 in. resection.) Hole 
In ascending colon. 

Gas gangrene in mesocolon. 

43 

D 

36 106 

N 

Left flank. 

P 

P 

Hole in colon, stomach, and small Intestine. 

Gas gangrene in left thigh. 

44 

D 

| 60 ( 124 

N 

, Epigastrium. 

p 

— 

| Tear In ascending colon. 

Right iliac lone fractured. 
Wound of right leg. 

45 

R 

i 32 100 

P 

i Left of umbilicus. 

P 

P 

! Two holes In jejunum. Tear in transverse colon. 

General peritonitis. Bronchitis. 

46 

D 

I 5 9S 

N 

1 Right buttock. 

P 

P 

Three tears in small gut. Two holes In rectum. 

Died under stovain** anaesthesia. 

47 

K 

J 8 106 

P 

Left buttock. 

P 


Two holes in colon. One tear in email intestine. 

General peritonitis present. 
Compound fracture of left 
tibia. Fracture of left iliac bone. 

48 

1 ° 

641 100 

— 

| Left rib margin. 

P 

P 

Jejunum tom across. Resection. Hole in transverse 
colon. Sigmoid tom across. 

^ Left kidney lacerated. 

49 

R 

11 ! 82 

P 

Left iliac region. 

P 

P 

| Hole in jejunum. Hemorrhage into mesentery. 

— 

50 

R 

124! 124 

N 

Left thigh. 

P 

P 

Several holes In wreum. Appendix Inflamed. 

Penetrated left Iliac bone. 

51 

1 ° 

54 1 100 

— 

Right epigastric. 

P 

— 

Four inch rent in duodenum. 

Retro-peritoneal tissues 

1 opened up. 

52 

R 

| 5 I 126 

- 

Left iliac region. 

P 

(hy) 


| Two holes in bladder, two In rectum, missile leaving body 
through left buttock. 

53 


1 6 136 

I I 

N 


P 

p 

Many holes in small intestine. (Resection.) Many holes 
in colon. Colectomy. Ileum Implanted in sigmoid. 

- 

54 

K 

1 54: 86 

P 

Lt. chest; omentum 
i&sm. lnt. prolapsed. 

P 

— 

Four feet of small Intestine cleaned and replaced. Spleen 
lacerated and bleeding. Splenectomy. 

Left chest opened. Bmuyema 
subsequently drained. 

Multiple wounds of leg 

56 

D 

- 9° 

P 

Left buttock. 

P 

P 

Much haemorrhage into peritoneum. No lesion of gut 
found. Wound of left kidney passing up through 
diaphragm to loft lung. 

56 

R 

124 100 

— 

Left epigastric. 

P 

— 

Stellate tear in left l**bo liver. Much haemorrhage. Sewn up 

. I -— 

57 

n 

54| 96 

N 

, Left lower chest. 

| ~ 


Hole in small intestine. Lacerated wound of splenic 
flexure of colon. Resection. Omentum herniated. 

j Subsequent pneumonia 

58 

u 

54 108 

1 

P 

1 

p 

P 

Tear in colon. Six separate holes closed. Many holes in 
small intestine higher up. (Resected.) 


— 
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Series of 110 Cases of Laparotomy for Wounds of the Abdomen— ( continued ). 


“ Pulse " col.: (vf), very feeble; (vs). very small; (v.so), very soft; (vw), vory weak ; (s), small. 


No. 

3 

m 

*» 

u 

i, . 

ri > 

* 5 

■“ 

* 

3 

A* 

c * 
§ = 
> 

Position of entry 
wound. 

sa 

•5 

* 

X 

li 

» 2 
U. 

59 

D 

14 

118 

N 

Right epigastric. 

P 

P 

- 

D 

3il ICO 

! 

X 

Through and 
through flanks. 

P 

P 

61 

K 

4 

88 

X 

Left flank. 

P 

P 

« 

K 

n 

84 

P 

Right flank. 

P 

P 

63 

O 

3 

90 

X 

.. *. 

I* 

P 

64 

R 

3 

88 

X 

Right iliac region. 

P 

P 

65 

M 

10 

100 

N 

Right chest behind. 

P 

P 

Sfi H 


80 

N 

Bplgaunum 

Right chest. 

P 

NM 

67 

K 

\L 

88 

N 

— 

X 

68 

D 

18 

80 

N 

Left buttock 

P 

P 

69 

H 

3* 

88 

s 

Right chest. 

_ 

P 

70 , K 

3j 

88 

P(h). Left chest. 

P 

P 

71 

K 

b 

96 

P(h) 

Left flank. 

P 

P 

72 

I) 

6, 

120 

N 

Right chest. 

P 

P 

73 

I) 

10 

80 (vs) 

N 

Right epigastric. 

P 

v» 

74 

D 

11 

95 

P 

(h) 

Left flank. 

P 


75 

D 

12 

96 

_ 

Right rih margin 

P 

P 

76 

D 

>*:• 

92 

N 

Right flank. 

P 

P 

77 

D 

12 

92 

N 

1 .truest posteriorly. 

P 

P 

78 

D 

2 

“ 

X 

I.eft and above 
umbilicus. 

P 

P 

79 

K 

74 

SO 


Glancing wound of 
chest and right 
at>d<>mlnal wound. 

P 

P 

ao 

H 

3 

SO 

X 

Right flank. 

- 

— 

81 

D 

94 

102 

N 

Right buttock. 

P 

P 

82 

D 

4i 

<£> 

P 

Right rib margin 

P 

P 

83 

n 

6 

84 

X 

Left buttock. 

NM 

P 

84 

R 

51 

84 

N 

LeH lower cheat. 

P 

— 

86 

D 

5 

80 

P 

Through flanks. 
Omentum pro¬ 
lapsed from each. 

P 

P 

86 

K 

4 

100 

(VW) 

P 

Right buttock. 

P 

P 

87 

D 

2 

80 

X 

•• 

P 

P 

88 

D 

81 

1M 

X 

Multiple 

P 

P 

89 

R 

6 

96 

N 

Left flank. 

NM 

P 

90 

R 

Hi 

92 

» 

Right huttork. 

P P 

(ra.) (rs.) 

91 

R 

4 

92 

p 

Umbilical region. 

N 

_ 

92 

R 

4 


— 

fight rih margin. 

P 


93 

K 

2 

98 

N 

Left chest. 

P 


$4 

D 

17 

94 

X 

Left loin. 

P 

P 

95 

D 

3 

130 

- 

I-aft hut lock. 

- 

- 

96 

D 

8 

104 

N 

Right epigastric. 

P 

- 

97 

D 

8 

93 

M 

Left flank. 

P 


98 

D 

11 

84 

I* 

<h) 

Left epigastric. 

P 

P 

99 


8 

— 

— 

Left chest. 

P 

NM 

100 

R 

3 

64 

N 

Left buttock 

* 

P 

101 

D 

5 

PI 

P 

Bpigastric. 

P 

P 

102 

R 

5 

108 

P 

Left buttock. 

P 

P 

103 

D 

18 

94 

N 

Left flank. 

N 

N 

104 

D 

6 

100 

N 

Epigastrium. 

I 

NM NM 

105 

D 

6* 

88 

N 

Right buttock. 

P 

p 

106 

D 

9 

108 

N 

Left loin. 

P 

p 

107 

R 

2i 

78 

X 

Leftof umbilicus 

L 

L 

108 

D 

5 

138 

X 

Right buttock to 
left buttock. 

NM 

P 

109 

D 

14 

B6(s> 

N 

Right cbest. 

P 

P 

110 

D 

2 

76 

K 

Left iliac fossa. 

— 

— 


Injury found. 


One tear In small Intestine. Tear in diaphragm. 

Several large wounds in stomach (gastrectomy). Tear In 
colon. Liver smashed up. 

Multiple tears In jejunum (2 ft. resected). Two perfora-! 
tinns higher up (sutured). Large tear in colon. 

Large wound of liver, bleeding. 

Two holes in jeiunum. Two holes In hepatic flexure of 
colon. Wound of liver. 

Multiple wounds small Intestine (resection). Torn ex 
Lernal iliac vein. 

Two tears In hepatic colon. 

Wound of liver, escape of bile. 

Penetrating wound of liver. 

Many holes In small intestine 

Penetrating wound of liver. Much bleeding. 

Two la*ge wounds of stomach. Hole in diaphragm. 

Two wounds of stomach. Wound of left kidney. 

Much bleeding from lacerated spleen. iSpleuectomv. 
Extensive laceration of liver with hemorrhage. 

Two holes in small gut. Three in large gut. 

Deep laceration of taith lobes of liver. 

Transverse colon riddled. Kesection. 

Laceration of spleen. 

Stomach torn from end to end Several tears In small 
gut. Splenic flexure (rejection). 

18 in. of gut prolapsed. Two tears in jejunum, one 1} in. 
long. 

Transverse colon divided three-fourths of its clrcum 
ferem-e. One hole in small intestine. 

C<>lon divided. Several tears In small gut. 

Wound of liver. Two wounds of stomach. Multiple 
wounds of small Intestine. Kidney lacerated 
(nephrectomy). 

Turee holes In sigmoid flexure. 

Two holes in stomach, size of florin. Penetrating wound , 
of liver. 

Large tear in stomach. Large stellate wound of liver. 


Small intestine almost divided. Much hwmorrhage. 

Small intestine almost divided In two places. Csrcum 
tom. 

Six holes In small Intestine. Two holes hi sigmoid. 

Two wounds In small intestine. One hole In transverse 
c»Ion. One hole In omentum. 

Much retroperitoneal hemorrhage. Bladder opened on 
right side. Peritoneal cavity punctured la two places. 
No bowel Injury. 

Three hole* in small gut. 

Penetrating wound of liver. Wound of right kidney. 


Spleen tom and bleeding. Splenectomy. 

Two holes In small Intestine. 

Small bowel prolapsed. Multiple large holes in small 
intestine (resection). Sigmoid torn through. 

Two holes In small intestine. Much blooding from hole 
In mesocolon. 

Wound 1$ In- loo* In splenic flexure. 

Wounds anterior and posterior surfaces of stomach. 

Wound of head of pancreas. 

Wound of liver and spleen. 


Hole in rectum. Hole In small intestine. 

Two holes In stomach. Holes in transverse colon. 
Damagcil left kidney. 

Six wounds as largo as a shilling In small intestine. 
Hole In mesentery. Bleeding. 

Five holes In small Intestine. 


Three holes in stomach. Descending colon torn In two. 

Pour holes In ascending colon. 

Two holes in stomach. Two holes in jejunum, one 
abnoet complete. Three holee la splenic flexure. Left 
kidney damaged. 

Abdominal wall torn. Omentum protruding and removed. 

Kxtensive retroperitoneal and intraperitoneftl ha*mor 
rhage. No injury to gut. 

Large wound hi right lobe of liver. 

Most of small gut prolapsed. Out torn through and 
lacerated In two places (two resections). 


Complications. 


Left pleural cavity opened. 
Lung collapaed. 


Right pleural effusion (sub¬ 
sequently). 

Wound of right chest. Com 
pound fracture right elbow. 
Com pound fracture rt humerus 
and rt. thumb. Vomited round 
worm. 

Penetrating wound of chest. 


Penetrating wound of chest. 
Peritonitis. 

Right chest penetrated. 
Penetration left chest. 

Urinary fistula, since healed up 
Left chest opened np. 

General peritonitis ; lived 10 
days. Died of broncho-pneu 
monla. 


Left chest opened. Wounds 
right arm. 


Fractured right Ilium. 


Fractured left Ilium. Wound 
right leg. 

Fractured ribs loft side. 


Fractured right Ilium. 

Fractured right ilium. Large 
retroperitoneal haemorrhage. 
Wound of thigh. Wound of 
right hand. 


Multiple wounds of both 
buttocks, head and right side. 


Large retroporitoneal hemat¬ 
oma. Wound of face, hand, 
and chest. 

Penetrating wound of left 
chest. 

General peritonitis. Died of 
bronchitis tenth day. 


Peritonitis present. 

Wound right arm. Hemor¬ 
rhage from axillary vein. 

Died fift h day. 

Penetrating wound left chest. 
Subsequent resection for 
empyema. 

Penetrating wound right 
pelvic wall. 


Symptoms on admission ex¬ 
tremely ma*ked by morphia. 
Wounds of left shoulder and 
forearm. 

Severe flesh wounds in both 
thighs. 

Fractured right ilium. 

Multiple wounds in thighs and 
buttock. 


Sacrum smashed in two. 

Penetrating wound in right 
chest. Right lung collapsed. 
Wound of leg. 





646 The Lancet,] CAFT. G. M. HUGGINS : THE SURGERY OF AMPUTATION STUMPS. [April 28,1917 


A Urge incision is made nearly from ensiform cartilage to 
pabes. A central opening is preferable to one through the 
pararectal line, even when the damage is on the flank, for 
one gets less bleeding in the parietes, also a better opening 
is produced for examination of the interior and the surgeon 
can commence with a less anmsthesia and before a complete 
relaxation of the muscles is attained. If later in the operation 
there is any difficulty in dealing with such parts as the 
spleen or colic flexures, a transverse incision into the flank 
may be made, and it is surprising to note how well and 
flrmly this subsequently heals. 

Blood is present in the peritoneal cavity in almost every 
case, but this may be disregarded and a routine examina¬ 
tion made at once, first of the small intestine commencing 
from the ctecum, then of the large intestine commencing 
from the same place, followed by an overhauling of the 
stomach, liver, spleen, and kidneys. The damage, as met 
with, is repaired. Wounds in the intestine are sewn if 
possible rather than a resection done. We have learned 
by experience that the mesentery may be separated from 
the gnt for a distance of 2 or 3 inches without the blood- 
supply of the bowel being impaired. 

Quickness and gentleness are the essentials of the treat¬ 
ment of abdominal injuries. In sewing up, through-and- 
throngh salmon-gut sutures are first placed in position and 
the peritoneum is closed with a catgut stitch. In cases 
where the peritoneum does not come together easily, 
especially above the umbilicus, we bring it together with 
catgut passed through the peritoneum and rectal sheath. 
The salmon-gut sutures are then tied. Time must not be 
lost in elaborate closing of the belly wall. As a rule, it 
heals soundly and cleanly. In three cases a part of the 
abdominal wall gaped open about the tenth day and had to 
be restitched, but no ill resulted, and the patients made 
good recovery. 

Saline is given intravenously on the table, if necessary, 
but not as a routine, as we have thought that bronchial 
secretion was increased by this measure. 

When the patient is sent back to the ward he is placed for 
8 or 12 hours with the foot of the bed well raised. Sub¬ 
sequently he is made to assume Fowler’s position. During 
the first few hours after operation every endeavour must be 
made to combat shock and to keep up an adequate blood 
pressure in the circulation. To this end we employ sub¬ 
cutaneous or rectal saline injections, pituitary extract, and 
the judicious use of morphia. For the same reason it is not 
wise to restrict for too long the giving of nourishment by the 
mouth. 

Thirst is always a distressing symptom, and frequent 
small drinks of water, albumin water, peptonised milk, or 
weak beef-tea are allowed from the commencement. 
Occasionally, due to atony, the stomach becomes over- 
distended, and this is shown by frequent small bile-stained 
vomits. Lavage of the stomach'is then resorted to, generally 
with great relief to the patient. 

Results. 

The nearer the front the operating centre is situated, and 
the earlier the cases are brought to it, the higher will be the 
mortality owing to more patients arriving alive who would 
have succumbed if they had been transported farther back. 
At the same time, one hopes that more lives are saved. 
Statistics of necessity must be somewhat fallacious, as the 
majority of patients have multiple wounds involving other 
parts of the body besides the abdomen. 

The results of six months’ work give the following 
figures*:— 

Total number admitted with abdominal wounds, 263. 

Rooovered, 136 = 51 per cent. Died, 127 = 49 per cent. 

Total number admitted “ with penetration,” 180. 

Total number on whom a laparotomy was performed, 110. 

Recovered, 46 = 415 per cent. Died, 64 = 58 5 per cent. 

Laparotomies performed where wounds of solid visoera 
only were found, 21. 

Recovered, 13 = 62 per cent. Died, 8 = 38 per cent. 

Laparotomies performed for injuries to hollow viscera 
only, 62. 

Recovered, 22 = 35'5 per cent. Died, 40 = 64-5 per cent. 

The following analysis gives the relative frequency that 
the different organs were wounded in our series of lapar¬ 
otomies : Stomach, 14 ; small intestine, 60; large bowel, 40 ; 
rectum, 3 ; liver. 24; spleen, II; kidney, 14 ; bladder, 3. 

Note. —Wounds of the abdomen, though involving the 
viscera, that were not treated by a separate median incision 
are not included as “ laparotomies ” in the above series. 

We feel we owe a debt of gratitude to Surgeon-General 
Sir Anthony Bowlby and Colonel Maynard S. Smith for much 
encouragement and advice in our work, and to Surgeon- 
General Bruce Skinner for help and support given ns on 
many occasions. 


THE SURGERY OF AMPUTATION STUMPS, 

BASED ON THE EXPERIENCE OF 2000 
CONSECUTIVE CASES. 1 
By G. M. HUGGINS, F.R.C.S. Eng., 

TEMP. CAPTAIN, R.A.M.C. ; SURGICAL SPECIALIST, PAVILION MILITARY 
HOSPITAL, BRIGHTON. 


The surgery of amputations has entered a new era with 
the war. There are various reasons for this development. 
First, it must be remembered that in the experience of this 
generation modem aseptic methods meant a negligible 
nnmber of amputations. Then, the experience of the past 
generation of surgeons (who were of necessity masters of 
the art) is not really applicable to the present circumstances. 
The old surgeons planned their operations essentially for 
speed and for use of peg limbs ; and the classical operation 
for the foot belonged to an age when artificial joints had 
not been introduced. Nowadays the aim of au amputa¬ 
tion must include the ultimate fitting of the often delicate 
and complicated artificial limb which the modern instrument- 
maker produces. 

Primary amputations are performed to arrest infection, 
and so to save life. Further operation, or radical treatment, 
is commonly necessary in England to prepare or improve the 
stump, so that eventually a satisfactory limb may be fitted 
to it. The aim of this article is to elucidate this secondary 
treatment—that is, the preparation of stumps for artificial 
limbs—and is based on the experience of nearly 2000 cases 
which I have seen at the Pavilion Hospital, Brighton. At 
the same time these considerations will give a basis for action 
in the case of the primary amputations. 

Classification of Cases. 

The cases seen at the Pavilion Hospital have been ampu¬ 
tated two months to two years before coming under my care, 
and may be roughly classified as follows; (1) Good stumps 
not ready for an artificial limb; (2) unhealed stumps from 
primary amputations ; (3) sequestrum formation ; (4) sinus ; 
(5) bad scars and eczemas; (6) pain or tenderness; and 
(7) joint contractures. Three months must be taken as the 
minimum time in which an amputation stump can become 
ready for fitting an artificial limb, and then only if a tight 
bandage has been worn and massage used daily. The 
bandage and the massage accelerate the shrinking of the 
stump. 

Unhealed stnmps are, as a rule, the result of the so-called 
guillotine amputations. An amputation of the guillotine 
type, or one in which the flaps have not been stitched np, 
should be treated with continuous skin extension from the 
earliest possible moment until healed or operated on again; 
continuous extension will almost cover a guillotine stump in 
a few weeks « 

Everv infected stump, after healing is well advanced, 
suddenly shrinks and the skin becomes loose; when this 
occurs the time has come to re-fashion the stump. The 
length of time varies with different stumps, but two to 
three months is a usual time for the thigh ; it may be 
longer. If this time is chosen it is sometimes possible to 
remove the scar and bring the skin edges together without 
shortening the bone. It is hardly ever necessary to remove 
more than half to one and a half inches of bone. The 
importance of a few incheB in length of the bone cannot be 
over-estimated in most amputations. The other advantage 
of waiting is the improvement in general health, and the 
higher resistance to infection that the patient develops. 

I have been very much struck, in studying the medical 
history of the cases under my care, by the large number of 
bad stumps the result, as far as one can judge, of operating 
on guillotine stumps within two months of the original 
amputation. It would appear that the risk of infection is 
much greater in the early days, either because the infection 
is more virulent or the patient’s resistance is lower, or both. 
At any rate, the very large number of cases suffering from 
necrosis of bone that I have to deal with at the Pavilion 
Hospital are almost all in stumps that have been shortened 
within two months of a guillotine amputation, and, further, 
in my own cases where I have to shorten guillotine stumps 
(which I now postpone until the local and general condition 


I Abstract of a paper read before the Brighton and Sussex Nedioo- 
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indicates that the time has arrived for operation), although 
sepsis is met with from time to time, it is never of such a 
nature as to cause necrosis of bone ; and, except in two 
cases, I have not been obliged to remove more than two or 
three stitches for irrigation and drainage. Even if necrosis 
of bone does not occur, severe sepsis leaves a bad irregular 
surface where long daps with muscles have been used, or a 
large scar adherent to bone where skin-daps only have been 
used. Iu both cases further operation is often necessary. 

Sequestrum. -No stump is ready to send to the instrument- 
maker until it has been radiographed, as it is quite a common 
thing for a stump to heal and yet contain a sequestrum, 
with the result that as soon as an artidcial limb is worn an 
abscess forms and a sinus results. If the sequestrum is 
small at least two pictures should be taken to enable the 
surgeon to know where it is, so that it can be removed with 
the least possible damage to the stump. Sequestra in stumps 
are generally buried in new bone thrown out from the end of 
the shaft. The amount of new bone is often very large, and 
I have had to remove as much as an inch of new bone before 
coming to the sequestrum. New bone which is cancellous 
can be chiselled away freely, but the shaft of the bone must 
on no account be injured, because the indammatory reaction 
following this operation is often very severe, and should the 
shaft be injured there is a risk of further necrosis. 

£i*iu.—Sinuses in stumps are due to (1) silk ligatures, 
(2) necrosis of bone, (3) foreign matter, such as metal, or 
(4) long septic tracks in scar-tissue which are unable to close 
from imperfect drainage and low vitality I always use a 
crochet-hook instead of a probe in examining a sinus, and 
with this very useful little instrument ligatures or small 
sequestra may be removed. It is not advisable to operate on 
a sinus with a view to removing ligatures unless repeated 
attempts with a crochet-hook have failed. When silk is the 
cause of a sinus there are often several pieces. In one case 
17 silk ligatures were discharged from a thigh stump in the 
course of three months. Four or dve is a more usual number, 
and a great deal of harm may be done to a stump by 
exploring for silk. Silk should never be used for ligatures 
in operating on amputation stumps, for it is the cause of 
40 per cent, of the -sinuses I treat, and causes prolonged 
convalescence and needless suffering. 

The second and third causes of sinus, necrosis and foreign 
material, require localising by the aid of X rays, and the 
remarks made under " sequestrum ” apply. 

The fourth class of case, the long septic track in scar- 
tissue, is difficult to diagnose, and can only be proved by 
exploration of the sinus. If nothing in the nature of a 
foreign body is found. I place the case in this class and 
excise the skin round the sinus and remove the deep part of 
the scar and then sew up the wound. Packing the wound 
and attempting to obtain healing from the depth often leads 
to a bad puckered scar ; the stitches can always be removed 
if necessary. 

Pax a i» the stump or tenderness of the stump.— Causes: 
(1) Nerves adherent to the scar ; (2) bulbous nerves ; (3) 
sequestrum in new bone in a healed stump ; (4) spurs of new 
bone ; (5) chronic abscess. Nerves adherent to the scar 
(the result of not shortening the nerves at the time of 
amputation or when shortening the stump) always have to 
be removed, and in this connexion it is important to 
remember that a nerve such as the internal saphenous is 
as important as the great sciatic, both in the thigh and in the 
leg. As a rule, removal of the nerve from the scar is the 
best procedure, but in the case of short leg stumps I always 
remove the popliteal nerves at the bend of the knee and 
the internal saphenous in Hunter's canal, for by this means 
there is no fear of the new cut end receiving pressure from the 
bucket and so becoming tender again. Should an amputa¬ 
tion stump suppurate there is grave risk of the nerves 
becoming adherent and painful, even if shortened. Bulbous 
nerves not adherent to the scar, as a rule, become painless 
in about three to four months, and so I do not remove them 
until I have waited this length of time. The converse is 
true, and bulbous nerves not tender or painful sometimes 
become so after three or four months, and when this occurs 
I remove the bulb, as the prognosis is bad without operation. 
One bulbous nerve mav cause extensive symptoms, such as a 
large area of hyperesthesia, and in one case it gave rise to 
epileptiform fits. These occurred over a period of some 
months, but ceased altogether after removal of the bulb. 

Spurs of non hone —Spurs of new bone are common, and 
every now and then cause pain and require removal. The 


large amount of new bone formation in stumps that have 
been infected is striking, and it often takes on fantastic 
shapes and follows muscular attachments and sinuses. Spurs 
running into the adductor muscles are the most common, 
and it is in this situation that I have sometimes had to 
remove them on account of pain. It is important to be 
sure that the pain apparently due to the spur is not caused 
by a bulbous nerve, as in my experience it is rare for a 
spur alone to cause pain. 

Chronic abscess .—In these cases the diagnosis will 
generally be bulbous nerve, but instead of a nerve a 
small abscess will be found, sometimes round a ligature 
and sometimes with no apparent cause. 

Bad scars and eozema. —There are two classes of unsatis¬ 
factory scar—one due to insufficient covering of the bone 
end and the other to too much covering—in stumps that 
have been infected. In the first group, if the scar is very 
large and liable to ulcerate it is necessary to excise it after 
skin extension has been used. In the second group, if the 
edges are very puckered and turned in the scar is liable to 
eczema ; and in leg stumps, after wearing an artificial limb, 
it is apt to break down from the softening which results from 
the sweat decomposing. In excising the scars of the second 
class it is important to re-fashion the deep parts as well as 
the skin, otherwise the condition will relapse when healing 
occurs. 

Joint contractures .—In a great number of cases which I 
see the following conditions are found : (1) Flexed knee; 
(2) flexed and abducted hip ; (3) adducted shoulder. 

Flexion deformity of the knee-joint, if only of a mild 
degree, is cured with massage and a back-splint. If more 
severe and of several months’ standing, I use a splint made 



Splint for straightening flexed teg stumps —Splint applied to flexed 
leg atump. The joint at c, and the ability to alter the length of the 
bars c. B and n. A, enable the splint to be centred over the knee-joint 
in any case. The splint was designed to be fixed In plaater-of-Paris. 

for me by Major Lightfoot, of the Hove War Hospital Supply 
Depot, and by means of this splint most flexed knees can be 
straightened. If this fails the posterior capsule of the joint 
should be divided with a tenotome. Tenotomy of the ham¬ 
strings alone is not likely to correct the deformity if adequate 
splinting lias already been tried without success. 

The deformity of flexed and abducted hip is usually 
corrected by massage and movements ; but in the event of 
failure tenotomy of the tensor fasciie femoriB should be done, 
and in some cases it is necessary to divide the anterior 
portion of the capsuie of the hip-joint. The correction is 
maintained by a pl&ster-of-Paris spica. An artificial limb 
can never be worn satisfactorily with a flexed thigh stump. 

Adduction deformity of the shoulder is treated with 
massage and movements; if these fail an amesthetio is 
given, and the condition forcibly corrected, the correction 
being maintained for some weeks in a plaster-of-Paris splint. 

Joint contractures can, and should, be prevented by daily 
movements of the joints likely to become contracted, aided 
by bandages and splints. It is impossible to splint properly, 
or to move a stump, when the nerves have been left un¬ 
shortened, as the pain is too great. 

Considerations guiding Shortening of Amputation Stumps. 

In shortening stumps I only use skin flaps, and the flaps 
used are shorter than the flaps generally recommended in 
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text-books. Too much skin gives a bad flabby stamp, which 
becomes ultimately badly nourished. I never now use 
muscle in the flaps, as, rather than being an advantage, it 
has several disadvantages; in practice a guillotined arm 
stump is often better than the stumps resulting from skin and 
muscle flaps. When shortening amputation stumps I am 
guided by the following considerations:— 

The Tiot .—A Syme amputation with bone section a quarter 
of an inch above the articular surface of the tibia, and with 
all the bony projections rounded off, gives a stump short 
enough to fit an artificial ankle, and is end-bearing. This 
must be regarded as the best amputation that can be done. 
A Pirogofif stump is too short to use as a peg and too long to 
fit an artificial foot to ; it is an amputation of no practical 
value, and should never be done. The stump of a Chopart, 
as a rule, becomes deformed, and even if it does not it cannot 
compare with a Syme, owing to the difficulty of fitting an 
artificial appliance. A guillotine Chopart as a primary 
operation leaves the necessary material for doing a satisfac¬ 
tory Syme later. 

The le'g .—Amputation in the middle third of the leg, at 
the lower end of the prominence of the calf, using a long 
anterior and short posterior flap, gives the most serviceable 
stump below the knee with the exception of a Syme. Ampu¬ 
tations in the lower third of the leg give a weak scar, liable 
to ulcerate in winter, and they necessitate the wearing of a 
clumsy and heavy artificial limb. Amputation at the seat 
of election should not be done if greater length can be given, 
and never merely to improve the scar, unless end-bearing 
can be obtained for certain ; in the absence of end-bearing 
the importance of an extra inch of lateral bearing cannot be 
overestimated. Unless two fingers can be placed side by 
side on the inner side of the posterior surface of a leg stump 
when flexed, the stump is too short to use a below-knee 
artificial leg. and a kneeling leg will have to be worn. When 
shortening a leg stamp it is advisable to do a supracondylar 
amputation, unless this length of stump can be obtained. 

The Knee —Amputations through the knee must be well 
covered, and it is unusual for enough skin to be available, 
for if enough skin is available a short below-knee stump 
could, as a rule, be obtained. The patella should always be 
removed in amputations about the knee. The best amputa¬ 
tion about the knee is through the top of the condyles, 
rounding off all bony projections, and if this be done an end¬ 
bearing stump is made which is short enough to allow an 
ordinary artificial knee-joint to be fitted. Stokes-Gritti's 
amputation is an unnecessary refinement unless the bone 
section has to be made above the cancellous part of the 
femur, and then it should be used to make the stump end¬ 
bearing. 

The Tuigh .—Every inch of the femur above the condyles 
is of the utmost value until the upper th>rd is reached. In 
this situation, unless two and a half inches of bone below 
the lesser trochanter can be saved, a thigh backet caunot 
be used. Therefore it is best to amputate through the neck 
of the femur, when this amount of bone is not available ; a 
less severe amputation that will be satisfactory is just 
through the junction of the great trochanter and shaft. 

The artificial leg for a hip-joint amputation is a sound 
practical appliance and can be fitted to a subtrochanteric 
amputation. It is not satisfactory with longer stumps or 
with a long fleshy stump, such as the Fumeaux Jordan. It 
is important to consider this before interfering with a 
guillotine stamp in the upper half of the thigh. I often 
see nice-looking stumps, the result of re-amputation, which 
are too short for a thigh bucket and bad or impossible for a 
hip bucket, and, moreover, some of them are covered with 
muscle, showing that more bone could have been saved. A 
conical stump can no longer be regarded as necessarily bad, 
as they are often satisfactory. 

The Wr’tt and Forearm .—One movable finger is better than 
any artificial appliance that can be obtained. Through- 
wrist amputations must now be regarded as satisfactory. 
Every inch of bone from the lower end of the ulna to within 
three inches of the upper end of the ulna is of value ; less 
than three inches of ulna cannot be made use of, and so, 
when compelled to re-amputate a forearm stump, unless three 
inches of ulna can be left, it is best to do a supracondylar 
amputation, removing the supracondylar ridges. 

The Arm —Every inch of hnmerus above the condyles is 
useful. Guillotine stumps make better stumps than ampu¬ 
tations where muscle is placed over the end of the bone. 


Unless one and a half inches of bone below the anterior 
axillary fold can be saved the shoulder-joint cannot be 
used. The shoulder-joint artificial arm does not press on 
the stump, and so it is not necessary to remove bulbous 
nerves from these very short stumps unless they give rise to 
neuralgia. 

Summary. 

No secondary amputations should be performed in cases 
of guillotine amputations nntil all oedema has disappeared 
and skin extension has been employed for six weeks. 

Guillotine amputation stumps above the middle of the 
leg or middle of the thigh should never be shortened until 
healed unless it is decided that the knee-joint or hip must 
be sacrificed. When shortening has to be done the minimum 
amount of bone necessary for ntilising the joint above 
should always be borne in mind. A guillotine amputation 
may make a satisfactory stump in the leg and thigh, and 
almost always does in the forearm and arm without further 
re-amputation. 

Bone in a stump does not necrose unless infected. Delay 
in shortening stumps reduces the risk of infection, because 
infection is not in the wound only but in lymphatics 
leading from the wound. The amount of matting round 
the vessels leading to or from an amputation stump is very 
striking. 

Silk should never be used for ligatures in operations on 
stumps. Amputations should be done by skin-flaps only, and 
no muscle should be utilised in the flap, the pad of fibrous 
tissue formed over the end of the bone from the organising 
clot being all that is npcessary. All nerves, and not merely 
the main nerves, must be shortened at the time of the 
amputation or re-amputation. 

To prevent deformity, daily exercising the joints and the 
employment of splints and bandages are essential measures 
in preparing the stump for the artificial limb. 

A good Syme amputation leaves the patient with little 
disability, and amputations through the tarsus should never 
be done as a secondary operation. 


KORSAKOW’S PSYCHOSIS IN ASSOCIATION 
WITH MALARIA. 

By HILDRED C\RLtLL, M.A., M.D. Cantab., 
M.RC.P Lond., 

ASSISTANT PHYSICIAN, WE9T END HOSPITAL FOR DISEASES OF NERVOUS 
SYSTEM. LONDON, AND SEAMEN’S HOSPITAL, GREENWICH; LECTURER 
IN MEDICINE. LONDON SCHOOL OF CLINICAL MEDICINE. ETC. ; 

TEMP. SURGEON, R.N. ; NEUROL''GIST TO ROYAL 
NATAL HOSPITAL, HASLAK. 


During the war a large number of patients have been 
seen who have lost their memory. This is not infrequent 
among those who are suffering from the effects of shell 
shock. In other cases the condition has undoubtedly been 
simulated in order that the patient may have a better chance 
of escaping from uncongenial service or it has been assumed 
to excuse some breach of discipline. A few patients have 
come under observation in whom loss of memory was one of 
the signs of dementia paralytica and in several others it 
occurred after concussion of the brain. In the latter class 
of patients it is not uncommon to find that the memory of 
the accident or of the circumstances which lead up to it is 
completely lost. In several of the forms of alcoholic insanity, 
for instance in delirium tremens and in chronic alcoholic 
poisoning, it is common to find that the memory is defective. 
It occurs too in some forms of senility and also after attacks 
of epilepsy 

Among these various conditions there stands out pro¬ 
minently that form of loss of memory which was described 
originally by Korsakow as occurring in patients of alcoholic 
habits who showed also signs of peripheral neuritis. The 
condition was known as the polyneuritic psychosis. 
Frequency, however, it could not be proved that alcohol 
took any part in bringing about the disease, and later it 
became established that other illnesses, such as typhoid, 
malaria, diabetes, arsenical poisoning. See., all of which are 
at times associated with peripheral neuritis, may give rise to 
the particular peculiarities described by Korsakow. Further¬ 
more, many cases are on record in whom neither alcohol nor 
peripheral neuritis appeared to have any part, and it is 
agreed at present that, while the typical cases are met with 
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in alcoholic patient* with neuritis, similar symptoms, which 
are iml luting is hable from them, may be met with occasion¬ 
ally without neuritis and without alcoholism. 

The essential features of the disorder are loss of memory 
for recent events and difficulty in concentrating the atten¬ 
tion. The mental disturbance is one mainly of confusion of 
thought, disorientation, and'forgetfulness. The patient loses 
the power of keeping events in their chronological order, and 
he constantly transfers to the present experiences which 
belong to the distant past. He lives in a state of reminis, 
cence. 

The following aooount is thatof a patient who showed this 
condition. He was a stoker, aged about 45, and he was 
admitted to llaslar on Nov. 6th. 1916. The few notes which 
he brought with him showed that he had been admitted to 
hospital in Bombay on Dot. 15th, 1916, and later to the 15th 
General Hospital at Alexandria. The notes stated that when 
he arrived at the latter place he was very anicraic and had 
n'dema of the lower limbs as high up as the lumbar region, 
and that this condition had been present for six weeks. The 
urine showed degenerated hyaline and epithelial casts, but 
ueither albumin nor blood was detected. 

When he arrived at Haslaron Nov. 6th there was no rodema 
and the nrine was normal. He was very weak and aniemic, 
but no disease was detected except some recent gouty 
arthritis of bis left wrist. Gout was also detected in the right 
ear and in the great toe on the left side. The red cells 
numbered 4.650,000 and the leucocytes 10,000 per c.mm. Of 
the latter 52 per cent, were polymorphonuclear cells and 
16 per cent, were lymphocytes. He was observed from the 
tlrat to be rather dull mentally. 

On Dec. 10th his temperature went up to 104 F. suddenly 
and malarial rings were found in his blood by Dr. P. Fildes. 
The attack rapidly subsided with the administration of 
quinine aod on Dec. 14th ho was transferred to the neuro 
logical de|iartmeut for further observation of his mental 
condition. For the notes already given 1 am Indebted to 
Surgeon T. O. Gibson. R.N., under whose care the man 
• had been. 

In bis story the patient told ns that he was born on 
June 10th, 1866. that he lived at a certain address at Fulham, 
and that he had a 'laughter aged 12 years. He said also that 
he bad seen his wife recontlvat the hospital. These state¬ 
ments it was not easy to disprove at the time, and indeed 
the idea of attempting to disprove them did not occur to us 
then. Later, however, when he told us that the year was 
1899. that King F.dward was reigning, and that the war was 
between England and some Held force aod had been going 
on for four years, it was evident that we were dealing with 
some serious form of amnesia. 

The man was well nourished, but pale, and he looked a 
little simple. He spoke quietly and politely and said that, 
with the exception of the pain in hie wrist, ho felt quite 
well. He told us that he had suffered frequently from 

intermittent fever" and that his last attack was about 
throe months ago, when bis temperature was 104'. He 
said that he was ill for a week. 

He told us that he was for eight years on the active list 
and that he then became a labourer, implying that he had 
tiecome a reservist and that he had been called np for the 
war. This was supported by the fact that he was wearing 
a well-grown moustache which he said he haul let grow 
for some time. He said that he had not been in action. He 
did not know the name of the hospital, and his ideas about 
the war were hopelessly confused, but be was able to do sums 
well and be read intelligently. He constantly stroked his 
moustache and chin with his hand. He did not appear to be 
worried particularly about his loss of memory, but he recog¬ 
nised that matters were not as they should be. He kept to 
himself a good deal, but appeared to he quite happy and 
contented. 

He remembered having been at Bombay bnt had no 
recollection of his illness there or of the swelling of biB legs. 
He conld not tell ns anything about his voyage home or 
about Christmas a fortnight before. He stuck to hia state¬ 
ment that King Edward was on the throne, but be could not 
give the name of the Queen or of the Premier. When he was 
at a loss fora reply he used to nay that he did not “ read the 
papers carefully enough for that." He knew that Lord Roberta 
was in command daring the Boer War, and said that he 
expected that he was still "somewhere on the frontier,” but 
he would not hazard which frontier he referred to. He 
knew where he bad been to school, and said that be was in 
the sixth standard. He recalled that he had been engaged 
to be married for about a vear. He knew all about the cir¬ 
cumstances associated with the relief of Ladysmith, but he 
did not know the name of Sir George White, even when it 
was mentioned in conversation. He said that he was a bald 
man, and that he knew his photograph well. W'fcen he was 
reminded about the battle of Jutland and of the Falkland 
Islands be appeared to recall them, hut he remembered 
nothing about them. For instance, he did not know between 


which peoples the battle of the Falkland Islands was fought, 
but he thought that “ England was there." He remembered 
that the Boer War was between England and the South 
Africans, but he knew nothing at all about the Jutland 
battle, and when pressed for some information about this 
battle he said that it was at sea and in the air, between 
England on one side and some oountry whose name he coaid 
not remember on the other. He said further that it was a 
kind of bombardment, and that Lord French was in 
command there, just as be had been at the Falklands, 
“ because they mast have bad some troops there.” He 
remembered the Diamond Jubilee, and thought that it took 
place in 1887. Later on, when pressed for more information 
about the war, he said that it was between England and the 
Balkan States. 

On examination his gait was Been to be normal and be had 
no tremors. The spleen was not palpable. His systolic 
blood pressure was 140 mm. Hg. He bad no headache and 
the urine and viscera were normal. His weight was 
9st. 131b. There was no evidence of alcoholic excess, nor 
was there auy reason to suspect it. Ills blood on Jan. 15th, 
1917, contained 5.050,000 red cells and 10,300 leucocytes 
per c.mm., and of the latter 63 per cent, were polymorpho- 
nuelears and 34 per cent, small lymphocytes. The haemo¬ 
globin content was 90 per cent. 

Nothing abnormal was detected in the central nervous 
system with this important exception: he had a bilateral 
absence of bis ankle-jerks. This was confirmed repeatedly 
at subsequent examinations. The calf-jerks were active. 
There was no hlBtory of sciatica, nor was there anything 
else found to point to a past neuritis. 

The association of the mental condition with the absence 
of ankle jerks clearly made it imperative to rnle out 
dementia paralytica, in spite of the fact that he did not 
reaemble a case of this disease. The Wassermann reaction 
in the serum ami in the cerebro spinal fluid was found to be 
negative by Dr. Fildes, and the cerebro spinal fluid contained 
no cells. 

On Jan. 20tli his wife came to see him. She brought her 
step daughter and two friends. Several letters written to 
her at the address at Fulham which was given to ns by the 
patient bad been returned to ns and finally bis correct 
address was obtained from the Admiralty. It was in 
Fortsmouth, where he had lived for four years. His wife 
told us that she had not Been her husband for nearly four 
years, when he was last on leave. As far as she knew, his 
previous health had been good. He had done 18 years’ active 
service and had commissioned the Pyramus at the onset of 
war. She thought that he was still in this ship and had been 
worried because she bad not heard from him for some time. 
The last letter she had received w«» from the Sailors’ Home 
at Bombay during November, 1916. She had uo knowledge 
that he was Bick. She said that he had been a labourer 
formerly aud that she had been married for 21 years. 

The man recognised his wife and friends, but was not able 
to join in the conversation as readily as they wished. He 
told them that he mast have grown his moustache on his 
way home. He caused considerable surprise by solemnly 
announcing that Lord Roberts and General Bailer were in 
command at the battle of the Falkland Islands. The follow 
ing day, Jan. 21st, be recollected having seen his wife, but 
thought that she had brought with her his little girl. He 
was reminded that be lived at Portsmouth, bnt np to the 
last he said that he lived at Fnlham and that he was going 
there on his discharge. He was discharged to his home on 
Jan. 22nd, 1917. 

The wife's story is put in here so that the reader will be 
in possession of the actnal facts of his personal history 
before he reads the short list of the man's answers to various 
questions which Is appended. It was very evident, during 
daily conversation with the patient, that ho was living 
through the period of the Boer War over again. His memory 
for pAst events was not perfect, but it was far better than 
that for events of the present time. In a few instances, such 
as that of the Intravenous injection, his memory for events 
of the immediate past was completely in abeyance. How¬ 
ever, when his mistakes were pointed out to him ho would 
sometimes avoid repeating them the next day. In some 
cases, whsn he made oorrect replies to simple questions of 
fact, it is likely that he had been told the answers by the 
other patients. 

Jnn. fed, 1917 .—What t« the name of the King ?—Edward or William 

What is the name of the Prince of Wale- ?—George. 

What year did you J-*ln the Service 7 -1899. 

Who la head of the Army 7 - Lord Roberts or Lord Kitchener 

When did the war star 7 — 1890. 

What month is It ? (January.) - December. 

W'hat Queen is reigning ?—Queen Victoria. 

Who is Prince of Wales? Prince Bdward. 

Where does the King live In London 7— Buckingham Palace. 

How long have you been In hospital ? (Two months.)—Ten days. 

Who Is head of the Navy 7—Admiral Jellicoe. 
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Wh»t du the name of ht» ship ?—King Edward. 

Who married Lord Kitchener ?—No one. 

What la the name of admiral Beatty's ship ?—King Edward. 

Have you been on the Reserve list?—Yes, after doing 12 years’ 
service. 

When did you rejoin ?—At outset of war. 

Where did vou spend last Christmas ?—Has no idea. 

What ship did you travel home iu ? (Britannic.)—Tyne. 

Where did you spend Christmas ?-At home. 

Have you ever been in a decorated ward ?—Yes, in the present ward, 
but I do not know why it eras decorated. 

On Jan. 4th I asked him when he had last seen me, referring 
to his catechism of the 3rd. He hazarded, “ The day before 
yesterday, in the ward, at 11 A.M.,”but he did not know what 
we talked about. As a matter of fact, the interview was in 
Sister’s cabin, and at 6 p.m. 

On Jan. 5th, at 10 a.m., I gave him an intravenous injec¬ 
tion of “914,” with the idea of stopping future attacks of 
malaria. He had never had any injections previously. At 
4 p.m. he had no recollection whatever of the injection, and 
when I asked him when he would like to commence his 
treatment, he said that he would leave ail that to me. 

The mental characteristics of Korsakow’s psychosis are 
clearly portrayed in this patient. It was evident that the 
absence of ankle-jerks and the mental confusion mast be 
associated if it was possible to do so, and it was fairly clear 
that the abnormality of the reflexes was dne to a peripheral 
neuritis, although no other sign of neuritis was present. 
What was the cause of the neuritis 7 There was nothing to 
Buggest alcoholism as the cause. The only facts which we 
possessed were that he had gout, and that he had a proved 
attack of malaria while under observation. There was no 
reason to think that his gout was the cause of the neuritis. 
On the other hand, peripheral neuritis has been noted in 
malaria not infrequently, and Manson remarks in his book 
that loss of memory, partial or complete, appears to be a 
common accompaniment of peripheral neuritis of malarial 
origin. The illness from whioh the man suffered in Bombay, 
when his lower limbs were swollen, may have been beri-beri, 
in which neuritis is common enough, or it may have been 
malarial nephritis. It is by no means certain, however, that 
nephritis existed at all. We could not ascertain what this 
illness was, but in view of the fact that he had malaria (and 
probably it was not his first attack) it seems not unreasonable 
to ascribe his polynenritis and the characteristic loss of 
memory to the disease described by Korsakow. 


THE TREATMENT OF DIABETES 
MELL1TUS. 

By R. T. WILLIAMSON, M.D. Lord., F.R.C.P. Lond., 

COKSULTIBO PHYSICIAN TO THE MAltCHKSTBR KOVAL INFIRMARY. 


The following is a brief sketch of the line of treatment 
which I have carried out with much success in many cases of 
diabetes mellitus during the last three years. Recently many 
new methods of treatment have been published, some of 
which are of distinct service. Certain of these methods 
have, however, disadvantages, and are occasionally followed 
by unpleasant symptoms. The line of treatment briefly 
sketched in this article will, I think, be found free from risk 
if carried out in the clasB of cases indicated. (To limit the 
length of this article many of the details of the treatment 
have been omitted.) 

A routine examination of the patient is first made, com¬ 
plications noted, and the abnormalities of the urine deter¬ 
mined. When certain complications (affections of the lungs, 
heart and kidneys, Ac.) are detected a special form of treat¬ 
ment may be required and a rigid diabetic diet may not be 
desirable. Such cases will not be considered in this article. 

When the case' is one of diabetes without these complica¬ 
tions a diabetic diet will be usually suitable But the form 
of the disease must first be determined. When the urine 
gives persistently a claret colouration with perchloride of 
iron, and if this is not due to drugs, and if other indica¬ 
tions of decided acidosis can be detected, the case requires 
very careful and special treatment; these cases will be 
briefly considered at the end of this article. 

If, then, no complications can be detected which require 
a special form of treatment, and if the urine should give no 
reaction with perchloride of iron, and no other signs of. 
decided acidosis can be detected, the following course of 
treatment may then be carried out. 


Course of Treatment. 

I. The patient is first placed on Diet I.—an ordinary rigid 
diabetic diet, but with the addition of 3 oz. of white bread 
daily. 

II. If the glycosuria is not checked in a short time (few 
days) the white bread is promptly replaced by a pure 
diabetic bread (free from starch, or only containing the 
smallest amount thereof), such as biogene bread and ponos 
biscuits, protein bread, Ac. 1 —Diet II. 

III. If this fails after a fair trial of 10 or 14 days the 
following Diet III. is often successful if the patient is able 
to rest at home on a sofa for a short time. 

For one week only food is taken in small quantities every 
2 hours from 8 A.M. to 10 p.m. and the foods are eggs, milk, 
cream, custard, coffee, tea, and beef-tea. The following is the 
diet sheet:— 

8 a.m. : Tea or coffee with one tahleepoonfnl of cream. One egg 
(poached, buttered, or boiled!. 

10 A M.: One glass of warm milk (10 oz.). 

12 noon: Custard unsweetened (containing one egg and half a pint of 
milk). 

2 p.m. : One glass of warm milk (10 oz.) or cream (1 oz.) in warm beef- 
tea (10 oz.). 

4 p.m. : Tes with one tablespoonful of cream ; one egg (poached, 
buttered, or boiled). 

6 p.m. : Cream (1 oz.) in 10 oz. of warm beef-tea. 

8 P.M.: One glass of warm milk (10 oz.). 

10 p.m. : Cream (1 oz.) in warm beef-tea (10 oz.). 

In this diet (or in the modification following) the patient 
receives daily 3 or 4 eggs, 2 to 3 oz. of oream, 2 pints of milk, 
in addition to tea and coffee and beef-tea. 

The various small meals may be changed in order or 
altered if the patient desires. Thus, at 2 P.M. cream and 
beef-tea may be taken in place of milk, and a glass of milk 
at 6 p.m. in place of cream and beef-tea. At 8 p.m. one egg 
beaten up and added to 10 oz. of warm beef-tea mav be taken 
in place of the glass of milk, or a poached egg and half a pint 
of beef-tea if the patient prefers. At 10 a glass of milk may 
be taken in place of cream and beef-tea. Also if the patient 
prefer an egg (poached or boiled) and a glass of milk mav be 
taken at 12 in place of custard. 

This diet often checks the glycosuria in a few days or by 
the end of the week. If the glycosuria is not checked by 
the end of the week the diet may be continued for a few 
days longer ; bnt if it then fails it should be discontinued 
and the patient placed back on Diet II. for a few days. If 
the Diet III. has failed to check the glycosuria the patient 
may be placed on Diet IY. of casein or biogene and cream. 

IV. Diet IV. of casein or biogene and cream. 

The patient is given for seven or ten days a glass of casein 
or biogene and cream with water every two hours from 
8 a.m. to 10 p.m. The caBein preparation lait-proto No. 6 will 
probably be the most satisfactory for the majority of 
patients. A cap of tea or beef-tea, or both, may be also 
taken, if the patient desires, twice a day. 

The mixture of casein and cream and water is prepared as 
follows: One tablespoonful of caBein, or lait-proto No. 6>; 
one tablespoonful of cream ; mix well in a tumbler with a 
spoon, then add hot water (or cold if preferred) very 
radually, mixing well until the tumbler is full. (The 
uid may be sweetened with Baccharin, or flavoured with 
nutmeg if desired.) 

In place of one tablespoonful of casein two tablespoonfuls 
of biogene 3 may be used if the patient does not like the taste 
of the casein. It should be mixed with two tablespoonfuls of 
cream and the water added as jUBt described. 

Many patients take the caBein or biogene quite well, others 
find both unpalatable, and some cannot take either. Lait- 
roto No. 6 may be taken quite well when ordinary casein or 
iogene cannot be taken. 

If we wish to avoid using diabetic breads instead of 
following the order just indicated the trial of Diet II. may 
be omitted, and if Diet I. fails Diet III. may be tried at 
once; or if the patient likes the taste of casein or biogene, 
and can be Been daily, Diet IV. may be tried before Diet III. 
(at once after Diet I.). 

I have found Diet III. (eggs, cream, milk, beef-tea, Ac., 
as indicated) of very great service; it is Bimple, palatable, 
and often very successful. It can be taken by nearly all 
patients and it is less expensive than diabetic food. It can 
be usually taken quite well by patients who cannot take 
casein or biogene. It is very useful in the case of diabetic 

1 See article by the writer on Diabetic Bread Substitutes, Brit-. Med. 
Jour., Dec. 23rd, 1916. 

* Can ho obtained from Casein, Ltd., Sheepstone-lene, Betterzea, 
London, 8.W. 

* Can t)e obtained from Messrs. Callard and Co..74, Regent-street. 
London, W. 
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children. It is often Ter; successful both in mild cases and 
cases of medium severity, and sometimes in severe oases. 
In some cases, like all other treatment, it fails. It often 
removes the glycosuria promptly in a few days or a week, 
though an ordinary rigid diabetic diet had previously failed. 
After taking this diet for seven or ten days often the patient 
may then take ordinary rigid diet for a long period without 
glycosuria returning, though previously on such a diet the 
glyoosuria had continued. Probably it is not so often suc¬ 
cessful as the treatment with casein or biogene, but if it 
fails the latter treatment may then be tried, or a combination 
of the two methods may be tried. Diet III. or IV. should 
be continued for seven or ten days only. They are to be 
regarded as methods of dietetic treatment which are usually 
much more successful than an ordinary rigid diabetic diet in 
removing the glycosuria temporarily, and the after-effects 
probably continue longer If later the sugar returns in the 
urine the methods may be repeated. Diet IV. may be suc¬ 
cessful when Diets II. and III. have failed. In a few severe 
cases with persistent diacetfc acid reaction in the urine 
Diet III. or IV. removes the diacetic acid as well as the 
sugar, but they are not always suitable in snch cases. 

After Diet III. or IV. has been tried for seven or ten 
days the patient is placed back on Diet II. if the glycosuria 
continues. If the glycosuria has been checked, then the 
Diet III. or IV. Is gradually changed. One ponos biscuit 
is allowed at 8 A. M. and 4 P. m. with the egg and tea. One or 
two days later bacon and green vegetables and custard are 
allowed at I. in place of the meals at 12 and 2. and later 
Diet V. and then Diet II. are allowed. 

Of course, the Diets III. and IV. will not be successful in 
all cases, but they are always worthy of a careful trial, 
except when the urine persistently gives a marked claret 
colouration with perchloride of iron. In these cases caution 
is necessary, and sometimes Diets III. and IV. are not 
advisable. 

V. If all tho diets already described have failed to check 
the glycosuria, then for a short time a diet of suitable 
vegetables, eggs, and fatty foods may be tried. (Diet V.) 

Breakfast : Coffee for teal with cream; eggs (buttered, 
poached, or boiled), or tomatoes or mushrooms; suitable 
diabetic bread or biscuits ; butter. Dinner : Bacon cooked in 
anyway. Any of the following vegetables: cabbage, cauli¬ 
flower, Brussels sprouts, turnips, French beans, spinach, 
broccoli, boiled walnuts, asparagus, vegetable marrow, 
tomatoes, mushrooms, salad, lettuce, cucumber, watercress, 
celery, radishes. Custard. Suitable diabetic biscuits or 
bread. Tea or evening meal : Tea and cream ; eggs (battered, 
poached, or boiled); or Welsh rarebit, cheese; or Baled, 
lettuce, cucumber, mushrooms, tomatoes, boiled egg and 
spinach, watercress; suitable diabetic bread; batter. 

Or the following diet may be tried for a short time:— 

[freakfatt : Tea or coffee with cream ; one egg and tomatoes 
or mushrooms or spinach; also one ponos biscuit or other 
similar biscuit. At U a m. . Two tablespoonfuls of cream in 
half a pint of warm beef-tea. Dinner (l‘i.:iO or 1) ■ Beef or 
tomato soupor one sardine and one ponoB biscuit. Afterwards 
one or more of the following vegetables: Cabbage, cauliflower, 
brusseis sprouts, vegetable marrow, broccoli (enriy green), 
boiled celery, asparagus, French beans, turnips, tomatoes, 
mushrooms, boiled walnuts, Brazil nuts sliced and fried in 
batter. Custard; stewed rhubarb, gooseberries, or cran¬ 
berries with cream. Tea (4 to 5): Tea with cream, tomatoes 
or asparagus or celery or mushrooms, lettuce, salad, 
cucumber, jelly; one ponos biscuit. Supper: Beef tea and 
cream fas at ill. 

VI. If these diets fail to check the glycosuria then drugs 
may be tried. The drugs which I have found most useful 
are: sodium salicylate, aspirin, and salicylate of quinine 
These drugs may be given along with Diet II. or l. or V'. 
I have been able to demonstrate olearly 4 the distinct effect 
of sodium salicylate and of aspirin in diminishing the 
glycosuria in certain cases of the milder forms of diabetes, 
and also in cases ot medium severity. Some patients take 
sodium salicylate better, others aspirin. 

The dose of these drugs has usually to be increased' to 
15 gr. (or more) four times a day before definite effects are 
obtained, and a careful watch should be kept for toxic 
symptoms. It is better to use the natural salicylate. In 
certain evses salicylate of quinine, gr. 3 or 4 or more, three 

4 See the wr-ter'a articles on tho Treatment, of Glycosuria and 
Diabetes Wellltus with Sodium Salicylate. Brit. Med. Jour., 
March 30th, 1901; with Aspirin, Ibtd., Dec. Z7tb, 1902; Treatment 
with both Druga, Med. Chron., May, 1906, and Practitioner July. 


or four times a day has appeared to be of distinct service, 
though I have not been able to clearly demonstrate this by 
careful hospital observations as in the case ot the two drugs 
just named. 

VII. Fast days are sometimes of service. On these days 
the patient fasts, and takes only tea or coffee, beef-tea 
or whisky-and-soda several times and no other food. In 
the less severe cases the glycosuria ceases on these days, 
but it often returns in a day or two. It may, however, not 
return for many days, and occasionally for a considerable 
time it is much less than before the fast days. But so very 
often I have found the results of little permanent value. A 
fast day once a week is useful in some cases, but I much 
prefer the treatment with the two-hourly fluid diets III. and 
IV., described in this article. I also prefer these diets to the 
more prolonged fasting which is being so frequently carried 
out. 

When the patient suffers from insomnia or marked neur¬ 
asthenia bromide of potassium (gr. 30 at night, or 30 early 
in the evening and 30 late at night) is suitable. Overwork, 
mental strain, and worry often increase the glycosuria, and 
should be avoided as much as possible. 

If none of these diets or treatments check the glycosuria, 
then we must be content if we can diminish it by the various 
treatments described. After a time it is well to allow a 
small amount of white bread or milk, or both, especially if 
the urine should give a persistent reaction with perchloride 
of iron. 

In some cases the most careful treatment fails ; in others 
it is successful for a shorter or longer period and then fails. 
But in some cases it is successful for many years, or even to 
the end of life. 

If we have checked the glycosuria by diet or drugs, then 
Diet II. may be allowed, and later Diet I. Still later more 
white bread is cautiously allowed, and then other starchy 
carbohydrates, if no glycosuria returns. But it is always 
advisable permanently to forbid sugar and sweet foods con- 
tainlng sugar. The urine should be watched and the diet 
made more rigid if glycosuria returns, and less rigid when 
the glycosuria ceases. In this way it is possible in some 
cases to keep the glycosuria in check for many years, or 
occasionally until the patient reaches advanced age and 
dies of some other disease. 

Treatment of Cases with Acidosis. 

When the nrine persistently gives a deep claret coloura¬ 
tion with perchloride of iron and other signs of acidosis 
are noted the outlook is unsatisfactory and very cautious 
treatment is desirable. In spite of continned treatment 
such cases frequently advance to diabetic coma. But 
sometimes by careful treatment this is checked for a long 
time, and by treatment the perchloride of iron reaction may 
disappear and sometimes the sugar also, at least temporarily. 

The perchloride of iron reaction and other Bigns of 
acidosis may disappear in some cases when carbohydrates 
(3 oz. of white bread daily and three glasses of milk daily) 
are added to the rigid diabetic diet. In many cases after 
aperients the perchloride of iron reaction ceases for a short 
time. Heavy oxide of magnesia, gr. 60 or more at night, is 
a very suitable aperient, or gr. 30 three times a day in a 
little milk half an hour after meals. After calomel, gr. 1, 
three times a day and after treatment by an oatmeal diet 
(oatmeal porridge and milk three times a day) for two or 
three days the perchloride reaction may cease, and also 
after the two-hourly diet with eggs, cream, and milk, 
Diet III., or after the diet with casein and cream. Diet IV. 
After these two Diets III. or IV. I have seen both the 
glycosuria and diacetic acid reaction to cease in some cases, 
but in many cases both diets fail. 

Diets III. and IV. are not suitable in some of the most 
severe cases of diabetes with persistent diacetic acid 
reaction in the nrine. In inch cases I hesitate to advise 
them, but even in a few of these cases I have obtained 
excellent results temporarily, especially with Diet III., and 
the nrine has become free from both sugar and diacetic acid. 
In many of these cases both Diets III. and IV. fail, and they 
are not advisable in many of the very advanced ca-es. If 
tried in these cases with persistent acidosis Diet III. is pre¬ 
ferable to Diet IV. and may be given in many of the less 
severe cases. When Diet III. or IV. is tried I often allow 
in addition for the first two days only a small amount of 
oatmeal porridge twice a day. 
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It is carious that when the sugar excretion cannot be 
checked by the casein treatment or by Diet III. in these 
severe forms of diabetes with acidosis, in some cases the 
diacetio acid disappears from the urine, whilst in others it 
remains much the same. In a few cases the sugar excretion 
is arrested by the casein treatment, but the diacetic acid 
remains in the urine. 

To summarise briefly, we may say that in these cases with 
persistent acidosis the ordinary rigid diabetic diet is not 
suitable. A small amount of carbohydrate (3 ox. of white 
bread daily and three glasses of milk) should be added to the 
rigid diet, the meat should be restricted ; fatty food and 
green vegetables are very suitable. The bowels should be 
kept quite regular. Citrate of soda 30 gr., increased to 
60 gr. or more, three or four times a day, and 60 gr. of 
bicarbonate of soda at night, in soda-water or milk, are of 
service, and larger doses may be given. Alcohol (whisky 
or brandy) is probably of service. 

In course of time usually cases of severe diabetes with 
marked and persistent acidosis which cannot be arrested 
gradually advance to diabetic coma. Severe constipation, 
physical overstrain, and mental shock or anxiety are all very 
liable to excite coma in these cases, and hence they should 
be carefully guarded against. If the diacetic acid and other 
signs of acidosis cease then the outlook is, of course, much 
more satisfactory. Then the treatment and Diets I. to IV. 
already described maybe tried strictly, as in cases of diabetes 
without acidosis. 

In this sketch of the line of treatment I have carried out 
in the last few years, I have not referred to many methods 
which have been recently much discussed and recommended. 
Also I have not given many details of treatment.' I have 
tried to indicate only, and as briefly as possible, the line of 
treatment which I have carried out myself and found most 
useful. 

The treatment of diabetes is now much more satisfactory 
than it was a few years ago, and if carried out carefully and 
continuously, except in cases with persistent acidosis, and 
even occasionally in these cases, the results are often 
excellent. By one of the Diets I., II., III., or IV., or by 
drug treatment, &c., the glycosuria may often be arrested, at 
least temporarily, and having been once arrested often it can 
be kept in check more or less, or kept small for many years, 
or even in some cases permanently. 


NOTE ON A CASE WITH SEVERE 
GASTRIC CRISES TREATED BY 
AACHEN METHODS. 

By REGINALD HAYES, L.R.C.P., M.R.0.8. Eng. 


In all cases of syphilis of the nervous system it is 
eminently advisable that prolonged inunction should be 
tried. It is best tolerated when given with the sulphur 
water, internally and externally, as at Aachen. If scrupulous 
attention be paid to detail in the administration, no ill effects 
can follow, and it is a9 a rule well borne. The method in 
every particular has now for some years been carried out in 
this country, where the patient has the added advantage of 
keeping in close touch with his usual medical attendant. 
The following are the notes of a case kindly referred to me 
by Mr. Richard Lake. 

The patient, a middle-aged man, complained that for some 
weeks he had suffered, after the slightest exertion, from burn¬ 
ing pains in the shins. The condition was getting worse, and 
he requested me to give him a course of Aachen treatment, as 
similar trouble in the past had disappeared after a visit to 
that spa. Having only recently become aware even that any 
attempt was being made to reproduce the Aachen routine in 
this country, he was sceptical as to the feasibility of carrying 
out the exact technique, but was willing to give the time 
necessary for a thorough trial. He was well nourished. 
Refused a Wassermann test. Urine normal. Knee, ankle, 
and wrist reflexes absent. Pupils presented Argyll Robertson 
phenomenon. Motor: Walked oautiously—slight Rom- 
bergism, otherwise normal. Sensory: Areas of anmsthesia 
existed over trunk and limbs. There was some deficiency in 
motor power of bladder and reotnm. 

5 In mv article on Diabetes in the “ Kncvclopaalla Medfca.” I have 
given details respecting diet, drugs, mode of life. Ac. 


History .—About 20 years ago he acquired syphilis; rash 
marked; glands in groin small. Treatment: Hutchinson's 
pills for six months, when be was pronounced cured and 
resumed his normal life. He had no further symptoms 
until the endof 1902 when he found difficulty in singing, choked 
without any obvious cause, and was troubled with giddiness. 
In 1903 he tried a holiday for some months, bnton his return 
felt no better, was very depressed, aad became unsteady on 
his legs from time to time, even falling down. He consulted 
Dr. Risien Russell, who diagnosed tabes and ordered rest in 
bed and general massage, and inunction of mercury in axilla 
and groins daily for a few weeks. This, in addition to KI 
internally, was persevered with for six weeks. The patient 
felt better, and went away to the country for three months. 
In May, 1904, he had a series of bad gastric crises, daring 
which he nearly died. Morphia and ether injections aud 
feeding per rectum became necessary. Alter this he was 
confined a great deal to bed, and in the intervals could only 
be said to “ crawl about." He was then advised to try 
inunction at Aachen. Going there in January, 1905, he was 
placed under the care of a physician there, who confirmed 
the diagnosis of tabes, and on his advice the patient was 
submitted to 76 rubbings. Shortly afterwards he had another 
bad attack of gastric crises aud heart failure. Again he 
nearly died, requiring morphia and ether injections and 
rectal feeding. He improved, but after 32 more rubbings had 
a further alarming crisis. In July, still another crisis 
occurred, necessitating rectal feeding, Ac., as before. Sub- 
sequently he had at Aachen, in October to November, 50 
rubbings: 1906, 2 visits, 60 and 50 rubbings; 1907, 1 visit, 
40 rubbings; 1908, 2 visits, 40 rubbings each time; 1909, 1 
visit, 40 rubbings; 1910 to 1914 inclusive, an annual visit, 40 
rnbbings on each occasion. In 1915, no treatment; a Wasser 
maun test done in the winter was negative. 

Recently, when he consulted me, the complaint was 
that he felt he was going back, as shown by burning 
feelings in the shins after quite a short walk, and a 
tendency to giddiness after sitting down. I advised 40 
rubbing's with full Aachen technique. These were carried 
out at his own house—a plan of great advantage in cases of 
this type. As his wife had accompanied him daring his 
many visits to Germany there was no necessity for expl&na 
tion or excuse. A few weeks afterwards his discomfort had 
gone and he had attained his usual level of health. He 
expressed surprise that the technique with which he had 
become so familiar at Aachen could be reproduced in its 
entirety in London. 

This patient paid 13 visits to Aachen and underwent 698 
rubbings. It was not until 103 inunctions had been given 
that definite improvement was noted and the crises ceased. 
He was never salivated, nor did he suffer from gingivitis. 
His weight is now normal for his height, and has increased 
3 st. since beginning treatment. His capacity for work and 
play is now considerable. 

Corn wall-gardens, S.W. 


JJtcbiral Sanities. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF ELECTRO-THERAPEUTICS. 

Mem Method of Bullet Extraction.—Heliotherapy and V Rays 
in the Treatment of Surqieal Tuberculosis. 

A mkbting of this section was held on April 20th, Dr. G. 
Harrison Orton, the President, being in the chair. 

Dr. A. E. Barclay (Manchester) communicated through 
Dr R. Knox a further note on the New Method of Bullet 
Extraction, of which he gave a recent description—namely, 
by a specially designed, electrically connected pair of 
forceps to which a fluorescent screen was attached. Dr. 
Barclay said it was difficult, in the stress of war 
work, to assess the facts, but the instrument, when 
perfected, performed the extractions well aud with but 
slight damage to the tissues. But there were limita 
tions: (1) It could only be used in the direct line of 
the X rays; (2) it required experience and knowledge of 
X ray shadows to perform extractions safely and quickly; 
(3) the dangers due to prolonged exposures to X rays were 
not appreciated by many Arms X ray workers who had not 
had experience of X ray therapeutics, hence such an instru¬ 
ment was not a safe one in their hands. Dr. Barclay's own 
experience with the apparatus had been successful. He did 
not advocate the use of the apparatus generally in large 
military hospitals until the times were less strenuous and a 
proper study could be given to it. 
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Mr. H J. Gauvain read a communication entitled " Helio¬ 
therapy and X rays in the Treatment of Surgical Tuberculosis." 
He tiret outlined the modern conception of surgical tuber¬ 
culosis. The disease was a generalised one with local 
manifestations requiring very varied methods of treatment. 
The question of the “soil ” of the patient was of great im¬ 
portance, and every endeavour should be made to improve the 
resistance of the patient, to Lhat his natural defences should 
be strengthened and fortified, in order to put him in the 
best position to overcome the disease. Sunlight, he said, 
acted in two wayt . (1) directly on local lesions; and 
(2) indirectly by inducing favourable constitutional effects 
and benefiting deep lesions. Direct action was bene¬ 
ficial (1) by the bactericidal effect of ultra-violet 
light on superficial lesions ; and (2) by the inflammatory 
response which exposure provoked. This inflammatory 
response must be controlled, as. if unchecked, harmful and 
necrotic effects would be produced. Evidence was cited to 
show that the ultra-violet light waves most nearly resembling 
those found in the solar spectrum were of the greatest 
value. Shorter waves might be injurious; in any case 
their beneficial action was not clearly ascertained and the 
danger of utilising artificial sources of light producing these 
shorts waved rays was indicated. Until more was known of 
their action they should be filtered off by suitable methods 
of screening. All the beneficial effects were then obtained 
without exposing the patient to daoger. Exposure should 
always be carefully graduated. The direct action of ultra¬ 
violet radiation was limited to superficial lesions owing to 
the very small penetrating powers these rays possessed. Their 
penetration might be increased by rendering the skin anemic, 
but even under the most favourable circumstances their pene¬ 
trating power was not great. The greatest val ue of heliotherapy 
was associated with its remote effects, and light treatment for 
this purpose bad not attracted the attention desirable. The 
remote effects, Mr. Ganvain said, appeared to depend upon 
the ability of the skin of the exposed patient to pigment 
adequately. This pigmentation was produced by ultra¬ 
violet radiation, bnt was also dependent upon some factor 
inherent in the patient and varying widely In degree. Equal 
exposure in different patients would induce very varying 
degrees of pigmentation and some patients wonld not pig¬ 
ment at all. In these the direct effects of light therapy 
were produced as easily as in pigmenting patients, bnt the 
remote effects were unobtainable, bandy and red-haired 
patients attacked by tuberculous disease often had little 
pigmenting power. Their skins would freckle, bnt would 
often not pigment except with great difficulty. Freckling 
was undesirable, as its formation was not associated with any 
improvement. He had noted that failure to produce pigmen¬ 
tation was often associated with latent tuberculosis, even 
though there were no clinical signs of active tuberculous 
disease. Subsequent development and sucoessfnl treatment 
of a hitherto unsuspected lesion were frequently associated 
with acquirement of pigmenting power, which synchronised 
with rapid improvement, both general and local. This 
observation was, therefore, of great prognostic valne and 
corresponded to a somewhat remarkable extent with obser¬ 
vations msde on the prognostic significance of the von 
Pirquet reaction. Mr. Ganvain submitted a theory that the 
action of sunlight on man was to some extent on parallel 
lines with its action on plant life. In green plants, the 
actinic rays stimulated growth, but it was the illuminat¬ 
ing rays which, viii the transforming medium of the 
chlorophyll pigment, effected assimilation. In man, while 
the ultra-violet rays induced pigment formation, it was 
probable that the remote benefits produced by sun 
treatment might be largely ascribed to the illuminating 
rays acting through the medium of the pigment. There 
was much clinical evidence to support this, and he had 
designed experiments which, it was hoped, would turthnr 
elucidate this important question. It was well known 
that the long-waved rays had very great penetrative power, 
but in the absence of pigmentation they appeared to have 
little influence on surgical tuberculosis. The physiological 
properties of these rays demanded caiefnl investigation. 
Pigmentation bad an important protective role. Once estab¬ 
lished prolonged exposure could be tolerated. Pigmented 
patients suffered little from excessive beat or cold. The effects 
of light treatment on piumented patients were discussed. 
The author considered that insolation should be regarded as 
an adiuvant method of treatment which accelerated and 


conaolidated the core. It increased the patient's power 
of resistance. It had a very marked tonic and pysebo- 
logical effect. It speeded up metabolic activity. Oxygena¬ 
tion was increase-i but the respiration rate diminished, 
though the amplitude of individual respirations was greater. 
There was increased elimination which was of value in the 
discharge of toxic products. The effect on the blood stream 
was profound and increased formation of red cells, increasing 
hemoglobin and leucocytosis had all been noted.' On even 
the deepest lesions marked improvement had been recorded. 
Sinuses frequently dried up where other methods of healing 
failed. Sequestra were often painlessly extruded. The 
resulting cicatrices were often almost invisible and keloidal 
scars almost unknown. Fibrous tissue generally when not 
needed was absorbed, and this property was of a special 
value in restoring mobility to healed joint lesions long fixtd 
by fibrous ankylosis. Viewed as a whole, patients did much 
better in the summer when exposed to sun treatment 
than in the winter. In the after-care of patients occa¬ 
sional courses of insolation should be prescribed. Helio¬ 
therapy was undoubtedly of great benefit in consoli¬ 
dating a cure and reducing the danger of a relapse. 
Heliotherapy in surgical tuberculosis was, in the speaker’s 
opinion, contra-indicated: (a) for the remote effects in 
patients who have no pigmenting power ; (i) in amyloid 
disease ; (c) in certain acutely septic cases until improve¬ 
ment by other means has been first effected. The indications 
for X ray treatment in snrgical tuberculosis were next con¬ 
sidered. The importance of careful technique and selection 
of suitable cases was emphasised. Iselin's table of tolerance 
was always observed. The author summarised his observa¬ 
tions as follows : (1) X ray treatment was of great help in 
certain local conditions, and synchronous with the’r ameliora¬ 
tion general improvement is often maintained ; (2) its value 
and applicability varied in different regions of the body ; 
(3) ft was nseful in certain cases of sinus formation and 
in the treatment of many tuberculous ulcers, leaving supple, 
non-keloidal scars ; (4) it was especially valuable in certain 
cases of tuberonlous adenitis, bnt the greatest benefit might 
usually be only anticipated if associated with other methods 
of treatment, and it was particularly useful where there was 
much periglandular infiltration and here formed a nseful 
treatment preliminary to extirpation or aspiration, aspiration 
together with the use of modifying Quids to be preferred to 
extirpa’ion. when possible ; (5) it was most safely applied in 
tuberculosis occurring in the neck, elbow-joint, and knee- 
joint ; (6) it was apparently helpful in certain cases 
of caseous abscess formation ; (7) it was both unnecessary 
and undesirable in the treatment of abscesses which can be 
easily aspirated, and should not be used with abscesses 
which leak from an aspiration punctnre which has resulted 
from fanlty technique ; (8) it was dangerous in abdominal 
tuberculosis and apparently of little valne in costal tubercu¬ 
losis ; (9) possible untoward effects as the result of careless 
technique or too frequent exposure should always be borne In 
mind and gnarded against ; and (10) while of great assist¬ 
ance in the treatment of specific lesions, other aids to treat¬ 
ment were often required and should be associated. The 
paper was illustrated by numerous lantern slides and auto¬ 
chromes, one of the latter demonstrating the extrnaion of 
sequestra during insolation. 

A discussion followed. 


British Science Guild.—T he eleventh annual 
meeting will be held at the Mansion House on Monday next, 
April 30th, at 4 p.m., when lord Sydenham will give an 
address on National Reconstruction. 

Tavistock (Devon) Cruan Council and “ Medical 
Etiquette.” —At the last meeting of the Tavistock Urban 
Council a letter was read from the Local Government Board 
in reference to the free distribution of disinfectants. The 
medical officer of health said he was afraid that no disinfec 
tan tB would be forthcoming for the poor residents of Tavistock, 
because the medical officer of healtb was required to have a 
note from the medical attendant stating that a disinfectant 
was required, and the medical men ill the town “did not, 
and would not, give these notes"; he added that he doubted 
whether any other urban district demanded these notes. A 
member remarked that it was some " imaginary question of 
medical etiquette," and be proposed that the council inform 
the medical practitioners of Tavistock that tbese notes 
should be adopted, and this course of action was decided 
upon. 
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Military Surgery. By DUNLAP PEARCE PENHALLOW, S B., 
M.D. Harvard, Chief Surgeon, American Women's War 
Hospital, Paignton, England ; Captain, Medical Corps, 
Massachusetts National Guard ; Ac. With an Intro¬ 
duction by Sir Alfred Keogh, K.C B., Director-General, 
Army Medical Service. With original drawings by the 
Author. London: Henry Krowde and Hodder and 
Stoughton. 1916. Pp. 432. Price 15s. net. 

The advent of the war has introduced many a surgeon, 
■hitherto accustomed only to the injuries encountered in civil 
practice, to conditions almost unknown to him, not only in 
degree but in kind. The variety and severity of the lesions 
produced in the present conflict have never been equalled in 
previous wars. Fresh problems have presented themselves, 
at the solution of which hundreds of surgeons are working, 
many of them under difficulties inherent to war conditions, 
and there is little surprising in the fact that they have not 
mil come to the same conclusions. Unanimity under such 
^conditions would not be a sign of healthy progress. 

We therefore owe a debt to those surgeons who, possessing 
a wide experience of the surgery of war, give the results of 
their labours to the world. Dr. Penhallow's position as chief 
surgeon to the American Women’s Hospital in this country 
has given him ample opportunities of forming considered 
opinions, and in the volume before us he has recorded his 
conclusions regarding the best methods of treating wounds 
met with in the present war. 

The work is fully illustrated with drawings, photographs, 
and skiagrams, and the descriptions of treatment are 
sufficiently detailed to enable those with but little experi¬ 
ence to follow them. The varieties of projectiles are 
described; the infection of wounds is discussed in one 
chapter, gunshot wounds of soft parts are dealt with, and 
in other chapters the treatment of wounds of special 
structures, such as bones, joints, nerves, and blood-vessels ; 
such conditions as shell shock, gas poisoning, and trench 
foot also are considered. 

The importance of his. views is much increased by the 
impression which the reader gains from Dr. Penhallow’s 
book of an extensive acquaintance with the writ.ngs of 
others in this domain of surgery, and of familiarity with the 
literature of the surgery of the wars of the past. And this 
is well since on nearly every page matters arise in which 
there is room for discussion, and it will hardly be until 
the war is over, if then, that surgeons will be in a position to 
state with certainty what is the best practice to follow. No 
surgeon at present sees the whole of the treatment of any 
long case ; he may see it at an emergency clearing station 
or at a base hospital, or it may come under his care at a hos¬ 
pital in this country, but he will not see it from start to 
finish unless its course is brief indeed. Time alone will give 
a clearer vision of what is the best treatment in prolonged 
and difficult cases. 

Dr. Penhallow’s book may be regarded as a serious contri¬ 
bution to this clearer vision, and it will prove of special 
value to the less experienced military surgeon, who will find 
it a trustworthy guide in carrying out his duties. 


kStati Amioti nolle Malattie Mentali. By Dr. GASPARE 
Hkrgonzoli, Superintendent of the Provincial Asylum 
at Pavia. Voghera: Via Cavour 12. Pp. 186.—In 
every epoch and from very remote times the symptom- 
group of anxiety and grief has been noticed in various 
organic and psychical maladies, particularly in those where, 
by its frequency and importance, it presents itself in a 
striking fashion. The author, therefore, in this monograph 
draws attention to those forms of psychosis where anxiety 
occupies the principal part in the clinical picture of the 
disease so as to constitute a special variety, or other forms in 
which it constitutes an important symptom, yet without 
changing materially the physiognomy of the psychosis. 
After a brief historical review, the author describes a 
typical condition of “pantophobia” accompanied by 
symptoms of organic disturbance, of sensation, the circu¬ 
latory and respiratory systems, Ac., and then sketches 
phenomena of anxiety in organic diseases and psychoneurosis. 
The bulk of the work, however, consists in a careful and 


elaborate description of “ anxiety psychosis ” in its various 
aspects and conditions of depression and obsession, followed 
by a chapter in which nine cases are portrayed with full 
clinical details. The etiology and pathology of the condition 
are then discussed, and a separate chapter is devoted to 
its diagnosis, prognosis, and treatment, the author having 
obtained the best results from the administration of opinm. 
In an extensive bibliography of 356 items we only notice 
the names of Arnold, G. Beard, Crichton, Robertson, S. T. 
Rucker, and Arthur Townsend among British and American 
observers, but the monograph is very complete and may be 
considered to be the last word on anxiety neurosis at the 
hands of our distinguished Italian colleague. 

Text-book of Meat Hygiene. By Richard Edblmann, 
Ph.D. Third revised edition and authorised translation 
revised for America by John R. Mohler, A.M., V.M.D.; 
and Adolph Eichhorn, D.V.S. With 161 illustrations 
and five coloured plates. London : J. and A. Churchill. 
1916. Pp. 452. Price 21*. net.—This third English edition 
of a well-known work has been revised in several important 
directions. Previously abundant references to German con¬ 
ditions, especially on the subject of the disposition of 
diseased animals, have now been replaced by exclusive 
reference to the rules and regulations governing the meat 
inspection of the United States Bureau of Animal Industry. 
Further, since the publication of the second edition, 
reviewed in our columns of March 29th, 1913, alterations 
have been made in the regulations made by the United 
States, and the new regime forms an important portion of 
the subject-matter of this edition. The new orders refer 
chiefly to the disposition of carcasses and to the recent 
measures of oontrol adopted over the importation of meat. 
The advanced attitude of a country like the United States 
in the important matter of meat hygiene is well worth 
studying, and apart from the practical chapters, which are 
of direct interest to the meat inspector, this book may safely 
be taken to represent modern views upon the whole subject. 

Elementary Qualitative Analytit. By Benton Dales, 
Ph.D., and OSCAR LEONARD Barnbbey, Ph.D. New York : 
John Wiley and Sons, Inc. ; London : Chapman and Hall, 
Ltd. 1916. Pp. 205. Price 5*. 6<f. net.—Laboratory guides 
in qualitative analysis are fairly numerous, and it is 
only occasionally that an author is found to introduce 
any novel features. This work presents, however, a 
few important departures which may justify its appearance. 
The introductory chapters on the principles underlying 
qualitative analysis give a clear account of chemical changes, 
precipitation, the evolution of gases, and the like inter¬ 
preted in the light of modern knowledge. Dissociation into 
ions, reversible reactions, and the laws of equilibrium are 
discussed in a clear manner. Coming to the group system, 
a new soheme is given for the detection of acids which 
facilitates this process, and the authors prefer to discover the 
acids first, as then, rightly enough, “ the procedure for the 
bases can usually be abbreviated.” The book reveals an 
experience of qualitative testing, coupled with a systematic 
presentation of facts, which should help to put the student in 
right paths. 

Text-book of Elementary Chemietry. By F. Mollwo 
Perkin, Ph.D., F.I.C., F.C.8.; and Eleanor M. Jaggers. 
London : Constable and Co., Limited. 1916. Pp. 384. 
Price 3*. 6if. net.—Chemistry in its applications to some of 
life’s affairs is illustrated in simple terms in this book. 
Only familiar things such as the air, water, chalk, sulphur, 
and certain metals are dealt with, but at the end of the 
story there appears a chapter on technical processes, illus¬ 
trating the chemical principles underlying the manufacture 
of well-known commercial products, as the aniline dyes, 
soap, glycerine, oils, and so forth. It is doubtful whether 
the section on vegetable oils and animal fats will be 
clearly understood by the general reader when he has 
to face such terms as “monobasic” “glycerides" and 
“hydroxyls.” There is a curious slip on p. 166, where the 
authors state that “water is temporarily hard when boiling 
will not alter its hardness." On p. 158 the student is 
asked to blow gently into a flask in which the loss of carbonic 
acid gas, by evolution from a carbonate, is being determined ; 
it would clearly be more accurate to withdraw the residual 
carbonic acid gas by sucking it out, since the breath would 
deposit moisture, and so to an extent disturb the calculation. 
The educational aim of the book is praiseworthy. 
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A Great Advance In the Treatment of 
BURNS Slight or Severe. 


AMBHIN 



iMethod of Dr BAHT11R naSARDFORT) 

A M B R I N E instantly alleviate* pain. 
Promote* rapid healing. 

Form* a lure protection agaimt infection of the Wound. 

Although the drewlng with AMBRINE b Mclu.no »n<! ulba.lve.lt 
Itrcome. .ftor a .bort period noo-adbaalve, and can ha removed without 
pain, hemorrhage, or Injury to the newly lonned tlnuea. The 
healing tAkee place without leaving rear, or contraction.. 


Th« Brltlah Havy. Brltl.h Rad Croai. 
SUPPIICil lU Kanv Ordnance and other large Work!. 
' 1 The French Ministry ol War and Marine. 

The French Red Cross. The Italian, 
Belgian and Rumanian Government!. 
Tt.e French Railway Companies The 
Carnegie Trait company. uB.A.. Ac. 


INDICATIONS : 

BURN8 CHILBLAINS VARIC08E ULCERS 

NEURALCIA SCIATICA NEURITIS 

PHLEBITIS RHEUMATISM COUT, Ac. 

The UrtlUh Medical Journal, Sept. 2nd, 1916. 

Re Awnaiar. Trk.tmkst. 

•• _ The primary and quite InoonteaUble advantage, ot the treat¬ 

ment are two ; It la agreeable to the patient hecauM entirely palnleee: 

tt I. convenient to the .urgeon became eaallv and quickly applied. 

It le paealble that the treatment would te meful In dealing with 
ordinary ulcera and In any cane tt 1. certain that the atudy ot lte appli¬ 
cation to the raw aurface. I. worth puraulng . 


INEOCAINE- I 

SURRENINE 


Neocaine is a synthetic product of French 
manufacture. 

A Perfect COCAINE SUBSTITUTE of 


Low Toxicity. 

A White Powder, readily soluble in water. 

Analgesic power, duration, and rapidity of 
action quite equal to Cocaine. 

Toxicity lea* than one-aixth. 

Therapeutical effeota identical with Cocaine (excepting 
an an exhilarant) (or Dental or Surgical local 
and spinal Anaesthesia, Lozenges, Snuffs, 
Ointments, Ac. 


Composition of 

Noocalno-Surronlne : 

Pure Neocaine 

. 5 c.g. 

Acid Borate of 

Adrenalin 

(Takamine) 

0 1 m.g. 


Pure Neocaine is alao supplied. 

FORMS.—Powder in capsules and phials. Ready prepared 
solutions in Ampoules (various percentages), and 
Ampoules of sterilised liqnid for making solutions. 



FURTHER LITERATURE and rRICE LISTS. 

THE ANGLO-FRENCH DRUG CO., Ltd., 

(Late M. Banm.Loy A Co ), 

Phone Hotboru till. Damage Building, Holborn, London, E.C. 1. Teiagr.—., ■■A.ui-sai.v.s. Lqspo*." 


Antipyrin, Phenacetin, and Pyramidon 
superseded. 


@RY©<SENIINB 


LUMlERE. 

NON-TOXIC. EFFICACIOUS. HARMLESS. 

Adopted by the French Ministries (or War and the Navy, also 
by the Poor Relief Board. Papers on •• Cryogenine ” have been 
read before various Medical Societies by over 90 of the most 
eminent Continental Medical Men. In each paper clinical 
results of the most satisfactory character are recorded. 
•■Cryogenine” is a white crystalline powder, odourless and 
almost tasteless ; its chemical composition is Metabenzamido 
semi-car bazide. 

Cryogenine lias a high reputation as a 

GENERAL ANTIPYRETIC and POWERFUL 
ANALOESIC. 

FORM8.—Tablets, Pills and Powder. 

Lssckt. Dec. 13th. 1909, p. 1312 . “. The above case t» one out ol a 

number ol .ueeeaaful result, obtained from the use of this remedy 
(Cryogenine' contrasts,! with Pyramidon, wfalon certain writer, regard 
aa the beat drug (or phthisical temperature. 1 think there can be little 

doubt ' Cryogenine ' 1. the safer and more effloaclou. antipyretic. ." 

J. K. O-. M.D. 


BIOSULFOL 


(Assimilable Colloidal Sulphur.) 

A GREAT ADVANCE IN SULPHUR TREATMENT. 

8ulphur administered in this form by the digestive 
tract is entirely absorbed (90% in worst cases and 
100% in others). 

Blosulfol gives beneficial results, with which ordinary 
8ulphnr medication, owing to its being only in a small 
part assimilated, cannot compare. 

INDICATIONS: 

Chronic Affections of the Pharyngeal and 
Bronchial Mucous Membrane. 

Chronic Affections of the Genital Mucous 
Membrane. 

Chronic Rheumatism 

(Polyarthritis deformans). 

Various Affections of the Joints. 

Intestinal Intoxication. 

Skin Diseases. 

Mercurial and Lead Poisoning, &o. 

DOSAGE: 

Biosulfol is prescribed in a one-te&spoonful dose, to 
be taken daring each of the two principal meals, pure or 
in water or milk. It is quite palatable. 
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CORYZA-RHINITIS 

ACUTE CATARRHAL INFLAMMATIONS of the upper air passages popularly 
known as Catarrh or “ a cold ” as an independent affection or as an early 
manifestation of another disease are promptly and effectively relieved by the 
application of hot ANTIPHLOGISTINE over the entire naso-malar regions. 

Antiphlogfistine reduces the swelling of the mucous membrane of the 
septum and lower turbinated bodies—the irritating excretion is lessened—the 
distressing sense of tightness—the “ stuffed up ” feeling and the pain over the 
frontal sinuses rapidly disappear— 


Bronchitis—Pharyngitis—Tonsilitis—Laryngitis 

respond quickly to the application of hot 

ANTIPHLOGISTINE. 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 3. 


«* 





=J 


£n\tu&i0i\> 

1 M uri/tL 


tion of iron for long 
periods without digestive 
disturbance or constipa¬ 
tion. The iron, being in 
colloid form, is quickly 
and easily assimilated. 
With Liquid Paraffin no 
habit is induced as with 
purgatives such as 
cascara, aloin, &c. Gives 
excellent results in 
Anaunia, &c. 

Jn8-oz. and 10-oz. Hetties. 




CONTAINING 




Samples Free lo MEDICAL MEN 


Dialysed Iron . 20 minims 

Russian Liquid Paraffin, B.P. 55% 

in each tablespoonful. 


William, l5toojT\iAC| V C° 

«—AiANllFACTVIRING K EXPORT JcHEMlHT» 

Albert WorKs, PorK Street. London, 'N.W 
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The Calling Up of Medical Men of 
Military Age. 

Tub attacks made by German submarines upon 
our hospital ships have determined the Government 
to take a step which as a matter of course must 
have been present to their minds for some time. 
It has been decided to call up every medical 
man of military age, and every practitioner in 
this category will become available for the Army 
by May 6th. The fact that the Germans had 
attacked relentlessly our hospital ships during the 
past fortnight was announced by Mr. BONAK Law 
in the Bouse of Commons last week ; before the 
official statement, iragedies of the kind to which he 
alluded had received public announcement, and in 
the interval others have occurred with a sad 
loss of medical personnel. The torpedoing of 
the hospital ships made clear the necessity of 
establishing a large number of new hospitals over¬ 
seas. so that the provision abroad of the suitable 
hospital personnel should enable the number of 
wounded returned home to be sensibly decreased. 
Accordingly. Lord Derhy has issued a letter from 
the War Office to the medical practitioners of 
the country explaining the situation clearly, and 
indicating that the extensive withdrawal from 
their practices in the country of medical men of 
military age mast be answered by all who remain 
with offers to act in a general scheme of substitu¬ 
tion, whereby the gaps in the home medical service 
may be filled as completely os is feasible. 

The decision of the Government to call up medical 
men of military age will not come as any surprise 
to our readers, who have been kept aware of the 
direction which eventB were taking. It has for 
some time been obvious that the domands of the 
War Office, which must be taken to be identical 
with those of the Army, for more medical officers 
could only with difficulty he met under any 
voluntary system. Under that system the country 
has received, and is receiving, the devoted assist¬ 
ance of thousands of medical men who have 
neither given heed to their financial present or 
their professional future, nor to the personal 
dangers of the medical soldier, as revealed in the 
ever-growing lists of our dead and wounded 
colleagues. The Central Medical War Committee, 
the Scottish Medical Service Emergency Committee, 
and the Committee of Reference of the English Royal 
Colleges have all worked unceasingly to supply the 
War Office with medical officers, while watching 
over the interests of the civilian community at 
home, on whose maintained good health so much 
of our efficient conduct of the war necessarily 
depends. A large number of Local Medical War 
Committees have cooperated with the central 
bodies in recommending which of the practi¬ 
tioners in their localities should be taken and 
which should be left, and their opinions, often 


given in difficult and delicate situations, have, 
on occasion, been carefully revised by the central 
bodies, no pains being spared to balance the 
pros and cons and elicit the deciding factor in 
every instance. The deliberations of the Central 
Medical War Committee have been strengthened 
throughout by intimate relations with the Local 
Government Board and the National Insurance 
Commission so that individual exemptions of 
medical men by the statutory tribunal have been 
considered both on their own merits and in respect 
of any public claims. The result of all this hard 
and careful work, carried on from day to day over 
a period of 20 months, had begun to suggest that 
the voluntary reply of the medical profession had 
been given in entirety,-and that further demands 
upon the practitioners of the country to take 
commissions would have to be based upon a 
scheme of general calling up of all those of military 
age, combined, it might well be, with modifica¬ 
tions in the employment of medical officers whereby 
economy of material would be ensured. Just 
when affairs hod reached this position came the 
unspeakable onslaughts by the German submarines 
upon the Red Cross ships, and the decision of the 
War Cabinet to call up at once under the Military 
Service Acts all medical men of military age 
followed immediately. Lord Dkbby'h circular letter, 
which we priut elsewhere, conveys the information 
to the medical profession in complimentary terms. 

The onus of responsibility is now removed from 
all medical men of military age: they are called up. 
however, as a class and not as indistinctive citizens, 
and recent events have confirmed their central pro¬ 
fessional war committees in the resolve only to 
continue selecting doctors for military service if 
they are allowed to retain the decision how many 
and which individuals can be spared from civil 
work. To medical men above military age volun¬ 
tary discretion remains, but in Lord Derby's letter 
the hope is expressed “ that every doctor over 
military age will immediately offer his services to 
the Local Medical War Committee of his area as 
willing to undertake any substitution work within 
his capacity which would help to release anymian 
of military age who cannot otherwise be spared." 
Acceptance of this invitation will be easy for some 
men and extremely difficult for others, the con¬ 
siderations ranging themselves under such headings 
as uge, health, locality, and equipment, and requir¬ 
ing no further analysis to make their force apparent 
to medical readers. We trust earnestly, and we 
believe, that those whom the call to substituted 
service finds in positions where response has less 
difficulty, will cooperate quickly with the Local 
Medical War Committees as to the effective utilisa¬ 
tion of their services. It is said of all voluntary 
systems that the willing men arc those who make 
the greatest sacrifices, and with this our profession, 
which has borne so much during the war, must not 
be reproached. There is need for promptitude in 
the giving in of names at the local centres, for the 
organisation of the measures possible for maintain¬ 
ing essential medical services, while meeting the 
demands of the Army, cannot be of a simple nature. 
Every hour will probably be of value. 
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The Surgery of the Abdomen : 
The Lessons of War. 

In civil practice the surgery of the abdomen is of 
recent growth. It is well to remind ourselves of 
the time, not many decades ago, and therefore still 
within the memory of a large proportion of medical 
men in this country, when even the most expe¬ 
rienced surgeon hesitated to open the abdominal 
cavity. Reference to text-books of surgery of 30 
years ago will show that the surgeon then felt 
justified in washing and replacing a piece of bowel 
or other viscns protruding through an abdominal 
wound, or in tying the pedicle of a prolapsed 
spleen, but he did not venture to open the 
abdomen to examine the injury caused by accident 
or bullet. A generation has changed all that. 
The well-founded respect of the surgeon for the 
peritoneum has given place to the conviction that 
however great the risk he runs of setting up a 
septic peritonitis in opening the abdominal cavity, 
the risk is as nothing compared with the danger 
of leaving untouched a perforated viscus. The 
danger of infection from without is, under these 
circumstances, quite overshadowed by the danger 
of defilement from within, and the only course 
open to him is to explore the abdominal cavity 
and to close the wound in the viscus in order 
to limit the spread of the peritonitis which 
may already have started. If this is true in civil 
practice it applies doubly to wounds in war, where 
the abdominal injuries are far more numerous 
and usually more severe. The Lettsomian lectures 
on War Surgery of the Abdomen delivered by 
Colonel Cuthbert Wallace, consulting surgeon 
to the Army Medical Service, the concluding 
lecture of which appears in our present issue, and 
the analysis of abdominal surgery at a clearing 
station by Captain Gerald S. Hughes, R.A.M.C., 
and Captain W. A. Rees, R.A.M.C., record experience 
in dealing with the peritoneum resulting from many 
months' work in France. The value of these papers 
to the surgeon rests on the fact that the opinions 
expressed are based on large experience and 
reasoned analysis of results. 

Under war conditions the precise nature of the 
fighting materially affects the methods of surgical 
treatment. Success in the treatment of abdominal 
wounds depends principally on the ability to 
operate before much time has elapsed after inflic¬ 
tion of the injury. This condition is only granted 
when the hospital is within a short distance of the 
fighting line. Such proximity has been possible 
during the fighting in France ever since the rapid 
retreat and the advance of the first two months 
were succeeded by a fighting front remaining 
practically fixed, with the result that casualty 
clearing stations become as well suited for 
abdominal operations as any base hospital. Rushes 
of work there have been from time to time, and these 
are now occurring in several places on our front, but 
the pressure has in general not been such as to 
prevent the surgeon at the clearing station from 
performing abdominal section in all desirable cases. 
When advance becomes more rapid conditions will 


change: clearing stations will not be so close to the 
firing line, a longer time will elapse before the 
patients reach the hospital, while the pressure of 
work will diminish the time which can be devoted 
to each case. We may be sure that the utmost will be 
done to remedy these drawbacks; but clearly the 
statistics of a casualty clearing station in a fixed 
position and not overworked must compare favour¬ 
ably with another which is always on the move and 
almost overwhelmed with the number of urgent 
cases. The results obtained at the base hospital 
will vary, but in a different way : the base hospital 
receives those cases which have survived the 
shock of the injury and after elimination of all 
the more severe cases, for these will be already 
dead. 

A perusal of the papers referred to leads to 
certain provisional conclusions. In the first place, 
it is clear that all abdominal cases, unless obviously 
moribund, should receive operative treatment, and 
this at the earliest possible moment after injury, 
provided that extreme shock is not present. 
Performance of abdominal section during severe 
shock can only serve to impair the little chance of 
life remaining to a wounded man. Within half an 
hour warmth usually removes much of the shock 
in all but the most severe cases, and the abdominal 
section can then be undertaken. Secondly, the 
operation itself must be performed with the utmost 
despatch, and the abdominal contents not brought 
out of the wound more than absolutely necessary. 
Large incisions are therefore indicated. The less 
the bowel is manipulated the better, but examina¬ 
tion for perforations must be thorough, omitting no 
part of the abdominal contents where a wound 
is likely to be present. The recorded experience 
shows further that abdominal sections can be done 
when many of. the arrangements provided in a 
civilian hospital are absent. It will, we think, still 
be possible, therefore, in the future, when the 
casualty clearing station is constantly on the move, 
for the abdomen to be opened whenever there is a 
clear hope of saving life by rapid operation. In 
this connexion the use of motor ambulances has 
helped by shortening greatly the time intervening 
between the infliction of the wound and the arrival 
of the patient in hospital. We have good reason to 
be proud of the abdominal surgery done in the 
casualty clearing stations, and feel assured that the 
work will be equally well done under the altering 
conditions. 


The Medical Research Committee understand 
that, owiDg to unavoidable delay at the printing offices, copies 
of the report upon soldiers returned as cases of “ Dis¬ 
ordered Action of the Heart” (D.A.H.) or “ Valvular Disease 
of the Heart ” (V.D.H.l have not been readily obtainable 
from H.M. Stationery Office. Copies are now, however, 
obtainable through any bookseller from H.M. Stationery- 
Office, Kingsway, W.C. 2, at the price of 1 a. 

The Admission of Deaf Candidates to the 

C.M.lt. Examination. —At a recent meeting of the Central 
Midwives Board a letter was considered from the lady- 
superintendent of the Plaistow Maternity Charity inquiring 
whether a woman who was quite deaf, but was capable of 
understanding conversation by means of lip-reading, was 
eligible for admission to the Board’s examination. The 
Board directed that the lady superintendent of the Plaistow 
Matemity Charity be informed that the woman about whom 
she inquired could not be admitted to the examination. 
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• Annotations. 


"H« quid nlmla.” 


THE NATIONAL FOOD-SUPPLY. 

According to the report of the Food Committee 
of the Royal Society, the consumption of bread in 
pre-war times by the population of the United 
Kingdom was 51 lb. per head per week. The 
Devonport allowance of 41b. represents a reduction 
of nearly 25 per cent, upon our previous habit. 
The reduction of 1-1} lb. of bread per head per 
week asked for by Lord Devonport should make no 
excessive demand upon the national self control. 
We must, however, remember that physiology 
teaches that a further reduction in the national 
bread consumption will be dangerous, and the 
Government must strain every nerve to ensure 
that the bread-supply, including all cereals, 
is kept up to three-fourths of its pre-war value. 
The voluntary ration of bread and meat officially 
recommended to the nation by the Ministry of Food 
Control has now stood the test of ten weeks’ trial, 
and the possibilities of the Devonport figures are 
generally recognised. If these figures—4 lb. bread 
and 2} lb. of meat per head per week—are taken to 
represent distribution figures for the whole mixed 
population of men, women, and children, workers 
and non-workers counting alike as heads of the 
population.no apprehension need be felt os to keeping 
up the man power of the nation, but to limit the 
worker to the 4 lb. bread ration must imperil his 
value. The German experience proves that Borne 
time may elapse before this happens, but the risk 
is one that should be avoided. Bread, by which all 
cereals as food is implied, is the worker's food 
which nothing can replace. The economy of bread 
is necessary by worker and non-worker alike in so 
far as our customary waste of bread must cease. 
It is imperative on all the sedentary classes in 
this country to get as far below the bread ration of 
the Ministry of Food Control as possible, for in this 
way the expiration of time at which the worker can 
return to the full bread ration will be assisted. The 
consumption of other cereals than wheat by those 
who can dispense with them is no true national 
economy. It should be, and probably is. the intention 
of the Government to make some statement on this 
vitally important matter to the public as soon as 
an accurate forecast can be arrived at as to 
the amount of cereals we have in hand The 
country would also like to learn the views of 
the -Royal Society, expressed through their Food 
Committee, for an authoritative statement would 
be very useful. Lord Devonport's statement in the 
House of Lords on Wednesday is satisfactory as 
indicating that the term of privation which Bhould 
now begin will not last until the period of danger 
for our manhood efficiency. 


KORSAKOW'S SYNDROME. 

In another column we publish a communication 
by Dr. Hildred Carlill. attached as neurologist to 
the Royal Naval Hospital at Haslar, on a case of 
Korsakow's psychosis in association with malaria, 
which draws attention to a curious and not yet 
fully understood condition. Mental symptoms 
associated with peripheral neuritis were often 
recorded by clinical investigators, notably by Dr. 
Allen Btarr, of New York, before Korsakow, in 1887, 
described a syndrome subsequently called by his 


name on the suggestion of the late Professor Jolly, 
of Berlin. Korsakow's own title for it was 
"cerebropatbia psychics toxic mica"—a cumbersome 
and not very informative term. It indicated, how¬ 
ever, the toxic nature of the condition, which, os 
first described, was supposed to be characteristic 
of disturbance of the central nervous system of 
alcoholic origin, linked, in fact, to an actual 
and obvious peripheral neuritis. Hence it has 
been regarded by some as the expression, clinically, 
of a “central neuritis," and this, pathologically 
speaking, is probably not incorrect. Many cases 
have since been reported of Korsakow's syndrome 
apart from alcohol, and, indeed, apart from any 
evidence of polyneuritis. Oppenheim in one 
case could find no other cause for the symptoms 
than a continued use of pyramidon. Further, in 
not a few cases of alcoholism the mental picture 
is not comparable in any way to that of 
Korsakow’s “ polyneuritic psychosis.” Dr. Carlill 
mentions its occurrence in typhoid fever, diabetes, 
arsenical poisoning, and malaria; almost any toxic 
or toxi-infective state may be supposed, in the 
presence of certain at present unknown factors, 
to bring it on. As the type of psychosis is, as a 
rule, peculiarly definite and clear-cut, its appear¬ 
ance in the course of widely differing toxaemias is 
one of the most interesting features of the con¬ 
dition. The megalomania of dementia paralytica 
is not more precise than the amnesia, paramnesia, 
and confabulation of Korsakow's symptom-complex. 
In the foreground of the clinical picture is the 
patient's UnmerkfUhigkeit—his incapacity forretain- 
ing recent impressions. His retention of memories 
of recent events is incredibly fleeting : in a minnte 
or less, sometimes, they have vanished. Arising in 
a sense from this, and no less characteristic, is the 
patient's confabulation or romancing, and he is 
often curiously euphoric or good-humoured in 
relating his fanciful tales. Hence, also, his 
illusions of memory and illusions of recog¬ 
nition—so-culled paramnesia. He will believe 
that he has been out for a walk when he 
has never left his bed, and will proceed to 
describe with charming verisimilitude whom he 
met and what he saw during his constitutional. 
It is obvious, further, that another feature of his 
mental state is suggestibility; not only does he 
invent himself, but he believes the most improbable 
stories foisted on him by the observer. His judg¬ 
ment is badly at fault and his critical faculty in 
abeyance. Disorientation and confusion of recent 
and remote events, and absurd attempts to fill 
memory gaps and hiatuses, are well illustrated in 
the case recorded by Dr. Carlill. It has already 
been observed that polyneuritis is a frequent 
but not an integral part of the syndrome. 
Persistently absent AchilliB-jerks may well repre¬ 
sent an old neuritis; were they the expres¬ 
sion of a recent neuritis probably other sym¬ 
ptoms would be present with them, but these 
Dr. Carlill on repeated examination has failed 
to discover. Hence, the case is of interest also in 
suggesting’ either that the mental state has out¬ 
lasted the neuritis or that it has occurred 
separately. When the clinician is faced with a 
well-defined and circumscribed mental syndrome 
in the course of on essentially diffuse and un- 
systematised disease such as a general toxsemia he 
is justified in asking whether he is dealing with a 
specific action of the toxin on a certain part or 
parts of the cerebral cortex. The underlying patho¬ 
logical basis of general paralysis is a diffuse and 
irregularly massed meningo-encephalitis, yet the 
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expansive ideas of the general paralytic are sur 
(jcneris. Similarly paramnesia and confabulation 
form a symptom-complex of sufficient definiteness 
to be readily recognisable, and they occur typically 
in the course of alcoholic invasion of the nervous 
system, diffused throughout as we know that 
invasion must be. It can be no mere guess to 
suppose affinities between certain toxins and 
certain cerebral layers or groups of cells differing in 
physical properties ; at the least we are compelled 
to imagine specific interactions between toxins 
and the chemical activities underlying the 
function of neuronic systems. We may adopt 
Pick's view and regard the cortex as a mosaic 
anatomically and physiologically, and patiently 
dissect from mental symptomatology such separ¬ 
able groups of symptoms os, occurring in the 
same form and under analogous pathological 
influences, may lead us to assume that certain 
neurons are more vulnerable than others, and 
that their impairment expresses itself clinically 
always in the same fashion. Disorder—perhaps 
associational—of these neurons gives a clinical 
picture as definite as that produced by disorder of 
any of the projection-systems, which all recognise 
and on the definiteness of which the study of 
neurology is based. Assent to the contention 
that the cerebral mechanism functions as a whole 
is no reason for ignoring evidence which may 
afford an insight into the ordered working of its 
component parts. _ 

A NEW ROMAN OCULIST’S SEAL. 

Renewed interest has recently been taken in the 
oculist seals of the ancient Roman specialists and 
we have again to record the discovery of a new 
signet. This was found near Cologne in 1888, 
but was immediately lost, and only quite recently 
came to light again. Its owner's name, which, 
as usual, appears four times on the stamp, was 
Tiberius Julius Jasonis, and the nomina sug¬ 
gest that the seal dates from early imperial 
times. The text is as follows: “ Tib Juli Jasonis : 
herodes ” (euodes) “ ad Aspritudines et Cicatrices 
et ccenum. Diaglaucium ad Impetum Secundum 

in v(eteribus?) c(oti).bur ad Aspritudines 

et cicatrices to (tollendas) Aliso ad Impetum et 

quaecunque desi.” The incomplete final 

letters suggest, perhaps, desicco or desino. The 
first remedy, Euodes, merely means perfume, and 
has been found upon only a few of these 
seals. Of what its ingredients consisted we have 
no knowledge. It occurs upon the seal found at 
Tranent, in Scotland, and described by Sir J. 
Simpson in the Monthly Journal of Medical 
Science for 1851. The reading upon that relic con¬ 
tains the practically identical sentence, “Euodes 
ad cicatrices et aspritudines.’’ Its occurrence 
upon these seals, usually without advising its 
mixture with any other collyrium, tends to show 
that it possessed some medicinal properties. It is 
also so advised upon a seal found at Ratisbon. 
Euodes is stated upon a seal, which before the war 
was in the Lille Museum, to be a cure for genas 
retortas, words that are a philological crux. Accord¬ 
ing to a signet found at Bourges it was to be mixed 
with opobalsamatum, and here again as contra 
aspritudines—i.e., the palpebral granulations of 
ophthalmia. The cicatrices referred to may be 
either those of the transparent cornea, an affection 
which Ualen describes thus—-“Cicatrix appellatur 
(exulceratio totas membranas dividensl ubi nigro 


oculi exalto ulcere membrane crassities super - 
venit. et color albior apparet ”; or they may 
be those of the eyelids or eye * sockets, as 
one seal mentions genarum cicatrices, with which 
may be compared Ovid's expression—exspoliat 
que genas oculis. Celsus advises various collyria. 
according to whether the cicatrices were cavse or 
crassae. For the first case he prescribed Spbaerion. 
whose value he says was recognised by Asclepius 
himself. Diaglaucium is seldom mentioned upon 
oculist stamps, and it is uncertain what it was— 
probably poppy juice. Impetum designates the 
violence of the primal attack of ophthalmia before 
appearance of the mucous secretion. Secundum 
is a word like the phrase post impetum given upon 
many seals; it signifies the period when the first 
severe effects were declining. The lacuna in the 
text for which (c)oti...bur is suggested by the first 
editor of this seal is not easily filled up. Also the 
meaning of the word, or part of a word, Aliso is at 
present obscure. _ 

A POSSIBLE DRAWBACK OF HIGH-TITRE 
ANTITOXIC SERUM. 

Whatever may be the exact chemical nature of 
antitoxin, there is no doubt that it is intimately 
bound to the globulin molecules of the serum which 
contains it. The foreign protein of the antitoxic 
serums injected into the human patient for the 
treatment of tetanus and diphtheria is rapidly 
destroyed in the body, and the more quickly the 
smaller the quantity injected. The attached anti¬ 
toxin is probably destroyed at the same time, and 
the question therefore arises whether it is advisable 
to aim at using small quantities of serum as is done 
in the modern high-titre brands. In the Wien, 
hlin. Wochenschr. (1916, p. 37), T. Hamburger called 
attention to cases of tetanus and diphtheria which 
did well until the fifth or seventh day of treatment 
and then suddenly took a turn for the worse, 
ascribing the occurrence to the destruction by 
that timq of the horse protein, and with it 
of the antitoxin. He suggested the advisability of 
using a larger quantity of lower-titre serum or of 
adding a large amount of normal horse serum at 
the moment of injecting. Professor Spronck, 
director of the Pathological Institute at Utrecht 
(ibid., 1917, p. 332), has followed up the question 
further, confirming Hamburger’s suggestion by- 
actual experiment. Using antitetanus serum with 
the mouse as a test-object, Spronck found that the 
blood serum of a goat which received 40 units 
contained in 40 c.c. of serum was more antitoxic 
ten days after the injection than the serum of a 
goat which had received twice the number of units 
in half the amount of excipient. The goat appa¬ 
rently destroyed 14 c.c. of horse sernm, and with it 
the attached antitoxin, in ten days. Further experi¬ 
ments confirmed the result. Spronck concludes 
that the views of Hamburger are correct and that 
it is preferable to use low-titre antitoxic serum 
in tetanus. While there may be general agreement 
with this conclusion in theory, in military practice 
it would scarcely be feasible. For prophylaxis in 
bulk, at the front, the small quantity—3 to 4 c.c.— 
of serum of moderate titre now used has great 
! practical advantages and appears to be efficient. 
i Large doses of low-titre serum, besides troublesome 
to give, would add to the inconvenience and pain 
of the wounded. B’or therapeutic use, whether 
intrathecal or intravenous, the highest titre avail- 
able is required. A further point in connexion with 
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the use of alien serum is of some theoretical 
interest. When prophylactic (loses are adminis¬ 
tered at weekly intervals, the antibody formation 
against the alien serum is much enhanced, with the 
result that a progressively increasing destruction of 
antitoxin occurs, and the protection conferred lasts 
a shorter and shorter time at each injection. There 
is much still to be learned in the administration of 
antitoxin. 


SNAPPING HIP. 

Is the year 1859 Perrin showed the members of 
the Parisian Surgical Society a case in which he 
diagnosed recurrent dislocation of the right hip- 
joint in a man aged 22 who had injured the joint 
12 years previously. This dislocation could be pro 
duced by the patient at will by forcible adduction 
of the right leg, and was accompanied by a loud 
snapping sound and a visible jerk ; reduction of 
the dislocation took place spontaneously. Thus 
Perrin; but other members of the society held other 
views. A committee to investigate the matter was 
appointed and reported to the effect that no dis¬ 
location took place, and referred the snapping 
sound to a movement of muBcle tissue over 
the great trochanter. Chassaignac, one of the 
members of the committee, specified the tensor 
fascia: lata- as the muscle here concerned; 
while Morel-Lavallee, another of the members, 
specified thf anterior fibres of the glutaeus 
maximus. No further instance of the condition 
appears to have been recorded until 1900, when 
Wertheim Salomonsen described two examples as 
“ hysterical deformity of the hip with scoliosis." 
The patients, a man and a girl, seem to have had 
each a single “dislocation " of the hip and to have 
recovered from it suddenly with a loud snapping 
sound. Wertheim Salomonsen diagnosed a "physio¬ 
logical dislocation of the hip," rejecting the view 
(as Perrin hod done) that the condition was due to 
tension of fibres of the glutxus maximus pressing 
the great trochanter out of place. In 1905 Ferraton 
described in detail a similar case, under the name 
"hanche a ressort," or “spring hip," in which the 
snapping was audible, visible, and palpable. In 1911 
Heuilly was able to collect 57 coses of snapping hip, 
or Perrin-Ferraton's disease, from the literature. 
It appears, however, that not all the instances of 
snapping hip are as straightforward as those 
described above. Dr. G. Kapsenberg proposes 1 to 
distinguish two classes of the disease, the typical 
and the atypical. In the typical coses the cause of 
the snap lies at the level of the great trochanter; 
“something " slipB over this bony prominence, and 
thiB “ something ” consists, behind, of fibres of the 
glutajus maximus, in front, of fibres of the tensor 
fasciae latte, and in its middle part of the converg¬ 
ing descending fibrous cristo-femoral tract which 
forms the ilio-tibial band. The whole is called the 
“hip deltoid” by Dr. Kapsenberg, and is compared 
to the deltoid muscle of the shoulder-joint. The 
distinction of the cristo femoral (Zur Verth) or 
faBcio-gluteal (Heuilly) tract from the ilio tibial 
band is described as functional rather than 
anatomical. In some people the typical snapping 
of the hip can be produced at will, particu¬ 
larly if the glutteUB maximus is kept out of action, 
the cristo-femoral hand then slipping forwards 
in front of the great trochanter harmlessly and 
without pain. Hut in other instances the snnpping 
is produced involuntarily, and is both disabling 

* Nederl. Tljdschr. v. (Jeneeskunde. Amsterdam, 191*. II . 184*. 1 . 


and painful; this state of affairs is promoted by 
any morbid process about the hip that either 
shortens the cristo-femoral tract and so increases 
its tension, or weakens the glutieus maximus 
muscle, or increases the prominence of the great 
trochanter. As for the atypical cases of snapping 
hip, these are rarer, and Dr. Kapsenberg defines 
them as those in which the snap is not produced 
at the level of the great trochanter but some¬ 
where else. He thinks it unlikely that a 
subluxation of the hip-joint accounts for any 
of the instances, and gives details of a case 
of his own in which the snap was produced 
near the anterior superior iliac spine. Under local 
anesthesia the tissues were dissected in this region, 
and with the cooperation of the patient it was 
proved that the snapping band of tissue was a 
tendinous part of the ilio psoas muscle, in all 
probability the so-called third head of it that 
springs from the anterior inferior iliac spine and 
passes obliquely across the head of the femur to 
gain its insertion into the lesser trochanter. The 
head of the femur at this point was thought to 
be abnormally prominent, though no definite bony 
outgrowth was made out, and when the patient 
flexed the hip the overlying tendinous part of the 
ilio psoas muscle slipped from it sideways and out¬ 
wards with a loud and palpable snap. Conversely, 
when the patient once more extended the flexed leg. 
the Bharp edge of the head of the femur held up 
the tendinous bond under increasing tension until, 
as a smoother part of the bone came to underlie 
the band, it slipped back medial-wards with a violent 
snap and shock. Dr. Kapsenberg divided this band; 
the wound was sewn up and healed by first inten¬ 
tion, and the patient's hip no longer could be made 
to snap. _ 

The Croonian Lecture of the lloyal Society will 
be delivered on May 3rd by Dr. Thomas Lewis, the 
subject being “ The Excitation Wave in the Heart." 


THE CONTROL OF VENEREAL DISEASES. 


Council Schemer. 

Tub draft scheme for the City of Bristol recently sub¬ 
mitted to the Local Government Board provides for tbc 
clinical work of the venereal treatment centres to be under¬ 
taken jointly by the Bristol Royal Infirmary and the Bristol 
General Hospital, and for the pathological work to be 
carried out at the laboratory of the University of Bristol 
under the professor of pathology. 

Dr. K. H. Mo'ison. oounty medical officer of health, 
has submitted to the Cumberland (!runty Council a Sugg- feted 
scheme for the diagnosis and treatment of venereal diseases 
in the county. In order to obtain some idea of their 
prevalence Dr. Morison sent a circular letter to each medical 
practitioner in the county asking him how many cases of 
venereal diaea«es he treated in a year. He says : 

A large majority were good enough to reply to my letter, 
but several did not, and so even these figures are inoomplcte. The 
tiiiurea 1 obtained are as followsNumber of cases of syphilis, 
479 ; gonorrhu**, 537 ; soft chancre, 131 ; 1147. It Is 

generally agr***»d that In any community gonorrhu-a is at least 
t nrwe ilines ns prevalent ss syphilis, but It will be noted In the figures 
giv«n lor this couuty that tho«e are only 58 rao»e ca es in an average 
year. There can be no doubt that a large number of cases of 
gonurrhtra, and many cases «>f »yphllis a* well, in poor person*, go to 
chemists, herbalists, and quacks f.*r treatmei t. In the case of gonorrhoea 
1 t hink it Is no exaggeration to say tnat 70 per ceut. of the cases go to 
a quack In the first place. 

With regard to the provision of laboratory facilities, 
no laboratory exists in the county where the work 
coul'i be done except that in connexion with the County 
Health Department. Dr. Morison proposes, therefore, to 
ask the Durham University College ot Medicine, Newcastle- 
on-Tyne, to give the same facilities as have been offered to 
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the county councils of Northumberland and Durham. He 
hopes to arrange for beds and out-patient centres at Carlisle 
and Whitehaven, noting that the authorities of Workington 
Infirmary and of Penrith and Keswick Cottage Hospitals 
were unable to offer facilities. In view of the desirability of 
having a woman doctor to treat cases in females and believing 
that at present there is no woman doctor in the county, 
he snggests the appointment of a woman on the staff of the 
county medical officer. Dr. Morison regards the cooperation 
of the general practitioner as essential to the success of the 
scheme and suggests that representatives of all branches of 
the profession in the county should be asked to attend the 
committee meetings. In his summary of expenditure he 
allows for the treatment of at least 500 cases of gonorrhoea 
per annum and fixes the total between £1800 and £2200 for 
the first year. 

The scheme submitted by the County Borough of Bourne¬ 
mouth for the approval of the Local Government Board 
contains, amongst others, the following recommendations 
by Dr. A. D. Edwards, the medical officer of health :— 

Laboratory facilities. —That arrangements be made with the Hants 
county authority for the examination ac the Winchester Laboratory 
of blood specimens by the Wassermann test at a charge of 5s. per 
specimen. (It la estimated that In the first vear 200 specimens will be 
forwarded from the venereal clinics provided for the Bournemouth 
authority; and 20 specimens from private medical practitioners in 
Bournemouth.) That arrangements be made with the Bournemouth 
borough bacteriologist for the examination of specimens with a view to 
the detection of the spiroehsete of syphilis and the micro-organism of 
gonorrhoea at a charge of 3s. 6 d. per specimen ; and if the number of 
splrochaete examinations falls below 60 during the year, of 4s. per 
splrochaete specimen. (It is estimated that in the first year the clinic 
will require 200 examinations for gonorrhoea, and 100 for syphilis; and 
that medical practitioners in Bournemouth will require the examina¬ 
tion of 40 specimens for gonorrhoea and 20 for syphilis.) That the 
medical officer of health make arrangements for the provision of 
apparatus for the collection of specimens, with circular of instructions. 
The estimated expenditure on these recommendations is £146. 

Clinics and hospital beds.—That arrangements be made with the 
Royal Victoria and West Hants Hospital and with the Cornelia 
Hospital, Poole, for the treatment at clinics of patients from Bourne¬ 
mouth and for the in-patient treatment of such of these cases as may 
require It. (A tentative estimate of the cost Incurred by the treatment, 
except the supply of salvarsan, at the Bournemouth Voluntary 
Hospitals Is £3o9 and at the Poole Voluntary Hospital £70.) 

Extra clinic consultations.- That arrangements be made with the 
senior medical officer of the Bournemouth Hospital venereal clinic for 
attendance at consultations with medical practitioners elsewhere than 
at the clinic, at a charge of £1 per consultation. (During the first year 
ten such cases are estimated for.) 

Tbe report reoommends farther : That infants—if breast¬ 
fed, accompanied by their mothers—suffering from oph¬ 
thalmia neonatorum should be admitted into the sanitary 
hospital; and that the medical officer of health, in addition 
to his other duties, should give addresses on venereal diseases 
to clergymen, pharmacists, and midwives. 

Enlightenment Campaign. 

A conference of citizens representing the various interests 

-municipal, industrial, educational, social, and religious- 
in the metropolitan borough of Southwark has been 
convened by the Mayor of Southwark at the Town-hall, 
Walworth-road, London, S.E., on Friday, May 4th, at 5 p.m. 
The chairman and honorary secretaries of the National 
Cooncil for Combating VeDereal Diseases will outline the 
work of the National Council and suggest methods for an 
effective educational campaign. 

Unqualified Treatment and the Central Mtdmivet Boa/rd. 

At a recent meeting of the Central Midwives Board a 
letter was considered from the honorary secretary of the 
Leicester and Leicestershire Midwives Association urging 
the immediate introduction of legislation for the purpose of 
rendering it a penal offence for any person other than a 
qualified medical practitioner to undertake the treatment of 
venereal diseases. The Board decided— 

That, In view of the grave national dangers arising from the neglect 
or the improper treatment of venereal diseases, the Central Mid wives 
Board .considers that legislation should be introduced with the least 
possible delay, for the purpose of rendering it a penal offence for any 
person other than a registered medical practitioner to undertake the 
treatment of venereal diseases, and directed that this decision should 
be communicated to the National Council for Combating Venereal 
Diseases. 


Literary Intelligence.— Messrs. Butterwortli 
A Co. (India), Limited, announce the forthcoming publication 
of a monograph on “The Treatment of Kala-azar,” by Dr. D. 
Brahmachari, lecturer on medicine at Campbell Medical 
School. 


COLLOSOL COCAINE. 


The successful outcome of the experiments leading to 
the production of colloidal quinine, morphine, and cocaine 
was foreshadowed by The Lancet, and we are now able 
to state that a collosol of cocaine has been prepared at 
the Crookes Laboratories, where the idea was conceived of 
obtaining the alkaloids in colloidal form isomorphic with 
the colloidal protein of the body. A quinine collosol is also, 
we understand, prepared. 

Samples of collosol cocaine have been submitted to Pro¬ 
fessor W. J. Simpson, professor of hygiene, King’s College, 
London ; Professor R. Tanner Hewlett, professor of bacterio¬ 
logy in the University of London ; and to Dr. John Eyre, 
director of the Clinical Bacteriological Departments, Guy’s 
Hospital, whose reports on the tests made with the object 
of testing the toxic and ansesthetic properties of this drag 
are as follows :— 

University of London, King's College. Strand, W.C., 
March 23rd, 1917. 


Tests or Toxicity. 


1 per cent. Collosol 
Cocaine. 

I. Rabbit No. 4.— 
Weight, 3270 grammes. 
0 26 c.c. injected intra¬ 
venously. No e ff e o t. 
(March 13th.) 

II. Rabbit No. 4.— 
0*75 c.c. injected intra¬ 
venously. No e ff e c t. 
(March 13fch.) 

III. Rabbit No. 4.— 
5 c.c. injected intra¬ 
venously. No effect. 
(March 15th.) 


IV. Rabbit No. 3.—3 c.c. 
Injected intravenously. 
No effect. (March 16th.) 

V. Rabbit No. 6.— 
Weight, 2770 grammes. 
5 c.c. injected intra¬ 
venously. No effect. 

VI. Rabbit No. 6.— 
10 c.c. Injected intra¬ 
venously. No effeot. 
(March 19th.) 


1 per cent. Cocaine Hydrochloride. 

I. Rabbit No. 3.—Weight. 2070 grammes. 
0-20 c.c. injected Intravenously. No effect. 
(March 13th.) 


II. Rabbit No. 3.—0*5 c.c. injected Intra¬ 
venously. No effect. (March 13th.) 

III. Rabbit No. 3.-3 c.c. injected in¬ 
travenously. Immediately after injection 
tbe animal collapsed and became Insensible, 
5 minutes later convulsive twitching*, eyes 
insensitive. 10 minutes recovering, but 
weak on hind legs and eyes now sensitive; 
15 minutes practically recoversi. (March 
15th.) 

IV. Rabbit No. 4.-5 c.c. Intravenously. 
Collapsed immediately after injection, with 
slight twitching, and died almost at once. 
(March 16th.) 

V. Rabbit No. 3.—3 c.c. injected Intra¬ 
venously. Immediately collapsed and died. 
(March 19th.) 


VI. Rabbit No.5.—Weight. 2750 grammes. 
3*5 c.c. Injected Intravenously. Imme¬ 
diately after injection was convulsed and 
died almost at once. (March 19th.) 

From these tests of toxicity we find that about 3 c.c. of a 1 per cent, 
solution of ordinary cocaine hydrochloride (equivalent to about 4 grain) 
is a fatal dose for a rabbit of 2000-30X) grammes weight, injected 
intravenously. 

As regards the collosol cocaine, 10 c.c. of the 1 per cent, preparation 
(equivalent to about 1*6 grains) produced no toxic effect whatever. 

W. J. Sim peon. 

R. T. Hewlett. 


Guy’s Hospital (Bacteriological Department). 

April 21st, 1917. 

Report on Specimen or Collosol Cocaine 1 per cent., received 
from Messrs. Crookes’ Laboratories. 

A. Toxic properties.—A. full-grown rabbit, weighing 2000 grammes, 
received on March 1st 2 c.o. of collosol cocaine 1 per cent. Intra¬ 
venously, the Injection being made at the rate of 1 c.c. per minute. 
No immediate or remote effects were observed. On March 12th the 
same rabbit received 15 c.c. of the same solution intravenously, within 
ten minutes. No immediate or remote effects were observed. Five 
hours later 3 c.c. of the 1 per cent, solution of eoealn* bydrochlor. were 
Injected at the rate of 1 c.c. per minute. Just before the injection of 
the thin! c.c. had been completed the animal was seized with con¬ 
vulsions and died within a minute. Identical results wore obtained 
on two subsequent occasions. In my opinion, therefore, collosol 
cocaine can be regardod for all practical purposes as non-toxic. 

B. Anaesthetic properties .—Two drops of c dlosol cocain* dropped 
into the left eye of a rabbit protuced mydriasis and complete 
anesthesia in three minutes. 2. Two drops collosol onoains Instilled 
into the left eye of the human subject produced complete anaesthesia 
and enabled me to remove a foreign body embedded In the cornea, 
without pain. (I can personally vouch of tbe completeness of the 
anaesthesia, as the foreign body was embedded iu ray own cornea 
and I removed it myself In front of the looking-glass.) 3. 0’8 c.c. 
collosol coca In* Injected Into the male urethra (a very nervous and 
sensitive |>atlent) produced complete anaesthesia in five minutes and 
permitting the passage of a 7 5 mm. urethrascope. 

The above three representative examples Indicate the nature of 
evtdenoe, which, in my opinion, establishes the claim of the Crookes 
collosol cocainse that It can be regarded as an efficient local anesthetic. 

Jho. Byre. 

It is certainly not a little remarkable that colloidal cocaine 
can be given exclusively for its anaesthetic effects, and it 
seems probable that we are in the presence of a remarkable 
development in therapeutics, as we on a previous occasion 
predicted might occur in connexion with colloidal treatment. 
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THE 8ERVICE8. 


ROYAL NAVAL MBDICAL SBRVICB. 

To be t*tni*»rary Surgeon*: K. B. Hempllng. D. Heerd. T. L. P. 
Harries, F. M. Mostly. A. B. P. Parker, N. B rail n wait*. 

Tbe following appointments bare been notified - Fleet Surgeon: 
W. H. Pape to Pembroke. Surgeon* i C. P. Willi* to Halcyon, and 
B. C. Holton to I'ivid. Surge-.u* (temp.) M. Nell son to Isaiuler, 
K. A. Hobfts to Albion, D W. Warren. J. R 8. Thompson, and J. H. 3. 
Hogg to Vivid, R X. Barrow and H. L. Ola** to Pembroke, H. Waldo 
and Jf. L Lamoud to 1 iciory. _ 

ARMY MKDICAL SKRVICK. 

Col. J. T. Potherlnghain, CM G Canadian A M.C . to be temporary 
Surgeon-Oeneral. 

Lieut. Col. (temp. Col.) K. R. Slernan relinquish** his temporary 
rank on rseating the appointment of Assistant Director of Medical 
jtonriee*. 

Col. J. H. Daly 1* retained on the active list and to be supernumerary 

Capt. D. W. Hardy to be Deputy Assistant Director of Medical 
Services. 

TERRITORIAL FORCE. 

Lleet.-Col. W. K. C la? ton to be temporary Colonel whilst an 
Assistant Director of Medical Services. 

Lieut.-Col. (temp. Col.) J. Young relinquishes Ills temporary rank 
on vacating the appointment of Assistant Director of Medical Services. 


ROYAL ARMY MBDICAL CORPS. 

Lieut.-Col. U. R. Slernan I* restored to the establishment. 

Capt (temp. Maj.) J. W. Keay to be acting Lieutenant-Colonel whilst 
commanding a Field Ambulance. 

A. M. Paterson to be temporary Major. 

Temp. Capt. Gerald 8. Sanutelson to tie temporary Major whilst 
commanding troops on a Hospital Ship. 

Capt. R. C. Carlyle U seoonded for service with the Egyptian Army. 

Capt. D. W. Hardy Is seconded while holding au appointment as 
Deputy Assistant Director of Medical Services. 

Lieut. A. C. Ainsley to be Captain. 

Temp. Lieut. George F B. Simpson to be temporary Captain. 

H. T. Thomson to be temporary Honorary Captain whilst serving 
with No. 11 Stationary Hospital. 

B. Harding to be temporary Honorary Captain whilst employed with 
No. 22 General Hospital. 

Temp. Capt. F. G. Cmokshank relinquishes his commission. 

Temp. Hon. Lieut. T. A. Loughrey. from Canadian A.M.C., to be 
temporary Lieutenant. 

SPECIAL KUIRTI OF OFFICItBS. 

Lieutenant* to be Captains j T. Crisp. A. L Glblin, M. McG. Russell. 
R. C. B. Ramsay, A. L. V. Davln, W. Richards. 

TERRITORIAL FORCE. 

Lieut.-Col. W. K. Clayton In seconded whilst bolding an appointment 
of Assistant Director of Medical Services. 

Capt. (acting Lieut.-Col.) A. A. Kingston reverts to the temporary 
rank of Major on ceasing to command a Field Ambulance 

Lieut. Col. J. Young is restored to tbe establishment. 

Capt. (temp. Lleut.-Col.) F. Moxey relinquishes bis temporary rank 
on ceasing to command a Field Ambulance. 

Capt. M. G. Annls to be aollng Major whilst In command of a Field 
Ambulance. 


URBAN VITAL STATISTICS. 


(Week ended April 14tb, 1917.) 

Publish and M’el*h Tow ru.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17.000,000. the annual 
rate of mortality was 18 b. against 18 0 and 17*3 per 1000 in the two 
preceding weeks. In London, with a population exceeding 4.000,000 
persons, the death-rate was 19 5, or 2 6 per 1000 above that recorded in 
the previous week; among tbe remaining towns the rates ranged from 
7*0 lu Bdmonton. 8 2 In Grirriahy, and 9 1 In Eastbourne, to 
28*2 In Dudley and In Southend on-Sea, and 38*6 in Hastings. 
The principal epidemic diseases caused 506 deaths, which corre¬ 
sponded to an annual rate of 1*6 per 1000. and Included 320 
from measles. 66 from whooping-cough, 51 from Infantile dlarrhaa, 
45 from diphtheria. 13 from euterlc fever, and 11 from scarlet 
fever. The deaths from measles shower! a further Increase com¬ 
pared with the numbers In the 11 preceding weeks, and caused 
the highest annual death-rates of 36 in West Ham and In 
Sunderland, 5*2 in South Shields, 5*9 in Bolton, and 7 3 In Dudley. 
The 722 cases of scarlet fever and the 1317 caaea of diphtheria under 
treatment In the Metroj>olitan Asylums Hospitals and the London 
Fever Hospital were respectively 33 below and 20 above the numbers 
at the end of the preceding week. Of tbe 6010 deaths from all causes 
in the 96 towns. 187 resulted from violence. The causes of 67 of the 
total deaths were uncertified, and Included 10 In Liverpool, 8 In 
Birmingham, and 5 in Hheffleld. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persons, tbe annual 
death rate was equal to 19*1. against 17 9 and 16 9 tier 1000 In the two 
preceding weeks. The 410 deaths In Glasgow- corresponded to an 
annual rate of 19*2 per 1000. and Included 27 from measles, 22 from 
whooping-cough, 7 from Infantile dlarrhua, and 2 from diphtheria. 
The 141 deaths In Edinburgh were equal to a rate of 22*2 per 10CO. and 
Included 22 from measles, 18 from whooping-cough, and 1 from infantile 
dlarrhcea. 

Irish Towns — The 205deaths In Dublin were equal to a rate of 26 8 or 
2 9 per 1000 above that recorded in the previous week, and Included 18 
from measles. 2 from Infantile diarrhoea, and 1 from whooping-cough. 
The 170 deaths In Belfast corresponded to an annual rate of 22'6 per 
1000, and Included 4 each from enteric fever and measles and 3 each 
from whooping cough and infantile dianhera. 


Cflrrfsponhnte. 


"Audi alteram partem." . 

“SOLDIER’S HEART." 

To the Editor of Thi Lancet. 

Sib,—A s medical adviser to a large insurance company a 
considerable number of cases were referred to me recently in 
connexion with the short-term endowment policies for the 
purpose of the War Loan. Among them one group specially 
impressed me in relation to the subject of “ soldier's 
heart.” recently discussed in your columns. 

I saw several young men, some looking jaded and worn, 
others robust and well, who all alike said they had been dis¬ 
charged from the Army as unfit for service for valvular 
disease of the heart; some showed me their certificate to that 
effect. On my examination the heart yielded no abnormal 
physical signs. It was of the usual size, its spex in the 
proper place, its action regular, and its sounds normal. 
There were no murmurs and no cardiac symptoms. The heart 
was therefore presumably healthy. It was, at any rate, 
certain that there was no valvular disease. The men when 
at the front, I ascertained, had some cardiac symptoms— 
viz., shortness of breath, palpitation, and even pain on 
exertion—i.e., signs of cardiac overstrain. They were therefore 
rightly put upon the sick-list. I presame there must have 
been murmurs also upon which the diagnosis of valvular 
disease must have been made. 

The cardiac mnrmurs which arc associated with nervous 
excitement and with dilatation of the heart do not seem to 
be as familiar as they should be to those who are responsible 
for these certificates, for though the cases I speak of came 
in a group several others have fallen under my observation 
in private practice, and 1 hare for some time had 
it in mind again to draw attention to the subject. 
These functional murmurs, as they are usually called, are 
almost without exception systolic, and may be heard at tbe 
base, or apex, or widely over the whole pnecordium. Of 
the base murmurs it is unnecessary to refer to those at the 
left or pulmonary base, associated with anxmia. especially 
as they are hardly ever met with in young men. A more 
important murmur, but one rarely referred to, and, 1 think, 
not generally recognised, is that which, systolic as usual, 
occurs over the aortic base and above. It is more fre¬ 
quently met with under those very conditions which 
these “soldier's ” cases would present—viz., nervous excite- 
ment where the results of the examination and the 
decision based upon them are important, and arouse 
anxiety in the candidate. In ordinary times this murmur 
is most often met with in candidates for insurance, where 
marriage, it may be, or a valuable appointment hangs upon 
the verdict. This murmur is often quite loud, audible at the 
right base and for a short distance above, and it may be 
almost musical. It is not unlike the murmur of slight 
organic disease, but it is transitory, disappearing, it may be, 
in a few minutes when the excitement passes off, and it is 
easily reproduced if the excitement returns. 

Besides these murmurs at the base, transitory mnrmurs 
may be heard at the apex or over the body of the heart. 
These have been called dilatation murmurs—not a good name 
as mixing np facts and interpretation, but justifiable perhaps 
in this instance as the murmurs vary with the dilatation and 
come and go with it. Though systolic in time they are not 
propagated as they should be if these were due to regurgita¬ 
tion through the mitral or tricuspid valves. On the left 
side they are limited to the pnecordial area and are not 
heard in the axilla or behind. Where dilatation of the 
heart is extreme they may be propagated just as the murmurs 
due to organic disease both on the right and left side, and 
those no doubt are truly regurgitant, but it is not in these 
cases that the diagnosis is difficult, for the evidence of 
extreme dilatation is obvious. When the heart is weak, as 
in convalescence from long illness,' these murmurs may be 
easily produced by a little over-exertion and their association 
with dilatation be easily demonstrated. 

The diagnosis of valvular disease of the heart Is a serious 
matter for the subject of it. Wrongly made it may 
unfairly ruin a promising career in the Army or in some 
other profession where a certificate of health is required, 
while it will, of course, strongly prejudice the prospects of 
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life insurance. Worst of all, it may partly by the alarm it 
may excite, and partly owing to the treatment which such a 
diagnosis is thought to involve, convert the unhappy victim 
into a cardiac hypochondriac, and make him a misery to 
himself and all about him. I recall the case of a young man 
who presented himself for examination for an insurance on 
his life prior to his marriage. The doctor looked gravely at 
him and said, “ Young man, walk through life.” He did not 
walk through life, but ran at a racing speed. Yet he lived 
till a good age, and never had a cardiac sign or symptom. 
Fortunately, the man had too busy a life to act on the 
suggestion or to dwell on it. Otherwise it might have been 
disastrous. 

If the existence and frequency of these murmurs be kept 
in mind the diagnosis is, as a rule, not difficult. Mistakes 
can be avoided by a little more knowledge and caution. 
The knowledge would suggest caution, and the caution would 
be justified by the disappearance of the murmurs and the 
proof that the suggested diagnosis was wrong. 

I am, Sir, yours faithfully, 

Wlmpole-atreet, W., April 21st, 1917. SAMUEL WEST. 


“MILITARY CARDITIS.” 

To the Editor of The LANCET. 

SIR,—May I suggest “ military carditis” as a useful term 
for the soldier’s cardiac effort syndrome of which so much 
has been heard recently ? We have the authoritative example 
of Thomas Watson for such a comprehensive term when 
dealing with a problem that is not easily defined, and as a 
former pupil of Dr. Frederick Roberts 1 think there is much 
to be said for the emphasis he used to lay upon what he 
called “cardiac apparatus" when discussing problems of the 
heart. In an organ like the heart where the three parts— 
endo-, myo-, and peri-cardium—are so intimately associated 
it is difficult to draw a hard-and-fast line between disease of 
the one and the others; in fact, in many cases it cannot be 
done. 

So far attention has been devoted almost entirely in 
“military carditis ” to the myocardium, apparently because 
the peri- and endo-cardia do not show any gross lesions, 
but neither does the myocardium in many cases. I have 
drawn attention elsewhere to the importance of the peri¬ 
cardium and its fluid, pointing out that that fluid exists 
normally under a negative pressure, whereby the fluid is kept 
at an equal thickness all over the surface of the heart 
I have pointed out also that most likely the movements of 
this peculiarly circumstanced fluid have much to do with the 
sounds of the heart, a contention that is supported by my 
rubber balloon experiments. The opinion I have formed after 
examining many hundreds of men before the furnaces, 
as well as boys before and after running, is that the 
increased cardiac dullness is due to an increase of pericardial 
fluid which is of such physiological importance in connexion 
with the running of the accelerated heart. Experiments also 
bear out this statement, for the pericardia of rabbits shot 
standing contain less fluid than the pericardia of those shot 
when driven out by ferrets—i.e., under stress and strain. 
Another interesting fact in this connexion is that the effect 
of killing cats by chloroform is to cause an increase of peri¬ 
cardial fluid and a sudden variation of the intrapericardial 
pressure. 

Does shell shock produce such a sudden variation of the 
intrapericardial pressure.' and does It thereby cause a dis¬ 
turbance of the regular wave movements of the fluid which 
are to a great extent responsible for the sounds of the 
heart? Dr. Lewis, who is quoted as an authority on electro¬ 
cardiography, states that the curves are due to impulses which 
have travelled the auriculo-ventricular bundle, although 
similar curves are obtainable from the lower order of animals 
in which there are no such bundles 1 The fact that throughout 
the vertebrate series we find pericardia and pericardial fluids 
is evidence of their great importance, and that the latter 
have much to do. by means of their electrical resistance, with 
the causation of the so-called electro-cardiograms. 

As a result of my experiments I have devised a double¬ 
chested stethoscope. which 1 call the “ Cardioscope,” whereby 
I find that in normal hearts the sounds conducted to each ear 
separately are equal, whereas in abnormal states the sounds 
are unequal. By this instrument one hears the “ murmurs" 
resolved into other sounds. 

I am, Sir, yours faithfully, 

Swansea. April 14th, 1917. G. Arbour STEPHENS. 


THE TECHNIQUE OF LUMBAR PUNCTURE. 

To the Editor of The Lancet. 

Sir,—S urgeon F. A. Williamson’s letter in your issue of 
April 21st refers, as you remark, to a real difficulty occa¬ 
sionally experienced in the technique of lumbar puncture 
and one to which he does well to draw attention. The failure 
of a considerable collection of cerebro-spinal fluid to flow 
freely until the needle is manipulated whilst in situ may be 
due to the fact that a constituent of the cauda equina 
temporarily blocks the needle at its orifice, or that the 
needle at first enters only a small loculus of fluid and not 
the main cisterna. In connexion with the first possibility it 
may be noted that if the lumbar cisterna is distended by 
fluid there would be a greater tendency for a nerve 
root to be pressed against the orifice of the needle 
than if the normal conditions obtained. In connexion 
with the second possibility, it must be remembered that 
the pia-arachnoid system is not a simple cavity but a 
series of small and large cavities separated by trabecula;. 
The free intercommunication in health of the loculi so 
formed is no doubt interfered with in disease by the added 
factor of plastic lymph deposit. Whatever the cause may be, 
the moral, as your correspondent points out, is not to be 
content with a restricted flow in any case, and especially not 
to be content with this result in a case suspected on clinical 
grounds to be one of cerebro-spinal fever, until the needle is 
pushed a little farther in or is slowly withdrawn a little, or 
is tested as to its patency by passage of the trocar or stylet. 
I use the term “restricted flow” rather than “at a 
normal rate” in such a case, because I am always more 
suspicious that I am dealing with an instance of the difficulty 
to which your correspondent refers when the fluid flows at 
less than the normal rate. I think many practitioners under¬ 
estimate the initial rapidity of the normal rate of flow 
immediately after the puncture is made. 

It may not be out of place to refer to one or two other 
difficulties that not infrequently present themselves in con¬ 
nexion with lumbar puncture. One of these again has to do 
with restricted flow of the fluid. Operators sometimes use 
a long needle for a small patient, and do not notice that the 
needle is pointing upwards, its delivery end being well above 
the level of any part of the cerebro-spinal system. This 
difference of levels may have been increased by raising the 
hips well on to the edge of the bed for convenience of the 
procedure, thus leaving the child’s trunk and head in the 
trough of the bed. Should the cerebro-spinal pressure not be 
much, or at all, raised, very little fluid may flow until the 
patient’s hips are rolled over towards the needle, the delivery 
end of which is thus brought to a much lower level. This 
point in technique becomes important when it has been 
decided to drain a highly purulent exudate as completely as 
possible. 

The admixture of blood with the cerebro-spinal fluid con¬ 
stitutes another difficulty in the technique, as it prevents 
accurate chemical and histological investigations. If this is 
seen to occur the first few drops of fluid should be received 
into a separate vessel (indeed, this is always a sound thing 
to do), and the needle should be slowly withdrawn a little, 
because it is verylikely that the blood is contributed by the 
venous plexus lying on the anterior wall of the canal. If 
the blood is still present, and it is not obvious from the 
naked-eye examination that the fluid is also purulent—in 
which case the histological and chemical examination 
becomes of no great differential value—the needle should 
be withdrawn and a fresh puncture should be made at a 
different space. 

Finally, a word may be added in regard to so-called “ dry 
punctures. " If the points in manipulation referred to above 
are observed, it may almost certainly be concluded that the 
meaning of a dry puncture is that the needle has not entered 
the pia-arachnoid space at all. 

I am, Sir, yours faithfully. 

Harley- st rest. W.. April 22nd. 1917. THOMAS J. HORDER. 


THE AFTER-TREATMENT OF INFECTED 
HEMOTHORAX. 

To the Editor of The L angkt. 

Sir,—S ince one of the chief daugers of an infected hemo¬ 
thorax is the secondary infection which almost invariably 
occurs after resection and drainage, any method of treatment 
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which will lessen or prevent this will prove of the utmost 
importance and value. 

The results of the Carrel-Dakin method have been most 
striking and shown by:—1. The uninterrupted improvement 
in the general condition of the patient after resection and 
the rapid settling of the temperature. 2. The very rapid 
obliteration of the cavity. 3 The small quantity and 
inoffensive nature of the discharge. 4. The firm primary 
union of the sntured portions of the empyema wound. 

After resecting and draining in the nsual way the Dakin's 
eolation is not at first run into the pleural cavity on account 
of the risk of breaking down loose adhesions, but the 
dressings are kept constantly moist by means of irrigation 
every two hours with a few ounces of the solution. The pro¬ 
cedure here is to use a Carrel tube in the form of a horse¬ 
shoe with multiple small perforations. The open ends are 
connected with the tube leading to the reservoir by a two- 
way glass connexion. The horseshoe is kept in position by 
being placed under the safety-pin of the drainage-tube and 
by being attached to the chest higher up. The surrounding 
skin may be protected with sterile vaseline, but in practice 
this is not essential, since the hypochlorite rapidly loses its 
tendency to irritate after contact with the discharge from 
the empyema. After ten days or a fortnight a Carrel tube 
with few terminal perforations may he inserted into the 
pleural cavity alongside the drainage tube and irrigation 
every two hours with a few ounces of lialf utrength Dakin- 
Danfresne solution carried out. 

After an extended experience of septic hsemothorax and 
the deleterious effects of the secondary infection after resec¬ 
tion we have been firmly convinced of the value of the above 
method in lessening or almost preventing this important 
complication. I am. 8ir, yours faithfully, 

C. Dean', M.B. (Jxon. 

MllUcent Sutherland Ambulance, April 17lb. 1917 


THE CLOSURE OF COLOTOMY OPENINGS. 

To the Editor of The LaNCBT. 

Sir,—H ad Mr. P. Lockhart-Mummery, In hie letter to 
The Lancet of April 7th, confined himself to the subject of 
his paper I should not have troubled you with a second 
communication, but aa he lias extended his remarks to the 
methods of treating cancerous growths of the colon, and 
asks “Why are surgeons so shy of primary resections and 
suture of the colon that they subject their patients to three 
operations where one would do " and as he goes on to say 
that “ this seems au altogether unnecessary procedure," bis 
attitude towards a subject of which he professes to be a 
master demands attention. 

If he will turn to the transactions of the Surgical Section 
of the International Congress of Medicine held in London in 
1913 he will find in the report of Professor Bastlanelli and 
the subsequent discussion on the treatment of cancer of the 
colon the answer he requires.' As this report in full may not 
be accessible to some of your readers I may say, briefly, 
that one of the most serious bars to the success of primary 
resection of the colon Is the presence of hard ftccal masses 
above the growth, and that this handicap can be 
removed by a preliminary proximal colostomy followed 
by washing out the diseased segment of bowel. By 
this means we secure a relatively clean field for opera¬ 
tion, while afterwards the line of union is freed from 
the irritation of the faecal stream, now diverted. Again, 
intracolic pressure and tension on the suture line from 
gaseous distension are entirely obviated and rest, so 
essential to good union of intestinal wounds. Is secured. It 
is worth while noting that Mr. Lockhart-Mummery, in a 
later paragraph in his letter, while advocating his view that 
the bowel should be made to act daily from the time of the 
resection unconsciously furnishes reasons for the multiple 
operation. Thus, he states that “flatus in the bowel is far 
more dangerous than a little liquid faces,’’ and. again, that 
“the one thing to avoid is the presence Id the neighbourhood 
of the anastomosis of masses of hard faces.” 

From a long and fairly large experience of resection of 
the colon with and without actual intestinal obstruction I 
am firmly convinced that the Inclusion of a preliminary 
colostomy has reduced enormously the death-rate of the 
operation. Reverting to the original subject, Mr. Lockhart¬ 
Mummery asserts that the Greig Smith operation is “ liable 
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to leave a weak spot,” that “many patients have to wear a 
belt," and that “it may be followed by stricture." My reply 
is that I have not seen a single instance of any one of these 
defeots, nor do I think any of them should occur if the 
operation is properly done, and certainly not in the case of 
young soldiers with well-developed abdominal muscles. 
Possibly some ambiguity as to the essentials of the pro¬ 
cedure has arisen from calling it the extraperitoneal method. 
Personally, as I said in my former letter, I do not dread 
opening the peritoneum. The one factor which makes the 
operation so much safer than resection of the bowel is that 
the mesenteric side of the colon with its vascular and 
nerve-supply is not interfered with. 

As to details, the most important thing to attend to Is to 
freely mobilise the opening and the adjacent colon. When 
this has been done the involved segment can be lifted out of 
the abdomen, and with adequate gauze packing it is a matter 
of little or no consequence whether the peritoneum is, or is 
not, opened. As to stricture following the operation, bearing 
in mind that usually at least one-half of the circumference 
of the bowel is not involved, and that if the sutures are 
inserted at right angles to the long axis of the colon the 
lumen is not encroached on, and that most preliminary 
colostomies are placed in the capacious ascending colon, 
there need be no fear of this developing. One word as to 
the spur. This formidable bugbear exists only so long as 
the colon is anchored to the abdominal parietes. Freely 
mobilise the involved segment of the bowel and the spur 
ceases to have any significance and entcrotomes any useful 
application. I am, Sir, yours faithfully, 

Sheffield. April 7th. 1917. SINCLAIR WHITE. 

READING BY EAR. 

To tke Editor of The Lancet. 

SIR,—I notice in your issue of April 14th certain criticisms 
by Sir Arthur Pearson on the speed attainable in reading 
ordinary letterpress by ear with the optophone. The speed 
attained on March 28th was a maximum of three words a 
minute. My estimate of 25 words a minute was based on 
the fact that the signals remain clear and characteristic at 
that speed. It is therefore only a matter of practice. Three 
months ago neither I nor anybody else had ever read a line 
of letterpress by ear. The reading of the 71 met blindfold is 
now a possibility demonstrated beyond doubt or cavil. The 
instrument is substantially that deacribed in Roy. Soc. Proc., 
A, 90, p. 373.—I am, Sir, yours faithfully, 

E. K. Fournier d'Albe, D.8c. 

Msddoi street. W., April 20th. 1917. 



WILHELM WINTKRNITZ. 

Wilhelm WinterniU, who died, we now learn, on 
Feb. 22nd at the age of 82 years, was emeritus professor 
of medicine in the University of Vienna and had long 
earned the title of the “ father of scientific hydro¬ 
therapy,” presiding in this capacity at the last great 
balneological congress held at Meran before the war. 
From the time of his inaugural dissertation (1865) on “The 
Rational Basis of Certain Hydrotherapeutic Measures ” 
to the appearance, a few days before his death, of “The 
Water-Cure and Natural Immunity ” Winternitz was con¬ 
stantly occupied in research on physical treatment. Many 
of his studies of the action of thermo-mechanical influences 
on the circulation and metabolism are now classical, as well 
as the long and bitter feud between himself and Liebermeister 
with regard to the bath treatment of infectious diseases. His 
idea of determining a blood-flux to particular organs and 
parts of the body was worked out in great detail long 
before Bier annexed the word “hypenemia.” Winternitz’s 
belief in his own methods was very great, so that he imbued 
bis patients with a like confidence, and he was for nearly 
half a century one of the busiest consultants in Vienna. But 
in spite of his great popularity he remained an inquirer and 
a research student to the last, intent on improving the field 
of medicine which he had so specially made his own. 
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The Casualty List. 

The following names of medical officers appear among the 

casualties announced since our last issue:— 

Killed. 

Capt. T. W. Martin, R.A.M.C., attached Royal Scots, received 
his medical education at Viotoria University, Manchester, 
and qualified in 1912. He was in practice at Hale, 
Cheshire, before joining the R.A.M.C. 

Capt. V. K. Sadler, R.A.M.C., was educated at Rossall School 
and at University College, London, and qualified in 1907. 
After serving as medical officer at Tiverton Infirmary he 
became a surgeon to the P. and O. Line. Later he 
joined the R.A.M.C., and went to the front at the 
beginning of this year. 

Capt. G. R. Plaister, R.A.M.C., attached York and Lancaster 
Regiment, was a student at the London Hospital and 
qualified in 1905. He was in practice at Tottenham, 
London, before joining up, and went to the front in 
September, 1915, taking part in the engagements at Loos 
and on the 8omme. 

Lieut. £. Evans, R.A.M.C., attached Royal Welsh Fusiliers. 

Accidentally Killed. 

Capt. J. J. Weaver, R.A.M.C., was a student at University 
College, London, and qualified in 1886. He was medical 
officer of health for the county borough of Southport, 
and had made several contributions to the medical 
journals. He died at Curragh Camp as the result of a 
riding accident. 

Died . 

Lieut. L. G. Scudamore, R.A.M.C., was a student at 
St. Thomas’s Hospital, London, and qualified in 1891. 
He was in practice at New Tredegar, Mon., prior to 
joining the R.A.M.C. in June, 1916, and died in camp 
in England after a short illness. 

Capt. T. McCosh, M.C., R.A.M.C., qualified at Glasgow in 1905 
and held a house appointment at the Glasgow Western 
Infirmary. He was in practice at Woodford Green, 
Essex, previous to joining the R.A.M.C., and had been 
awarded the Military Cross. 

Died of Wounds. 

Lieut. J. A. Gregory, R.A.M.C., was educated at Manchester 
University and qualified in 1914. He held the appoint¬ 
ment of house surgeon at the Evelina Hospital for 
Children, London, and joined the R.A.M.C. in .June last. 

Wounded. 

Major G. J. Boyce, Canadian A.M.C. 

Capt. J. F. Murphy, M.C., R.A.M.C., attached Royal Field 
Artillery. 

Capt. W. Parker, R.A.M.C., attached King's Own Scottish 
Borderers. 

Capt. J. S. Prentice, R.A.M.C., attached Royal Berks Regi¬ 
ment. 

Copt. J. G. Brown, R.A.M.C., attached Royal Irish Rifles. 

Capt. A. Short, New Zealand Medical Corps. 

Capt. A. H. Thomas, R.A.M.C. 

Capt. T. C. Storey, R.A.M.C. 

Capt. R. J. Gardiner, Canadian A.M.C. 

Capt. G. R. Johnson, C.A.M.C., attached Canadian Infantry. 

Capt. W. G. Goudie, R.A.M.C., attached Royal Flying Corps. 

Capt. R. A. W. Proctor, R.A.M.C., attached’ Royal Fusiliers. 

Capt. G. J. Linklater, R.A.M.C. 

DEATHS AMONG THE SONS OF MEDICAL MEN. 

The following sons of medical men must be added to our 

lists of those who have fallen during the war:— 

Second Lieut. R. A. Patterson, Rifle Brigade, second son of 
Dr. C. S. Patterson, of Eastbury, Berks. 

Lieut. B. Bundle, Australian D.A.C., youngest son of the 
late Dr. G. E. Bundle, of Crecwood, Sydney, Australia. 

V. E. J. Bristowe, R.A.M.C., attached ’East African Ex¬ 
peditionary Forces, youngest son of the late Dr. J. 8. 
Bristowe, F.R.8., of London. 

Capt. T. W. Martin, R.A.M.C., attached Royal Scots, 
younger son of the late Dr. W. Y. Martin, J.P., of 
Walkden, near Manchester. 

Capt. K. J. liarrett, Royal Fusiliers, elder son of Lieut.-Col. 
J. W.Barrett,C.M.G., R.A.M.C.,of Melbourne, Australia - 

Capt. J. J. Weaver, R.A.M.C., elder son of the fate Dr. J. 
Weaver, of Southport. 

Lieut. W. D. Chepmell, Royal Sussex Regiment, son of Dr. 
C. Chepmell. 

Second Lieut. H. C. Oulton, Leinster Regiment, second son 
of Dr. H. W. Oulton, of St. Stephen’s Green, Dublin. 


Foreign Decorations. 

By the King of the Belgians. 

Ordre de la Couronne.—Offieier: Capt. 8. B. Douglas, late Indian 
Medical Service, St. Mary's Hospital, London; Temp. Col. Sir A. B. 
Wright. C.B., Army Medical Service, St. Mary's Hospital. London. 
Chevalier: Temp. Lieut. E. Shaw, K.A.M.C. 

By the King oj Serbia. 

Order of the White Eagle. Uth Class.— Lieut.-Col. E. T. F. Btrrell, 
C.M.G.. R.A.M.C.; Maj. M. J. Cromle, H.A.M.C. 

By the Sultan of Egypt. 

Order of the Nile.—3rd Class; Maj. R. G. Anderson, K.A.M.C., late 
Assist.-Ad'jt.-Gen., Recruiting Dept,, Egyptian Armv ; Maj. W. Byam, 
R.A.M.C., late Medical Corps, Egyptian Army. Uh Class : Capt. E. 
Gibbon, R.A.M.C,, attached Medical Corps, Bgyptlan Army. 


The Central Medical War Committee and the 
Mobilisation op the Medical Profession. 

Lord Derby’s letter to the medical profession was the 
subject of discussion at a special joint meeting on Tuesday 
last of the Central Medical War Committee and the Com¬ 
mittee of Reference of the Royal Colleges, when the follow¬ 
ing resolution was unanimously adopted on the motion of 
Sir Watson Cheyne, President of the Royal College of 
Surgeons of England, seconded by Mr. E. B. Turner, 
Chairman of Representative Meetings of the British Medical 
Association :— 

That the Central Medical War Committee and the Committee of 
Reference cannot continue to bear the responsibility in the eyes of the 
medical profession and of the community for protecting the medical 
needs of the civil community while meeting toe requirements of the 
Army unless they still have the duty of deciding how many doctors 
and which individuals can in fact be spared at any given time from 
civil work in a particular place to enter military service, and that, 
therefore, unless the War Office will undertake not to grant any com¬ 
mission to a doctor, even though volunteering for service, whom the 
committees consider to be for the timerbelng indispensable for civil 
work, the committees will be unable to take any further part in the 
selection of doctors for military service. 

Copies of the resolution were sent to the War Cabinet, the 
Secretary of State for War, and the Director-General of the 
Army Medical Service. 

The reasons which have led the Central Medical War 
Committee to take this step are given at length in a state¬ 
ment, dated April 25th, a copy of which was sent to Lord 
Derby and which was issued later to the press. 

In order to make the position plain the Central Medical War Com¬ 
mittee conceives it t-o be its duty to the civil community to place on 
record a statement of the reasons which lead the Committee, in virtue 
of its special knowledge gained from the work it has done, statutory and 
otherwise, for the Government, to the conclusion that, unless special 
precautionary measures are adopted, the immediate calling ap of all 
doctors under 41 for military service affected by the War Office must 
inflict grave Injury on the civil community ia many parta of the 
country, particularly in the industrial areas upon which so much 
depends, both as to the production of war material and otherwise, for 
the carrying on of the war. 

It is obvious that, in order to avoid a breakdown in a locality, it Is 
essential that before any doctor at present engaged In civil work is 
actually withdrawn from his duties, the question as to whether he can 
at the time safely be spared from civil work mu st have been properly 
investigated, to the extent required by the nature of the case, either by 
the Central Medical War Committee, or by some other body acting on 
behalf of the Government possessed of the knowledge requisite for 
gauging the needs of the locality. 

Iltthert 1 the Central Medical War Committee, aided by 1U local 
committees in all parts of the country, and in cooperation with the 
Government departments concerned, has performed this duty for the 
Government, watchiug continuously the varying conditions of the 
medical services ia each locality, and determining from time to time, 
in the light of those conditions, how many and which doctors could be 
spared at any particular moment. 

The notice issued by the Recruiting Department on Wednesday, 
i April 18th, calling up all the doctors under 41 for immediate departure 
on service on April 26th threw the Committee’s machinery entirely 
out of action, and, although It would seem from certain phrases in 
Lord Derby’s letter published subsequently that some revival of the 
former arrangements with this Committee is contemplated. It Is clear 
that nothing short of a Government decision to maintain the complete 
continuance of the requisite scrutiny will suffice to avert grave danger. 

The following places may be mentioned as Illustrating the dangers 
which. In the absence of such scrutiny, must Inevitably arise In msnv 
areas t—Town A (chemicals and munitions). Population over 20,000. 
Number of doctors 4, all of military ago. Town and district B (ship¬ 
building). Population over 60.000. Number of doctors 10. 7 of military 
age. District C (coal-mining). Population over 37.000. Number of 
doctors 7. 6 of military age. District D (agricultural ares). Population 
(of town alone) 362$. Two doctors, both of military age. Town K 
(country town). Population over 20.000. Number of doctors 4, 3 of 
whom are of military age. Town district F (industrial area). Popula 
tlon about 126.000. Number of doctors 25, of whom 4 are of military 
age. There is at present only one doctor to over 5000 people. 

It is clear that from none of these areas oould all the doctor* liable 
under the Military 8ervice Acta be withdrawn simultaneously without 
complete breakdown. But under the arrangements so far made in 
connexion with the immediate calling up of the doctors there is 
nothing to secure that these men will not in fact be withdrawn. 

Doubtless the War Office, if aware of th^tkets, would not propose U» 
take all the doctors from the town A and leave a population of 20.000 in 
a munition area entirely without any medical practitioners to look 
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after them. But the War Office Is not In poeeeaelon of the knowledge 
requisite for avoiding the mistake, nor la It possible for any general or 
mathematical rule* to be formulated for sueb purpose. The necessary 
safeguards can only be applied by a body which la continuously 
surveying the needs and the comparative conditions of the various 
IocsUml 

It is clear, the statement concludes, that If the situation 
above indicated is to be avoided, as the Government most 
obviously desire to secure, it must be definitely provided that 
no doctor, even if he himself oilers no objection to going, 
shall be withdrawn by the War Office from the work of the 
civil community until the competent body authorised by the 
Government has ascertained and reported that his departure 
will not cause a breakdown. 

Lord Derby's Reply to the Committee. 

The reply received from the .Secretary of State for War 
bearing the same date as the covering letter enclosing the 
Central Medical War Committee's resolution and statement 
was to the following effect: — 

War Office. London. S.W. 1, April 25ih. 1917. 

Ge 3TLEMR».—I sin In receipt of your letter of April 25th, and In 
answer to it I t>«* to state that I agree that the procedure prevailing 
up to Last week with regard to the selection of doctor* shall be con¬ 
tinued. and 1 will further agree not to give a commission to any doctor 
except on tbe recommendation of your Committee. 

Tour Committee is «aked to provide the Army with x doctor* by 
May 1st. ami y d«*ctors per week after that date until the requisite 
number t baa been found. In the event of the number so aaked for not 
being forthcoming. I must reserve to myself the right at any time to 
reconsider (At- position 

I trust that this arrangement will be agreeable to your Committee, 
and that they will continue doing the excellent work for the War 
Office that they have done In the past. Yours faithfully, 

'Signed) Drain 

Tke Text of Lord Derby's fetter to the Medical Ibrofrssion . 

The text of the letter addressed by tbe Secretary of State 
for War to members of the medical profession in Great 
Britain was as follows: — 

War Offloe, London. S.W 1, April 21st, 1917. 

Sis.—I am desired by tbe War Cabinet to ask your earnest considera¬ 
tion of the following matter. Tbe enemy. In total disregard of the 
accepted tenets of cMll«e«1 warfare., have deliberately Instituted a sub¬ 
marine campaign ag-dnst hospital ships. It has therefore become 
essential that a Urge number of hospitals should be established overseas 
In the various theatres of war for the treatment of the sick and 
wounded. 

In order to allow of this being done, and done with great rapidity. It 
has become essential to secure the services of every member of'tbe 
medical profession who can possibly be spared from this country. The 
figure* In the possession of the Government make it plain that the 
number of doctor* who could l<e spared from this country are more 
than are needed to supply the military requirements If adequate steps 
are taken, by th© doctors over age or by other means, for doing the 
work In this country of the mon who must now be taken for medical 
service overseas. For theae reasons the War Cabinet have derided, as 
the first step In this process, that every medical man of military age 
must be called up at. onoe under the Military Service Acts. In order that 
he may thus be made available at once, and that, If he cannot be spared 
from his locality without arrangements tielng made for carrying on bis 
work, his case may be Immediately Investigated and decided upon and 
steps taken for securing a substitute for that work. 

Bverv medical man thus summoned must, therefore, communicate 
Immediately to the Central Medical War Committee (or the Scottish 
War Emergency Committee) If he Is of opinion that circumstances 
(personal or public) make It Impossible for him to go, e.g.. that he can 
only be spared from bis present, duties when some arrangements liave 
been made for doing his present work. Mav I express the earnest 
hope that every doctor over military age will Immediately offer his 
services to the L w»l Medical War Committee of his area as willing to 
undertake any substitution work within his capacity which would 
help to release any man of military age who cannot otherwise be 
spared y 

The War Cabinet recognise to tbe full the great services that the 
medical profession has rendered during the present war. and regret 
that tbe barbarous action of the enemy compels a further call on 
their services and a resort by the Government to measures which 
the Army Council had Intended to avoid and could still have avoided 
but for this new phase of German outrage. They recognise that the 
new procedure must Involve additional sacrifices for the people of these 
Islands, and must fall heavily on the medical profession. But the War 
Cabinet trust and believe that this call will be met In the same splendid 
spirit with which previous calls have been met , and that members of the 
medical profession and the public whom they serve will ungrudgingly 
make whatever sacrifices mav l>e necessary In order that our soldiers 
abroad may have the same attention and care which medical science 
provides for their comrades at home. 

I am. Sir, your obedient servant, 

_ (Signed) Derut. 

The National Medical Union and Medical 
Mobilisation. 

We have received from the National Medical Union a com¬ 
munication. signed by the chairman of the council and of 
the executive committee, welcoming that portion of Lord 
Derby’s letter which states his determination to call up 
immediately all nmdical practitioners of military age, but 
objecting to non-panel practitioners being aaked to attend 


patients under the National Insurance Act. The alternative 
is stated thus :— 

While the simplest, and therefore the best, means for utilising the 
services of t »© whole profession at this juncture would. In our opinion, 
he the abrogation during the war of the Medical Benefit Section of the 
National Insurance Ac*., an emergency measure for tbe remuneration 
on non-panel lines of non panel practitioners called upon to attend 
Insured persona could, we believe, be devised with the funds now at the 
disposal of the National Health Insurance Department. It would be 
based upon the sound principle of payment for work actually done and 
would involve the allocation of no additional public money or Instant 
disturbance of the Act. _ 

The War and Hospital Ships. 

The sinking of hospital ships by the enemy continues. On 
April 17th the b.s. Donegal and the s.s. Lanfranc were 
torpedoed without warning. The Donegal was carrying 
slightly wounded cases, all of them British, out of whom 
29 men and 12 of the crew are missing. The Lanfranc , in 
addition to 234 wounded British officers and men, carried 
167 wounded Germans, a medical personnel of 52. and a 
crew of 123. Of these, 2 wounded British officers, 
11 wounded British of other ranks, 1 R.A.M.O. staff, 
5 crew, 2 wounded German officers, and 13 wounded 
Germans of other ranks are reported missing and presumed 
drowned. British patrol boats rescued 152 wounded German 
prisoners. The vessels were under escort, and one of them 
bore the distinctive marks laid down by the Hague Con¬ 
ference. The Admiralty announce that in future ships 
carrying wounded will bear no distinctive markings, and 
will proceed at night without lights, inasmuch as the pre¬ 
scribed markings now serve only to make the ships a better 
target for tbe enemy. 

The International Red Cross Committee at Geneva has 
addressed a protest to the German Government in reference 
to its order of Jan. 29th regarding the sinking of hospital 
ships and the sequel to this order : — 

Tbe International Committee, whose right and duty It Is to enforoe 
respect fur the principles of the Ke«1 Cross and the Geneva Convention 
by rc|>ortlng violations of t hem, draws the very serious attention of the 
German Government to the responsibility which it would assume 
towards the civilised world by persisting In a resolution which is In 
contradiction to the humanitarian conventions which it has pledged 
Itself solemnly to respect. 

In torpedoing hospital ship* It Is not attacking combatants, but 
defenceless tietngs. wounded or mutilated In war. and women who are 
devoting themselves to the work of relief and charity. Every hospital 
•hip Is provided with the external signs prescrllied by International 
conventions, the use of which has been regularly notified to belligerente, 
and should be respected by belligerents. Tbe latter may. according to 
the Hague Convention, exercise the right of searcb, but have lu no 
case any right to sink a ship and expose to death the hospital staff and 
tbe wounded. 

The Asturian appears to have been torpedoed without any care 
having I teen taken to ascertain her character or her destination. Bven 
If the correctness of the facts were admitted upon which Germany 
bases justification of her order, the International Committee considers 
that nothing can excuse tbe Wxpedoing of a hospital ship, and 
expresses the 'hope that such an order, contrary to International 
conventions, will cease to be carried out. 


Medical Mobilisation in America. 

A practical spirit pervades the preparations which are 
being made by the medical profession in America for the 
emergencies of war. A recent number of the Nen York 
Medical Journal states the statistical side of the problem :— 

Our regular army now numbers 125.000 men, and the National Guard 
about 160,000. If recruited to full war strengtn they would number 
280,000 and 440.000 roipeotively. or a total of 720.000. For this 
army some 5000 molleal officers would be required. In addition 
to this we have another annv of 500,000 cahed to the colours 
for training, making a first line defence of 1.220.000 men. In 
addition. It is expected that at least a million and a half more 
troops will he called out during the year for training making 
a total of 2.720.000 troops under srms. Such an army would require 
19,000 medical officer*. We now have In the regular army about 1200 
medical officer* and In the National Guard about a* many more, 
making about 2400 officers, and leaving a deficiency of 16,600 medical 
officer* to he tunplled from civil life. In view of the fact that we have 
In the United States only 145.000 registered physicians, It will be seen 
that the now army will face a deficiency In a direction In which It will 
be difficult to Improvise aid. 

On the basis of the latest figures the number of regis¬ 
tered medical men in the United States in 1916 was 
145,241 and in the dependencies 1372, while the number 
of students qualifying during each of the last two years 
has been in the neighbourhood of 3000. With 3000 young 
men on the point of graduating and 2500 senior students, in 
addition to a large number of recently qualified men holding 
hospital appointments or just started in practices, the de¬ 
ficiency of 16,000 medical officers can in large part promptly 
be made good. The majority of these men will be in a 
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position to join one or other branch of the medical service, 
while senior men will be required to fill places in the special 
branches of preventive medicine which form an essential 
part of the modern medical service. Special arrangements 
have been made excusing senior students on enrolment the 
completion of their current term of study. 

The whole medical service of the war will be carried on 
under the supervision of the Council of National Defence, a 
body created last August to secure the effective coordination 
of industry and material resources in the interests of 
national security and welfare. The Council consists of the 
Secretaries of State for War, the Navy, the Interior, 
Agriculture, Commerce and Labour, assisted by an 
Advisory Commission (nominated by the Council) of 
seven civilians appointed by the Federal President. 
Each member of the Commission appoints a com¬ 
mittee or board representative of the activities for 
which he is responsible. The medical representative is 
Dr. Franklin H. Martin, who presides over a committee 
the other members of which are Surgeon-General William C. 
Gorgas, U.S. Army; Surgeon-General William C. Braisted, 
U.S. Navy ; Surgeon-General Rupert Blue, Public Health 
Service; Colonel Jefferson R. Kean, Director-General of 
Military Relief of the American Red Cross ; Dr. William H. 
Welch, member of the National Council of Research ; Dr. 
William J.. Mayo, chairman of the Committee of American 
Physicians for Medical Preparedness ; Dr. Frank F. Simpson, 
chief of the Medical Section of the Council for National 
Defence and Secietary of the Committee of American 
Physicians for Preparedness. This medical committee 
owes its inception early last year to the joint action of the 
American Medical Association, the American Surgical 
Association, the Congress of American Physicians and 
Surgeons, the Clinical Congress of Surgeons of North 
America, and the American College of Surgeons. It has 
already done much excellent work, including the selection 
of some 20,000 medical men classified according to their 
training and the kind of work for which they are best fitted. 
In order to facilitate the examination of recruits and release 
officers of the regular Army from such work a board of officers 
from the Medical Officers Reserve will be in session at the 
New York Academy of Medicine to examine candidates for 
the medical services and initiate them in the details of this 
work. 

The preparatory work of organising and equipping base 
hospital units was taken in hand by the American Red Cross 
some months ago, and 22 units are now ready for service at 
any moment, while 7 others are on the point of completion. 
Each hospital will contain 500 beds. There have been 
enrolled 3000 trained nurses for active service, and more 
than 1000 medical men, as well as over 4000 women with an 
elementary knowledge of first aid and hygiene, who will be 
able to assist the trained nurses. The first naval base 
hospital stationed at Brooklyn is equipped for 250 beds, and 
has been ordered to hold itself in readiness for active 
service. 

The Rockefeller Institute is experimenting with a portable 
military hospital unit with accommodation for 200 patients 
to be used as a surgical clinic. It is proposed to place it in 
the charge of Dr. Carrel and Dr. Dakin to assist in the 
introduction of the methods of these surgeons as carried 
out in the French military hospitals. 

The Wab Refugees’ Dispensary. 

The Committee of the War Refugees’ Dispensary, which has 
recently been closed, has sent in its final report to the War 
Refugees’ Committee, of whose work it formed a branch 
and by which it was financed. Instituted in October, 1914, 
by four English and three Belgian doctors, with the assis¬ 
tance of a Voluntary Aid Detachment, this dispensary 
continued its activities at 265. Strand, London, W.C., as an 
out-patient department for refugees until early in the present 
year, when, owing to progressive difficulties both in staffing 
and financing, it was closed and the work handed over to 
the Government Dispensary in Sheffield-street, W.C. Dnring 
the two-and-a-quarter years of its existence nearly 29.000 
consultations and treatments were given with a daily average 
of 52 attendances. Medical cases predominated, but a 
considerable proportion of surgical, skin, nose, throat, 
ear, and other affections were dealt with. Patients to the 
number of over 400 requiring treatment beyond the scope of 
the dispensary were passed on to ont-patient departments of 
suitable hospitals, and 124 placed as in-patients. Besides 


this over 1200 introductions for ophthalmic treatment were 
given, and 420 pairs of spectacles supplied free or partially 
free. Upwards of 1000 dental cases were treated by a 
private dentist, who most liberally and kindly placed his 
services at the disposal of the Committee, and nearly 500 
received hospital treatment. Artificial teeth and repairs, 
free or assisted, were granted to 63 people, and in the same 
way nearly 600 surgical appliances have been provided. 
With a few exceptions medicines were dispensed on the 
premises, nearly 20,000 prescriptions having been made up, 
at an average cost of 4 \d. each. As the whole of the 
English staff and some of the Belgian gave their services 
free, the dispensary was enabled to exist upon a comparatively 
modest income. The premises were kindly lent free of rent 
for some months, and then at a reduced rate ; drugs were 
latterly one of the heaviest items of expenditure, costing 
£240 during 1916. The total expenses of the dispensary for 
the 27 months of its existence barely exceeded £1800. An 
important branch of the work was that of providing doctors 
to visit refugees who were too ill to come to the dispensary. 
In the earlier months there was a certain number of Belgian 
doctors available in London who could do this work, and 
when they were not available English practitioners visited 
the Belgian patients in their own neighbourhoods, but 
in view of the general shortage of doctors the provision of 
domiciliary treatment was always attended with difficulty. 

The Training of the Disabled SolAer. 

Several weeks ago it was stated that the Ministry of 
Labour was collaborating with the War Pensions Statutory 
Committee in setting up Trad* Advisory Committees, on 
which both employers and employed were to be represented, 
to deal with the training and employment of disabled men 
in various trades. In Lancashire, where a county authority 
is dealing with the same question, the movement has, up to 
the present, taken the form of collecting information from 
all the education authorities in the connty with regard to 
the facilities which they would be able to offer for training 
men in various industries. This information has been 
tabulated and will shortly be circulated to all the Local 
Pensions Committees for their use. It is hoped that the 
whole of the cost will be met by the Pensions Ministry and 
that no education authority will hesitate to accept men from 
any part of the county. 

Medical Men of Military Age in Ireland.— 
The Council of the Irish Medical Association have passed 
the following resolutions :— 

1. The Council of the Irish Medical Association consider that It Is 
unfair and dangerous, from a public health point of view, for the 
authorities to refuse sanctioning temporary appointments of medical 
men of military ago in the country, where the services of men over 
military age cannot be procured. 

2- The Council of the Irish Medical Association oonsider that the 
military authorities are not consistent in their action in refusing to 
empley medical men over 50 years of age for foreign service, although 
active and energetic, and in some cases well known operating 
surgeons, while they have given military home work to many men 
who are of military age. 

German Treatment of British Prisoners of 
War : A Scottish Resolution.— The Faculties of Medicine 
of the Scottish Universities, together with the Presidents 
and Councils of the Royal College of Surgeons of Edinburgh 
and of the Royal Faculty of Physiciaus and Surgeons of 
Glasgow, have issued a resolution recording— 

Their condemnation and detestation of the neglect and inhumanity 
which characterised the conduct of certain members of the Prussian 
medical staff to whom the treatment of British prisoners of war was 
entrusted, especially In the internment camps at Wittenberg and 
Qardelegen. during outbreaks of typhus fever which had been largely 
provoked by overcrowding, insufficient food, and entire absence ot all 
sanitary measures. The fact* as stated in the recent report* of a 
British Government Committee, which arc based mainly on the testi¬ 
mony of officers of the Royal Army Medical Corps, themselves prisoners 
of war. are of such a nature as to bring indelible disgrace upon the 
medical men concerned and upon the German Government, which 
remains ultimately responslb’c f.-rthe treatment me»ed out to prisoner* 
of war. As members of a profession which has hitherto, in every quarter 
of the civilised world, been inaccessible to the shameful influence* 
which make f »r barbarity in warfare, we are reluctantly foreod to the 
conclusion that asolritof gross Inhumanity has not been absent from 
the Prussian Medical Service. 

New Military Hospitals.— A Red Cross hos¬ 
pital is to be established on the Millbay recreation gronnd at 
Plymouth. The hospital will contain 200 beds, in tents, and 
some adjacent buildings have been lent and will be used as 
dining and recreation buildings. The work is nearly com¬ 
pleted ; the cost of the equipment is estimated at £1750. 
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wbioh in being railed by eubecription. The medical men 
on the staff of the institution are Mr. Hi Down and Dr. 
G. 8. Earl —Bigadon House. Buckfastleigh, Devon, was form¬ 
ally opened for the reception of patients on April 2nd. The 
institution contains 50 beds, and patient* will be sent there 
from the American Women's Hospital at Paignton.—The 
Hon. Mrs 8myth has given Ashton Court, near Bristol, as a 
military hospital. It will accommodate 120 beds.—The 
Torrington Voluntary Aid Hospital was recently formally 
opened. It contains 10 wards with 65 beds, and an addi¬ 
tional 10 beds could be provided, should the necessity arise. 
—Colonel James Craig, M.P., has placed his residence, 
Craigavon, at the disposal of the military authorities as a 
home for neurasthenic soldiers It will be worked in 
connexion with the Ulster Volunteer Force Hospital. 

Red Cross Gifts.— More than £200,000 have 
been collected in the United Provinces of India for the pro¬ 
vision of transport for the wounded by the Special War 
Fund inaugurated last year by Sir James Me*ton, Lieutenant- 
Governor of the United Provinces.—The Imperial Order of the 
Daughters of the Empire, tllioois, have sent a gift of £2000. 
and New Zealand has sent through the High Commissioner a 
sum of £963 


gtfbiral JjUtos. 


Society of Apothecaries of London.—A t 
examinations belli recently the following candidates were 
successful 

Surgery.— K. W. Dlggett, (Sections I. A II i. PhlUdolphii and l»ndon 

Hn<|ital; D. K Beam (Section I.), Durham ; T. K. 'Sections 

I. 4 II.). 8t. Mary's Hospital; W. A Unwin (Section I . i. Westminster 

Hospital ; and L. J. Vincent 'Section* I. A II.), Cambridge and St. 

Many's Hoapltal. 

Medicine. —to. W. Coo tribes (Section* I. k II.), London Hospital ; 

F A. Unwin (Section II.), Westminster Hospital; aod C. <i.(*. Winter 

(Sections I. k II ), 8t Mary * Hospital 
Forensic Medicine.—Q. W. Coombes. London Hospital; and W II A. 

Pratt, Guy's Hot ital. 
l(id*rtfcry.—V A W Chapman, Sheffield. 

The Diploma of the Society was gran ted to the following candidate 
entitling him to prnctiM* tnediulor, surgery, and midwUery O. (>. O. 
Winter. 

The late James Henthorn Todd Connor. 
M.R.C.8., L.8.A.—The death of Mr. J. H. T. Connor took 
place at 1. Mulberry walk, Chelsea, on April 16th, at the 
age of 75 years. He was the fourth son of I)r. William 
Connor, of New Wandsworth, whom he succeeded in prac 
tice, and a nephew of Professor Robert Bentley Todd, 
F.R.8. He was educated at King’s College School and 
Hospital, where he was dresser to Sir William Fergusson. 
For many year* he had an extensive general practice in 
New Wandsworth and its neighbourhood, holding various 
public appointments, including that of medical officer to 
the Battersea Training College. He leaves a wife and fonr 
children. His eldest son is Mr. Bentley Connor, whose 
portrait of the King has commanded attention. 

Medical Magistrate.— Mr. Charles George 
Mac Vick or, B.A., M.B., B.Ch., B.A.O. R.U.I., has been 
placed on the commission of the peace for the county of 
fkjmerset. 

The late Sir John Howard.—T he name of 
Sir John Howard, the engineer philanthropist, who died 
on April 20th in hia eighty seventh year, is perpetuated in 
Brighton by two benefactions—the Howard Convalescent 
Home at Black Rock, which he built and endowed at a cost 
of £40,000 for ladies of limited means, but which on the 
outbreak of the war was handed over to the War Office for 
wounded soldiers, and a scheme for the building aud 
endowing, at an outlay of £30,000, of 24 cottages as cottage 
homes for incapacitated nurses in memory of Nurse CavelI. 
He had previously founded the Howard Charity, which 
provides regular weekly assistance to a large namfier of old 
people. 

Donations and Bequests. —By will the late 
Mrs. Sarah Clayton Dawsou, Upper Norwood, S.E., 
left £1000 each to the Convalescent Home. Enya road, 
Eastbourne, and the Loudon Honuropathic Hospital, and 
£450 to the Medical Missionary School in connexion with 
that hospital.—The late Miss Isalrel Marion Briscoe, of 
Cods&ll, Staffordshire, has left £500 each to the Wolver¬ 
hampton and Staffordshire General Hospital and the Wolver¬ 
hampton and District Hospital for Women, £100 each to the 
London Hospital and the Bromptou Consumption Hospital, 
and £50 to the Wolverhampton district branch of the j 
Queen Victoria Nursing Association. By will the late Mr. I 


Thomas Wharrie, of Eton-avenue, Hampstead, N.W., has 
left £1000 each to the Royal Infirmary, Glasgow, the Western 
Infirmarv, Glasgow, the Victoria Infirmary, Glasgow, the 
East Park Home for Infirm Children, and the Higginbotham 
Sick Poor Nursing Association.—The late Hr. Ernest 
Penrose Arnold, of Stileroaus, Godaiming, has by will made 
a large bequest to the Children’s Sanatorium at Holt, 
Norfolk, or other sanatorium for the poor to be selected by 
his executors. 

The late Charles Sinclair Thompson, M.B., 

C. M. KbfN. —Dr. C. 8. Thompson, consulting surgeon to 
Bideford Infirmary, died at his residence, Bideford, Devon, 
on April 9th. The’ deceased, who succeeded his father, had 
practised in Bideford and the district for over 40 years, 
retiring from active work a vear ago. He was on the 
honorary surgical staff of the Bideford Infirmary and held 
appointments under the Bideford union for 35 years. Dr. 
Thompson, who was greatly respected in Bideford, leaves a 
widow and one son, a lieutenant in the Royal Engineers. 

Dr. James Bertie Simpsou has been appointed a 

deputy lieutenant of Sutherland. 

Centenarians.— Miss Charlotte Carlyon, who was 
born on Feb. 16fch, 1815, died at Truro recently. Her 
cousin, Kev P. Carlyon, died a few years ago at Falmouth, 
in his 103rd year —Mrs. Eleanor Plaistowe died recently at 
Ilighgate, aged 102 years. 

The late Dr. H. P. Potter.—H enry Percy 
Potter, M.D.Durh., F.R.C.8. Eng., L.S.A., D.P.H. Cantab., 
who for 37 years was medical superintendent of the Kensing¬ 
ton Infirmary, died on April 9th at the ago of 63 years. He 
received his medical education at 8t. Thomas’s Hospital 
and in Paris, qualifying L.8.A. in 1875. Three years later 
he obtained the F.R.C.8. Eng. by examination, and in 1893 
he graduated M.I). at Durham University. He was also a 

D. P.H. of Cambridge. After holding house appointments 
at 8t. Thomas’s Hospital he took up the resident appoint¬ 
ment at the Kensington Infirmary which he held until his 
death. At one time he was president of the West London 
Medico-Chirurgical Society. Dr. Potter made several con 
tributions to medical literature, the more important being 
a treatise on Gonorrheal Rheumatism, its Nature and 
Treatment, published in 1878, and an account of the natural 
history of the “ Voyage of the Sunbeam.” 


parliamentary Intelligence. 


HOUSE OF COMMONS. 

Thursday, April 19th. 

Health of Salonika Forces. 

Answering Mr. Dillon, who asked what precautions wore 
being taken to safeguard the health of the Army in the 
neighbourhood of Salonika during the summer months, 
Mr. Bokak Law said : I can assure the House that the 
Government are fully alive to the difficulties and dangers 
in connexion with this matter, and are taking all possible 
steps. 

Deaths at Kinmcl Park Camp. 

Mr. Haydn Jones asked the Under Secretary tor War 
what was the number of deaths amongst soldiers at Kinmcl 
Park ( amp, Rhyl, for the months of February and March 
and the causes of such deaths.—Mr. Macphkrson replied: 
The answer is as follows 

February : 1 officer, 16 men : Pneumonia 7, bronchitis 4, pleurisy 2, 
motor accident 1. died at Altergele of syncope 1, found dead In quarters 
(an officer) 1. March: 1 officer. 17 men: Pneumonia 6, cerebro spinal 
meningitis 4, bronchitis 1, pneumococcal meningitis 1, meningitis 1. 
dila'ed heart 1, hemiplegia 1, cancer of stomach 1, under amesthetic 1, 
bomb wounds (an officer) 1. 

Artificial Limbs for Disabled Soldiers. 

Replying to Major Chapplk, Mr. Barnes (Minister of 
Pensions) wrote : A committee of experts exists for the 
purpose of advising as to the most suitable types of limbs 
for uisabled soldiers, and rb to the prices that should be paid 
for them, if it advises that the prices asked by the manu¬ 
facturers are excessive, the question of a Government 
factory will be considered, but the main consideration which 
I have in view is not the cheapness of the limb but its 
efficiency. 

Tultcrculosis Treatment in County Meath. 

Mr. P. White asked the Chief Secretary for Ireland 
whv the application of the Meath county council for 
£347 10*. (it being the only money received from the 
Treasury for the treatment of tuberculosis) had not been 
granted this year, as similar estimates were since the pass¬ 
ing of the National Health Insurance Act, 1911; and whether 
the' granting of the amount was recommended by the Local 
Government Board for Ireland.—Mr. Dike wrote in reply: 
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The Treasury decided not to sanction this grant on the 
advice of the Local Government Board for Ireland, with 
which the Irish Insurance Commissioners agreed, that the 
arrangements for the treatment of tuberculosis in county 
Meath were not satisfactory. 

Monday, April 23rd. 

Calling up Medical Men. 

Mr. Brookes asked the Under Secretary for War whether, 
in order to prevent difficulties arising by the withdrawal of 
medical service in any area, Insurance Committees or other 
authorities responsible for the publio health would be 
allowed a right of appeal against the recent order calling 
up medical men similar to that accorded to individuals.— 
Mr. Macpherson replied : Each individual affected by the 
Military 8ervice Acts has the right of appeal, and a medical 
man can appeal to a tribunal, who will refer hi9 case to the 
Central Medical War Committee. The procedure as to the 
action which an Insurance Committee or other authority may 
take is beiDg discussed by the departments concerned. 

Venereal Disease Dill. 

Mr. Hayes Fisher (Parliamentary Secretary to the Local 
Government Board) moved the second reading of the 
Venereal Disease Bill, the object of which is to prevent the 
treatment of venereal disease otherwise than by duly 
qualified medical practitioners and to control the supply of 
remedies therefor. The Bill has already passed througn the 
House of Lords. 1 He said that the Bui was not a war 
measure. It, however, had this connexion with the war, 
that as the Royal Commission on Venereal Diseases reported, 
and as experience showed, after war outbreaks of venerea! 
disease were likely to occur to men in districts which had 
been comparatively free from it. Although this Bill had 
been introduced he did not wiBh the House or the country 
to jump to the conclusion that there was any increase in this 
formidable disease. Except in regard to the Army, the 
Navy, and the police, there were no statistics available 
to show the extent of the disease, but if the deaths due to 
syphilis were taken the evidence would lead to the con¬ 
clusion that the disease was stationary, or at all events it 
was not increasing. So far as the figures could be obtained, 
there was nothing to show that the ratio per 1000 in the 
Army had in any degree increased. But it was not neces¬ 
sary to try to prove any increase in the prevalence of 
venereal disease in order to prove the oaBe for the Bill. Its 
prevalence was quite formidable enough. In 1916 there 
were 36,500 cases treated in the London Lock Hospital 
alone, and these had increased from 23,074 cases in 1913. 
As a result of the report of the Royal Commission, Mr. 
Long, when he was President of the Local Government 
Board, had circularised local authorities asking them 
to establish centres for the scientific diagnosis of 
the disease and for free and complete treatment. 
Ninety-nine out of the 145 local authorities who had been 
thus circularised had submitted schemes, and 61 of those 
schemes applying to a population of 19 millions had been 
approved. 

Mr. King: How many of the schemes are in actual 
operation? 

Mr. Hayes Fisher: Most of them are in operation. Take 
the case of London. He had only the figures relating to six 
hospitals for the first three months of this year, and in them 
1195 males and 350 females had been treated as new patients. 
It was remarkable in these times, when there was such 
pressure on hospitals and on the medical profession, that 
they had been able to submit practical schemes. He had 
great hopes that these schemes would rapidly mature and 
that the results from them would he, perhaps not all that 
could be possibly expected, but would be very substantial 
in gradually diminishing the prevalence of these diseases. 
The policy which was being adopted could be described as 
the maximum of persuasion with the minimum of penalty. 

Need jor Legislation. 

Why, then, was legislation required? It was necessary as 
a complement to administrative action, and it would hasten 
the operation of that action. A policy was wanted to 
persuade the victims of these diseases to abandon quack 
methods of treatment and go to the centres where they 
would get sound and scientific methods of treatment. It 
was desirable to prevent the treatment of these diseases by 
methods which were specious, fallacious, and, indeed, per¬ 
nicious. The Bill prevented the treatment of the disease 
otherwise than by a duly qualified medical practitioner, or 
the dispensing of any remedy except on the prescription of 
a medical man. Persons suffering from venereal diseases 
were a menace to the health of the community. Although 
the Bill rested on persuasion of the sufferers to" seek proper 
treatment, that policy was retarded and hindered if they did 
not prevent quacks from carrying on their trade. The liberty 
of the individual bad constantly to give way to the safety of 
the Slate. All statutes for the compulsory notification of 
infectious diseases interfered with the liberty of the indi¬ 


vidual, and this infringement of the liberties of the subject 
in this case was proposed to preserve the greater liberty of 
the community. The Royal Commission had no hesitation 
in stating that the effects of the unqualified practice as 
regarded venereal disease were disastrous. He was quite 
conscious of the limitations of the Bill, but in this cam- 
paign against venereal disease all forces—educational, moral, 
and spiritual—had to be brought to bear. In passing the 
Bill Parliament would be providing the country with legis¬ 
lation which was ancillary to the policy of persuasion. 

Criticism of the Dill. 

Mr. King thought that the Bill should have been post¬ 
poned until centres for free treatment were in operation in 
every part of the country. He deprecated any step which 
would confer a monopoly on salvarsan treatment at this 
stage. 

Captain GUEST, whilst he supported the second reading, 
considered that the Bill did not go far enough to cope with 
the magnitude of the evil caused by venereal diseases. He 
went on to deal with the seriousness of these diseases 
in the Army. The Under Secretary for War had stated 
recently that the ratio was 43 per 1000. But in the 
aggregate that meant a very large total. Since the war 
began there had been admitted to hospitals in England over 
70,000 cases of gonorrhcea, over 21.000 cases of syphilis, and 
over 6000 cases of soft chancre. All these men might with 
few exceptions be regarded as unfit for farther military use. 
He thought that it would be no exaggeration to say that 
during the course of the war between 40,000 and 50,000 cases 
of syphilis and between 150,000 and 200,000 cases of gonorrhcea 
had passed through the hospitals in France. This showed 
how great was the magnitude of the evil and how ineffective 
were the proposals of the Bill for dealing with it. In his 
view two measures were necessary—the removal of tempta¬ 
tion to the soldier and the subjection of civilians to compulsory 
detention and care. 

Sir William Collins said that he could not help thinking 
that the legislative efforts of the Government had not been 
so fortunate as their administrative efforts. He was not 
quite sure—although he entirely agreed that the practice of 
the quack in cases of venereal disease was most pernicious 
and objectionable and from every medical and surgical point 
of view to be condemned—that he desired adventitious pro¬ 
tection for the profession against the kind of practice which 
ought to carry its own condemnation. There was also the case 
of the tuberculosis quack and the cancer quack. He was 
not at all sure that the tuberculosis quack was not more 
shameful than the quack with whom they were now con¬ 
cerned, and that the cancer quauk was not worse than either. 
If Parliament was going to put down unqualified practice at 
all, it would be better to put it down altogether rather than 
deal with this particular corner of it alone. At the same 
time he wished to recognise that the practice of medicine, 
though a science, was not an exact science, but a progressive 
science, and a science which should look for new life from 
any quarter from which it might proceed. The profession 
suffered rather than gained by association with the police¬ 
man and the gaoler in enforcing this prohibition, and he 
would rather see it rest on its own merits. 

Mr. Glyn-Jones said that if the provisions of the Apothe¬ 
caries Act were enforced against unqualified people w ho 
were to-day dealing with venereal disease nine-tenths of 
the evils which the present Bill was intended to hit would be 
removed. These provisions were not enforced. The Bill 
conferred on medical practitioners privileges which were 
cot already possessed by them. The Bill was confined to 
venereal diseases, and it provided that the treatment should 
for the first time by law be limited to the medical profession, 
whilst allowing doctors, when treating other than insured 
persons, to buy and sell for profit to their patients any drugs 
or appliances which they might require. The pharmacists 
were not claiming too much when they said that if members 
of the medical profession were given the sole right to 
prescribe for patients who could not get treatment anywhere 
else the patients were driven to them, and the sole right 
carried with it the ability to usurp the functions of another 
profession and to make a profit out of buying and selling the 
remedies which were supplied to those patients. 

Mr. Dillon considered that the Bill and the Criminal Law 
Amendment Bill were rather bad specimens of panic legis¬ 
lation. In his opinion the way to deal with the subject 
would have been to go at it "first from the moral and 
economic side, and also to have set up a Ministry of 
Health, the necessity for which, he rejoiced to observe, had 
at last dawned upon the people of this country. 

Sir H. Greenwood spoke of the number of Canadian 
troops who had gone through hospital for venereal disease. 
He hoped that steps would be taken to deal with such a 
situation, and that tbe Bill would go rapidly through the 
House of Commons. It was an earnest efTort to deal with a 
disease which was largely due to lax administration in the 
past. 

After some further consideration the Bill was read a second 
time. 
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SALT IN THE DIET. 

Mr. William Mugfur, of Colan, Cornwall, who is in his 
100th year, and who is probably the oldest active farmer in 
England, recently informed a correspondent of the Daily 
Express that, in his belief, to eat plenty of salt was a good 
thing if one wanted to live to a good old age. The use of 
salt in the diet has always been more or less a contro¬ 
versial matter. In 1748 a scientific experimenter, Dr. 
William Brownrigg, of Cumberland, published a valuable 
book on the “Art of Making Common Salt.” In 1822 the 
author of the “Art of Invigorating and Prolonging Life," 
who disguised himself as “The Author of ‘The Cook's 
Oracle,”' but who is known to have been Dr. William 
Kitchiner, famous for his dinner parties, stated in his 
quaint little book that— 

** Salt is allorutn cnndimcntornm. eondimenlum, and the most 
salubrious and easily obtainable relish which Nature has given us to 
give sapidity to other substanoes ; and has this advantage over all 
other Sauces, that if taken to excess -it carries its remedy with it in 
Us aperient quality." He adds : “ We suspect that most mischief is 
done by the immoderate and constant use of the Common Condi¬ 
ments. We have seen some puritanical folks who are for ever 
boasting that they never touch Made Dishes. Ac. (one would suppose 
they had the Tongue of Pltyllus), so bedevil every morsel they put 
Into tbelr Mouth—with Pepper and Mustard, Ac., that they made 
their common food ten times more plqusnte— than the burn-gullet 
Bonne Bouche of an eastern Nabob, or a Broiled Devil, enveloped in 
veritable Sauce d’Bnfer." 

Dr. Kitchiner includes the following footnote explaining 
the allusion to the Tongue of Pitylluk :— 

‘‘This gentleman had so cold a Stomach (safth Suldas). that he 
made a sheath for his Tongue, that he might swallow down his 
Pottage scalding hot; yea, I mvself have known a Shropshire 
Gentleman of the like quality." (This footnote seems to have been 
extracted from Dr. Muffett on Food, 4to, 1655, p. 2S7.) 

In 1699 England imposed a duty on salt which was 
revived on the motion of Sir Robert Walpole in February, 
1732, increased to 15s. a bushel in 1805, reduced to 2«. in 
1823, and abolished in 1825. Salt for the fisheries was free of 
duty. In the “ eighties ” there arose again a good deal of 
controversy in this country as to the ini urionsneBS of eating 
common salt, and a book on the History of Sait was 
published in 1881 by Mr. E. M. Roddy, F.R.C.8., to uphold 
the eating of salt, but some of his arguments in its favour 
were thought by reviewers to be too enthnsiaBtio. How¬ 
ever, in 1883, The Lancet referred editorially to the 
popular statemeuts as to the injuriousneBs of common Balt 
and commended its judicious U9e. Books condemning 
the use of salt have also been published by industrious 
compilers of public opinion on the subject. Sait and 
saltless diets have been both recommended with some 
amount of strenuousuess, hut Dr. Kitchiner’s quotation 
from Colman may be referred to here :— 

“ Man differ. more from Man 
Than Man from Beaat." 

In The Lancet of 1907, under the title of “Chloride of 
Sodium in Heart Disease," we quoted the opinion of an 
author who asserted that the average individual consumed 
far too much salt, and we then said that— 

“ Many people imagine that salt is a prophylactic against. 111- 
hesith and that they cannot woll consume too much of It. With 
delicate people, however, the habitual ingestion of more salt than 
fa required by the system la sure to produce Hi effects. The amount 
of salt tint can be consumed daily with safety depends upon tbe 
constitution of the individual." 

Years ago medicinal treatment was tried by many medi¬ 
cal men of administering sodium chloride in cholera, 
phthisis, typhoid and other fevers, and in parasitical 
diseases. The most favourable results seem to have been 
obtained in the treatment of fevers by administering 
graduated doses. In more recent times common Balt is 
claimed to be beneficial in leprosy, but deleterious in 
epilepsy and in diseases of the kidney. In 1902 The Lancet 
commented on the question whether 80 grains of salt per 
gallon in potable waters and for domestic supply purposes 
was objectionable. On the whole the idea that salt prolongs 
life is a fallacy, but tbe opposite view is sure to be held by 
not a few who studiously avoid it as an addition to diet. 

THE DRINK QUESTION. 

In common with other countries England has been compelled 
to safeguard the efficiency of its army by the drastic 
regulation of the sale of intoxicants. The two burning 
questions of the moment. State purchase aud the national¬ 
isation of the liquor traffic, are discussed in The Alliance 
Year Hook and Temperance Reformers' Handbook for TJ17 
(edited by G. B. Wilson, B.A. Lond., Howard Medalist, 
Royal Statistical Society; published in London and 


Manchester by the United Kingdom Alliance, price 1*. 
net) by the Rev. Principal Denney, D.I)., and Mr. Edward 
Wood, J.P., respectively. The editor contributes an 
article on Alcoholic Liquors and Foodstuffs, while short 
notes deal with the food-supply of the United Kingdom, 
rohibition, and the liqnor trade finance. Figures and 
iagrams supplement a formidable array of facts. 

A KIDNEY AND ABDOMINAL PROTECTOR. 

Dr. John Campbell, of Belfast, has called our attention to a 
garment to protect the lower part of the trunk designed by 
Lady Angela Adair, of Dunadry, Co. Antrim, and consisting 
of a shaped baud of flannel about 36 inches long and 12 
inches wide at the waist, with a narrower band passing 
between the thighs, which can be readily adjusted. The 
designer believes that the protector will prove useful 
in preventing exposure to cold, and that it will add to the 
comfort and health of those who wear it. The makers are 
Messrs. Robert MoBndeandCo.,of 20, Alfred-street,Belfast. 

ECONOMY IN RUBBER GLOVES. 

Messrs.W. A A. Bates, Limited, of St. Mary’s Mills, Leicester, 
have written with reference to the fetters which have 
appeared on this Bnbject, and have sent us some actnal 
figures of the saving effected by some of the hospitals which 
send their damaged gloves to be repaired l>y the electric 
vulcaniser. 


- 

Gloves 
repaired 
during 12 
| months. 

Cost of 
repairs. 


1 

£ 

t. d. 

London Hospital, Whitechapel road . 

1st Baatern General Hospital, Cambridge .. 

1281 

18 

7 3 

1711 

28 

4 0 

War Hospital, Croydon . 

District Infirmary, Ashton-under-Lyne 

864 

15 

3 2 

563 

10 

2 6 

3rd London General Hospital, R.A.M.C. 
Wandsworth . ... 

593 

9 

0 10 

Queen's Hospital, Birmingham ... . 

| 950 

17 

8 6 


Total gloves re¬ 
paired during 
12 months. 

Total cost 
of repairs. 

Cost of same number of 
new gloves at an aver- 
j age price of 2s. per pair. 

•‘Apparent" or 
maximum saving 
effected. 

6042 

£98 6ft. 3d. 

£302 Zs. Od. . 

£203 15s. 9 d. 


Hospitals which send all their damaged and worn-out 
gloves to this firm for repair roceivc scrap prices for any 
gloves which are considered to he past repair. 


“MONKEY” NUTS AS A FOOD. 

To the Editor of The Lancet. 

Sir,— There seems to be now an increased sale of 
“monkey” nuts, and I observe that the price, which in 
peace time was Id. a pint, has now reached 3d. a pint in 
some places. I bought a pint of these nuts and found that 
in the shells they weighed 5 oz. and the yield weighed 
3t oz. At 3d. a pint this equals 1». 3d. per pound lor the 
“nnts,” and at 2d. a pint equals lOd. a pound. In some 
places they are sold at 6d. a pound shelled. I ground up the 
seeds, of which there are one, two, or three in the shell, 
in a mincer, and mixed the minced nnts with an equal 
quantity of Hoar and a little sugar and baked as a fiat 
cake. 1 have come to the conclusion that 1 part of 
nnts to 3 parts of fiour would have been better, as the cake 
was too oily and rich and produced in three people a slight 
feeling of nausea and a desire to drink half a pintot water 
immediately. I have also eaten the peanuts unbaked 
and experienced the same urgent desire to drink. I 
remember seeing installed on the counter in London 
licensed victuallers’ establishments a few years ago what 
were, I believe, American machines like urns for supplying 
by a penny-in-the-slot arrangement a small quantity of the.se 
“ nuts” shelled. There seems to have been method in this 
attention paid to customers. In grinding up tbe nuts a 
moderate quantity of clear thin oil is obtained, something 
like olive oil. 1 learn that this arachis oil is used in the East 
instead of olive oil in cooking and for making oint¬ 
ments, liniments, and plasters, and as a substitute for 
cod-liver oil. The name Arachis hypogieia, which is inter¬ 
preted as “without a backbone” and “ under the earth,” 
refers to the strange power of the plant of forcing the fruit 
or pods as they increase in size into the earth, where they 
ripen their seods, thus accounting for the English names of 
"ground-nut” and “earth-nut," and sometimes" peanut" 
and “ underground kidney-bean.” The shells, when ground 
up in a small mill or mincer, make a very light weight dry 
bran-like substance, which answers well for stuffing cushions 
instead of bran. I have seen public places strewn with 
“ monkey " nut shells, but they could be made use of in this 
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way. When immerse 1 in boiling water some ot the ground 
shell sinks and some floats, bnt it does not dissolve. 

I am, Sir, yours faithfully, 

London. April 16lh. 1917. OBSERVER. 

Another South American name for the ' monkey" nut is 
"Caoahuate, " which evidently accounts for the comn»n 
French names of' Cacahui te " and "Cacahuate," although 
other French names are - Arachide" and • I'istache de 
terre." The German names are Erdnuss," and for the 
oil "Katjangol," evidently a corruption of the East Indian 
Katcbung oil. It it alto claimed that from these oily 
nnts a kind of inferior chocolate may be made; the oil, 
however, is said not to • keep" well, but soon to become 
rancid. 

In a recent handbook on Brazil by J. C. Oakenfuft it the 
following paragraph: — 

Pas-nuu (A mrnilaltn). These kernels yield 50 per cent, o( oil. and 
the shells contain 86 48 per cent, of cellulose. The residue ot the 
crushed nuts forms an esoellenl feeling cake for cattle, containing 
more than II per oent. of albuminoids, 11 per cent, of oil, and 31 per 
cent, of starch and saccharins matter. The plant thrives only In a 
limestone district, or In soils where an abundance of calcareous 
matter has t*een added It should t-e planted In rotation with tubers 
or malre. In favourable circumstances 33 tons of nuts to the acre Is 
nokan ouhof-the-wsy crop. —Ed. L. 

“MEDICAL PRACTITIONERS AND IMPERFECT 
OPERATIONS. * 

UNDER the above heading the Western Morning Xnet has 
<jaote<l recently the report of Mr. J. F. Fry, in reference to 
tonsils and adenoids in the F.zeter division, presented by 
him to the Devon Education Committee : — 

I am convinced that the achool medical Inipeetor should. with 
regard to all defects, only send notice* to parent* In thoae case* 
where the deficit la ao very marked that the run!leal attendant 
cannot do otherwise than endorse the verdict. Thera la an undoulited 
disinclination on the part of many practitioner* to fall foul of the 
achool medical Inapector If poaalble. In four or fire Instance* parents 
complal d^i 1 that my promlaa was not fulfilled, m their rhlldran had 
not benefited by the operation, and the result waa that all o*ber 
cases refused treatniant In those pl**-ea. Kxamtnation showed that 
ths local prmrtltlooer In one caae had taken a •mall allce of the tonsil. 
In another had removed one tonsil only, and had not touched the 
adenoids. The moral la. that while some general practitioner* remove 
tonal* and adenol la as well a« a • 1**014 1st. it would he wiser that all 
caaea should be trotted by a skilled operator, and I think that all 
ought to go to hospital. 


J.M.S. f P. tf O. S.N. Co.) is thanked for his communication 
but has omitted to enclose bis card. 


Stoical Jiarj for t|e ensuing $tok. 

8 0 01B T IB 8. 

ROYAL SOCIETY OF MEDICINE. 1, Wlmpole-street, W. 

MEETINGS OF SECTIONS. 

Thursday, Hay 3rd. 

OBSTETRICS AND GYNAECOLOGY (Hon. Secretaries-H. Russell 
Andrews. T. Q. Stevens) 1 at 8 P.M. 

Annual General Meeting.-Election of Officer* and Council for 
Session 1917-1918. 

Specimen* : 

Mr. Gordon Ley ; Spontaneous Rupture of Uterus. 

Mr. T. G. Stevens; Decidual Reaction in a Polypus. 

Short Communication : 

Mr. Gordon Ley: Decidual React ion In a Uterine Fibroid. 

Paper* ; 

Mr. J. D. Malcolm: Poet operative Tymjianltcs; Its Nature, and 
dome Points in Its Treatment. 

Dr. Cuthbert Lockyer : Ovarian Pregnancy. 

Friday. May 4th. 

LARYNGOLOGY (Hon. Secretarlee—Cecil 1. Graham. Frank A. Rote): 
at 4 p.m 

Annual General Meeting.—Election of Officer* and Council for 
Session 1917-1918. 

Case* and Specimenn 

Mr. Mark Hovell: (1) The Treatment of Irrltatlre Coughing; (2) 
Retainers of Tracheotomy Tube*. 

Mr. K. D. D. Davis; Two Cases of Optic Neuritis caused by Nasal 
Disease. 

Mr. G. W. Dawson: (1) Naso pharyngeal Fibroma; (2) Adherent 
Palate; (3) Congenital Atresia Karls. 

Dr. Watson-Will lams: Re* cut-Method* id Nasal Diagnosis Illustrated. 

Mr. W. M. Molllson: (1) Osteomyelitis of Frontal Bone; (2) Car¬ 
cinoma Maxllhr after Operation. 

Dr. Donelan: Specimen of Epithelioma removed from the Vocal 
C-»rd. 

Mr. TlDeyi Skiagram of Pituitary Fossa and Notes upon Removal 
of New Growth. 

Dr. Dan McKenzie: Spasmodic Stricture of Thoracic iKiophagua; 
Skiagrams. 

HONTGBN SOCIETY, at the Cancer HusplUl (Free). Fulham road. 8 W. 

IUUulT.-8.15 P.M., General Meeting. Adjourned Discussion 
on the Future of the British \ Hay Industry (continued by 
Capt. T. Holland (President)). Mr A 8. Basleuwnt. Dr J. 
Metcalfe, Mr. P. J. Neate. Mr. P W Higgins. Mr W. K. Bulli- 
roore, Mr. A. E. Dean, Mr. B H. Morphy. Mr. W. K 8chall, 
Mr. J. H. Webb, Mr. H. C. Head, and Dr. R. Knox will take 
part In the discussion. 


BOYAL SOCIETY OF ARTS, John-etreet, Adelphl, W.C. 

Wepnesday.— 4.30 r m.. Pai»er :—Mr. J. O. Sbenstone: Herlr 
Growing In tbe British Empire: Its Past, Present, and Future. 
WBST LONDON MBDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-mad, W. 

FainaT.—8.30 p.m., Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac, 

ROYAL COLLBGB OF PHYSICIAN9 OF LONDON. Pall Mall Baat. 
Tuesday and Thursday —6 p.m., OliverSbarpey Lectures -.—Dr. C. 
Bolton ; Observations on tbe Pathology of Cardiac Dropsy. 

BOTAL COLLBGB OF 8UBGBONS OF BNGLAND, Lincoln s Inn 
Fields, W.C. 

Museum Demonstrations (Pathology) tot Medical Students and 
Practitioners an*I Pirst-Ald and Ambulance Students : — 

Monday —6 p.m., Mr. 8. G. Shattock 1 Gunshot Injuries.. 

POST GRADUATI COLLBGB, Weet London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m.. Medical and Surgical Clinic*. X Bays. Mr. Grey > 
Operations. Mr. B. Hannan : Diseases of the Bye. Dr. Simeon» 
Diseases of Women. 

Toudiy.—2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin ; Operations. Dr. Banks Davia: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of tbe Throat, Nose, and Bar. S p.m.. Medioal 
and Surgical Clinics. X Kaye. Mr. Pardos t Operations. 
Tbuhaday.— t P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Hannan: Diseases of the Bye. 

Fbidat.— 10 A.M., Dr. Slmann 1 Gynwcclogical Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin 1 Opera¬ 
tions. Dr. Banks Davia 1 Diseases of the Throat, Nose, aud Bar. 
Dr. Paraet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman > 
Bye Operations. 2 P.M., Medical and Surgical Clinics. X Bays. 
Mr. Pardoei Operations. 

BOYAL INSTITUTION OF GRHAT BRITAIN, Albemarle street. 

Piccadilly. W 

Tuesday. —3 p.m.. Prof. C. 8. Sherrington t Tetanus: its Prevention, 
Symptoms, and Treatment. (Lecture 1.) 5 p.m., Annual Meeting. 
BOYAL INSTITUTE OP PUBLIC HBALTH, Lecture Ha of the 
Institute, 37, Bussell-squire, W.C. 1. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions:— 

Wednesday.— 4 pm.. Lecture III.:—Dr. C. W. Saleeby: Imi-erial 
Health and the Dysgeulos of War. Followed by a discussion. 


METEOROLOGICAL READINGS. 

(Taken daily of 3.30 a.». by Stewards Instruments.) 

The Lancet Office, April 25th. 1917. 
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Other Information which we have been accustomed to give In these 
" Readings'* Is withheld for the period of the war. 


The following Journals, magazines. Be. have been received — 

Albany Medical Annals, Kevlsta Odontologlca, Medical Review. 
Journal of the Royal Naval Medical Service. Public Health, Cleve¬ 
land Medical Journal. Journal of Nervous aud Mental Disease, 
American Journal of Orthopedic Surgery. British Journal of Dental 
Science. Surgery, Gynecology, and Obstetrics. Journal of Laryngo- 
lngy, Khlnology, aud Otology, American Journal of Medical Sciences. 
Eugenics Review, American Journal of Roentgenology, American 
Journal of Public Health, Journal ot Comparative Pathology and 
Therapeutics. Annate* de l'lnstltut Pasteur, Tropical Diseases 
bulletin, Canadian Journal of Medicine and Surgery, Midland 
Medical Journal, Calcutta Me ileal Journal, Modlcal Journal of 
South Africa, Bulletins et Mr mol res do la Society Medicate doa 
Hopltaux. Proceedings of the Royal Society of Medicine, British 
Dental Journal, Ac. 


EDITORIAL NOTICES. 

IT ia moat important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively " To the Editor,” and not in any case to any 

S entleman who may be supposed to be connected with the 
Iditorial staff. It is nrgentiy necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or which it is desirable 
to bring nnder the notice of the profession, may be Bent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one aide of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

We cannot undertake to return MSS. not need. 

Offices: 423, Strand, London, W.C. 2. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 28, 1917 


MIKAQB R'B WOTICKS. 

ALTERATION IN THE FRIGE OF “ THE LANCET.” 

Increased war expenses and cost of produotion necessitate 
an increase of tbe price of The Lancet. Commencing with 
the new year, the price was raised to id. The rates of 
subscription remain as revised in Ootober. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
whioh are sent direct to tbe Proprietors of The Lancet at 
their Offices, 425, Strand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offloes, and con¬ 
sequently inquiries concerning missing copies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatob 
of their Journals and an earlier delivery than the majority of 
Agents are able to effeot. 

The Colonial and Foreign Edition is published in time 
to catoh the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREION SUBSCRIBERS. 

Subscribers abroad arc particularly requested to note the rates 
of subscriptions given on page 6. 

The Manager will be pleased to forward oopies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


OommanicationB, Letters, fee., have been 
received from— 

A. —Mr. R. B. Ag&skar, Lond.; Lond.; Dr. V. Dickinson, Lond.; 

a Mr. B. J. Albery, Lond.; Messrs. Mr. A. Y. Dyer, Brighton. 

Allen «nd H&nburya, Lond.; B. —Dr. B. H. Bmbley, Melbourne; 
American Review of Tuberculosis, Dr. II. A. Bills, Middlesbrough; 
New York City; Prof. R. Ales- Essential Artificial Limb Co., 
aandri, Rome; Annales de l’In- Lond.; B. M. 

stitut Pasteur, Paris, Librarian F.—Messrs. H. Fro wile and Horider 
of; Dr. Janet Armstrong. Lond.: and Stoughton, Lond.: Mr. V. J. 

Mr. H.K. Fournier d’Albe, Lond.; French, Ventoor; Dr. W. M. 

Messrs. J. W. Arrowamlth, Fletcher, Lond.; Messrs. R-Ferber. 

Bristol; Abertysswg Workmen's Lond.; Capt. J. M. Fortescue- 

Medkal Aid Society, Sec. of. Brick dale. R.A.M.O.(T.F.); 

B. —Burnley Union, Clerk to the; Messrs. Fannin and Oo., Dublin; 

Bolton Guardians, Clerk to the; Messrs. Fairchild Bros, and 

Messrs. Bale, Sons, and Daniels- Foster, Lond. 

son, Lond.; Dr. F. L. Benham, Q,—Dr. A. Greenwood, Lynton; 
Port Adelaide; Messrs. W. and Mr. S. Grantham, Lond.; Messrs. 

A. Bates. Leicester; Messrs. Grantham and Latham. Lond.; 

Butterworth and Co., Lond.; Capt. R. P. Gar row, R A.M.U.; 

Britkh Medieal Association, Capt. J. G. Gay ton. R.A.M.C.; 

Queensland Brandi), Brisbane, Dr. J. N. Goldsmith, Lond.; 

Sec. of.; Dr. J. Bourguet, Paris; Capt. H. D. Gillies, R.A.M.C.; 

Mrs. O. Brereton, Lond.; Meean. Gueet Hospital, Dudley, Sec. of; 

W. H. Bailey and Son, Lond.; Mr. H. N. Gtlbey, Lond.; 

Mr. V. Bonney, Lond.; Messrs. Miss Gordon, Stroud; Capt. 

Butterworth and Co. (India), Cal- A. K. Green, R.A.M.O.(T.); Dr. 

cutta; Dr. A. F. Bill, Lond.; J. Guy, Edinburgh. 

British Service Guild, Lond., H.—Dr. B. C. Holt, Manchester; 
Bee. of; Board of Agriculture Health of Munition Workers 

and Fisheries. Lond.; Messrs. Committee, Lond., Sec. of; Mr. 

Birdsall and Son. Northampton; J. T. Henderson, Pletermarit 

Dr. W. S. Byrne. Johannesburg; burg; Dr. T. J. Horder. Lond.; 

Prof. F. A. Balnbrldge, Lond.; Hlndley, School Medical Officer 

Mr. W. Bryoe, Edinburgh; Dr. of; H.M. Stationery Office, Lond.; 

Bar nardo’s Homes, Lond., General Mr. W. S. Handley, Lond.; 

Sec. of; Bread and Food Reform Mr. J. H. Hollyer, Droltwlch; 

League, Lond. Hun. Sec. of; Capt. G. M. Huggins, R.A.M.C.; 

British Drug Houses Co., Lond.; Messrs. J. Hey wood. Manchester; 

Mlsao B. and A. Bull, BUlericay ; Harrogate Infirmary, Sec. of; 

Dr. S. A. Bcnnerjee, Lond. Messrs. A. Hevwood and Son, 

C. —Capt. A. Compton, R.A.M.C.; Manchester; Messrs. Hancock 

MUs G. Cowlin, Lend.; Messrs. and Rixon, Lond.; Lieut.-Col. 

G. W. Carmick Co., New York F. H. G. Hutchinson, I.M.S.; 

City; Messrs. R. Cuthbert, Mrs. M. Hod son, Load.: Capt. 

Huddersfield; Mr. J. Catburn, A. F. Hayden, I.M.S. (retd ). 

Lend.; Dr. A. Churchward, Lond.; L—Insurance Committee for the 
Mr. A. C. Chapman, Lond.; County of London ; Irish Medical 

Messrs. B. Cook and Co., Lond.; Association, Dublin, Council of. 

Messrs. Carnrlck and Go., Lond., J.—Capt. D. Johnston, R.A.M.C.; 
Dr. A. K. Contractor, Bombay; Mr. F. C. Jotham, fiudloigh 

Chester Royal Infirmary, Sec. of; Saltertou ; J. B. 

Central Board of Health, Ade- K. —Kyl-Fyre, Ltd., B&atbourne; 
lalde. Sec. of ; C. W. D.; Messrs. Kent County Council, Maidstofie, 

J. and A. Churchill, Lond.; County Medical Officer of Health 

Messrs. Colbrook and Go., Lond.; uf; Dr. C. Kirk, Sheffield. 

Messrs. Coward and Hawk&lcy, L.—Dr. 0. B. Lea. Manchester; 
Sons, and Chance, Lond.; Dr. Dr. R. B. Low, Lond.; Messrs. 

M. M. Clapper. Lafayette, U.S. A.; Lee and Nightingale. Liverpool; 

Camberwell Guardians, Clerk to Capt. K. J. McN. Love, K.A.M.C.; 

the; Central News. Lond.; The Lieut. J. N. Luthra, 

Child Study Society, Hon. Sec. of. London Missionary Hospital, 

D. —Messrs. Down Bros., Lond.; Siaochnng; Messrs. W. E. Lowe 

Lieut.-Col. B. Doyle, I.M.S.; and Co., Lond.; Messrs. Lever 

Messrs. W. Dawson and Sons, Bros., Port Sunlight. 

Lond.; Mr. J. Dawson, Lond.; M.—Major C. H. Miller. R.A.M.C.; 
Messrs. T. Dawkins and Co., Burg. Gen. Sir G. H. Makins, 

Lond.; Dr. M. Dcckrell. Lond.; K.C.M.Q..C.B.: Mias K. Murray- 

Dr. D. 3 Davies, Bristol; Capt. Bllgh, Liverpool; Lieut -Col. C. S. 

S. H Douglas, I M S. (retd.); Myers, K.A.M.C.; Mestrs. Mac- 

Alr. C. Dean; Mr. C. I. Dmlan, inllian and Co., I>nd.; Messrs. 


Mabie, Todd, and Co., Lond.; Sec. of; Rochester and Chatham 
Capt. J. W. McLeod, R.A.M O.; Printing Co., Rochester. 

Capt. J. Morley, R.AJf.C.(T.): S.—Dr. G. A. Sutherland, Lond.; 
Dr. H. L. McKisack. Belfast; Messrs. G. Street and Co., Lond.; 

Medical Research Committee, Messrs: W. H Smith and Son, 

Loud.; Mr. H. Macleod, Lond ; LondL; Dr. J. Saffley, Chelmsford; 

Mr. N. C. Macnamars, Rickmans- Messrs. Stephenson, Blake, and 

worth ; Manchester Corporation, Co., Lond.; 8. T. Society of 

Medical Officer of Health of ; Apothecaries of London, Sec. of; 

Surg. J. H. B. Martin, R.N.; Smallholder*' Union. Lond.; 

Messrs. J. Menzies and Co., Glas- Dr. C. A. Shaw. Canning, N.S ; 

gow ; Mr. K. Mathieson, Lond. Messrs. 81 ngerand Co., Coventry; 
N.—Dr. D. Newman, Glasgow; Dr. W. Shears, <’atford; Dr. 

National Council for Coinbat- A. J. Stlmnn, Luces. Jamaica; 

ing Venereal Diseases. Sec. ot; Dr. A. C. Soares, »porto; Messrs. 

Major E. H. Nash. R.A.M.C.; Smith's Advertising Agency, 

National Clean Milk Society, Lond.; Dr. F. 0. Shrubsall, Lond.; 

Lond.. Chairman of; Notting- Prof. H. LI. Snape, Preston; 

ham General Hospital, Sec. of; Lieut. A. Smirthwaite. R.A.M.C. 

Nottingham Children's Hospital, T.—Mr. J. Thin. Edinburgh; 
Sec. of; Notts County Couuoil, Tropical Diseases Bureau. Lond.; 
Nottingham, Clerk to the. Dr. J. T*t ham, «>ld Oxtead ; 

P. —Dr. E. O. Price, Bangor: Mr. B. H. Tweedy, Dublin; Dr. 

Mr. V. Plarr, Lond.; Messrs. May Thorne, Mrs. Townsend, 

Parke, Davis and Co., Lond.; Lond.; Dr. D Turner, Edinburgh. 

Mr. J. B. Purvis, Oambritge; V.—Victoria Hue pi Lai, Burnley, 
Lieut. D. S. Pracy. R.A.M.C.; Sec. of. 

Provincial Sanatorium, Kent W.—Mis. A. J Walker. Repton; 
vllle, N.8., Medical Supt. of; Dr. B. W. A. Walker, Oxford; 

Messrs. Win. Pull and Co.. Lond ; Col. C. Wallace. A.M.8.. C.M.G.; 

Pahang, Senior Medical Officer Messrs Wyman and Sons, Lond.; 

of; MajorC. A. Pannett. West Riding County Council, 

Q. —Dr. Qutnsac. Wakefield, tderk to the ; Capt. 

g,—Royal Academy of Medicine C. W. Wirgmau R.A.M.C.; 

la Ireland, Dublin; Royal Insti- Whitehaven and West Cumber - 

tution of Great Britain, Lond.. lan-t Infirmary, See. of; Messrs. 

Royal Society of Arts, Lond.; A. J. Wright. Lond.; West Brom- 

Dr. R. J. Howlette. Dublin; wioh District Hospital. Sec. of; 

Mr. A. T. Roworfch. Twickenham ; Lieut. A. G. Wilkins. R.A.M.C.; 

Rhondda Urban District Council, Mr. J. Wallace O.H., Bombay; 

Clerk to the; Royal Society.Lond.; Watford Manufacturing Co., 

Mrs. M. Roberts, Johannesburg; Lond.; Dr. 8. West, Lond.; 

Dr. O. Rivers, Hythe; Belgate, Mr. D. E. William*. Barry; 

Medical Officer of Health of; Mr. J. Welch, Hentield; Dr. J. 

Mr. H. R. Romney, Lond.; Watson, Jersey. 

Royal Sanitary Institute, Lond., Y.—Dr. R. A. Young, LondL 

Letters, each with enclosure, are also 
acknowledged from— 

A. —Dr. J. Arreglado, Bauan; Mr. Dr. D. Lee, Kettering; Sir 

8. F. d' Azevedo, Fog do Douro; W. Arbuthnot Lane. Bart., Lond.; 

A. K.; A. F. C. Leeds Public Dispensary. Sec. of; 

B. —Dr. F. M. Blumer, Stafford; Capt. J. A. Li ley, R.A.M.C.; 

Dr. C. W. Budden, Hoy lake; Dr. J. Liddell, Harrogate; Dr. 

Mr. A. B. Bart rum, Handsworth ; E. G. Little, Lond. 

Dr. J. A. 0. Briggs, Nottingham ; M. - Messrs. May and Baker. Lond.; 
Britit-h Rod Cross Hospital, Dr. A. T. MaeConkey, Elstree ; 

Netley, Registrar of ; Birken- Messrs. Merton* and Co., Lond.; 

head Union. Clerk to the; Mr. J. F. Mackenzie. Edinburgh; 

Messrs. Burroughs Wellcome and Capt. D. Murphy, K.A.M.C.; 

Co., Lond.; Mr. H. Brice, Dr. W. S. Moore Manchester; 

Exeter. Mr. B. McIntosh, Southport; 

C. —Mr. A. M. Oudmore. Adelaide; Messrs. C. itcbell and Oo. ( 

Chesterfield and North Derby- Lond. ; Milton Advertising 

shire Hospital, Sec. of; Dr. Agency, Lond.; Middlesex Hos- 

Clarke, Load.; Cafolin Co., pital Medical School, Load., 

Lond.; Miss Clark, Ardealer; Librarian of. 

Cambridge Mental Hospital, N.—National Provident InstJtu- 
Clerk to the. tlon, Lond.; N. H.. Newcastle- 

D. — Mr. R. Drummond, Blantyre; upon-Tyne Corporation, Acct. 

Dr. G. B. Daunt, Lond.; Mr H. P. to the. 

Dunn, Lond.; Derbyshire Royal 0.—Oxford University, Secretary 
Infirmary, Derby, See. of. of the Department ot Pathology; 

Denver Chemical Manufacturing Officers’ Mefs, Taplow. Sea of. 

Co., Lond.; Derbyshire County P.—Mr. H. Platt, Manchester; Ply- 
Council, Derby, Acct. to the. mouth Corporation, T/eas to the. 

F. —Mr. J. H. Frazer, Lond.; R.—Dr. M. J. Ryan, Crumlln; 

Messrs. Field and Palmer, South- Messrs. Raimes and Ca.. York ; 

sea; Mr. H. A. Fido, Lond.; Royal Institute of Public Health, 

F. S. R.; F.O. Lond., Sec. of; Royal Medical 

G. —Dr. A. L. Grant, Burg head; Benevolent Fund, Lond., See. 

Dr. A. G. M. Grant, Abergele, of Lieut.-Col. R. D. Rudolf, 

Messrs. Qrantoff, Bride, and Co.. K.A.M.C.; Royal Portsmouth 

Lond.; Mrs.Gardner, Weybridge; H<>«pital, Sec. of. 

Mr. M. P. Gabe, Merthyr Tydfil, 8.—Dr. S. 6imp«m, Clydach ; 
Mr. J. W. G. Grant, Cardiff, Mr F. W. Seats, Lond.; Mew*. 

Dr. K. J. T. M. Gasper, Blagdon. 3award. Baker, and Co., Lond ; 

H. —Capt. J. F. Hill. R.A.M.O.; Messrs. Spiers and Pond, Lond ; 

Dr. A. Hopkinson, Manchester . Dr. O. Smith, Gorleston ; Mrs. 

Mr. B. Hempsted, Klntbury; Spong, Tiverton; Mrs. Scott, 

Mr. H. Hughes, Penrhyn Deu- Bournemouth. 

dreeth ; Major F. II. Hurophris, : T.— Messrs, W. Thacker and Oo., 

R.A.M.C.; Messrs. Hough, Hosea- Lond.; Dr. I Thompson. Oak- 

son and Co., Manchester; I worth ; Taunton and 8omeiset 
Hoffmann-La Roche Chemical Hospital. Sec. of; Messrs. Twi.s 

Works, Lond. and Browning, Lon*’. 

I. —Dr. Abd el Az\z Ismael, Cairo. V.— Messrs. J. W. Vickers and Oo. 

J. —Surg. G. F. Jones, R.N.; Lond. 

Jeyes r Sanltary Compounds Co., W. — Messrs. W. Whlteiey, Lond.; 
Lond., Sec. of; Mias K. Jones, Dr. H. McG. Wakefield, Lond.; 

Nice ; Mr. I. H. Jones, Lond. We'sh Hospital. Netley ; Mesarr. 

K. —Lieut.-Col. W. H. Kenrick W. Wood and Co.. New York; 

I.M.S.; Mr. K. P, Kennedy, West London Hospital Post- 

West Kilbride. Graduate College, Dean of; 

L. —Mr. H. Lo Soudler, Paris; Mr. W. P. Walsh. Hastings; 

Dr. W. Liversidge, Shipton ; Mr. A. Wilson, Lond ; Dr. A. M. 

Miss Large. Rath gar; Measn. Ware, Lond.: Miss Ward. Lond.; 

H. K. Lewis and Co., Lond.. Messrs. Whiffen and Sons. Lond. 

Lams >n Publicity Service, Loud.; Y.—Mr. B. C. Yeomans, Southern!. 
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AU.I715. 


The “Allenburys” 

(Trade Mark) 

Throat Pastilles 


(MEDICATED) 


Efficient 



t Palatable 


The basis of the “Allenburys” Throat Pastilles is a special pdte 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 

No. 9. Menthol, Cocaine and Red Gum 

Menthol, ir l/20ih : Cocaine, gr 1/401h : Red Gum. Rr. 2 

No. 23. Eucalyptus and Red Gum 

Eucalyptus, 1 minim of the Oil: Red Gum. Rr. 1 

No. 28. Compound Guaiacum 

Guaiacum. Rr. 1 . Chlorate of Potash, Rr. 2 : Red Gum. Rr. | 

No. 29. Compound Rhatany 

Extract of Rhatany. Rr. 2 : Cocaine Hydrochlor. 4r. /40th 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash. gr 2 lUxax. Rr l . Cocaine, Rr. )/40<h 

No. 75. Formaldehyde and Menthol 

Formaldehyde, min. 1 : Menthol, Rr. l,40th 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1: 01 Cinnamon, min. 4 

l/- box of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men should designate the 
“ALLENBURYS ” Pastilles in their prescriptions. 

Allen & Hanburys L d ' London 

NIAGARA FALLS. N Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. SHANGHAI. 



















Tn Lancet,] 


THE LANCET GENERAL ADVERTISER 


[April 28.1917 


PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing: to the absence of any adequate 
Chemical tests for certain very Important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CON VALLA Rl A, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 

FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER A THOMPSON, Limited, 

Wholesale Druggists, Teiephoma- 

-fort?lmIdoh.- 40. ALDERSGATE STREET, LONDON, E.C. 



Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, bnt, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatio and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


Antipyretic. 

Antikamnia Preparations in 1-ox. packages only. 


Anodyn e. 


JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 
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From THE LANCET, 

March 10th, 1017 :— 
VITAMOGEN. 

“ We have already reported apon 
this preparation in our analytical 
columns, but we understand that 
it is now produced at a lower 
temperature with the object of 
securing an increased activity of 
tbe vita mine* present. This is so 
far confirmed by our recent exami¬ 
nation. since the preparation gave 
a very marked response for active 
enzymes. This shows that the 
temperature used in the course of 
preparation has been controlled at 
a point above which their activity is 
likely to suffer. V itamogen yielded 
a small quantity of basic substance 
when extracted with 90 per cent, 
alcohol. The microscope showed 
the presence of pulse and cereal 
starches. The following analysis 
which we have made shoss, apart 
from vitamines, that the prepara¬ 
tion contains all classes of food 
substance : Moisture, 7 00 per 
cent. ; mineral matter, 7 50 per 
cent, (equal to 2 50 per cent, 
phosphoric acid) ; protein, 24 96 
per cent. ; sugar, 20 83 per cent. ; 
starch, 26-25 per cent. ; fat, 151 
percent. ; cellulose pr fibre, 11 95 
per cent. The preparation is largely 
soluble in cold water, the total 
soluble matters amounting to 62 80 
percent. The vitamines, of course, 
belong to a group of basic sub¬ 
stances, but vitamogen also con¬ 
tains, as will be seen from the 
analysis, a rich proportion of 
phosphoric acid, derived partly 
from mineral salts and partly from 
organic phosphorus compounds. ” 

• Vitamogen U manufactured by 
Vitamogen Ltd., 14, Holbom, /rom whom 
Samplei and Literature can be obtained 
by reguett. 


Cxt.-THK PRACTITIONER 


i 


I 


“This new concentrated food contains, in addition to Vitamines, 
many other highly nutritive bodies, and is rich in organic phos¬ 
phorus. (Analysis in detail is also given.) 


“ VITAMOGEN is recommended for children, especially for 
those suffering from scurvy-rickets, or rickets, and in ‘deficiency’ 
diseases like Beri-Beri. it is useful in any form of nervous dis¬ 


ease, such as Neurasthenia, Hysteria, Neuritis, and so forth, and 
for its general tonic effect in convalescence after severe illness.” 


Then? are so many proprietary foods on the market nowadays 
that it might seem at first sight superfluous to add to the number. 
Vitamogeo, however, contains something fresh and original, inas¬ 
much as it is the first attempt to make practical use of the epoch- 
making discoveries of Funk and others, which have recently 
revolutionized the ideas of physiologists on the subject of a perfect 
dietary._ 

Anyone interested in Vitamines can obtain further information 
from the following :— 


i Vol. 45, 


Lancet. January 10. 1914, p. 98 ; al*o March 18, 1916, p. 631. 

Journal o] Stale Me Heine, June. 1912. 

Ergebniae der Physiologic, Vol. 13, 1913, 

Hoi-ziN*. l.ancr 1 , Nov. 8.1913; Journal oj Physiology. Vol. 44.p. 361.1912: 
Proceeding* Itmjat >oc. Medicine (Pharmacological Section), Vol. 7, 
p. 1.1913. 

Ounonnu iiro Muvnct, Journal oj Biological Chemistry, VoL 15. 1913; 
Vol. 16.1913. 

Btwatvis. Science Progress, No. 34.1914. 

WU.LCOX, leaned, p. 553, March 11, 1916. 


Cammir Fork, Journal of Physiology. Vol. 43. p. 395, 1911 
p. 489, i913; Vol. 46. p.173. 1913; Vol. 47, p. 389, 1913. 


An original tin, with literature on the Vitamines, will be sent as 
a sample free to Medical Men on request. 


VITAMOGEN owe* its origin to our Chairman—who also invented ‘‘VIROL.’’ 



24, Holborn, London, E.C. 1. 

Telegram* . “ Ksepwortuv. Lordor." Telephone : 1215 Holborr. 

VITAMOGEN is put up in 2/- and 4/6 tins containing approximately i lb. 
and f lb. respectively, so that it Is within the reach of all classes and obtainable at 
any chemist. Special terms to Medical Men and Hospitals. 
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Battley’s Solution of Opium. 

Xtquor ©pu Sebattvms 

B (BATTLEY) 

THE OLDEST and still THE BEST 
PM Hypnotic and Sedative. 


1 
IP 

£TJ 


B oor ©pii 

5 AT Th tTiABORM 0«VT*»' pp ^ ^ 


iPaisoK- 


Advantages: 

f May be given with the greatest 
safety, being pure and free 
from harmful matter. 

<J No disagreeable after-effects 
follow its use. 

•I Never varies in strength. 

Strength—Twice that of Tinctura Opii 


The Medical Annual write* : 

“ Battley’s Solution of Opium i* a 
common word in the Practitioner’s vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents,which are, 
therapeutically speaking, impurities." 

B.P. Usual Dose—5 to 15 minims. 


Issued In 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE. —We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers: 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 


7clear a(j hie Address: “Sedative, London.” 


Telephone: Central 2183. 




LISTERINE 


the well-proven and time-tried antiseptio solution, has been pre¬ 
scribed by the Medical Profession with very satisfactory results tor 
85 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions. 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. 
In mucous catarrhs, Listerine, suitably dilated, is most effectively applied 
by means of the spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indicated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptio, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Lonls, Mo. 

Britiih Agent!: S. Maw, Son & Sons, 7, Aldersgate Street, London, E.C. 
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"THE HOUSE FOE EVERYTHING ELECTRO-MEDICAL." 

The Grevillite Therapeutic Incandescent Lamp 

(PHOTOTHERAPY). PRICE! COMPLETE - £15. 

The following Is an extract from the “ Archives of the Rontgen Ray, ” October, 1911:— 

The physiological effects of this form or photo-therapy may be summarised thus ■* Ji ■ 

1. Dilation of superficial vessels and glands. ^ \ 

2 . Removal of venous stasis and promotion of normal circulation. ^ F| \ 

3. A bactericidal action on superficial germs. - j;|J -V 

And as a practical result of these principles we get— , j ✓ 

1. Relief of pain. < A. . A. ^ T0 / 

2. Restoration of functional activity both in the skin and in the deeper glands. > , ^ 

lb will be easily eeen how oroad a Held there is for the clinical application of the hlgh-caudle- \ : t 

power lamp, and how many indications there are for its use. ^ ; ' f 

In i he treatment of some Bkin diseases, notably acne, eczema, psoriasis, tinea, sycosis, 
syphilitic and other Ulcers, I havelound thlB succeed where other treatment has only yielded > 

disappointing results. / / 

In the relief of pain I think this form of treatment stands X / 

pre-eminent in ihe armament of the modern electro-therapeutist. r /\ * 

I venture to assert that where after a scientifically applied exposure to 

this light no relief is obtained, it may be taken that the case should be f w . * >. \ / 

f jromptly referred to the surgeon. And there are some cases where the r i V w / 

Ight will cause the pain to become more acute; this differentiates thoi>e $ \ wr *^ifiF 

cases of retained,walled-ln pus which have gone beyond tbe power of pbago- r *7 y *. 1^.. jjr 

cytes and opsonlns, and which call for immediateoperative interference. if. ‘,.- 4 *..\ 

The cases of pain which are more particularly benefit* dare rheumatic 
and rheumatoid diqeae, sciatica ai d other lorms of neuritis, lum- -J- \ \ 

bago and the varying conditions which are classed under that generic f »^ ) 

term, and certain functional diseases of the digestive Bystem. f . ' 

especially gastric irritability and i-iin. \ j ; y(m \ 

In certain classes of neurasthenia and incomnia, the light passed \ J 

up and down the spine for ten or twelve minutes, and tuen applied for a r a 

similar period to 1 he abdomen, will produce a marked relief, ana eventually M ) 

a cessation of all symptoms. n / 

In addition to Its power of cnr’ng obstinate acne, tbe light will in S' ! r nftMir 1 

many cases abort a bubo or carbuncle before the pus has formed in anv ■ Tr 

great quantity. In those cases it is a great, aid as a diagnostic agent, for if 

the pain be relieved within ten or twenty minutes it is certain that ( ^ 

repeated applications will effects cure; whereas if the pain becomes 

worse—and this will occur In the first, few minutes—It is certain that A really Universal Light and Heat Apparatus for the 

nothing but the surgeon’s knife will relieve tbe condition. treatment of any part of the body. 

Note.— For further particulars Bee separate pamphlet. CATALOGUES SEXT OX REQUEST. 

Manufactured by THE MEDICAL SUPPLY ASSOCIATION 

(E. E. GKBVILLE, M.B., C.M., Proprietor) ELECTRO-MEDICAL INSTRUMENT MAKERS, 
Showrooms and Works 167-185, GRAY’S INN ROAD, LONDON, W.C. 


A really Universal Light and Heat Apparatus for the 
treatment of any part of the body. 


By Special Appointment 


to H.M. THE KING. 



Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchase direct from the Manufacturer?: 

CART ERS 

(J. ft A. CARTER) Ltd., 

2, 4 & 6, NEW CAVENDISH ST., 
LONDON, W. 1. 



The ■■ Surrey ” Bath Chair. 
From 50/- 



The "Iverna” 
Wheel-Carryln* Chair. 
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HI1IWDHDBVC 28 Sold and' 

1884 . 1 1 U if I I IVC I O Silver Medal., 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OE ST. JOHN OF JERUSALEM, 

Eto., Etc.) Etc. 

Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simplejn construction, to erect abroad by ordinary (about. 


May Jm /ntpecM dally at 

HUMPHREYS, LIMITED, KNI0HT8BRIDGE, LONDON, S.W. 

(Contractors to the Admiraltr. War Office, Australian and Canadian QoTernments.) 
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An agreeable concentrated Antiseptic for Mouth 

Wash, Gargle, &c., Ac. 

"An ideal preparation for the Hygiene of the Mouth." 

Price List aad Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholbbalb Chemists and Druggists 

(Established 1786), 

IB, BOUVERIE 8T., FLEET 8T., LONDON, E.C 
Tel ©trap itc Address: •• Dekaj>»ouoht, Lovdoi." 
Telephone: 898 Holborx. 




—w For Samples and Literature 

—- address : 

EE WILCOX, JOZEAU & CO., 49, Haymarket, 

— London, S.W. 

SS Australasia —Messrs. Joubert A Joubert, 552, Flinders 
~ St., Melbourne. Canada— Rout lor Bros., §3 t Notre 
r—S Dame St. Hast, Montreal. India— Engine Melffre, 

— P.O. Box 130, Bombay; and 11, Brra 8t., Calcutta. 

^IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIUIHUIIIIIIIs 
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Evidence 

'T'lIEllE is indisputable 
1 evidence of the virtues 
of Hall’s Wine in the fact 
that for over twenty-five 
years it lias been pre¬ 
scribed by Medical Men 
everywhere with beneficial 
results. 

Especially in the indefinable 
but very real ailments inci¬ 
dental to Spring has Hall's 
Win been the standby 
ui phvsicians, and it has 
frequently averted the pos¬ 
sibility of serious cases of 
Antetnia and Neurasthenia. 
In Convalescence following 
illness contracted during the 
winter months the benefits 
derived from Hall’s Wine 
are always greatly marked. 

Hall's Wine exercises a stimu¬ 
lating effect upon the re piration 
and increases the oxygenation 
of the blood. The action of the 
heart is stimulated, and vitality 
renewed. 




THE SUPREME TONIC RESTORATIVE 

A large- tut d buttle may be obtained of all 
Win« Merchants, Chemists, and Oracers 
with a wine licence. 

STEPHEN SMITH A CO.. Ltd., 

__ Bow, London. 


JOHN GEORGE HALLER 

(Late GEO. HALLEH,*, CO.), 

* 52, LEADENHALL STREET, LONDON, E.C. 3.^ 

w Telegram* Haloid Led. Loudom." 

Te'epbonea : Central 13803. Avenue 4342. 

Selling Agent for the 


f Brand 



OF BRITISH-MADE FINE CHEMICALS, 
Spiciai.ities :—Fine Sogars and allied products for 
Bacteriological and Public Health Laboratories. 

The following preparations are now 
available: 

MALTOSE SACCHROSE 

GALACTOSE LACTOSE 

MANNITOL INULIN 

Through H hole* ah Hov*e* or direct. Price* on applica¬ 
tion.. Enquiries for similar preparations solicited. 


Salfapatit^ 



SALINE COMBINATION 

LAXATIVE and UIMINANT 

Indicated In Gastric, Hapatle 
and Renal Disorders. 

Also In Affections of the Skin, 
end especially beneficial in 
Rheumatism and Gout 


IBRISTOL-MYERS CO.I 


MANUFACTURING CHEMISTS. 
277-?BI GREENE AVENUE 
BROOKLYN NEW YORK USA 


On Sale by Jobbers and Thos. Christy k Co., 
4.10. k 12, Old 8 wan Lane. Upper Thames SL, 
London, E.C. 
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BRANDS 


ESSENCE 


OF 


CHICKEN 


P 1 Now put up in GLASS. FOR INVALIDS. 

iRAND & CO.. Ltd., Mayfair Works, Vauxhall, London, 8.W. 8. 



“ THE FOOD - BEVERAGE^ 
OF THE PEOPLE.” I 

Vi-Cocoa—delicious, sustain- | 


MANHU 


¥<%£ 



FREEMANS 

REAL TURTLE SOUP ( 

made in a minute with I 

Freemans Real 
Turtle Cube.. 

Ft m . box. 1/- 


TEST ALL SO-CALLED 


- \ 

LED I 

DIABETIC 
FOODS 

Witt IODINE SOLUTION BEFORE RECOMMENDATION 


PALATABLE and 
INEXPENSIVE. 

DIABETIC 

(changed) FOODS 

FLAKED WHEAT, BARLEY, 
\ and RYE are a NATURAL 
' REMEDY forCONSTIPATION 
i MANHU SPECIAL 

DIGESTIVE BISCUITS 
have been found most efficacious in 
the treatment of Sea-Sickness. 
Samples <t Prices Free <m application. 

THE MANHU FOOD CO., LTD., 

23, Blackftock St., LIVERPOOL. 23, Mount Pleasant. LONDON, W.C. 
AUSTRALIAN Agent t C. B. Hall. 12, MoKIllop St., Melbourne. 
Please mention The Lamort. 



CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Sample* Free. 

CALLARD & OO./r^'SX.'" 

74, Regent Street, London. W. 


10 


Delicious, Nutritious, 
and Economical 
Meals are made 
with 



PICKLE 


It adds 50 % to the 
value of your meat 
purchases. 

On sa'e everywhere 
at popular prices 

MACONOCHIE BROS., Ltd., LONDON. 
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PULVI8 JACOBI VEIL, NEWBEBY. 

Thl» la tba oBienui. article 
Iron the recipe In 
Da. J AMu'a owm uawv wmmve 

In tbe paaaeaaloo of 
MESSRS. NEWBtRT. 
Pricei for Dtjpenflng; 

1 os., 9a.; | os.. 3m. 4d. 

27 A 28, Charterhouse Square 
and 44. Charterhouse Street 
Van A o n, EO.; 125 year* In St I'sul's Churchyard. 


“ LYMM-PURE-SALT ” 

Cur mica iiy Pi ar SoniM Chlohidk. 

GUARANTEED 99*98% Of NaCl. 

nitabUfor INVALID COOKERY Household purposes. 

Is Packets, Prick Bixprscr Back; Postage Extra. 

May be obtained row — 

Messrs. CHARLES MOORE A CO.. Ltd., Lyss, Cheshire. England 




Consisting of nearly pars PEPTONS and 
LXTEACTIVBS from the ARTIFICIAL 
DIGESTION Of M£AT. 

Five Suppoaltorlss contain the R 
tractive of 30 ounces of Meat In 
addition to the Peptone. 

d R. H. BorcaiKR RicaoLaoa, Kaq . Hull 
2 Infirmary, In a case of Gaatroetomy, uti i— 
w '* The Beef Suppoeitoriu (made by Sunokb 
fc A Sox, York) were oj much hene/l, the mrn 
g $aytng he felt great comfort from their u*c. 

“ The man i txu fared the pang$ of itarraiion 
* from which he wa» fast linking when / 
Irit sou kiwi." 

Manufactured only by RAIMKS A CO. 
(Suooeaaora to 8 livokr A 8ow), Whole**!© 
Druggists, York. Wholesale Agenta: 
Messrs Nrwrrrt k 8oir. 27 k 28, Charter- 
house-square, London. H.C. 

May also he had of all Wholeaale Druggist* I 
and Chemists’ Sundrymen. 


Tempered Gold 
Hypodermic Needles 



Posse.* all of the advantages 
of needles made of other metals, 
with none of their disadvantages. 



Will not corrode from climatic or 
chemical exposure. 

The perfect needle for use In the 
Tropics. 

Sterllisable without Injury by any of 
the acceptable methods. 

With ordinary care they are practi¬ 
cally indestructible. 

Clinical comment the world over 
proclaims them to be an 
unquestionable progression in 
hypodermic asepsis, reliability, 

, convenience and economy. . 

If unobtainable of your dealer, we will tend you a 
•ample needle for 4*. 2d. i$1.00', or a half dozen 
auorted size*, up to 1 Inch,for 18i.9d.( $4.50) postpaid 

When ordering please mention 
the kind of syringe with which 
. needles are to be used. 


8oi.k Manufacturers : 

Precious Metals Tempering Co. 

30, Church Street, 

New York City, U.S.A. 


THE BRITISH OXYGEN COMPANY, LTD. 



LONDON: Riverton Street, Westminster, S W. 


Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Work.. 
WOLVERHAMPTON: Lower Wale.11 Street. 
MANCHC8rE)t: Great Marlborough Street 
BIRKENHEAD: Bromborougn Port 
NEWCABTLE-ON-TYNE: Shields Road. 

Walker Gate. 

GLASGOW: RoeehlU Works, Polmadie. 


CARDIFF: East Moor* 

SHEFFIELD: Celtic Works, 8avllle Street. 



Teleph. 4706, 4707, 6717, ft 6718 

Victoria |4 lines). 
Teleph. No. 674 Greenwich. 
Teieph. 87 East Birmingham. 
Teleph. 8ol (3 lines), W hton. 
Teieph. 2438 Manchester 
Teleph. 138 Brum borough. 
Teieph. 3239 Central. 

Teleph. No. 840, 841. 8t 842 

Queen's Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central 

And SYDNEY. N S W. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


TeL Ad.: " Brin's Oxygen," 

‘ Sowest ’ London. 


Tel. Ad.: " Baryta." Birmingham. 
Tel. Ad.: "Oxygen," Whampton. 
Tel. Ad. : "Oxygen" Manchester. 
Tel. Ad.: " Oxyg-n ” Bromborough. 
Tel Ad.: “ Oxygen." Newcastle. 

Tel. Ad.: "Oxygen,” Glasgow. 

TeL Ad.: " Oxygen," Cardiff. 

TeL Ad.: "Oxygen." Sheffield. 


ASPIRIN 


HOWARDS’ 5-grain Aspirin Tablets are Acid Acetylsalicylic of 
P.B. quality, made from their own superfine Salicylic Acid by 

HOWARDS & SONS Ltd., Ilford and Stratford. 

Established 1797. 

The well-known Manufacturers of QUININE, BISMUTH SALTS, IODIDES, MERCURIALS, 

SODII BICARB.. &c. 
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DIABETES 


Blatohlet's Celebrated Bread and BIbcuUb 
supplied to nearly all the London and 
County Hospitals ft Infirmaries. Blatohley’s 
Qluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


a BLATCHLET, 85, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON. W. (Lata 167, Oxford Street.) Established 1886. 



Xu turns 


Surgery ” 

Davis & Geck. five. 

Brooklyn. N.Y.. V.S.A. 


T HOLLAND l SON. 46 SOUTH AUDLEY STREET LONDON W 


GAMGEE TISSUE 


Bole Proprietors and Manufacturers i 

ROBINSON ft SONS, Limited, 

Chesterfield. 


\ FOOT APPLIANCES. / 

> RENOWNED FOR ^ 

EFFICIENCY & ELASTICITY 


These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson k Z ohnson's 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write lor 

"HAHnBQOK OF LIOATURIS” 
and simple ot STZRILX CATGUT 
To Solo Agents: 

JOHN TIMPSON 8. Co., Lid., 
104. Golden Lane. E.C. 


BREAKABLE TUBES. 


In ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptio 
preparation and convey¬ 
ance of the same, than a 
hermetically seale d glass 
tube. Catgut or silk, as 
It is prepared in our 
laboratories must reach 
the surgeons' hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


PLAIN 


fcLFHoft Restful Chair 


With 
Footrest 
Closed. 


ADJUSTABLE TO THREE POSITIONS. 


This handsome Oak Chair is beautifully upholstered 
in soft corduroy velvet, in art shades of Ited, Green, 
and Grey, and is thoroughly well made with 
comfortable Spring Seat, louse cushion back, and 
strong frame of Solid Oak, dark or fumed, very 
durable in wear. 


With 1 
Footre*t 

Opea. 

Adjustment is simplicity itself—just a light rod to move—that’s alii 

Write for List of Adjustable Chairs to — 

Price tcithout Footrest, HIP I pr O IlfSI I glinCD I Price ulth Footrest las abort), 


General Furnishers, 

252-256, Tottenham Court Rd„ LONDON, W. 1 

Please mention Thk Lajtoft. 


Carrianc Paul in Fur} land. 
Patted for rail l- art'a. 

Canvas to be returned. 


Size over arms. S5± inches. 
IItit)hi to edtjenf 16 inches. 

Depth of seat. 9S inches. 
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Lowest 

Market 

Prices 

Charted 


CLEAR BLUE TINTED, plain or induliL' 

} nod 4 oudm, 8 end 8 aura 

12 oanas. 

WHITE PHIALS, plain or tearpoone. 

| oonee. lj oura. 

_ BLUE lotion" bottles, an n— 

OOUU. superior quality. Ho advance la price 

SjeoBoura _ l..per,rra,l„ 8 frombm€ ,. 

JSSsir '^r 

1 iof ftSSS £ G '“ s BoU,e Maonfaanrew, 

106, Midland Road, St. Pancras London, N W 1 

t -.O rJtSLProTOg BOTTLE COMPANY 

’• Tott#n h*m Coon Road. London.’ w. l 

Jrdsrs mt u> wihw atuMUtiment have lUeuLloo 

liUbilihed 100 years. 

l»odon Count. <ol Wo.tuil.ieor Honk Hlonmahiir* Hr.no). 



“ TRIUMPH ” 

DRY BATTERY 

i* the most reliable of all Dry Batterie. 
for working Coili, Intermittent Lighting 
Ctulery, Ac. They keep good in «tock for 
T**'*. and are much euperlor to accumu 
Utora for occasional use 

Chu $ice »nfy, nbnt 7" x 2*" 

Three take the piece of a 4-volt accumu 
lator for lighting, but four or six are recom. 
mended for cautery work 

WkntunU only from— 

ARCHIBALD J. WRIGHT, Ltd., 

_*L * d * B “rove Holloway London. H. 1. 


DR. CHAUMIER’S 

GLYCERINATED All P i unnii 

and REINFORCED (jALF LYMPH. 

THB CHEAPEST AMD HOST ACTIYK LYMPH 

rtBPaiBD aaeer Ik* HOST MINUTE ANTISEPTIC PNECAUTIONS. 

Supplied In Tabes. >uSolent to Tuoclnale 1 or 2 Derann. .. u 
g^radran by It tab. or mo., 4*. «d.; 10 

£. C ° 11 * P *i“* tuh * ,or *0 vscelnatTJni, 

ia * «c*lnf and postage Id. In addition 

To .Mala a tamgls Tuba ragdant for u vaccination. 
_“U up Accompanying Coupon. 

Mime . . ... 

Addrtsa ..... 


aed aaad II (wilt lid. la Hawaii io iki Aiesi, tor at. Brttali 

ROBERTS & CO., 76. Hew Bond St.. LON DON. W. 


Prepared strictly lu acointance with the methods advocated 
by Ur. 8. Moik'Ii t«»i Copeman. Y. K.d. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes Is each. 10s. pird. z n. Postage Id. 
HalT Tubes, .‘1 for Is. 6d , 5s per drzen. 

Telegram, . - Stlicnlxm, London.- Tele,.hone So 1.147 Btd'erna. 
riwtal (iMor* an«1 Cheque* »o hr* mulp [mvidtle t»> JaMK* l)«»i (iLA8 

JENNER INSTITUTE FOR CALF LYMPH, 

73. Church Kd.. Battersea, London. S \V. 



_ Scholls _ 

FootCbmfort 
Service 

jfaMeit*n*Women 

SCHOLLS BUNION 
APPLIANCES 


Scholl'a “ TOE-FLEX" ia the moat practical 
invention ever devired for the treatment of Bunion 
trouble. lhia simple and in¬ 
genious device ia made of a 
specially treated soft rubber, 
wedge-shaped, in a scientific 
manner so aa to gently force 
the great toe outward. It is 
sanitary and convenient. Made 
in three sires: small, medium, 
and large. 

Price 1/6 each. 

When the bunion Is extremely painful, or if the 
£reat toe-joint is prominent and distorts the boots 
Scholl’s “BUNION REDUOER” should to 
worn in connection with the Toe flex. This device 
is made of pure Para Gum Kubber, with a deeD 
hollow in its centre, so that when it is worn it 
prevents any pressure from the boot on the 
enlarged joint, giving the foot an even surface 
whereby maintaining the shape of the boot, and 

reduces the 
enlarge ment 
by absorption. 
Made in three 
"ires : small, 
medium, and 
large, for right 
and left feet. 
Price 2/-each. 

“ANT^Blltai^ASL'lX standin » Scholl’s 
n,^ T ; BUN ON 8PR,N Q” should be worn at 
night; this acts as a lever to draw the great toe 
outward and continues the work done bvthe Tok-Ki hi 

SPRING- is^an i 8Ch °"'* “ANTI-BUNION 

spring in position, 
and which gives 
support to the 
transverse arch 
Made in three sizes: 
small, medium, and 
large, for right and 
left feet. 

Pi ice 6 /- each. 




FOR AILMKin-sTp " SCIENTIFIC CORRECTION 

FOR AILMEh TS OF THE FEET," ml FREE on application. 

THE SCHOLL MFG. CO., LTD., 

Large,t Mater, of FOOT A PPLIANCES in the World. 

1, 2, 3 & 4, Qiltspur Street, LONDON, E.C. 
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COURSE OF INSTRUCTION IN 


VENEREAL DISEASES 

(UNDER L.G.B. SCHEME). 


A Course of Instruction will be given to Practitioners, Post-Graduates, and Students during the first 
three weeks of each Academic Term, comprising: 

CLINICAL DEMONSTRATIONS IN THE OUT-PATIENT DEPARTMENT. 

Mr. Thompson -Wednesday and Saturday. 9.30-11 A.M. Mr. Bkt.lingham-Smitb— Thursday, 1.30-4 p.m. 

Messrs. Doll and Knott— Monday and Thursday, 6 8 p.m. Sir Cooper Perry —Tuesday, 1.30-4 p.m. 

Mr. CHAPrLE—Monday, 1.30-4 p.m. MUsRawlins— Wednesday, 1.30-4 p m., Friday,9.30-11 a h. 

Intravenous Injections in Cornelius and Clinical Wards, at times to be arranged. 

LECTURES IN THE PATHOLOGICAL THEATRE, at 5 p.m. 

1st Week. Mr. Thompson— Tuesday, Wednesday, Thursday 3rd Week. Mr G. Bellingham-Smith— Monday and Friday. 

and Friday, May 1st. 2nd, 3rd and 4th, May 14th and 18th." Gonorrhoea in the Female""' 

•• Venereal Diseases in the Male.” Mr. Chapple —Tuesday and Thursday, May 15th 

2nd Week. Dr. Eyre —Monday, Wednesday, Thursday and and 17th, “ Syphilis in the Female." 

Friday, May 7th, 9th, 10th and 11th, Miss Kawuns—W ednesday, May 16th, •• Ante- 

“ Clinical Pathology of Venereal Diseases. natal Problems." 

LABORATORY DEMONSTRATIONS IN THE BACTERIOLOGICAL LABORATORY, at 6 p.m. 

2nd Week. Dr Eyre— Monday. Wednesday, Thursday, and The prepara'ion and examination of material. 

Friday, May 7th, 9th, 10th and 11th. Serological Tests. Chemical Tests. 

The collection of Pathological material. * Interpretation of Results. 


<4 


The next Course will commence on Tuesday, May 1st, 1917, 
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THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

<ubdbb tui acspiois op bis majbsttb oovekrmbbt}. 

Gonnaufht-roari. Albert Dock. I. 

U cooaetIon with the Haeplule of the Seamen’■ Bepltal Society. 
6BSSIOHS oommenoe lit Oct., lfitn Jam. and lit May. 

Por proapactua. lyUabna. and other partleulan apply to the 
lee r wu r y. P. lunui. Seamen '• Ucapltal. Greenwich. 8.8. 


MEDICAL CORRESPONDENCE 
COLLECE, 


U.WIMPOLE BT., LONDON,V, 

Large Stair of Highly QnaHlled Tutor*. Honounmen 
end Oold MednllliU. 

RECENT REMARKABLE SDCOBSflBB: 

M.D.Lond. and other Universities_119 

anocaaeea obtained in 1910-14. 

M.O.Edinburgh, 1913.— R euoceeeful,including 

Gold ModaUut. 6 

P.RAS.In(.- 27 euoceeiei ; 22 » IriUttaspt. 

M.R.C 8., L.R.O.P.— 20 eucceeaee daring 1914._ 

Foetal Bevieion Oourset one month before every exam. 

Guide to Medical JSxaminaiione ml poet tret on Application. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Podal or Oral Preparation tor all Medical Examination* 
- 6313 Central. 

SOME SUCCESSES 

M.D.(Lond .), 1901 -16 (& Oold Medalllate 1913-16). 222 
M.B., B.S.(Lond.) t AaeI.190&lS(oompletedeiam.| 70 

F.R.C.8. (Eng.), 1906-16, Primary 46: Final 29 

M.R.C.P. (Lond.), 1914-16. 17 

D.P.H. (various), 1906-16 . 139 

MS.R*CeS*|LeR.C.Pa ( Final). TB-16 (completed eiam. j 37 

R.A.M.C. and R.N., Top Candldatea Jan. A March, U. 
I.M.S., July, 1916. Second place. 

M.O. (Durham) (Practitioners), 1906-16. 22 
M.D. (varions), by Thesis. Numerous Successes. 

Medical Preliminary. —Numerous Successes. | 

For Ud|t Medical Prospactua. List of Tutor*, Special M.D. Pamphlet, 
if** *0 jres w * Bucceaaea. Ac., apply to Manager, VI r u. a 
WBTMOUTH. M.A., 17, Red Lion Square, London, W.C. 1. 


/general Life Assurance Company. 1 

MabUabad 1837. LIFE MORTGAGES. ANNUITIES 

CHiur OrriCK 10S. CANNON STREET. LONDON. l.C. 

Funds exceed £2.000.000. 

Advanoes made on R»*vemlona, mted or contingent, and Life Interest 
end on Personal Security In connexion with a Life Policy. 

Join H. Fkumax, Manager aud Secretary. 

R eversions and Life Interests in 

landed or Funded Proper*y or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE RBVKHSIONAKY INTEREST SOCIETY, 

LIMITED, 

10. Lancaster place, Waterloo Bridge, Strand. 

■rtabllshed 1836. Capital (paid up). £600,000. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to reader* of The Lancet on 

application to 

48, GRACECHURCH STREET, LONDON, E.C. 


DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C. 1, or to any of it* Agents. 

TH E RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Kurges who have been trained for four yearn 
in the Ketreat and condacted upon a profit- shar ing basis. 
Mental and Nervous cases only undertaken. 

Terns from 24 to 3 guineas weekly. 

Apply, Matron, Retreat, York. A at. Tel. lit. 

ST. LUKE’S HOSPITAL 


TRAINED NURSES, 

For MENTAL and NERVOUS CASES, 

Can be bad immediately. 

Apply to Lady Superintendent, 

19. NOTTINGHAM PLACE. LONDON, W. 

Telephone: Mayfair 5420. 


Telephone: PADDINGTON MSI 
Telegram : “ A88ISTIAJH0. LONDOB" 

Tor MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female. 

To thnae who have employed our men. It la sufficient 
to tay that we now have a thoroughly efficient Female 
BtafT. eh<wen with the same care aa are our Male 
Humes, both In reference to their know'erige of 
nursing, and their suitability for private work. 

(Mm.) MILLICHNT HICKS. Superintendent. 

W J HICKS. Secretary 

The NURSES’ASSOCIATION 


(In oonjonctlon with the 1 

RK S 


! NURSES ASSN.h 


Associated 

MALE NURSES AND MASSEURS 
(TBAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES suppl led at the shorten notice. 
Apply Secretary, A. SHARMAN, 36, Grafton Road. Acton. W. 
Telephone: Chiswick 1684. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

MALE and FEMALE, 

54, George St., Manchester Sq., W 


Telegrams : 

Isolation, ionoor.' 

Telephone : 

Mayfair. 2217. 

*LL ffOftSfS FULLt 
.SORED ACAIRST 

. ... ACCUHHU^y^ 


Superior Mantel Nurs- 
(Malp and Femalt; f • 
Mental, Narva an. 
Travailing Cates, at 
moment's notice. Day or 
Night. 

Apply S^critai 
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FEMALE NURSES 


CENERAL 


6. Mandeville Place, 

Manchester Square W 


Botablishkd 1862 at Henrietta Street. Covent Garden. 
Thoroughly experienced Hospital • Trained N U K 8 B 8 
supplied II II D O I II A being residents 

*'££?• NUKOlNL the Home. 

▲Isospeolally trained RUR8B8 for Hental Oases worked 
nnder the system of Co-operation. 


Apply to the 
SuPEHiirrEirDKjrr. 
Telephone: Mayfair 115. 


ASSOCIATION. 

Teleg Address; “ Nutrix, Wesdo. London. 


THE LONDON TEMPERANCE 

NURSES GO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone— Telegram— 

1101 Mayfair. I Nnrslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0 
FUSSES INSURED AGAIN8T ACCIDENT Apply. Secret art 


S t. John’s House.—Trained and Ex- 

oerlence * Medical, Surgical, Maternity N l H-^BSand MASSBUSBS 
ean be obtained by application, personally or by letter, to the Sister 
3nperlor, 12, Queen-aquare, Bloomaburv Telephone: No. 5009 Central 
(P.O.). Telegraphic address: “ Private Nurses, London.” 

T’he Hospital for Sick Children, 

JL Great Ormond-street. W.O.— 1 TRAINED NUW8B8 can be had o» 
Application to the Matron. Telegraphic address: " Great. Westoenf . 
London.” Telephone No«.: Museum 1806 snd 1806. 

T’he Mental Nurses’ Co-operation, 

X 49, Norfolk-square, Hyde Park. W. Bstabiisneci 1907. 
telephone : 6533 Padd. Telegraphic Address i " Nurskxtal. Loxdox. ’ 

Folly trained and experienced NURSES for Mental, Nerve, »nA 
Massage case** supplied Immediately. 

All Nurses insured under be Hm'ployers Liability Act of 1906. 

Apply to Miss Jean llastle, Superintendent. 

Telephone: Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
'applied for every kind of illness. Also Mental and 
Mate Nnrses. Apply, Liny Superintendent. 


Male 

INurses 

j TEMPERANCE 

CO-OPERATION, ltd. 


London - 10. THAYER STREET. 

MANCHESTER SO.W 

Birmingham 79, HAOLEY ROAD. 
Manchester-237. BRUNSWICK ST 

(PACINO OWIM COL Li Cl 1 

Eoinbunoh — 7 .TORPHICHEN ST. 




Train.. Mala Nuraaa ana Val.t Attandant. 
fop Mantal. Madloal, Travelling and all casts 


Terms prom 
C2 2 O to £3 3 O 


m minus au ruiLt msunco agaihst Accioesr 


London : E3I RAOOINOTON. ASSUAQED, LONDON. 

I T.laahon.a : •"•mlnenam : 2108 MIDLAND. Taloaram.. *SSUA«*0. BIRMINQHAM. 

1 Manchester - ..........- 

Edlnbyrth : 


46»9 CENTRAL. 
2718 CENTRAL. 


ASSUAQED. MANCHESTER. 
ASSUAQED. EDINBUPQH. 


ri£AS£ ADDJteSS ALL 
: COMMUNICA TI0NS — 

w. walsRe. 

Secrete rv 


Co-operation of Temperance 

MALE .& FEMALE' NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Oases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR. 2253 ’■' Telegrams: "NURSINGDOM, LONDON. 

: 0 Ap^ly M. SULLIVAN. Secretary, or UDY SUPEKINTENDENT. 


TEMPERANCE ASSOCIATION 

OF MALE NURSES LTD. I ASSOCIATION. 

24, NOTTINGHAM STREET, Nottingham Ftaee, LONDON, W. 

Telegrams: "GENTLE 8 T, LONDON.” {ALL BUSSES ISSUJMD AOA1BST ACCIDSNTs ) Telephone: 5969 MAYFAIR. 

Superior Trained Nunes (Male and Female) for Medical, Surgical, Mental, Travelling, and ail eases. 

Nunes reside on the premises, and are always ready for urgent calls. Day or Night. 

Terms £2 2 O to £3 3 O. \ M. J. QUINLAN, Secretary. . 
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THE NURSES’ GO-OPERATION 


22, Longhorn St., Portland Ptaoo, W. 


Founded 190). 


InoofDOrsted 1894. 



■stAhltabsd to secure to Hurses ths 
fall remuneration for their work and to 
•apply 

FULLY TRAI5HD HOSPITAL 
Med tool, 

MhL 

■mw, 

Maternity, } HIRSHS 


Children's, 


• .\i / to work andar Medical Supervision 

ralafraphlc Add ran s " Aprons, Weede. 
Njr N V^ijr Loodoo/’ 'Phone , 0742 A9743 Mayfair 
Tbs Kune* a** fully ln*urad by the Co* 
operation against the Bmployer* Liability 
under the Workmen * Compensation Act of 
1908. Mum Hoadlct, Lady duporintondent 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

F il ia l a Home for Mentally afflicted Ladles; ten only received. 
Teram fma 4f gns. weekly. 

A ff*y, Medical Offloer. or Mr*. Peel*. _ 


Home 

FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home .tend* in large ground* close to 
Weet Kensington Station. 

For tor mm, apply to Mima BRODIE, 
Romldont Lady Suporlntondont. 

Telrpkfifu : Hammersmith 1004. 

A. H. SUTHERLAND (Licenced Proprietor), 

2a, Marloes Road, Kensington, W, 

ASHWOOD HOUSE 

KINGBWINFORD, 

STAFFORDSHIRE. 

An old established home like Institution for 
Ihe treatment of MENTAL AFFECTIONS in 
BOTH BEXES. 

Full particulars as to reception, terms, Ac., may 
be obtained from the Resident Medical Officer. 

SPRINGFIELD HOUSE 

Hear BEDFORD. 

(Telephone Ho. 17.) 

A PRIVATE HOME for Mental Cases, mi.mi.hm a 

1837, eniroonded by extensive ground*, reconstructed and moder n l ea d 

Tor mm from 3 gulnoam por mr oo k 

(Including Separate Bedroom* for all Suitable Oa*e*). 

For form* of admlmion, Ao.,app!yto DAVID BOWBR, M.D.,a* abort, 
er at 6, Due beam at, Portlend-pl.. W , on Tuesday* from 4 to b. 


South Devon. — One Vacancy in 

Private Licensed House limited to Bight Ladle* requiring care am* 
treatment for Mental Dl—ae*. Established 50 year*. 

Beal dent Physician -Be rth a Milks, MD, Court Hall, Keatoob 
near Bxeter. __ 

Tuberculosis_ Torquay _A high- 

bIom KUMHlKU HOMk offer* every facility and comfort for the Open 
air Treatment of this and other disease*. Free ventilation by mean* 
of storm shutter* In spite of lighting regulations. 300 feet altitude. 
Superb view of sea and moor. Two scree of sunny garden*. Sheltered* 
and sunny verandah* all round house. Fee from 44 guinea*. Matron 
”• Westbolms." Torquay. 

THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIERES TREATMENT as at PLOMBIEEBB. 
RADIANT HEAT, I0N1ZATI0H, 
BBROONIE, etc., eto. 

Temporary address-30, YORK ST., BAKER ST„ W, 

(1SS. GREAT PORTLAND ST. taken over by tbs Rsd Cross.) 


EPILEPSY. 

fPhe David Lewis Colony has accom- 

_L modal Ion for Epileptic Patient* of Good Social Position—for 
Gentlemen and Led In* in special house* at the Colony—for Boys at 
COLTHUR8T HOUSE SCHOOL. 

Term* for Indies and Gentlemen from 30*. a week. Boy* at the rata 
of 30*. a week. 

For further Information apply to the Re«ldent Medical Superintendent. 
David Lewi* Colony, near Alderley Mdge, Cheshire. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 


Provision for PRIVATE PATIENTS has just beta 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

__ Apply to the MMlal Snperlnte nd ant. _ 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. It Is easily accessible from Lancaster, overlooks Moreoombe 
Bay. and possesses extensive garden* and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction Individual 
attention 1* given to pupils by experienced itaff under a Resident Phy¬ 
sician and lAdv Ma*mn. Terms on application to Dr. W H.Cm? PLATO 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clap ham Road and Clapham Common. 

A Licensed Home for Mental and Herrons Patients. 
Twelve Ladles only received for treatment under eminent Specialist 
and given Individual care and the comfort* of tbelr own homes* 
Suitable cases received as voluntary boarder*. The bouse 1*aurrounded 
by well-wooded ground* ; shady lawn* for tennls.oroquet, Ac. 
Associated Room*, Private Room*, or Suites. Very moderate term* 
Illustrated Prospeotu* from Resident Licensee, Mrs. Thwaxtss. 

Telephone : 494 Brlxton._ 


ST. GEORGE’S RETREAT 

BURGESS HILL. 8U88EX. 

An old-established Licensed House, under the management of the 
Augustlnlan Sisters, for the treatment of Ladle* mentally afflicted. 
Grounds nearly 300 acre*. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1* hour*. 

For terms, Ac., apply to the Buperlorees. 

Telephone > Telegrams *. 

Post. Office 9f» x *' Wlvelxfleld Green.' 


THE WARNEF0RD, OXFORD. 

H08PITAL FOR MENTAL DI80RDER8. 

President: The Right Hon. the Haul or Jersey. 

This Registered Hospital, for the Treatment and Care, at mod ma te 
charges, of Mental Patients belonging to the educated c l ssses, stand* 
In a healthy and pleasant situation on Heodlngton Hill, near Oxford. 
The grounds and garden* are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amplyprorlded. Parties 
ore sent for change to the seaside during summer. Voluntary boardem 
are also received for treatment.—For further particulars apply to tht 
Medical Superintendent. 
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rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOMH for the Care and Treatment of a limited number 
*f Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

ear a blissed new institution completed 

1867. 1901. 

FOB THE CARE AND TREATMENT OF LADIES 
AND OBNTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOAKDBR9 CAN BR HKCKIVRD. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
•ndL. tN.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., to. [w AT . tei 130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Bari. Spehoer, K.Q. 

This Registered Hospital U pleasantly situated in 118 acres of park 
and pleasure grounds. 

Bvery facility Is provided for cricket, football, hockey, croquet, lawn 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants. Horses and 
Carriages, and Private Rooms In Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUAOD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, Is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery In North Wales. 

Patients can enjoy good crloket, lawn-tennis, croquet, golf, trout 
Ashing, and bathing. 

Patient* or Boarders may visit this branch for long or short periods, 
and can ba^e Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent 8t. Andrew’s 
Hospital. Northampton. _ Tflkpwokk N*>. 66. 

THE rotherham. 

A HOUSB licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert R Mould, L.B.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochlky Clapham. M.D.. F.R.C.P.R. 


Telegraphic Address t Telephone: 

“Relief, Old-Catton." “290, Norwich." 

NERVOUS ft MENTAL AFFECTIONS. 

Ladles only received. 

fThe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hy8terla 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses MoLintook. 
or to Cecil A. P. Osburnk, F.R.C.S.B., Ac., Medical Superintendent. 


THE MOAT HOUSE, wl^SSka 

A HOMH for Nervous and MRNTAL CASHS. 

Stations i L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes’ drive 
of either station), and Is devoted to the care and treatment of a few 
Indies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees. Kdwakd Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 
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CHEADLE ROYAL. 


A HOSPITAL FOB MENTAL DISEASES 

OHBADLB, CHBSHIRH. 

AND ITS 8KA8IDK BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. 

Voluntary 'boarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Soowcropt, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, cn Tuesdays from 12 to 3, and Frldmva 
from 2 to 3. Telephone : 208 *• Cheadle Huhne.” 3594 “ Manchester 


PLYMPT0N HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage 
experience can suggest for the care and treatment of Mental Cases. 

For terms Ac., apply to the Resident Physicians 

Telephone No. 2, PlymptoA. Dr. Alfkkd Turner, Dr. J. C. Nixon. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Karl Maxvkrs. 


This Institution Is exclusively for the reception of a limited number 
PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLB 
CLASSES, at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
andoommands an extensive view of the surrounding country; and from 
It singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost Is paid by the patient, the balanoe being found by 
(he Hospital. There are a few private rooms, at guineas a week, 
payable weekly In advance. No aid Is received from the rates. 
Subscribers’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Christie. Major. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 
Telegrams: Adam, Wrbt Malling . 
lntendent. Telephone: No. 2 Maluno. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This institution Is devoted to the Care and Treatment of perrons of both 
■exes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further Infor¬ 
mation apply to J. G. Soutau, M. B., the Med. Supt. [Tel. No. 307. 


HEIGHAM HALL, NORWICH. 

telephone For Upper A Middle Classes go Norwich. 

A Private Hospital tor Cure of Ladies and Gentlemen snffer- 
Ingfrom NerVOUS and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendant, 
available. Boarders taken without certificates. French Chef 

Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON MUNN, M.D., K.K.S.B., Proprietor ind Bee. Pny,. 


STRETTON HOUSE, 

Church-Stretton Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory,” p. 2119 
Apply to Medical Superintendent. Telephone i 10, P.O.Churoh-Str«Uon 
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NORTHUMBERLAND HOUSE, 

Telegram! t OREEN LANES, FINSBURY PARK, N. Telephone: 

-• ubmmast . - (£ a tabl/ahmd 1814 .) 1,0 “*• * orth - 

A PRIV ATH HOME for th« Treatment of brlles and Oontlomon suffering from Nervous and Mental Affection*. Pour miles from Chartng 
Croas; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Bnarden received ertlho it certificate. Sessile Branch at Worthing. 

Pur particulars, apply to the Roidkvt Phvsicias 


PECKHAM HOUSE (**?.£“) 

119, PECKHAM ROAD, LONDON, S.E. 

Telegrams: Alienated. London." Telephone: Mew Cross 576 

An Institution licensed for the CARR and TRR ATMRlfT of the MRRTALLY APPLICTBD of Both Sexes. Conveniently situated. Klectrlr 
trams and omnibuses from the Bridges and West-Hnd pass the H mse. Private houses with electric light for suitable eases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer monlha. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER And MIDDLE CLAESES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Parents treated and classified aretrding to ths'r avdal snl mrital condition Tjrmi from 31s. 61. Private apartment* on special terms. 
Established farGO years. Under the saw management 25 years Recovery rate 50 per cent. Situated midway between Ma*ch*»tkk and 
Litkbpool Two miles from Kewton-le Willows Station «m the L. A B.W. Kaliway. 


Resident Medical Proprietor 
Resident Medical Superintendent 


rdienl Staff- 

CHAKLKS Y. STRBKr, vac 9., LI.C.r. 

J C. WOOTTON, M.a.o.s Bog., L.H.C i».Loo<*. 


Consulting 1_ 

LIVH SPOOL -. MANCHESTER: 

•7, Rodney Street Winter's Buildings, St. Ann's St. 

Dr. Stbkft. Dr. P. O. Mould ; Dr. O R. Mould. 
Thursday, 2 till 4. Tuesday—12 to i 30—Thnmday. 

Telephone 2466 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

......_. , Sir J ARKS BLRR. ll i» . ni. . r a cf. 72. Rainey St . Liverpool. N 4TH AN RAW. ml v.h.c. p„ 66. JL>d ney 8t., Liverpool. 

W »« WAKKI NOTON. n.d . rJLC P., 63. Rodney St.. Liverpool. 

suiting ruj Iclana j q, jj HQULD, Physician f *r Mental Diseases to the She*lel4 Koval UohAuI. The Orange. Botherham. 

For further particulars and form* of admission apply Resident Pr iprletor, Hay dock Lodgs. Newton le-Wl Hows. 

Telegraphic Address *• »thskt. Asr fon-ln Makerfield.' Telephone II Ashton ln-Maharfield. 



N0RTHW00DS HOUSE 

WINTER BOURNE, near BRISTOL. 


FOR PHI VAT K TREATMENT OF MENTAL DIBKASE8 
Situated In > Urge park In * healthy and plotureique locality 
eully aoceMlble by mil vlt Bristol, Winterbourne, Patch way, or late 
Station«. Uncertified Boarder, received. For further Information 
■ee Medical Directory, page 2065. Term, moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Lloenaee, foe 
toll nartlculara. 


THE ROYAL EARLSWOOD INSTITUTION fob mental defects 


(Formmrty thm EARLSWOOD ASYLUM.) 

REDHILL, SURREY. 

rOB THOSE REQUIRING CONTROL with NXPBRTSUPKRVISION 
and neadlnn 8PRC1AL TRAINING In uneful occur." Ion. 

SCHOOLS. PARKING. and earlnue TRADE WORKSHOPS. 


B. O. P. HULL, Rsq , J.P., Treaaume 


SELECTED CASES admitted on reduoed Inoluiive tew. THOSE 
UNABLE TO PAY admitted by vote* of gulncrtbera, with part" 

_ _ p lyraent toward! coat. 

RECREATIONS: ALL outdoor pum. BXCRLLMNT BAND by Mali Staff, lor Concerts, Dancing. Ac. 

Apply: Tre Msdical Supemstksdkvt, Barliwood. Bedblll, Surrey, or to the Secretary, Hr. Hirst Bowiio. H-18. Ludgate Hill, H.O. 

Telephone ■ Kedhltl JM. Telephone i City 62S7._ 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

Ngw SAUGHTON Hall, which taken the place of Saughton Hall, established In 1798, U aitnatod seven miles south of 
Edinburgh, in tho beautiful neighbourhood of Hawthomden and Roaslyn, and is surrounded by picturesque and wel - 
timbered pleasure grounds extending to 126 acres. There is also a Srasidn Housn at Gdllann, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, en minutes’walk from the Institution—reached in half-an 
hour from the Waverley Station, Edinburgh. Telephone—4 Loan bead. 

Forms of admission for voluntary or certified cases, full instructions, fcc., can be obtained on application to the Resident 
Medical Superintendent, J. Battt Tdkr, M.D. Inclusive terms from £84 to £400 per annum, according to requirements 
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CAMBERWELL HO U SE, 33, PECKHAM ROAD, S.E. 

Telegram. i “ PiTOHoiXA, Lotrsos." Telephone i Hew Grow 1067. 

For the Treatment of Mental Disorders. 

Completely deteehed Villas (or Mild Oases. Volantary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
feowls, andall in-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Fraholb H. Howards. M.D., M.R.O.P. 


HOVE VILLA, BRIGHTON —A Convalescent Branch of the Above. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

The House Is devoted to the Care of LADIH8 of the upper classes only, who can be treated either under the Acts or as Volnntaiw Patients 
^ke place stands high and the estate Is extensive, with bracing sir and In good shelter. It Is very retired and beautiful, well situated for the 
towatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients under certificate of insanity can he received. 

References -. Dr. Q. M. Robertsov, Dr. Ykllowlkks, Dr. Risikit Russkll, Dr. Oswald, and others. 

Terms and particulars on application to '• Superintendent, The Retreat Newmalns, Lanarkshire.” Nearest station. Hart wood. Cal. Bly. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out-door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. 8. D. Hogg, M.B.G.S., Ac., Resident 
Medical Superintendent. Telephone i 16 BIckmansworth. 


HOMES FOR INEBRIATE WOMEN. 

HLLISOH LODGE, Herne Hill, S.E. 
CORHGBEAYES LODGE, Erdlngton, Birmingham, 
H1I0MD LODGE, Terrington St. Clement, King’s Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms« Drawing-Room, £2 Si., £1 Is.; Work-Room, 158., 128. 6d., 10i. s 
Kitchen, 78. 6d. weekly. 

Err. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50. Marsham-street, Westminster, 8.W. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

FRIVATH BOMB FOB LADIBS. 

Medical Attendant: Robert Sktestbe, M.A., M.D.Oanteb. 
Principal: Hkjtrt M. Rilkt, Assoc. Soc. Study of Inebriety. 

Thirty yestrs’ Bxperienoe. Bxoellent Medical References. 

For Terms and Particulars, apply Miss Riley or PaoraXTAL. 
Telegrams ** Medical. Leicester.” Hat. Telephone t 789. 


GHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Mr. Abtley Coopbb, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 860 feet. Porous 
eabsoll. Separate ohAleta, with verandahs, hot-water radiators, and electrlo light. Special features—breathing and graduated exercises, and 
eentlnuous Inhalation. Individual a t te n tion. Resident Physician —0. Muthu, M.D., M.R.C.S.. L.R.O.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


PENDYFFRYN HALL SANATORIUM 

(NOBDRAOH-IN-WALES.) 

Physician*: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordraoh. Carefully graduated 
walks rise through pines, gome, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.H. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electrlo light. 

Telegrams i Pendyffryn ; and Telephone s 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hail. Peamaenmawr. North Wales. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthks of Nordraoh. It Is 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar in oharaoter and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Blectrlo Lighting and Hot Water Eadlaton In e: ch room. 

The physician himself was a patient at Nordraoh. 

For particulars, apply to Geoboe A. Oracr-Oalvebt, M.B., Jto., Llanbedr Hall, Ruthin, North Wales, 
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DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
8TOMACH 

AND INTE8TINE8, 
DIABETE8, GOUT 

and other complaint* which nee# 
■killed chemical Investigation an# 
dietetic treatment. 

The House la fitted with Labora¬ 
tories. X-Ray Installation, MedloaD 
Baths, and Lifts. 

The climate la mild, and the* 
rainfall the lowest In Bootkad. 
*ppiy> 

The Secretary, 

Duff Hons*, 

Banff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND) 

Open - Air Treatment of 

CONSUMPTION and 
Allied Diseases. 

TUBHKCULIN A VACCINB THBAT- 
MKNT uioctated with L»tx>r*torj 
Control la available for all pattenta 
residing In tbla Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

AMrut: Dr. LA WSOH, 
_ Banchory, N.B. 


OROITWICH BRINE BATHS WARNING. 

IIOIUTIM TO ll M?r>lr’*?’^RV y ' J4l ' ,n * ,r '* n Nanager. J. U. UoLLvaa, 4«, Spa Huqulry Odlce., Droitwicb (Worm.). SPHOIAX 


For COMFORT and HEALTH Visit 

The CATERHAM 
8AN ITARIUM 

•• Battle Creek System." 


'Htdho.C aTrawaM ' 


Resident Physician : 

A. B. lliars V I).. D P B. 


SMEDLEYS HYDRO. 

MATLOOK. Established 1863. 

Telegrams: ‘‘SMBOLRY'S. MATLOCK ' 

PhyslcUna : O. O. R. Harbin son. M.B., B.Cb. end Resident. 

A com p lete suite of Baths, Including separate Turkish end Russian 
Bathe for Ladles »nd fur Gentlemen, Atx Douches, and an Rlectrlc 
I natal lat ion for Bsths and Medical purposes. Dowsing Radiant Heat. 
D'Areonval Hlgti Frequency Roentgen X Rays. Fango Mud Tr»at- 
* Bed helm Bat ha Special provision for Invalids. Large Winter 
i. American Blevsior. Rlcctric Light. Night attendance, 
i well vent!Uteri, and all bedrooms warmed In winter throughout 
the est ab lishment 

MAS8AQH AND WHIR MITCHKLL MKTHODS OF TRBATMBNT. 

A large staff (upwanls of 50) of Trained Male and Female Nuraes, 
- mre, and Attendant*. Prospectus end full Information on appli- 
l to H. Chai.lash. Manuring Direr'nr 


"President Patients.—Descriptive List 

JL.W (Illustrated) of Medical Men In a 1 parts willing to receive 
Beddaet Patients sent without charge. Or selection will he made no 
ftement of nature of ca*e and terms to the General Manager. Scholast 1c, 
CNerteal A Medical A—n . Lt*i.. 99„ r , >tvm-«»r<v.t Trah iir*r-«<vi»r» w n. 

"(Resident Patients (Nervous Invalids. 

JLV Medical, Surgical, and Convalescent) received hv Medical Man 
(married, no children). Commodious comfortable well flttei residence. 
Electrlc light. Billiards. 8ultes of rooms and nurse. Three minu'es from 
sea front, Brunswick lawns, and vf t. Anne’s Well Gartens. Te-ms from 
6 guineas weekly.' Telephone 2247 Hove (16. Brunsalck-place), busses 


IN BHaUTIPUL COUNTRY. 18 MILB9 FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

400 feet above sea-level). A IliiMM for a few LADIB& 
Mentally Afflicted. Large grounds. Liverpool street half an hour. 
4 tat Ion « : Brentwood one mile; Sdenfield one mile. Voluntary Boarders 
received Vacancv.—Por terms, Ac., apply Dr. Haynes. Telephone 
a nd Telegrams : Haynes. Brentw ood 46. 

R otherham Hospital. —Wanted. 

JUNIOR HoUSK SIRORON, Mala o> Ferrule. Salary £150 
aitn hoarrl. lodging,, and waahtng AppUoatlona, with ooplf, oc rooent. 
ta,i imonlal*. 10 ho lont to tba Saoritary, O. W. Roberts, 8, Moorgale 
afreet. Rotherham. 


A ncoats Hospital, Manchester.— 

HOUSK PHYSICIAN required. Must >« doubly qualified end 
registered Salary £200 per annum, with bard. lodging, and washing. 
Ac. Applications, stating age. accompanied by copies of testimonials, io 
be sent to the undersigned, from whom all particulars can be obtained. 
_ Hvhbfrt J Dayr knk, s ecretary. 

N ottingham General Hospital.— 

Wanted. Two ASSISTANT HOUSB SUKGKONS. Males (If 
Ineligible for Military or Naval set vice) or Females. They will be 
■ upo nted f >r six months, the salary i i etch case to be at the rate of 
£2 t 0 per annum, with board and residence In the Hospital. Duties la 
commence on the 1st of June, 1917. Applloaf ions, staling age. with. 
teithm-iitaN addressed to the Secretary, >o be delivered not later than- 
the 111h of Msy. By order. 

__ _ K. M. Kkklv. Secretary. 

B ury Infirmary.—Wanted, a Junior 

HoUSK SUKQHON (ineligible for Military Service), who must 
have both Medical and Surglaal qualifications. 8alary £160 per annum* 
with hoard, residence. and washing. Amo*>g other duties the person 
appointed will have charge of the Children s Ward, the Ophthalmia 
Department. Casualty and Out-Patients Departments, and the 
administration of Anwsthelles. Terms of appointment not exceeding 
nine months, then eligible for the Senior House Surgeon's post If 
suitable. 

Applications, stating age snd nationality, with testimonial* am* 
photograph, to be sent at once to the Honorary Secretary, Infirmary,. 
Bury, Lancashire. 
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/"bounty Council of the West Riding 

\J of YORKSHIRE - Appointment of TWO TEMPORARY 
8 CHOOL MEDICAL INSPECTORS.—The Coiinty Council of the 
West Riding of Yorkshire invite apDlications for Two Temporary 
School Medical Inspectors (Male or Female) to assist the School Medical 
Officer lu the medical inspection and treatment of school children. 
The persons appointed will require to give their whole time to the work 
under the direction of the School Medical Officer, and to reside in the 
areas allotted to them. Salary £330, rising £20 per annum to £400, with 
travelling expenses. 

Further particulars and form of application may be had from the 
undersigned, by whom all applications, with copies of not more than 
three testimonials, must bo received under cover, marked “ School 
Medical Inspector," not later than Friday, the 4th May, 1917. 

County Hall, Wakefield. _ Fbawoi9 Alvkv Dah wht. 

B ristol Royal Infirmary.—Appliea- 

tlons are Invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions In the R.A.M.C., 
for which the successful candidates will be eligtble. 

Applications also considered fr <m those Ineligible for Military Sendee. 
Salary at the rate of £120 per annum, with hoard, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical quallflca- 
tlons. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

W. E. Budgett, Secretary A House Governor. 
19th February, 1917. _ _ 


/Corporation of Manchester.—Appliea- 

\_J tlons are Invited for the post of Temporary AaSISTANT 
TUBERCULOSIS OFFIJKR for the City of Manchester, at a salary of 
£400 per annum. 

Candidates must be fully qualified Medical Practitioners, Ineligible 
for Mllltarv Service, having special knowledge of Medical and Surg.cal 
Tuberculosis. 

Applications, stating age, qualifications, and experience, and endorsed 
on the envelope “Assistant Tuberculosis Officer," rau^t be addressed to 
the Town Clerk only (and not to members of the Committee or 
Conn'd!), not later than May 12t.h, 1917, and be accompanied by not 
more than three recent testimonials. 

Canvassing in any form, oral or written, direct or indirect, is pro¬ 
hibited. Thomas Hudson, Town Clerk. 

Town Hall, Manchester, A pril 19th, 1917. « _ 


/"Uty of Manchester.—First Assistant 

VJ MEDICAL OFFICER to the BAGULEY SANATORIUM FOR 
TUBERCULOSIS.—The Sanitary Committee require the services of a 
fully qualified Medical Officer, with experience in the treatment of 
Tuberculosis, to act as Locum Tenens. 

Applicants mast be unmarried and be Ineligible for Military Service. 
The salary will be £3~0 per annum, with board and residence. 

Applications, stat ing age. qualifications, and experience, and endorsed 
on the envelope “ First Assistant Medical Officer, Baguley Sanatorium," 
must be addressed to the Town Clerk only, and not fo members of the 
Committee or Council, not later than Saturday. Mav 6 th, 1917, and be 
accompanied by not more than three receut testimonials. 

Canvassing in any form, oral or written, direct or indirect, is 
prohibited. Thgma bRud&ox, Town Clerk. 

Town Hall. Manchester. March, 1917. _ 

B ury and District Joint Hospital 

BOAR D.-ASSIST ANT TO TIIB MEDICAL SUPERIN¬ 
TENDENT.— Ap -Beatles are invited from duly qualified Medical 
rractitloners (Men or Women) for tho position of Assistant to the 
Medical Superintendent of the Imtltutlnns of the Joint Hospital 
Board, which consist of a Fever Hospital (100 beds), a Sanatorium 
<65 beds), a Tuberculosis Hospital (40 beds), and a Small pox Hospital 
<30 beds). 

Male applicants must be ineligible for Military Service. 

The period of appolntiuont 1« only for the time of absence of the 
present Assistant on Natloml Service. 

The person appointed will be required to devote his or her whole 
time to the duties, and willassUt the Medical Superintendent generally. 

Preference will be given to candidates with Hospital experience and 
epecl&l experience in Pulmonary Tuberculosis. 

Salary £250 per annum, with board, washing, and lodging. 
Applications, stating age, qualifi cations, and experience, together 
with testimonials, to be sent to me on or before the 1st Mav 1917. 

Fred. Wild, Clerk to the Joint Board. 
Cross street. Bury, April 16th. 1917._ 


H arrogate Infirmary. 

KK3IDBN T HOUSE SURGEON required (either sex). 
8 ec>etary. 


Competent 

App'r. 


G 


Greenwich Union.—Greenwich Union 


INFIRMARY -Election of ASSISTANT MEDICAL OFFICER. 
—The Guamiana require the services of a fullv qualified Medical Practi¬ 
tioner as Assistant Medical Officer of the Infirmary and Workhouse. 
The apjxdriiment Is for one year. 

Candidates must be single and not be eligible for service In H.M 
Forces. 

The Officer appointed will be expected to act generally under the 
direction of the Medical Superintendent. 

Salary £2<“0 per annum, with furnished apartments rations, and 
washing, subject to Urn statutory deductions under the Poor Law 
Officers* Superannuation Act. 1896. 

Application to be mod* on forms obtainable from, or by personal 
application (by appointment) to, the Medical Superintendent, at the 
Infirmary, Vanbrugh Hill, East Greenwich, 8 .E. 10. 

Bv order. 

W. C. Currish, Clerk to the Guardians. 

Guardian*' Offices, Board room. Br.st Greenwich, S K. 10. 

April, 1917. 

52 


TAerbyshire Royal Infirmary, Derby. 

1 J —Tnere are vacancies for Two HOUSE SURGEONS. 

Candidates must be qualified and registered under the Medical Acts. 
Salary £200 p*r annum, with board, residence. Ac. 

Male applicants should be ineligible for Military Service. 

The Hospital contains 363 beds, of which 170 are reserved for Soldiers. 

Bv order. 

23rd April, 1917. Edmuhd Forster, Superintendent. 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green.— Temporary ANA? THBTIST 
required for attendance on Wednesday and Friday afternoons, 
and on alternate Thursday mornings and certain other morning at 9 30. 

Honorarium of £25 a year for the attemonn attendances, and pay¬ 
ment of £25 a year lor the fortnightly morning attendance, with extra 
for such additional morniugs as may be arranged. 

Applications from duly qualified Men or Women should be «ent os 
soon as possible to T. Glekton-Kkrr Secretary. 

Nottingham Children’s Hospital.— 

JlI Wanted at once, a Lady HOUSE SURGEON fur Mils Hospital. 
The appointment will be for twelve month?. \ tartmerits, hoard, and 
washing will be provided. Salary at the rate of £200 p-r annum. Copies 
of the House Surgeon's B 5 e-laws can bo obtained fmm the Secretary. 
Applications, accompanied by testimonials, from candidates holding 
some of the registrable qualifications, fo be sent addressed to the 
Secretory »t the Hospital. Selected candidates will be required to attend 
at the Hospital for a personal Interview'. 


Tike Royal Infirmary, Sheffield (353 

JL beds, of which 133 are Mihtary).-HOUSE PHYSICI *N — 
Wanted, a resident Medical Officer (ineligible for Military Service) for 
the above post. 

The person appointed will hare charge of the Medical beds under the 
supervision of the Honorary Medical Staff. Salary £120 per annum, 
with board and residence. 

Applications, with copies of recent testimonials, to be addressed to 
me Immediately. By order. 

Jno. W. BiRsrs, Secretary. 

L ocum Tenens Assistant Medical 

OFFICERS required.—The Guardians of the Poor of tb*- ''AMISH 
of 8r. GILES, CAMBERWELL, require, for their INFIRMAHY. 
limns wick-square. Camberwell. Two Locum Tenens Assistant Medical 
Officers at a remuneration of £7 7s. weekly, each with ap*nm*iits, 
board, and washing. Candidates mast possess the r*qu sit* qualifica¬ 
tions to practise in Medicine and Surgery prescribed in the General 
Co soliri-tted Orders of »he Local Government Board, and be registered 
under the Medical Act, 1853. 

Information hs to the duties can be obtained upon applie«tlon to the 
Medical Superintendent, with whom a personal interview at the 
Infirmary. Brunswlck-square, S.E . is desirable, and can r-e obtained 
between 10 a.m. aud 1 p.m . or at any other tlm* bv appointment. 

CiiiRLfS S. St evens. Clerk t.n the Guardian*. 

29, Peckbam-road, Camberwell, 8.8., 24th April, 1917. 

THiondda Urban District Council.— 

_l_w Th»* Education Committee of the above invite appluati..ns from 
persons of either sex for the post (not temporary; of DkNT*L SUR¬ 
GEON t r the examination and dental treatment of children attending 
the EUmen'ary Schools, for giving instruction In Dental Hygiene, and 
for the performance of other Incidental duties. 

The officer appointed will be required to devote hls or her whole time 
to the duties, to reside within the district, and to act ui»*»er the direc¬ 
tion. supervision, and control of the Council s School Medical Officer, 
from whom further particulars may be obtained on application. 

The salary offered is £300 per annum, travelling expense* by rail or 
tiam necessarily incurred In the performance of the duties being also 
allowed. 

The successful applicant must possess a registrable qualification as a 
Denta> Surgeon, a- d, If male, must bo ineligible for Military Service. 

Applications, endorsed •* Dental Surgeon, stating age. sex qualifica¬ 
tions. and experience, and accompanied by copies ot not more than 
three .ecetd testimonials, must reach the un endgned not later than 
thx 12th of M*y. 1917. W. P. Nicholas Clerk. 

The Council Offices, Pentre. Rhondda. April 24th. 1917. 

K ent County Council.—Appointment 

OF TUBERCULOSIS OFFICER—Applications are .timed by 
the Kent County Council for the position of Tuberculosis 1 Mfioer. 

The appointment is open to Lady Doctors and to Medical Men 
Ineligible tor Military Service. 

Trie candidate appointed will be attached to the County Health 
Department and will be required to work under the direct" n uf the 
County Medical Officer and to devote the whole of his time to the 
duties of the office. He will also be required to reside in such part of 
the c unty as may be directed. 

The salary to he pal 1 will be at the rate of £500 per annum, together 
with subsistence and travelling expenses. 

Appl cations, stating full particulars of qualifications and practical 
exi*erlenc« in the diagnosis and treatment of tuberculosis, and giving 
age and earliest date on which duties could be coinmen-'eti, must be 
received by the undersigned not later than first port on Wednesday. 
May 2nd. Copies of three recent, testimonials should be attached. 

No form of application is issued. 

(Signod) Alfred Greenwood. M.D . 

County Me.lioal Officer and Chlet Tubcrculohi* officer. 
Sessions IIou e, Maidstone, April lZth, 1917. %■ . 
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f ,eeds Public Dispeusary.—Vacancy 

IwSICO.IBUDV HBiIDK.MT M W>ic‘*l. OKflGKH S.lurj 
CM »'lh board. ™.M,ne». and launnrt. S.|.ir,l» .mm* room 
Apvltra’.I na. wltb eoplaa of thrrr recent MatlmoalaR to bradnrwrd 
t tba Serr Meiy at tin t'aoult y . Pub lic Di.po ..ary, N.rtb-.tre el. LMd> 

Anesthetist 

S 

26 gulr _ _ 

TKXPKK.UICK HOSPITAL. Ilm^m.1 r'oert. 


T emporary 

Honda... 1 ip r V 


required. 


Wrin«.1»vi. 9 A M. I about tiro or three 
on each day Honorarium 26 guinea* per annum. Apolv to 

TUUbUH a ■/>!! n <\n nlm . • .. . ' . J 


Sa l ary. LOND 
N. W 1 


T h ? 


VVestern General Dispensary, 

? f Marvlebnow-mad. N W -Tl r*r 1 * a vacancy tn the otic* of 
HONORARY OPHTHALMIC SI KGKo.V to the above Institution. 
GataiWWas. who are required by the laws of the Itivll'ulton to be 
Kelu-wr of the R*>yal College of Surgeons of England. are Invite*.! to 
aend tn U*»»r application*, with oople* ot teat Imoulal*. to tha 11 oiorarr 
Sa-*re ary at the above address on or be/ re May 8Us. 

T>oval Victoria and West Hants 

J-w tioiPITAL, Bournemouth. Bo*cocnbe Branch [Including. 244 be «• 
for -»ck and wooded • tidier* Hot .SB SI* HO LON required, toe in 
mencedu’Y Immediate!*. Salary £ls5 and extra*, with herd, lodging 
end washing. Candidate* roust ►*> ineligible for II M. Service. 
AppMraMona. with recent testimonials, to bo tent at once to the 
undersign* d. 

April lith, 1917. Ootpoy M gin. Secretary. 

South London Hospital for 

L WOMKN —The Hoard of Management Inrite aopllca’lnns from 
qn«lifie'i Medical Women for the post of A.f f: iTHKTIST. wh.. U 
required Immediately, for attendance on Toewiay Afternoon*, flomv 
ranu* 10a. 6d. per aUendano*. - Appllcail «». with o>p!e« of tea l, 
nvu.lal*. to be aeii* tn the Secretary at the Hoapltal, South Side. 
Clap ham Common. S.W 4. 

I eicester Royal lutiimarv.—Resident 

J MKDtCAL OFFICERS.—Immediate taonHa* mIH fur Two 
Reardwnt Surgical Officer*. and applications from duly qualified Prwctl 
tlooan W*edg1ble for the Annv, a»e Invited. 

Application* from Female Pr*cf It Inner* will receive consideration, 
ha nrv £260 per a*<num. with apart men’*. Ac 
AptdicaUun*. with testimonials. hr Tueeday. the 8»h Mav. 

To the Houae Governor and Beerctarv. 

26*h April. 1917. Ieicester Roy-1 Infirmary. 

S t. Bartholomew’s Hospital, Rochester, 

Kent (Berta, 120; MlMtarv, 50.) The Flou«e Committee Invite 
■fipltcw* Iona for the poet of 8BNIOK RESIDENT HOI SB SURGEON, 
which will be vacant at the end of May. (Candidates must be Ineligible 
inr Arrnv.) Salary at the rate of £300 per annum, with (ward. rvsMenoe, 
and laun try. 

App'IcatUma. stating o**#»ntlal particulars, Including age. qualifica¬ 
tion* «nd evperlenc*-, sc.- mi pan led by three recent testimonial*, tn be 
eent the Secretary, fr*»m whom further particulars mat tie obtained. 
18th April, 1917. _ 

INJotts County (’ouncil. — Appointment 

-Lt.rf SKCOSD ASSISTANT TI'nHrt' 11,0318 OFFICHH.-Thb 
Net«a County Council invite applb-n’Ion* fur the api»otntme<it ot a 
Seonud Assistant Tuhemilmd* Officer S*lary £-100 |>er annum, 
to ethrr wfi h out-of pocket travelling expenses. 

The a|f> Intmcnt U open tn ladle* • »r to rnen Ineligible for Military 
Btnfc'i". an<t may be determined by three mont h*' notice on ell her sl-le. 

The p»r-on appointed must devote bis nr her whole tln>c to the duties 
of tor iifbee and reside In such pLr* within the count v as the Public 
Health C fi.m tree may decide. He or aha will t>c attached to the 
Cow* tv Health Department, and will be required to work under the 
enn trol of the futility Me Ileal Officer of Health, who la Chief Adminis¬ 
trative Tuberculosis Officer. 

Appli athma. with onpiea r»f not more than three recent testimonial*, 
must reach me not later titan 4 o clock on the afternoon of Monday, the 
14'h day of May. i9l7. By order. 

H. Hampton Copwall, Clerk of the Nutts County Council. 
Shire Hall, Nutt Ingham. 24th April, I9i7. 

P reston Royal Infirmary’.—Wanted 

f #• *f*y I5ih «rearlier, a Fifth year Student to a*d a* RESIDENT 
Malil AL -nd SCHGICAl. OFFICER. There la al»o anot her Senior 
Student In real »ence. Duties divided equally. Bed* 13R. with Out- 
patient Department X-Kajand Klertiical l>cp*itment.an 1 Pathological 

Ieehon*»ory. 

8a»ary £ 20 per annum with board, residence, and laundry. 
ApplHuMi.rii, stating age. quatifi -atlona. and exp©rlcn<*e. together 
with tc-ilmonlal*. tod* sent to the unlersigned. from whom further 
Hro'-matl 4i may be obtained. Waltkh Davirs, Secretary. 

»eW4ry i Offi ce. 5. Wtnckley street. Preston. _ 

le Guest Hospital, Dudley (115 

Bed-) — Appointment of MATRON. The t!«*m»» l»»ee invite 
applleai Iona tor the p<i«t of Matron, at a commencing salary of £80 per 
*a< urn. t< gather with bmrd. futnlahed apartmenta, and wa»htug. 

Caretl 'ate* must lie full train*! nurs-a. oertnicate*!. have had expie- 
rience in housekeeping, and the management and training of a nursing 
at ff. 

A< plications, slating age (which mint not be over 41 year*) where 
trained, prevloua experlei ce. and enclosing eoplea of six recent te*ii 
snoniala. lobe sent to the Chairman ol the i ommlttee rot latcrthan 
Thursday, May 17th, 1917 Am huh Bikii, Secretary. 


T 1 


s h iL; 


'Vottinglmm City Asylum. — Locum 

1 1 TKNKNci (Ma’e or Female) wanLwl for six or seven weeks In 
June and July next. Must be registered under the Medical Act. 
t»ala»y £7 7s. per week, with b aril, apartments, and laundry. Apply, 
wth full pedicular*, a id encloalog copies of recent testimonials, to th* 
Meilical Superintendent. 

/Chester Royal Infinnary.—Assistant 

V V flOUSH HI RGK J.S wanted (with prospect of early proraotioia 
to senior position). 

Must be doubly qualified and registered. Salary tn commence £160 
per annum, bueru, apartment, and washing. App'lcatlont, stating age. 
with copy of three testimonials, to be sent to the Hon. Secretary’. 

ip’s Surgeon. — Messrs. Elder 

Dempster and Co.. Limited, have a few vacancies for Burgeons la 
their West African Service. Pay £15 per month. Fee* allowed for 
attendance on passengers. Length of voyage varies from six to tee 
weeks according to particular route.—Apply. Medical Superintendent, 
Mesara. KMer Dempster and Co , Limited Colonial House. Liverpool. 

Yl/anted, an Assistant Medical Woman 

* T f<»r a Munitions Pao*orv In the Nort h —bend qualifications and 
recent testimonials to Ifo. 324. Tuk Lanckt Office, 423, Strand, W.G. 2. 

J^ocuin Tenents, War and Otherwise. 

QUALIPIKD DOCTORS AND LADY DOCTORS WANTED. 

In consequence of the Immediate recruiting of a large number of 
Practltl >ner* for the R.A.M.C., the demand for substitutes (already 
large) Is much Increased, and all qualified Practitioner* not already- 
engaged In national wrork arts earnestly requested to communicate with 
Mr. rercival Turner, of 4. Adam-stroct, Btrsnd, W.C.2, with a view to 
)ii« finding suitable occupation for them so as to relcaee others for the 
Army. 

Practitioner* requiring Locum Tcnenta are Invited to give Mr. 
Turner as long notice as |>oatlble of their req ilromenta. and he will do 
hi* best to supply satisfactory substitutes at the current rate of 
remuneration, £7 7a. to £8 8*». a week, depending on the neeeessry 
work Involved. 

NO PBK TO PRINCIPALS. Appty 4. Adam-street, tftrmnd. W.C. 2. 
Telephone 399 Gerrard. 

rv 


T e n e n s Provided 


i ocam 

mi ONB Hour's Notice. 

Apply 

ARNOLD A SONS, 

Burgiaal Instrument Manufacturers, 

TRANSFER DKPARTMHNT, 

6, GILTSPUK STREET, LONDON. EC. 
Telegrams: •' Instruments, London.** Telephone: 6240 City. 

W/anted for ('lient, Medical Man for 

f f Hospital appointment (Ineligible for H.M. Forces). Federated 
Malay States. £fO0 per annum, rising, free home, passage, Ac.—Full 
particulars, apply, Summerhaya, Solicitors. 19, Kastcheap, Ix>ndon. 

Wanted, by Two Dermatologists in a 

y f large City, an ASSISTANT for the period of the War. llospltal- 


Hosplt&fr 

'ost wr»ul • su*t a Lady or a Belgian Doctor.—Apply. 


and private work, 

*t*rlng salary required, to No. 338. The Lsnoet Office, 423, Strain 
W.C. 2. 


L ocum Tenens wanted at once 

(Ineligible for Military Service). Must have good references.— 
Apply (perw*nally If possible), Arnold A Sons. Transfer Dept., 6, GUtapur- 
street. London. H.O (opposite St. Bartholomew's Hospital). 

L ocum Tenens wanted immediately.— 

Mr. Pereival Turner has numerous vacancies. In Town and 
Country, for reliable Locum Tenente* (ineligible for Mllliary Service)- 
Recent references require 1.—Apply (personally If poeilble), between 
10 and 4. t« 4, Adam-street, Adelphi. Strand, W.O 2. 


/^J.ood 

VJ fn«m 


Locums can still be obtained 

fn>m LKh A MARTIN. Ltd., 93. Hal I-road. Hand* worth. Birminf' 
... N. 191- 


ham. Tal-granhlc addraaa :•* Lfwum, Birmingham." Telephone I 


L ocum Tenens. — Medical Man, 

qualified In Medicine, Surgery, and Public Health, large expe 
rlcnce general practice and tn*t!tuttnn«, desires WORK during Summer 
month* — Address No 337- Tiih Laxckt Office, 423. Strand. W.O. 2. 

Indian, ‘27, M.R.C’.S., L.R.C.P.Lond., 

I ox-11.S. (General Hospital), ex-M O. (Fever Hospital), used to- 
general practice (non-panel; desire* short or long LOCI ; MS f«»r the 
period of War. Free 23rd of May.—Write to No. 340, The Lancet 
Office, 423. Strand, W.C. £. 

£S 
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L ocum Tenens.—No fee to Principals 

—Mr. PBRCIVAL TURNER ha* a large staff of trustworthj 
Gentlemen acting as Locum Tonentee, and will be happy to sei 
required at abort no»l«*e on application. — Address, 4, 
street, Adelphl, London, W C. 2. Telegrams: “Kpsomlan, L 


worthy 
to send them 
. Adam- 
London ' 


Telephone: 399 Gerrard. 

U niversity Man, Oxford, 53 years of 

age, unqualftied. would act as ASSISTANT in a Hospital. Good 
importance in General Practice and Nerve Cases.—Address, No. 341, 
Th e Lakcet Office, 423. Strand. W C. 2.* _ 

E ast Indian Student, having just 

Clinical Surgery «o pass before* graduating M.B., Co.B , seeks 
APPOINTMENT immediately, Hoapl'al or Private, for three or six 
months—Address No. 336- Thk Lsmckt Offl-e. 423 Strand. W.C. 2. 


D ispenser and Bookkeeper, over 

military age, requires RE-KNGAGBMhNT to Medical Man. 
Thoroughly efficient and experienced. Excellent testimonials and 
/references. Five years in last, four in previous situation. Salary 
moderate (nut-door). —H. Brice, 9, Chiirch-rnad. St Thomas. Kxeter. 


/gentlewoman, aged 35, desires con- 

Vljr fidential post aa SKUltK i ARY to a D a-tor or Hospital. Persona 
Interview.—AdHr*w»«. N*». 333 . Thk t «so kt OWoe. *23. -*tra»vS W «l. g 

T ady Chauffeusewith own car, who has 

- 1 a driven Doctor all winter, wishes to drive Doctor in London on 
tils rounds. Terms moderate; hou ly, or by arrangement.—Address, 
Ho. 389, Thk La host Office, 423. Strand, W.O 2._ 


a rraccice or ranneramp wnnout an investigation mio uoou ana 
her Inquiries by an expert specially competent to oonduct the same, 
ill tv-»ix years’ personal attention to such Inquiries has given 
r. PBRCIVAL TURNER an unique ability to sovlse In aH eases. 


T o Purchasers.—Do not buy any 

Practloe or Partnership without an Investigation into books i “ 
other lnqui 
Thii tv-aix 
Mr. PBRC1 

Terms and full particulars free An application to 4, Adam-street. Strand, 
London,W.C.2. Telephone: 399Gerrard. Telegrams: Bpsomlan,London. 

R ent. — <£500 a year. — Urgent.— 

Unopposed, In good Residentisl district. Easily worked. Rail 
jk/se. Price only £325.—Apply, No. 6064, care of Mr. Percival Turner, 
4, Adsm-strvet, Strand. W.C. 2. 


/Cornwall.—War Sale.—Easy terms. 

—Nearly £700 a year.—Unopposed and very safe Country PRAC¬ 
TICE near Coast. Not much night work. Small bouse and large garden 
and land. Hunting. shooting, golf, Ac. Moderate terms.—Apply, 
No. 6097, care of Mr. Peroival Turner. 4. Adam street. Strand, W.U. 2. 


S 


t Coast.—A General Practice, situ- 


TXTanted, position as Housekeeper, or 

f f ATTENDANT to Consulting rooms, by a ladv. aged fitly. to a 
single medical man. Good references — Address, Mis* K. Tarpey, 
9, Althorne Park-road, Hanwe 11, W. 7. 

T o West-End Doctors.—Wanted to 

purchase. Introduction to Patients by Doctor (ineligible) in 
Practice in West-End. Or would take Charge of small good-clasa 
Practice during the war Own car.— Address. No. 335, The Linckt 
Office. 423, Strand. W.C. 2. _ 

P artner wanted in Practice of £3000 

a year to rep’aoe retiring partner. Pleasant Agricultural district 
near large Midland Town within 100 miles of London. No opposition. 
Good house, garden, teonls lawn, to. Cottage hospital. One Third 
Share for Sale. Personally known and reooramended —Apply, No. 6125, 
■care o f Mr, Peroival Turner, 4, Adam-street, Lon don. W.C. 2. 

TXT - anted, Practices and Partnerships. 

Y Y —Messrs ARNOLD A SONS, Surgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for severs* 
of their Clients who are anxious to settle down at once.—Send full 
details. In confidence, Arnold A Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers. 6, Gilispur-street, London, B.C. (opposite St. 
Bartholomew a Hospital). __ 

TA7"anted, a Partner to take a Third 

f f Share in good class and Panel Practice in pretty Country 
(Town forty miles fiom London of £1500 per annum. Hospital In town, 
-and applicant should be competent »urgeon and gentleman. Suit¬ 
able house available. Personal Interview requested in London No 
agents Premium £500.— Address, No. 325, The Lahcet Office, 
*23. Strand, W.C. 2. _ 

L ondon, S.W. — A Partner required 

in a General Prsctlce with view to Succession, situated In a 
tiilokly populated suburb producing about £1200 per annum. Panel 
list 1500. Fees 2s. to 3s. 6d. Excellent home situated In main 
thoroughfare; rent £70 per annum Premium one year’s purchas*, 
payable part down and the balance by arrangement.— Quote Folio987, 
Arnold A Sons, Transfer Dept , 6, Giltspurstreet, London, K.C. 
(opposite St. Bartholomew's Hospital). 

L ondon Suburb. — Over £1000 a year. 

—Very old-e*tahl'sheo General PltAt TICK. Fees 2s. 6d. to 5s.; 
a tew higher. Panel 1000. Good family house. Very little night work . 
Premium £800. I I health necessitates early sale. Personally known 
suit recommended.—Apply, No. 6138, care of Mr. Percival Turner. 
4. Adam-at r eet. Str and. W C.2. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS. 8urgloal Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No oharge to purchasers.—Address. Arnold A Sons, Transfer Dept., 
6, Giltspur stre et, London, B.O, (opposite Bt. Bartholom ew’s Hospital). 

F or Disposal.—A really good Practice 

Is not alwavs to ^e had directly, but Mr. PERCIVAL TURNER 
(with thirty-six yean/' personal expe lenee) can generally offer applicants 
eomething sui able on being furnished with details of their require¬ 
ments. Nearly all the beet Practices are 8old by him without being 
advertised.—Full Information free of charge on application, personally 
er by letter, to 4, Adam street, Adelphl, Strand, W.C. 2. 
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__ _ nted in a charming seaside resort. Average receipts £1700 

per annum. Panel list 1400. Fees 3*. 6d. to 21*. No Midwifery taken. 
Premium one year's purchase payable part down and the balance by 
arrangement.—Quote Folio 984, Arnold A Sons, Transfer Dept., 
6, Gilt spur-street, London, B.C. (opposite St. B rth lom-w's Hospital). 

C ornwall Coast.—Easy terms.— 

Easily worked Country Practice of £300-£400 a year. Pro¬ 
ceeds first quarter of 1917 £206. Good house, garden. Ac. Rent £45. 
Vendor joining R.A.M.C. Premium £2'0 or less If house taken on 
lease.—Apply 6117, care of Mr. Peroival Turner, «, Adam-atreet, Strand, 
W C. 2. __ 

TAeath Vacancy. —£1700 a year, more 

1 / than half from rppointments and panel. Town and Country 
Pnciice. Good residential and farming district (South). Excellent 
home, large well-stocked garden. Locum in charge sent by P. A II. 
Any reasonable offer will be oonlldered. — Apply, Peacock A Hadley, 
19, Criven-street, Strand, W.C. 2. 

"TAeath Vacancy. — Norfolk Broads, 

I / near Coast. — PRACTICE of over twenty years' standing. 
Income about £900. Practically unopposed. On line of rail. Panel 
900 at 9s Mr. Turner has Ircum 'n charge and has known the Practice 


No. 6i: 


years. Premium £250 down and balance by instalments.— 
29. ca»e of Mr. Percival Turner. 4, Adam street. Strand, W.C. 2. 


D eath Vacancy.—Scotland.—Over 50 

years established. Comer house in main street. Small and 
exclusive Panel Prsctlce (1000). Private Practloe t750 to £1000 per 
annum. Ilou»e and Practice for sale nr Practice separately.—Apply, 
No. 6133, care of Mr. Percival Turner, 4, Adam-street, Strand. 
Loudon, W.C. 2. 

TAeath Vacancy, £3000 a year.— 

I J P\UTNERSHIP.—Owing to death on active service of Junior 
Farmer, Half Share of old-established Practice in residential and manu¬ 
facturing town in Midlands is for immediate Disposal. Hospital in town. 
Practice 1* creasing yearly. Expenses very moderate Panel about 500. 
VUlts 2s. 6d. to21s. Good house available.— Apply to No. 6131, care of 
Mr. Perclvsl Turner, 4. Adam street. Strand, W.C. 2. 

TAeath Vacancy.—An old-established 

I / General PRACTICE situated in a charming residential country 
town in Warwickshire. Average receipts over £900 per annum. Panel 
list 590. Fees 2s. 6d. to 15s. Kxoel ent old-fashioned manor house 
containing 7 bedrooms. Ac. Large garden and garage. Kent £65 per 
annum or can be purchased. Premium for Practice -f year ■ purchase, 
payable pa*t down,balance by arrange neat. Quote Folio 982, Arnold 
and Sona, Transfer Dept., 6, Giltspur street, London, E.O. (opposite 
St. Bartholomew's Hospital). 

A/fidland Town.— Over £800 a year. 

- 0»d established good Middle-clan* PRACTICE In residential 
part of busy Town with hospitals, Ac. Easily worked. Hardly any 
night work. Panel 900. Vi»lta 3«. 6<*. to 1 (m. Go d corner house. 
Great s* ope. Vendor leaving through ill-health. Premium one year’s 
purchase. Personally investigated and recommended.—Apply, No. 6136, 
care of Mr. Percival Turner, 4, Adam street. Strand. W.C. 2. 

TAeath Vacancy. - A General Practice, 

±J situated in su Industrial Dis'rict in the Midlands, and pro¬ 
ducing about £1000 per annum. Panel List over 1400. Fees 2s. to 5s. 
Midwifery 1 to 2 guineas (40 cases per annum) House situated in 
central position ; rent £60 per annum. Premium £600. payable part 
down and the balance by arrangement. Quote Folio 986. Arnold and 
Son®. Transfer Dept., 6, Giltspur-street, Loudon. K.C. (opposite St. 
Bartholomew’s Hospital). 

F or Sale, a good-class Practice in 

large town. Northern Countie-, West of England. Healthy 
Kestd*nti-1 suburb. Good house; surgery attached. South and West 
aspects. Average receipts last three years £700 Midwifery select; 
lees 5 to 30 guinea*. No panel, but ample scope if desiied. Moderate 

S remlum asked.-Details to bona fide correspondents on application to 
Ir. A. A. Warrener (Aooountant and Aucltor), 16, B.azeunoaestreet, 
Manchester. 
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F or Sale, at once, East London 

PRACTICK Inemn. ova, CflOO. Panel 1JCO IMmlf 
__ gdrtrvaa. So 854.TkvJ. »»crr OMc*. 423, Stran d. W.C. t._ 

T O Let, Hanwell, <£05, or to be Sold, 

Corar Detached KHSIDSNCR. ««l forduetoe. or ctka eboul 
mn . Uim recaption. *ve M i wm. u.u.l o«<y*. .urgery, end 
<»MI Iffr 8 A. Bailey. Solicitor, lla. Hart abeet, Blouambury. 

W C* 2. _ __ 

*1VER HEATH, Backs. 

T o" bt* Sold, snitable for a small 

Military Hoaplta' fur Offl'en, <ieU^htful small FKMHtfnLO 
KM^IDKN< K. allh two acre* of charming |n*uwli atandlng high In 
m momt bartlh giving dirt* let. two mlU-a tom the w«n o« L&brt* ge- 
London ibt^n mile* Bout* or.ni a In* tlr* halmaa. both-m-m. three 
tteeplkm room*, e.piul office*. with uwflo. OottHA ««n^ * c i 
■tUoanot her Bm%JI Cottage on the oppnrtte afcla of rood. wt*h garden of 
la 0 r. 21 p.. pleat If ul water supply from two aour©**. Goa at a abort 


Apply. M«wn. Buck land k Soo*. K*late Agent*, Lc Wlmlaor, Slough. 
4, »<< i”-**- w C____ 

L ey Clark, House and Consulting 

kjom Ageal. da. wi(ii l >4<,u«t. W. A quartet of a cwulury a 
waparteoee alU the medic' apeelelUt. 

LUta of Houaee, Consulting law. and Nuralng Horn* free no 

• :>plW'**to*' »•! to* «■»<««» __ 

ELLIOTT. SON A BOYTON, 

*, VERB STREET, Cavendish Square. W. 

AUCTIONEERS. ESTATE AOESTS A tURVEYOU. 

liaUOTT, 9o* A Borrow are tha hart lineal Agent* for 
}M and OOH 8 ULTIHO ROOMS In «h* Harley. Wlmpole, 
i A -"* , and other a treat* off CavandUh and Purtman Square*. 

Telephone So*. and f VO May fair. 


gtlabUahed 7f y*n*t. 

■8TAULI8I1BD I860. 

ME8SRS. BEDFORD A CO. 

(J. T. Brorotp. C. K BtnroUD) _ 

•gBVTYORt. AUCTIOMERHS A HD ESTATE AGENTS, 

10, Wlgmora Street. Cavenduh Square, W. 
SPKClALIsrg IN PROFUSION4L HOl T 8 B 8 AND CONSULTING 
ROOM i In Harioy-rtroet and leading rardteai pnattlnna. 

No charge to por«no**r» or tenanu. Proper! lea registered Irtt o' 
Char**. Valuation* for Probate and ither purpose* 

TVIet»hnw» ; 8*12 Pa ddington._ 

Hospital* Medloal Meo. Nur»lng Home, Kleotrtcil lnstltuie*. 
r ad Of bora. 

TUB MAOMITIC WAVMS IBHTITUTH, 

IAS and 135. O x font *t»eat. W. 

/d oddard <fe Smith are favoured with 

\ J| Inetruct-tooa Iii conaequence at the abut© ntaiu've .at wed- 
fetioan Dr. m'aea having Inau pommawlwial bv U>a War Offli .) to &a l, 
t.v Auath-n ot> the Preaal.e . on Wedne. ay. May 9th, all orlnek. h. 
Whole H the foment# an*t V.lttahla .Inch "I ttp-Uvdale KLBCTKICAI. 
APPLIANCBS anti Kl rl 1NU3. It Hurting tilting and lying-down light 
fcarh. ahow.r .nd needle hath., vibration enuebea and vibrab.ra. Pltnen 
llvhte* obe.lt, and other body machine, rnd ehalre, btgh-nequrnry 
aluaiach eiertrodea Ac.. In.ul.trrt cu. rhea. magnetic wave. rha'ra. 
tadtura e« an.llon apparal tta I 5CC0 Macho nulla rwfwrlty. chromatic 
tmltrrv radium glovea o*rt«, ar.d emanator., hoi air apprmlua. ~ total 
nearly new po oelaln hatha a-ol amka. weighing machine,, radlatora 
viuanttty ol elcelrlc light tittlnge, droaalng and other teblee, cbalta. 
mirror., carpet', cttrtalna. 1'itol.um, Ac. 

Cat.l 'gtia. o at free, >A the ai..nonc«r«. I9B, PIcc. t'lv. W 1. 

Condenser for dark-ground 

t nation u releta' ly Lilli Heml.phetlcal CoiKtenaer) f..r 
o-e with iel a la ge lllun.|liatlng appenttoa - A.' Al*t M KC H AN IA L 
STAGB for uae with Lett* M'cmacope Stood I) tpreferably Lettz'arge 
Me hm col etage No. 116).—Aii»ire**, No. 342. IHk Lawcrt Office. 
423, Strand, WdJ. 2._ _ 

D octors’ A/c Forms printed in best 

etvle 260.8/. ; 600. 8 6 ; 1010.13,6 L ttet head., 1‘n.t Card Beads. 
4 aldog Card., go. at equally mn-teraie ratre.-AaDMtati* A 8 o». 
1 . HH 1 plaoa. Bdtnttirgh. reiaphone-Central 6t3«. . . . 

D >CT 'Ul' TBSrlMOSIALd printe.1 t>r typed for all poets, heat 
■work, quick dispatch Thirty year.' speciality. __ 

Received too Late for C Us* ill cation. 

INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

A COOKIHof 10 LBCTURBS In CLINICAL ANATOMY, npen to all 
Siudenta and quail had Praclltlonera of M-tenge, will be delivered bv 
Dr J. S. B SrorroRD, Lecturer on Anatomy. In the Man neater 
1’nlveraity Medical School, cmmenclng Wednratlay. May 9tb. at 
6J0 P M Fee for the oourae. 10* 6 d. 

Apply to the Hon. Secieiary, 71, King street, Mancheater. 


WTanted, 

If tl i*m n*t 


D“ J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

TtUpKant : Trlr^amt: 

MB! Obrrarjj. "Fibldhall, Westrand- London " 

tiCe medical acency, 

WATERGATB HOOSB, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RBA91DB. 

Telegram.] "Tuberelc, London." Telephone t Qarrmrd, 8964. 
TIIK AOKNCY UNDBBTAKKS the TRANSFER of PKACTICW. 
INTRODUCTION of PAKTNKR3, INVB3T1QATION8 for PUH- 
CHA 8 BK 8 . VALUATION 8 . NEGOTIATION ol TEEMB, the SUPPLY 
id LOCUM T BN HNS and A98ISTANT8. and 

MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY (!&>, 

MEDICAL TRANSFER AGENTS, 

19, Graven Street, Strand, W.O., 2. 

ft’irei: IlEkBikia. Vumm-L ondon. Telephone: Cutkal 1112. 

The TRANSFER of PRACTICB 8 and PARTNERSHIPS negotiated. 
LOCUM TKNKN 8 . A811STANTS, and D1SPENSKHS provided. 

ALL MBD1CAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICKS. gc . for 8 A LB will bt forwarded to 
eppttcaate stating their requlromenli. 

No charge made to Pn rohae er a or for Irqnlrlee, _ 

Mr. J. C. NEEDES 

(F. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-otricft, Adklpu, W.O. 

Telegrams: “Acquirement' London.” Telephone So.: Uerrard S6iS, 

rphis Agency (which has been estab- 

1 itehori and oooductad at tha above addreaa atnoe 1876) undertakes 
the Sale of Practlrea. the lntro«1uotlon of Partner*, Valuation*, 
Invert If at Iona on behalf of Purchaaen, the supply of truatwoithy 
Locum Tenant and AealstanU, end every other deacilptlon of Medloal 
Agency Bualneea. 

N.B.—Ho charge made to Purchaser*. _ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2 

relegratu: " Kpttmian, London. ” Telephone: fferrard 399. 

BT 0 I 7 description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENT8 eupplied. No Fbb to Principals. 
INVESTIGATION of PRACTICES reoeive, STKCIAL 
ATTENTION. 

Proepectne of Terms po«t free on a pplication. __ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

TU» oldest MEDICAL Acency in Manchester, 8, KINO STREET. 

Telegraphic Addreet: " Stcdkitt, MiacnreriR." 
TKAN6FRK9 and PARTNBR8HIP3 arranged, and Invavtlfatloha, 
Valuation., ge.. undertaken. ASSISTANTS and LOCUM TKNBN 8 
SUPPLIED. PHACTICR3 fnr Sale. PartIculaia on application. 

£5 
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GOLD MEDAL, IN TERNATIONAL CONCRESS OF M EDICINE, LONDON, 1913. 

MIST. HEPATICA CONC.(hewletts) 

COMPOSITION.—Ext. Cawar®, Ext. Rhel.JalapIn.Podophyllln.Cocaln® Hydrochlor., I-12thgr. In each fltild drachm, 

T HIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, 
and attention has very recently been called to the value of the mixture, by various authorities, in that class of cases 
spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. The remedial value 
of the compound depends chiefly upon the power which it possesses in influencing the action of the liver and other 
glandular organs of the alimentary canal. The remedy would not seem to be indicated In Hepatitis with high fever, so 
much as in the more chronic form of the affection which ends in enlargement and induration of the organ. In passive Of 
habitual Congestion of the Liver, so frequently met with, It has been used with marked benefit. Sven in the early 
stages of cirrhosis, whilst the liver is still enlarged, the compound should be regularly given, as great benefit has bee* 
derived from its use. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease, 
and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of the nervous system), 
to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibres, the mixture 
can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, 
and is not accompanied by griping or tenesmus. 

Packed for Dispensing only in 10-oz., 22-oz., 40-oz„ and 90-oz. Bottles. 

Pleate write: “ Mut. Hepaiioa (’ear. (HEWLETT'S)" to ensure obtaining thil Preparation. 

Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout the 
United Kingdom, India and the Colonies. 

- OB DIRECT PROM - 

C. J. HEWLETT St SON, Ltd., 

Wholesale and Ex port Druggists and Manufacturing Chemists, 

38 to «a, CHARLOTTE BTREE T, LONDON, E.C. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 


TFry’d 

A Combination of Fry'g Pure Cocoa and 
Allen & Hanbnryg’ Extract of Malt. 


MALTED 

*6ococl 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 



MEAT JUICE 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLUliY, 
jV-x MICROSCOPES, POST FREE 

BtadenU’ fialf Beta of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Oateology and Microscopes bought, sold and exchanged. 

MILLEKTN A LAWLEY, 166, STRAND. LONDON, W.C. 2 


Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus« 
taining and Strengthening, Valentine’s 
Meat-Juice is Extensi/ely Employed 

in the treatment of 

Phthisis. 

Or. Gouel, Physician in Chief of the Villepinta 
Hospital for Consumption, Paris, rranee: " V a lkntinr’s 
MeaT-Juick succeeds well in cases of Aniemia and in the 
treatment of Tuberculoais in an advanced stage when the 
stomach is intolerant'' 

Dr. Pietro Borromeo, Physician and Surgeon of 
the Hospital of Rome, Italy : “I have tried Valentine's 
MbaT-Juice in the Tuberculosis Division of the Hospital 
of the Holy Spirit, and have proved the great advantages 
that it renders for the nutrition of the consumptive. Pleas¬ 
ant to the taste of the most fastidious of the sick, it does 
not irritate the stomach, but stimulates tue peptogastric 
functions so as to improve notably the appetite, even in 
cases of continuous and high fever and of extreme loss of 
strength." 

For .ale by European and American Chcmiata aad Drugglata. 

VALENTINE’S MEAT-JUICE COMPANY 

*' RICHMOND. VIRGINIA. U. & A. 

DIM 











SUPPORT YOU WANT 


Hand Woven Drab Cotton Elastic - 

„ White /„ » ' 20 “ 

” ;; Lk - 27 / 6 

"(With Ferineajf Straps, 2 6 extra.) 

HAYLEAF. LONDON." 
O ERR AMD 2942. 


• AILIY » 


Telegram* 

Telephone 

private fittinc /booms oh the premises. 


.uses arfisssss 

he beat possible results._ 


receipt of 


T * HON are pre^w«n^(lmtn.dlaU,lyon 

throaga ' 


No. F5M. 

o. F 506. Hand-propelled 
Wvalid Carriage. ibe 

Storing is effected by 
leanme to right or left. 
Best pneumatic tyr.s and 
ball bearirJpSjthroughout, 
and best flnisns- 


No. F600. 

o. F 500. Merlin 
Chair, very strongly 
bulit, suitable for 
Military Hospitals. 

Detachable beg 

Best ... £* 1® 0 

Without Lee Rest— 


Invalid Carriage*. 

From £* 1® ®" 


e Merlin Chair. 

£7 1 » 6 . 


Spinal Carriages. 
From £5 18 O. 


Telegram*- 


- „ o m/\u Surgical Instruments, M,OxrOjJD »TR«t. LONDON. 

4. BAILEY & SON, Hospital Furniture, telephone-2042 Osm^p- 

.. n ~. .. r TyvwnnM." __ 
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